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October IS ADHD Awareness Month

Understanding ADHD

ADHD is a highly genetic, brain-based syndrome that
has to do with the regulation of a particular set of brain
functions and related behaviors.

hese brain operations are collec-

tively referred to as “executive func-

tioning skills” and include important
functions such as attention, concentration,
memaory, motivation and effort, learning from
mistakes, impulsivity, hyperactivity, organiza-
tion, and social skills. There are various
contributing factors that play a role in these
challenges including chemical and structural
differences in the brain, as well as genetics.

Is it ADD or ADHD?

To better explain, let’s briefly discuss the
language used for describing diagnoses in
general. Diagnostic terminology for psychiat-
ric and behavioral disorders comes from the
Diagnostic and Statistical Manual (DSM), the
manual used by doctors to identify, describe,
and code various conditions,

The most recent revision, DSM-5, breaks
Attention Deficit/Hyperactivity Disorder into
three subtypes to more accurately reflect the
most common forms of the condition:

Combined Presentation: symptoms of both
criteria inattention and hyperactivity-impul-
sivity were present for the past 6 months;

Predominantly Inattentive Presentation:
predominant symptoms of inattention, but
not hyperactivity-impulsivity, were present
for the past six months; and

Predominantly Hyperactive-Impulsive
Presentation: predominant symptoms of
hyperactivity-impulsivity but not inattention
were present for the past six months.

Who has ADHD?

According to epidemiological data, approxi-
mately 5% of adults have ADHD.

That represents over 11,000,000 people in the US.
It occurs in both men and women and, in the
majority of cases, persists throughout the lifespan.

ADHD usually persists throughout a person's
lifetime. It is NOT limited to children.

Since ADHD is a neuro-behavioral condition, there
is no cure and the majority do not outgrow it.
Approximately two-thirds or more of children with
ADHD continue to have symptoms and challenges
in adulthood that require treatment.

ADHD occurs in both men and women.

While initially research was focused on studying
hyperactive, school-aged boys, we now know that
women also have ADHD. Boys and men are more
likely to be referred for ADHD testing and treat-
ment, receive accommeodations, and participate in
research studies, which makes it hard to identify
the ratio of men to women with ADHD. Some
researchers have suggested that ADHD is more
prevalent in men, but we are learning that this is
likely not the case. ADHD in women are consis-
tently under-diagnosed under-treated compared
to men, especially those who do not demonstrate
hyperactivity and behavior problems.

Not every case of ADHD is the same.

There are different subtypes of ADHD (inattentive,
hyperactive, and combined type), and every
person has a unique brain profile. As with anything
else, no two people with ADHD are exactly the
same and everyone experiences ADHD in their
own way.
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What Is The Definition Of ADHD?

The diagnosis of ADHD is outlined by the American
Psychological Association in the DSM-5 as a
lifelong, persistent pattern of inattention and/or
hyperactivity-impulsivity that interferes with func-
tioning or development across time and settings.
The diagnosis requires the following criteria:

Inattention:

Six or more symptoms of inattention for children
up to age 16, or five or more for adolescents 17
and older and adults; symptoms of inattention
have been present for at least & months, and they
are inappropriate for developmental level:

» Often fails to give close attention to details or
makes careless mistakes in schoolwork, at work,
or with other activities.

= Often has trouble holding attention on 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 (e.g., loses focus, side-tracked).

* Often has trouble organizing tasks and activities.

= Often avoids, dislikes, or is reluctant to do tasks
that require mental effort over a long period of
time (such as schoolwork or homework).

* Often loses things necessary for tasks and
activities (e.g. school materials, pencils, books,
tools, wallets, keys, paperwork, eyeglasses,
mobile telephones).

* |s often easily distracted

* |s often forgetful in daily activities.




Hyperactivity and Impulsivity

Six or more symptoms of hyperactivity-impulsivity
for children up to age 16, or five or more for ado-
lescents 17 and older and adults; symptoms of
hyperactivity-impulsivity have been present for at
least 6 months to an extent that is disruptive and

inappropriate for the person’s developmental level:

» Often fidgets with or taps hands or feet, or
squirms in seat.

» Often leaves seat in situations when remaining
seated is expected.

s Often runs about or climbs in situations where it
is not appropriate (adolescents or adults may be
limited to feeling restless).

» Often unable to play or take part in leisure
activities quietly.

* |5 often "on the go" acting as if "driven by a
motor”,

» Often talks excessively.

* Often blurts out an answer before a question
has been completed.

