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				Letter to the Reader

				THE
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				PARENT’S GUIDE TO ADHD IN CHILDREN

				Dear Reader,

				Childhood attention-deficit/hyperactivity disorder (ADHD) affects the lives of millions of children. Whether your child has ADHD, you know other children who have the disorder, or you are curious to learn more about the disorder, we hope you will find this book a helpful and informative resource. 

				Although no one knows exactly what causes childhood ADHD, and there is no cure, rapid advances in technology are leading to more effective diagnostic and treatment modalities.

				Today, most children with ADHD who receive appropriate treatment go on to lead happy, productive lives. In fact, throughout history, many children with ADHD have become adults with ADHD who have achieved great fame and fortune, and made lasting contributions to society. Just a few ADHD “greats” your child is familiar with include Cher, Tom Cruise, Walt Disney, Benjamin Franklin, Bill Gates, Whoopi Goldberg, Magic Johnson, Babe Ruth, Will Smith, and Steven Spielberg.

				Hopefully, this guide will inform and inspire the parents of children with ADHD about a wide range of issues regarding the disorder, and affect them and their children’s lives in a positive way.

				Carole Jacobs and Isadore Wendel, PhD, MSCP
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				These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

				You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials. We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

				We now have more than 400 Everything® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you’re done reading them all, you can finally say you know Everything®!

				[image: Question_341U.eps]

				Answers to common questions

				[image: Fact_341U.eps]

				Important snippets of information

				[image: Alert_341U.eps]

				Urgent warnings

				[image: Essential_341U.eps]

				Quick handy tips

				Publisher Karen Cooper

				Director of Acquisitions and Innovation Paula Munier

				Managing Editor, Everything® Series Lisa Laing

				Copy Chief Casey Ebert

				Acquisitions Editor Brett Palana-Shanahan

				Development Editor Brett Palana-Shanahan

				Editorial Assistant Hillary Thompson

				Everything® Series Cover Designer Erin Alexander

				Layout Designers Colleen Cunningham, Elisabeth Lariviere, Ashley Vierra, Denise Wallace

				Visit the entire Everything® series at www.everything.com

			

		

	
		
			
				Title Page

				THE

				[image: EV LOGO WITH R--341 U.eps]

				PARENT’S GUIDE TO ADHD IN CHILDREN

				A reassuring guide to getting the right diagnosis, understanding treatments, and helping your child focus

				Carole Jacobs and Isadore Wendel, PhD, MSCP

				[image: AdamsMedia 1-c K.eps]

				Avon, Massachusetts

			

		

	
		
			
				Copyright

				Copyright © 2010 Simon and Schuster All rights reserved.

				This book, or parts thereof, may not be reproduced

				in any form without permission from the publisher; exceptions

				are made for brief excerpts used in published reviews.

				An Everything® Series Book. 

				Everything® and everything.com® are registered trademarks of F+W Media, Inc.

				Published by Adams Media, an imprint of Simon & Schuster, Inc.

				57 Littlefield Street, Avon, MA 02322 U.S.A.

				www.adamsmedia.com

				ISBN 10: 1-60550-678-8

				ISBN 13: 978-1-60550-678-4

				eISBN 10: 1-60550-679-6

				eISBN 13: 978-1-60550-6791-

				J I H G F E D C B A

				Library of Congress Cataloging-in-Publication Data

				is available from the publisher.

				This publication is designed to provide accurate and authoritative information with regard to the subject matter covered. It is sold with the understanding that the publisher is not engaged in rendering legal, accounting, or other professional advice. If legal advice or other expert assistance is required, the services of a competent professional person should be sought.

				—From a Declaration of Principles jointly adopted by a Committee of the American Bar Association and a Committee of Publishers and Associations

				Many of the designations used by manufacturers and sellers to distinguish their products are claimed as trademarks. Where those designations appear in this book and Adams Media was aware of a trademark claim, the designations have been printed with initial capital letters.

				All the examples and dialogues used in this book are fictional, and have been created by the author to illustrate different situations.

			

		

	
		
			
				Dedication
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				Introduction

				Parenting a child with attention-deficit/hyperactivity disorder (ADHD) can be an exhausting, frustrating, bewildering, and overwhelming experience. But as a parent, there is a lot you can do to help your child manage and control his or her symptoms, and to quiet the chaos that the disorder often imposes on families and marriages. It all begins with a complete understanding of childhood ADHD.

				The Everything® Parent’s Guide to ADHD in Children is a comprehensive resource for parents of children of all ages and provides detailed information on recognizing and managing your child’s disorder from preschool through high school. This health guide offers practical advice on the telltale signs and symptoms of childhood ADHD and information on getting a reliable diagnosis, evaluation, and treatment for your child.

				By reading this book, you’ll glean the basic medical knowledge necessary to talk intelligently about your child’s condition to his or her doctor. You’ll also learn about the condition’s classic symptoms, new diagnostic and evaluation techniques, and an increasingly sophisticated arsenal of high-tech treatment and medication modalities used to treat childhood ADHD.

