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Is AD/HD Real? 

ÅYes. 

ÅBecause AD/HD is a relatively new diagnosis, 

we are still learning more about the disorder. 

ÅOver the past 25 years, medical 

and mental health experts in  

many countries have reviewed  

scientific data and strongly  

agree that AD/HD is a legitimate  

neurodevelopmental disability.  



What is AD/HD? 

A neurodevelopmental disability present at birth,  

directly related to different from usual chemical 

signaling in the nervous system  

that can be passed on from parent to child and  

may be negatively impacted throughout life by brain 

trauma and injury. (Kramer) 

 

Impacts the behavior, emotional functioning, 

learning and cognition of effected individuals. 



Hereditary: 

ÅWhile environmental factors may  
influence how the disorder presents  
itself, AD/HD is primarily caused  
by genetics. 

ÅOf those with AD/HD: about 80% are  
born with the disorder and 20% may  
acquire it later on. (Barkley 2006) 

ÅAmong parents who have AD/HD,  
57% of their children will also  
have it. (Barkley 2006) 



Neurological Impact: 

ÅChemical signaling in the 

nervous system operates 

differently for those with AD/HD. 

ÅAD/HD affects the frontal-

striatal-cerebellar circuit 

ÅNeurotransmitter pathway through 

the middle of the brain 

ÅCompared to those without AD/HD, 

the frontal-striatal-cerebellar circuit 

shows decreased activity, is 

smaller or has structural 

differences 



 Brains effected by AD/HD have deficiencies  

in at least two neurotransmitters:  

Dopamine & Norepinephrine 
 
ÅThe dopamine brain circuit acts like  

a fine tuning dial on a radio: it enables the  

brain to focus on a signal and eliminate static 

ÅWhen there isnôt enough  

dopamine, the brainôs ótunerô is  

impaired. This results in ónoiseô  

or óstatic,ô experienced as  

distractibility and bombardment  

by internal and external stimuli 

ÅThe brain compensates for low 

dopamine levels with increased  

sensitivity to external stimuli 



 Rewards are objects or events that 
make us come back for more. They 
teach us how to make good 
behavioral choices, and as such  
they are essential for survival. 

 

 People with AD/HD are less  
sensitive to rewards- they need 
more intense rewards more often to 
keep them engaged. 

 

Another function of dopamine is to signal the 

brain when something is rewarding 



What does AD/HD do? 

Neurobiological disorder that impairs the brainôs 

executive/management functions, thereby 

impairing self regulation and self control.  

(Brown 2005) 

 

ÅExecutive functions: Set of processes having to do with 

managing yourself and your resources in order to 

achieve a set goal 

ÅVarious brain mechanisms that prioritize, integrate, and 

regulate other cognitive and behavioral functionsé 



Monitoring and self- 

regulating action 

Impulsivity, non-thinking,  

thrill seeking behaviors,  

impatience, difficulty in  

delaying gratification,  

insatiability 

Utilizing working memory  

and accessing recall 

Failure to appreciate gravity of  

situation, poor time management  

and planning for the future 

Organizing, prioritizing,  

and activating to work 

Regulating alertness,  

sustaining effort, and  

processing speed 

Managing frustration  

and modulating emotion 

Failure to start, procrastination 

Focusing, sustaining  

focus, and shifting  

focus between tasks 

Failure to sustain effort,  

follow through,  

or complete tasks 

Overreaction, poor emotional  

regulation, Low frustration  

tolerance, explosive temper,  

irritability, suggestibility 

Disorganization, poor  

money management skills,  

inability to save 



Or, the Defining Triad of 

AD/HD Symptoms: 

ÅDistractibility (attention deficit) 

ÅHyperactivity (hyperactivity) 

ÅImpulsivity (dis-order) 



Attention 

ÅMany individuals with AD/HD have a working 
memory deficit, which results in chronic 
forgetfulness and procrastination 

Å These impairments increase the risk  
of academic, professional, and personal 
failure for individuals with AD/HD 

Å Selective attention allows us to focus on one 
task at a time. When this ability is impaired, it 
results in easy distractibility 

Å Sustained attention describes the ability to stay 
on task and complete that task. When this is 
affected, it results in  
motivational impairment 



ÅHyperactivity and Impulsivity 

ÅSymptomatic defiance and irritability 

ÅIndividuals with AD/HD cannot inhibit 
prepotent responses- i.e. responses that favor 
short-term reinforcement at the cost of long-
term outcomes  

ÅA sense of time impairment prevents  
those with AD/HD from functioning  
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�{ A reward deficit makes individuals with  
AD/HD less sensitive to reward and  
reinforcement. This results in boredom, impatience, and a 
focus on immediate reinforcement. 

Behavioral Disinhibitions 


