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SYMPTOMS NOT PROOF OF ADHD

Misdiagnosis frustrates parents, teachers and students

by Dr. Deborah Chesnie Cooper

anaging a classroom can be very challenging;

l \ / I put a child with behavioural issues into the mix

and you've got a whole new set of challenges;

put a child with behavioural issues as a result of ADHD

(Attention DeficitHyperactive Disorder) whosemedication

doesn’t seem to be working—well that’s another story all
together. But the story doesn’t have to end there.

One of the most recognized causes for behavioural
problems amongst school-age children is attributed to ADHD.
This is a medical condition that affects three to five per cent of
all children, which means that an average class has at least one
student with this disorder.

The medication for ADHD is supposed to settle a child
down emotionally, making them more manageable and more
focused toward learning, but if they continue to monopolize
much of a teacher’s time and energy, there’s a good chance the
child’s medication isn't working. Why is this?

It's likely because ADHD has been incorrectly diagnosed.

This is understandable when you consider that many
symptoms often ascribed to ADHD are common to, or overlap
with Central Auditory Processing Disorder (CAPD). There are
however, many that don’t belong to ADHD.

Symptoms of CAPD include:

What is it like for someone who has an “auditory
processing” problem? If you've ever tried to talk on the phone
while someone in the same room was watching TV with the
sound turned up, youknow something of the feeling that people
with CAPD may experience all of the time—an endless tiring
struggle to try to concentrate on what’s happening through
relentless background noise.

AssoonasIsay the word “auditory,” everyone assumes that
I am talking about hearing. But hearing is not the same thing
as understanding what you hear. People who have CAPD can
often hear perfectly well, but they have trouble making sense
of what they are hearing, Their ears function normally, but the
auditory centres deep inside the brain do not. So, for example,
a person with CAPD may have trouble hearing the difference
between “I'm”and “fine,” or “mean” and “need.” And this means
they are going to have problems handling everyday social life.

But what is most significant about someone with CAPD
is that they don't know they have it; they think that what they
hear is the same as what everybody hears.

It's confusing for them because they get low marks, are
rejected socially and don't understand why, therefore they
conclude that it must be because theye stupid. What makes
things worse is that due to the similar behavioural symptoms,

CAPD Symptoms in Preschoolers

« Restlessness

« Irritability

- Sleep disturbance

« Hyper-sensitivity to sounds that don’t bother others

« Highly distractible or becoming severely anxious

- Difficulty hearing in noisy situations

- Tuning out or daydreaming a lot, not “getting it” when things
are asked of them or explained to them

CAPD Symptoms in School Age Children

« Problems following oral instruction

« Showing long delays before responding to questions or instructions
- Not following through with instructions

- Not finishing school work

- Difficulty with organizational tasks

- Often forgetful in daily activities

« Difficulty with concentration

There is another reason why professionals often confuse
ADHD with CAPD and other learning disabilities.

Very few people realize that there is a process inside the
brain known as “auditory processing.” Auditory processing is
the mentalactivity in which auditory signals thathave been sent
to the brain by the ears are processed and understood. It is the
part of hearing in which sounds and words are comprehended
as having meaning,

CAPD is often confused with and diagnosed as Attention
Deficit Hyperactive Disorder (ADHD).

For instance, one of my students, Matt, now 12 years
old, who prior to coming to me had received a firm diagnosis
of ADHD, had been given eight different medications over six
years in an attempt to control the disorder. But none helped.

Matt was frustrated and becoming a behavioural problem
at school. An earlier psycho-educational assessment when

he was six years of age, diagnosed him as gifted with possible
ADHD. He was later referred to me because his medication
wasn't helping, his marks were dropping, and he didn't believe
he was smart or capable of getting good marks. When he came
to me, he wasn't prepared to do his homework, because he felt
it was pointless.

Upon completion of my testing, I confirmed that there was
no question that Matt was gifted. I also discovered that he had
avery severe CAPD. So severe, there was only one direction he
could go, and that was up.

After three months of treatment, upon reassessment, his
CAPD had improved greatly, well into the above-average range.
He was excited. He decided to continue, and after another two
months, he was reassessed again, which included his auditory
processing and reading comprehension.

Before I told him his scores, I asked him if he felt any
difference.

“T can listen now, and I understand what the teacher is
saying,” says Matt. “I'm getting 80s and 90s in all my subjects,
and now I believe I am gifted!”

Matt went from the 1st percentile on the test for auditory
processing to the 97th, and from the $8th percentile in reading
comprehension to the 96th.

I don’t know who was more emotional, him or me. And
don’t know what made me more emotional, his response or his
scores—I believe it was his response.

CAPD can be corrected, doesn't require medication, and
to avoid or reverse many of the behavioural and negative effects,
early detection is best.

So, ifa child is experiencing some of the symptoms listed
above, is distracted or unusually bothered by loud or sudden
noises, has trouble following directions, whether simple or
complicated, or you observe that conversations are hard for
the child to follow, it would be wise to suggest they seek further
professional assessment. The decision to do so just might be the
difference in a student’s success—perhaps for the entire class.
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