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What is ADHD?  
 

“ADHD is a specific biologically based brain dysfunction, not a personality trait, a 
character disorder or a symptom of willfulness. It’s a result of internal brain and body 
activities, not simply an external appearance. ADHD is a neurophysiologic process that 
extends far beyond platitudes and conjecture. “ 
 
-Dr. Charles Parker, Neuroscientist and Child Adolescent and Adult Psychiatrist  
ADHD Medication Rules -The Patient’s Guide, Hawkeye Press, Inc., Va. Beach, VA, 2010, 
p. 21 

What causes ADHD? 
 

The following description can be found on WebMD: http://www.webmd.com/add-
adhd/guide/adhd-causes.  
 
The exact causes of ADHD are not known with certainty. 
 
Experts do know that ADHD has a strong genetic component. In addition, they think that 
genes that control the levels of certain chemicals in the brain called neurotransmitters 
seem to be different in those with ADHD. In some cases, though, there is no genetic link 
to ADHD, but other common behaviors, such as smoking or drinking during pregnancy, 
as well as other obstetrical complications have been linked to ADHD in children. 
 
Babies with low birth weight may have an increased risk of ADHD. The same is true for 
children who have had head injuries, particularly an injury to the frontal lobe. Young 
children who are exposed to lead or other environmental toxins such as PCBs or 
pesticides early in life may also have a higher risk of ADHD. 
 
ADHD always begins in childhood. For some people, though, ADHD is not diagnosed 
until adulthood. That means adults who are newly diagnosed have actually had ADHD 
for years, and have had to endure symptoms as they've matured. In addition, research 
shows that between 30% and 70% of children with ADHD continue to have symptoms of 
the disorder when they become adults. 
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What is the genetic connection to ADHD? 
 
ADHD tends to run in families. Studies have shown certain genetic characteristics that 
occur with high frequency in families where one or more family member has ADHD. Also, 
if one or both parents have ADHD, their children are more likely to develop the 
condition. And at least one-third of all fathers or mothers who had ADHD in their youth 
have children with ADHD. 

What brain changes occur with ADHD? 
 
Studies show that children and adults with ADHD tend to have abnormal functioning, or 
dysregulation, of certain brain chemicals known as neurotransmitters. There also tends 
to be abnormal functioning in the nerve pathways that regulate behavior. In addition, 
children with ADHD may have certain parts of the brain that are smaller or less active 
than they are in children who don't have ADHD. 
 
Recent studies show that the brain chemical, dopamine, may play a role in ADHD. 
Dopamine is an important chemical that carries signals between nerves in the brain. It is 
linked to many functions, including movement, sleep, mood, attention, and learning. 
 
One dopamine study focused on the genetics of ADHD -- specifically, on a particular 
variation of the DRD4 gene. This gene is associated with a dopamine receptor in the 
brain. What the study showed is that children with ADHD are more likely to have a 
certain variation of the DRD4 gene than children without ADHD. Interestingly, not all 
kids with ADHD in the study had the DRD4 gene variation. But those who did generally 
had higher IQ scores than other children with ADHD. Plus, the gene variation was most 
common in children whose ADHD improved over time. 
 
Another dopamine study involving adults with ADHD showed that adults with ADHD had 
a sluggish dopamine system. The study helped explain why stimulant ADHD medications 
such as Ritalin and Adderall are beneficial. Stimulant ADHD medications increase 
dopamine by strengthening the weak dopamine signals in the brain. That counters the 
decreased brain dopamine activity in adults with ADHD. In addition, drugs of abuse, like 
nicotine and cocaine, temporarily increase brain dopamine activity. So the study authors 
hypothesized that the decreased dopamine activity associated with ADHD may help 
explain why people with ADHD may have a greater risk of drug abuse. 
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The Prevalence and Correlates of Adult ADHD in the United 
States: Results from the National Comorbidity Survey 
Replication 
 
Ronald Kessler, PhD, professor of healthcare policy at Harvard Medical School and 
several leading researchers, were tasked with determining the status of Americans’ 
health. They were asked to give special attention to the subject of ADHD in adults, since 
this subject was completely neglected in the two previous major epidemiological 
studies. The results of this research, conducted from 2001 to 2003, were presented in 
the National Comorbidity Survey Replication published in 2005.*   
 
Of the 9000 Americans, aged 18-44, initially interviewed, a smaller subset, representing 
an over-sampling of adults, was selected for further study. From this sampling, it was 
found that 4.4 % of adults In the United States meet the criteria for having Attention-
Deficit Hyperactivity Disorder (ADHD or ADD). The researchers believe this was a 
conservative figure. (Refer to a summary of data in “The Worldwide Prevalence of 
ADHD” section that follows.) 
 
