
Mrs. Sherry  
Hager Austin 

 
    On Sunday, December 
16, 2018, Mrs. Sherry 
Hager Austin, 69, was 
called home to be with her 
Lord and Savior and 

greeted by loved ones upon 
her arrival. 
    Funeral services were 
held on Friday, December 
21, 2018, at Deep Springs 
Baptist Church in Peach-
land.  Interment followed in 
the church cemetery. 
    Sherry was born Sep-
tember 10, 1949, in Iredell 
County, NC, a daughter of 
the late Charles William 
Hager and the late Nancy 
Payne Hager.  She was re-
tired from Anson County 
Schools, having worked at 
Peachland-Polkton Ele-
mentary School as a 
teacher’s assistant and later 
as the director of the after 
school program.  At the 
time of her retirement she 
had worked with the school 
system for more than 30 
years. 
    She was a dedicated 
member of Deep Springs 

Baptist Church where she 
shared her love for music 
by serving as an assistant 
pianist for the church. 
    Surviving are her chil-
dren, Mark (Wendy) Da-
genhart of Peachland, Matt 
(Tracy) Dagenhart of 
Statesville, Anthony 
(Jenna) Austin of Peach-
land and Robin (Tim) Low-
der of Albemarle; her 
grandchildren, Jonathan 
Ross (Tori), Macy Austin, 
Will Dagenhart, Abby Da-
genhart, Sydney Austin, all 
of Peachland, Meredith 
Love of Albemarle, and 
Austin Dagenhart and 
Madison Dagenhart, both 
of Statesville; her great-
granddaughter Ella Grace 
Love of Albemarle; her 
brother Mike (Debi) Hager 
of Statesville. 
    Also surviving are her 
Austin family, Delores 
(Richard) Thomas, Marie 
Bagley, Hal (Linda) Austin 
and Marty Austin (Conway) 
Thomas, all of Peachland; 

and her nieces and 
nephews and their families. 
    In addition to her par-
ents, she was preceded in 
death by her husband Mert 
Austin and her brothers-in-
law, Larry Austin and Bill 
Bagley. 
    In lieu of flowers, me-
morials may be made to 
Deep Springs Baptist 
Church, 1908 Deep 
Springs Church Road, 
Peachland, NC 28133. 
    The arrangements were 
in care of Leavitt Funeral 
Home.  Online condo-
lences may be made at 
www.leavittfh.com. 
 

Mr. Henry  
Bonnell Richardson 
 
    Mr. Henry Bonnell 
Richardson, 85, died Mon-
day, December 17, 2018, 
at Carolinas Medical Cen-
ter Union (Atrium Health) 
in Monroe. 
    A memorial service was 

held on Thursday, Decem-
ber 20, 2018, in the 
Chapel of Leavitt Funeral 
Home in Wadesboro.  A 
private Inurnment took 
place at Lilesville Ceme-
tery. 
    Henry was born Febru-
ary 5, 1933, in Robeson 
County, NC, a son of the 
late Van Best Richardson 
and the late Edna Earle Ar-
nette Richardson.  He was 
a graduate of Lilesville 
High School and received a 
Bachelor of Science, as 
well as, a Master;s Degree 
in Education from Ap-
palachian State University.  
He was a veteran of the 
United States Army. 
    He was Headmaster at 
Southview Academy in 
Wadesboro before begin-
ning a successful career 
with public school educa-
tion that would span more 
than 30 years, retiring as 
Principal with Charlotte 
Mecklenburg County 

Schools. 
    Surviving are his son 
and daughter-in-law, Hank 
and Debbie Richardson of
Indian Trail; his grandchil-
dren, Stephanie Palmer of 
Charlotte and Alex 
Richardson of Indian Trail; 
his sisters, Jacqueline 
Richardson Huntley of 
Lilesville and Lynn Richard-
son of Durham; and his 
nieces and nephews and 
their families. 
    In addition to his par-
ents, he was preceded in 
death by his wife Freida 
Stiles Richardson and his 
twin sister Maria Richard-
son Bliss. 
    In lieu of flowers, me-
morials may be made to 
the charity of the donor's 
choice. 
    The arrangements were 
in care of Leavitt Funeral 
Home.  Online condo-
lences may be made at 
www.leavittfh.com.
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HOUSES FOR RENT 
Crider & Crider    Properties 
704-694-3030                        

EVENT SPACE 
AVAILABLE 

James Holbrook Building 
at 400 N Greene St in 
Wadesboro. Includes ta-
bles, chairs, linen, china & 
centerpieces. Find with 
Facebook! Call Kathy at 
Crider & Crider Properties 
704-694-3030                    

KITCHENAID DRYER 
Large, family size machine 
in excellent condition. $85 
Call 704-694-2283                

Yours Truly
Garbage Service

Residential Rates:  $40/mo
There is an additional $30 fee for recyclables

(grass, wood and limbs)
Commercial Rates:

$95/mo - Small Bin • $175/mo - Large Bin
704-294-1076 (Anytime) • 704-694-2693 (After 10 p.m.)

Let us provide your
community quality service.
We provide commercial and
residential service in Anson!

