LIVING IN OVERDRIVE

Understanding Attention Deficit Hyperactivity Disorder

By Barbara Lockman

Brandon Hughes is like most 13-year-olds. He talks on the phone with friends, plays computer
games, and ligensto music. His favorite is rap music because it makes him want to get up and dance.
The Sdisbury teen likes his Playstation best of al, and he would spend hours at it except for one thing:
Brandon has attention deficit hyperactivity disorder (ADHD). He can only concentrate on asingle
activity for afew minutes before he's on to the next. Brandon has been labeled ADHD so long he thinks
of it not as adiagnogis but hisidentity. "I'm ADHD," he says. "It kinda bugs me. It mekes mefed like
I'm not aregular person.”

Nine-year-old Sam Swing of Lexington dtsin the classroom with other students but his thoughts
aefa away. Agan. He redly meansto listen to the teacher, but something distracts him. Adultscal him
adaydreamer, say he has trouble focusing. Homework that takes his friends about 30 minutesto
complete can sometimes take him hours. He, too, has ADHD. One of his friends asked him once why
he took medicine a school. Sam replied, "To make me smart.”

Asalittle girl, Lauralooked like an angd. A blond-haired, blue-eyed angd in ablue pinafore
and white lace collar. When she was lill, that is. Which wasn't very often. From the time she learned to
walk, she ran. She ate spiders, took things apart to see how they worked, and loved to legp from the
top of the tairs. No kids her age would play with her, and when she got to schoal, teachers threw up
their handsin despair. One taped her mouth shut and made her stand in front of the class with her nose
touching acircle on the chakboard. Laurawas cdled hyper, atrouble-maker. What she had was
ADHD. "l lovedto read," she remembers, "and I'd often fantasize about aworld where | would be
norma and good."

It's because of Laurathat Dr. Wayne Koontz of Salisbury Pediatric Associates has spent nearly

34 years caring for - and compassonately caring about - children like Brandon and Sam and thousands
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of others with attention deficit hyperactivity disorder. Laura, you see, is his daughter. Now 34, Laura
Koontz has a master’ s degree in psychology and works as a counselor at Morgan Elementary Schoal in
east Rowan. She often speaks publicly about her experience growing up with ADHD and the resulting
blow it dedlt to her salf-esteem.

Dr. Koontz learned alot watching Laura grow up. And he's learned even more over the past 22
years, traveling the world to keep up with the latest scientific breakthroughs relating to the disorder.
He's emerged as an expert and an outspoken advocate for proper diagnosis and treatment of ADHD.
He wasthe firgt physician in Rowan County to treet ADHD and now serves as liaison between the
public schools and the medica community in a program to help identify and treat sudents with the
disorder. Dr. Koontz isaman with amisson, driven to make a difference in the lives of children for
whom the norma pace of life dipsinto overdrive, frustrating parents, teachers, friends, and most
sgnificantly, themsaves. He cals them his"ADHD kids." And Dr. Koontz knows what it'sliketo livein
that pardle universe. He was an ADHD kid himsdlf.

Many people have tried to describe what it's like to live with ADHD. For someit'slike driving
through a powerful rainstorm with broken windshield wipers. Others say it slike being ingde a giant
kal el doscope where ideas, images and sounds are congtantly shifting. The frustration is condant, like
trying to congtruct atoothpick bridge in a hurricane. Brandon describesiit as "trying to do something
while you're adeep.”

Living with an ADHD child isaso a chdlenge for parents. "'If you've never been around one,”
says Brandon's mother, Angel Dedl, "it'sredly asurprise” She and her husband had to adjust to their
son's constant motion, short attention pan and nearly incessant talking. Especidly in the evening when
they'd like to rdax. "He's dways got to be taking, dways got to be doing something,” Mrs. Ded says.
"It takes alot of effort asaparent to try and keep him busy.”

It's dso tough trying to maintain discipline without damaging Brandon's sdif-esteem. "There are
times I'm so mad at him because he's forgotten to do something,” she says. "It's hard not to say, "Why
do you dways forget everything?" He thinks he's different from everyone dse. "He'sredly not," sayshis



mom, "he's just faster than they arel”

She admits Brandon is spoiled, but only because she spends so much time countering the
negeative comments of others who cal him dumb, forgetful, disorganized, or worse.