It was also found that the diagnosis of ADHD was frequently accompanied by 
comorbidities–co-existing or accompanying diagnoses, such as depression, anxiety, 
substance abuse, or intermittent explosive disorder. Adults identified as meeting the 
criteria for ADHD were more often male than female and were frequently unemployed.  
Many were no longer married. It was also found that only 10 percent of adults 
diagnosed with ADHD were ever treated.   
 
Untreated ADHD increases the likelihood of individuals having experienced repeated 
struggle and failure in multiple environments.  A lifetime of struggle, without diagnosis 
and treatment, accompanied by depression and anxiety, might easily lead one to adopt 
self-medicating behaviors (smoking, alcohol, drugs). Based upon this research the 
researchers posed a reasonable question, if treatment had been available at an earlier 
age would these adults have experienced fewer comorbidities? 
 
The National Comorbidity Survey Replication was funded by organizations such as, the 
National Institute of Mental Health, the National Institute on Drug Abuse, the Substance 
Abuse and Mental Health Services Administration, the Robert Wood Johnson 
Foundation, and the John W. Alden Trust. 
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The Worldwide Prevalence of ADHD 
 
In “The Worldwide Prevalence of ADHD: A Systematic Review and Metaregression 
Analysis,” researchers reviewed MEDLINE and PsychINFO databases covering a period 
from 1978 to 2005. One hundred and two studies comprising 171,756 subjects from all 
world regions were included. The researchers reviewed textbooks and reference lists 
from North America, South America, Europe, Asia, Oceania, and the Middle East. The 
prevalence of ADD/ADHD worldwide was determined to be 5.29%.   
 
The Worldwide Prevalence of ADHD:  
A Systematic Review and Metaregression Analysis 
Am J Psychiatry 164:942-948, June 2007 
doi: 10.1176/appi.ajp.164.6.942 
© 2007 American Psychiatric Association 
http://ajp.psychiatryonline.org/cgi/content/abstract/164/6/942 
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Adults with ADHD at Work  
 
Adults with ADHD experience some of the following challenges at work: trouble staying 
organized, inability to finish projects on time, difficulty transitioning between projects,  
procrastination, avoidance of certain paperwork such as submitting vouchers, issues 
with getting to work on time, staying late at work, difficulty paying attention in 
conversations and meetings, feeling generally overwhelmed and stressed. 
 
These issues carry over into home-life, where non-ADHD partners frequently complain 
that their ADHD partners constantly do some of the following: are late or miss important 
events, can’t keep the home organized, hyper-focus on whatever interests them, can’t 
pay attention in an important discussion, spend money impulsively, stay up late at night 
finishing work, seem uncaring, rude or bored.  In a relationship where there is one ADHD 
partner, let alone two, this can create significant problems.  
 
It is important to understand that adults with ADHD may be skilled in their field and 
have unique abilities and talents to offer their business or institution. They may even be 
leaders in those organizations. Talent and skill can exist right along with having ADHD. 
This contradiction is certainly confusing to outside observers, who do not understand 
why this employee, boss or colleague is underperforming or overwhelmed.  
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The Utah Criteria–An ADHD (Short) Screener 
 
The Utah Criteria was developed at the University of Utah College of Medicine under 
Paul H. Wender, M.D. It is a screener, not a diagnostic tool. It is very helpful for adults 
assessing some of the challenges they have experienced at work and home.  
 
Characteristics of # 1 must be present along with 8 (2 through 22) of the following: 
 

1. Attention Deficit –inability to focus, sustain attention or concentration on 
reading materials, conversations or activities, especially if they are of low 
interest.  Example: if given a page of small type to read, the ADD adult may lose 
concentration.   
                                                                                                                        

2. Hyperactivity – manifested in different ways.  Extreme restlessness, fidgeting, 
workaholic, racing thoughts, difficulty in turning thoughts off, inability to persist 
in sedentary activities.  Applies to physical OR mental motion. 