Exhaust 
Works

Tracy Caudle
3971 Hwy 74 West

Across from School Bus Garage 704-694-5270

Catalytic Converters • Shocks
Custom Dual Exhaust • Tie Rods

Wheel Bearings • Drivetrain Repair
AND MORE !!!  CALL or COME BY

REAL ESTATE

FOR  SALE

W. RANDALL CLINE,
D.D.S. & ASSOCIATES

General, Cosmetic & Implant Dentistry
6604 E. Marshville Blvd.

Marshville, NC 28103
704-624-6300

www.marshvilledentist.com

WE SELL APPLIANCE PARTS

High Quality  -  Low Prices
1367 Highway 74 West

Wadesboro • 704-694-3185

MARTIN FURNITURE
FACTORY OUTLET

DANNY BEACHUM
LANDSCAPING MATERIALS

www.BeachumLandscapingMaterials.com

Corner US Hwy 74 & 52 North

704-475-2625 or 704-694-2221

All types of Rock & Mulch, Driveway
Gravel, Topsoil, Sand & Base Material

Bag or Bulk on all Products
Perennials & Shrubbery

LOADER WORK • PICKUP or DELIVERY

BASIC FINANCE, INC.

913 East Caswell Street • Wadesboro

Stop in to see us
or call 704-694-3619

Monday-Friday  8:30am-5:30pm

CAROLINA COMFORT INSULATING COMPANY

704-272-7776  or  704-488-6362

Spray Foam & Fiberglass Insulation

Radiant Barriers    Attic Tents

FREE ESTIMATE    FULLY  INSURED

Several studies in recent years have found that children who are among the youngest in 
their class are diagnosed with ADHD at a much higher rate than their older classmates. 

This suggests that a significant percentage of kids with ADHD are being misdiagnosed 
just because they are less mature. It raises important questions about how kids are being 
diagnosed, and how to avoid misinterpreting the behavior of children who might be hav-
ing trouble meeting expectations just because they are younger. 

The findings in these studies of large populations of kids — in Michigan, British Co-
lumbia and (most recently) Taiwan — are consistent. The youngest children are signifi-
cantly more likely to be diagnosed than the oldest in the same class: boys as much as 60 
percent and girls as much as 70 percent. The Taiwan study even showed the prevalence 
of kids diagnosed with ADHD decreased month by month from the youngest to the old-
est in the class. 

What can we do to address this problem while still making sure kids get the help they need? 
How to avoid misdiagnosis  Most ADHD diagnoses are the result of children strug-
gling to meet expectations for behavior and performance in school. All young children 
find it challenging to sit still, pay attention, wait their turn, finish tasks and keep from in-
terrupting. By school age most have developed skills to manage these things as expected. 
Those who don’t are often flagged by teachers who have a lot of experience with typical 
behavior and child development. 

But the age range of students in a given classroom can span a whole year, which means 
that the developmental differences between the youngest and the oldest can be substantial. 
That’s why it’s important that if children are being evaluated for ADHD, their behavior should 
be compared with that of other children their age, not all the other children in their class. 

“If a child is behaving poorly, if he’s inattentive, if he can’t sit still, it may simply be because 
he’s 5 and the other kids are 6,” explained Todd Elder, lead author of the Michigan study. 
“There’s a big difference between a 5-year-old and a 6-year-old, and teachers and medical 
practitioners need to take that into account when evaluating whether children have ADHD.” 

Here are other “best practices” that should be followed to avoid misdiagnosis: 
• A variety of sources:  A child shouldn’t get a diagnosis of ADHD based on a 
teacher’s observations alone. A clinician evaluating a child should collect information 
from several adults, including teachers, parents and others who spend time with him. 
• Not just at school:  For a child to be properly diagnosed with ADHD, the signs and 
symptoms that are associated with the disorder — inattention, impulsivity and hyperac-
tivity — have to be present in more than one setting. Are they noticeable at home and 
in social situations, as well as school? Do his parents worry that he’s so impulsive he’s 
a danger to himself? Does she have trouble keeping friends because she can’t follow 
rules, can’t wait her turn or has tantrums when she doesn’t get her way? 
• Rating scales:  Scales that are filled out by teachers and parents should be used to collect 
specific information about the frequency of behaviors we associate with ADHD, and com-
pare them with other children the same age, rather than relying on general impressions. 
• A thorough history:  To get a good, nuanced understanding of a child’s behavior, a 
clinician needs to know how it’s developed over time, notes Dr. Matthew Rouse, a clinical 
psychologist at the Child Mind Institute. “What was she like at two or three or four? Is 
kindergarten the first time these issues have come up, or was she kicked out of preschool 
because she couldn’t behave?” 
• Level of impairment:  The biggest difference between kids with ADHD and those 
who are just immature is likely to be how much their behavior impacts their lives. Are 
they in a negative spiral at home because they can’t seem to do what they’re asked to 
do, and parents are very frustrated? Are they unable to participate in sports because 
they can’t follow rules? Do they get excluded from play dates? 
• A wait and see approach  If a child is struggling because he’s immature, things 
could get better over time, as he adjusts to the expectations of a new classroom. 

