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What ADHD Actually Is

If your child was recently diagnosed with ADHD, you might be overwhelmed. You might be skeptical. You
might just want someone to tell you what to do next. This guide covers what ADHD is, what causes it, what
doesn't cause it, and what it means for your family.

| The Big Picture

ADHD affects the part of the brain that manages attention, controls impulses, plans ahead, keeps track of
time, and handles emotions. When that system isn't working reliably, your child has less control over all of
those things than other kids their age. Not because they aren't trying. Because the brain isn't giving them

what they need to do it.

That's what makes ADHD confusing from the outside. It doesn't look like a brain problem. It looks like a kid
who won't listen, won't sit still, or won't try. But the "won't" is actually "can't, at least not consistently."

| What That Looks Like Day to Day

Your child's brain runs on two chemicals called dopamine and norepinephrine. These chemicals help the
brain decide what deserves attention, when to stop and think before acting, and how to stay on track with a
task. In ADHD, those chemicals are unreliable. Sometimes the system works fine. Other times it doesn't.

Think of it like being at a crowded party. Most people can tune in to the person they're talking to and tune out
the rest of the room. Your child's brain treats every conversation, every noise, every stray thought as equally
important. The teacher's voice, the hum of the lights, a thought about lunch, a kid coughing two rows back all
compete for your child's attention at the same level, making focus on any one thing for an extended period a
real challenge.

But it's not just attention. The same system that helps a child focus also helps them stop before acting, start
a task they don't want to do, keep track of instructions, and manage how they react when things go wrong.
When the system is unreliable, all of those things become harder.

I Why It Happens

The part of the brain responsible for all of this is called the prefrontal cortex. In ADHD, it develops more
slowly, and it may never fully reach the same level as kids without ADHD. About 65% of kids with ADHD
carry it into adulthood in some form. For most children, this is not something they will outgrow on their own.

Even for children who do eventually outgrow it, untreated ADHD causes real problems in the meantime.
Children with untreated ADHD are four times more likely to repeat a grade, twice as likely to drop out of high
school, much more likely to develop substance use problems starting as early as age 11, and far more likely
to be rejected by peers. Those years without support add up. Early treatment doesn't just help now. It
changes the path they're on.
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Emotions and Patterns

I The Emotional Side

Some children with ADHD have big emotional reactions: meltdowns over small things, going from calm to
furious in seconds, struggling to recover when plans change. This often isn't a separate problem. It's part of
the ADHD.

The same part of the brain that manages attention also manages emotions. When that system is unreliable,
emotions come in bigger and faster than the situation calls for, and your child has less ability to slow them
down or recover. A small frustration that another child might shrug off can feel overwhelming.

This means that treatments that help with focus can also help with emotional reactions, because it's the
same underlying system.

I The Social Side

More than half of children with ADHD experience peer rejection, compared to about 14% of their
classmates. The impulsivity, emotional reactions, and difficulty reading social cues that come with ADHD
can make friendships hard to build and harder to keep. Most of these kids know the social rules. The
problem is that their brain doesn't reliably let them follow those rules in the moment.

If your child is struggling socially, it's not a character flaw. It's another part of the same brain system. And
like the rest of ADHD, it responds to the right support.

I Three Patterns

ADHD shows up differently in different kids. Doctors group it into three patterns:

« Inattentive: The child who drifts, forgets, loses things, zones out. Tends to be quieter and easier to miss.
* Hyperactive-impulsive: The child who can't sit still, interrupts, acts before thinking.

« Combined: Both patterns together. This is the most common type.

Two kids with the same diagnosis can struggle in completely different ways. One can't get organized but
handles emotions fine. Another is organized enough but can't tolerate boredom and rushes through

everything. A third manages fine at school but struggles much more at home. Understanding which pattern
fits your child helps you figure out what kind of support actually helps.

I What Causes ADHD

Genetics. About 75% of the risk is inherited, the way height runs in families. There isn't one "ADHD gene."
It's thousands of small genetic differences that add up.