 
3. Difficulty in organizing time or tasks. 

 
4. Inability to complete tasks. 

 
5. Impulsive behaviors – impulse buying to abrupt changes in relationships. 

 
6. Mood swings from mild to euphoria. 

 
7. Low tolerance for stress. 

 
8. Profound sense of underachievement.  

 
9. Distractibility. 

 
10.  Chronic low self-esteem. 

 
11.  Explosive temper, short fuse, irritable. 

 
12.  Chronic procrastination habitually leaves tasks to the last minute. 

 
13.  A loner. 

 
14.  Tends to worry needlessly. 
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15. Tendency toward addictive behaviors – alcohol, tobacco, drugs. 

 
16. Tends to “do it my way” and may have difficulty in following established 

routines. 
 

17. Frequent job changes. 
 

18. Marital problems. 
 

19. Time disorientation. 
 

20. Hyper focus. 
 

21. Often highly intelligent, innovative, creative. 
 

22. Family history of ADD or other disorders – substance abuse, depression, 
impulse control. 
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What is the Treatment Approach? 
 

Diagnosis, treatment and increased self-awareness can dramatically optimize the 
success of an adult with ADHD at work, home and in life. Medication is often helpful. A 
few individuals will choose to manage their ADHD without medication. In this case, 
adopting optimal life-care habits is very important. Optimizing life-care habits is 
important for all individuals with ADHD, i.e., improving diet, adding supplements, stress 
management, sleep and exercise routines. 
 
Working with a skilled therapist or coach is important for building self-awareness and 
acceptance. ADHD-aware professionals help the client acquire new tools and strategies, 
establish routines, and adapt supportive life habits.  
 
ADHD coaches are uniquely trained to help adults with ADHD build on strengths and see 
themselves as whole beings, resourceful and capable, while understanding the boggles 
and pitfalls that frequently occur. A skilled ADHD coach has a unique set of tools that 
help decrease those boggles and pitfalls and support the client in accomplishing goals 
and creating desired change. 
 
Diagnosis, treatment and increasing self-awareness will contribute immensely toward 
helping adults with ADHD create a life of happiness, success and fulfillment. With these 
components, an adult with ADHD can let go of that nagging destructive inner critic, build 
a better self-image, and create needed structures and have a more gratifying life.  

 

A Team Approach to Succeeding with ADHD 
 
From my experience as an ADHD coach, I have learned that helping others build a team 
of support is a very useful approach to managing and thriving with ADHD. We all need a 
team of support in life, whether we have ADHD or not.  
 
We need people with different skills on our team. Family members, friends, and work 
associates may be on our support team. Medical and other health professionals are on 
our team. We will use members of our team for their support, skill and advice at 
different times as needed.  
 
Sometimes we need to switch out or switch up a member of our team, because we are 
looking for a different or an improved level of support. For example, having a doctor or 
nurse practitioner on your team, whom you feel is giving you excellent information and 
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guidance regarding medication is important. If that is not happening, it is time to find a 
better level of support. 
 
A coach is another important team member on the journey towards achieving success. 
Coaches have tools and strategies that help support personal growth and foster change. 
ADHD coaches have particular skill and understanding that uniquely support individuals 
with ADHD in achieving their goals. 

 

What Others Should Know About ADHD 
 
Doctors, lawyers, teachers, PhD’s, CEO’s, computer programmers, analysts and 
entrepreneurs can have ADHD. It isn’t about a lack of intelligence. In fact, intelligence 
and creativity is often what helps adults with ADHD move forward to greater levels of 
accomplishment. However, what an outside might see is a successful person who looks 
like they just don’t care or try.  
 
The struggle someone with ADHD goes through trying to maintain consistency and 
accomplish routine repetitive and boring tasks is very real. There is also often a nagging 
self-critic inside an ADHD brain, a persistent voice taunting this person with the thought, 
“When will you make a mistake? When will they find you out? Why are you 
procrastinating?”  
 
The lack of ability to convey to others how challenging some parts of life can be creates 
tremendous frustration, anxiety and depression. Lack of awareness and fear of judgment 
stops individuals with ADHD, in the workplace and in educational settings, from 
revealing their ADHD and, therefore, from getting help and from utilizing reasonable 
accommodations. 
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As an Experienced ADHD Coach 

If I Could Get One Message Across About ADHD… 
 

As Kate Kelly, co-author of “You Mean I’m Not Lazy, Stupid or Crazy,” said, when it 
comes to not completing things, or balking at starting them, “It’s not about won’t. 
It’s about can’t.”  

