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The requirements for Social workers Using the Diagnostic
and Statistical Manual of Mental Disorders Fifth Edition ( DSM-5) for Children
with Attention Deficit Hyperactivity Disorder (ADHD) as an Indicator
for Developing a Training Program from the Perspective
of Clinical Social Work
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The requirements for Social workers Using the Diagnostic
and Statistical Manual of Mental Disorders Fifth Edition ( DSM-5) for Children
with Attention Deficit Hyperactivity Disorder (ADHD) as an Indicator
for Developing a Training Program from the Perspective

of Clinical Social Work

v

Ll

il 038 S0 bnid
3 Al A anady Al

b gl dalr Lo lazr Y1 dald) LS

il | gk
SV g el day Ay W) pell) cadal) Aman 0 el (1) g Aeadll il D (luaa) asiinl Judal) ey
Ji e allal) pladl e (& Gualdd) Aladl) anddal) ol asdiion s daeddl) Gal oY) Ciiual B allal) B
B8l B aaley 15 Atiall Aauall Jlaa (A cplalall g Chaidapaal) g ruelaia¥) Cilad¥) g cpfialil) g 5 LkY)
G i) (el b gl g Sy bl (g g Sl Lghaaly A Badaall laall DA (e padail e
o il Apaad) il ) e o phaY) g g JULY) (e S Ada Alay Gua JLADY Jajd g oL el
Ol Celaial) i) dala sy 1009 . Atlal) Al LY dagl ) Al eandiddl) Julal e Lghians
Ll Ja g oLyl ekl JUaY) Baclual Jal aladiiad Ao aill Adied) 5 Apuddl dasall Jlaa (B ¢ slary
ol Cpilad¥ 280 Aadd jslile (e oy gl gy Apaiil) g A leadl g A el clallaie DA (e Vb g

LJalal ol adiud

o) plada) claliil) Ja g oL (e, i) pladal ccblliia ¢ ualdd) el Gal daliia) cilals

O



raaSdill futal (et Loda ¥1 adlaas ¥ plasuiwl Siluliate

D ydg oLuii¥ padl wiphaudl 595 JLib¥! 2o pueld Slilaas ¥ Ao laiaY) daadll dalel) dlaal)
J o ' Py o . -y S 3, . .
2yld) dasy 59daio (0 i ydd Tl g BaDgd Cifyutis g0 Joluiald (‘* LR JJY\ S. 3 ﬁw‘ )

Lybiied 238 (G0 Lind

Abstract

The Diagnostic Statistical Manual of Mental Disorders, published by the American
Psychiatric Association, is the world's first reference in the classification of mental
illnesses. The specific criteria contained in the guide assists in the diagnosis of
ADHD, a recently discovered disorder affecting many children. The manual has been
amended over time and is now at the fifth version. This explains the need for social
workers working in the field of mental health and mental health training to use the
manual to help children with Attention Deficit and Hyperactivity Disorder. Through
the requirements of cognitive, skills and values, a clear intervention plan can be

developed to assist children with ADHD.

Key words: DSM-5, Requirements, disorders, ADHD.
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