ADHD is not caused by parenting, screen time, sugar, or diet. Those are common theories, and research

has looked at all of them. Screens don't cause ADHD, though they can make existing symptoms harder to
manage. Sugar has been tested in blinded studies and had no effect on behavior. Parenting style doesn't

create ADHD, though the right parenting strategies can make a real difference in how your child does.
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Myths vs. Facts

There's a lot of information about ADHD out there. Some of it is accurate, some of it isn't. Here are some of
the most common claims and what the research actually says.

MYTH
"ADHD is caused by bad parenting."

FACT
ADHD is genetic. It runs in families the same way height does. Parenting doesn't cause it. But specific parenting
strategies designed for how your child's brain works can make a real difference in daily life.

MYTH
"Kids with ADHD just need more discipline.”

FACT

More consequences don't give a child a better memory or more self-control. The problem isn't motivation.
Structure and predictability help. Strategies designed for how their brain works help. Punishment by itself
doesn't, because it can't fix what's actually going wrong.

FACT

Diagnosis rates vary a lot by location, age, and who does the evaluation. Some groups are over-identified
(younger kids in a class, boys with obvious hyperactivity). Others are missed for years (girls, kids of color, the
quiet inattentive type). What matters most is whether your child's specific evaluation was thorough.

MYTH
"My child can focus on games, so it can't be ADHD."

FACT

ADHD isn't a lack of attention. It's an inability to control where attention goes. Video games constantly deliver
instant rewards and new stimulation, which grab the brain's attention automatically. The brain doesn't have to
work to stay engaged. Homework requires the brain to create its own motivation to stay on task, and that's
exactly what ADHD makes difficult. Every kid prefers games, but most kids can eventually make themselves
switch to homework. A child with ADHD often can't make that switch no matter how much they want to.

MYTH
"They'll grow out of it."

FACT

About 65% carry ADHD into adulthood. The hyperactivity often fades, but focus and organization challenges
tend to stick around. Treatment works at every age, and most people with ADHD live full, successful lives with
the right support.

MYTH
"ADHD is overdiagnosed."
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How ADHD Gets Diaghosed

ADHD is diagnosed by looking at a pattern: how your child behaves across different settings, over time.
There's no blood test or brain scan for it. Instead, a thorough evaluation gathers information from you, your
child's teacher, and your child's doctor, and puts the picture together.

| What a Thorough Evaluation Includes

* A detailed history: How your child has developed, family history (especially ADHD in blood relatives),
school performance, and how they function at home versus at school.

« Rating scales: Short checklists filled out by you and your child's teacher, scoring specific behaviors
compared to what's typical for kids their age. These scores give the evaluator a measurable starting point
and are also used later to track whether treatment is working.

* Teacher input: What the teacher sees in the classroom is one of the most valuable pieces of the
evaluation. Your child may behave differently at school than at home, and the teacher sees them in
exactly the kind of structured, demanding environment where ADHD shows up most. If your child's
teacher filled out rating scales, those scores matter.

* Ruling out other explanations: Sleep problems, anxiety, trauma, hearing issues, learning disabilities, and
other conditions can all look like ADHD. A good evaluation asks about these before confirming a
diagnosis.

The process can take one visit or several. What matters isn't how long it takes. It's whether it was thorough.

If you have questions about the evaluation:

« Start with your child's doctor. Ask what they considered, what they ruled out, and why they reached the
conclusion they did

« Ask whether they got input from more than one setting (home and school)
» Ask whether they screened for anxiety, sleep, and learning issues

* Most concerns can be resolved by having this conversation. Your child's doctor wants you to understand the
process and should be willing to walk you through it

« If you've had that conversation and still have significant concerns, seeking a second opinion is a reasonable
next step
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When It's Not Just ADHD

About three out of four kids with ADHD have at least one other condition alongside it. The same parts of the
brain involved in ADHD overlap with anxiety, mood, learning, and behavior. That's why these conditions so
often show up together.

This matters because if something else is going on, treating only the ADHD won't solve everything. Knowing
what to look for helps you and your child's doctor figure out the full picture.

| Anxiety (about 1 in 3 kids with ADHD)

ADHD makes the mind wander. Anxiety makes it get stuck. Some kids have both: scattered AND stuck. A
child might look distracted in class, and everyone assumes it's the ADHD, but the real problem is they can't
stop worrying about recess.

