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“Martin Kutscher is a paediatric neurologist and understands the nature of ADHD as well as the perspectives and experiences of parents, teachers and children. He explains ADHD in a clear and engaging style that will ensure that his book will be read, appreciated and the practical strategies implemented at home and at school. I strongly recommend Living Without Brakes as the book of first choice for parents of a child with ADHD.”

—Tony Attwood, author of The Complete Guide to Asperger’s Syndrome and Asperger’s Syndrome: A Guide for Parents and Professionals



“Dr. Kutscher has brilliantly accomplished exactly what he has set out to do. This book is wonderfully concise yet all-inclusive while remaining an easy read for parents and educators alike. The parenting and educational strategies are a great combination of proven methods that are realistic and practical to implement. Most of all, this book will help parents and anyone else who works with these children thoroughly understand how they think and why they function the way they do.”

—Heidi Bernhardt, National Director of the Centre for ADHD/ADD Advocacy Canada (CADDAC)



“Even if parents, teachers, and therapists read no further than the table of contents, they will gain a hugely valuable set of guidelines for helping children with ADHD. Of course, they’d best continue reading, because Dr. Kutscher fleshes out each guideline in the realistic-but-optimistic style his readers have come to expect... I cannot imagine a more clear, concise, and empathetic guide. Reading this book is like sitting down for a leisurely chat with an extremely compassionate, informed, and down-to-earth physician.”

—Gina Pera, author of Is It You, Me, or Adult ADD?
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To the children who cope daily with problems they did not ask to have.



And to the people who believe in those children.
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			Introduction

			Success is When the Family Stays Together


It can be overwhelming. This thing we call “attention deficit hyperactivity disorder” (ADHD) is not just about cute kids with short attention spans. If that were the only problem in your life, you would not be reading this. ADHD is often about an overwhelmed kid who yells at his mother when she tries to help him. It is about mothers who fear that their relationship with their child is slipping away. It is about fathers who come home to find everyone at wit’s end. It is about the threat to the most important things in life.

As I hear these stories over and over again in my practice in pediatric neurology, there are so many things I want to explain to families. I want to explain that the problems they are experiencing—the disorganization, the lack of planning, the living as if only the present moment exists, the overreactions, the screaming, the lying, the blaming others, etc.—are usually caused biologically as part of the condition we summarize with the letters ADHD. I want to explain behavioral approaches for home and school, and the role of medications.

I wanted a book that would concisely reinforce it all. I made many recommendations for the truly excellent books that exist. However, most times, the parent’s response at the next visit was, “No, Dr. Kutscher, I didn’t read those yet. If I had time in my life to read all of those 300-page books you recommended, I wouldn’t have needed them in the first place!” Yet, the need existed. So, I scoured through the top books, condensed the best insights of brilliant thinkers, added some of my own, and wrote this text. The idea was to be brief, but not “dumbed down.” Realistic, yet optimistic.

We begin with a discussion of the problems that we face: the full spectrum of ADHD and co-occurring symptoms. The chief difficulty is that people with ADHD cannot inhibit the present moment long enough to consider the future. It is not that Johnny doesn’t care about the future; it is that the future and the past don’t even seem to exist. Such is the nature of the disability (Barkley 2000). We’ll also briefly discuss some of the mix of syndromes that frequently co-occur with ADHD, such as learning disabilities, anxiety, tics, Asperger’s, and more. Let’s not forget, also, that the ADHDer usually has a stressed out family to deal with as well.

The rest of the book deals with solutions. We start with a chapter on Rule #1: keep it positive. Although punishment can change behavior, only positive approaches can change behavior and improve attitude. Next is a chapter on Rule #2: keep it calm. No one can think clearly enough to logically solve problems when he is overwhelmed. Next we turn to, the school sphere of life, where we focus on Rule #3: keep it organized. Rule # 4: keep it going, is a brief reminder to keep doing Rules 1 to 3, because these biological issues can’t be “cured” overnight. Then, we move on to the role of medications. We end with a summary recap chapter, which can also be read as a complete, freestanding text. The summary could be provided to teachers, spouses, and other family members. Finally, we conclude with checklists and further readings.

I am indebted to the original thinkers who have added so much to this field. I have cited their works when possible. I am further indebted to those people in my life who have added to my understanding of the full spectrum of ADHD. I hope that you find this book useful—and brief enough for you to actually read and use. The stakes are high: nothing less than our children’s success, and our relationship with our children.

