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Plan for today

» Prevalence and Key Symptoms
» Consequences & Co-Morbidities
» Detection & Assessment

» Management “Pills & Skills”
» Medication
» Education
» Coping strategies
» Maintaining self-esteem
» Family interventions
» Coaching
» CBT




Learning Objectives

At the conclusion of this activity, participants will

» Understand the prevalence and co-morbidities
of ADHD in adults, and its impacts

» Be familiar with a practical framework for the
assessment and management of ADHD in adults

» Be familiar with the drugs commonly used to
treat ADHD in adults and the indications for
their use.



Prevalence
» 6 -9 % of all children

» 40-60% continue to have problems as adults

4-5% of all adults

v

v

Could be third most prevalent psychiatric disorder

v

? 50 — 60 adults in an average family practice

Democratic

v

Male : female 2:1

v

v

Changing prevalence with age

Less than 10% identified or treated

v




What is AD(H)D



ADHD -
Delayed
Maturity in

Three
Domains




Key Symptoms are classified
in those three domains



Symptoms (pswm 5)

L DIAGNOSTIC AND STATISTICAL
» Criteria MANUAL OF
_ MENTAL DISORDERS
> |Inattention m e
> Impulsive / hyperactivity — DSM-5 —
> Both

- 5 or more symptoms

- Greater than 6 months

- Persistent and Maladaptive
- At least two domains

- Before the age of 12 (was 7)



Adult ADHD — DSM 5 : Attention (5)
»  Avoiding tasks or jobs that require concentration
»  Difficulty initiating tasks
»  Difficulty organizing details required for a task
»  Difficulty recalling details required for a task
»  Poor time management, losing track of time
»  Indecision and doubt
»  Hesitation of execution
»  Difficulty persevering

. s A~i’\\ ” "-' .
or completing tasks = S )

»  Delayed stop and transition of concentraton
from one task to another



Adult ADHD - DSM 5 :
Hyperactivity / Impulsivity (5)

May choose highly active, stimulating jobs

Avoids situations with low physical activity or
sedentary work

May choose to work long hours or two jobs
Seeks constant activity

Easily bored

mpatient

ntolerant, frustrated, easily irritated
mpulsive, makes snap decisions

rresponsible behaviors
_oses temper easily, angers quickly




Wender’s Criteria (4/7)

» Attention difficulties

» Hyperactivity/restlessness
» Disorganization

» Impulsivity

» Temper
» Affective lability

» Emotional over reactivity



ADHD —
Delayed

Maturity in
Four
Domains

|

Deficient Emotlon
Self-regulation
(DESR)
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Symptom Severity

» Present along a spectrum

» Symptoms improve with age
> ? Maturational process
> Learning new skills
- Developing adaptive compensatory mechanisms

» Presence doesn’t always require treatment

» Treatment decisions based upon extent to which it
interferes with daily activities



Course



The Life Cycle of ADHD
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ADHD Symptoms Change iIn
Adolescence and Adulthood

A



Consequences



The Emotional Price of Delayed Maturity

Poor social skills Isolation
Emotionality Ostracization
Odd behaviours Bullying

Anxiety
Low self-esteem
Lack of confidence




Domains of Impairment

Academic/
Occupational

Self-esteem

Social
Functioning

Injuries

Impairments

Criminality

Substance
Abuse

Driving

Sexual
Behavior
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Other costs of ADHD

Increased likelihood of being in an MVA

Increased medical costs o susinc
Increased likelihood of unemployment [ SR

Significant increases in incarceration rates
Increased problems with sexual health

Increased medical costs (system)



Aetiology



Other Factors

4

>

>

>

Premature Delivery (< 37 weeks)
Low birth weight (<5Ibs)

Anoxia or hypoxia at birth

Exposure to Teratogens

Insufficient REM sleep during pregnancy may affect brain

development

Dopaminergic and Noradrenergic Pathways

Prefrontal Cortex, Amygdala, Caudate Nucleus Putamen,

Nucleus accumbens, Hippocampus, Cerebellum



Prefrontal Cortex:
Executive Functioning

~ Prefrontal
cortex

.
L
'/~ prefrontal corgex .

