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Introduction
The Attention Deficit Hyperactivity Disorder (ADHD) is a health complication that is affecting a big population in different parts of the world. This complication is majorly common in the young age bracket of people. That is mostly the children below the age of nine and the teens. However, it can continue into the adulthood in some cases. In fact, it is the most common mental disorder that is diagnosed among the children. In a general term, ADHD can be defined as a mental disorder of the neurodevelopment type(Voeller, 2004). It comes with quite a number of symptoms that can be observed before a child reaches the age of twelve. The most common signs that can be observed in children suffering from this infection are impulsiveness, inattentiveness, and hyperactivity among other complex symptoms that may be witnessed as the condition gets worse. These ranges of behaviors that are not normal to children are more noticeable when the child is subjected to some regular processes that they should be going through in life. These processes include things like schooling when they reach the age to begin it. In most cases, as it has been proved by research, the condition and symptoms of the ADHD usually improve with as time goes with age. However, most of the adults who have been diagnosed with the problem at a young age usually continue to experience the same challenges.
Past                           
[bookmark: _GoBack]In the past, ADHD was known as ADD. It is a health complication that the society heard about in 1980 where it was commonly referred to as ADD. Even before this time, the disorder had been recognized and described long by some medics though it was not known to many. It is only the medics and the early specialists who could understand the symptoms and relate it to some disorder(Frank-Briggs 2011). Most of the local people and families were illiterate, and they did not have much knowledge on health issues especially ones to do with mental problems. They thought that it was just some form of make-up excuse for irresponsible behavior. In 1902, Sir George who was a well-known English pediatrician still made attempts to describe some group of young age whom he observed to be disobedient, uninhibited and emotional. He closely studied these behaviors among the children and even went further to find more about the families of the victim children. This gave a hint on the possibility of an existing disorder that people were not very much aware of. It is actually in 1980 that the American Psychiatric Association came up with the diagnosis of the Attention Deficit Disorder (ADD) but without hyperactivity(Dalsgaard, 2013)). In 1987, the association ditched the ADD and gave it a name that we still know up to date as ADHD. It is at this point that people started to drop some stigma about this disorder and came to realize more that it entails. 
 Present
So much evolution has taken place about ADHD and things have really changed over the decades. There are more acronyms that can be used in the description of the vast array of the mental challenges, physical and emotional changes(Wender, 1995). More information and education about ADHD today exist than ever. ADHD has been proved beyond any doubt that it is a disorder which affects the brain and behavior of individuals. There are more medical experts who are able to carry out a number if tests and finally diagnose an individual with ADHD. There are many methods that can be used to treat patients with this disorder and these include both medical and non-medical techniques. When a child or an adult is diagnosed with ADHD today, they receive a wide range of services, support, and treatments that are based on the level of the disorder.  
 Etiology
There are various ways through which ADHD may be acquired. It is a disorder that is highly heritable. This means that it has characteristics of being transmitted from the parent to the offspring. On the other hand, it can as well be acquired from the environment. In some rare cases that may be considered complex, some people may have a combination of the two. Meaning that they a combination of the acquired and genetic(Retz & Klein, 2010). Presently, it is a difficult task and almost impossible to derive a difference between these two types of ADHD. Both of them have the same look and responds to the same psychostimulant treatment and medication. In inheritance, research shows that the parents with ADHD have a better chance of more than 50% giving birth to a child with ADHD. It has also shown that 25% of children who suffer from the ADHD have parents who meet the official ADHD diagnostic criteria. As a matter of fact, the most common cause of ADHD is heredity. Information about the heritability of ADHD is revealed by a number of studies such as adoption studies, family studies, molecular genetic research and tin studies.  
In the category of acquired ADHD, smoking and drinking in pregnancy may lead to this disorder. Fetal exposure to tobacco and alcohol play a big role in this disorder as they increase the chances. The environment that a child is exposed to at a tender age also plays a greater role. Circumstances like exposure to lead in the first three years of a child are highly linked to hyperactivity in children. Injury to the brain is another serious cause of ADHD(Wender, 1995). The injuries may result from brain tumors, stroke or trauma which may come from serious blow to the head of an individual. One or combination of these factors can cause issues with poor regulation of motor activity and inattention.
Treatment
ADHD is a health complication that affects how the brain functions. What is peculiar about this disease is that it has got no any specific cure. A lot of research has been carried on what can exactly cure this disorder but in vain. However, there are quite a number of options that can be used by the patients to help manage some of the common symptoms that are always experienced. The two major treatment options that exist are medical prescription and behavioral intervention treatments(Voeller, 2004). In most occasions as it has been suggested by the medical experts that the prescription of medicine alone is an effective method that can be used to treat ADHD. Despite this fact, a different advice is suggested by the National Institute of Mental Health. They say that it is as well very important to include other non-medical options in the process of treatment.
