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ABOUT US
The Psychology Clinic is located on the University of
KwaZulu-Natal, Howard College Campus and is home to the
Clinical & Counselling Master's programme in the discipline of

Psychology.

ifhe Clinic's main aim is to provide affordable psychotherapy,
counselling and assessment services for both adults and
children.
We offer short-term treatments for the following concerns:
Depression
Interpersonal conflict
- Anxiety
- Trauma
Behavioural concerns
HIV/Aids (pre, post, and ongoing counselling)
Personality disorders
- Couple or marriage counselling

"We are a very diverse group of
people, highly cohesive and
eager to learn from each other.
This is our passion and we are all
striving to be the best helpers
that we can be".

THIS MONTH'S TOPIC:

ATTENTION-DEFICIT/
HYPERACTIVITY DISORDER

1.) "ADHD only affects boys"
FALSE-ADHD affects both
boys and girls. However,it is
diagnosed more frequently in
boys with a ratio of about 2:1
in children. Females are more
likely to present with
inattentive features.

ADHD: What is it?
ADHD is a neurodevelopmental disorder defined by impairing levels of
inattention, disorganization, and/or hyperactivity-impulsivity.
Inattention and disorganization entail an inability to stay on task,
seeming not to listen, and losing materials. Hyperactivity-impulsivity
includes over-activity, fidgeting, inability to stay seated, intruding into
other people's activities, and inability to wait-symptoms that are
excessive for one's age or developmental level. ADHD often persists into
adulthood, with resultant impairments in one's social, academic and
occupational functioning.

2.) "ADHD is only a phase"
FALSE- In most individuals
withADHD,symptoms of
hyperactivity become less
obvious in adolescence and
adulthood,but difficulties
with restlessness,
inattention,poor planning,
and impulsivity persist.A
substantial proportion of
children with ADHD remain
relatively impaired into
adulthood.

3.) "ADHD isn't real"
FALSE- There are numerous
risk factors that lead to the
development of this disorder.
These include the child's
temperament,a low birth
weight (1,500g),smoking
during pregnancy, a history
of child abuse,neurotoxin
exposure (e.g.,lead},
infections (e.g.,encephalitis},
alcohol exposure
in-utero, and environmental
pollutants.
There are also genetic and
physiological risk factors for
this disorder,including:
an elevation ofADHD in
first-degree biological
relatives withADHD; gene
heritability; epilepsy; and
nutritional deficiencies.

Signs and Symptoms:
If you or your child is experiencing any of the following, you may contact the clinic in
order to schedule an assessment with one of our psychologists.

A persistent pattern of inattention and/or hyperactivity-impulsivity characterized
by (1) and/or (2) for at least 6-months:
(1.) Inattention:
•

Fails to give attention to detail or makes careless mistakes in school or work.

•

Difficulty sustaining attention in tasks or play activities.

•

Seems to not listen when spoken to directly (e.g., mind seems elsewhere).

•

Does not follow instructions and fails to finish homework, chores or duties.

•

Difficulties in organising tasks and activities (e.g., messy or loses things)

•

Avoids, dislikes, or is reluctant to engage in tasks that require thinking.

•

Easily distracted by extraneous stimuli.

•

Often forgetful in daily activities.

(2.) Hyperactivity:
•

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

•

Often leaves the classroom or office (e.g., to go to the bathroom)

•

Runs about, climbs, or jumps where it is inappropriate.

•

Unable to play quietly.

•

Always "on the go" and difficult to keep up with.

•

Often talks excessively.

•

Has difficulty waiting for their turn and interrupts others.

•

Borrows/takes others' things without receiving permission.

Note: Several of these inattentive or hyperactive-impulsive symptoms must

be present prior to age 12 years and occur in two or more settings
(e.g., at home, at school, at work).

Diagnosing ADHD
There is no single test that can be used to diagnose attention-deficit/hyperactivity disorder in
children or adults. An individual should be assessed by a medical or mental health practitioner in
order to diagnose the disorder. Individuals with ADHD may present different symptoms according
to three subtypes of ADHD: inattentive-type; hyperactive-type; or a combined presentation.
A psychologist can diagnose ADHD by conducting a full clinical interview, observing the child (or
adult}, and gathering collateral information from several sources, including teachers, caregivers, and
parents. Once a diagnosis of ADHD is made, the child (or adult} may be referred to a pediatrician if
medication (e.g., Ritalin} is required and participate psychotherapy in order to manage the disorder.
There are many possible reasons why a child or adult may be inattentive or hyperactive that may
not necessarily be attributable to ADHD. These include visual or hearing impairments, poor diet,
poor body posture, lack of classroom structure, or other neurodevelopmental or psychological
disorders.

NOTE:
It is important to have yourself or your
child assessed professionally for ADHD if
you are experiencing the mentioned
symptoms. If an ADHD diagnosis is ruled
out as the primary cause of your
symptoms, a psychologist can explore the
possible causes and you may take the
steps necessary to manage the symptoms.

CONTACT US:
The Psychology Clinic:
(Tel): (031) 260-7425/2612

OTHER:
Suicide Crisis Line
(tel): 0800-567-567 or SMS: 31393

Services offered at reduced rates:

Ufe Line
to reduce personal stress and emotional pain,
contact:
(Tel): 031-312-2323

•
•

Destiny Helpline for Youth & Students
(Tel): 0800-4142-43

(E-mail): psychclinic@ukzn.ac.za

R120.00 per therapeutic session
R900.00 for assessment

