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Attention-deficit hyperactivity disorder ADHD
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Myth: There 1s no such
medical condition as ADHD.
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PFC Cognitive or Attention Network Shows
Abnormalities in Patients with ADHD

The daMCC, DLPFC, VLPFC and parietal cortex comprise the CFP network

These regions work in concert with each other and other regions such as striatum and cerebellum
to support normal cognition, attention and motor control processes

All of these brain regions have been found to display functional and structural abnormalities in
ADHD

PFC: prefrontal cortex, DLPFC: dorsolateral prefrontal cortex, daMCC: dorsal anterior midcingulate cortex, dACC: dorsal
anterior-cingutate-cortex, VVEPFC-ventrolateral-prefrontal-cortex

Bush. Biol Psychiatry 2011;69(12):1160-7.
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http://upload.wikimedia.org/wikipedia/commons/e/ed/BrainLobesLabelled.jpg
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Myth: ADHD is caused by bad
parenting.
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Myth: It 1s not ADHD 1t one can

play computer game for hours
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Myth: Having ADHD means
the person is lazy or dumb.
°? Giftedness °?
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Myth: ADHD 1s Over-
Diagnosed/ Over-medicated
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Myth: Girls Have LLower Rates
and Less Severe ADHD than

Boys



Gender Based Differences in ADHD

¢+ Compared with boys with ADHD, girls with ADHD have

More

ederman J et al. A i : :36-4 edGenMe 6(2):;
Nevik et al. Eur Child Adolesc Psychiatry 2006;15 Suppl 1:115-24. . (8):831-9.
Rucklidge. Psychiatr Clin North Am 2010;33(2):357-73. 7. Thorell and Rydell. Child Care Health Dev 2008;34(5):584-95.
Biederman and Faraone. Psychiatr Clin North Am 2004;27(2):225-32. 8. Fergusson etal. J Abnorm Psychol 2010;119(4):699-712.
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Myth: Children outgrow
ADHD
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Myth: Medicine for ADHD will

make a person seem drugged.
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MTA W58
(The Multimodal Treatment Study of Children with ADHD)
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. Stimulants (¢ %4 & §]5H])

m ¥ . fE';":;J‘;;i\g%tR%;P\ 7L éf;ﬁ,)%ﬁ‘ , 1B &
ok & g (prefrontal cortex) it ¥ &
T > ;bft,fg gllJ «fpgj }\Kﬁ;ljgg 3 o

w oA P 2304483 12 PE2 4 2o




\i. Stimulants (® &4 5 1] EH)

= Ritalin (4] # $k) = Concerta (% i1iZ)
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ok F s 5 (Neurofeedback)
a & (Nutritional Intervention)
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L-glutamine, iron supplement, Vitamin)
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+ #5998 (Music therapy)

¥ Aok (Massage therapy )

DORE program
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How to help
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Useful links:

= www.chadd.org
= www.helpd4adhd.org

= Www.teachadhd.ca



http://www.teachadhd.ca/
http://www.teachadhd.ca/
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