Ventromedial
prefrontal cortex

Amygdala

&

Working Memory

F

Self-Monitoring

| ——

Planning / Prioritizing

Task Initiation

11

Organization

T G

Impulse Control

K T I

Emotion Regulation

\ 1) Neger—

Flexible Thinking




Co-Morbidities



Prevalence and Co-Morbidity

60 adults in your practice

» 20% of their mothers, 25-30% of their
will have ADHD

» 20-30% will have a depressive disorder

» 7% will have Bipolar Affective Disorder

» 50% will have an anxiety disorder

» 25% have a co-morbid substance use disorders

» 25% are on the Autism Spectrum



National Comorbidity Survey: Comorbidity of ADHD in

Mood and Anxiety Disorders

Major Bipolar Chronic Any Anxiety
Depression Disorder Dysthymia Disorder
p N N s \ p /_\\
N\
/’ \\ ,f \\ f/ / \
ADHD9.4% || ADHD21.2% || ADHD22.6% || ADHD9.5%

u\\_/f \\ /;;I \\ \/ i\vﬁ
12-month prevalence rates prior to assessme' | |

Kessler RC et al. Am J Psychiatry. 2006;163:716-723.




Prevalence and Co-Morbidity

60 adults in your practice

» 20% of their mothers, 25-30% of their fathers
will have ADHD

» 20-30% will have a depressive disorder

» 7% will have Bipolar Affective Disorder \
» 50% will have an anxiety disorder

» 25% have co-morbid substance use disorders

» 75% have a sleep problem (Often delayed sleep phase syndrome)
» 20% will have symptoms consistent with Autism Spectrum Disorder
50% of people with ASD have ADHD
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How ADHD in
adults can present
In your practice



Self diagnosed

» They’ve been thinking
about it for a while

» A child (or parent)
receive a diagnosis

» A friend or relative
suggests it

» They had completed an
on-line survey

» Celebrity ripple effect

» They have a previous
diagnosis as a child




» Self-referred - concerned
about his mood

» Recent life stresses .

» Inconsistent work and relationship hlstory

» Met criteria for ADD + PHQ-9 score was 16

» Was also depressed - wanted to start an
antidepressant (Buproprion)

» Seen a year later - mood was brighter and
wanted to start a stimulant

» Still met criteria for ADD
» Positive response to Dextroamphetamine




JANE

» Referral for her
Bipolar Affective Disorder
» Mood swings consistent
with cyclothymia
» Consistent history of problems with

attention, distractibility, academic
underachievement

» Two diagnoses eventually established
» Some overall improvement with Lithium
» Reluctant to start a stimulant




HEATHER

» A friend had suggested she
take an on-line screen

» Positive score
» Came to her FP requesting medication
» Met diagnostic criteria

» Did well on Methylphenidate



Detection



Why is it difficult to detect

» Diagnosis based on behaviours only

» Symptoms along a spectrum

» Symptoms overlap with those . || &
In other conditions o= ,

» Co-morbid Condition
» Previous history is often undocumented

» “Vogue” diagnosis — increasing self-detection



Clues to the
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Possible Flags from their History

» Concentration / Forgetful
» Lack of organisation

» Work performance

» Underachieving

» Impulsivity e O

» Relationship instability / conflict
» Family history

» Poor self-esteem



Other clues
» Mood and Anxiety with a poor
response to treatment

» Drug abuse or drug dependence
» Frequent job changes or moving often

» Frequent driving infractions

» Higher number of accidents than expected

» Poor school performance as a child

> Not reaching their potential / underachieving “could do
better

> Disruptive in class “class clown”

> Split in marks - Good in visual subjects, Poor in Maths
and Science



In Your Office

Are forgetful - miss appointments or arrive late

Lose prescriptions

Do not carry out instructions
follow a treatment plan

Are hyper-talkative or fidgety

Have emotional storms, triggered by life events



Assessment
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FOR ASKING £
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Questions
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assessment {
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Assessment — Areas to cover

Symptoms

Course / Time Frame

Other mental health issues / diagnoses

Substance use
Relationships — work, social & family
Family history

Legal history

School / work performance - underachieving

History from family



History with behavioral interventions /
counseling

Inventory of helpful / unhelpful behavioral
and other interventions to date

Interest & motivation in making changes /
adjustments

What are the patient's Goals? Values?
Priorities?