 
ADHD is a real disability. It is not simply about bad behavior. If you are able to keep 
things orderly and tidy, more than likely you do so, because it is not challenging for you 
to do so, and it feels good. Your brain supports you in doing very repetitive and 
mundane work.  
 
If you get to meetings on time, you do so because your brain helps you manage time and 
task without extreme effort and it feels good to get there on time. If you submit your 
monthly travel expenses on time, you do so because you are able to pay attention to the 
details, gather the necessary information and have the patience to put it all together. 
The reward is money that gets back into your pocket. 
 
Why then, would somebody with ADHD avoid submitting travel expenses, when money 
is the reward? The reason is that this task requires attention, organization and the ability 
to not get distracted, i.e., stay focused. For some adults with ADHD, this task requires 
what I call “heavy mental” attention. 
 
There is lots of room in this task for someone with ADHD to get off track and have to try 
to get back on track again. When you have experienced, time and again, trying to pull 
your attention back to attention, while completing an otherwise simple task, you soon 
learn to avoid that task, even when the reward is a reimbursement check! 
 
Most of us, those of us who do not have ADHD, do repetitive and boring tasks, without 
too much effort. We don’t have to make ourselves do it. The reward is sometimes simply 
a decrease in stress by doing it. Even paying the bills on time is rewarding, because we 
are eliminating the stress of late payments and bad credit. We do the necessary work 
involved without much effort. We do not have to call our attention to attention while 
doing each step in what is actually a series of small steps. We do the task because the 
task, itself, does not cost us tremendous energy and frustration. 
 
Not every individual with ADHD shows up late for meetings, fails to submit expense 
reports, has a disorganized desk or fails to pay bills on time. These kinds of tasks are 
good examples, however, of where you might see someone with ADHD struggling. 
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There is nothing rewarding about showing the world that you consistently can’t get to 
meetings on time, can’t wrap up projects, can’t submit an expense report on time or 
can’t keep your desk organized. 
 
If there is one message that I could get across to others, who do not have ADHD, it 
would be this–there are reasons for poor performance that are not always tied to lack of 
skill, a bad attitude, or a willful lack of interest.  
 
It is often quite painful for the person exhibiting what looks like messy or inconsiderate 
behavior to have an audience, to know that others are watching and judging. When you 
see somebody struggling at work, don’t automatically assume that it’s because they are 
lazy or make bad choices about how to manage their time. Consider what else might be 
contributing to this behavior. 
 

A Closer Look at Attention Deficit/Hyperactivity Disorder: From 
the Outside Looking In 
 
Linda Anderson, MA, MCC/Getting Clear 
Revised June 2008 
 
In this article the abbreviation ADD will be used interchangeably with the clinically 
accepted abbreviation, ADHD, since ADD is both familiar to the public and the term 
most often used by the people whose stories and comments are included here. 
 
Many adults with ADHD, in their initial attempt at seeking a diagnosis, have heard the 
comment from their doctor, “But you can’t possibly have ADD - you have a college 
degree.”  If this is also your assumption, it’s time to look a little closer.  
 
Before becoming a coach who specializes in working with ADD clients, I was an 
educator, administrator, consultant and professional organizer.  It was my experience as 
an organizer, not as an educator, that first introduced me to the hidden and challenging 
world of ADHD.   Since I do not have ADD myself, the view I am sharing with you is from 
the outside looking in.  
 
My clients with ADD are CEOs, teachers, programmers, artists, musicians and writers.  
They are lawyers, researchers, PhDs, MDs, and Pulitzer Prize winners. They are even 
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coaches and professional organizers.  I have had the opportunity in working with them 
to witness their successes and to share in many of their struggles.  
 
One might assume that people with ADD are surrounded by chaos, disorganization and 
failure.  This can certainly be true, but not always.  I have shared over and over again in 
the multitude of attempts, failures, cover-ups, hurts and regrets experienced by each of 
my ADD clients - a lifetime worth of it - lurking behind the outward appearance of 
success, even behind the façade of organization.    
 
