
Children’s Mental Health  Vol.01, Issue.02 

Manas Speaks, Nov 2021  1



Children’s Mental Health  Vol.01, Issue.02 

Manas Speaks, Nov 2021  2

MANAS Speaks 

FOR ARTICLE SUBMISSION 

DR V V S NARAYANA NAKKINA 

dr.nakkina@gmail.com 

 

FOR COMMUNICATION 

The Director 

MANAS-The Academy of Psychology 

Opposite Bible Place 

A.V.Apparao Road 

Rajamahendravaram, AP, India 

Tel: +91 9494 36 2233, 9494 36 2200 

Email: contact.themanas@gmail.com 

www.themanas.org 

HONORARY EDITOR  
PROF T V ANANDA RAO 
  
EDITOR  
DR V V S NARAYANA NAKKINA 
 
CO - EDITOR  
DR RUPA SELVARAJ  
 
EDITORIAL BOARD MEMBERS 
DR RAJASEKHAR PADALA 
DR CH N K BHAVANI 
DR D V VENU GOPAL 
MR RAKESH GORLE 
 
SUPPORTING STUDENTS 
MS.YAMUNA NANDIVADA 
MS. SAROJA MAHENDRAVADA 

A MONTHLY MAGAZINE 

VOLUME 1   ISSUE 1   OCTOBER 2021 

Manas Speaks is a monthly magazine 

from Manas-The academy of  psychol-

ogy, to publish a wide range of  con-

ceptual articles relating to different 

perspectives on methodologies in psy-

chological research and to support stu-

dent communities to strengthen their 

knowledge. 

EDITORIAL ON  INCLUSIVE EDUCATION   03 

CHILDREN PLAY        05 

IVF CHILD         07 

CHILDHOOD TRAUMA       09 

PERSPECTIVES ON GIFTEDNESS     11 

UNDERSTANDING CHILDREN’S MENTAL HEALTH  13 

MOVIE REVIEW ON “TAARE ZAMEEN PAR”   15 

TEMPER TANTRUMS       18 

ALL ABOUT ADHD : WE ALL NEED TO KNOW  20 

STUDENT’S CORNER       23 

KNOW YOUR SCIENTIST “AARON TEMKIN BECK ”   24 

Author Guidelines 

 We accept submissions through email. You may send us manuscripts for the 

following submission categories: Any submission related to psychology, short sto-

ries, book review, movie review, psychology concepts, case studies, cartoons, 

memes or a specific genre. Content should be related to psychology, your manu-

script must be in one of the following file forms word, pdf and jpeg. please send 

content related pictures if you are interested. All manuscripts should be in 12 point 

type, with at least one-inch margins, and sequentially numbered pages. The author’s 

name, address, telephone number, and email address should be typed at the top of 

the first page. Contributors are asked to include a brief biographical note with their 

submissions. Submissions may be sent to us at any time, year-round. Manas speaks 

is a non-profit magazine with the ambition of encouraging good literary work. We 

desire is to connect readers and writers, and we strongly encourage anyone interest-

ed in submitting work to read the magazine before submitting. You may read the 

magazine for free. If you enjoy reading it and wish to submit it, we hope that the 

reading is strengthening your mental muscles. we are strongly committed to publish-

ing debut and emerging writers. 

Disclaimer: Information provided in this magazine is purely for 
research and education purpose only. 

https://www.narrativemagazine.com/submit-your-work


Children’s Mental Health  Vol.01, Issue.02 

Manas Speaks, Nov 2021  20

Attention-deficit/hyperactivity disorder 

(ADHD) refers to a constellation of  inappro-

priate behaviors found in many children. The 

essential feature of  ADHD is apersistent pat-

tern of  inattention and/or hyperactivity-

impulsivity. Thesefeatures are more frequently 

displayed and more severe, than typically ob-

servedin a child at comparable level of  devel-

opment. They may be unusually activeand/or 

impulsive for their age. Children with ADHD 

have trouble payingattention in various set-

tings like at school, athome or at work. These 

behaviors may contribute to significant prob-

lems insocial relationships and learning. For 

this reason, children with ADHD aresome-

times seen as being "difficult" or as having be-

havior problems.  

Definition: Although there is no single, com-

prehensive and concise definition of  ADHD. 

There are specific elements of  Attention-

deficit/hyperactivity disorder.  

· Inattention  

· Impulsivity  

· Hyperactivity  

The symptoms should be inconsistent with 

developmental level and should have persisted 

for at least 6 months, to a degree that is mala-

daptive and inconsistent with developmental 

level and causes impairment. The symptoms 

should be present in 2 or more settings (e.g. at 

school or work, and at home) and there must 

be clear evidence of  clinically significant im-

pairment in social, academic or occupational 

functioning.  