				While practically all children have days when they don’t complete their homework, blurt out the wrong things in class, or forget where they put their backpack, those days are the norm, rather than the exception for children with ADHD. As you’ll learn by reading The Everything® Parent’s Guide to ADHD in Children, not every child has the same ADHD symptoms, and a child’s symptoms may change over time. While some children with ADHD are hyperactive, others are quiet dreamers who stare into space, miles away from their teacher and homework at hand. Still others are so impulsive that they butt into every conversation, are overly blunt and tactless, or invade everyone’s space.

				The Everything® Parent’s Guide to ADHD in Children will also help remove any blame, shame, or guilt you may be harboring about having caused or contributed to your child’s disorder. You’ll learn that your child’s ADHD was not caused by bad parenting, by eating a poor diet, or by watching too much television, but that it is a neurobiological disorder caused by biochemical imbalances in the brain. Scientists now believe that childhood ADHD is not one single disorder, but a cluster of disorders that affect different parts of the brain. Researchers also know that childhood ADHD is a genetic disorder. That means if you or your spouse have ADHD, all of your children are at a higher risk of developing it, too.

				While there’s no cure to date for childhood ADHD, perhaps the best news about this disorder is that most of your child’s symptoms can be successfully managed and controlled through a combination of medication and behavior therapy.

				It’s not easy for parents or children to live with childhood ADHD. While early intervention won’t cure your child’s disorder, it can dramatically improve his chances of managing his ADHD symptoms and doing well academically and emotionally. In fact, studies show that most children with ADHD can be successfully diagnosed and treated and go on to lead more productive lives.

				But the key to your child getting and staying well is parental knowledge. By picking up this book, you’ve made a commitment to learn as much as you can about childhood ADHD and taken the first step in you and your child’s journey to improved health and happiness.

			

		

	
		
			
				Chapter 1. Understanding the Symptoms

				In the past, children were diagnosed with attention deficit disorder (ADD) because they didn’t pay attention, had poor organizational skills, and did poorly on tasks requiring sustained mental activity, such as schoolwork. Children were diagnosed with hyperactivity if they were constantly on the go and behaved impulsively. Now the two diagnoses have been combined into attention- deficit/hyperactivity disorder (ADHD), and the definitions have been expanded. Today almost any child can be diagnosed with ADHD. That includes youngsters with a low energy level and a tendency to daydream.

				Dealing with Parent Denial

				Perhaps one of the most important things that you as a parent should understand about childhood ADHD is that it is not a lifestyle condition caused by an improper diet, environmental agents, a poor upbringing, watching too much TV, or other factors. Childhood ADHD is a neurobiological disorder of the brain caused by an imbalance of chemicals in the brain. While experts now believe the condition may be genetic, it’s important not to blame yourself for your child’s condition.

				Diet Is Not a Universal Cure

				While dietary changes may help relieve isolated symptoms of childhood ADHD, there is no scientific proof that certain foods cause or exacerbate ADHD. Neither is there any proof that exposure to lead, mercury, or other heavy metals cause the condition.

				According to the American Academy of Pediatrics (AAP), “childhood ADHD is a condition of the brain that makes it hard for children to control their behavior, and is also one of the most common chronic conditions of childhood.” While all children have behavior problems at times, children with ADHD have frequent, severe problems that interfere with their ability to live normal lives.
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								An exceptionally high activity level, inattentiveness, and impulsiveness are all part of being a toddler. Little people are very reactive to stress, which can make them hyperactive. Inattentiveness is often due to their poor language abilities. Research indicates that parents think children understand far more than they actually do. 

							
						

					
				

				Parent Training

				Another important part of treatment for a child with ADHD is parent training. Children with ADHD may not respond to the usual parenting practices, so experts recommend parent education. This approach has been successful in educating parents on how to help their children develop better organizational skills, problem-solving skills, and how to cope with their ADHD symptoms.

				Parent training can be conducted in groups or with individual families and is offered by therapists or in special classes. The national organization CHADD (Children and Adults with Attention-Deficit/Hyperactivity Disorder) offers a unique education program to help parents and individuals navigate the challenges of ADHD across the lifespan. Find more information about CHADD’s “Parent to Parent” program by visiting CHADD’s website at www.chadd.org.

				The Three Types of Childhood ADHD

				To cover their bases, psychiatrists decided in 1980 to reclassify ADHD as two separate subsets. One was attention deficit disorder with hyperactivity, or ADD–H. The other was attention deficit disorder without hyperactivity, or ADD with no “H.” On further study, researchers realized hyperactivity/impulsivity was actually a larger problem than inattention, and decided to change the name of the disorder to reflect their findings.
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								The symptom of inattention in childhood ADHD actually refers to a whole galaxy of attention problems, not just a lack of attention. Your child could also be so focused on one thing that she can’t pay attention to anything else. Or she may not be able to decide what to focus on, how to maintain her attention, or how to shift her focus when necessary.

							
						

					
				

				In 1987, the disorder was renamed attention-deficit/hyperactivity disorder, or ADHD, and reclassified as a disorder with not two, but three distinct subsets: inattentive, hyperactive/impulsive, and combination (children who display both inattentive and hyperactive/impulsive symptoms). For the purpose of this book, the disorder will be called childhood ADHD to comply with current psychiatric terminology.

