Which ADHD Do
You Have?
By: Dr. William Wilson
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Introduction
So you have been diagnosed with ADHD. A competent physician likely took a careful history and listened to
your symptoms, concluding that you have a condition characterized by low levels of two key brain chemicals
called neurotransmitters—dopamine and norepinephrine. These chemicals help certain nerve cells in your
brain communicate with each other and are critical for helping you focus, maintain attention and stay calm
and motivated. You may have been diagnosed in childhood, in which case you likely have the hyperactivity
form of ADHD, a characteristic that often abates by adulthood.
Or perhaps the diagnosis was missed in childhood and you were diagnosed as an adult. Your physician most
likely recommended that you take a stimulant such as Ritalin or Adderall and if you agreed to do so, you
likely felt better and functioned better, a least for a period of time. Although the exact cause of ADHD has
yet to be determined, because it tends to run in families, classic ADHD appears to have a strong hereditary
component. The incidence of ADHD has also been increasing dramatically over the past few decades and the
experts are scratching their heads trying to figure out why this is so.
So if a competent physician has diagnosed you with ADHD, then that must mean you have hereditary classic
ADHD, right? Perhaps, but as you will learn by reading this article and my e-book about ADHD, there’s a
much better chance that you actually have a different disease—one that sort of looks like ADHD but is
actually a completely different disease with a completely different treatment protocol.
There’s a good chance that you are suffering from Carbohydrate Associated Reversible Brain syndrome or
CARB syndrome. People with CARB syndrome also have low levels of dopamine and norepinephrine in their
brains so some of their symptoms are identical to those with classic ADHD, yet they also have low levels of
another key neurotransmitter called serotonin, giving them additional symptoms that are not characteristic
of classic ADHD.
Are you confused yet? Don’t worry, by the time you finish this article you will have a good understanding of
what disease you actually have—ADHD or CARB syndrome, making it much more likely that you will get the
most appropriate treatment for your disorder. Because we really don’t understand what causes classic
ADHD, the best treatment is usually a combination of medications and coping skills. The good news is if you
have the much more common disease CARB syndrome, we do have a fairly complete picture of the triggers
and the underlying pathology of the condition, allowing us to not only prevent the disease, but also
completely reverse it with effective treatment—treatment that goes well beyond the use of medications.
I believe that the dramatic increase in the incidence of ADHD in both children and adults is due primarily to
CARB syndrome, a new disease concept that has only emerged over the past few decades. As a practicing
primary care physician with over 30 years of clinical experience, I have personally witnessed this epidemic
and I have devoted my career to solving the mystery of the epidemic of ADHD and similar chronic brain
disorders. After reading the downloadable e-book titled “Which ADHD Do You have?”, you will not only be
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able to “self-diagnosis” CARB syndrome, you will also be able to arrange for your own highly effective
treatment.
This is necessary because at the present time the CARB syndrome concept is new and most physicians are
unaware of it. If you go to your physician to discuss CARB syndrome, they will likely look at you cross-eyed
because they won’t know what you are talking about. Don’t worry because all of the treatments for CARB
syndrome are extremely safe and can be implemented without the direct involvement of a health care
provider. Hopefully, with time more health care practitioners will become aware of the concept, making it
easier for you to have comprehensive care from your provider. Until then, you’re somewhat on your own. I
assure you that I can provide you with all the information you will need in your journey back to health.
Before I discuss the CARB syndrome concept in detail, you first need to know about classic, hereditary
ADHD—the disease label that you were given but may not actually have. Classic ADHD is a rare condition
that typically starts in childhood and is characterized by two groups of symptoms: hyperactivity and
inattention. Children with ADHD typically are constantly on the move, unable to sit and listen for any length
of time. They also have trouble focusing their brain—they keep jumping from thought to thought often
without making connections between the thoughts. As you can imagine, these symptoms make it difficult
for someone with ADHD to learn in a school setting and they also create a lot of social havoc.
As children with ADHD become adults, they often lose the hyperactivity and it is replaced with some degree
of internal restlessness. They continue to have problems with attention and focus, often interfering with
their ability to function in work and social settings. How is this different from CARB syndrome? Even though
many of the symptoms are nearly identical, CARB syndrome is triggered by the food you eat. That’s right—
food. It’s not all food but merely two components of our modern diet.
It is now clear that excessive fructose primarily from sucrose (sugar) and high fructose corn syrup (HFCS) is
the primary driver of insulin resistance and central obesity. When a person with insulin resistance consumes
high glycemic carbohydrates like white flour, white rice, potatoes or other rapidly absorbed fare, their brain