It was Fred who first led me to challenge my own assumptions.  When I first met Fred, 
he was running three independent businesses out of his home office. Recently retired, 
he had just been diagnosed with ADD by an experienced neurologist. As he showed me 
his neatly contained home office, he sat down looking completely bewildered. I, too, 
was bewildered.  The office was fairly orderly.  As I began to listen and ask questions, I 
realized that Fred could put together a visually organized office, an external space, but 
he couldn’t manage his internal space – his daily activities.  He was seriously challenged 
with prioritizing tasks, dealing with distractions, and deciding which of his three 
businesses to direct his attention toward.  His inner world was in chaos.  
 
As an executive vice president in a major pharmaceutical company, Fred had his own 
highly competent executive assistant to manage the detail work and follow through.  
Fred’s highly valued skills were allowed to roam free in the areas of innovation and 
creating successful relationships with top-level people.  By asking him questions about 
his school and work experiences, and how he managed his day, it was easy to see that 
his intelligence and creativity helped him cover up a lifetime of hidden challenges.  An 
exciting job, skilled staff and a supportive wife helped him negotiate life.  It was Fred’s 
wife, in fact, who led him to seek a diagnosis. 
 
Fred, and many other clients like him, taught me that one cannot assume that people 
with ADD are at the bottom of the so-called success scale.  Intelligence, creativity, a 
supportive family, and the right school or work environment, any of these, can help one 
achieve a degree of success, but it doesn’t take away the underlying ADD challenges.  It 
doesn’t take away the pain experienced, which someone with ADD goes through trying 
to manage, anticipate and direct a brain that defies containment. 
 
No matter what the level of apparent achievement, an ADD adult carries more than his 
or her share of shame, anxiety and an ever-present fear of making yet another mistake.  
Often running deep in each ADD person’s life is a river of self-doubt fueled by repeated 
negative encounters and unkind words experienced throughout life.  It is this trait that 
makes some of my ADD clients and friends vulnerable, sensitive and forgiving people.  
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Certainly, not all people with ADD have reached a level of success in their work and 
schooling.  Many have spent way too much time redoing things and dodging mistakes.  
 
Rather than dysfunction and failure, however, I have learned to expect intelligence, 
originality, quirkiness, humor, and intuition from my clients. Their ADD brains move 
quickly making new connections.  They get the whole, the gestalt, but have trouble 
breaking this whole into parts.  They get frustrated trying to chase a thought down, 
before it has totally escaped and before the next idea takes front and center.  This rapid 
supply of new and interesting ideas is their gift and their nemesis.  It is why they need 
sensitive and skilled therapists and coaches. 
 
Another client, Peter, helped me to understand the gift that lives side by side with the 
challenge of ADD. Peter was an American professor of Linguistics, teaching in a 
European country. For his own amusement, he designed a complex virtual reality 
website for the university to use in introducing students to the campus.  He could get 
lost in such activities.  One evening, he stayed up until 2:00 a.m. working in his office 
doing just that.  The custodian unwittingly had locked him in.  Peter spent the rest of the 
night on his couch.  The next day he apologetically explained to me his ability to get lost 
in cyberspace, “You know,” he said, “people with ADD… we think in hypertext!” 
 
The hazard of hypertext thinking, jumping from one page, one thought, to another page 
or another thought, takes many an ADD person far away from the starting point.  From 
the outside looking in, one might observe an ADD partner, student, or fellow worker 
focused on the computer or some stimulating task at hand, completely oblivious to the 
rest of the world, unaware of sirens and alarms, having forgotten an important 
appointment.  An outside observer would be thinking, “How could this person possibly 
have ADD? There’s no lack of focus problem here at all…just complete self-absorption, 
selfishness, in fact, and a lack of willpower to direct that attention.”   
 
What we know about an ADD brain hyper focused on something novel, exciting, and 
rewarding is that this brain is getting what it needs for the moment.  All connections are 
a go. This boost of neurotransmitters to the brain, however, is not available when the 
ADD person attempts to negotiate the greater part of the day, let alone the week, or 
attempts to meet the requirements of living in a world of routines and other people’s 
expectations.   
 