Good luck to your family. It will take time, but it can turn out great! Remember: The winner is the family that stays together (see Figure 1).



[image: image]

Figure 1: The winner is the family that stays together

			

		

	
			
			
			Chapter 1

				The ADHD Iceberg

				More Problems Than We Expected

We’ve been missing the point



Johnny is very active! He never stops moving. He gets distracted by any little noise, and has the attention span of a flea. Often, he acts before he thinks. His sister, Jill, is often in a fog. Sometimes, she’s just so spaced that we want to call out, “Earth to Jill!”



That is how we typically consider children with attention deficit hyperactivity disorder (ADHD). OK, not so bad. But that is often only the tip of the iceberg. Here is another likely description of the whole picture for a child with ADHD:



I can’t take it any more! We scream all morning to get out of the house. Homework takes hours. If I don’t help him with his work, he’s so disorganized that he’ll never do well. If I do help him, he screams at me. Since he never finishes anything, everyone thinks he doesn’t care. No matter how much we beg or punish, he keeps doing the same stupid things over and over again. He never considers the consequences of his actions, and doesn’t seem to care if they hurt me. It’s so easy for him to get overwhelmed. He is so inflexible, and then blows up over anything. It gets me so angry that I scream back, which makes everything even worse. Now that he’s getting older, the lies and the cursing are getting worse, too. I know he has trouble paying attention, but why does he have all of these other problems as well?



It is not a coincidence that children with ADHD often manifest so much more than the classic triad of inattention, impulsivity, and hyperactivity. When we focus merely on these typically defined symptoms, we fail to deal with the whole vista of difficult problems experienced by patients and their families. This spectrum includes a wide range of”executive dysfunction” (such as poor self-control and foresight), additional co-occurring disorders of what we call the “syndrome mix” (such as anxiety, depression, or conduct disorders), and family stresses. These are summarized graphically in Figure 2.

Redefining ADHD to include “executive dysfunction”

ADHD needs to be redefined to include a wide range of “executive dysfunction.” As Russell Barkley (2000) explains, this dysfunction stems from an inability to inhibit present behavior so that demands for the future can be met.

So, what are executive functions?

When you step on a snake, it bites. The snake has no “plan.” No verbal discussion occurs within the snake’s brain. No recall of whether striking back worked in the past. No thought as to where this action will lead in the future (such as making the next human even more likely to be cruel to snakes). Indeed, there is no inhibition: stepped on, bite back. Humans, fortunately, have the option to modulate their behavior.

No single part of the human brain is solely in charge of this self-control and planning. It does appear, however, that our frontal and pre-frontal lobes act largely as our “chief executive officer” (CEO). Orchestrating language and memory functions from other parts of the brain, these frontal centers consider where we came from, where we want to go, and how to flexibly control ourselves in order to actually execute the plan. These skills are called “executive functions.” Specifically, executive functions identified by Barkley (2000), Brown (2005), and others include:

[image: image]Inhibition (putting brakes on your behavior) is the key executive function. Successful execution of a plan largely involves putting brakes on distracting activities. These brakes—courtesy of our pre-frontal inhibitory centers—allow us the luxury of time during which we can consider our options before reacting. Lack of inhibition is a double problem for people with ADHD. First, without these brakes, they will be viewed as unable to adequately inhibit distractions (i.e., will be inattentive), unable to inhibit instant reactions (i.e., will be impulsive), or unable to inhibit physically acting upon these stimuli (i.e., will be hyperactive). Second, patients with ADHD do not inhibit their behavior long enough for the other executive functions below to adequately develop either.
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Figure 2: Classically defined ADHD is just the tip of the iceberg. We also need to consider other executive function problems, co-occurring conditions, and family stresses



[image: image]Initiation is the skill of actually getting started. At some point, you have to stop sharpening your pencil, stop taking trips to the bathroom, and instead actually start your homework. Procrastination comes naturally. Truly getting down to work (not just intending to do it!) takes the ability to inhibit all of the other possible activities, and is tough for people with ADHD.

