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WHAT IS ADULT ADD?

Our understanding of Attention Deficit Disorder keeps growing and changing. For years it was known as "hyperactivity." The professional community thought that it was strictly a childhood disorder that was outgrown sometime during adolescence. By the late 1970s, researchers in the field became interested in other symptoms such as inattention and distractibility. Some children showed the symptoms of distractibility and inattention without being hyperactive. The focus then began to shift to an emphasis upon attentional problems. In 1980 the condition was officially renamed Attention Deficit Disorder with two subtypes: ADD with and ADD without hyperactivity. Also in 1980, a new category, Attention Deficit Disorder‑Residual Type, was added because some children continued to show attentional problems as they became adults. Despite this early recognition of "residual type" adult ADD in 1980, it was not until 1990 when Dr. Alan Zametkin published the first research article on adult ADD in a medical journal, that a public awareness of ADD in adults really began to develop. 

A photo of a PET (positron emission tomography) scan of an adult with ADD was suddenly famous when it was featured in national news magazines.  This PET scan demonstrated clearly for the first time that there were measurable differences in brain functioning in adults with ADD in comparison to non‑ADD adults.

Throughout this class the term ADD is used to include all types of atten​tion deficit disorders. However, the "official" term used by the American Psychiatric Association is Attention Deficit/Hyperac​tivity Disorder (AD/HD). (Confusingly, even though the APA recognizes that some people with the disorder are not hyperactive, it continues to in​clude the word hyperactivity even in the non‑hyperactive subtype.) This information addresses only the official diagnostic criteria for AD/HD according to the American Psychiatric Association. Several adult ADD rating scales have been developed as well, including the "Utah Criteria 7 developed by Paul Wender's research group, and the Copeland Scale, developed by Edna Copeland, which address a broader range of symptoms than those listed by the American Psychi​atric Association.

The official "definition" of Attention Deficit Disorder, along with the cri​teria for other disorders, is contained in the Diagnostic and Statistical Manual of Mental Disorders (DSM), published by the American Psychiatric Associa​tion. Periodically the DSM is revised, most recently in 1994. This latest ver​sion, the DSM‑IV, presents us with changes in both the terminology and criteria for Attention Deficit Disorder. The DSM‑IV refers to ADD as Attention Defi​cit/Hyperactivity Disorder, with three subtypes:

1. Predominantly Hyperactive-Impulsive Type

2. Predominantly Inattentive Type

3. Combined Type (meets criteria for both of the above)

The DSM‑IV also allows the category in partial remission for adolescents and adults who no longer meet the full criteria for AD/HD of any subtype.

From the point of view of adults with ADD, the DSM‑IV guidelines in​clude two important changes in earlier definitions of ADD:

· There is clear recognition that Attention Deficit Disorder continues into adulthood.

· The predominantly inattentive subtype emphasizes more of the symptoms that are typically troubling for adults with ADD.

WHAT ARE THE SYMPTOMS OF ADD?

The following list of ADD symptoms follows the guidelines of the DSM‑IV, but the wording has been adapted in some instances to be more descriptive of adults.


Inattention

· Distractibility

· Inattention to details (as in paperwork)


· Failure to complete tasks



· Poor planning ability

· Disorganization

· Resistance to tasks requiring an effort to concentrate

· Forgetfulness

· Tendency to lose or misplace personal items

Hyperactivity

· Feelings of restlessness

· fidgeting—“nervous habits" such as toe tapping, drumming fingers


· Difficulty in quietly engaging in leisure activities

· Tendency to be talkative



Impulsivity

· Tendency to interrupt or intrude upon others


· Difficulty waiting one's turn in interactions with others


· Tendency to blurt out a response without waiting for the speaker to finish his or her question

The DSM‑IV category Combined Type provides for categorization of individuals whose symptoms satisfy the criteria for both the inattentive and hyperactive ‑impulsive patterns.



AD/HD in Partial Remission

Six or more symptoms must be present for a diagnosis of ADD to be made; but if fewer symptoms are present, it is possible to make a diagnosis of AD/HD in partial remission. Many adults may tend to fall in the partial remission category.

In addition to the need for six symptoms, these are the other requirements for an AD/HD diagnosis:

· Symptoms are more frequent and severe than in others of similar age.

· Symptoms must have been present before age 7

· Symptoms must be observed in more than one primary setting.

· Symptoms must interfere with academic, social, or occupational functioning.

· Symptoms are not the result of another disorder.

ARE THERE OTHER CHARACTERISTICS OF ADULT ADD?