Clinical features  

Symptoms of  ADHD appear gradually over 

the course of  many months, often with the 

symptoms of  impulsiveness and hyperactivity 

preceding those of  inattention. Parents may 

seek help when the child's hyperactivity, dis-

tractibility, poor concentration and impulsivity 

begin to affect performance in school, and 

social relationships with other children or be-

havior at home. In order to meet the diagnos-

tic criteria, the abnormal behaviors must be 

excessive, long-term, and pervasive, as de-

scribed below. Although the behaviors must 

appear before the age of  seven years and con-

tinue for at least six months; the child should 
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be at least 6 years old before a diagnosis of  

ADHD can be made with certainty. A crucial 

consideration is that the behaviors must create 

areal handicap in academic and social settings 

of  a child's life.  

Some common symptoms of  ADHD in-

clude:  

 Often fails to give close 

attention to details 

or making care-

less mistakes  

 Often has diffi-

culty sustaining 

attention to tasks  

 Often appears not to listen 

when spoken to directly  

 Often fails to following struc-

tions carefully and completely  

 Loses or forgets important things  

 Feels restless, often fidgets with hands or 

feet  

 Runs or climbs excessively in inappropriate 

situations  

 Often talks excessively  

 Often blurts out answers before hearing the 

whole question  

 Often has difficulty in waiting for his/her 

turn while playing  

The DSM-IV TR diagnostic criteria list the 

common clinical features which are helpful in 

making the diagnosis.  

Early pointers of  ADHD  

There are some unusual features in the behav-

ior of  the child even in early years of  child-

hood which may hint towards this disorder.  

Toddlers and pre-school children  

 Hyperactivity  

 Always moving  

 Being on the go  

 Changes the focus of  activity fre-

quently  

 Appears to be without 

purpose or goal  

 Marked clumsiness, 

accident prone  

 Impulsivity  

 Shifts activities 

unpredictably  

 Behavior may be 

disruptive and dangerous even 

without provocation  

 Does not listen to parents  

 Does not learn from mistakes  

 Unresponsive to praise or punishment  

 Inattention  

 Easily distractible  

 Does not complete activities  

 Cannot play alone  

 Very disorganized  

 Cannot deal with complex stimuli in a 

planned way  

Example: The child cannot concentrate on a 

single activity for more than a few minutes 

and shifts to another activity frequently.  

However, since these features may be a reflec-

tion of  the upper limit of  normal develop-

ment (for that age) or inappropriate parental 

responses to maladaptive behavior, it is imper-

ative that the child is not labelled as suffering 

from ADHD until he is at least 6 years old.  
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Broad Principles of  Management  

Management of  primary problem  

There are various treatment options for symp-

toms of  inattention and hyperactivity which 

may be given concurrently. These are men-

tioned in detail below.  

Behavioral and Psychological Treatment  

This is an integral component of  manage-

ment and complete elaboration is beyond the 

scope of  this module. Readers may refer to 

relevant texts. Some of  the techniques that are 

used are:  

 Reinforcement of  positive behaviors by 

praise or by providing incentives like (gold 

star or ‘happy face’) in daily consistency 

charts  

 Provide a distraction-free environment in 

school and at home for children  

 Social skills training  

 Adapting tasks to the child’s abilities  

Pharmacological treatment  

It includes use of:  

 Stimulant Medications: Methyl phenidate 

and Nor epinephrine re uptake inhibitors 

(Atomoxitine)  

 Non-stimulant Medications: These are use-

ful in around 30% of  children who may not 

tolerate or respond to stimulant medicines. 

These include Tricyclic antidepressants, se-

lective Serotonin Receptive Inhibitors etc.  

Management of  associated problems/co-morbidities:  

 Specific learning disability: special education 

and remedial teaching  

 Oppositional Defiant Behavior (negativistic, 

defiant, disobedient, and hostile behavior 

toward authority figures): Behavior modifi-

cation techniques and management.  

 Conduct Disorder: Behavior modification 

and appropriate medication  

 Anxiety and depression: Medication and 

psychological intervention  

 Epilepsy: use of  anti epileptic drugs  

 Tourette syndrome (A disorder of  recur-

rent, multiple motor and vocal tics with on-

set before the age of  18years): Pharmaco-

logical treatment has some role.  

Steps for prevention:  

Primary - Avoiding environmental risk fac-

tors such as maternal smoking during preg-

nancy and Lead exposure.  

Secondary - Early identification of  the symp-

toms and early institution of  appropriate 

treatment.  

Tertiary  

In school, At home, Referral pattern  

Special benefits  

 There are no special benefits for children 

with ADHD except in the State of  Maha-

rashtra, where extra time and writer for ex-

aminations are allowed.  

Support to the family with an affected child  

 The multidisciplinary team can counsel the 

child and the family, helping them to devel-

op new skills, attitudes, and ways of  relating 

to each other.  

 Assist the family in finding better ways to 

handle the disruptive behaviors and pro-

mote change.  

 In a young child, parents should be taught 

techniques for coping with and improving 

the child's behavior.  

Ms Sradhanjali Dasgupta  


