Figure 1 Basic algorithm for treatment.

Inform and advise

Information for parents and child on nature of condition
Information about sources of information, local support group etc.
Advice on parental handling
Realistic expectations, expressed in well communicated rules
Minimal confrontations
Positive parental attending to child plus praise for settled
activities
Time out after (firstly) instruction and (secondly) warning for
excitable and aggressive behaviour
(can add) response cost programme
Inform GP, school doctor, and (with parents’ permission) school and
educational psychologist of diagnosis. Liaise as appropriate

If
1. Clue in history that dietary factors significant

and
Insufficient 2. Paediatric dietician available to monitor
improvement and

3. Child and family can undertake diet regime

Elimination diet under using few foods (‘oligoantigenic’)
approach under supervision of paediatric

dietician for at least three weeks

Add in separate foods sequentially to construct full diet

— Insufficient
Medication improvement

1. Methylphenidate titration
2. Dexamphetamine titration
3. Imipramine titration

Insufficient improvement or excessive side effects

y
Consult specialist centre
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