What life domains / context are most
impacted by ADHD sxs?

Social context and practicality of cognitive,
behavior / habit changes

Co-occurring conditions? Other active life
stressors?

Domains of Functioning:

Work / Education

Relationships

Adulting Tasks

Self-Regard

Free Time / Hobbies

Emotional Health




Family
members can
bring a
different
perspective

“My family’s all grown up now —
except for my husband, of course.”



Specific things to ask

Previous History
- Have you ever been diagnosed with ADHD
- Does a family member have a diagnosis of ADHD
- How was your school performance

- Underachieved VA= OBy )

BEGINNING WITH 'E’
THAT YOU'RE NOT

- Daydreamed VERY 600D AT
- Class clown

- Reports said could do better /
needed to apply themselves

- Problems with Math and Science

SPELLING!

9 &
el i




Specific things to ask - Attention

Symptoms
- Do you have difficulty focusing
> Are you easily distracted

- Do you have difficulty completing
projects or have multiple things on
the go

> Do you put off starting things
(procrastinate)

- Do you have trouble following
Instructions or structured plans

> Are you late for appointments

“Dear Henry: Where were you? We waited
and waited but finally decided that ...”



Specific things to ask —
Hyperactivity and Impulsivity

> Do you do things impulsively or
without thinking

STILL NOT FOUND MY OTHER
sock!!

- Do you have difficulty staying
organized

- Do you feel restless, like your
motor is always running

- Do you fidget

- Do you often mislay things



Screening Instruments  =———=-=—
» Not diagnostic
» Self-Reports

» Point out areas for interventions

» May identify co-morbid problems
- ASRS (Adult Self-Report Scale)
- Barkley Screener

- Weiss Functional Impairment Scale



Adult ADHD Self-Report Scale (ASRS-vi.l) Symptom Checklist

Patient Name L

Today’s Date

Please answer the questions below, rating yourself on each of the criteria shown using the
scale on the right side of the page. As you answer each question, place an X in the box that
best describes how you have felt and conducted yourself over the past 6 months. Please give
this completed checklist to your healthcare professional to discuss during today’s
appointment.

Never

Rarely

Sometimes

Often

Very Often

How often do you have trouble wrapping up the final details of a project,
once the challenging parts have been done?

. How often do you have difficulty getting things in order when you have to do

a task that requires organization?

. How often do you have problems remembering appointments or obligations?

. When you have a task that requires a lot of thought, how often do you avoid

or delay getting started?

. How often do you fidget or squirm with your hands or feet when you have

to sit down for a long time?

. How often do you feel overly active and compelled to do things, like you

were driven by a motor?

How often do you make careless mistakes when you have to work on a boring or
difficult project?

. How often do you have difficulty keeping your attention when you are doing boring

or repetitive work?

. How often do you have difficulty concentrating on what people say to you,

even when they are speaking to you directly?

. How often do you misplace or have difficulty finding things at home or at work?

. How often are you distracted by activity or noise around you?

. How often do you leave your seat in meetings or other situations in which

you are expected to remain seated?

. How often do you feel restless or fidgety?

. How often do you have difficulty unwinding and relaxing when you have time

to yourself?

. How often do you find yourself talking too much when you are in social situations?

. When you’re in a conversation, how often do you find yourself finishing

the sentences of the people you are talking to, before they can finish
them themselves?

. How often do you have difficulty waiting your turn in situations when

turn taking is required?

. How often do you interrupt others when they are busy?

Part B



Adult Self-Report Scale v1.1 (ASRS)- Screener

ASRS Screener v1.1

How often do you have trouble wrapping up the final details of a
project, once the challenging parts have been done?

How often do you have difficulty getting things in order when you
have to do a task that requires organization?

When you have a task that requires a lot of thought, how often do
you avoid or delay getting started?

How often do you have problems remembering appointments or
obligations?

How often do you fidget or squirm with your hands or feet when
you have to sit down for a long time?

