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Scientists are not sure what causes ADD and ADHD, some studies suggest that genes play a large role, other 
medical professionals suggest that there is no proof confirming this. Like many other illnesses, ADD and 
ADHD probably results from a combination of factors. In addition to genetics, researchers are looking at 
possible environmental factors, and are studying how brain injuries, nutrition, and the social environment 
might contribute to ADHD. There is another school of thought that dispute the fact that there is even 
anything such as ADD or ADHD. 
 
Genes. Inherited from our parents, genes are the "blueprints" for who we are. Results from several 
international studies of twins show that ADHD often runs in families. Children with ADHD who carry a 
particular version of a certain gene have thinner brain tissue in the areas of the brain associated with 
attention.  
 
Environmental factors. Studies suggest a potential link between cigarette smoking and alcohol use during 
pregnancy and ADHD in children. 
 
Brain injuries. Children who have suffered a brain injury may show some behaviors similar to those of 
ADHD. However, only a small percentage of children with ADHD have suffered a traumatic brain injury. 
 
Sugar. The idea that refined sugar causes ADHD or makes symptoms worse is popular, but more research 
discounts this theory than supports it. 
 
Food additives. Recent British research indicates a possible link between consumption of certain food 
additives like artificial colors or preservatives, and an increase in activity. Research is under way to confirm 
the findings and to learn more about how food additives may affect hyperactivity.  
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ADD and ADHD can be split into 3 sections: 
 
Children who have symptoms of inattention may: 
 
§ Be easily distracted, miss details, forget things, and frequently switch 

from one activity to another  
§ Have difficulty focusing on one thing  
§ Become bored with a task after only a few minutes, unless they are 

doing something enjoyable  
§ Have difficulty focusing attention on organizing and completing a task 

or learning something new  
§ Have trouble completing or turning in homework assignments, often 

losing things (e.g., pencils, toys, assignments) needed to complete 
tasks or activities  

§ Not seem to listen when spoken to  
§ Daydream, become easily confused, and move slowly  
§ Have difficulty processing information as quickly and accurately as others  
§ Struggle to follow instructions. 
 
Children who have symptoms of hyperactivity may: 
 
§ Fidget and squirm in their seats  
§ Talk nonstop  
§ Dash around, touching or playing with anything and everything in sight  
§ Have trouble sitting still during dinner, school, and story time  
§ Be constantly in motion  
§ Have difficulty doing quiet tasks or activities. 

 
Children who have symptoms of impulsivity may: 
 
§ Be very impatient  
§ Blurt out inappropriate comments, show their emotions 

without restraint, and act without regard for consequences 
§ Have difficulty waiting for things they want or waiting their 

turns in games  
§ Often interrupt conversations or others' activities. 

 
 

Children mature at different rates and have different personalities, temperaments, and energy levels. Most 
children get distracted, act impulsively, and struggle to concentrate at one time or another. Sometimes, 
these normal factors may be mistaken for ADD or ADHD. 

Symptoms usually appear early in life, often between the ages of 4 and 6, and because symptoms vary 
from person to person, the disorder can be hard to diagnose. Parents may first notice that their child loses 
interest in things sooner than other children, or seems constantly "out of control." Often, teachers notice 
the symptoms first, when a child has trouble following rules, or frequently "spaces out" in the classroom or 
on the playground. 



No single test can diagnose a child as having ADD or ADHD. Instead, a licensed health professional needs to 
gather information about the child, and his or her behavior and environment. 

Treatment 

Different types of therapy are used. Therapy aims to help a child change his or her behavior. It might 
involve practical assistance, such as help organizing tasks or completing schoolwork, or working through 
emotionally difficult events. Therapy also teaches a child how to monitor his or her own behavior. Parents 
and teachers also can give positive or negative feedback for certain behaviors. In addition, clear rules, 
chore lists, and other structured routines can help a child control his or her behavior. 

Therapists may teach children social skills, such as how to wait their turn, share toys, ask for help, or 
respond to teasing. Learning to read facial expressions and the tone of voice in others, and how to respond 
appropriately can also be part of social skills training. 

There are also a selection of medications which can be prescribed, however please ensure that you obtain 
a number of medical opinions before medication is taken, there are many other options to explore. 

 
How can parents help? 
 
Children with ADD or ADHD need guidance and understanding from 
their parents and teachers to reach their full potential and to succeed in 
school.  Before a child is diagnosed, frustration, blame, and anger may 
have built up within a family. Parents and children may need special help 
to overcome bad feelings.  
 
Mental health professionals can educate parents about ADD and ADHD 
and how it impacts a family. They also will help the child and his or her 
parents develop new skills, attitudes, and ways of relating to each other. 
 
 
Schedule. Keep the same routine every day, from wake-up time to bedtime. Include time for homework, 
outdoor play, and indoor activities. Keep the schedule on the refrigerator or on a bulletin board in the 
kitchen. Write changes on the schedule as far in advance as possible. 
 
Organize everyday items. Have a place for everything, and keep everything in its place. This includes 
clothing, backpacks, and toys. 
 
Use homework and notebook organizers. Use organizers for school material and supplies. Stress to your 
child the importance of writing down assignments and bringing home the necessary books. 
 
Be clear and consistent. Children with ADHD need consistent rules they can understand and follow. 
 
Give praise or rewards when rules are followed. Children with ADHD often receive and expect criticism. 
Look for good behavior, and praise it. 
 
 
 
 



 
 
 
Interesting read..... The Ritalin Fact Book by Dr Peter Breggin...Dr Breggin found that the drugs disrupt the 
connections in the highest development regions of the brain, so the children don’t become inactive, they 
become narrowly focused and compulsive. Research on humans confirms brain damage from Ritalin.  Dr 
Breggin states that ADHD is not a biological disorder rather types of behaviour that annoy teachers and 
adults, ADHD is largely part of a phenomenon that arises when adults aren’t doing their jobs properly, we 
need to engage and inspire children. 
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Please note that this information must not be used for diagnostic purposes.  Please visit a 
medical professional for a correct diagnosis.  