[image: image]Self-talk refers to the ability to talk to ourselves—a mechanism by which we work through our problems using words. Toddlers can be heard using self-talk out loud. Eventually, this ability becomes internalized and automatic. However, ADHD patients have not inhibited their reactions long enough for this skill to fully develop. Without the ability to either inhibit reactions or to use self-talk, it is no wonder that people with ADHD are impulsive (which means acting quickly and without thought).

[image: image]Working memory refers to those ideas that we can keep active in our minds at a given moment. For example, in order to learn from mistakes, we have to be able to juggle not just the present situation, but also keep in mind past times when certain strategies did or did not work. Working memory hopefully also includes keeping future goals in mind (such as remembering that we want to get into a good college, not just do the most intriguing activity currently available). Working memory allows us to take apart the pieces of a problem, and hold them in mind while we rearrange them into a novel solution. Without the ability to inhibit, people with ADHD never get to develop good function of their working memory. Planning and problem-solving skills will be hurt.

[image: image]Foresight (predicting and planning for the future) will be deficient when inadequate working memory teams up with a poor ability to inhibit the present distractions. People with ADHD cannot keep the future in mind. They are prisoners of the present; the future catches them off guard. In fact, surprisingly poor foresight is perhaps the greatest difficulty in their lives.

[image: image]Hindsight (remembering past experiences) is necessary if we are to gain wisdom from our past experiences in life. As we approach each current decision, it is helpful to recall which strategies in the past did and did not work. A lack of hindsight is one of the reasons that ADHD people tend not to learn from their mistakes.

[image: image]Sense of time is an executive function that is usually extremely poor in ADHD. The time estimates of ADHDers are notoriously poor—both too short and too long.

[image: image]Organization is a skill. Some people are good at it. ADHD people are not, almost by definition. As we shall see later, five out of the nine possible criteria for the inattentive category of ADHD are purely organizational—and you only need to meet six of the criteria to qualify for the diagnosis of ADHD.

[image: image]Flexibility is the skill to alter plans mid-stream as the circumstances change. The world is an unpredictable place, and plans rarely proceed just as we had imagined. Stuff happens along the way. We need flexibility to readjust our actions in mid-course.

[image: image]Shifting from Agenda A to Agenda B, especially at the behest of someone else, is a difficult task requiring good executive function. Pulling yourself out of one activity and switching to another—transitioning—is innately difficult, and requires effort and self-control. This inability to shift agenda (e.g., stop what you are doing and come to dinner) is a frequent cause of outbursts in ADHDers.

[image: image]Separating emotion from fact requires time to reflect. Neurologically speaking, each event in our lives has an objective reality, and an additional temporal lobe “emotional tag” which we attach to it. For example, we might return to our car and find a parking ticket on the windshield. Our emotional reaction might be absolute outrage over getting a ticket, but the objective fact is that the ticket was only for five dollars, anyway. Without the gift of time, we never get to separate our huge emotional feeling from what is really a tiny problem. We think that something really bad happened to us when it really didn’t. This leads to poor ability to judge the significance of what is happening.

[image: image]Adding emotion to fact is an important part of “motivation.” After all, it’s hard to be motivated if you have no emotions attached to the activity at hand. So, working memory hopefully will recall not just the objective factual reality of past experiences and future hopes, but also recall the emotional tag that went along with that reality. For example, when recalling a past punishment, ADHDers may have trouble recalling the terrible feeling that accompanied it; and when recalling a previous great report card, they may have trouble re-experiencing the wonderful feeling that came with that. So, when ADHDers experience poor working memory, they may not recall the rousing emotions that should have come up with the facts—and may find themselves frustratingly detached and “unmotivated.”



In short, then, the ability to modulate behavior comes largely from our frontal and pre-frontal lobes, which function primarily as inhibitory centers. Without the luxury of inhibitory brakes, not only will ADHDers act in a brakeless fashion, but they will not get to fully utilize any of their other frontal lobe executive functions, either.

What are the different kinds of problems in ADHD?

People with ADHD typically experience problems in three domains: (1) executive function; (2) co-occurring conditions; and (3) family stresses. Let’s look at each domain in more detail.

1. Symptoms of executive dysfunction

In the previous section, we defined the components of executive dysfunction in scientific terms. Now, let’s translate these problems into real life symptoms. As we shall see, redefining ADHD to include inadequate inhi- bition explains a wide spectrum of the everyday difficulties experienced by people with the syndrome. This expanded spectrum of symptoms can create an environment of havoc. For more details, the reader is referred to the important and inspired works by Barkley (2000, 2005), Greene (2005), and Silver (1999).