"It might look like I'm putting him on apedestd,” she explains, "but I'm redly just giving him
enough to get by."

Today it's nearly impossible to live in society without encountering ADHD in some way. Itisthe
maost common behaviord disorder in American children and the subject of thousands of studies and
aticles from scholarly journas to popular magazines. Y et with dl this attention, ADHD remains largely

misunderstood, its very existence suspect, its treetment options controversial.

What isADHD?

To best understand ADHD, it's important to know what it is not. ADHD is not a disease or
illness. It is nat alearning disability, dthough many children with ADHD aso may have learning
disabilities. It isnot the result of laziness, excess sugar, poor schools, bad parenting or a character flaw.

"Parentsredly light up when you tell them thisis not their fault,” says Dr. Jill Aiken, who cameto
Salisbury Pediatric Associates 2 1/2 years ago primarily to work with ADHD.

In smplest terms, ADHD appears to be a hereditary, bio-chemica disorder in the area of the
brain that controls concentration, information retrieva, and organization It affects 3 to 5 percent of
Americas school-aged children, and is three times more common in boys than girls. Some experts on
ADHD edimateit afflicts up to 3.5 million children in this country. On average a least one child in every
classroom in the United States needs help for ADHD. And for nearly haf the children diagnosed with
ADHD, symptoms perss into adulthood. ADHD isavaid medica diagnoss, recognized as a disability
under federd law.

It was first documented by medicd scientists in 1902 and has been called avariety of names
including Minima Brain Dysfunction and Hyperkinesis. Today, Attention Deficit Hyperactivity Disorder
isthe medica term used to describe a specific group and degree of symptoms involving inattention,
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impulsveness, and hyperactivity. Pediatricians like Dr. Koontz and other hedlth professondsfollow
guidelines st out in the American Psychiatric Associaion's Diagnogtic and Statistical Manud of Menta
Disorders Fourth Edition (DSM4) to determine if a child has ADHD.

"The reason we use the criteriawe have now," explains Dr. Koontz, "is we want everybody to
be on the same page. Everybody should make the diagnosis the same way." According to the DSM4, at
least Six of the specific symptom characterigtics listed for inettention and hyperactivity/impulsvity must
be present and have persisted for at least Six months before a doctor can make adiagnosis of ADHD.
Some of the symptoms also must have been present before age 7 and be inconsistent with the child's
developmenta level. In addition, there must be clear evidence that the symptoms are present in two or
more settings - such as at school and at home -- and that they significantly impair achild's ability to
function in society.

Nearly every child exhibits some of the characteristics of ADHD &t one time or another. Some
would argue that the pace of American society actudly crestes ADHD-like symptomsin many of us. It's
the criteria of the DSM4 that help doctors distinguish between the natura spontaneity and persondity
characterigtics of children and behavior that is extreme and debilitating.

DSM4 bresgks down the types of ADHD as (1) predominantly inattentive, (2) predominantly
hyperactive/impulsive or, (3) a combination of both. Some of the symptoms include:

| nattention
often fallsto finish what he sarts
doesn't seemto listen
easly distracted
has difficulty concentrating or paying attention
does not gtick with aplay activity

Impulsvity
often acts without thinking and later feds sorry
shifts excessvely from one activity to another
has difficulty organizing work
needs lots of supervison
speaks out loud in class
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doesn't wait to take turnsin games or groups

Hyperactivity
runs about or climbs on things excessvely
cant St dill and isfidgety
has difficulty staying seeted and bothers classmates
excessve activity during deep
adways"onthego', asif driven

"The combined type is by far the most common,” Dr. Koontz says. "It's very rare to see a child
who's hyperactive but has good attention. I've only seen one in my entire practice.”

The DSM4 criteria, however, are only one step in the diagnogtic routine. "When | make a
diagnogs of ADHD," Dr. Koontz explains, "I try not to makeit by mysdf." Helooks at written
assessments from teachers and parents, spends time talking with each child, and asks for a
psychometric work-up by aclinica psychologist before making a diagnosis of ADHD. "1 went on the
board of the Child Guidance Center in Wington Sdlem and pulled a clinica psychologist here" he says,
just to make sure this type of testing would be available locdly. The psychologists can administer a
number of tests including standard 1Q, continuous performance, and specific skills measurements. Dr.

