MALDEK
STUDY SHEET - MENTAL HEALTH & SUBSTANCE USE

Adult ADHD

Adult ADHD means your brain's control tower runs low on dopamine and
norepinephrine, so the attention spotlight, the impulse brake, and the mental
scratch pad all break down at once.

THE ONE-LINE TRUTH
A lifelong brain-wiring difference where the prefrontal cortex (the control center at the
front of your brain) cannot hold enough dopamine (the brain messenger that helps you
lock onto what matters and finish what you start) or norepinephrine (the brain messenger
that keeps you alert and ready to act) in the tiny gaps between nerve cells, so paying
attention, stopping impulses, planning tasks, remembering instructions, and sitting still all
fail—at work, at home, and everywhere in between.

The chain — how it unfolds

1. The prefrontal cortex cannot keep enough dopamine or norepinephrine in the synapse (the
microscopic gap between nerve cells where chemical signals jump across to send
messages). — why: Genetic differences—especially in the DAT1 gene (which codes for the
dopamine transporter), the DRD4 and DRD5 genes (which code for dopamine receptors),
the NET gene (which codes for the norepinephrine transporter), and the COMT gene (which
codes for the enzyme that breaks down dopamine)—cause the dopamine transporter to
recycle dopamine too fast, or cause too few dopamine receptors (especially D4 and D5) or
norepinephrine receptors (especially alpha-2A) to be built on the receiving cell, so the 'pay
attention,' 'wait before acting,' and 'hold this in memory' signals fade before they finish
their job or never arrive strongly enough to trigger action.

2. The attention filter fails: every stimulus—sound, thought, sight, memory, itch, worry—feels
equally urgent, equally loud, and equally impossible to ignore. — why: Dopamine normally
tags important signals (your boss calling your name, the red light ahead, the deadline
tomorrow) and actively suppresses irrelevant ones (the hum of the lights, the clock ticking,
a random memory from third grade). Without enough dopamine, the brain cannot prioritize,
so everything floods in at once and competes for attention like a hundred browser tabs all
playing sound—and you cannot close any of them or pick which one to focus on.
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3. Working memory collapses: the person forgets instructions while following them, loses
track of what was just said, cannot hold a phone number in mind long enough to dial it, or
forgets why they walked into a room. — why: The prefrontal cortex needs sustained, strong
dopamine signals to keep specific nerve cells firing and hold information active in your
mental scratch pad for seconds to minutes. Low dopamine means new information
disappears the instant attention shifts to something else—like writing on a whiteboard that
erases itself the moment you look away—so you lose your train of thought mid-sentence,
forget the three things you went to the store to buy, or ask the same question twice in five
minutes.

4. Impulse control breaks: the person interrupts others, blurts out comments, buys things
without thinking, eats impulsively, sends texts or emails they regret, or acts before
considering consequences—and often does not realize they did it until after. — why:
Norepinephrine and dopamine normally activate the 'wait and think it through' circuit in
the prefrontal cortex that delays action long enough to evaluate consequences, weigh
options, and choose a better response. In ADHD, that brake signal arrives too late, too
weak, or not at all—so impulses become actions instantly, like a car with broken brakes
rolling forward the moment you lift your foot—and the person feels shocked and regretful
afterward, asking 'why did I just do that?"

5. Hyperactivity or restlessness appears: fidgeting, tapping, pacing, leg bouncing, playing
with objects, an inability to sit still through meetings or movies, or a constant internal
feeling of being revved up and unable to relax. — why: Low norepinephrine reduces the
prefrontal cortex's ability to inhibit motor plans (the brain's blueprints for movement), so
every small urge to move—shift position, stand up, tap a pen—becomes action immediately
instead of being held back. Movement also raises alertness, norepinephrine, and dopamine
slightly, so the person unconsciously moves to stay awake and keep the brain engaged—
sitting perfectly still feels like fighting to stay conscious or like being trapped underwater.

6. Time blindness develops: chronic lateness, underestimating how long tasks will take,
missing deadlines, forgetting appointments, losing track of hours, or feeling like time
suddenly jumped forward without warning. — why: The prefrontal cortex organizes events
along a mental timeline—what happened, what is happening now, what comes next, how
much time each step needs—and uses dopamine to keep that timeline active and updated.
Without enough dopamine, the internal clock stops working, the priority list dissolves, and
'now’' is the only time that feels real—everything else is vague, distant 'later'—so deadlines
sneak up like surprise attacks, five minutes feels like thirty seconds, and two hours vanish
without a trace.
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7.

