EDITORIAL

ATTENTION DEFICIT HYPERACTIVE DISORDER

D. S. Nambudripad, M.D., Ph.D., D.C., L.Ac.

What is ADHD?

Is it another 21st century pop culture illness or a seri-
ous, debilitating problem?

ttention Deficit Hyperactive Disorder or ADHD,

Aalso known as Attention Deficit Disorder (ADD),

is not a new disease. ADHD is a neurologically

or neuro-biologically based environmentally dependent, de-

velopmental disability, estimated to affect between three to

five percent of the school-age population (Professional Group

for Attention Deficit Disorders, 1991). In recent times, ADD

has officially been dubbed Attention Deficit Hyperactiv-

ity Disorder, or ADHD (American Psychiatric Association,

1994). But to most people the name ADD still remains the
more familiar term.

According to Western medical researchers, the actual
cause of ADHD is not known. Scientific evidence suggests
that in many cases, the disorder is genetically transmitted, and
results from a chemical imbalance, food allergies, or deficiency
of nutrients in certain neurotransmitters. These neurotransmit-
ters are chemicals that help the brain regulate behavior. A
study conducted by the National Institute of Mental Health
showed that the rate at which the brain uses glucose, its main
energy source, is lower in subjects with ADHD than in subjects
without ADHD (Zametkin et al. 1990).

Another study conducted by World Psychiatric associa-
tion in 2003 reported: Attention-deficit/hyperactivity disorder
(ADHD) is a behavioral disorder that affects up to 1 in 20
children in the USA. The predominance of American research
into this disorder over the past 40 years has led to the impres-
sion that ADHD is largely an American disorder and is much
less prevalent elsewhere. This impression was reinforced by
the perception that ADHD may stem from social and cultural
factors that are most common in American society.

However, another school of thought suggested that
ADHD is a behavioral disorder common to children of many
different races and societies worldwide, but that is not recog-
nized by the medical community, perhaps due to confusion
regarding its diagnosis and/or misconceptions regarding its
adverse impact on children, their families, and society as a
whole. In this article the researchers have presented the avail-
able data, with a view to determining the worldwide prevalence
of ADHD. A total of 50 studies were identified from a MED-
LINE search for the terms ADHD, ADD, HKD, or attention-
deficit/hyperactivity disorder and prevalence combined, for
the years 1982 to 2001. 20 were studies in US populations
and 30 were in non-US populations. Analysis of these stud-
ies suggests that the prevalence of ADHD is at least as high
in many non-US children as in US children, with the highest
prevalence rates being seen when using DSM-IV diagnoses.
Recognition that ADHD is not purely an American disorder
and that the prevalence of this behavioral disorder in many
countries is in the same range as that in the USA will have
important implications for the psychiatric care of children.

Children who had difficulty learning or paying attention
before the 1940°s were considered emotionally disturbed,
mentally retarded, or culturally disadvantaged. Studies done
in the 1940°s identified a fourth group of children who had
difficulty because of the way their nervous systems worked.
Their problems were neurological in origin. These children
had difficulty in school, were hyperactive, impulsive, had
short attention spans and emotional problems. The term used
to identify them was Minimal Brain Disorder.

After the 1940’s, separate studies focused on neurologi-
cal differences in the brain that caused problems in behavior
and learning in school. These studies identified and named
the primary areas of skill difficulty: Dyslexia for reading
problems, Dysgraphia for writing problems, and Dyscalculia
for math problems. Later on the term Learning Disability was
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applied to the types of difficulties that underlie skill problems.
Between 10-20-percent of all school-aged children have learn-
ing disabilities; 20-25 percent of those children will also have
attention deficit disorders and attention deficit and hyperactive
disorders. Learning disability and ADHD are two separate
problems; however, they appear together so frequently that
they can be considered together.

According to the statistics by the Professional Group
for Attention Deficit Disorders, the percentage of children
who suffer from ADHD hasn’t changed much from the pre-
vious study in 1999. Even with all the increasing chemical
contamination, the percentage of ADHD children remains the
same. This is because more and more parents are becoming
aware of the problem earlier than the school age, and seek the
appropriate help sooner.

Through the 1990s, diagnosis of ADHD has accelerated
rapidly, with enormous numbers of children increasingly
being treated with stimulant medications, including Ritalin,
Dexedrine, Adderall, and Cylert. Stimulants work by affecting
areas of the brain that support attention and organization.

Hyperactivity, distractibility, and impulsivity were ini-
tially called Hyperkinetic Disorder of Childhood (Hyperactive
child). In the 1980’s the name changed to Attention Deficit Dis-
order (ADD), to emphasize that the attention problem was the
major issue, not hyperactivity. In 1987, the term was changed
to Attention Deficit Hyperactivity Disorder (ADHD).

Attention Deficit Disorder, or hyperactivity disorder
occurs in young children, most of them males (80% of boys
and 50% of girls are hyperactive). A normal attention span is
3 to 5 minutes for each year of a child’s age. A three-year-old
should be able to concentrate on a particular task for at least 9
minutes; a child in kindergarten should be able to concentrate
for at least 15 minutes. (Sitting in front of the television is not
an accurate account of a child’s attention span).

Children, who haven’t learned to listen when someone
talks, wait their turn, complete a task, or return to a task if in-
terrupted, have the characteristics of ADHD. These are normal
actions of children less than three or four years old.

ADHD was thought to be exclusively a childhood dis-
ease that required only temporary medication. But, the latest
research has shown that 50% of children with ADHD may
carry the disorder into adulthood.

When we talk about health conditions, there is hardly a
human disease or condition that may not involve an allergic
factor; attention-deficit hyperactive disorder is not any differ-
ent. Any portion of the body, organ, or group of organs may be
involved, though the allergic responses may vary greatly from
one item to another and from one person to another.
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NAET® can unblock the blockages in the energy path-
ways and restart normal energy circulation through the energy
channels. This will, in turn, help the brain to work and coor-
dinate with the rest of the body to operate the body functions
appropriately. When the brain is not coordinating with the vital
organs, physiological functions are impaired.

When the energy circulation in the energy pathways is
restored, the vital organs resume their routine work and func-
tion properly. When the sympathetic and parasympathetic
nerves are not coordinating well, the highly impaired area or
the weakest parts of the body fails first. If the energy supply
to the brain is impaired, abnormalities in the function of the
brain is seen: then a person can demonstrate attention-deficit
hyperactive disorders.

NAET can treat allergy-based ADHD very effectively.
Allergy-based ADHD is a nutritional deficiency disorder
causing biological, neurological and developmental delays
and disturbances in children. (Nambudripad, 1999) Nutritional
deficiency is not caused by not consuming enough nutrients
but due to allergies they are unable to assimilate the nutrients
appropriately leading to ADHD. NAET can eliminate the aller-
gies to the treated allergen. Once the allergies are eliminated,
the child can digest, absorb and utilize the nutrients adequately
and help the body to resume normal function, with the result,
the ADHD child will be free of his/her attention-deficit hy-
peractive disorder and lead a normal life.

If ADHD is not treated properly, the ADHD child can
become ADHD adult.
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