ADHD AND ACQUIRED
BRAIN INJURY

Challenges, barriers, and
considerations for supporting these

unique injured brains




The unicorn ADHD injured brain must be treated with a
relatively unknown glittered approach, often delivered

through a golden teapot!

In this document you will discover the incidence and
demographic of these unique neurodiverse individuals,
learning how to observe, adjust and modify tools and
approaches to mitigate the additional challenges of an
injured brain, and why, despite repeated approached

and methodology, why they seem to make little inroads.

" Identify the impact of an injured ADHD brain
Describe Functional ABI/ADHD presentation.
). Discuss why previously successful approached fail

"“, Distinguish the key barrier in maintaining change

Learn the strategies and implmentation techniques

1

required in empowering the ABI individual

This resource is an introduction to the complexities of

ADHD and ABI, and touches upon the most important

elements, further reading is encouraged and suggested.
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When one embarks upon a research drive regarding the prevalence of ABI and ADHD,
one is met with a very swiftly delivered list of search results that state things along the
lines of “Brain injury as a cause of ADHD" or “ADHD increases risk of brain injury” or
similar. What we do not find much of, if anything, without extensive research, is the
impact of a brain injury on a pre existing ADHD diagnoses and vice versa. Any
incidence seems to get mixed together in one big muddle, with an even more

troubling medley of reasons of why the risk taking behaviour of ADHD results being a

precursor for brain injury.

As we see the incidences of ADHD diagnoses increasing, there is a parallel trend
within brain injury prevalence across the globe. As we delve into the reasons for the
correlations, there are a number of questions raised as to the impact of each on one
another. There is a significant impact of any injury on the ADHD brain, and subsequent
challenges for managing the effects of ADHD on daily function. There is a niche
approach to supporting and empowering the injured ADHD brain. A toolbox of
executive functioning tools is only the beginning, the methodology and adaptability of
using those tools is even more paramount. It is key for anyone involved in supporting
both adults and children with ADHD to understand the impact of aquired brain injury

on the ADHD brain and behaviours, and vice versa.




TBI FACTS
AND STATS

SOURCE: CDC
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Every day, 138 people in the
United States die from injuries
that include TBI

40%

From 2006-2010, falls were
the leading cause of TBI, 40%
of all TBIs in the LS.

81%

1% of TBls in adulls aged 65
and older are causad by falls.

14%

Among all age groups, motor
vehicle crashes were the third
overall leading cause of TBI

95%

55% of TBls among children
0-14 years were caused by falls

Over the past decade (2001-
2010), while rates of TBI-
related ED visits increased by
70%, hospitalization rates only
increased by 11% and death
rates decreased by 7%
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Memory Difficulties

Executive functioning deficits
Attentional deficits

Speed of processing decline
Depression and mood disturbance
Fatigue and physiological symptoms
Poor impulse control

Poor self monitoring and judgement

Behavioural problems
Conduct disorder
Attention problems

Increased aggression

Impulse control problems

Cognitive problems

Educational underachievement

Social/relationship difficulties




Experts have previously suggested that TBI could result in

psycho-neurological changes that increase the chances of

ADHD developing.

Others have hypothesized that having ADHD could increase an
individual’s risk of falling or having an accident that could

cause a TBI.

Increased impulsivity leading to increased risk taking
Poor decision making

Overstimulation and overwhelm increase risk

Impact on mood and coping strategies

Time misperceptions may lead to careless behaviours

Therefore, it may be useful to assess brain injury history during

screening and assessment of ADHD in the adult population.
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Secondary ADHD relates to symptoms that fall out of the three core
ADHD symptoms of hyperactivity, impulsivity and attention-deficit
disorder.

The following are secondary symptoms of ADHD:

« Irritability

« Forgetfulness

* Disorganization

* Low frustration tolerance

+ Emotional lability

* Temper tantrums and aggressive, defiant behavior
« Problems with visual and/or auditory perception

* Learning difficulties

« Impaired social relationships with parents, teachers, friends

Studies show that children who sustained a severe traumatic brain
injury are three times more likely to develop ADHD by the time they

begin middle school.