Emotional dysregulation: quick frustration, impatience, difficulty calming down once upset,
intense reactions to minor setbacks, frequent mood swings, or feeling emotions more
intensely and longer than others do. — why: The same prefrontal circuits that brake
impulses and hold attention also regulate emotional responses—they pump the brakes on
anger, disappointment, frustration, and excitement, helping you calm down and move on.
Low dopamine and norepinephrine mean that emotional brake is weak or absent, so
emotions escalate faster, hit harder, last longer, and feel overwhelming—Ilike a wave that
knocks you over instead of a ripple you can ride out—and others may see you as
overreacting, too sensitive, or emotionally immature.

. Functional impairment accumulates across every domain: job loss or underemployment,

relationship conflict or divorce, academic failure or dropout, car accidents from distraction,
financial chaos from impulsive spending or forgotten bills, legal trouble from speeding or
risky behavior, or social isolation from repeated mistakes and misunderstandings. — why:
Each broken executive function—missed deadlines, forgotten promises, impulsive decisions,
emotional outbursts, chronic lateness, disorganization, unfinished projects—damages work
performance, romantic and family relationships, friendships, finances, physical safety, and
self-esteem. This creates a second wave of problems: shame, anxiety, depression,
avoidance, substance use to cope, and a deep belief that you are lazy, broken, or defective—
which makes ADHD symptoms even worse, paralyzes motivation, and traps the person in a
cycle of failure and self-blame that can last for decades until the real cause is finally
recognized and treated.

Spot it — what you see, and why

Trouble staying focused on tasks, easily pulled away by sounds or thoughts, often makes
careless mistakes: The brain needs dopamine (a chemical messenger that helps nerve cells
talk to each other) to filter out distractions. In ADHD, dopamine runs low in the prefrontal
cortex (the front of the brain that keeps your attention on track), so the attention system
cannot ignore background noise or wandering thoughts—every little thing grabs focus and
yanks it away from the task, like a radio that cannot tune out static.

Forgets where things are, misses appointments, loses track of instructions even when
trying hard to remember: Working memory (the brain's short-term notepad that holds
information for a few seconds while you use it) depends on steady dopamine in the
prefrontal cortex. When dopamine dips, new information slips away the moment attention
shifts—like writing on a whiteboard that erases itself every few seconds.
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* Acts or speaks without thinking: interrupts others, makes snap decisions, jumps into things
without weighing the risks: A brake circuit in the prefrontal cortex uses norepinephrine
(another chemical messenger that helps the brain stay alert and focused) to pause impulses
long enough to think. Low norepinephrine means the brake is weak, so the first urge
becomes an action before the person can weigh what might happen next—like a car rolling
downhill with worn-out brakes.

* Restlessness or fidgeting: taps feet, shifts in the chair, feels an inner motor running all the
time: Norepinephrine also helps the brain hold still by blocking extra movement signals in
the motor cortex (the strip of brain that controls muscles). When levels are low, small urges
to move leak out as twitches or fidgeting. Adults may feel the restlessness inside more than
show it on the outside—like an engine idling too fast.

* Messy space, jumping between tasks without finishing, trouble deciding what to do first:
The prefrontal cortex organizes tasks into a to-do list and ranks them by importance.
Without enough dopamine, every task feels equally urgent or equally boring, so the person
hops randomly instead of following a plan—Ilike a browser with twenty tabs open and no
way to pick which one matters.

» Always late, guesses wrong how long things take, misses deadlines despite wanting to be
on time: Dopamine helps the brain track time passing and predict how long steps will take
—Ilike an internal clock ticking in the background. In ADHD that clock runs blurry, so
minutes slip by unnoticed and the person is surprised when time runs out.

Red flags — act now

 Attention trouble that starts for the first time after age 12 with no childhood signs—think
thyroid disease (the thyroid gland in the neck controls how fast the body burns energy),
sleep pauses in breathing (apnea) (breathing stops many times during sleep and starves the
brain of oxygen), medication side effects, or drug use instead.

* Thoughts of suicide or deep sadness that does not lift—ADHD raises the chance of
depression and acting on impulse without thinking through the outcome; check mood right
away and get help urgently.

» Taking more stimulant medicine than prescribed, using someone else's pills, or mixing the
medicine with alcohol or other drugs—this signals addiction risk and needs immediate help
and close monitoring.

