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For those diagnosed from late adolescence onwards there is a …....

persistent sense of failure
missed potential
from living with the impact of ADHD impairment which led to an

accumulated psychosocial burden
Matheson et al., 2013

Childhood to Adulthood
Hyperactivity
declines

Inattention & executive
functioning difficulties
remain

Functional impairment

Adult ADHD: Treatment Goals
Reduce symptoms

Medication

Improve functioning in areas of impairment

Quality of Life

Educational
Occupational
Family
Friends/Social
Self-esteem

Therefore, adults with ADHD will benefit from a range of different
pharmacological, psychosocial, and psychological interventions

Occupational Functioning
What our patients say

Motivated to work, but had countless jobs, many
lasting only a few days/weeks

Major concern for
adults with ADHD

Ability to be productive in an increasingly competitive
work environment1

Research shows that
adults with ADHD
exhibits

•
•
•
•

Decreased work performance & productivity
Increased behavioural issues eg irritability
Abseteeism
Increased workplace accidents or injury2

1 Adler et al., 2013
2 Kupper et al., 2012

When do we treat?

DSM V
Specify
severity

Mild

Moderate
Severe

Feeling “overwhelmed”

Non-pharmacological treatment/interventions
Education of patients and their families (psychoeducation)
Psychological interventions (e.g. CBT, ACT, DBT, family therapy)
Psychosocial interventions

Supportive coaching
Career counseling
Utilising technology
College/workplace accommodations
Other treatment options
Working memory training / NF / diets / mindfulness / exercise

Psychoeducation
This is the first step
It involves educating your patient, their partner and/or family about:
1.
2.
3.
4.
5.
6.

ADHD symptoms and impairment,
the prevalence in children and adults,
the frequent comorbidity,
the heritability,
the brain dysfunctions involved,
as well as the treatment options.

Kooij, et al., 2010

Psychoeducation
Although there is a need to develop structured
psychoeducation programmes with specific
objectives, current approaches include:
 Helping the patient to understand their condition and bring
him or her comfort
 Offering new insights into past difficulties
 Helping to deal with relationship difficulties
 Helping to restore the patient’s social network
 Informing the patient about the existence of self-help groups
Kooij, et al., 2010

Clinical Presentation in Adults
• Disorganisation
• Forgetfulness
• Procrastination

• Unstable jobs
• Inner restlessness
• Unstable relationships

• Impulsive decisions

• Premature shifting of activities

• Time management problems

Kooij et al. 2010

Associated symptoms
•
•
•
•

Ceaseless mental activity (distracted mind)
Mood lability / emotional dysregulation
Low tolerance of frustration
Low self-esteem

• Variable performance

• Failure to live up to potential (especially occupational)
Asherson, 2011.

Understand what is typical of ADHD!
• (Almost) never read a book cover to cover
» Forgets what’s been read straight away

• (Almost) always takes a detour when stuck in traffic
» To move is more important than getting there on time

• Needs to be productive (almost) all of the time
» Cannot just do nothing, has to be doing something

Understand what is typical of ADHD!
• Avoids silence at all cost
» Keeps TV on in the background, often at bedtime

• Postpones/delays (almost) everything
» Unless they are highly interested in something

• Often need to say what’s on their mind
» Otherwise it’s “lost”/forgotten it

Psychotherapy or coaching may be required at different
points in time and may begin with the new diagnosis in
adulthood in order to improve understanding and
acceptance of the diagnosis and to cognitively reframe
their past

Cognitive Behaviour Therapy (CBT)
‘cognitive behavioral therapy proved to be the most effective
approach to the psychological treatment of adult ADHD and
the comorbid symptoms of anxiety and depression, symptoms
that have an important functional impact on the patient’s
daily life’1
Vidal-Estrada et al., 2012

Cognitive Behavioural Therapy
CBT may be especially considered when:
– The person has made an informed choice not to have drug treatment
– Drug treatment has proved to be only partially effective or ineffective
– The person is intolerant to drug treatment
– The person has difficulty accepting the diagnosis of ADHD and
accepting and adhering to drug treatment
– Symptoms are remitting and psychological treatment is considered
sufficient to target residual (mild-to-moderate) functional impairment

Asherson et al. 2012.

Cognitive Behavioural Therapy for ADHD
A number of studies have found have common therapeutic elements12345, such as
•
the inclusion of psychoeducation sessions
•
a problem solving focus
•
cognitive strategies to improve attention
•
impulsivity management and
•
cognitive restructuring

Repeated skill practice and reinforcement of coping strategies
may be the active ingredient that makes CBT effective in treating the psychological
aspects of adults with ADHD6

1 Vidal-Estrada et al., 2012
4 Safren et al., 2008, 2010

2 Ramsay & Rostain, 2005
5 Virta et al., 2010

3 Solanto et al. 2008
6 Safren & Knouse, 2010

Cognitive Behavioural Therapy for ADHD
1.

