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About CHADD 
Children and Adults with Attention-Deficit/Hyperactivity Disorder (CHADD) is the nation’s largest family-based organization serving people affected by attention-deficit/hyperactivity disorder (AD/HD).  With over 200 chapters and 14,000 members, CHADD works on the federal and state levels to effect change and raise awareness about the disorder. Since its inception in 1987, CHADD has forged relationships with researchers, physicians, volunteer leaders, and advocates from other mental health organizations. Thanks to this social movement, our country has realized impressive gains in the areas of public policy, media representation, and public perceptions about AD/HD. To learn more about CHADD or to become a member, visit our Web site at www.chadd.org.

About AD/HD Awareness Week

In 2006, Sen. Maria Cantwell (Wash.) shepherded a bill through the U.S. Senate that designated a day in September “AD/HD Awareness Day.”  This year CHADD partnered with the Attention Deficit Disorder Association (ADDA) and ADDitude Magazine and turned AD/HD Awareness Day into AD/HD Awareness Week. This year’s AD/HD Awareness Week is September 14 -20. This year’s theme is From First Years to Golden Years: AD/HD and Life’s Relationships. This is a week for everyone to celebrate and to educate friends and family about the disorder. CHADD is reaching out to members of the media, and CHADD chapters are marking the week by holding events across the country. To learn more about AD/HD or AD/HD Awareness Week, visit the CHADD Web site at www.chadd.org.


The Three Things Everyone Should Know About AD/HD
1) AD/HD is a Real Disorder


In the 1999 report Mental Health: A Report of the Surgeon General, Dr. David Satcher reinforced what the best in government-funded research has told us: AD/HD is a real disorder. Empirical research in neuroscience and the behavioral sciences continue to advance our understanding of the causes of this disorder. AD/HD affects 7 percent to 9 percent of children and adolescents in the United States. Of that number, research shows, fewer than half are evaluated and treated for the disorder. Two to four percent of adults in the United States have AD/HD. Our understanding of adult AD/HD has grown over the last ten years and increasingly adults are seeking treatment for the disorder.  




2) Effective Treatment Options are Available 


In the 1990s, the National Institute of Mental Health, (NIMH)  released the results of the Multimodal Treatment Study of Children with AD/HD (MTA). The study, one of the largest of its kind, showed that effective treatment for the disorder included parent training, behavioral intervention strategies, educational adaptations, parent-child education regarding AD/HD, and medication. The recently released results of a follow-up to the MTA showed that comprehensive treatment is likely to make a long-term difference only if it is continued with optimal intensity and not started too late in a child's clinical course.  
3) Untreated AD/HD Can Have Devastating Consequences 


Undiagnosed AD/HD can lead to poor school performance, involvement with the juvenile and criminal justice systems, increased risk for substance abuse, higher prevalence for sexually transmitted diseases, and greater risks and rates for auto accidents.  For adults, undiagnosed AD/HD can lead to, among some of those already listed, problems in the workplace, in relationships, and with finances.

For more information on the research that has been conducted on AD/HD, visit the CHADD Web site (www.chadd.org) or the National Resource Center on AD/HD (www.help4adhd.org) The NRC, a program of CHADD, is funded by the Centers for Disease Control and Prevention.
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AD/HD: Fact vs. Fiction
Information about AD/HD abounds, making it difficult to know which sources are trustworthy and reliable, and which are not. Conflicting information causes confusion among not only members of the public, but the media and policymakers alike.  Separating the facts from fiction requires examining the scientific evidence behind all questionable claims. 

· FICTION: AD/HD is not a real disorder.

· FACT: AD/HD is a neurobiological disorder characterized by differences in brain structure and function that affect behaviors, thoughts and emotions.

1. Questions regarding the existence of AD/HD continue to persist in the public arena, despite the overwhelming scientific evidence supporting the validity of AD/HD as a real disorder. Research has demonstrated that the biological basis of the disorder lies in differences in brain structure and function, as well as differences in the presence of specific genetic abnormalities. Neuroimaging studies have found differences in the size of brain structures such as the prefrontal cortex, the basal ganglia, and the cerebellum, as well as lower than normal blood flow in these same brain areas.

2. Genetics also appears to play an important role in the etiology of AD/HD. Over 20 published studies have suggested associations between AD/HD and specific forms of the DAT1 and DRD4 genes. Non-genetic factors that have been implicated in the etiology of AD/HD include prenatal care and exposure to environmental toxins. While studies of the possible impact of toxins are intriguing, findings generally indicate that such influences are not powerful enough to indicate widespread cause, and thus most likely account for few cases of AD/HD. Widely touted causes also include food additives, sugar and possible food allergens, but unlike lead, alcohol, or tobacco, the effects of these agents have generally remained controversial and have not been replicated in rigorous studies. 

3. With respect to diagnosis, there is a common misconception that physicians are unable to diagnose a condition without a blood test, x-ray, or physically observable change in the body. The lack of a blood test or brain scan that can reliably make a diagnosis of AD/HD does not preclude the existence of a disorder. No such diagnostic tools exist for conditions such as migraine headaches, premenstrual syndrome (PMS), and even asthma, all of which are principally diagnosed by the pattern of symptoms observed by the doctor, and often reported only by the patient. Historically and still today, physicians often make diagnoses, including migraine headaches, a strained lower back, tinnitus, schizophrenia, and PMS, based on a characteristic set of symptoms and other clues that fall far short of any physical “proof.” As with other disorders, it is likely that, in time, sophisticated tests will be developed to assist clinicians in the diagnosis of AD/HD.

