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Calming the storm

S
teven Spielberg, Mozart, Einstein, Henry Ford, John F Kennedy, Elvis Presley,
Charlotte Bront•, Abraham Lincoln, Picasso and Olympic gold medallist
Michael Phelps. These very talented individuals share one thing in
common ± they were all thought to be affected by Attention Deficit

Hyperactivity Disorder (ADHD). ADHD is the most prevalent behavioural condition in
childhood, affecting between 3 per cent and 5 per cent of the UK, with the ratio of
boys to girls estimated at approximately 4 to 1. While symptoms of ADHD can
lessen in late adolescence, it remains a life-long condition that can affect adults.
But what exactly is ADHD? 

ADHD symptoms include hyperactivity, inattention, frustration, anxiety,
intolerance, aggressive behaviour, the need for stimulation and excitement and an
inability to regulate the emotions. Many of us would recognise these symptoms as
similar to those of post-traumatic stress disorder, and it is estimated that
approximately 25 per cent of children with ADHD also have dyslexia. 

The impact of ADHD on life chance trajectories can include school failure, loss of
status and self-esteem, rejection by peers, sustained levels of stress and depression,
relationship breakdown and increased risk of involvement in offending and substance
misuse. All of this can result in a lack of emotional resilience, leading to increased
anxiety and even despair. An estimated 50 per cent of the prison population have
ADHD, among whom levels of substance misuse is also clearly high. 

No unique genetic marker or definitive neuropsychological diagnostic has been
identified for ADHD. Though some researchers claim to have identified some of the
genes that may be responsible, it remains an umbrella term for a range of behaviours.
ADHD is considered 80 per cent heritable, with 20 per cent of those affected having
`acquired' ADHD. Diagnosis relies on the subjective observations of teachers, parents
and GPs, arguably with endorsement from overstretched paediatric and psychological
services. Inevitably there is symptom overlap with other comorbid conditions such as
anxiety, depression, psychological trauma or dissociation resulting from adverse life
events like family breakdown, bereavement, bullying or exam-related stress and which
are often mistaken for ADHD. Misdiagnosis inevitably results in the underlying causes
of ADHD type behaviours remaining untreated and so increasing the risk of self-
medication with food, alcohol or drugs. 

For some, drugs like caffeine, nicotine, cocaine and amphetamine enable them to
focus and follow through on tasks and goals. Others use drugs like alcohol and
cannabis to soothe overactive `alarm response' and hyperkinetic ADHD symptoms.

Attempts to self-medicate feelings can seem to help at first but often result in
addictions that create other problems and lead to a potential spiral of decline. Those
working with addictions need to consider whether they are also working with ADHD ±
something that can be difficult to diagnose until the client is on the way to recovery,
when many of their drug related ADHD type symptoms start to disappear. 

Psychological trauma has an impact on emotional processing, often manifesting
as repeated intrusive memories, re-experiencing of the original emotions, sleep
disturbance, tearfulness, distress, cognitive dysfunction and challenging behaviours
that communicate what the sufferer is unable to assimilate or articulate ± typical
behaviours in children with ADHD. Impulsivity is linked to the development of
executive function ± the ability to plan and monitor working memory. Executive
function develops as the brain matures, and greater impulse control is evident in the
increasing interpersonal intelligence we see in young adults who have a developed
anterior attentional system in the pre-frontal cortex of the brain. With ADHD the
executive function of working memory is underdeveloped so the ability to utilise
working memory to analyse and plan their behaviour is undermined.   

A 2008 report from NICE evaluated interventions and detailed the new national
service framework to support children and families affected by ADHD, stating that
multi modal, family support and group based psychological interventions are likely to
be more cost effective than medication, which should be reserved for children with
the most severe symptoms. Prescriptions for psychostimulant medication to treat
ADHD in the UK have grown alarmingly from 2,606 in 1992 to 456,909 in 2006. 

There is overwhelming evidence that stimulant medication alleviates symptoms ±
moderating impulsive and inattentive behaviours and resulting in improved school
performance and, for some adult users, ability to perform at work. However, the need
for alternatives to medication is becoming recognised, as we begin to realise that drugs
like Ritalin are not the neurological Eldorado the pharmaceutical companies once
claimed. Indeed research now suggests these drugs are potentially harmful to long-
term cardiovascular health and may exacerbate mental health problems.  