Aiken follows asmilar pattern.

More Than ADHD

"What we have to remember is that these children are more than ADHD," Dr. Koontz says.
Many have co-exigting conditions that must be identified for treatment to be effective. These conditions
include learning disabilities, obgtinate/defiant behavior, general anxiety disorder, depression, conduct
disorder, obsessive-compulsive disorder and bipolar disorder. About 30 to 40 percent of children with
ADHD ds0 have alearning disability. Another 30 percent are obgtinate/defiant, or as Dr. Koontz says,
"stubborn asamule." Up to 20 percent may have serious mood disorders like depression. It's these
mood and conduct disordersthat, if not treated, can leed to crimina behavior.

There are anumber of loca resources that can hep ADHD children who dso have learning
disdbilities, particularly in reading. These include the Sylvan Learning Center, Sdlisbury Tutoring
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Academy, and student teachers from Catawba College who do volunteer tutoring. "The worst learning
disorder relates to reading,” Dr. Koontz says, "because it isthe most critica thing we do in our society.”

With so many diagnostic safeguards in place, Dr. Koontz bristles at the public perception that
ADHD is overdiagnosed. "The problem has dways been there," he says. 'Y ears ago we were an
agrarian society where kids who were hyperactive had plenty of room to run around and use their
excess energy,” he explains. Now such children stand out in a highly competitive, technologica and
urban environment where demands are greeter. "We're just getting better at recognizing it,” adds Dr.
Aiken. Between them, Drs. Koontz and Aiken evauate and trest hundreds of children with ADHD each
year. Both physicians dso point to growing scientific evidence on the causes of the disorder which may
lead to even more precise diagnosis in the future.

Among the most reveding of these scientific studies are positron emisson tomography (PET)
scans that show a definite difference in brain functioning between individua's diagnosed with ADHD and
those without it. That difference involves chemicas caled neurotransmitters that carry messages
between nerve cdlls primarily in the frontal lobe of the brain. Since brain cdlls do not connect or touch,
neurotransmitters such as the chemica dopamine are essentid in carrying messages from cdll to cdll. In
children with ADHD, the PET scans show there is aflaw in the way the brain manages neurotransmitter
production, storage or flow aong communication pathways. Smilar scans have aso revealed decreased
metabolism of glucose - the primary fud for the brain - and color Doppler ultrasounds reved diminished
blood flow primarily in the fronta lobe of the brain. "The conjecture is that something abnorma is going
on up there,” Dr. Koontz says. "Things are not working in the norma way."

Dr. Koontz expects that such scanswill play an important role in diagnosng ADHD in the
future. "WEelIl be able to actualy look at the scan and see that a person has the changes that go dong
with ADHD," he says with obvious excitement. "What we do today is subjective. What | likeiswere

heading toward making a more concrete and objective diagnoss.”



TheRitalin Riddle

Once achild has been diagnosed with ADHD, doctors must determine a course of treatment.
There is probably no aspect of ADHD treatment more controversid than the topic of medication,
paticularly the use of Ritalin and its possible sde-effects. Ritdin is the brand name for methylphenidate,
adimulant drug. Stimulant medications were firg given to children with ADHD symptomsin 1937 and
both short and long term effects of the drugs have been researched extensively since then, making them
among the most studied medications in pharmacologica history. Stimulant medications, most notably
Ritdin, remain the most common trestment option for symptoms of ADHD. It may seem puzzling that
the most effective medication for hyperactivity isastimulant. But studies show that medications like
Ritdin stimulate or promote production of neurotransmitters in the brain, helping important messages get
communicated from cell to cdl -- messages like the need to concentrate, to remember, to be ill.

"Medicine isthe most important thing | do,” declares Dr. Koontz, "'because it does change
ADHD the mogt of anything." Expertsin the field are quick to make the didtinction that medication is not
used to control behavior, but to improve the symptoms of ADHD so that children are able to change
their behavior. Ritain and other medications for ADHD, Dr. Koontz says, help correct achemicd
imbaance in the brain, giving children afar chanceto learn. "Ritain doesn't teach you to reed, it can't
teach you to spdll, it doesn't teach you to write," he points out. It just gives akid a bresk - the
opportunity to learn.