People with ADD, who have stimulating jobs, may be able to mask the traits and 
symptoms of ADD, which affect the rest of their lives and their ability to enjoy the very 
skills they have mastered.  It would be wrong to assume that an individual did or did not 
have ADD, on the basis of apparent success in their career.  Professionals who work with 
people who have ADD must look at a person’s whole life and ask the right questions, 
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which lead to uncovering the struggles, the healthy and not-so-healthy manipulations 
and the cover-ups.   
 
An ADD brain bombarded by ideas, possibilities and inner conversations is easily 
overwhelmed.  Rapid thoughts alone are over-stimulating, but so are the messages 
coming through the senses.  Too much stimuli, too many messages, not enough filters to 
protect one from the onslaught, leaves many an ADD person in lock down, unable to 
follow the conversation, afraid to go to a party, unwilling to make phone calls.  How is it 
that the skilled musician who plays and composes can be completely worn out by 
distracting noises in a restaurant or theater?  How is it that the artist who sees and 
paints in incredible colors has trouble directing his eyes across words on a written page?  
Gift or nemesis, which is it?  It is both. 
 
Initiating a new task and transitioning between tasks are yet other challenging 
territories.  Waking up in the morning and pulling one’s attention to the day ahead can 
be quite difficult for some who have ADD.  Maintaining the mental energy needed to 
negotiate the required shifts in attention during the day can be equally tiring and 
frustrating.   
 
Ellen, an estate attorney would describe her problems with attention this way; “You 
know, I can’t believe how hard I have had to work my entire life to manage my 
attention.”  When I commented, “It’s like you’re always trying to pull your attention 
around behind you in a wagon.  You have to pull your attention to attention.” “Yes!” she 
replied.  Yet another ADD person might say that trying to manage his challenge with 
attention is like trying to herd helium balloons.  
 
For someone with ADD, life overflows into too many incompletes, too many lists, too 
many ways to finish the chapter, too many ways to never begin it.  Time, things, paper, 
appointments, collections, and information constantly overflow boundaries and become 
unmanageable.  It’s hardly any wonder that depression and anxiety can be frequently 
found co-presenting with ADD.   

 
An ADD brain, which jumps and starts or lingers behind, also has the capacity to 
ruminate.  When fixed on a negative thought, this negative thought can grow to 
unwieldy proportions.  People with ADD suffer from an unyielding negative inner critic.  
Depression and anxiety may be what a doctor first recognizes in his patient.  It takes 
thoughtful questioning and a skilled professional to discover if the depression or anxiety 
may, in fact, be related to ADD. 
 
Dr. Ed Hallowell, author of Driven To Distraction, in his closing speech at the 1996 ADDA 
conference, shared a story told to him by a school bus driver with ADD.  Coming to the 
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end of his route one day, the bus driver parked his bus and turned around to discover all 
the children still patiently sitting in their places waiting to be delivered home.  The 
audience laughed wholeheartedly with great understanding, each person likely thinking, 
“There but for the grace of God go I.” 
 
I laugh with my ADD clients, who frequently have a wonderful sense of humor - a gift 
born of necessity.  They have gained a certain kind of resilience from having learned to 
live a life of accommodation, circumvention and invention.  I’ve learned to look behind 
the expertise and listen behind the laughter.  I ask better questions to find out what 
they do well and where they experience challenges.   
 
In my role as a coach, I always begin sessions with what is going right.  ADD people need 
to hear what they are doing right, from others and from themselves.  They need to have 
their doctors and therapists believe them, as they begin to share their stories, and they 
need to be asked the right questions. 
 
My ADD clients and friends have had a lifetime of hearing, “If only you worked up to 
your ability.  You’re always late.  Why are you always forgetting things?  You just don’t 
care.”  When there is success for someone with ADD, trust that behind it is a human 
being who knows she/he has missed great chunks of conversation, opportunities and 
relationships.   They know they have never really demonstrated their true intelligence, 
but have succeeded while hauling behind, or trying to chase after, an unruly attention.  
 
For those of us on the outside looking in, for those of us who work with ADD clients, 
patients and students, or who may be married to or in a relationship with ADD partners, 
we must listen closely and learn.  For those who are wondering whether they might, in 
fact, have ADD - keep asking questions, keep looking in books and on the internet, and 
make connections with others who have ADD and who “get it.”  There is no need to be 
alone in your journey. 
 