How often do you feel overly active and compelled to do things,
like you were driven by a motor?

Significant items shaded (p=0.5); Likely to have ADHD with 2 4 significant items



Management
“Pills and Skills”
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» Education j i~y
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» Healthy life style we 00

» Coaching

Time Management Tips

» Structure and coping strategies

Write down your 3 Set a power hour
Most Important and eliminate

» Psychotherapy MR || o
» Maintaining self-esteem ‘ '

Assess the
Use a timer to amount of

get started. ﬂm bl "

» Family interventions o



Evidence Based Treatment of ADHD in Adults

Main Findings: Treatment for Adult ADHD

(Ostinieli e al., 2025)

Stimulant therapy (amphetamines and methylphenidate) was most supported by the
evidence in terms of short-term (most studies end at 12 weeks) improvement of ADHD

symptoms and overall acceptability and tolerability, considering both clinician and patient
rated scales.

Atomoxetine was also found to be efficacious in adults with ADHD, but had less
acceptability/tolerability compared to placebo (and to a greater degree than stimulants)

Non-pharmacological interventions: Inconsistent findings depending on whether outcomes
were clinician-rated versus patient-rated. Cognitive behavioral therapy, mindfulness,
psychoeducation, transcranial magnetic stimulation (TMS) all generally performed better than
placebo in reducing ADHD core symptoms on clinician-reported scales but was not
statistically significant on self-rated scales at the 12 week mark. No significant
improvement was found in studies on neurofeedback for adults at 12 week mark.




Medication



»  Stimulants Medication OptiOﬁS

> Methylphenidate
o Ritalin
> Concerta
> Biphentin
o Foquest
o Quillivant

o Dextroamphetamine
o Dexedrine
o Adderall
> Vyvanse
» Norepenephrine Reuptake Inhibitors
» Atomoxetine
» Viloxazine

» Alpha adrenergic Receptor Agonists e Ll i

» Guanfacine l-——-“’

BEWAVIOR |
» Clonidine CLINIC
» Anti-depressants Va4
» Buproprion i T & :
» Venlafaxine
» Desipramine Senuans