				The “predominantly inattentive type” is for children with attention deficits but no problems with hyperactivity. The “predominantly hyperactive/impulsive type” diagnosis is used for hyperactive children, who may also be impulsive. The “combined type” is for children with both inattentive and hyperactive/ impulsive behaviors.

				Outgrowing the Disorder?

				Adolescents and adults may outgrow or overcome their symptoms. If so, they are diagnosed as being “in partial remission.” This reflects the new view that people do not outgrow the disorder, but may learn to compensate so that the symptoms are not disabling. There is also a catch-all diagnosis for children who don’t meet the standard criteria. If they don’t have enough symptoms or their symptoms aren’t severe enough, they can be diagnosed with an atypical form of ADHD called attention-deficit/hyperactivity disorder not otherwise specified or ADHD-NOS.

				Predominantly Inattentive

				Many people used to refer to the “predominantly inattentive type” of attention-deficit/hyperactivity disorder simply as “ADD.” Symptoms include:

				• Difficulty listening, even when being directly addressed

				• Trouble continuing to pay attention to activities involving either work or play

				• Difficulty paying attention to details and avoiding careless mistakes

				• Problems completing tasks, chores, and assignments

				• Difficulty organizing activities and tasks

				• Trouble doing tasks that require sustained mental effort, like that required for schoolwork

				• Difficulty keeping track of possessions and materials, such as toys, clothes, homework papers, and school supplies

				• Being easily distracted

				• Difficulty remembering things

				In order for his symptoms to be considered bona fide, it should be clear that a child cannot sustain attention and cannot concentrate on mental tasks for extended periods. Problems stemming from boredom, disinterest, lack of motivation, and defiance are not supposed to be counted as ADHD symptoms—though they often are.

				It is easy to see why attention deficits create problems in school. Students with short attention spans cannot concentrate on schoolwork for the long periods required to do their work. Being easily distracted poses a major problem in crowded classrooms, which are filled with continuous rustles and murmurs. If students’ attention wanders at unpredictable moments, they miss portions of lectures and don’t hear explanations about assignments and tests.

				Lapses of attention when a parent gives directions and instructions can result in considerable frustration and upset at home. A parent might send a child to clean up his room and later discover him playing with baseball cards instead of doing his chore. If the child’s attention strayed while the parent was giving instructions, the youngster might have understood that he was to go to his room but missed what he was expected to do when he arrived. Or, after going to his room to clean it, he might see his box of baseball cards and spend an hour going through them without giving another thought to what he was supposed to do.

				Poor Organizational Skills

				Poor organizational skills can cause a host of problems in school and at home. Many children get confused during projects and tasks to the point that they don’t know how to proceed.

				Some youngsters become upset and cry over seemingly simple homework assignments and chores, claiming they don’t know how to do them. If parents and teachers are convinced that a youngster is bright enough and possesses the skills needed to do the work, they may conclude that the child is overly emotional.

				Other youngsters don tough-guy masks and display an “I couldn’t care less” attitude, so it is hard for adults to recognize that poor organization is at the heart of many of their problems. The solution may be to break long assignments and projects into a number of small steps and have students complete them one at a time. 

				Predominantly Hyperactive

				The second type of attention-deficit/hyperactivity disorder, which includes hyperactivity and impulsiveness, is technically known as the “predominantly hyperactive type.” Most people refer to it simply as ADHD.

				For this type, children’s difficulties must stem from hyperactivity or from a combination of hyperactive and impulsive behaviors. The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), lists six symptoms of hyperactive behavior and three symptoms of impulsive behavior. A child must have six out of the nine symptoms to be diagnosed with the predominantly hyperactive type.
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								The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), which was published by the American Psychiatric Association in 2000, is a list of mental and behavior disorders recognized by U.S. doctors.

							
						

					
				

				Symptoms of Hyperactivity

				Hyperactive children have an energy level that their parents and teachers consider excessive. They may appear to be driven by a motor, so that they continue to wiggle even when at rest. Symptoms include:

				• Squirming and fidgeting even when seated

				• Getting up when expected to remain seated

				• Running excessively and climbing in inappropriate situations

				• Difficulty playing quietly

				• Being always on the go

				• Talking excessively

				Some youngsters squirm and fidget while sitting at their school desks, while watching television at home, and while listening to bedtime stories. Hyperactive adolescents may swing their legs, tap their feet, drum their fingers on their desk, pop their chewing gum, or chew their fingernails. They are more likely to report that they feel restless much of the time. Some say that when they must remain seated for more than a few minutes, they feel as though they’re about to jump out of their skin.
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								According to a new study conducted by the University of Central Florida, children with ADHD are overly active and move around a lot because its helps them better focus on challenging tasks like learning letters and numbers.

							
						

					
				

				Professionals believe that ADHD sufferers share a common problem: They require much more stimulation to remain attentive than the average youngster. As anyone who has sat through a long sermon or attempted to read a book they find boring knows, the mind must have enough stimulation to remain attentive.