Kids with both ADHD and anxiety tend to do best with medication AND therapy together. Treating only one
usually doesn't fix the other.

I Oppositional Behavior (40-60%)

Many kids with ADHD end up in frequent conflict with adults. Some are irritable: short-tempered, easily
frustrated, quick to melt down. Others are headstrong: deliberately defiant, arguing for its own sake. Both
are common, but they respond to different approaches.

Sometimes what looks like defiance is actually a child avoiding work because of an undiagnosed learning
disability. If you're living with daily conflict, the exhaustion is real. It doesn't mean you're doing something
wrong.

I Learning Disabilities (30-50%)

Here's a scenario that happens often: a child starts ADHD medication, focus improves, but grades still don't
move. ADHD medication helps your child pay attention to the lesson, but it doesn't teach their brain how to
read or do math.

If this sounds familiar, ask the school to test for learning disabilities. It's free, and you can request it in writing
at any time.

I Depression

More common in older kids and teens with ADHD. Watch for withdrawal from things they used to enjoy,
persistent sadness lasting more than two weeks, or talk about feeling worthless. A child who feels hopeless
and also acts impulsively is at higher risk for self-harm. If you see these signs, tell your child's doctor right
away.

I Other Conditions

ADHD also commonly overlaps with autism spectrum disorder, tic disorders (like Tourette's), sleep
problems, and sensory processing issues. Your child's doctor can help sort out what's ADHD, what's
something else, and what needs its own treatment.
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The Medication Question

ADHD medication helps your child's brain work more consistently. Stimulants raise dopamine and
norepinephrine levels, making the attention and impulse-control systems more reliable. About 70% of kids
improve on their first medication. For the 30% who don't, there's a second type with about a 50% chance of
working, and non-stimulant options beyond that.

I How Well Does Medication Work?

Stimulants for ADHD are among the most effective treatments in all of psychiatry. When researchers
compared major ADHD treatments across over 10,000 children and teenagers, stimulants came out on top
by a wide margin. The effect is two to three times larger than what antidepressants achieve for depression.

In daily life: kids get better at tasks, build stronger friendships, and feel better about themselves. Many kids
carry shame about ADHD, and when medication works, that weight often lifts.

| Two Different Types

Methylphenidate (Ritalin, Concerta) and amphetamine (Adderall, Vyvanse) work in different ways. If your
child tries one type and it doesn't work, that tells you almost nothing about how they'll do on the other. A
child who struggles on methylphenidate has about a 50% chance of doing well on amphetamine. Don't give
up on stimulants after trying only one type.

I Possible Side Effects

Every medication lists many possible side effects. But "possible” doesn't mean "likely." Starting medication is
the beginning of an ongoing conversation with your child's doctor, not a one-time decision. The goal is
always the most benefit with the fewest downsides.

« Appetite: The most common issue. Offer a solid breakfast, easy high-calorie snacks, and a bigger dinner.
« Sleep: Stimulants can delay sleep by about 30 minutes. Good sleep habits matter more than ever.
« Growth: Small effect, about half an inch over a couple of years. Monitored at every visit.

+ "Zombie effect": Usually means the dose is too high. Lowering it often brings back personality while
keeping the focus benefits.

What About Addiction?

At prescribed doses, stimulant medication does not cause addiction. Most ADHD medications
release slowly all day, so they never produce the sudden rush that drives addiction. Untreated
ADHD is the real risk factor: kids who don't get treatment are two to five times more likely to
develop substance problems later.
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What Works Besides Medication

Medication helps your child focus, but it doesn't teach them how to organize a backpack or plan a big
project. Those are skills. The largest study on ADHD treatment found that kids who got medication plus
behavioral therapy did better across the board than kids who got medication alone: better social skills, less
defiant behavior, and better grades. They also needed about 20% less medication.