80% of prescriptions for stimulants are written by family physicians



Annual Canadian Prescriptions for Adults

ICES Study 2014

» 5.8 million prescriptions

» Increase of 119% from 2004 Common ADHD Medications
» Canada 69:1000

» Quebec 105:1000

» Manitoba 38:1000

» Ontario 55:1000

BC Study 2023

» Increase of 17% a year in individuals receiving
prescriptions since 2004

» Was 1 user per 1000. Now 16 users per 1000



CADDRA GUIDE TO ADHD PHARMACOLOGICAL TREATMENTS IN CANADA - OCTOBER 2024

Medications & Illustrations Delivery Juralo® 1 Starting dose? mlmm %) Dose titration per product monegraph®
AMPHETAMINE-BASED PSYCHOSTIMULANTS
c i 10,1 4 5-10 mg at weekly intervals
{Il':lt Adderall Xp* 2.3555” ?nf:',un' . ! E i I L [ Granules can be sprinkled =12h 5=10 mg g.d. a.m. SVs0 Max. doserday: Children = 30 mg
) Adolescents & Adults = 20-30 mg
Capsules 10, 20, 30, ' . l . ' ' cﬂmﬁgm““
iy Wyvansa® o0 E. e or sprinkled 13-14 h 20-30 mg g.d. a.m. Hot Applicable LiEMMHﬁmlnn
Line b ‘ {Prodrug)
Chewable Tablets Max.dosesday: All ages = 60 mg
10, 20, 30, 40, 50, 60 Mg QOO Chewable Ej“'t’r‘l'“-m““”h'rd
Tablets 5 mg g' Scored Tablet ~ah Tablets » 3510 10050 A5 mg at weekly intenvals
Second . me bl Max. dosefday: (g.d. or b.d.)
Line Dexedrine g =t Children & Adolescents = 20-30 mg
Spansules 10, 15 mg Beaded Farmulation ~6Eh pansules = 10 mg S0/50 Adults = 50mg
g, am.
METHYLPHENIDATE-BASED PSYCHOSTIMULANTS
A0 g at weelkly intervals
UE giphentin® Capsules 10, 15, 30, 30, . . | Er— besprinkled | =10:12h | 1020 mgad am. 406D Max. dosedday: Children & Adolescents = 60 mg
u 40, 50, 60, 80 e HE -
ne mg Adules = B0 mg
O=motic-Controlled 1B mg at weekly intervals
{II':: Concerta® Mﬁﬁ“m s emm . ‘ssee| Release Oral Delivery =12h 18 mg g.d. a.m 22TE Max. dosetday: Children & adolescents = 54 mg
Systam (OROS Adults = 72 mg
a 10215 mg In Intervals of no less than 5 days
First Foquest® Capeules 15, 35, 45, Granules can be sprinkled | ~13-16h 25 mg gud. am HVBO Max. dosetday: Children & adolescents = 70 mg
Line 55, 70, 85, 100 mg -
\ LE Adults = 100 Mg
Ay  Wey o Cheswable Tablets Children 612 years
ﬂaﬁ;&gﬂeﬁ g |ty Nnte:;&u;endnl;hlets: ~B12h 20mg qd. am 3070 Titrate up or down weekly in
FIISE ST S T e ] e e TR TR, Increments of 10 me, 15 mg or 20 mg
P"""‘: f Eﬂ:ﬂzmpﬂﬂﬂr g g a owal Suspension ~12h I0mg gd. am 2080 Quillivant® ER Oral Suspenslon and
300, 600, 750, 900 me/hotte Q == Quillivant® ER Chewable Tablets are not interchangsable
Methylphenidate | Tablets 5 mg (generic) ﬂ Soored Tablet ~3-d b 5 mg bld. tot.ld. 1000
S-tL:nd short-acting 10, 20 mg (Ritaline} a @ iiigngu “,.JEF' intervals
ne Mz, dosedday: All ages = 60 mg
Ritalin® SR Tablets 20 mg @ ‘Wax Matrix Preparation =Bh Adule: 20 mg q.d. 100/0
NON-PSYCHOSTIMULANT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR
- Maintain dose for a minimum of
BAromoxetine Children & adolescents:
I Capsule needs to be 7-14 days before adjusting:
Sl (strattera®: Capsules 10, 18, 25, = - e wallowedwholets | Upta2ah | 05 mekeiday Not Applicable Children s 0,6 then 1.2 mg/kerday
TN Mo longer 40, 60, B0, 100 mg - E- recuce Gl side sfacts Adults = 40 mg g.d e adults = 60 then 80
manufactured) uce for 7-14 days Max kg. ar Adu 14 1E"I ﬂggym
NON-PSYCHOSTIMULAMNT - SELECTIVE ALPHA-2A ADRENERGIC RECEPTOR AGONIST
Maintain dose for a minimum of 7 days before adjusting
by mo miore than 1 mg Increrment weskdy
LEPIT N intuniv XR® Extended Release Tablets e "ﬂ'j:':ﬁ;m Upto24h 1 mg g4, Not Applicable Max, dosedday: Monotherapy: 612 years = 4 mg,
Line {Guanfacine XR) |1.2.3, 4mg e ﬁr — michanism Intact {morming or evening) 13-17 years = 7 mg
A adjunctive therapy to psychostimulants:
617 years = 4 mg

clinidars should refer to the Canadian ADHD Practice Guidelines [weew.caddra.cal “Vyvanse 20 mg s an uﬁhhbd dosage for ADHD treatment in Canada. Original version of this sheet developed by Dr. Annick Vincent

llustrations do not reflect actual size D‘E"l!rﬂpﬂ.lll!. mmldﬂ mukants tend to have lower abuse potential than sharter-acting formulaticns. Mon-stimulant formulations have no abuese patential
"Pharmacokinetic and pharmacodynamic respanses wary Irdﬁdl.dlnh'idlddﬂﬂu:ﬁl%m! use dinical judgement as tothe duration of efficacy and not solely rely on reported values for PE-PD and
duration of effect. #5tarting doses in table from product manographs. CADDRA recommends wsually starting with lmllli diose avallable. *For spedific details on how to start, adjust and switch ADHD medications,
In collaboration with Direction des « iications et de la philanthropie, Laval Universizy.