				Hyperfocus

				Despite their short attention spans and inability to pay attention in school, children with ADHD can concentrate on a video game or television program so well that they don’t even notice when someone is standing two feet away, yelling for their attention. Most parents find this extremely irritating. They think their child is defiant, pointing out that he concentrates and sits still well enough “when he wants to.”

				When children diagnosed with ADHD are fully engaged in a highly stimulating activity such as a television program or interactive game, they become so attentive that they cannot readily shift their attention away from it. Do the minds of children diagnosed with ADHD move at the same speed as a fast-action video game and rock video? This seems to be a possibility.

				Impulsivity

				Many children with ADHD also have impulsivity. Impulsive children have difficulty inhibiting the urge to act or speak and often seem unable to contain themselves. There are three main signs doctors look for:

				• Blurting answers before the teacher or parent has finished asking the question

				• Not waiting his turn

				• Interrupting conversations or intruding into other’s activities

				Impulsive children reach for fragile objects despite repeated reminders not to touch. They grab other children’s toys without asking permission. At school, they get up to sharpen their pencils the moment they determine their tip is dull or broken without waiting to ask permission.
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								Peers dislike having other students disrupt the classroom, interrupt their conversations, and intrude in their games, so impulsive children often have social difficulties. Some impulsive children alienate others because they have hair-trigger tempers and are quick to take affront. 

							
						

					
				

				Parents and teachers spend a good deal of time and effort admonishing impulsive youngsters to slow down and think before they do or say something, but they seem incapable of remembering. Many parents come to doubt the intelligence of children who don’t anticipate the consequences of their actions. But for those diagnosed with ADHD, the problem is not lack of intelligence or willful misbehavior. Their minds simply work differently.

				The knee-jerk reactions of impulsive children may occur because they are actually wired differently. Scientists hypothesize that the part of the brain controlling automatic reactions propels them to react before the part that handles conscious thought can process and evaluate information (see Chapter 2).

				Common Diagnostic Challenges of Childhood ADHD

				Although virtually every child could qualify for a diagnosis of atypical ADHD, the requirements for a standard ADHD diagnosis are quite stringent. Besides having enough symptoms of attention deficits, hyperactivity, and/or impulsiveness, signs of these problems must have been present early in childhood—at least before age seven. While a child might not have been evaluated by a professional until after that age, the developmental history must indicate that the behavior was present early in life.

				In addition, the current troublesome behavior must have been present for at least six months. Behavior problems that have been going on for shorter periods are more likely to be reactions to a specific trauma or life change, such as the birth of a sibling or a family move.

				Symptoms Present in Several Settings

				To be considered symptoms of ADHD, the behavior in question must be more frequent as well as more severe than is typical for youngsters at the same level of development. Children must have serious behavior problems in two or more important settings (e.g. at home, at school, with peers) for a standard ADHD diagnosis.

				Behavior problems that are limited to home are more likely to stem from family stress, poor parenting, or difficult family dynamics. If students have problems at school but get along well in other environments, this usually suggests they are struggling with teaching or learning difficulties. If the problem is limited to not getting along with peers, it’s usually because of poor social skills.
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								My child keeps getting in trouble at school. Could she have ADHD?

								If she is doing well in other settings, the first step is to find out if there is a problem at school that needs attention. Everything from being bullied to having an especially strict or permissive teacher can cause children to act up. Sit in the classroom to observe.

							
						

					
				

				Problems that are confined to the playground and unsupervised playtime in the neighborhood suggest problems coping with unstructured situations, or having a personality trait known as risk-taking or thrill-seeking. People with this trait require more stimulation to avoid boredom, and they are drawn to activities that most youngsters would view as overly dangerous or frightening.

				Diagnostic Considerations

				In addition to having serious difficulty managing in several environments, the standard ADHD diagnosis requires “clear evidence” of “significant impairment in social, academic, or occupational functioning,” according to the DSM-IV-TR. Impaired social functioning might mean that the child cannot make or keep friends because of her off-putting behavior.

				For the standard (as opposed to “atypical”) ADHD diagnosis, a child must have many specific symptoms reflecting difficulty with attention, hyperactivity, and impulsivity. In addition, the problems must have started before age seven, and they must be pervasive and severe. However, a child can be diagnosed with attention-deficit/hyperactivity disorder not otherwise specified (ADHD-NOS) with just a few symptoms that only create problems in one setting and that started later in life. The DSM-IV-TR indicates that this diagnosis is even appropriate for children with “a behavior pattern marked by sluggishness, daydreaming, and hypoactivity” or low energy level. Many combinations of problematic behaviors can now be diagnosed as ADHD. 

				Primary and Secondary Symptoms

				While childhood ADHD is characterized by the three primary symptoms of hyperactivity, inattention, and impulsivity, there are also many secondary symptoms your child may exhibit. For many children, secondary symptoms are more problematic than the core symptoms of ADHD.

				Common Secondary Symptoms

				Here are just a few of the typical secondary symptoms suffered by children with ADHD:

				• Anticipating failure. Because many children have a habit of repeated failures, whether it’s losing things, forgetting their homework, being late, or losing track of their thoughts, they suffer a great deal of anxiety over expecting to fail.