is subjected to magnified glucose spikes. Because glucose in high doses is toxic to nerve cells, over time
these glucose spikes seem to trigger a chronic brain disorder characterized by a long list of brain dysfunction
symptoms.
At this point people are often diagnosed with conditions including such as depression, ADHD, PTSD, eating
disorders, anxiety disorders, autism, bipolar II, fibromyalgia, obsessive-compulsive disorder, irritable bowel
syndrome and other similar brain disorders. We now call this disease process Carbohydrate Associated
Reversible Brain syndrome or CARB syndrome.
Because the brain plays a key role in auto-regulating fat stores, people with CARB syndrome start to store
extra total body fat regardless of their caloric intake. They become “too fat” even if they are skinny. To see
this extra fat you need to measure body composition. That’s because the scientific definition of obesity is
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excessive body fat—too much fat in relationship to muscle, water, bones, organs and other body
components. The way to know if you have too much fat is to measure it.
So how do you tell the difference between true but rare hereditary ADHD and CARB syndrome? There are
two key things you need to look at. If you crave foods loaded with sugar and high glycemic carbohydrates,
you have CARB syndrome. That’s because such cravings are the hallmark symptom of the disease. People
with hereditary ADHD don’t have such cravings. The second thing to look at is the flabbiness of your body.
People with hereditary ADHD always have a normal body composition regardless of their size, weight or
Body Mass Index (BMI). People with CARB syndrome always have too much fat in their body regardless of
their size, weight or BMI. Once more, they are always aware of this body flabbiness—they really don’t need
to measure anything.
People with anorexia have excessive body fat because what they really have is CARB syndrome. They know
their body is too fat and flabby but when they try to discuss this with their health care provider, they get a
quick referral to a Psychiatrist. Because health care providers rarely measure body composition, they fail to
“see” this hidden excessive body fat.
If you have been diagnosed with ADHD and are taking stimulants like Ritalin or Adderall, your symptoms
likely improved for a period of time even if what you really have is CARB syndrome. That’s because these
drugs “magnify” the low levels of dopamine and norepinephrine in your brain, making it seem like there is
more of these chemicals than there really are. The problem is that over time, the levels of dopamine and
norepinephrine continue to drop. Why? Because you continue to consume food loaded with sugar and high
glycemic carbohydrates driven by your cravings—consuming even more of the substances that are frying
your brain.
If you choose to download my e-book on ADHD, I’ll teach you how to break this vicious cycle and to restore
your brain function with minimal or no use of medications. The other difference between hereditary ADHD
and CARB syndrome relates to serotonin, another key neurotransmitter. People with true ADHD always have
normal levels of serotonin whereas those with CARB syndrome never do. Thus only folks with CARB
syndrome have classic serotonin deficiency symptoms such as insomnia, anxiety, depression, mood swings,
low self-esteem and carbohydrate cravings.
By now you should have pretty good idea whether you have hereditary ADHD or CARB syndrome. If you
have hereditary ADHD, continue with the treatment protocol outlined with your health care provider. If you
have CARB syndrome and want to learn more about the illness, I recommend that you download my e-book
“ADHD and CARB Syndrome”.
Treatment for CARB syndrome is fairly straightforward and is derived from the CARB syndrome disease
model. The four pillars of treatment for CARB syndrome are:
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Completely eliminate sugar and high fructose corn syrup from your diet and drastically reduce your intake of
high glycemic carbohydrates. To successfully do so, you need to know how to deal with those pesky
carbohydrate cravings.
If you are taking medications, I can teach you how to adjust them so they are more brain friendly or how to
slowly eliminate them over time.
I will teach you how to use certain targeted natural supplements to get your brain and health back on tract.
For example, the simple and safe amino acid l-glutamine is very helpful at suppressing carbohydrate
cravings.
I will show you how to integrate mental and physical exercise into your life-style that will dramatically
improve brain function. Exercise alone is not very effective at losing fat, that is unless you integrate into a
full CARB syndrome treatment program.

If you are interested, I suggest downloading my e-book “ADHD and CARB Syndrome” for a more complete
discussion of the disease and the effective treatment protocols you can use to prevent it or treat it.







Learn more details about critical difference between hereditary ADHD and CARB syndrome.
Learn how to self-diagnose CARB syndrome.
Learn details about effective protocols to effectively prevent CARB syndrome.
Learn details about effective treatment protocols to reverse the disease.
Learn how to slowly wean yourself off of medications used to treat ADHD.
Learn how to help prevent and treat CARB syndrome in your children and other family members.

The incidence of ADHD is skyrocketing and the experts are scratching their heads trying to figure out why
this is so. I am dedicated to giving you the answers you need to maintain your health and optimal brain
function.
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