Highlights from the CHADD

Annual Conference
New Diagnostic Symptoms of Adult AD/HD Revealed
BY PETRINA CHONG HOLLINGSWORTH

More than 70 exhibitors showcased their products and
services at the 18th Annual CHADD Conference.

Russell Barkley, Ph.D., discussed nine new diagnostic
symptoms for adult AD/HD.

CHADD President and Conference Co-Chair Phyllis
Anne Teeter Ellison, Ed.D.

There were many opportunities for individuals to
meet and exchange tips and AD/HD strategies.
One of 24 poster presenters, Bradley Gibson, Ph.D.,
discussed his research findings with attendees.

Meeting attendees browse the CHADD store for the latest
books and products.

Jefferson Prince, M.D.,
talked about stress and
individuals with AD/HD.

Joseph Biederman, M.D., discussed the
biology and genetics of AD/HD.

A

ttention-deficit/hyperactivity disorder expert Russell
Barkley, Ph.D., unveiled nine new symptoms to
diagnose AD/HD in adults at the CHADD 18th
Annual Conference in Chicago, in late October. Dr. Barkley,
along with colleague Kevin Murphy, Ph.D., conducted a
comprehensive study of the symptoms of AD/HD in adults
in order to identify the potential “best symptoms” for diagnosis.
He revealed these symptoms for the first time to the more than
1,400 conference participants.
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CHADD CONFERENCE HIGHLIGHTS
“Only one in 10 adults in the United States who has
AD/HD has been appropriately diagnosed or is receiving
appropriate care for that diagnosis.”
—Russell Barkley, Ph.D.
The conference also featured presentations
from Joseph Biederman, M.D., CHADD CEO
E. Clarke Ross, D.P.A., Jefferson Prince, M.D.,
Peter Jensen, M.D., Max Muenke, M.D., Mark
Stein, Ph.D., and other experts outlining recent
findings and developments in the field of
AD/HD.

DSM-IV criteria, not for adults
“Only one in 10 adults in the United States
who has AD/HD has been appropriately diagnosed or is receiving appropriate care for that
diagnosis; 90 percent of adults with AD/HD
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remain unidentified and untreated,” said
Dr. Barkley, professor of psychiatry at SUNY
Upstate Medical University and clinical professor of psychiatry at the Medical University of
South Carolina,
He said that one of the biggest problems in
diagnosing adults with AD/HD is that they
have outgrown the criteria in the Diagnostic
and Statistical Manual of Mental Disorders,
Fourth Edition (DSM-IV), the fundamental tool
used by clinicians to diagnose the disorder.
“The DSM was never designed for adults. It has
been extrapolated for use with adults because
we have nothing better, but it raises serious
questions whether these are the best criteria
that we should be using,” Dr. Barkley said.
He also explained that the DSM-IV requires
individuals to have shown symptoms of
AD/HD by the age of seven, referred to as
the age of onset. Drs. Barkley and Murphy’s
research showed that the age of onset should
be broadened up to 14 to 16 years of age. They
intend to recommend this change when experts
meet in February 2007 to revise the DSM.

New AD/HD Diagnostic Symptoms for Adults
According to Drs. Barkley and Murphy, to be diagnosed with AD/HD adults
must have six out of nine of the following symptoms. Only symptoms 1, 8
and 9 are found in the current DSM. The rest are based on difficulties with
executive functioning. Note, according to the researchers, hyperactivity is
not a symptom that distinguishes adults with AD/HD from others.
1. Is often easily distracted by extraneous stimuli
2. Often makes decisions impulsively
3. Often has difficulty stopping activities or behavior when he or she
should do so
4. Often starts a project or task without reading or listening to directions
carefully
5. Often shows poor follow-through on promises or commitments he or
she may make to others
6. Often has trouble doing things in their proper order or sequence
7. Often more likely to drive a motor vehicle much faster than others
(excessive speeding)
8. Often has difficulty sustaining attention in tasks or leisure activities
9. Often has difficulty organizing tasks and activities

Russell Barkley, Ph.D.,
spoke to a capacity crowd
at the 18th Annual CHADD
Conference in Chicago.

Source: Barkley, R.A., Murphy, K.R. & Fischer, M. (2007). AD/HD in Adults: Original Research,
Integration and Clinical Implications. New York: Guilford Publications.
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“AD/HD is not a condition of bad mothers or bad fathers;
it is a condition of the brain produced by genes.”
—Joseph Biederman, M.D.
Adults with AD/HD more impaired
Dr. Barkley explained that, based on the study,
adults with AD/HD have more areas (or
domains) of impairment than individuals with
any other disorder. He said that AD/HD affects
individuals in all areas: education, occupation,
social, community, financial, dating/marital,
driving, leisure and daily responsibilities.
“Adult AD/HD is not a benign disorder. It
creates impairments in virtually every domain
that we have examined so far in this study,
and it leaves these individuals more impaired
in each of those domains than other outpatient
psychiatric disorders,” he said.
Dr. Barkley said the results suggested that
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the extended-release and long-acting forms of
medications will be more important for adults
than for children with AD/HD. Adults have
more responsibilities, more domains that can
be impaired and must be responsible for longer
periods of the day than children need to be.
“AD/HD as far as we can tell has not been
found in either our study or in any study of
adults with AD/HD to convey any benefit to
these individuals,” Dr. Barkley said. “We have
found no psychological attributes and no
domains of major life activity in which AD/HD
conveys a strength or something positive. It’s
time that we stop saying in trade books that
people with AD/HD, because of their AD/HD,
are blessed somehow with something positive
such as higher intelligence, creativity, innovativeness, entrepreneurship, artistry or so forth.
This disorder conveys no positive benefit.”
He said that we must be careful, however,
not to confuse the disorder with the people who
have it. People with AD/HD have many positive
attributes. They would have had them anyway.
We have to stop confusing those positive attrib-