I Behavioral Parent Training

The most proven therapy for young children with ADHD is training for parents, not the child. Children with
ADHD respond differently to rewards and consequences than other kids. They need feedback that's more
immediate, more consistent, and more clearly tied to the behavior. These programs teach you how to set
that up at home. When parents go through them, changes are real: less stress, better relationships, fewer
problems.

| Classroom Strategies

A daily report card is one of the most practical tools: the teacher rates a few agreed-upon goals each day,
and you follow through at home with a small reward. It's simple, costs nothing, and has strong backing.
Younger kids do best with clear rewards. Older kids benefit more from changes to their setup, like sitting
closer to the teacher or getting one instruction at a time.

| Things You Can Do Today

« Exercise: Regular physical activity reduces ADHD symptoms. Activities that combine thinking and moving
(martial arts, dance, team sports) help more than just running.

» Sleep: Poor sleep makes every ADHD symptom worse. Consistent bedtime, screens off 30 minutes
before bed, calm routine, dark cool bedroom.

« Diet: Sugar doesn't cause or worsen ADHD in controlled studies. A small group (about 8%) may worsen
with food dyes. Omega-3 supplements show a small benefit. None of these replace the main treatments.

What Doesn't Work (Despite the Ads)

Neurofeedback and brain-training programs promise to fix ADHD without medication. In tightly
controlled studies, the benefit disappeared. Computer-based training helps kids get better at the
specific game, but not at organizing a backpack. These are expensive and usually not covered by
insurance. Before spending money, ask: Will this change what we actually do?
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How ADHD Changes Over Time

The bouncing 5-year-old becomes the scattered 10-year-old becomes the teenager who quietly stopped
taking medication. Same condition, different face at every age. The front of the brain develops on a slower
timeline in ADHD, but the world's demands keep growing.

| Preschool Years (Ages 3-5)

For young children, behavioral strategies come first. Medication works, but effects are more modest and
side effects more common at this age. Parent training programs teach you specific techniques: clear
instructions, effective praise, routines that fit the ADHD brain, and handling meltdowns. If your child's ADHD
is severe or there are safety concerns, your child's doctor may recommend medication sooner.

I School Years (Ages 6-11)

The strongest results come from combining medication with behavioral strategies. The hyperactivity often

settles, but trouble with attention, organization, and homework becomes the bigger problem. A daily report
card with teacher feedback works better than extended time on tests alone. Watch growth: stimulants can

slow it slightly (about a centimeter or two over a few years), usually temporary.

I Teen Years (Ages 12-18)

Only about half of teens with ADHD take medication consistently. They don't want to feel different, don't like
side effects, and the very thing the medication treats (forgetfulness) makes remembering to take it hard. The
approach that works isn't forcing. It's working with your teen: "What do you want to be able to do, and does
the medication help?"

« Driving: Teens with ADHD have 36% higher crash risk. If your teen drives, talk to their doctor about
whether the medication lasts into evening.

* Substance use: Untreated ADHD is a risk factor for substance problems. Treatment seems to protect
against it. Regular check-ins about alcohol and drugs should be part of care.

| Adulthood

The physical restlessness fades, giving the illusion of "growing out of it." But about 60% of people still
struggle with organization, time management, quick emotional reactions, and focus. The form changes. The
core pattern doesn't fully go away. Think of ADHD as something you manage over time, not something you
fix once.
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Your Child's Rights at School

Your child has legal rights to school support. Two laws cover this: Section 504 and the Individuals with
Disabilities Education Act (IDEA). They work differently, and knowing which one applies to your child
matters.

| 504 Plan vs. IEP

« 504: A civil rights law about removing barriers. If your child can't sit through a 90-minute lecture, the
school provides breaks. About 80-90% of kids with ADHD qualify.

« |EP: About specialized instruction. Your child needs a different curriculum or teaching that goes beyond
the regular classroom. Fewer kids qualify for an IEP.

When it comes to discipline, an IEP offers more protection. If your child faces suspension, an IEP ensures
continued education. A 504 plan offers less protection in these situations. This is a major gap in 504
protections.

I How to Request an Evaluation

Make the request in writing. Email, letter, or dated note all count. Verbal requests don't trigger legal
timelines. The school has 15 calendar days to respond yes or no. If yes, they have 60 calendar days to
complete the evaluation. Schools may suggest Response to Intervention (RTI) first, but that can't delay your
right to request evaluation if you ask in writing.

