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ADD or ADHD?
• Attention Deficit Hyperactivity Disorder

– Predominantly inattentive presentation
– Predominantly hyperactive/impulsive 

presentation
– Combined presentation



Key Features
• Impulsivity

– Disturbance in executive functions of controlling arousal and level of activation for the situation
• Inattention

– Inability to deploy, sustain, and shift attention as task demands require
• Hyperactivity

– Inability to determine when actions should be emitted, control the force and sequencing of actions
Gallager and Blader (2001).  



Attention Deficit Hyperactivity 
Disorder

• Present in 2 or more 
settings

• Significantly interfere
• Prior to 12 years of age
• Severity = Mild, 

Moderate, Severe

• 5% of children
• 2.5% of adults
• Overlaps (comorbid) 

with other disorders



Cogmed America 2009

44 88 1616 2020 2525 5555
falling 
behind

attention

learning 
to read

failure in 
high school

staying 
focused

getting into 
college

cannot 
prioritize

self-mgmt.

graduating

struggles 
at work

time 
mgmt.

promotion

dead end 
career path

staying 
sharp

achieving 
goals

behavior 
problems

following 
directions

fitting in

problem

age

weakness

challenge



What Causes ADHD?
• Diet
• Parenting
• Prenatal toxins
• Postnatal toxins

• Very low birth weight
• Family History



What Goes With ADHD?
• Learning Disabilities (25 –40%)

– Written Expression
– Verbal
– Nonverbal

• Behavioral Disorders
– Oppositional Defiant Disorder (50%)
– Conduct Disorder (25 – 45%)

• Mood Disorders (25%)
– Anxiety
– Bipolar Disorder
– Depression

• Substance Use Disorders (10 – 25%)
• Tic disorders and Tourette Syndrome 
• Social skill deficits



Core Features in Preschool
• Highly active
• “mood swings”
• Little need for sleep, naps
• High need for supervision



Core Features in Elementary School
• Inability to sit still
• Problems with personal space, intrusive
• May appear or be called “lazy” or “spaced out”
• Sloppy 
• Social rejection



Core Features in Middle, High School, 
Adulthood

• Continued lags in academic output
• Problems with organization
• Need to repeat tasks



What are the Options?
• Medication

– Stimulant
– Non-stimulant

• Intervention
– Treatment approaches

• Accommodations
– Long-term supports



Medication
Pros
• Effective for preschoolers, 

children, adolescents and 
adults

• Negative side effects

Cons
• Does not teach skills
• Can increase probability of 

tics



Medications
Stimulant
• Methylphenidate

– Ritalin, Metadate, Concerta, 
Daytrana, Focalin

• Amphetamines
– Adderral, Dexedrine, Vyvanse

• Short-Acting
• Long-Acting
• Patch (Daytrana)

Non-Stimulant
• Strattera (NE, 5-HT)
• Intuniv, Tenex (Guanfacine)



Risks and Side Effects
• Cardiac
• Appetite suppression
• Anxiety
• Sleep difficulty
• Mood 
• Tics

• Little indication of 
addiction

• Can be misused for 
profit/performance 
enhancement

• Sedation



Intervention
• Behavior Modification
• Cognitive-Behavioral Therapy
• Brain Training

– Interactive Metronome
– Neurofeedback
– Cogmed

• Camps
• Educational
• Complementary and Alternative Approaches



Behavior Modification
• Modify the Setting
• Modify Timing
• Modify Responses

• Parent Training
• Most Effective 

Approach with 
preschoolers



Cognitive-Behavioral Therapy
• Effective alone or with 

medication
• Teaches skills
• Requires verbal skills, 

problem solving
• Summer camps

• Self-control
• Relaxation
• Positive self-talk



Brain Training
• Interactive Metronome
• Neurofeedback
• Cogmed
• Brain Gym



Educational
• Behavioral and environmental modification
• Associated learning problems
• Organization
• Peer assistance
• Problem-solving
• Social skills



Accommodations
• Home
• School

– Individuals with Disabilities Education Act
– Americans with Disabilities Act
– Entrance exams (ACT, SAT)
– Throughout college !

• Work 
– ADA



Complementary/Alternative
• Dietary
• Nutritional Supplements
• Sensory Integration
• Interactive Metronome
• Visual retraining
• Chelation therapy
• Craniosacral manipulation



http://nccam.nih.gov/sites/nccam.nih.gov/files
/news/camstats/2007/72_dpi_CHARTS/chart7.
htm



Important Considerations
• Examine and rule out other medical 

conditions to be targeted for treatment
– Neurologic
– Behavioral
– Developmental/Learning
– Emotional, trauma, stress



Individualized
• Severity and type of ADHD

– Predominantly Inattentive v. hyperactive-impulsive
• Age of child and other developmental, medical 

factors
• Parent/family beliefs, preferences
• Cognitive and behavioral profile



Comprehensive Neuropsychological 
Evaluation

• Cognitive, emotional, behavioral, family, 
medical, educational factors

• Complete history 
• Evaluation of multiple domains of cognitive 

functioning



Evaluation
• …. Is a PROCESS, NOT a Test

– Few measures differentiate ADHD from outpatient controls with the 
exception of DS back and TMT

– Specific tasks of vigilance and sustained attention and simple tasks of 
mental effort can differentiate some with ADHD, but are not very 
specific to ADHD; and are not always sensitive

• Children
– Poorer working memory, processing speed, motor speed

• Adults
– Slower motor and mental processing speed
– Poorer verbal learning and recall



Resourceswww.Parentsmedguide.org



Nccam.nih.gov/health



Effectivehealthcare.ahrq.org/ehc/products/191/1148/adhd_con_fin_to_post.pdf



www.chadd.org



Help4adhd.org



www.cogmed. com



www.ncld.org/types-learning-disabilities/adhd-related-issues/



Kidsempowered.com



www.greatmindsmi.com/books-games?topics=2



www.greatmindsmi.com/books-fames?topics=1