Nearly 85 percent of children treated with medication respond positively. "When you think
about it," Dr. Aiken says, "that is phenomend.” The three medicines prescribed most often in ther
practice are dl simulants: Ritalin, Dexadrine, and Adderal. They act smilarly, dthough children may be
able to tolerate one and not the other. Ritain, inits most familiar, short-acting tablet form, generdly
darts to work within 15-20 minutes and lasts between three and five hours. Dexedrine and Adderal are
dightly dower releasing medications that may be effective for five to eight hours. The amount of
medication a child takes per dose, and the number of doses needed per day varies with each individuad.

"Ritalin has the most experience,” explains Dr. Koontz. "and in my opinion, has the least sde
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effects. | see fewer Sde effects with thisthan | do with antibiotics" Possible short-term side effects of
Ritain include loss of appetite, trouble degping, headaches, somach pain, and weight loss. "The number
one Sde effect | seein these kids is decreased appetite,” Dr. Koontz says. "However, studies over the
long term show they have norma growth.” For other Side effects he may prescribe a pain reliever such
as Tylenol or asmple antacid. Sometimes changes in the dosage amount and/or the time of day
medicineistaken can make a big difference.

"I've been here some 20 years waiting for the savior to come dong,” Dr. Koontz says --"the
drug that replaces Ritdin that has no side effects. | don't think I'm going to see that before | get out of
medicine, but good newsishere.”

That newsisanew ddivery sysem for Ritain caled “Concerta” Approved by the FDA in
August 2000, Concertais a dow-release tablet that needs to be taken only once aday, and is effective
for 10 to 12 hours. That's important news for children with ADHD, especidly teens, as well astheir
parents and teachers. One of the mgor side effects - loss of appetite -- has plummeted from 80 percent
to 4 percent. Students don't "crash™ when they get home from school sill needing to concentrate on
homework, and they don't have the stigma of having to take medicine a school.

"The teenagers love this™ Dr. Koontz says. "I had anumber of teens who went off medication
because they refused to be seen taking it a school,” he says. "Now they can go back on it because no
onewill know."

Teachers and school administrators also are pleased because Concerta may relieve them of a
big, unwanted respongbility. "There's more Ritdin being dispensed in the schools than in a pharmecy,”
observes Dr. Koontz. He has been prescribing Concerta for nearly sx months and says, "it's working
beautifully."

Both Brandon and Sam now take Concerta. Mitzi Swing says her son's grades are up and he's
able to interact with a group rather than stare into space. "Homework that used to take us four hours
takes us an hour now," she says. "Concerta carries us through.” Brandon says he deeps better at night

and has noticed he has better concentration for his homework.
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Dr. Koontz dso likes the new delivery system because it makes the drug safer and lesslikely to
be abused in the streets. Ritdin in its quick-release form has been peddied in some areas asaway to
get high. The drug in dow-release form would not have the same effect. "I'm not going to say that some
drug dedler could not dter this" he explains, "but the drug, asit is, does not have the potentia to be
abused.”

Ritdin in any form 4ill hasits share of critics who worry that it's prescribed too liberdly and
could lead to drug addiction. Not so, counters Dr. Koontz. He quotes findings from severd professond
journds. " Children who are not treated with medicine for ADHD are more likely to abuse drugs than
those who are treated. Treating ADHD with medication reduces the risk by 80 percent,” one says.
"Among boyswith ADHD, those teking Ritain are less likely to abuse drugs, acohol or controlled
substances.” "The therapeutic use of methylphenidate does not cause addiction or dependence.”

For children with ADHD, taking Ritalin or other medications appears to have a protective
effect, Dr. Koontz says. "It helps keep our kids in schoal, off the streets, and away from drugs. Things
that protect you againgt drugs are staying in school and having gods, self-confidence” he explains. "I
we don't help kids perform in school and have sdlf-esteem,” he says, "they are dead ducks.”

Because of Ritdin or other medications, says Dr. Koontz, children with ADHD can change and
improve behaviors.

"l had athird-grader going to bed at 11 o'clock at night because his hour of homework was
taking him three hours. | put him on Ritalin and now he goesto bed a 8:30. Not only that,” he
continues, "he's suddenly reading better because he remembers better, so this shortens the work effort.”
When behavior and performance improve, Dr. Koontz says, so does a child's sdlf-image. And
ultimately, that's why he does what he does. Because Dr. Koontz remembers what it was like to fed
dumb. He remembers his daughter's tears. And every day he hears the confessons of children with
ADHD who druggle to achieve in school.