				• Excessive worrying. Often accompanied by anxiety and restlessness, children with ADHD worry about anything and everything. The worry often makes them appear detached or disinterested.

				• Boredom. Children with ADHD are easily bored and often need continual stimulation, change, and even conflict. Getting bored also makes them prone to high-risk behavior, such as smoking, drug abuse, and promiscuity.

				• Frustration. Children with ADHD are easily frustrated and impatient with themselves and others, often over the smallest things. They also tend to have short, explosive tempers.

				• Low self-esteem. Children with ADHD are frequently criticized and blamed for their shortcomings, whether it is at home, at school, or in social situations. Years of feeling as if they haven’t measured up erodes their self-esteem and confidence.

				• Insomnia or sleep disturbances. Many children with ADHD have trouble falling asleep and/or staying asleep. Causes range from hyperactivity and restlessness to side effects from stimulant medications.

				• Alcohol and substance abuse. Some adolescents and teens with ADHD use drugs and alcohol to numb their feelings of frustration and low self-esteem. Others use alcohol and drugs because they are drawn to daring or risky behavior.

				Conditions and Diseases that Mimic and Overlap Childhood ADHD

				Many psychiatric conditions—including anxiety, depression, substance abuse, and personality disorders—mimic or mask the symptoms of ADHD. Sometimes it’s hard for a medical expert to know which disease or condition is causing which symptoms and how to best treat it.

				A high percentage of children with ADHD also suffer from the comorbid disorders that commonly occur alongside ADHD, and which may exacerbate a physician’s attempt to isolate and treat symptoms.

				The most common overlapping diseases and conditions include clinical depression and anxiety, bipolar disorder, substance abuse, alcoholism, learning disorders, dyslexia, brain injuries, dementia, psychosis, hypothyroidism, hyperthyroidism, conduct disorder, speech and communication problems, sensory integration disorders, oppositional defiant disorder, and sleep disorders.

				Depression

				Research shows that children with ADHD have three times the risk as the general population of suffering from major depression, and more than seven times the risk of suffering from dysthymia, or chronic low-level depression—the “never really happy” depression sometimes portrayed by comedian Woody Allen.

				Researchers believe depression is more common among children with ADHD because the same neurobiological systems in the brain that control mood also control attention.

				Another prominent theory holds that the relationship between ADHD and depression may result from the social and interpersonal difficulties experienced by many children with the disorder.
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								While no one is sure why children with ADHD tend to be moody, grumpy, depressed, and pessimistic, scientists today believe the ADHD “downer personality” may be the result of neurological dysfunctions in the brain combined with a patient’s emotional response to repeated failure, frustration, and disappointment in his life.

							
						

					
				

				It takes a real pro—and often, many diagnostic tests—to differentiate between depression and ADHD. Both disorders are marked by moodiness, forgetfulness, an inability to pay attention, a lack of motivation, and feelings of helplessness and hopelessness. Complicating things is the fact that many medications used to treat childhood ADHD may also increase symptoms of depression.

				Medications that May Mask Childhood ADHD Symptoms

				Although you may normally think of medication as something that heals or cures a condition, some medications produce symptoms that actually mimic childhood ADHD. For instance, that flu medicine your child took this morning may have left her feeling nervous, jittery, and irritable, while antihistamines for allergies and rashes may cause your child to become sleepy and confused.

				Whether it’s a seemingly benign over-the-counter pill for a headache, a prescription drug your doctor ordered, or an illegal drug your teen with ADHD took because she thought it might help her relax, nearly every drug has side effects that can affect your child.
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								Studies show that children with ADHD are twice as likely to smoke as people who don’t have the disorder, and that teens with ADHD are also more inclined to be heavy coffee drinkers. In addition, adolescents and teenagers with the condition are also at a much higher risk for abusing illegal drugs, prescription drugs, and alcohol.

							
						

					
				

				If you think your child has ADHD, your doctor will probably ask her to stop taking all medications until he can figure out which symptoms are caused by the medication and which symptoms are caused by the disorder. If your child is already addicted to one or more illegal drugs, your doctor may recommend that she undergo detoxification or enter a rehab program before starting treatment for ADHD.

				Over-the-Counter Drugs

				Allergy medications like Claritin and Zyrtec can cause restlessness, nervousness, sleeplessness, excitability, and poor coordination. Diet pills may contain excessive amounts of stimulants like caffeine or green tea that result in nervousness, anxiety, restlessness, an inability to focus, and insomnia. Sleeping pills can cause confusion, lethargy, and apathy. Cold and flu tablets and syrups that contain antihistamine-decongestant combinations like pseudoenephedrine and/or phenylephrine can cause excitability, nervousness, anxiety, and sleeplessness.

				Over-the-counter drugs are easy to abuse. To ensure your doctor doesn’t confuse the side effects of over-the-counter medications with symptoms of childhood ADHD, write down a list of everything your child takes, including dosage.

				Prescription Drugs

				Many prescription drugs also have side effects that can mimic symptoms of ADHD. Here is a list of some prescription drugs whose side effects may be mistaken for ADHD symptoms:

				• Beta blockers. Common side effects include confusion, depression, and memory loss.