Short acting stimulants

> Methylphenidate (up to 80 mgm. / day)
Dextroamphetamine (up to 40mgm / day)

(@)

(@)

Short acting (2-4 hours)
Up to 3 divided doses a day
Fixed schedule or as needed

(@)

(@)

- Can be combined with a long-acting stimulant
> Greater potential for abuse

> Side-effects

- Sleep

- Appetite |

- Rebound - Ag ,H Dl
- Restlessness ‘i‘ﬂ’__' = y—-.?vti‘

* Tics (MPH) =



Long acting stimulants

» Usually last 9-14 hours — Longest : Foquest, Vyvanse
» Longer and smoother onset and withdrawal

» Less potential for abuse (University students)

» Different delivery methods

» May be easier for adherence as taken once a day

» Can be taken with short-acting stimulants

» Dosing can be staggered » "

» A number of different options Ai.. ¢
\



Long-Acting Medications: Dosing

Methylphenidate
hydrochloride
extended-release
(Concerta)

Methylphenidate
hydrochloride
controlled release
(Biphentin)

Methylphenidate
hydrochloride
controlled release
(Foquest)

Lisdexamfetamine
-dimesylate
(Vyvanse)

Mixed salts
amphetamine
extended-release
(Adderall XR)

Guanfacine
(Intuniv)

Tablet in the
morning

Capsule, in the
morning, Can be
sprinkled on food

Capsule once a
day

Capsule in the
morning. Can
dissolve in water

Capsule in the
am. Can sprinkle
on applesauce

Tablet once a day

Availability

18, 27, 36, 54
mg

10, 15, 20, 30,
40, 50, 60, 80
mg

25, 35, 45, 55,
75, 85,100

10, 20, 30, 40,
50, 60 mg

5,10, 15, 20, 25,

30 mg

1,2, 3,4 mg

Starting Dose

18 mg/day
(morning)

10 mg OD
(morning) *up to
0.25/mg/kg

25 mg

5-10 mg/day

Titration

PRN adjusted
weekly

10 mg weekly up
to max

Increase by 10 or
15mgm weekly

10-20 mg/day at
weekly intervals

5-10 mg weekly

Increase weekly
by T mg Can be
used to augment
a stimulant

72 mg/day

1 mg/kg/day Not
exceeding 80
mg/day

100 mg/day

70 mg/day

30 mg/day

7 mg in adults, 4
in children, 4 in
combination



Long-Acting Medications: Dosing

Methylphenidate
hydrochloride
extended-release
(Concerta)

Methylphenidate
hydrochloride
controlled release
(Biphentin)

Methylphenidate
hydrochloride
controlled release
(Foquest)

Lisdexamfetamine
-dimesylate
(Vyvanse)

Mixed salts
amphetamine
extended-release
(Adderall XR)

Guanfacine
(Intuniv)

Tablet in the
morning

Capsule, in the
morning, Can be
sprinkled on food

Capsule once a
day

Capsule in the
morning. Can
dissolve in water

Capsule in the
am. Can sprinkle
on applesauce

Tablet once a day

18, 27, 36, 54
mg

10, 15, 20, 30,
40, 50, 60, 80
mg

25, 35, 45, 55,
75, 85,100

10, 20, 30, 40,
50, 60 mg

5,10, 15, 20, 25,
30 mg

1,2, 3,4 mg

18 mg/day
(morning)

10 mg OD
(morning) *up to
0.25/mg/kg

25 mg

30 mg

5-10 mg/day

1 mg

Titration

PRN adjusted
weekly

10 mg weekly up
to max

Increase by 10 or
15mgm weekly

10-20 mg/day at
weekly intervals

5-10 mg weekly

Increase weekly
by T mg Can be
used to augment
a stimulant

Max Dose

72 mg/day

1 mg/kg/day Not
exceeding 80
mg/day

100 mg/day

70 mg/day

30 mg/day

7 mg in adults, 4
in children, 4 in
combination




Side-
effects

““This medication causes drowsiness
and letharqy.” Good.”



