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Applying Psychology to Everyday Life
Paying Attention to Attention-Deficit/
Hyperactivity Disorder

2.15 Identify some potential causes of attention-deficit/hyperactivity
disorder.
Attention-deficihyperactivity disorder (ADHD) s a developmental disorder involving behav-
oral and cognitive aspects of inattention, impulsivity, and hyperactiity. Despite what many
peoplehave boen toldaver the years, i ot ue o b parenting, 100 much k food, or
certantypesoffoot coloig, and e symptoms may change somenat, peopleco ot
outgrow te csorer. ADHD s  bicogial isorde that i relted o genetic, enviormen-
tanfuences, and vaaons inbran sinctur an fncion.

Previously referred to as attention deficit disorder (ADD), there are currently three
dagnosiic categorie for this disoder i the Diagnostic and Statial Manual of Men-
tal Disorders (DSM-5). These include ADHD predominantly hyperactive/impulsive presen-
tation, ADHD predominantly inattentive presentation, and ADHD combined presentation
(American Peychiaic Assocition, 2013). Ahough ADHD is most commorly diagnosed
inehicren, the isordertensto porit int adolescance and acthood. atenton and
impulsivity are often reported in adults, whereas symptoms of hyperactivity tend to decline
with age. The ADHD-relate proems i acls can range rom straied relations with
famiy, frncs, or a sigifcantothr o problems with substance sbuse, rafc accidents,
orjob stabilty (Barkley et al., 2008). A longitucinal study found a group of males diagnosed
‘with ADHD in childhood were more likely to have issues across a variety of domains when
folowed up wih a aduls. At a mean age of 41, the men ith ADHD had sigifcanty
'worse educational, occupational, economic, and social outcomes and more divorces than
non-ADHD comparisons (Klein et al., 2012).

There are not only ongoing issues from the disorder itself but also with the medi-
catons used t reat . Inthe United States there s a growing concem over he misuse
of prescription drugs on college campuses, for exampl, by studets without ADHD in
the attempt to improve their attention or concentration when studying. And for some stu-
dents, the most common source of the medication is a friend with a prescription (Garnier-
Dykstra et al., 2012). Furthermore, an ongoing increase in the number of ADHD diagnoses
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the attempt to improve their attention or concentration when studying. And for some stu-
dents, the most common source of the medication i a fiend with a prescription (Garmier-
Dykstra et al., 2012). Furthermore, an ongoing increase in the nurmber of ADHD diagnioses
and prescriptions for stimulant medications appears to coincide with the use of ADHD
‘medications as “neuroenhancers" in otherwise healthy children and adolescents and has
prompted the American Academy of Neurology to publish a position paper against such
practices (Graf et al. 2013)

The brain areas involved in the behavioral and cogritive characterisics of ADHD are
typically divided into those responsible for regulating attention and cogritive control and
those responsible for alertness and motivation (Nigg, 2010). Cortical and subcortical brain
areas involved and found to be smalr in neuroimaging studies of ADHD are the pre-
rontal cortex (primarly o the right side), basal ganglia (subcortical structures nvolved in
responss control),cerebelum, and corpus callosum (Giedd et al, 2015; Nigg, 2006).

‘Since ADHD involves a variety of behaviors and cogritive aspects, research has often
lookedifor specific markers that may lead to the actual causes of the disorder. These mark-
ers may be biologioa, cognitive, or behavioral messures (Nigg, 2010). To sssess indidusl
markers, researchers may combine neuromaging and electrophysiological studies of inc-
viduals with ADHD whi at rest or while they perform specific cogntive tasks (ike various
tests of atentior). Some stuis use EEG or ERPs (Clarke et al., 2007; Loo et a, 2009;
Missonrier et al, 2018; van der Stelt et al., 2010; White et al., 2005), whereas others use:
MR, MR, o PET (Bush et al. 2008; Mostert et al, 2016; Vokow et al 2007)
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‘Some ressarch suggests that some aspects of attenion are actualy normal n indi-
viduals with ADHD, The aspect of attention with which indivicuals with ADHD do have
problems s viglance (being able to “watch out” or something important). Another cog-
hitive area that appears to be impaired s being able o effectively control one's own cog-
hiive processes such as staying on task, maintaining efort, or engaging in self-control
(Nigg, 2010)

These findings have prompted researchers to reexaming the causes of ADHD and
have highighted the fikeliood of mre than one cause and more than one brain route to
ADHD. Research s looking at a variety o areas incucing environmenta factors such as
low-level lead exposure, genetic influences, the role of heredity and familal factors, and
personalty factors (Forster & Lavie, 2016; Nigg, 2010; Nigg et al, 2016). Furthermore,
auses for the prevalence of ADHD continue to be examined, with variables ranging fom
the impact of sleep, circadian hythms, and environmental ight exposure (Ams et al, 2013)
1othe manner in which ADHD symptoms are characterzed and diagnosed. Whi some of
these areas of investigation are not compltely new and have been examined before, the
possibity of muliple causes and interactions between these causes has not been exam-
ined as closely as it is being examined in curent ADHD research.