				• Anticonvulsants, like Klonopin. Common side effects include poor muscle control and behavior changes.

				• Benzodiazepam tranquilizers like Valium and Ativan. Side effects include confusion, depression, lethargy, nervousness, hysteria, and tremors.

				• Selective serotonin reuptake inhibitors (SSRIs) prescribed for depression. Common side effects include anxiety, nervousness, sleeplessness, and changes in sex drive.

				• Thyroid replacement drugs. Common side effects include nervousness, anxiety, sleeplessness, and heart palpitations.

				As with over-the-counter drugs, make a list and give it to your medical doctor so he doesn’t confuse side effects for symptoms that may indicate childhood ADHD.

				Substance Abuse

				Unfortunately, many children and teens with undiagnosed ADHD use illegal drugs to mask symptoms of their disorder. In fact, studies show childhood ADHD is associated with an earlier onset of substance abuse, a longer period of active abuse, and a lower rate of recovery. Teens and adolescents with ADHD may use a variety of illegal drugs to mask social phobias, nervousness, anxiety, insomnia, an inability to concentrate and focus, and other telltale signs of childhood ADHD. These include cocaine, marijuana, street amphetamines, street tranquilizers, and the illegal use of stimulant prescription drugs like Ritalin, Adderall, and Concerta.

			

		

	
		
			
				Chapter 2. Searching for Causes

				Scientists still don’t know exactly what causes childhood ADHD or what conditions are responsible for the disorder. Most agree that the condition is a neurobiological disorder that affects several areas of the brain, including those responsible for behavior, working memory, and executive functions. Researchers also know that childhood ADHD is a highly genetic disease. Because the symptoms of the disease manifest differently in different children, it can be difficult to recognize and diagnose.

				Current Theories

				One of the first questions you may ask after your child has been diagnosed with ADHD is “Did I do something wrong to cause it?” Over the years, medical science has come up with many theories regarding what might cause childhood ADHD. Today, most researchers agree that the disorder is not only highly genetic, but that it also has a neurobiological cause.

				Here are five current theories as to what may cause childhood ADHD:

				1. ADHD is caused by structural abnormalities in the brain. Research using magnetic resonance imagers (MRIs) has shown that four brain regions in children with ADHD are smaller than those in children without ADHD.

				2. ADHD is caused by an insufficient supply of the neurotransmitter dopamine in the brain. This theory would explain why stimulant medications that increase dopamine in the brain are effective in controlling ADHD symptoms. Researchers speculate that the lack of dopamine may affect how it interacts with two other neurotransmitters, norepinephrine and serotonin.

				3. ADHD is really a sleep disorder in disguise. Some researchers believe the disorder may be caused by a sleep-deprived brain, and the hyperactivity children with ADHD exhibit may be an effort to compensate for drowsiness. Many kids with ADHD have sleep disorders, while others sleep so soundly it’s hard to wake them up.

				4. ADHD is a hereditary condition. While researchers don’t fully understand why and how ADHD is passed from one generation to the next, they agree there is a strong genetic component. Children with ADHD are extremely likely to have at least one close relative with the disorder.

				5. Environmental agents such as cigarette and alcohol use during pregnancy may increase the risk of ADHD in children. High levels of lead may also cause ADHD.

				Ten ADHD Myths

				Here are ten popular misconceptions that continue to exist about childhood ADHD, and the truth behind them. Beware that even some unenlightened physicians and ADHD “experts” still continue to give these theories credence, despite scientific evidence.

				Myth 1: Food additives and sugar cause ADHD in children. Fact: A study conducted in 1982 by the National Institutes for Health (NIH) found that restricting sugar in the diets of children with ADHD was beneficial in just 5 percent of cases, mostly in children who already had food allergies. There is no research indicating that excess sugar consumption causes ADHD, although it may cause hyperactivity in some people.

				Myth 2: The dramatic rise of ADHD is caused by increased toxins in the environment. Fact: While it’s true that the incidence of ADHD in children has increased, there are no studies indicating a link between the two. In fact, experts largely attribute the increase in ADHD to advances in diagnostic tools.

				Myth 3: Exposure to lead leads to childhood ADHD. Fact: The accumulation of lead in the brain was once believed to cause ADHD. While research has shown that some people with ADHD may not tolerate lead as well as people who don’t have the disorder, research linking lead to childhood ADHD is tentative at best.

				Myth 4: ADHD is caused by brain damage. Fact: This early theory originated around the time of the 1918 flu epidemic, when affected children came down with symptoms that resembled ADHD, including hyperactivity, inattentiveness, and impulsivity. This theory was later refuted.

				Myth 5: ADHD is caused by traumatic brain injury resulting from a lack of oxygen during birth or from a head injury in early childhood. Fact: That brain injuries have many symptoms that overlap or mimic the symptoms of ADHD led researchers to suspect a correlation between the two. No studies have confirmed this theory.

				Myth 6: Allergies and food sensitivities trigger ADHD. Fact: While these conditions have symptoms that may mimic or overlap with the symptoms of ADHD, there is no research showing a connection between the two. Most people see a dramatic reduction or elimination of their supposed food allergy symptoms when they begin medication for the condition.