The preceding section discussed only those symptoms included in the offi​cial" symptom list of the DSM‑IV. There are, however, many other problems and patterns seen in adults with ADD. Below is a list of some of these characteristics.

· Highly intuitive and insightful

· Highly intelligent

· Creative

· More curious than average

· Multidimensional thinkers

· Vivid imaginations

· Chronic forgetfulness

· Problems with time management
· General disorganization‑late, rushed, unprepared




· Frequent moves and/or job changes

· Tendency to speak before considering consequences


· Difficulty controlling temper









· Periodic depression (often begins in adolescence)







· Difficulty maintaining long‑term relationships





· Tendency toward substance abuse













· Tendency to leave projects incomplete


· Difficulty concentrating when reading




Not all adults with ADD share all of these characteristics. The preceding list is not meant as a diagnostic tool, but rather is intended to briefly describe some of the cognitive, emotional, and behavioral patterns often seen in adults with ADD.
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Review Questions

Answer the following questions in the space provided or on a separate sheet of paper.

1. What is the difference between how ADD was defined in the 1970s and how it is defined today?

2. What is the DSM-IV?


What are two changes from earlier definitions of ADD in the DSM-IV guidelines?


a.


b.


What are three subtypes of ADD/ADHD listed in the DSM-IV?


a.


b.


c.


What are some of the common characteristics of Adult ADD?
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WHAT IS THE MEDICAL EVIDENCE FOR ADD?
There is much that medical science does not yet understand about ADD. However, there is general agreement in the medical/neuroscience community that ADD is a neurochemical disorder.


The first article describing medical evidence of a physi​ological basis for AD/HD was published by Dr. Alan Zametkin in 1990.  Zametkin's research suggested that there was decreased glucose metabolism in areas of the brain that control attention and motor activity‑---the premotor cortex and superior prefrontal cortex. In other words, these areas of the brain did not receive enough fuel‑glucose‑---and were therefore underfunctioning.

Subsequent research suggests that other areas of the brain are involved in AD/HD, including the corpus callosum, which connects the two hemispheres of the cortex, and the reticular activating system, which affects the brain's level of arousal, among other functions.


Since the early 1970s, many studies, both animal and human, have been conducted suggesting that impaired use of two neurotransmitters, dopamine (DA) and norepinephrine (NE) are involved in AD/HD. This faulty neurochernicalsystem is believed to impair the functioning of the frontal lobes of the brain.  Impaired ability of the brain to use DA and NE has been linked to impulsivity hyperactivity, and some types of learning and memory impairments. The stimulant medications used to treat ADD increase the amounts of DA and NE available for use by the brain.




WHAT CAUSES ADD?
ADD tends to occur among close blood relatives, which has led to the common belief that there is probably a genetic basis for ADD. Dr. David Comings, a researcher in genetics, has studied ADD in relation to a number of other disorders including depression, alcoholism, and Tourette's Syndrome. Dr. Comings believes that there may be a genetic link among these disorders.

In a very small percentage of individuals, ADD symptoms may be due to a genetic thyroid disorder. Dr. Peter Hauser at the National Institute of Mental Health has conducted research linking ADD and hypothyroidism. The percent​age of persons whose ADD is likely linked to thyroid malfunction is very small, however. Thyroid testing in relation to ADD should probably be undertaken only if there is a family history of thyroid problems.

A small but vocal minority of individuals believe that ADD is related to allergies. The majority of the scientific community does not support this position.

ADD is not a psychological reaction to poor parenting or lack of disci​pline. ADD symptoms are not the result of "laziness" or "lack of motivation," in the moralistic sense. It is true; however, that many individuals with ADD experience difficulties with motivation. Some scientists believe that there is a dysfunction in parts of the brain that control response‑reward interactions so that individuals with ADD may be less responsive to both punishment and reward.

ADD‑like symptoms may also result from prematurity, encephalitis, or exposure to toxins, such as lead, in early childhood. There is some evidence that ADD symptoms in a child may result from the mother's alcohol or drug abuse during pregnancy.

WHY WAS MY ADD NOT IDENTIFIED EARLIER?

There are a number of reasons that an individual can reach adulthood without receiving an ADD diagnosis. Unfortunately, some adults who are not diag​nosed until adulthood face skepticism from employers, family members, and friends, who may suspect them of using the ADD diagnosis as a "medical ex​cuse" for irresponsibility or disorganization. Here are the factors that may lead to delayed diagnosis.

