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	Attention deficit hyperactivity disorder (ADHD)

ADHD is also a congenital developmental disorder that is primarily determined by genetic factors, but according to the biopsychosocial model environmental factors also have affects in it. Role of norepinephrine and dopamine are proven. In recent years there is a growing interest for ADHD in adulthood both in scientific literature and in clinical work, because although for most clients the symptoms of ADHD are decreasing significantly by the end of adolescence, in half of the cases they continue to cause functional impairment, mainly attention deficit and impulsivity.

ADHD causes difficulties in three areas. First of all, attention deficit has a central role. That means people with ADHD can’t concentrate as long and as intensive as it could be expected based on their intellectual capacity. Also their attention is spread, more than one things can grab their attention (e.g. the mathematics lesson hold by the teacher; the blond hair of the girl sitting at the desk next to them; arguing with their friends; the new record they reached on a computer game; the birds singing out there – and all of that in the same moment!). This can lead to a lot of difficulties in the school (making mistakes because they didn’t read a task properly; forgotten homework, etc.), at home (lost pencilbox, key, etc.) and with friends (forgotten birthdays, meetings, etc.).

The second central symptom is impulsivity. Impulsive people can’t way for their turn, if anything comes to their minds, they interrupt immediately. If they become angry, it’s hard for them to control themselves, they always wants to satisfy their motivations immediately, they have short temper.  These features can cause difficulties at school (talking in class when it’s prohibited; talking back to the teacher), at home (when asked to doing something they don’t feel like they lose their temper easily, they shout a lot) or with peers (they can’t wait for their turn during a board game; they can’t calm themselves down; they fight a lot). In adulthood impulsivity also can be a problem at workplace, because of unconsidered talk backs to their boss or their colleagues. Short temper can also be a problem in a romantic relationship, or while driving when they might change lanes irresponsibly, etc. 

The third possible central symptom of ADHD is hyperactivity. This problem can lead to serious difficulties in school (can’t sit until the end of the class, standing up in the middle of it), at home (they are very hyperactive when visiting someone, if anything comes to their minds, they run for it, they are moving constantly at home as well, they cannot sit in their place during family dinners) and with peers (they move so fast that it is hard for others to follow them).

When attention deficit symptoms are in the forefront and the lack of hyperactivity symptoms (total or relative) can be found, it is called predominantly inattentive presentation, when hyperactivity and impulsivity dominate it is called predominantly hyperactive/impulsive presentation, and when we can find enough symptoms from all the three areas, it is called combined presentation.

In the treatment of ADHD the complex interventions are the most efficient. They consist of psychoeducation, behaviour therapy and pharmacotherapy. Behaviour therapy is based on a reward system where short instruction are used, frequent feedbacks are given, positive things are emphasized, a lot of praise are given, desired behaviour is rewarded with small awards. To help the child to practice delaying, these all should be part of a more complex, hierarchical reward system. This system should be used at school and at home as well, so we teach both the parents and the teachers to apply it. In adolescence also elements from cognitive therapy can be included for self-monitoring, self-control, and recognising automatic thoughts.

In regard to the importance of biological factors in ADHD etiology pharmacotherapy is often unavoidable part of treatment protocol. Psychostimulants (in Hungary: methylphenidate) and atomoxetine can be given.