				Myth 7: A poor diet causes ADHD. Fact: While malnutrition has not been linked with childhood ADHD, some studies show that a lack of omega-3 fatty acids in the diet may exacerbate ADHD symptoms. These fats are important for brain development and function, and having insufficient amounts may contribute to, if not actually cause, developmental disorders in children. Fish oil supplements appear to decrease the symptoms of ADHD in some children and may even help them improve their performance at school and at work.

				Myth 8: ADHD is the result of “moral defectiveness.” Fact: This early theory claimed that children with ADHD were morally defective by nature. While many children with ADHD suffer from behavior issues that lead to criminal problems or arrest, there is no evidence the disorder is caused by an inherent moral defectiveness.

				Myth 9: ADHD is a willful behavior caused by defiance. Fact: This theory puts the blame on parents, claiming that children who fail to pay attention could be “cured” if parents taught them not to misbehave or daydream. It assumes that children with ADHD were being inattentive, impulsive, and defiant by choice. 

				Myth 10: ADHD is caused by a poor upbringing. Fact: This early theory remains one of the leading misconceptions about ADHD today. While improper parenting can exacerbate the symptoms of ADHD, research shows that being overly strict with children and teenagers who suffer from the disorder nearly always backfires. Studies show that while ADHD symptoms can’t be scolded or disciplined away, a variety of treatment modalities, including medication, psychotherapy, and biofeedback, can help decrease or even eliminate them.

				Research Overview

				ADHD has had many different names since the early 1900s, many of which reflected the current thinking of the time. Before the disorder was officially recognized by the American Psychiatric Association (APA) as a mental disorder in the mid-1980s, ADHD was called minimal brain damage and minimal brain dysfunction.

				Since then, the disorder has been renamed many times in the APA’s Diagnostic and Statistic Manual of Mental Disorders (DSM). The first edition of the DSM called it “hyperactivity of childhood.” The second edition, published in 1968, changed the name to “hyperkinetic reaction of children.” In 1980, the third edition of the DSM renamed it “attention deficit disorder with or without hyperactivity.

				So What’s Taking So Long?

				Given the dramatic advances in technology, you may be wondering how and why scientists could figure out how to send a man to the moon, but still not understand what causes a biological disorder that affects millions of children.

				The easiest answer is that the human brain is a complicated labyrinth. Scientists now know that the primary symptom of childhood ADHD is an inability to self-regulate, or to control attention, temper, moods, and impulses.
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								The NIH conducted a landmark study in 1990 that showed there was reduced glucose uptake in the brains of children with ADHD compared with “normal” people. This study established a biological basis for ADHD by providing a measurable difference between the ADHD and non-ADHD brain. But scientists still don’t understand where the difference comes from or exactly what it means.

							
						

					
				

				With advances in technology, scientists are now able to explore the brain for abnormalities that could result in childhood ADHD. While past research focused almost exclusively on external factors like parental upbringing, environmental causes, and toxic culprits like sugar and lead, research today targets genetic, anatomical, functional, and chemical brain dysfunctions as potential causes of the disorder.

				Search for Genetic Causes

				There’s much disagreement when it comes to the causes of childhood ADHD, but many scientists agree that ADHD has a strong genetic basis in the majority of cases. In fact, the first thing your physician may ask if he suspects your child has ADHD is if anyone else in your family has it.

				Searching for ADHD Genes

				Genetic researchers now believe childhood ADHD is actually an umbrella term for several slightly different disorders. Because ADHD is one of the most heritable of psychiatric disorders, researchers have been searching for genes that underlie the disorder in the hopes that gene discovery will lead to better treatments.

				Studies also suggest that genes are involved in ADHD and that each of these have small effects, although larger studies are needed to confirm the initial findings and fully understand the genetic mechanisms underlying ADHD.
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								The largest genetic study of ADHD was recently conducted at the International ADHD Multicenter Genetics (IMAGE) project at the State University of New York (SUNY) Upstate Medical Center. The studies examined more than 600,000 genetic markers in more than 900 families and found one genetic marker that may be associated with ADHD symptoms.

							
						

					
				

				Research from all over the world is being collected and published by the ADHD Molecular Genetics Network. While scientists have been able to identify some genes that may be associated with ADHD, it still isn’t clear what causes those genes to become defective.

				Environment versus Genetics

				Research has also followed the impact of hereditary versus environmental factors on adopted children with ADHD raised by nonbiological parents. One study concluded that genes had more influence on childhood ADHD than upbringing or environment.

				Another study showed that adopted children had a more than 30 percent chance of having ADHD. While this contradicts claims that genetics overrides environment when it comes to ADHD, it fits in well with psychodynamic theories claiming the trauma of early separation from biological parents can result in hyperactivity and behavior problems.

				A Rare Thyroid Disorder Provides Clues

				The NIH discovered a startling association between ADHD and a rare genetic thyroid disorder. The condition, called generalized resistance to thyroid hormone, occurs in just 1 in 100,000 people, or about fifty families in the United States. People with the disorder are resistant to the action of the thyroid hormone, which regulates a host of important functions in the body, including metabolism, bone growth, and brain development.

