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*{E what neurotransmitters play a role in ADHD

ADHD i1s believed to be associated with dysregulation of neurotransmitters in the brain,

particularly dopamine and norepinephrine. These neurotransmitters play key roles in various
brain functions, including attention, focus, impulse control, and regulation of activity levels.

Here's how they are involved in ADHD:

1. Dopamine: Dopamine i1s a neurotransmitter that plays a crucial role in the brain's reward
and pleasure pathways. It's also involved in motor control, attention, and other cognitive
functions. In individuals with ADHD, there may be dysregulation in dopamine levels or the
way the brain processes dopamine, affecting attention, focus, and impulse control.

2. Norepinephrine: Norepinephrine (also known as noradrenaline) is another neurotransmitter
that plays a role in attention, arousal, and stress response. It helps in focusing attention and
regulating behavioral and emotional responses. Dysregulation in norepinephrine levels or

activity i1s believed to contribute to the symptoms of ADHD.



explain in simple terms what 1s the role of dopamine in the ervous system

Sure! Imagine your brain i1s like a control center that manages how you feel and move.
Dopamine is a special messenger or chemical in your brain that helps send important

messages between different parts of your brain and nervous system.

Think of dopamine as a reward or motivation molecule. When something good or exciting
happens, like eating your favorite food or getting a hug, your brain releases dopamine. It

makes you feel happy, motivated, or rewarded. It's like a little high-five for your brain!
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DIAGNOSIS

DS5M-5 diagnostic criteria — The DSM-5 diagnostic criteria for attention deficit hyperactivity disorder (ADHD) are described below [55]. These criteria are used to diagnose ADHD in both
children and adults. Changes from the DSM-IV include modifications to criterion B, which now requires that several inattentive or hyperactive-impulsive symptoms were present prior to age 12
years, versus age 7/ years in DSM-IV. Some examples of ADHD symptom manifestations in adults were added to the criteria, which are described as follows:

attention and/or hyperactivity-impulsivity that interferes with functioning or development, as characterized by (1) and/or (2):

ore) of the following symptoms have persisted for at least six months to a degree that is inconsistent with developmental level and that negatively impacts
ademic/occupational activities:

e not solely a manifestation of oppositional behavior, defiance, hostility, or failure to understand tasks or instructions. For older adolescents and adults (age 17
and older), at least five symptoms are required. The patient often:

a. Fails to give close attention to details or makes careless mistakes in schoolwork, at work, or during other activities (eg, overlooks or misses details, work is inaccurate).

- b. Has difficulty sustaining attention in tasks or play activities (eg, has difficulty remaining focused during lectures, conversations, or lengthy reading).

- €. Does not seem to listen when spoken to directly (eg, mind seems elsewhere, even in the absence of any obvious distraction).

- d. Does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (eg, starts tasks but quickly loses focus and is easily sidetracked).

- e. Has difficulty organizing tasks and activities (eq, difficulty managing sequential tasks; difficulty keeping materials and belongings in order; messy, disorganized work; has poor
time management; fails to meet deadlines).

- f. Avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (eg, schoolwork or homework; for older adolescents and adults, preparing reports,
completing forms, reviewing lengthy papers).

g. Loses things necessary for tasks or activities (eg, school materials, pencils, books, tools, wallets, keys, paperwork, eyeglasses, mobile telephones).

h. Is easily distracted by extraneous stimuli (for older adolescents and adults, may include unrelated thoughts).

. Is forgetful in daily activities (eq, doing chores, running errands; for older adolescents and adults, returning calls, paying bills, keeping appointments).

QOO s
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(or more) of the following symptoms have persisted for at least six months to a degree that is inconsistent with developmental level and that
and academic/occupational activities:

manifestation of oppositional behavior, defiance, hostility, or a failure to understand tasks or instructions. For older adolescents and adults (age 17
e required.

a. Often fidgets with or taps hands or feet or squirms in seat.

b. Often leaves seat in situations when remaining seated is expected (eq, leaves his or her place in the classroom, in the office or other workplace, or in other situations that require
remaining in place).

c. Often runs about or climbs in situations where it is inappropriate. (Note: In adolescents or adults, may be limited to feeling restless.)

d. Often unable to play or engage in leisure activities quietly.

e. Is often "on the go," acting as if "driven by a motor” (eg, is unable to be or uncomfortable being still for extended time, as in restaurants, meetings: may be experienced by others
as being restless or difficult to keep up with).

f. Often talks excessively.

g. Often blurts out an answer before a question has been completed (eg, completes people’ sentences; cannot wait for turn in conversation).

h. Often has difficulty waiting his or her turn (eqg, while waiting in line).

.. Often interrupts or intrudes on others (eg, butts into conversations, games, or activities; may start using other people’'s things without asking or receiving permission; for
adolescents and adults, may intrude into or take over what others are doing).

* B. Several inattentive or hyperactive-impulsive symptoms were present prior to age 12 years.

* C. Several inattentive or hyperactive-impulsive symptoms are present in two or more settings (eg, at home, school, or work; with friends or relatives; in other activities).

QOO s

* D. There is clear evidence that the symptoms interfere with, or reduce the quality of, social, academic, or occupational functioning.
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* B. Several inattentive or hyperactive-impulsive symptoms were present prior to age 12 years.
* (. Several inattentive or hyperactive-impulsive symptoms are present in two or more settings (eg, at home, school, or work; with friends or relatives; in other activities).

* D. There is clear evidence that the symptoms interfere with, or reduce the quality of, social, academic, or occupational functioning.
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