» Often has trouble waiting his/her turn.

» Often interrupts or intrudes on others (e.g., butts
into conversations or games).

In addition, the following conditions must be met:
« Several inattentive or hyperactive-impulsive
symptoms were present before age 12 years.

» Several symptoms are present in two or more
settings, (e.g., at home, school or work; with
friends or relatives; in other activities).

* There is clear evidence that the symptoms
interfere with, or reduce the quality of, social,
school, or work functioning.

» The symptoms are not better explained by
another mental disorder (e.g. Mood Disorder,
Anxiety Disorder, Dissociative Disorder, or a
Personality Disorder).

How is ADHD diagnosed?
ADHD is a complex diagnosis and it's important
to work with a professional familiar with ADHD
when seeking diagnosis.

ADHD can be diagnosed via extensive interview pro-
cedures, behavior and symptom rating skills, third
party observations, and obtaining comprehensive
history. Comprehensive neuropsychological and
psychoeducational testing can have many benefits,
though it is not necessary for diagnosis. Neuropsy-
chological testing can help you learn the ins and
outs of your unique brain profile, which can be
extremely beneficial in learning to live well with
ADHD after being diagnosed.

Neuropsychological and psychoeducational testing
are also pivotal in the process of attaining academic,
standardized testing, and workplace accommoda-
tions. As ADHD is a disorder that is present through-
out the lifespan, family members, spouses, and
teachers (if applicable) are often asked to provide
third-party observations and complete behavior
rating scales to verify course of symptoms over time.

seek out a psychiatrist, psychologist, or psycho-
therapist specializing in ADHD and related chal-
lenges if you would like to be evaluated for ADHD.
While a primary care physician can typically identify
signs of ADHD and give a preliminary diagnosis, they
may not have the extensive ADHD-specific experi-
ence necessary to accurately diagnose and treat
ADHD. Often, a primary care physician will refer you
to a psychiatrist or psychologist specializing in
mental health in these instances, just as they would
refer you to a cardiologist for a more in-depth explo-
ration of a heart problem. Teachers and coaches
cannot diagnose ADHD.

Resources:
Some resources that provide excellent information and tips on managing
ADHD are:

ADDitude Magarine Chadd org
(attitudemag com) Adhdcoaches.org
Add.org Helpdadhd org

Get real answers. Get real help. Get going!
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How is ADHD treated?

Research has shown that the most effective
treatment for ADHD is a combination of medica-
tion and therapy.

Medication serves to manage brain based functions
and symptoms and therapy addresses daily
thoughts, behaviors, and coping strategies.

Cognitive Behavioral Therapy and Acceptance and
Commitment Therapy, as well as mindfulness-based
therapy have been found to be the most effective.
This is because these modalities focus on identifying
barrier and working towards change in the present
moment. Find a clinician that is familiar with ADHD
so that minor obstacles such as being late to a
session, interrupting the therapist, or experiencing
trouble following through on therapy goals will not
be seen as a result of a deep psychological neurosis,
but instead understood as a function of a brain-
based condition. An ADHD friendly therapist will
view these situations as opportunities to build new
skills and gain self-awareness.

In addition to building new skills and coping strate-
gies, it is often helpful to process emotional and
interpersonal affects of ADHD, as most people with
the diagnosis experience feelings of shame, guilt,
failure, and chronic stress or overwhelm. Individual,
couples, and group therapy, as well as support
groups are immensely helpful in this regard.

ADHD coaching has been found to be effective in
guiding those with ADHD towards identifying and
meeting goals, maintaining a positive approach to
change, and improving productivity while providing
a source of accountability. Many seek out coaching
when their goals involve improving organizational
skills and improving productivity.

Medication is often used to help normalize brain
activity and must be carefully prescribed and moni-
tored by a physician, preferably a psychiatrist and
not a primary care physician. Stimulant medications
(Ritalin, Dexedrine, Adderall, Adderall XR, Concerta,
Vyvanse, and Focalin XR) are commonly used
because they have been shown to be most effective
for most people with ADHD. However, many other
medications may also be used at the discretion of
the physician.
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r | hether on a treadmill or in the park, it's easy \ T IR
1 to earnthose miles. Lace up those running
U0 U shoesand check out a new place to explore 1

on that next vacation. e

Save some money - no need for expensive gym equip-
ment or memberships - When it comes to running, all
you need to get started are the perfect pair of running
shoes.

Running is one of the best calorie burners out there. Say
good bye to the elliptical and lace up those shoes, grab
some fresh air and hit the open road!!