This type of brain injury is more severe than a concussion, and one
that prompted at least one night spent in the hospital. Just imagine
how many numbers that is! How many types of these head injuries do

we see in children, and adults? Countless.

There i an excedd prevalence of premonbid ADHD among childnen who present with
modenate and severe closed head injury. Chilahen with high paychosocial adversily are more

likely to develop Secondany ADHD aften head injury. S-ADHD has eniteria in common with

pensonality change due to closed head injury.



https://www.pathwaysneuropsychology.com/specialties/adhd-evaluations/
https://www.pathwaysneuropsychology.com/brain-injury/

SADHD os significantly associated with TBl severity recorded by
categorical and dimensional measures, intellectual and adaptive
functioning deficits, and personality change due to TBI, but not
with lesion area or location. Results suggest that SADHD is a
clinically important syndrome after severe TBl in children and

adolescents.

Individuals with premorbid ADHD performed significantly worse
than their matched counterparts on several tests of attention,
processing speed, and working memory, and were significantly
more likely to produce profiles later rated as impaired by
independent, board-certified clinical neuropsychologists. In
addition, time from traumatic injury to testing was found to be

negatively correlated with neurocognitive performance.
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Closed head injury predicted the development of SADHD symptoms and

anxiety with more severe injury predicting more severe outcomes.

Closed head injury in children leads to SADHD symptoms and anxiety
even after taking preinjury disturbance into account. Poor response

inhibition is a consequence of head injury.

SADHD was significantly (p < .05) comorbid with personality change

due to TBI and new-onset disruptive behavior disorders.

Preinjury adaptive function was a consistent predictor of SADHD.

Findings argue for the ulility of a brief assessment of premorbid ADHD in the acute cane of
individuals with ml Bl and provide clinicians with a barometet for gauging the relative

contributiond of premorbid ADHD to neuropsychological impairments in the neunocognitive

profites of individuats with ml Bla.




EVALUATING ANALYZING

CRITICALLY EXAMINE INFO & TAKE INFO APART &
MAKE JUDGEMENTS EXPLORE RELATIONSHIPS

Judge, Test, Critique, Categorize, Examine,

Defend, Criticize Compare/Contrast, Organize

APPLYING

USE INFORMATION IN A NEW (BUT SIMILAR) SITUATION
Use, Diograrm, Make a Chart, Draw, Apply. Solve, Caleulate
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Anosognosia is a lack of ability to perceive the redlities of one's
own condition. It's a person's inability to accept that they have a
condition that matches up with their symptoms or a formal

diagnosis.

This lack of motivation, also called adynamia, is common with
injury to the frontal lobes that occurs after a traumatic brain

injury.

This coupled with impairments of metacognitive skills, as well as a
diagnoses of ADHD results in a tricky equation! This is why | refer
to them as the rare unicorns of ADHD. Or are they? Given the
statistics presented here, the prevalence of these individuals is

actually quite a significant proportion.

By simply reading this here, you are already armed with a new
understanding of these individuals, and their presentation. There is
no more mystery or mystical spell needed, other than an increased
understanding of why things seem to be taking longer, why your
usual tools aren't quite the right fit, or why information is not being

retained as you would expect.

How you understand your unicorn is the key. Your biggest
challenge will be how your unicorn is able to comminicate and

understand their own needs. This next explanation will be one of

your most important learnings; that is the phenomenon of the

frontal lobe paradox.
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patients with  TBI.

Traumatic Brain Injury. Sherer. M, et al, 1998
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Always consider even the most minor report of a head injury as a significant marker

requiring adjustment to working practices.

Childhood brain injury is likely to have a significant impact on executive functioning and

ADHD presentation

Secondary ADHD presentation will mimic more classic presentation, but with increased
lack of motivation, increased executive dysfunction and decreased attentional skills.

Do not write these individuals off in their desire to maintain change.

Pre diagnosed ADHD symptoms and traits will be markedly exacerbated by an

acquired brain injury. Your client may not have awareness of this.

No matter the timeline of diagnoses, the approach will require adaption from you as
the professional, and increased education regarding the complexities of aquired brain

injury and its variability.
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THE COMPLETED JIGSAW
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