4. Critics of the disorder’s validity also highlight the discrepancy in rates of diagnosis in the United States compared to other countries, saying that AD/HD is an “American disorder.”  On the contrary, the difference in rates of diagnosis and treatment of AD/HD is a testament to the advanced standards of American medicine, which other countries have been slow to emulate. At a 2000 meeting of the Council of Europe, the consensus of member countries was that AD/HD is underdiagnosed by a factor of 10 to 1 across Europe.

· FICTION: AD/HD results from crowded classrooms, bad teachers, and bad parents.

· FACT: Research has consistently failed to support the “bad parent” or “bad teacher” theory.

1. Research on the impact of home, family, and classroom factors on AD/HD symptoms indicates that such factors do not cause AD/HD. Problems at home and school can cause difficulties in a child’s life, regardless of whether a child has AD/HD or not. It is also well known that children with all types of chronic illnesses fare worse when they are experiencing stressful life circumstances. Family stresses can exacerbate asthma symptoms, but this does not mean that the family stress causes the asthma. Similarly, family stresses can exacerbate AD/HD symptoms, but this does not mean that the parenting or home life causes AD/HD.

2. The behavior problems associated with AD/HD stem from difficulties with the brain’s executive functions, which are planning and forethought, inhibition of impulsive responses, and inhibition of processing task-irrelevant stimuli. Behaviors resulting from these difficulties can be perceived as ill-mannered, indifferent, and oppositional or defiant. When such difficulties become part of a longer-standing pattern of behavior, the individual may receive frequent and negative feedback. Because individuals with AD/HD can become easily demoralized, depressed, anxious, or angry, a vicious cycle of negativity can ensue, placing the individual on a downward spiral of unhappiness and failure unless effective interventions interrupt the negative cycle.

· FICTION: AD/HD treatments are neither safe nor effective.

· FACT: A large body of scientific evidence supports the efficacy of medications for the treatment of AD/HD.

1. Not only are medications, behavioral therapies, and the combination of both all effective, they are also the only well-established, scientifically proven therapies available for the treatment of AD/HD.

2. AD/HD medications, mainly stimulants, generally affect the neurochemical signaling process by increasing the availability of certain neurotransmitters. This is achieved through facilitating neurotransmitter release and inhibiting their reuptake. The dopamine and norepinephrine systems are the major neurotransmitter systems thought to be involved in AD/HD.

3. When discussing causes as well as treatment of AD/HD, real science is often mixed with untested assumptions. Popular explanations for AD/HD include diet, allergic food sensitivities, vitamin and mineral deficiencies, and environmental pollutants. Usually these theories carry with them their own untested prescriptions for remedy in the form of special diets, supplementation, and so forth. Yet, advocates for these theories do not seem willing to put these theories to the scientific test and conduct clinical trials with placebo controls. 

4. Concerns about medication use, which reflect fundamental attitudes and beliefs regarding the use of psychotropic medications in children, persist despite the overwhelming evidence of their efficacy. No studies to date have demonstrated long-term hazards associated with their use, even though they have been used for over 40 years. Thus, while all forms of therapy should be used judiciously and cautiously, there are no data suggesting that these treatments do harm. On the other hand, there is a large amount of evidence indicating that untreated AD/HD contributes significantly to long-term harm and negative consequences.

5. In addition, despite claims and much hoopla to the contrary, there is no scientific evidence that medication used appropriately and as prescribed by a medical professional, causes tolerance or drug addiction. In fact, the vast majority of data suggest the opposite: children with AD/HD who are carefully treated with the best available medications are at lower risk for subsequent problems of substance abuse than children with AD/HD who receive little or no medication.

6. Determining the best treatments for an individual is always a critical and personal decision that should be made by the parents, primary caregivers, and/or patients, with advice and consultation from a physician. There is no “one size fits all” treatment. Everyone has a unique response to each and every treatment.

7. It is also important to remember that even though medication alone or coupled with therapy is generally more effective than behavior therapy alone, these results reflect an average response. Some children do very well on behavior therapy alone. The best approach for any given child cannot always be known ahead of time, just as a clinician may not know whether a child’s ear infection will respond to the first antibiotic prescribed. The good news is that most children and adults with AD/HD are likely to respond well to one or more of the various medications now available.

This article has been adapted from “AD/HD: Debunking the Myths,” by Peter Jensen, M.D., which originally appeared in the Winter 2002 Report on Emotional & Behavioral Disorders in Youth. For a copy of the article and full list of citations/references, contact the Civic Research Institute at civres2@aol.com or 609-683-4450.



A parent and registered nurse writes, “I want to thank you at CHADD so much for the information about AD/HD that you post on the Internet. If it were not for this help I would have been at a loss as a parent in dealing with my son’s ADD. There are no words to thank you for the help you have provided in the wee hours of the morning when my son’s problems kept me from sleeping and I needed answers. When no one else was there with answers, CHADD was available at the touch of a button with direction about how to proceed. It is great to have a central location for information about AD/HD. From here I can go on to get the help we need.”


--Lynette H., Missouri








"You have given me new hope! because you are the very first person who has responded like there may be some help after all...I can't thank you enough for showing that to me, it is something I will now remember in times that it seems that I will never find what is needed. That there is someone out there who does care. You are my angel in a dark time in my life! Thank you very much!"


--Harold C., Athens, Ohio
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