1.
Early Misunderstanding of Hyperactivity

Many adults who are now being diagnosed with ADD report vague memories of being "taken to a doctor" when they were in elementary school because they were "hyper." Knowledge of how to treat these children and how to help them in school was extremely limited; some children may have been placed briefly on Ritalin. However, our understanding of the disorder was minimal fifteen or twenty years ago. Even those children who were identified as being "hyper" weren’t understood to have a lifelong disorder. Parents and pediatricians alike often assumed it was a minor, short‑term behavior problem. Because hyperactivity is often reduced or "outgrown" during adolescence, few parents, teachers, or physicians realized that a whole host of symptoms continued into adulthood.


2.
Inattentive ADD More Easily Overlooked

Most non‑hyperactive children with ADD (ADIHD, Predominantly Inattentive Type according to the current nomenclature) were overlooked during their child​hood because they did not present behavior problems at home or at school.  Even those who were recognized as daydreamers were not viewed as having a neurobiological disorder. Children were simply admonished to "pay attention"and to "try harder."



3.
Mild Symptoms



The squeaky wheel gets the oil. Children with more moderate symptoms were frequently overlooked. Boys who were only moderately hyperactive were likely to be viewed as simply "all boy.” Likewise, children whose inattention was not extreme were not likely to be identified as being in need of help.

4. High Intelligence


Intelligence can have a profound effect upon how ADD symptoms are mani​fested. Many very bright adults report that in elementary school, even though they had much difficulty paying consistent attention to the teacher, it did not pose a problem.  Schoolwork was not challenging for them, and they could count on the teacher to repeat important information many times. If they tuned out temporarily, they were likely to catch the information during a repetition.
5.
Structured Home and School Environments
We are all aware now that structure is essential to good functioning for children with ADD. Some children with ADD had the good fortune to grow up in fami​lies that were highly structured and to attend schools that also provided a great deal of structure. Under such circumstances, children can much more easily compensate for ADD symptoms. One man recalled that his ADD wasn't clearly evident until his freshman year in college, when he suddenly was thrust into a completely unstructured environment. His ADD had been well managed‑he grew up in a well‑organized home and, for 12 years, attended a highly struc​tured private school.
6.
Misinterpretation of Symptoms
ADD symptoms can be very obvious, and yet go unrecognized because they are misinterpreted as "immaturity," "laziness," or "lack of motivation" by parents or teachers.

We know much more now about how ADD symptoms are seen in adults and we are therefore more likely to make the diagnosis. But there is still need for improvement in the diagnosis of adults. Few professionals have received train​ing in adult ADD issues, and few professionals routinely screen for ADD as part of an initial evaluation.
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Review Questions

Answer the following questions in the space provided or on a separate sheet of paper.

1. What is the medical evidence for ADD and what areas of the brain are believed to be involved?

2.
What are some of the possible causes of ADD?

3.
Why are some people not diagnosed with ADD until adulthood?
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MYTHS ABOUT ADD

Unfortunately, many myths about ADD exist, based on misunderstandings about ADD or based on outdated notions about the disorder that have since been disproved.  The adult ADD consumer needs to be aware, as he or she searches for a professional to treat ADD, that some misperceptions still exist in the pro​fessional community.  Here are some of the more common misperceptions:

"If You Did Well in School, You Can't Have ADD."

This misunderstanding is based on the common stereotype that most people had of ADD until a few years ago---that of a hyperactive young boy who was dis​ruptive in class, never did his homework, and presented behavioral problems at home, at school, and on the playground.


It is quite possible to do well in school despite ADD if you are non-hyperactive, have high intelligence, and have a reasonable degree of structured support at home and at school.  ADD symptoms tend to appear at a time when the demands for performance from the environment exceed the individual's ability to function.  For some people, this stage may not be reached until they are in the relatively unstructured but demanding academic environment of college or gradu​ate school.

"If You Earned a Graduate Degree, You Can't Have ADD."

If you have been able to complete your education, you may run up against this stereotype when trying to obtain an evaluation and treatment for ADD.  One man with a Ph.D. in a technical field reported that when he sought treatment for ADD symptoms, the psychiatrist he consulted told him point blank, during their initial interview, that his Ph.D. was evidence that he did not have ADD!  In fact, there are many very bright individuals with ADD or learning disabilities (LD), or both, who have successfully, through prolonged, painful effort, completed their graduate degree.  Often these individuals find that they function far below their capacity in their chosen field of endeavor, and they struggle constantly against patterns of procrastination, distractibility, and disorganization.

"If You Respond Positively to Stimulant Medication, You Have ADD."