The author’s Childhood Index of Executive Function (ChIEF©) scale in Appendix 2 will help the reader think about her own child in light of executive functions.

A. CLASSIC SYMPTOMS OF ADHD

ADHD is typically defined as a triad of inattention and/or impulsivity /hyperactivity. Box 1 is a somewhat simplified version of the official US DSM-IV criteria for ADHD as defined by the American Psychiatric Association (2000). These are the symptoms that receive the most attention from doctors, and all come from an inability to inhibit:



•Distractible ← inadequate inhibition of external stimuli.

•Impulsive ← inadequate inhibition of internal stimuli.

•Hyperactive ← physically checking out those stimuli.

B. OTHER SYMPTOMS OF EXECUTIVE DYSFUNCTION

If we do not address the following additional resulting executive function issues, we are only dealing with the tip of the iceberg. These are not just “incidental” symptoms. They are hard to live with—just ask the patient, his family, or his teachers.

It is essential to recognize that these difficult behaviors are typically built into an ADHDer’s life. Otherwise, we will think that we have a child/student with ADHD who incidentally shows horrible self- control—not recognizing that these symptoms are all part of the same neurological package of ADHD/executive dysfunction.



[image: image]Act like moths—attracted to the brightest light. ADHDers are like moths: they are always smack up against the brightest light. Sometimes, the brightest light is a videogame. Sometimes it is the shiny pen or the fascinating paperclip on the desk. Rarely will the brightest light be a book report that is due in two weeks. Unfortunately, sometimes the brightest light is a bug-zapper (see Figure 3).


Box 1 Simplified DSM-IV criteria for ADHD

Modified and reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision. (Copyright 2000). American Psychiatric Association. The wording has been simplified and the symptoms of disorganization have been grouped together and placed in bold by the author to demonstrate how much disorganization is built into the definition of ADHD.

A.Either (1) or (2)

(1)Six or more symptoms of inattention

(a)fails to give close attention; makes careless mistakes

(b)difficulty sustaining attention

(c)does not seem to listen when spoken to directly

(h)easily distracted by extraneous stimuli

(e)difficulty organizing tasks

(d)fails to follow through (not volitional or incapable)

(f)avoids tasks requiring sustained organization

(g)loses things needed for tasks

(i)often forgetful in daily activities

(2)Six or more symptoms of hyperactivity-impulsivity Hyperactivity

(a)fidgets/squirms

(b)leaves seat

(c)runs or climbs excessively

(d)difficulty playing in leisure activities quietly

(e)“on the go” or “driven by a motor”

(f)talks excessively

Impulsivity

(a)blurts out answers before questions completed

(b)difficulty waiting turn

(c)interrupts or intrudes

B.Some symptoms present before 7 y.o.

C.Symptoms in two or more settings

D.Interferes with functioning

E.Not exclusively part of another syndrome



Using these criteria, DSM-IV defines three subtypes of ADHD:

ADHD, Predominantly Inattentive Type.

ADHD, Predominantly Hyperactive-Impulsive Type. ADHD, Combined Type.



Note, that by current terminology, the term “ADD” no longer exists. Even if there is no hyperactivity, the diagnosis will still be “ADHD” of the Predominantly Inattentive Type. Sorry. I didn’t make the rules.





[image: image]Able to focus on videogames forever, but not on homework. (Dad says, “Don’t tell me he has a short attention span!! He can play Nintendo™ forever!”) ADHD doesn’t mean that you can’t pay attention. It means that you can’t pay attention to anything that isn’t the most fascinating. Like moths, if you leave ADHDers in front of the most amazing attraction (which for moths are lightbulbs, and for boys are anything with a screen), they will stay there—until something else becomes more interesting. When it comes to doing homework, even a piece of lint might qualify as more intriguing.

[image: image]Trouble actually executing a task. (Johnny finds himself saying, “I’m going to do it...I’m going to do it...Holy cow, I didn’t do it!”) Most kids with ADHD intend to do their homework. Their executive dysfunction in the area of actually initiating tasks, though, prevents the execution of the job. They are probably as surprised as anyone when the teacher asks for the homework and they realize they don’t have it ready.

[image: image]Poor organization.
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