				Advances in Nuclear Medicine and ADHD

				With the advent of brain imaging technology such as the MRI, and positron emission tomography (PET) and single proton emission computed tomography (SPECT) scans, scientists no longer have to guess what’s going on in your child’s brain. While they can’t see your child’s actual thought process, they are able to measure the size, shape, and symmetry of his brain and compare it against the brains of children who don’t have ADHD.

				
					
						
								
								[image: Essential.eps] Essential

							
						

						
								
								Researchers still don’t know what causes “bad connections” in the brains of children with ADHD. Is it caused by a smaller-sized brain or one that’s not quite symmetrical? Do connections somehow misfire and get lost? Or is it a problem with the neurotransmitters, the brain’s miniscule messengers?

							
						

					
				

				Despite the dramatic increase in research, many answers continue to elude scientists, although they have made one major discovery. Using MRIs to scan the brains of people with ADHD, researchers have discovered that four regions in their brains are smaller than in “normal” brains. Those four regions of the brain include the frontal lobes, the corpus callosum, the basal ganglia, and the cerebellum.

				• The frontal lobes are critical for executive functions like planning and organizing. Researchers already know that damage to the frontal lobes resulting from injury can result in mood swings, impulsivity, lack of inhibition, and hyperactivity.

				• The corpus callosum is the rope of nerves that connects the two hemispheres of your brain. Studies have shown that this area of the brain, besides being smaller in children with ADHD, also operates differently than in those who don’t have the disorder.

				• The basal ganglia are a set of nuclei deep within your child’s brain that connects the left and right frontal lobes and lets them talk to each other. Research has shown that basal ganglia that are asymmetrical or smaller in size may indicate a higher incidence of ADHD.

				• The cerebellum is the part of the brain responsible for balance and motor coordination. Having a smaller cerebellum than normal could explain why some people with undiagnosed ADHD have problems with hand-eye coordination.

				The Role of Brain Function in Childhood ADHD

				Brains of children with ADHD not only look different from brains without it, they also function differently. Scientists can now compare the functioning of ADHD brains and “normal” brains.

				One study used brain scans on children with and without ADHD to measure the level of brain activity in their frontal lobes when they were concentrating, and again when they were at rest. The differences were startling.

				When children with ADHD concentrated, the activity level in the frontal lobe decreased from its level at rest. In people without ADHD, just the opposite was true. This was a giant stepping stone in establishing ADHD as a biological disease.

				Are Brain Chemical Deficiencies the Culprit?

				The brain and central nervous system work like a command center to coordinate every system in the human body. Comprising millions of nerve cells, the command center receives and transmits signals from one part of the body to another.

				Impulses are carried along the length of nerve cells and “jump” from one cell to another. The gap between nerve cells is called a synapse. The chemical messengers that carry the impulse across the gap are called neurotransmitters.

				Epinephrine and norepinephrine are two neurotransmitters that mobilize the body’s reaction to danger and trigger the “fight or flight” response your child has probably experienced as a racing heart and heightened senses. Dopamine is a neurotransmitter that helps regulate your child’s general activity level, whether she’s active or passive, alert or disinterested, awake or asleep.

				Many studies have shown a link between ADHD and an imbalance of neurotransmitters in the brain. Stimulant drugs used to treat ADHD relieve symptoms by increasing dopamine levels in the brain. Using indirect drug response research, researchers have discovered that insufficient levels of dopamine may be associated with ADHD.

				Other studies associated ADHD with an imbalance of norepinephrine and dopamine in the brain. Having too much norepinephrine could make your child feel agitated and in a constant state of fight or flight, a common symptom in children with ADHD.

				Could Your Child’s Diet Be the Culprit?

				Although it has become increasingly popular to blame certain foods and diets for causing or aggravating childhood ADHD, and there are many fad diets today that allege to cure childhood ADHD or alleviate symptoms, there is no scientific evidence proving that certain foods or diets ease ADHD symptoms.

				Just a few diets around today that claim to ease ADHD symptoms include the Feingold Diet, the casein-free/gluten free diet, and diets that are low in sugar, high in protein, and high in omega-3 fatty acids. None of these dietary approaches have been proven to alleviate ADHD symptoms, although eliminating or limiting certain foods may ease symptoms in some children. For more information on the connection between ADHD and diet, see Chapter 17.

				The Controversy over ADHD and Environmental Toxins

				Unfortunately, there is a great deal of hysteria concerning the alleged connection between environmental toxins and ADHD. Controlled scientific studies have not shown a direct correlation between environmental toxins and ADHD, although early studies have shown that exposure to lead may cause ADHD-like symptoms.

				There’s a big difference between claiming lead causes ADHD and claiming lead causes ADHD-like symptoms. Unfortunately, many reports and press releases have blurred or ignored that important distinction. Also, many symptoms of ADHD, such as anxiety, depression, hyperactivity, and inattention, are very common disorders that are found in countless other diseases. For more information on the connection between ADHD and environmental toxins, see Chapter 19.
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