I What a Strong Plan Looks Like

Weak plans have lots of accommodations (extra time, preferential seating) but no real interventions.
Interventions teach skills: daily report cards tracking behavior, organizational skills coaching, executive
function support. Goals should be specific and measurable.

| if the School Says No

« Step 1: Get the refusal in writing. This creates a paper trail and sometimes changes the answer.
« Step 2: Request a meeting with the principal or 504 coordinator.

« Step 3: Contact the district's special education director. You can also contact your state's Parent Training
and Information Center (PTI) for free advocacy support.

« Step 4: File with the Office for Civil Rights (504 issues) or request a due process hearing (IEP disputes).
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What the System Gets Wrong

The quality of ADHD care depends on your zip code, insurance, your child's race, and even their birthday.
None of that has to do with their brain. But all of it shapes the care they get.

I Birthday Matters More Than It Should

The youngest kids in a classroom are 38% more likely to be diagnosed with ADHD than the oldest kids in
the same grade. A child who barely turned 5 in August sits next to kids who turned 6 months ago. That's a
huge developmental gap. If your young-for-grade child is flagged, ask: "Are you comparing my child to
age-mates, or to classmates almost a year older?"

I Race and Background Matter

Hispanic and Latino children get diagnosed at much lower rates than white children, despite similar
symptoms. Black children face a different problem: same behavior, different label. Called "defiant" instead of
"ADHD," they get sent toward discipline, not treatment. You deserve the same careful evaluation any family
would get. Ask for rating scales, a full history, and real conversation. If English isn't your first language, ask
for an interpreter.

| Access Problems Are Real

70% of U.S. counties have no child psychiatrist. Waitlists can stretch past 6 months on Medicaid. Here's
what you can do: your pediatrician can manage ADHD in most cases. Ask about telehealth parent training (it
works about as well as in-person). If therapy isn't available, use school support. Don't wait passively. Talk to
your school counselor about evaluations.

| Medication Shortages

Since late 2022, ADHD stimulant medications have been in shortage. If this happens: call your child's doctor
before stopping. They can find medication at a different pharmacy, switch to what's in stock, or prescribe
something else short-term. Never buy ADHD medication from anyone other than a licensed pharmacy.
Never stop guanfacine or clonidine suddenly, as they lower blood pressure and stopping abruptly can cause
a dangerous spike.
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Moving Forward

I Key Takeaways

« ADHD is real and biological. It's not caused by parenting, screens, or sugar. Genetics explains 74-80% of
risk.

+ Getting the right diagnosis takes time. A careful evaluation gathers information from home, school, and
your child. If something felt rushed, ask for more.

* Treatment works best combined. Medication plus behavioral strategies (parent training, school support,
skills coaching) does better than either alone.

« About 75% of kids with ADHD have something else going on. Anxiety, learning disabilities, mood
problems, and behavior issues are common. Tell your child's doctor everything you're seeing.

* Your child has legal rights at school. 504 plans and IEPs protect access to accommodations and
services. You don't need a lawyer to advocate for them.

 ADHD doesn't stay the same. What your child struggles with at 5 is different at 12 and 17. The approach
needs to shift.

* Your child isn't choosing this. The inconsistency, the meltdowns, the lost homework: that's the brain, not
the will. Understanding that changes how you respond.

I What to Do Right Now

« If your child isn't evaluated yet: Request an evaluation (in writing if through school, or contact your
pediatrician).

« If your child has a diagnosis: Review the school plan. Is it specific? Does it include real interventions, not
just accommodations?

« If you're waiting for appointments: Use the strategies that don't require a specialist. Clear instructions,
movement breaks, and consistent routines work for all kids who are struggling.

« If your child is on medication: Stay in close contact with your child's doctor. Follow-up visits aren't just
refills. They're what keeps treatment working.

« If you think you might have ADHD too: Talk to your own doctor. Getting help for yourself is part of helping
your child. A parent who understands their own brain is better able to set up a home that works.

You're not asking for a favor. Your child has a right to this. The science is clear, even when the
system feels slow.
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