Side-effects of long-acting medications
» Sleep

» Appetite

nnnnnnnnnn
aaaaaa

» Less rebound

» Increased arousal / irritability ™=
» Weight loss
» Low mood

» Foggy thoughts / Cognitive slowing

» Slight increase in blood pressure and heart rate
but not of stroke or M

» No need for an EKG unless pre-existing condition



Adult ADHD Quality of Life Scale

Weiss Functional Impairment
Rating Scale



Impact of Stimulants



Prescribing in ADHD: Rule of Thirds

Based on clinical experience and expert consensus:

1in3 1lin3 :
ADHD patients ADHD patients : 1lin3
will respond better will respond better will respond

to S equally well
methylphenidates amphetamines to both

Literature reviews have found that up to 95% of ADHD patients may respond to stimulants
(68-71% to methylphenidate and 68-77% to amphetamines)




Other Medication Options



AtomoXitene (Strattera)

4

» Noradrenaline Reuptake Inhibitor

40-120 mgm

» Can take up to 2-3 weeks to work

4

v

v

v

Sleep problems
Fatigue
Upset stomach

DizzIness

iver damage

Suicidal thoughts

/
Postsynaptic //




Viloxazine (Qelbree)

» 150-600 mgm

» Noradrenaline Reuptake Inhibitor
» Can take 1-3 weeks to work

Sleep problems )

A 4

v

Fatigue

v

» Nausea

Sleepiness

v

Upset stomach e

/
Postsynaptic //

» Insomnia




Guanfacine (Intuniv)

» Selective alpha 2A-adrenergic receptor agonist
» 1-7 mgm, once daily
» Can take up to 2 weeks to work

» Not a stimulant

» Can be used in conjunction with a stimulant

Swal d not hed Cl
» Swallowed not crushe 0 NH

» Stop gradually
o

Cl



Clonidine

» Selective alpha 2A-adrenergic receptor agonist

L&

=3
3

» 0.1-0.4 mgm, once or twice daily

» Slower build up but lasts 25 hours

&

» Not a stimulant
» Also used for treating hypertension
» Reinforces receptors in the brain

» Can be used in conjunction with a stimulant



Antidepressants

Dopamine / Noradrenaline

» Buproprion
» Venlafaxine

» TCAS

o Desipramine
o Imipramine

Seratonin
» SRIS

> No evidence of any benefits



The “skills”



Education

>

nformation about t

nformation about t

» Family linkage

ne prevalence

ne symptoms

» Information about course and
possible consequences

» Reading materials

» Any questions your patient may have

40 for living better with
JiPADULT ADHD

When you have adult ADHD, it can be very dificult to deal
with daily distractions. lack of organizational skills and

the sense of feeling overwhelmed. Here are tips for

: ow P

"~

>

L
=l Y

Al

R
3



Books to recommend

Driven to Distraction
Edward Hallowell and John Ratey

Delivered from Distraction
Edward Hallowell and John Ratey

Succeeding With Adult ADHD
Abigail Levrini

NATIONAL BESTSELLER

Driven to
Distraction

Ruomn.mg.md(,opng ith
Attention Deficit Disorder
fr mChldhood through Adulthood

“A very readable, highly informative and helpful book.”
The New Yook Thvwe Bank Rovions

// - "
-
M . e o’
Pon . ¢
. Pt &%
~
- 4 L ]

Edward M. Hallowell, M.D.,
and John ]. Ratey, M.D.

You mean I’m not lazy, crazy or stupid

Kate Kelly and Peggy Ramundo

Taking Charge of Adult ADHD
Russell Barkely



Web resources

Rating Scale
www.med.nyu.edu/psych/assets/adhdscreen18.pdf
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www.ADHDandYou.ca

www.associationpanda.gc.ca

www.attentiondeficit-info.com/home.php
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Two Sites with a selection of Apps

Healthline.com
www.healthline.com/health/adhd/top-iphone-
android-apps#A-quick-look-at-the-best-
ADHD-apps

Additude.com

www.additudemag.com/mobile-apps-for-
adhd-minds/
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Structure & Executive Functions

