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ADHD: An Overview 
• What are the symptoms of ADHD? 
• What causes ADHD?  How common is it? 
• How do we diagnose ADHD? 
• How do we treat ADHD? 





What is ADHD? 



What are the symptoms of 
ADHD? 

• Inattention 
– Often fails to give close attention to details or makes 

careless mistakes in schoolwork, work, or other 
activities 

– Often has difficulty sustaining attention in tasks or 
play activities 

– Often does not seem to listen when spoken to directly 
– Often does not follow through on instructions and fails 

to finish schoolwork, chores, or duties in the 
workplace (not due to oppositional behavior or failure 
to understand instructions) 



What are the symptoms of 
ADHD? 

• Inattention 
– Often has difficulty organizing tasks and activities 
– Often avoids, dislikes, or is reluctant to engage in 

tasks that require sustained mental effort (such as 
schoolwork or homework) 

– Often loses things necessary for tasks or activities 
(eg, toys, school assignments, pencils, books, or 
tools) 

– Is often easily distracted by extraneous stimuli 
– Is often forgetful in daily activities 



What are the symptoms of 
ADHD? 

• Hyperactivity 
– Often fidgets with hands or feet or squirms in seat 
– Often leaves seat in classroom or in other 

situations in which remaining seated is expected 
– Often runs about or climbs excessively in 

situations in which it is inappropriate (in 
adolescents or adults, may be limited to 
subjective feelings of restlessness) 





What are the symptoms of 
ADHD? 

• Impulsivity 
– Often blurts out answers before questions 

have been completed 
– Often has difficulty awaiting turn 
– Often interrupts or intrudes on others (eg, 

butts into conversations or games)  





Other Criteria 
• Some hyperactive-impulsive or inattentive 

symptoms that caused impairment were 
present before age seven years. 

• Some impairment from the symptoms is 
present in two or more settings (eg, at school 
[or work] and at home). 

• There must be clear evidence of clinically 
significant impairment in social, academic, or 
occupational functioning. 



Other Common Features 
• “Hyperfocus” 
• Sleep disorder 
• Often accompanies other learning 

disabilities 
• Associated with other learning/behavioral 

issues. 



“Is he gonna grow out of 
it?” 

• Maybe 

• 4-50% of children with ADHD have it as 
adults, depending on which study. 

• ADHD may be a disorder of delayed 
brain maturation. 





What Causes ADHD? 



What Causes ADHD? 
• Is ADHD a disease or is it an extreme 

of normal? 
• If it is an extreme of normal, should we 

treat it? 
• How common is it?  (2-18%) 



Inborn Causes 
• Genetic 

– Identical twin concordance rates of as high 
as 92%, but in fraternal twins, only 33%. 

– Multiple genes involved in release and 
reception of dopamine, serotonin, and 
glutamate. 

 
 



Neuroanatomy 
• Multiple neuroanatomic differences in 

statistical size of various structures 

• Multiple differences in the amount of 
activity in various brain and brainstem 
structures 

 



Neuroanatomy 
• Overall, brains of patients with ADHD 

are less active. 
 



Environmental 
• In utero exposure to tobacco, alcohol, 

and amphetamines is associated with 
ADHD. 



Some Causes That 
Haven’t Panned Out 

• EFA deficiency 

– Some studies showed lower RBC EFA’s 
in ADHD patients. 

– Most well-done studies have found little to 
no-effect of EFA supplementation in 
ADHD. 



Food Additives/Pesticides 
• Some association of junk food and 

pesticides with ADHD. 
– Effect is small, and is only noticeable in 

large groups. 
– Food additives may cause slight increase in 

hyperactivity in normal kids, but not ADHD. 
• Elimination not significantly improve 

ADHD. 



Sugar? 



Sugar? 
• As it turns out… no! 
• Sucrose neither increases hyperactivity 

in children with ADHD nor in normal 
children. 

• Nor do artificial sweeteners? 
• So what gives? 



Other Things 
• Food Sensitivities? 

• Iron? 

• Zinc? 

• TV? 





How is ADHD 
diagnosed? 



Basic Rules 
• Must be diagnosed by a physician 

(MD/DO) 

• Other causes must be ruled out. 

• There is no one “test” for ADHD at this 
time. 



ADHD: Diagnosis 
• Rating Scales (Vanderbilt, Connors) 

• Psychometric Testing (usually not 
necessary) 

• History 

• Scans?  qEEG? 





Treatment 



Treatment 
• Medications 

– Stimulants 
– Non-Stimulants 

• Non-Medical 
– Behavioral modification 
– Therapy for case-specific problems 

– Alternative “medicines.” 



Stimulants 
• Well-Tolerated 
• Safe 
• Most effective 
• Fast on, Fast-off 
• Most formulations available 



Stimulants: Side-effects 
• Loss of appetite 

– But rarely significant weight loss 
• Headache 
• Abdominal pain 
• Insomnia 
• ?Tics 
• Behavior/Personality changes 
• High blood pressure, palpitations 
• Sudden death?  (Probably not.) 



Non-Stimulants 
• Guanfacine (“TENEX,” “INTUITIV”) 
• Atomoxetine (“STRATTERA”) 
• Buproprion (“WELLBUTRIN”) 
• Clonidine (“CATAPRES”) 
• Modafinil/Armodafinil (“PROVIGIL,” 

“NUVIGIL”) 



Antipsychotics 
• Aripiprazole (ABILIFY), Risperidone 

(RISPERDAL), etc. 
• NOT treatments for ADHD. 



Behavior Modification 
• Maintaining a daily schedule 
• Keeping distractions to a minimum 
• Providing specific and logical places for 

the child to keep his schoolwork, toys, 
and clothes 

• Setting small, reachable goals 



Behavior Modification 
• Rewarding positive behavior 
• Using charts and checklists to help the child 

stay "on task" 
• Limiting choices 
• Finding activities in which the child can be 

successful (eg, hobbies, sports) 
• Using calm discipline (eg, time out, distraction, 

removing the child from the situation) 



Other Therapies 
• Other therapies used to treat 

comorbidities. 
• Difficult to do good studies to assess 

efficacy (no way to make a placebo). 
• Some data indicate that combination of 

meds and behavioral modification is 
best. 



Alternative and 
Complimentary Medicines 

• Antioxidants 
– No proven benefit, no role for oxidation/radicals in ADHD. 

• Essential Fatty Acids/Fish Oil 
– If there is a benefit, it is subtle. 
– Effective for depression. 

• Elimination Diets 
– Don’t stand up to scientific scrutiny. 
– May cause nutrient deficiencies. 
– Carry significant issues with implementation and adherence. 



Basics of therapy 
• Choose a uniform approach 
• Start low, go slow 
• Frequent follow-up at first 
• Consider adjuncts when response is 

incomplete 
• Know when you’re in over your head 



Resources 
• CHADD (www.chadd.org) 

• ADDA (www.add.org) 

• NIMH (www.nimh.nih.gov) 

 

http://www.chadd.org
http://www.add.org
http://www.nimh.nih.gov


Closing Thoughts 
• On success 

• Long-term outcomes 

• The hidden gift 

 



Questions? 

NorthBay.org           707.646.5500 
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