A positive response to stimulant medication does not mean that an individual has ADD.  Ritalin and Dexedrine work much the way a cup of coffee does.  Anyone who takes a stimulant will, to some extent, feel more focused and alert.  Unfortunately, some less informed professionals continue to view a positive medication response as a "test” of ADD.

"All You Need to Treat ADD Is Medication."

Some individuals approach medication hoping for a magic bullet.  Responses to medication are quite variable.  Some people experience a dramatic difference, while others experience only modest improvement.  There are those who ex​perience a dramatic improvement temporarily but later report that long-term benefits of medication are greatly reduced.


Many factors are involved in consistent, successful functioning that can​not be provided by medication.  Medication may create conditions under which more consistent, focused functioning is possible, but much habit building and learning needs to take place.  For people who are not diagnosed until adulthood, much unleaming also needs to take place.  A lifetime of ADD behavior often results in low self-esteem and a poor self-image, which need to be improved gradually and changed through psychotherapy.
“Stimulant Medications Are Dangerous."


All medications should be prescribed carefully, by a physician who is thoroughly informed about other health conditions and who is knowledgeable about ADD.  But with this understood, just as for the treatment of any condition, the stimulant medications used to treat ADD are among the safest on the market.  They are not new drugs. We have numerous longitudinal studies on the effects of stimulant medication.  Much of the "bad press" received by Ritalin and Dexedrine has been generated by misinformed groups with rather extreme attitudes toward medication.  For the vast majority of individuals, stimulants are safe, effective, and relatively free of side effects.

WHAT ADD IS NOT:

· An excuse

· Just a fad

· A myth

· Cured by "trying harder"

· Caused by poor parenting

· A politically correct term for "lazy" or "immature" behavior

WHAT ADD IS:

· A neurobiological condition

· Hereditary

· Often found in conjunction with other disorders, including depression, anxi​ety, and learning disabilities

· A condition that causes difficulties with impulse control, concentration, memory, organization planning, follow‑through, and self‑monitoring
· A condition that can vary widely in severity and symptoms

· Improved or worsened through stress level, lifestyle, and environment

· Best managed through a combination of medication, structured therapy, and by learning compensatory strategies and accommodations

IS THERE A POSITIVE SIDE TO ADD?

There are many positive aspects of ADD.  Although the life challenges posed by ADD traits are very real and should not be denied, it is essential to celebrate your strengths and special gifts as well.  A key to understanding and managing your ADD is to learn to celebrate the positive aspects of who you are, while being realistic about areas of difficulty.

Here is a list of positive ADD traits developed by members of an adult ADD support group.  See if you can add more of your own!

Enthusiastic
Energetic


Good at finding novel solutions
Highly Verbal

Creative
Spontaneous

Good in crisis situations
Fun to be around


Good at improvising
Exciting


Can "think on their feet"
Don't "stay mad' for long



Recognizing and learning to emphasize the positive aspects of ADD is an essential part of reaching your potential as an adult with ADD.  Learn what you're good at, recognize and appreciate your positive side, and look for people who can appreciate your positive side, too.

Try to arrange your life so that you are in a supportive environment, both in your personal life and at work. Think strategically, and work toward arrang​ing an environment that allows you to use your best traits.  People seek treatment for ADD in response to problems caused by ADD.  An essential part of treatment for ADD, however, is to realize that ADD can be a plus in your life as well as a challenge.  It is important that you choose to be around people, both in your personal life and in your work life, who appreciate those positive aspects and can support you in becoming your best self.
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Review Questions

Answer the following questions in the space provided or on a separate sheet of paper.

1.
List four common myths about ADD and any other myths you’ve heard.
2.
What are some of the positive aspects of ADD?
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DIAGNOSING ADULT ADD

How Is ADD Diagnosed?


The starting point in any good diagnostic process for adult ADD should be a very thorough clinical interview that covers current problems as well as childhood, family, workplace, and educational issues.  Some experts in the field of ADD believe that all that is needed for an adequate diagnosis is a clinical interview, while others believe that a thorough test battery is best. 

For a good diagnosis to be made with only a clinical interview, it is essential that the professional conducting the interview be thoroughly familiar with ADD, not only as it is manifested in childhood, but also in adulthood.  It can be very difficult to find individuals with these qualifications.  It is also critical that the professional be thoroughly familiar with patterns found in non-hyperactive adults with ADD.  The childhood history of such a person will be quite different from the history of someone who was hyperactive as a child.  The clinician who is expecting a history of behavior problems and poor academic performance may entirely overlook the very subtle signs of predominantly inattentive ADD.  These signs can be even more subtle if the individual in question has an above average IQ.