# # # # # # # # # # # # 
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APPENDIX 
 
New Diagnostic Criteria for ADHD 
David Rabiner, Ph.D. 
Research Professor 
Dept. of Psychology & Neuroscience 
Duke University 
Durham, NC 27708 
June/2013 
  
The information below was adapted by Linda Anderson, M.A., MCC, from an article 
originally published by Dr. Rabiner in Attention Research Update, with permission form 
Dr. Rabiner.  The original article can be found at www.helpforadd.com/2013/june.htm 
 
The American Psychiatric Association published the DSM-V in May of 2013. This is the 
first major revision to the diagnostic manual for psychiatric disorders since 1994. ADHD 
is now included in the section on Neurodevelopmental Disorders, rather than being 
grouped with the disruptive behavior disorders (Oppositional Defiant Disorder and 
Conduct Disorder). This change better reflects the way ADHD is currently 
conceptualized. 
 
Core symptoms 
 
The nine inattentive symptoms are: 
 
- Often fails to give close attention to details or makes careless mistakes in schoolwork, 
work, or during other activities (e.g. overlooks or misses details, work is inaccurate). 
 
- Often has difficulty sustaining attention in tasks or play activities (e.g., has difficulty 
remaining focused during lectures, conversations, or lengthy reading). 
 
- Often does not seem to listen when spoken to directly (e.g., mind seems elsewhere, 
even in the absence of any obvious distraction). 
 
- Often does not follow through on instructions and fails to finish school work, chores, or 
duties in the work place (e.g., starts tasks but quickly loses focus and is easily 
sidetracked). 
 
- Often has difficulty organizing tasks and activities (e.g., difficulty managing sequential 
tasks; difficulty keeping materials and belongings in order; messy, disorganized work; 
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has poor time management; fails to meet deadlines). 
 
- Often avoids or is reluctant to engage in tasks that require sustained mental effort (e.g. 
schoolwork or homework; for older adolescents and adults, preparing reports, 
completing forms, reviewing lengthy papers).  
 
- Often loses things necessary for tasks or activities (e.g., school materials, pencils, 
books, tools, wallets, keys, paperwork, eyeglasses, and mobile telephones). 
 
- is often easily distracted by extraneous stimuli (e.g., for older adolescents and adults 
may include unrelated thoughts). - is often forgetful in daily activities (e.g., doing chores, 
running errands; for older adolescents and adults, returning calls, paying bills, keeping 
appointments). 
 
The nine hyperactive-impulsive symptoms are: 
 
- Often fidgets with or taps hands or squirms in seat. 
 
- Often leaves seat in situations when remaining seated is expected (e.g., leaves his or 
her place in the classroom, in the office or other workplace, or in other situations that 
require remaining in place). 
 
- Often runs about or climbs in situations where it is inappropriate (e.g., in adolescents 
or adults, may be limited to feeling restless). - often unable to play or engage in leisure 
activities quietly; - is often "on the go" acting as if "driven by a motor" (e.g., is unable to 
be or uncomfortable being still for extended time, as in restaurants, meetings; may be 
experienced by others as being restless or difficult to keep up with).  
 
- Often talks excessively. 
 
- Often blurts out answers before questions have been completed (e.g., completes 
people's sentences; cannot wait for turn in conversation).  
 
- Often has difficulty awaiting turn (e.g., while waiting in line). 
 
- often interrupts or intrudes on others (e.g. butts into conversations, games, or 
activities. may start using other people's things without asking or receiving permission; 
for adolescents and adults, may intrude into or take over what others are doing).  
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Number of symptoms required and duration of symptoms: 
 
For individuals 17 and above, however, only five or more symptoms are needed.  
 
… “the symptoms must be present for at least six months to a degree that is judged to 
be inconsistent with an individual's developmental level.” 
 
Age of onset criteria 
 
…"several inattentive or hyperactive-impulsive symptoms were present prior to 12 
years." … [however] symptoms can appear up to five years later. There is no longer the 
requirement that the symptoms create impairment by age 12, just that they are 
present. 
 
 
Multiple settings requirement 
 
In the DSM-IV, symptoms were required to cause some impairment in at least two 
settings, e.g., both school and home. 
 
The DSM-V has changed this to "several inattentive or hyperactive-impulsive symptoms 
are present in two or more settings." Thus, symptoms must only be evident in more 
than one context but don't have to impair an individual's functioning in multiple 
contexts.  
 