Feeling sluggish? Get an engery boost by going for a run
instead. Just one running session can increase energy
and chip away at fatigue . Doesn't hurt to get a glimpse
of nature to improve mood as well.

Take your best friend for a run! When it's time to hit the
pavement, grab a leash to give your four legged running
buddy some exercise.

Stressed? Instead of tuning in to a TV marathon or
resorting to poor habits, give running a try. Running
truly is a wonderful release and form of therapy.
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Your Attitude Determines Your Competence
Life-giving Attitude Part Three: Do It Afraid.

By Alex Anderson, Senior Associate Pastor at Bayside Community Church

eff was a bit quiet for me. It took a little while

to get him going, but we eventually clicked.

He was a really smart guy. The company he
worked for gave him one project after another and
he rose quickly as a manager.

So 1 tried to follow the plan and schedule that
Moose had done with me. It didn't work. Jeff’s
schedule was not as flexible as mine. So we went to
lunches and occasional dinners as it fit into his
schedule. Actually Jeff was very far along in his
life-giving nature and attitude and he became as
much of an encouragement to me as [ was to him.

At times | thought, “Alex, what are you doing? Who
do you think you are trying to be? How can yoube a
leader to someone already as life-giving and intelli-
gent as Jeff? And besides, you are not out of the
woods vet yourself. You still have issues...even
vour issues have issues.”

Have you ever felt this way?

It was a good thing that 1 was attending Moose’s
small group for men. I got the chance to give him
an update and let him in on how I was feeling
about this whole leadership thing. In his usual
life-giving fashion, he would say something wise
that would teach me a lesson and encourage me to
stay in the game.

I was actually feeling fearful of looking bad or
making a mistake. My insecurity was the issue. As |
shared this with Moose he would say, “Do it
anyway, do it afraid; the fear won't last long.” As
usual, he was right. | learned the fear was a tempo-
rary distraction.

I knew that God wanted me to be in Jeff's life, at least
for a season, so | mustered up all the courage [ could. 1
mean, don’t think it was totally terrible... I wasn’t a
complete wimp. But I was hiding my insecurity like
crazy for a while. Then something began to slowly
happen to me. I began to like this one-on-one leader-
ship thingy. I began to feel comfortable doing this.

What Moose was teaching me...again...was how
to develop a life-giving competency.

It started with a promise [ had made to Moose to
pray for someone that I could lead through the
process that he had taken me through for a year or
so (“Your attitude Determines Your Significance™).

The commitment [ made to Moose then forced me
(with all my fears and insccurities) to rely on
courage (that I didn’t know I had), which over a
relatively short period of time gave me a sense of
confidence. Most of the people I was doing life
with at the time had no idea | was going through
this, but one did...Moose.

Fast forward many years. ..l have developed from
that experience a strong competency in the area of
one-to-one leadership. I now enjoy the change
that 1 see in men as they grow in their life-giving
attitudes.

Here’s the bottom line. Make a commitment to do
something in your life that is powerful enough to
cause you to...do it afraid. Let the courage that is
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deep inside of you find its way to the top of your heart.
It will meet the challenge and it will change you.

You will find yourself becoming more comfortable

being uncomfortable.

And as you do, confidence will soon take over, Over
time your competency will increase...and that is
where the real fun begins my friend.

Now it’s your tumn. Go make a powerful commit-
ment to do something life-giving for someone else.
That one unselfish promise could change your life
forever in a way you never dreamed!

It did mine.

To your spiritual health,

Alex E. Anderson
Senior Associate Pastor at
Bayside Community Church
Author, Dangerous Prayers
alex.anderson(@alexanderson.org
www.dangerous-prayers.com
mybayside.church
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SPECIALIZING IN CUSTOM TOXICOLOGY
TESTING SOLUTIONS
Lexar labs offers world class drug
confirmation and high complexity
enzyme linked immunoassay toxicology
screening for commercial businesses,
physician offices, inpatient treatment
programs, and outpatient recovery
centers throughout Southeastern
United States. We have online order
entry and results to expedite services
with typical processing within 24-48
hours of specimen receipt. We have a
Board Certified Pathologist and
Addiction Medicine specialist on

staff, available for consultation. We
can provide all collection and shipping
material for your convenience.

g Please contact us if you would

{LeHar: _LaBss 3221 Summit Square Place, STE 150 like us to provide your custom
Lexington, KY 40509 - ;
WWW.LEXARLABS.COM 859-543-2022 toxicology services.