“Some children starting kindergarten might have a difficult time fitting into a new 
setting, adjusting to new rules,” notes Dr. Rouse. “It might be the first time the child 
has been in a setting with so many other kids around, and the first time taking direction 
from people not his parents.” 

Giving kids time to adjust is one reason Dr. Rouse says that when a child presents 
symptoms that look like ADHD in kindergarten, when it’s his first year in school, he’ll 
make a provisional or “rule out” diagnosis, and reevaluate when the child is 6. 
• Treatment recommendations  While medication has been shown repeatedly to 
be the most effective at reducing symptoms of ADHD, it isn’t necessarily the go-to 
treatment for the youngest kids. The potential for misdiagnosis is one reason why Dr. 
Rouse recommends behavioral therapy for younger children with ADHD, rather than 
starting with stimulant medication. 

Similarly, the American Association of Pediatricians recommends behavioral therapy 
administered by parents and teachers as the first line of treatment for children 4 to 5 
years old. Stimulant medication is recommended only if the behavioral therapy doesn’t 
produce results, and the child continues to have moderate to severe symptoms. 
• Delay in brain development  One reason immaturity might be confused with 
ADHD is that ADHD itself has been linked to a delay in brain maturation. An older 
child with ADHD might present behaviors that are typical in a younger child — and 
the opposite could be true if your frame of reference is older children. Several impor-
tant neuroimaging studies have shown delays in brain development in kids with ADHD. 

In a 2006 study at the National Institutes of Mental Health, the brains of several hun-
dred children were scanned over a 10-year period. As the brain matures, the cortex 
thickens and then thins again following puberty, when connections are pruned to in-
crease the efficiency of the brain. Researchers found that what they call “cortical mat-

uration” — the point in which the cortex reaches peak thickness — was three years later
in kids with ADHD than kids in a control group: 10.5 years old, compared to 7.5. The
kids with ADHD also lag behind other kids in the subsequent cortical thinning. 

The researchers noted that the most delayed areas of the brain are those that “support
the ability to suppress inappropriate actions and thoughts, focus attention, remember
things from moment to moment, work for reward and control movement – functions
often disturbed in people with ADHD.” 

They also added, tantalizingly, that the only area that matured faster than usual in kids
with ADHD was the motor cortex. Combine that with the late-maturing frontal cortex
areas that direct it, and the mismatch, they suggested, could account for the restlessness
associated with the disorder. 

Then in 2013, a study using scans of brain functioning, rather than structure, also
found a lag in maturity in kids with ADHD. That study, at the University of Michigan,
found that children and teens with ADHD are behind others of the same age in how
quickly their brains form connections within, and between, key brain networks. 

Specifically, they found less-mature connections between what’s called the “default
mode network,” which controls internally directed thought, and networks that focus on
externally directed tasks. Researchers propose that this lag in connectivity could help
explain why children with ADHD find their thoughts wandering and struggle to complete
tasks and stay focused. 
• Maturing out of ADHD symptoms  Finally, we know that some children grow out
of ADHD symptoms as they become teenagers and young adults. Hyperactive and im-
pulsive symptoms often wane through adolescence, while inattentive symptoms may
continue to be a problem into adulthood. 

Regardless of whether or not a child has ADHD, if his behaviors interfere with learning,
making friends and being a part of the family, then he needs help. But the behavioral
therapies and medica-
tions that can work won-
ders for kids with ADHD 
aren’t appropriate for 
children who are strug-
gling to meet expecta-
tions just because they 
are less mature than 
those they are being 
compared to. 

There are also other 
problems that can be mis-
read as ADHD. Anxiety 
and trauma, for instance, 
can also cause inattention 
and what looks like im-
pulsivity. That’s why it’s 
important that kids with 
behavior issues be evalu-
ated thoroughly; careful 
and effective diagnosis 
benefits everyone. 

For more information 
visit childmind.org.

Is It ADHD or Immaturity? 
 
How to avoid a misdiagnosis when a child is young for his or her class

Thank You and  
Happy New Year!! 

   To all the citizens of Lilesville District 
and Anson County, I am so appreciative 
of your support, encouragement and   
votes in the election! Although close,   
but not successful, we have found that 
there is a great number of you who DO 

want a change!  
  Our county deserves to 
have a self-sustainable 
economy and for our 
citizens to have more 
and better jobs! 

Gaye Harrington

Exhaust 
Works

TRACY CAUDLE
3971 HIGHWAY 74 WEST

WADESBORO • 704-694-5270

& LOTS MORE!

33 Years Experience

Keep Your Car Running Great and Improve Gas Mileage Too!

ALL EXHAUST WORK
Mufflers and Tailpipes
Catalytic Converters
Complete Custom Dual

Exhaust Systems

BRAKES
Disc and Drum

SHOCKS

WHEEL BEARINGS 
& HUB ASSEMBLIES

SUSPENSION WORK
tie rods, ball joints, 
and more!

DRIVETRAIN REPAIR
rear ends, u joints & more

Across from School Bus Garage & Crawford Used Parts
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