Medication option
The medications are the vital part of the treatment for the children that are suffering from ADHD. The challenge is only that it can be a difficult decision to make as a parent. Therefore, coming up with the right choice of medication for a patient requires the parent or guardian to work together with the doctors in making a decision on a good option of medicine(Frank-Briggs 2011). If it is a child, then the parent should feel free to ask a doctor the time that the child needs medication such as during school hours, weekends or in the evening. The following are types of medicines that can be used by patients suffering from ADHD
Stimulants
There are various types of stimulants that may be used. The first category we have the Central Nervous System (CNS) stimulants(Fitzgerald, Bellgrove, & Gill, 2007). These are the class of the ADHD that is mostly prescribed in many circumstances that a patient has been diagnosed with this disease. They work by increasing the number of chemicals in the brain. These chemicals are known as norepinephrine and dopamine. The medicines work by providing the effects that will improve the concentration of the child and assist them to focus better. The commonly used CNS stimulants to treat ADHD are; Desoxyn, dextromethylphenidate, methylphenidate, dextran, Ritalin and amphetamine-based stimulants such as Dexedrine and Adderall.
Non-stimulants medications
This is a group of medications that may be considered by the doctor in a situation where the prescribed stimulant drugs fail to work as expected. In some cases, they have suggested if the stimulants cause some side effects that patients may find hard to handle. The non-stimulants work differently where some of them may work by increasing the norepinephrine level in the brain of an infected child(Larimer, 2005). Norepinephrine is a special substance that works to help with paying attention and increasing the memory capacity of the patients. Examples of the commonly used non-stimulants are atomoxetine (Strattera) and antidepressants such as nortriptyline.Moreover, some non-stimulants that can help with the symptoms of the ADHD also exist. However, it is not accurately known how these medications can work to help with this disease. There is just some little-known evidence that they assist some of the chemicals in the section of the brain that is entailed in memory and attention to work better.  Examples of these non-stimulants are clonidine (kapvay) and guanfacine.
Therapeutic ADHD treatments
These are treatments that do not involve the use of the medicines and there are many options that help children and adults with ADHD(Frank-Briggs 2011). There are many options for this type of treatment that a doctor can suggest for a patient; either one or combination of more can effectively work to improve the condition of those with this disorder. They include the following;
Psychotherapy
This method is very useful in getting a child with this disorder to open up and freely share their feelings of coping with the ADHD(Fitzgerald, Bellgrove, & Gill, 2007). It entails talking with the children openly and in a very friendly environment so that they may be pushed to share more about themselves. ADHD is a big problem that may cause children to have problems with various people including authority figures and their peers as well. Psychotherapy enable those with this complications are also made to be able to explore their behavior patterns and at the same time get to learn how to make good future choices.
Behavior therapy (BT)
This method of treatment involves series of teachings on behavioral changes(Dalsgaard, 2013). Those with the disorder will be taught how to monitor their behaviors that are not in order and then more training on how those behaviors can be changed appropriately. This not only involves the parents alone but extends to the schools where the teachers should also take an active part in doing this together with the parents or guardians.
Social skills training
Social training can as well be very useful especially where a child with ADHD shows some serious problems dealing with the social environment(Fitzgerald, Bellgrove, & Gill, 2007). It works very closely with the Behavioral training but its major goals are to teach the patients new behaviors that are more appropriate. The training will assist children with ADHD get more familiar with other people in a manner that they can freely play and work together with others. Examples of pieces of training that a therapist may try to teach these patients are;
Turn-taking
Asking for help
Sharing toys
How to deal with teasing and many more
Parenting skills training
The parenting skill training gives a parent techniques and tools that enable them to understand and properly manage their children behaviors(Wender, 1995). These pieces of training are very important in the treatment of ADHD. Techniques that may be used include; immediate rewards, timeout, togetherness, striving for success and stress management. In stress management, several methods may be used such as meditation, exercise to help in stress management and relaxation techniques. 
 Future developments for treatment
Finally, new research developments are suggested for the drugs and methods to treat ADHD. This disorder has got no exact cure and for this reason, experts are working tirelessly to ensure that they come up with new developments that can help treat it. In the past, common stimulants known as methylphenidate and amphetamine have long been used as the mainstay of the ADHD therapy(Barkley & Edwards 2001). This is because they are rapidly effective and have actually worked on most occasions making them be the first selected medications for the treatment by many physicians. In future, new drugs with the non-stimulant mechanism of action may be widely used for the treatment of the ADHD. More companies that produce drugs are conducting additional clinical works that are related to the labels of such drugs. Most of the drugs that are used by clinicians have a problem with immediate release formulations and the new development of future drugs will work to maintain the concentration of the blood in the in the therapeutic range. Estimation shows that 30 percent of patients with ADHD, both young and adults are not able to tolerate stimulants and some do not benefit from the currently available medications for ADHD. These drugs will, therefore, be very important. As a matter of fact, most of the drugs, both stimulants, and non-stimulants that are majorly used are controlled substances. This is because they are associated with some known mechanisms which can be potentially abused. In future development of ADHD treatment, drugs that do not fall under the category of the controlled substances will be developed to help in treatments. In future, intelligent predictions are also likely to be developed by scientist especially on testing to procure their researches. In the past, animal testing has been widely used to carry out tests on ADHD treatment(Retz & Klein, 2010). This is something that has not been received well and has opened a forum for hot debates. Due to this, more advanced testing that involves the use of computers and computers systems will be used in future for researchers of better treatment options. This is possible through modeling and analysis and will help in the development of better technological treatments. 
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