utes with the disorder that individuals may possess. But in no way should we be telling people
that this disorder is something positive. That
does not mean that people with this disorder
do not have positive things that we can use to
help them cope and to manage and to live a
more effective life,” Dr. Barkley concluded. Dr.
Barkley’s presentation sparked much discussion
about how to promote hope, resiliency and better futures for those with AD/HD.

AD/HD and the lived experience
During the Friday morning conference plenary
session, CHADD’s CEO E. Clarke Ross, D.P.A.,
outlined the importance of individuals sharing
the experience of living with AD/HD to
become better advocates. He discussed the
activities that CHADD is undertaking to translate the lived experience into a social movement to benefit individuals with AD/HD and
other disorders. For more information on the
lived experience, please see Dr. Ross’s CEO
columns published in the February through
October issues of Attention!® magazine.

Dr. Biederman on neurobiology
Joseph Biederman, M.D., professor of psychiatry, Massachusetts General Hospital and Harvard Medical School, discussed advances in the
neurobiology of AD/HD during the Friday
plenary session. Dr. Biederman talked about
the profound toxic effect that critics of AD/HD
have on individuals suffering from the disorder

Natural Supports for Families:
Faith and Other Community
Networks covered dealing with
AD/HD utilizing natural assets.
From left: Tim MacGeorge,
M.S.W.; Brenda Johnson,
LCSW; Richard Briscoe, Ph.D.;
E. Clarke Ross, D.P.A.; and
Rolando Santiago, Ph.D.
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“I believe that the future of AD/HD rests on its scientific
foundations. Opinions are not the same as scientific data.”
—Joseph Biederman, M.D.
and the field of AD/HD. “I believe that the
future of AD/HD rests on its scientific foundations. Opinions are not the same as scientific
data,” he said.
He went on to discuss the scientific basis of
AD/HD, the importance that genes play and
how devastating the disorder can be. To refute
the claim that children are being overmedicated, Dr. Biederman cited data from the
Centers for Disease Control and Prevention
that found that only half of the children with
AD/HD are being medicated or treated.

AD/HD into adulthood
Dr. Biederman and his colleagues recently pub-
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lished the results of a 10-year study that followed children with AD/HD from 6 to 16 years
of age to look at the likelihood that children
will continue to have symptoms of AD/HD
into adulthood.
The results of the study showed that 65
percent of the children did not meet full
diagnostic criteria for AD/HD as adults.
However, according to Dr. Biederman, “Sixty
percent of the children with AD/HD at a minimum will continue to have partial symptoms
into adulthood.”

Smaller brain volume
Dr. Biederman outlined the neurobiology of
AD/HD, how the disorder affects the brain.
He cited the more than 30 magnetic resonance
imaging (MRI) studies that have shown that
there are small differences in the brains of
individuals with the disorder compared to those
without. “(MRIs) are not useful for diagnosis
yet. They are useful to link AD/HD with the
brain, which is an important first step,” said
Dr. Biederman. “This is not a condition of bad

mothers or bad fathers; it is a condition of the
brain produced by genes.”
He cited a study done by F. Xavier Castellanos,
M.D., published in the Journal of the American
Medical Association, that showed that the total
volume of the cerebrum and cerebellum (key
areas of the brain) of children with AD/HD were
about three percent smaller than in those children without AD/HD. They also determined
these changes were not due to medication.
Dr. Biederman discussed the influence of
genes on AD/HD, “Not a single gene produces
AD/HD. Multiple genes are involved.” According
to Biederman, 80 percent of AD/HD is genetic,
which means that if an individual has AD/HD,
the chance that it is inherited is 80 percent.

Medication and substance abuse
Dr. Biederman also discussed the claims that
medication for AD/HD can lead to substance
abuse later in life. He said that on the contrary,
“The treatment of a child for AD/HD decreases
substance abuse,” citing several studies. In fact,
according to Dr. Biederman, adults who are not

treated for AD/HD are more likely to have
problems with substance abuse than adults who
are treated for the disorder.
He concluded by discussing the toll that
AD/HD can have on all facets of life. Youth with
AD/HD are at very high risk of getting traffic
tickets and being involved in car accidents. Adults
with AD/HD also have significant incidence of

Breakout sessions offered
opportunities for individuals
to exchange ideas and best
practices.
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“When we can teach kids to master stress, we’re going to
promote their healthiness and their wellness.”
—Jefferson B. Prince, M.D.
driving problems, not only as young drivers,
but also after driving for years. Many have horrendous education histories and employment
issues. He estimated a cost of $100 billion/year
due specifically to people diagnosed with AD/HD
but not medicated who are unemployed.