Why Shouldn't I Diagnose ADD Myself?
Many adults with ADD have "self‑diagnosed" their ADD through reading ar​ticles and checklists.  It is important to realize, however, that while your self-diagnosis may be completely accurate, it is never a good idea to rely solely on such a technique.  This is because there is a long list of other disorders that share many symptoms with ADD.  Only a highly trained clinician is qualified to make the sometimes subtle distinctions between ADD and these other disorders.  Some of these disorders may coexist with ADD, while others may appear to be ADD but are something else entirely.

Who Is Qualified To Diagnose ADD?


There are a number of professionals in different fields who may be qualified to diagnose ADD.  The most likely professionals to seek out are those who have worked in the field of ADD for many years treating children In the past ten years or so, many of these people gradually have treated older children, as their patients grew up. Quite often, such professionals also began to work with the parents of children in their practice when those parents reported a history of ADD as a child or reported ongoing problems with ADD in adulthood.  


Experienced professionals can be found in the fields of:



Pediatrics


Developmental Pediatrics


Clinical Psychology

Neuropsychology


Educational Psychology


Child Psychiatry


Adult Psychiatry


Neurology

Finding A Qualified Professional


Unfortunately, at this time there is no easy answer to this question.  Very few professionals are experienced in treating ADD in adults, and most of those who have experience are clustered around universities or in metropolitan areas. You may need to be prepared to travel some distance to receive diagnosis and treatment.  If you live in a more remote area, you may need to travel for an initial evaluation, with periodic face-to-face meetings interspersed among telephone consultations.


There are different phases of diagnosis and treatment. You may need to travel long distances for an initial medication evaluation.  Once you are following a satisfactory medication plan, a local physician may be willing to prescribe medication if you have periodic consultations with an ADD specialist.  


You may need to see more than one professional during the course of your treatment for ADD.  Your medication may be prescribed by a physician, while psychotherapy, career counseling, or coaching might be provided by other professionals. 


The best way to find out who knows about ADD in your neighborhood is by networking.  Call a local elementary school to inquire about ADD organizations.  Call ADDA (Attention Deficit Disorder Association) or CH.A.D.D. (Children and Adults with Attention Deficit Disorder) to inquire about the chapter nearest to you.  There is also a growing network of adult ADD support groups.  By attending any of these local meetings, you will have the opportunity to network with others to learn the names of respected ADD professionals in your community.  There are also ADD bulletin boards on several on-line computer services.
Questions to Ask

How long have you been treating adults with ADD?

What proportion of patients that you treat are adults with ADD?

Are you familiar with CH.A.D.D. and ADDA?

Are you familiar with books on adult ADD published during the past sev​eral years?

Do you work with other professionals in the community who are experts in ADD?

Have you given presentations on adult ADD in the community?

Have you written any articles on adult ADD?

Have you attended workshops or national conferences on adult ADD?

Is Testing Necessary?


There is an important distinction between diagnosis and assessment of ADD in adults.  A professional may be able to determine through a thorough interview that you show most of the symptoms of adult ADD.  ADD rarely exists in a vacuum, however.  There are a range of other important questions to answer, including coexisting psychological conditions such as anxiety and depression, as well as other cognitive and learning problems.

Testing can be very useful in an ADD evaluation for several reasons:

1.
Test results can be helpful to confirm the presence of patterns reported by the individual in a clinical interview.

2.
Testing can provide the examiner with an opportunity to observe a person
 under conditions that call for prolonged concentration and that require the person to use a variety of cognitive functions.

3.
Testing can provide assessment of other psychological disorders likely to coexist with ADD.

4.
Testing can offer an assessment of related cognitive problems including memory difficulties and learning disabilities.

5.
Testing can establish a baseline measure of functioning to use for comparison in assessing ADD symptoms after treatment is underway.

6.

Testing can assist in determining the proper medication or combination of medications that may be most effective.

7.
Testing can help in the development of a treatment plan.  Not all adults 
with ADD are identical in their symptom patterns and problem areas.

Lecture Notes 4

Review Questions

Answer the following questions in the space provided or on a separate sheet of paper.

1. How is ADD diagnosed and who is qualified to make the diagnosis? 

2. What are some ways to find out about local professionals who treat and work with adults with ADD?

3. List three reasons why cognitive testing is helpful when conducting an evaluation for ADD.
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The majority of this information is taken from the book Adventures in Fast Forward by Kathleen Nadeau
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