Cognitive Remediation Strategies

2.

Cognitive Reframing of the past

3.

Cognitive Restructuring and Reasoning Strategies

4.

Rationalisation

5.

Development of Internal/External Compensatory Strategies

6.

Behavioural Techniques
Young, S. And Bramham, J. ( 2007)

Young-Bramham CBT Formulation
Resilience

Neuropsychological deficits
Life events/experiences

Success

Failure
Impulsivity

Situation/task/stimulus

Inattention
Positive
Appraisal

Negative
Appraisal

Reappraisal
Cognitive reframing
Positive
Behaviour

Positive feelings

Positive
Thoughts/beliefs

Negative
feelings

Negative
Behaviour

Negative
Thoughts/beliefs

1. Young, S. And Bramham, J. ( 2007)

Structured Group Psychotherapy/DBT
Structured Group Psychotherapy was well tolerated and led to
significant improvements of ADHD, depressive symptoms, and
personal health status1
DBT group skills training may be efficacious, acceptable, and
feasible for treating ADHD2

1 Philipsen et al., 2007

2 Fleming et al., 2015

Strategies focusing on strengthening executive function
Working Memory Training
WM: information we hold on to in order to achieve a specific goal
Computer-based cognitive exercises to challenge working memory capacity

Neurofeedback
Goal: to provide feedback on brain activity to teach self-regulation/brain
wave patterns associated with focus

Some studies are showing treatment effects12 but better evidence for
efficacy from blinded assessments is required before they can be supported
as treatments for core ADHD symptoms3.
1 Gevensleben H et al., 2009

2. Butnik SM, 2005

3 Sonuga-Barke 2013

Coaching
aims to teach problem-solving, practical organisational skills
understanding

acceptance
of having
ADHD

time
management
skills

emotional
responses

limiting
activities to
'one goal at
a time'

dealing with
relationship
and work
difficulties

learning to
initiate and
complete
tasks

Kooij et al., 2010

Mindfullness
May prove to be a useful strategy to ameliorate
residual inattention after pharmacological treatment of
ADHD (promising preliminary support, more research needed)

Modesto-Lowe et al., 2015
Mitchell et al., 2015

Diets
• Free fatty acid supplementation may produce small but significant
reductions in ADHD symptoms, but the clinical significance of these
effects remains to be determined
• Artificial food color exclusion produced larger effects but often in
individuals selected for food sensitivities

Sonuga-Barke et al., 2013

Exercise
•

Recent research indicates that exercise has a modest positive impact on ADHD functional
outcomes, such as executive functions and motor skills, with longer interventions yielding
better results1

•

Moderate intensity exercise may transiently enhance motivation for cognitive tasks,
increase feelings of energy and reduce feelings of confusion, fatigue and depression but
has no effect on the behavioral measures of attention or hyperactivity employed2

•

Physical activity in adolescence might decrease ADHD symptoms in early adulthood,
although the clinical value of this intervention needs to be explored further3.

1 Vysniauske et al., 2016

2 Fritz & O’Connor, 2016

3 Rommell et al,. 2015

Additional comments
• The older someone is, the less likely they are to have
received an ADHD diagnosis
• For these patients it is important to provide good support
based on knowledge and understanding of how ADHD
symptoms have affected their health, quality of life, and
function through the life span.
Torgesen et al., 2016

Summary
•

•

•
•

An individualised approach is always essential – different approaches will benefit
different patients in varying degrees, and there needs to be a focus on what works,
for whom and in which contexts1
Pharmacotherapy remains the first choice of treatment for ADHD throughout life, but
a multimodal treatment is ideal for the integral management of ADHD, and all
guidelines seem to agree that psychological therapy increases the effectiveness of
treatment as co-adjuncts to pharmacotherapy2.
‘Optimal treatment algorithm’3 (European consensus statement on diagnosis and treatment of adult ADHD)
The combination of pharmacological and non-pharmacological treatment for ADHD is
consistently associated with improved long-term outcomes and large effect sizes4,
but the reality of clinical practice is …........ very few patients have access to nonpharmachological treatment
1Richardson

et al., 2015

2Rabito-Alcón &

Correas-Lauffer, 2014

3Kooij et

al., 2010

4Arnold

et al., 2015