Helping kids deal with stress
Jefferson B. Prince, M.D., of Massachusetts
General Hospital, Harvard Medical School,
North Shore Medical Center, spoke at the
Saturday plenary session. Dr. Prince discussed
the effects of continual stress on individuals.
“We’re learning that extreme, prolonged stress
causes brain damage,” he said. “And having
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AD/HD is very stressful for the person and for
the family.”
He explained that individuals under stress can
lose neurons within their brains, and through the
use of cognitive behavior therapy and medication,
people who respond to those therapies can grow
new neurons.
“When we can teach kids to master stress,
we’re going to promote their healthiness and
their wellness. We need to tutor strengths and
find areas of competence,” he said, emphasizing the importance of teaching kids social
skills. “Whether they get an ‘A’ in Origins of
Western Society is less important than if they
make good friends.”
He concluded by urging the audience to
remain optimistic, innovative and creative
and maintain several childlike qualities,
including being playful, fun-loving, teachable,
curious, creative, trusting and adventurous. ■
The 19th Annual CHADD International Conference will be held in Crystal City, Va., (Washington, D.C. metro area), November 7–10, 2007.

2006 CHADD Awards
BY BRYAN GOODMAN, M.A.
leven people received awards in five
categories at this year’s CHADD international conference in Chicago, Ill.
“We are delighted to recognize the best and
brightest in research, innovation and public
service,” said E. Clarke Ross, D.P.A., CEO of
CHADD. “These individuals have contributed
their considerable talent and expertise to making the world a better place for those affected
by AD/HD.”
The following is a list of this year’s honorees.

E

CHADD Hall of Fame
Recognizes the considerable contributions of
those who have dedicated their careers to
improving the lives of people living with attention-deficit/hyperactivity disorder (AD/HD).
José Bauermeister, Ph.D., clinical psychologist, researcher, author, member of the Attention!® editorial advisory board and former
member of the CHADD board of directors and
professional advisory board.
Chris Zeigler Dendy, M.S., nationally recognized author, speaker and expert on AD/HD
and former member of the CHADD board of
directors.

Mark Katz, Ph.D., psychologist, author,
member of the Attention!® editorial advisory
board and former member of the CHADD
professional advisory board.

Young Scientists’ Research Fund
Award
Recognizes and supports research fellows,
doctoral students and developing scientists
conducting original research on AD/HD.
Anne-Claude Bedard, doctoral student at
the University of Toronto.
Amori Yee Mikami, Ph.D., assistant professor at the University of Virginia.
Andrea Chronis, Ph.D., assistant professor
at the University of Maryland at College Park.

Milton Beltrán, M.S., and
CHADD president Anne
Teeter, Ed.D., presented José
Bauermeister, Ph.D., with the
CHADD Hall of Fame Award.

Public Policy Award
Recognizes contributions that have shaped
public policy around the issues of mental
health and AD/HD.
Leighton Huey, M.D., Birnbaum/Blum
professor and chairman, department of psychiatry at the University of Connecticut Health
Center.

Dr. Teeter and Conference
Co-Chair Sharon Weiss, M.Ed.,
presented Chris A. Dendy
Zeigler, M.S., with the CHADD
Hall of Fame Award.

Volunteer of the Year Award

CHADD wishes to thank the
2006 Annual Conference
Sponsors
President’s Circle
Shire US Inc.
Eli Lilly and Company
McNeil Pediatrics
UCB, Inc.

Diamond Level
Novartis Pharmaceuticals Corporation

Benefactor Level
Landmark College

General Sponsors
Schwab Learning
Brehm Preparatory School
Parent Magic, Inc.

Recognizes innovative ideas and service on
the state or national level to effect change for
people affected by AD/HD.
Gina Pera, coordinator of the Silicon Valley
branch of CHADD’s Northern California Chapter.
Judy Marshall, treasurer, membership chair,
secretary and Parent-to-Parent program chair
of the Northern California Chapter.
Beverlee Kell, coordinator of the Marin
County branch of CHADD’s Northern California Chapter.

Sharon Weiss presented Mark
Katz, Ph.D., with the CHADD
Hall of Fame Award.

Innovative Program of the Year
Award
Recognizes new ideas and programs that
significantly improve the lives of people living
with AD/HD.
Janet Miller, M.A., CET, director of the
Academic Success Center at Menlo College in
Atherton, Calif., for her work with the Philler
Curtis Transition to College Program, which
helps students with AD/HD successfully
transition from high school to college.

CHADD CEO E. Clarke Ross,
D.P.A., presented Leighton
Huey, M.D., with the Public
Policy Award.

December 2006/Attention!®

35