Need for clinically significant impairment 
 
"...clear evidence that the symptoms interfere with, or reduce the quality of, social, 
academic, or occupational functioning." 
 
…removing the need for “clinically significant impairment” can make it easier to meet 
full diagnostic criteria for ADHD and thus increase the percentage of the population who 
qualify for the diagnosis… 
 
Rule out alternative explanations for symptoms 
 
"The symptoms do not occur exclusively during the course of a schizophrenic or other 
psychotic disorder and are not better accounted for by another mental disorder."  
 
Thus, what has changed is that pervasive developmental disorder no longer rules out 
the diagnosis of ADHD. Actually, in DSM-V the pervasive developmental disorder 
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category has been renamed “Neurodevelopmental Disorders”. ADHD can now be 
diagnosed in conjunction with Autism Spectrum Disorder. In the past, ADHD would have 
been ruled out based on the assumption that ADHD symptoms were always better 
explained by the child's autism. 
 
Minor change in subtype designation 
 
In DSM-IV, there were 3 ADHD subtypes. These descriptions remain the same in the 
DSM-V, but incorporate the name “Presentation”.  
 
Combined Presentation – for individuals who showed at least six inattentive and six 
hyperactive-impulsive symptoms, in addition to meeting all the other criteria; 
 
Predominantly Inattentive Presentation – when sufficient inattentive but insufficient 
hyperactive-impulsive symptoms were present;  
 
Predominantly Hyperactive-Impulsive Presentation – when sufficient hyperactive-
impulsive symptoms inattentive but insufficient inattentive symptoms were present. 
 
New requirement to specify severity 
 
DSM-V also requires clinicians to specify the severity level of a client's ADHD as Mild, 
Moderate, or Severe.  
 
New categories for individuals not meeting full criteria 
 
In DSM-V, Other Specified ADHD and Unspecified ADHD, is used when full criteria are 
not met, symptoms that are present create clinically significant distress or impairment 
in functioning, and the clinician chooses to convey why full criteria are not met. For 
example, "Other specified ADHD with insufficient inattention symptoms". Unspecified 
ADHD should be used in the same circumstance except that the clinician chooses not to 
specify the reason that full criteria are not met and making a more specific diagnosis is 
not possible. 
 
Other noteworthy aspects of new diagnostic guidelines 
 
… as before, ADHD remains a clinical judgment that clinicians make based on the 
information they obtain using the methods they choose to obtain it. Suggested 
evaluation guidelines for children can be found on the American Academy of Pediatrics 
website: http://pediatrics.aappublications.org/content/early/2011/10/14/peds.2011-
2654 
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************************************************************************ 
Adult ADHD and the DSM-V  Offers a video recording discussing the DSM-V as it 
pertains to adults. http://www.medscape.org/viewarticle/704424 
David W. Goodman, MD; Anthony L. Rostain, MD; Richard H. Weisler, MD 
************************************************************************ 

RESOURCES 
 
ADHD Websites: 
 
Adult Attention Deficit Disorder Association: www.add.org  
Attention Deficit Hyperactivity Disorder – CDC: http://challengingdisorganization.org/ 
Children and Adults with ADHD: www.chadd.org 
 
A Selection of ADHD Books that Provide Helpful Information about ADHD: 
 
You Mean I’m Not Lazy, Stupid or Crazy?, by Kate Kelly and Peggy Ramundo, 2009 
 
Is It You, Me or Adult A.D.D? Stopping the Roller Coaster When Someone You Love Has 
Attention Deficit Disorder, by Gina Pera, 2008 
 
The ADHD Effect on Marriage: Understand and Rebuild Your Relationship in Six Steps, by 
Melissa Orlov, 2010 
 
Driven to Distraction, by Edward M. Hallowell and John H. Ratey, 2011 
 
Delivered from Distraction, by Edward M. Hallowell and John H. Ratey, 2005 
 
Women with Attention Deficit Disorder: Embrace Your Differences and Transform Your 
Life, by Sari Solden, 2012 
 
Healing ADD: The Breakthrough Program That Allows You to See and Heal the 6 
Subtypes of ADD, by Daniel G. Amen, 2002 
 
Change Your Brain - Change Your Life, by Daniel, G. Amen, 1999 
 
A New Understanding of ADHD in Children and Adults: Executive Function Impairments, 
by Dr. Thomas Brown, 2013 
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