Feedback from parents seeking support from the ADHD Foundation in Liverpool
suggests that medication is often the only support offered by GPs. The ADHD
Foundation, however, offers educational programmes to help children and parents
understand and manage their condition and its related behaviour. Other successful
interventions for ADHD include the use of computer based biofeedback games that
enable those affected to literally train their brain to regulate emotional impulsivity,
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improve their thinking skills and even their cardiovascular health through daily 20
minute breathing and focusing exercises.  

So what causes ADHD? Unusual regulation of neurotransmitters such as
dopamine and norepinephrine have been identified as biological signatures for
ADHD. As to whether this problem is evident at birth remains controversial. Recent
research offers compelling evidence that stress experienced during pregnancy
increases the risk of the child developing ADHD. This suggests that stress reduction
programmes for working or pregnant mothers could offer one strategy for reducing
the cognitive impairment associated with ADHD. Substance misuse including
alcohol and smoking during pregnancy has repeatedly been cited as a risk factor
and sleep and breathing disorders may also be causative factors in the onset of
ADHD symptoms. Some research also suggests that excessive watching of television
has a negative impact on cognitive development.  

Nutrition is also considered by some to be an important factor. The UK Food
Standards Agency has raised concerns about food additives and their potential
impact on behaviour and ADHD in children, yet NICE cites insufficient evidence for
the inclusion of nutritional regimens in its recommended interventions for ADHD.   

Research suggests that, ultimately, genetic potential must be evident for
environmental factors to trigger the onset and severity of ADHD symptoms. Leading
ADHD researcher Stephen Farraone offers the alarming suggestion that ADHD may
be the result of cultural transmission ± an adaptive biological and evolutionary
response to modern lifestyle. This view is supported by Sue Gerhardt in her book
Why Love Matters, which analyses a wealth of research and explores the necessity
of healthy nurturing for children and the implications for psychosocial development
if nurturing needs are not met. Does this suggest that the potential for addiction is
rooted in early childhood experience? Or is it the combination of genetic disposition
combined with environmental factors in a similar way to ADHD?

Research suggests that we can learn emotional regulation as a result of brain
plasticity ± our brain's ability to rewire itself. Research on brain development,
particularly in early infancy and adolescence, suggests that emotional intelligence ±
the biological correlates of emotional regulation ± can be learned throughout our
lives, with multiple benefits for wellbeing and potentially less reliance on
psychostimulant medication for those affected by ADHD.  Groundbreaking research
by Allen Schore is being corroborated in very recent studies employing magnetic
resonance image scanning which proves the brain can be trained to activate positive
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emotions and thoughts in a way that actually changes its structure and functioning.
A growing body of research also highlights the `system wide dynamics' of the body
in the optimum functioning of health and learning.     

Emotions are a highly evolved and advanced information system that cross-
phase all other body systems with an impact on cognition, autonomic function and
immune response. Health is controlled by three interdependent realms ±
biochemical, structural and psychosocial elements that interact in a complex, highly
intelligent manner, a system wide coherence across bodily systems integrating and
organising the distribution of energy. `Positive psychology' ± the `psychology of
happiness' attempts to harness the energy of the emotional system through
techniques and strategies designed to self induce sustained positive emotions.    

The paradigm shift for those working with addictions is based on the question of
how the human system ± or any system, from a single cell to a human being,
organises itself. How does this system stay adaptable in order to respond to
environmental influence, maintain stability and thrive? Research suggests that the
intelligence in human physiology is not a linear, hierarchical construct ± rather it
must be viewed as a potentially dynamic, non linear, self-organising and self-
regulating system that also responds to multiple systems within and outside of
itself, where cultural transmission manifests in an evolutionary biological shift.
Understanding the biological set point for learning/recovery, and how to optimise
this, must become one of the basic tenets of therapeutic intervention,
acknowledging the centrality of emotional processing systems in this process of
balance (or coherence) across all bodily systems.   

Those affected by addiction need to understand why they have been addicted ±
the reasons are often complex and multiple. Reflexive self-awareness is the
reference point of our behavioural compass ± however, working with physiology as
the primary conduit and biological set point for recovery of addictions is often
potentially a more efficient starting point for behavioural change than working with
the client's self-awareness. The value of an holistic approach to working with
addictions is now widely accepted but there is still some work which needs to be
done in recognising how ADHD can factor into our understanding of why some
people develop addictions, and how this can influence therapeutic interventions
when dealing with recovery and relapse.

Dr Anthony Lloyd is a psychotherapist and executive life coach working in
education and youth offending, and chair of Liverpool ADHD Foundation.