* Losing jobs over and over, getting arrested for impulsive choices, or racking up serious debt
from snap decisions—the person needs close support, case management, and monitoring to
prevent bigger harm.
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* Active drug or alcohol problem right now—stimulant ADHD medicines (like amphetamine or
methylphenidate) can make cravings worse, raise blood pressure dangerously, or trigger
relapse; treat the addiction first or switch to a non-stimulant ADHD medicine like
atomoxetine or bupropion.

Treat it — in this order

1. ASRS-v1.1 screener plus collateral history from family, partner, or employer — This
confirms the symptom pattern is present in multiple settings (work, home, social) and
started in childhood, meeting DSM-5-TR diagnostic criteria before you start medication.
Collateral history makes up for the fact that ADHD itself impairs self-awareness—people
with prefrontal dysfunction often cannot see their own patterns accurately. External
observers give you proof the diagnosis is real.

2. Stimulant medication—methylphenidate (brand names Ritalin, Concerta) or amphetamine
(brand names Adderall, Vyvanse)—started low and titrated (gradually increased) every 3-7
days until symptoms improve — Methylphenidate blocks the dopamine transporter and
norepinephrine transporter (proteins that vacuum up these messengers after they are
released), so dopamine and norepinephrine stay in the synapse (the gap between brain
cells) longer. Amphetamine does that AND forces extra dopamine and norepinephrine out of
storage. Both flood the prefrontal cortex and striatum with these messengers, restoring
attention, working memory (the ability to hold information in your head while you use it),
and inhibitory control (the ability to stop yourself from blurting things out or acting on
impulse). Cochrane reviews and American Psychiatric Association guidelines show
stimulants reduce core ADHD symptoms by 70-80%.

3. Behavioral coaching and external structure—daily planners, smartphone reminders and
alarms, time-blocking (assigning specific tasks to specific time slots), checklists, designated
spots for keys and wallet — These tools offload the work of planning and remembering onto
paper, apps, and the environment instead of relying on the damaged prefrontal cortex. They
reduce real-world problems—missing appointments, losing things, forgetting to pay bills—
while medication is being adjusted or when medication alone is not enough. The NIMH
MTA study (a large National Institute of Mental Health trial) showed that combining
medication and behavioral therapy beats either one alone.

4. Sleep hygiene—same bedtime and wake time every day (even weekends), dark bedroom,
temperature 65-68°F, no screens for 1 hour before bed, no caffeine after 2 PM - Sleep
deprivation lowers dopamine receptor availability in the prefrontal cortex by 20-40%,
wrecking attention, impulse control, and emotional regulation. Getting 7-9 hours per night
(per CDC and American Academy of Sleep Medicine) restores dopamine receptor density,
making stimulants work better and reducing impulsivity. Good sleep is rocket fuel for ADHD
treatment.
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5. Screen and treat comorbid major depressive disorder or generalized anxiety disorder with
SSRIs (selective serotonin reuptake inhibitors like sertraline, escitalopram), SNRIs
(serotonin-norepinephrine reuptake inhibitors like duloxetine, venlafaxine), or cognitive-
behavioral therapy (CBT, a type of talk therapy that rewires thought patterns and
behaviors) — Depression and anxiety both drain dopamine and norepinephrine, and they
impair the prefrontal cortex on their own. Treating these conditions restores cognitive
reserve (the brain's backup capacity) and allows ADHD medication to work properly. Per
American Psychiatric Association guidelines, you must treat comorbid mood and anxiety
disorders at the same time as ADHD, not ignore them.

Your top priorities at the bedside

1. Screen for suicidal thoughts using a direct question such as 'Have you thought about
hurting yourself?' and escalate immediately to psychiatry or emergency department if the
answer is yes — why: ADHD doubles the risk of depression and suicide because years of
failure, rejection, and criticism erode self-worth; the prefrontal cortex also governs impulse
control, so suicidal thoughts can turn into action faster than in other patients

2. Check blood pressure and heart rate before each stimulant dose and teach the patient to
report chest pain, racing heart, or shortness of breath right away — why: Stimulant
medications increase norepinephrine in the whole body, not just the brain, which tightens
blood vessels and speeds the heart; undetected high blood pressure or heart-rhythm
problems can lead to stroke or sudden cardiac deat

3. Ask about sleep duration, snoring, and daytime sleepiness; refer patients with possible
sleep pauses in breathing (apnea) for a sleep study before starting stimulants — why: Sleep
pauses in breathing (apnea) causes attention problems that mimic ADHD; stimulants will
not fix pauses in breathing and may worsen high blood pressure or heart strain caused by
low oxygen during sleep
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