» Daily list of tasks - keep it manageable
» Break tasks into manageable pieces
» Keep an appointment book / planner

» Keep notepads in accessible places
» Use a personal dictaphone or cell 1A

phone to write things down
» Post key messages in visible places ie car
» Develop a filing system - file everything immediately

» Ask a friend / family member to remind you of
Important events / appointments




Coping Strategies TAKING

- CHARGE
» Set personal / attainable goals *ADULT ADHD
» Develop daily routines PR

Lifestyle

» Reward yourself when achieved s D

» If it didn’t work, take a time out to review the situation

» Stress management T
Management
» Sleep hygiene / decrease screen time Wil

]9 ways to meet deadiines and get things done

» Physical activity

» Maintain a sense of humour e AR

ADDITUDE

» Use mindfulness techniques



Coaching

Practical, supportive and directive, similar to
cognitive behaviour therapy interventions

SMALL
GROUP

» Time management (watch, timer, agenda  coAcHInG
mobile phone/PDA) F°“°“‘Z

» Getting oversight of finances ’ \ f_‘l

» Planning time / intimacy with spouse ,. |

» Organising daily life (household, children, : N
administration) S N

» Reorientation on education or work

» Addressing process of acceptance of the disorder
and need for medication

» Learning social and organisational skills




Other Behavioural Interventions

» 2 Minute rule
» Ranking importance of tasks

» Write out steps in a task and tick them off when

completed
» 15 minute — no more than that and take a break
» Blocking brief times for specific tasks

» Multiple copies of lists



Psychotherapy

> Counselling

- CBT - SPEAR
Stop,
Pullback,
Evaluate,
Act,
Re-evaluate

> Individual and Family Support

- Maintaining self-esteem

]
INTEGRATIVE

TREATMENT

for
ADULT ADHD

ARI TUCKMAN, PSY.D., MBA

FOREWORD BY KEVIN R. MURPHY, PH.D.,
Director of the Adult ADHD Chinic of Central Massachusetzs




Psychoeducation: Self - : Interventions for task paralysis / task initiation

Knowledge, Awareness, & . " — j
Understanding Anxiety + ADHD to do list / planning intervention

>

Environmental Interventions

Cognitive-Behavioral
Interventions

Relational Interventions

Body Basics




Cognitive-Behavioral Interventions

Interventions for task paralysis / task initiation /
task completion

Anxiety + ADHD to do list / planning intervention
Pomodoro method / Combination of task + fun / break
Breaking down tasks into smaller parts (visual + checklists)
Agreements & deadlines: by when?

Working with all or nothing mindset (clear intermediate reward)

Staying engaged with the mundane (reward + work +
reward)

Music, gamify, favorite show/podcast, adding novelty




Relational Interventions

Acknowledging and repairing broken
commitments (self and others)

Wt | Wy MO i

W - — - P Sy Sy St § By
. L\t . [— e e g b
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A new paradigm for adult ADHD:
A focused strategy to monitor
treatment
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Maintain self-esteem

» Recognise achievements
» Find strengths
» Avoid failures

» Avoid criticism

» Cognitive approaches

» Empowerment



Family interventions

» Help with assessment
» ldentify other issues

» Explain and answer any questions
» Reading material

» Engage as a “coach’”

» Support




Primary Care — the essentials

» Consider — cues / co-morbidity
» Simple questions to ask -
» Use ASRS to screen

» Medication

o Core of treatment

o Options
» Help provide structure and information
» See the family

» Know which resources to suggest — books / sites



Summary

Common, often with co-morbid conditions

Neurodevelopmental Disorder characterized by poor

emotional self-regulation
No diagnostic test / use history and screening tools
Doesn’t need Neuropsych. Testing or Psychiatry

Treatment includes Pills and Skills

Stimulants improve Executive Function and Emotional
Regulation

Help provide information, structure and avoid failures

Can be very rewarding to treat and life-changing for your
patient



FMF

THANK YOU!

Forum en medecme fam|I|aIe

PLEASE FILL OUT YOUR
SESSION EVALUATION "°“°W‘§

f FamilyMedicineForum

FamilyMedForum




hkates@mcmaster.ca
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