"One little boy told me he was dirt because held flunked kindergarten,” herecdls. "I put him on
medication and later he brought me apicture | sill have on my desk." The photo shows the boy
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grinning, holding an award as student of the year. "If only people could see what | see, how these kid's
lives are changed.”

Dr. Koontz aso has stories about ADHD children who did not take medication. "I've had seven
kids diagnosed as ADHD who've gone to prison on drug charges,” he says, "kids who never received
one dose of medication.” When he talks about these children it's easy to understand what drives him,
because tears are close to spilling over. "It's just 0 sad to see these young, innocent children become
hardened criminds" he says, "and to know if you could have gotten them in an ADHD program it could
have made a difference.”

He's dso willing to take children off medication whenever possible. "I've never seen akid yet
who wanted to take medicine," he says. When they reach aleved of confidence and ability, Dr. Koontz
often contracts with teenage patients, giving them a certain period off adrug to seeif they can maintain
their grades. They, in turn, have to contract to go back on medication if grades or behavior decline. This
alows them to participate in the decison-making and reduces the struggle to keep them on therapy
when needed.

Parents like Angel Ded and Mitzi Swing say they have mixed fedings about their children taking
medication. They wish it could be different. "1 would take Brandon off it today,” Mrs. Ded says, "if it
werent for the fact that with it he feds like he now belongs.” They are no different from other parents
who want their children to succeed. They just know the path is rockier.

Laura Koontz, the counsdor at Morgan Elementary School, made it, and she uses her
experience to help others. Brandon says held like to be alawyer or an FBI agent. Sam would like to be
apop snger. But he wondersif he's aways going to have to take medicine to concentrate.

"I'm hoping one day helll be able to ded with it without the medication,” Mrs. Swing says. "l just
want him to be anorma boy, and to bdieve that he can do anything he wants to do. Just like anybody

dse."

Barbara Lockman is a fredlance writer and former public relations director for Mercy Hospita in
Charlotte. Over the past 20 years her articles have gppeared in numerous publications including
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|Char|otte magazine. She dso taught English literature in private school and has authored two books. |

Sidebars:

If you would like to have your child tested for ADHD, contact Salisbury Pediatric Associates,
129 Woodson Street in Salisbury at (704) 636-5576.

Y ou can find more information on ADHD and Ritdin at the Rowan Regiond Medical Center
website -- www.rowan.org. -- through its partnership with HealthGate. HedlthGate provides access to
hedlth magazines, daily news updates, reference guides on medica topics and prescription medicines.
Information from HedlthGate is provided free by Rowan Regiond as part of its effort to encourage
hedlth lifestyles and to help families gain access to information day or night.

Other Internet resourcesinclude:

Nationa Attention Deficit Disorder Association
www.add.org

Children and Adults with Attention Deficit Hyperactivity Disorder
www.chadd.org

CHADD isone of the largest advocacy and support groups for ADHD,
founded in 1987, with over 28,000 members.
May also be reached at

499 NW 70th Ave. Suite 101

Pantation, Fla. 33317

(800) 233-4050

American Academy of Child & Adolescent Psychiatry
WWW.aacap.org

Nationd Indtitute of Mental Hedlth
www.nimh.nih.gov

Books:
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"Jumpin' Johnny, Get Back to Work! A Child's Guide of ADHD/Hyperactivity" by Michagl Gordon
GSl Publications, 1991.

"Making The Grade: An Adolescent's Struggle with ADD" by Roberta Parker
Impact Publications, 1992.

"Putting on the Brakes: Y oung People's Guide to Understanding Attention Deficit Hyperactivity
Disorder” by Patricia Quinn and Judith Stern, Magination Press, 1991.

"A Parent's Guide to Attention Deficit Disorders' by LisaBain, Dell Publishing, 1991.

"Maybe You Know My Kid: A Parent's Guide to Identifying, Understanding, and Helping Y our Child
with ADHD" by Mary Fowler, Birch Lane Press, 1990.

"Attention, Please!: A Comprehensive Guide for Successfully Parenting Children with Attention
Disorders and Hyperactivity" by Edna Copdand and Vderie Love, SPI Press, 1991.



