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Upcoming Webinars – Tuesdays at 12:00 p.m. 

Top Research Studies of 
2022: What’s new, true 

and poo

May 2, 2023

Dr. Mike Allan

(English)

Short Snappers for 
Pride Month: Caring for 
2SLGBTQ+ patients in 

primary care

June 20, 2023

Panel discussion

(English)

Les grands et petits 
moments de la 
dernière année: 

Revue de publications 
récentes et de nouveaux 

médicaments

May 2, 2023
Dr. Nicolas Dugré

(French)



DIAGNOSIS AND TREATMENT OF ADHD IN THE CHILD 
AND YOUTH POPULATION IN PRIMARY CARE
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LEARNING OBJECTIVES

1. Recognize the challenges to diagnosis of ADHD complicated by co-
morbidity.

2. Describe the non-pharmacological and pharmacological strategies 
for managing ADHD in the child and youth population.

3. Explore the idea of developing a primary care power-point 
presentation for patients and families



POLLING QUESTIONS:

1. ADHD IS CAUSED BY PSYCHOSOCIAL ADVERSE EXPERIENCES IN 
CHILDHOOD .          TRUE OR FALSE?

2. PSYCHOSTIMULANTS ARE ADDICTIVE.           TRUE OR FALSE?

3. PSYCHOSTIMULANT PRESCRIBING IS NOT A GATEWAY TO 
ADDICTION.       TRUE OR FALSE?



CASE PRESENTATION

• Sophie is age 7, grade 2, brought into your office after the first report 
card with reading delay and being the class clown wanting to be 
everyone’s best friend.

• KG was fun but had issues sitting still in circle time and did not like 
focussing on printing. 

• FTNVD, normal milestones but was noted to have some delayed 
speech development.

• Father self employed tree faller completing grade 10 and has 
struggled with alcohol abuse. Mother completed grade 12. Brother is 
age 2 and “on the move”



What is ADHD?

• Common Neurodevelopmental 
Disorder most often diagnosed in 
childhood

• Primary Characteristics
 Inattention
 Hyperactivity 
 Impulsivity





Diagnosis: DSM-5 Presentations

Other Specified ADHD / Unspecified ADHD: Symptoms causing impairment but full 
criteria for ADHD are not met.
*Total number of symptoms are less in adults (17+): 5 of 9 instead of 6 of 9



ADHD over the lifespan

Childhood prevalence of 
approximately 5-7%  in North 
America

Worldwide pooled prevalence 3.4% 

50% of children/adolescents will 
continue to experience impairments 
during adulthood



ADHD Across the Lifespan

Children:  5 – 8 % of the population
70-85% of these children experience 

symptoms in adolescence

Adolescents: 5 – 8 %

60% will experience 
symptoms in adulthood

Adults
3 – 5 %

>80% of adults with ADHD have 
never been diagnosed or treated

CADDRA. Canadian ADHD Practice Guidelines. Fourth Edition. 
2018; Biederman J. J Clin Psychiatry. 2004;65:3-7; Ginsberg Y, 
et al. Prim Care Companion CNS Disord. 2014;16(3); Kessler 
RC, et al. Am J Psychiatry. 2006;163:716-723; Michelson D, et 
al. Biol Psychiatry. 2003;53:112-120.; Wender PH, et al. Ann 
N Y Acad Sci. 2001;931:1-16; Wilens TE, et al. Annu Rev Med.
2002;53:113-131; Young JL. ADHD Grown Up: A Guide to 
Adolescent and Adult ADHD. New York, NY: WW Norton & 
Company; 2007.



What is ADHD?

ADHD

Inattention1

Hyperactivity1

Impulsivity1

1. Adapted from: American Psychiatric Association. DSM-5. 2013.
2. Shaw P et al. Am J Psychiatry 2014; 171(3): 276-293.

Emotional 
Dysregulation2



Lifetime Course of ADHD Symptoms: 
Inattention

Adler L, et al. Psychiatr Clin North Am. 2004;27:187-201. ; American Psychiatric Association. DSM-5. 2013:59-65.; 
Goodman DW, et al. Postgrad Med. 2011;123(5):14-26.; Weiss MD, et al. J Clin Psychiatry. 2004;65:27-37.

Childhood Adulthood
Difficulty paying attention in 
class

Difficulty paying attention at work 
or in conversations

Avoids homework Avoids completing forms or 
reviewing lengthy papers

No follow-through
Incomplete assignments

Fails to finish household chores or 
tasks in the workplace; inefficient

Daydreaming
Doesn’t listen

Paralyzing procrastination
Late/misses appointments

Has difficulty organizing tasks 
Works slowly

Disorganized
Messy
Poor time management
Fail to meet deadlines

Loses things, such as school 
materials and books

Loses things such as glasses, 
wallets, keys, mobile phones



THE PDF NARRATIVE

•PROCRASTINATION
•DISTRACTIBILITY
•FORGETFULNESS



Lifetime Course of ADHD Symptoms: 
Hyperactivity-Impulsivity

Childhood Adulthood
Running, climbing, jumping Restlessness

Driving at high speed

Can’t stay seated Can’t sit through meetings
Can’t relax

Excessive talking Excessive talking

On to go/driven by motor Can’t tolerate frustration
Impatient

Squirming, fidgeting Inefficiencies at work

Can’t play/work quietly Self-selects very active job

Can’t wait turn Can’t wait in line

Interrupts others
Blurts out answers

Interrupts others/intrudes
Makes inappropriate comments
Quits job

Adler L, et al. Psychiatr Clin North Am. 2004;27:187-201. ; American Psychiatric Association. DSM-5. 2013:59-65.
Goodman DW, et al. Postgrad Med. 2011;123(5):14-26.; Weiss MD, et al. J Clin Psychiatry. 2004;65:27-37.



Heritability estimates range from 60 – 90%

Faraone, S.V. and A.E. Doyle, The nature and heritability of attention-deficit/hyperactivity disorder. Child and Adolescent Psychiatric Clinics of North America, 2001. 10(299-316). 
Candidate gene studies of ADHD: a meta-analytic review. Gizer IR, Ficks C, Waldman ID Hum Genet. 2009 Jul; 126(1):51-90.

Parents with ADHD have a better than 
50% chance of having a child with ADHD

Genes related to dopaminergic activity are 
associated with ADHD

GENETICS

32



Rating Scales
The CADDRA Toolkit provides several assessment forms to screen for 
general mental health challenges as well as the specific impairments 
associated with ADHD.  

Children

Adolescents

Adults

SNAP-IV, WFIRS-P, CADDRA Teacher Assessment form

ASRS, WFIRS-S, WFIRS-P, CADDRA Teacher Assessment 
form

ASRS, WFIRS-S

Diagnosis



SNAP-IV-26 – Teacher/Parent Rating Scale

CADDRA. Canadian ADHD Practice 
Guidelines, Fourth Edition, 2018.

Inattention
(1-9)

Hyperactivity/ 
Impulsivity

(10-18)

Oppositional 
Defiant 

Disorder
(19-26) 



Adult ADHD Self-Report Scale (ASRS)

www.caddra.ca



Adult ADHD Self-Report Scale (ASRS) (cont)

www.caddra.ca



DUCKS 
IF WHAT YOU SEE…
WALKS LIKE A DUCK     METAMORPHOSIS
QUACKS LIKE A DUCK    NEGATIVE OUTCOMES
LOOKS LIKE A DUCK   FAMILY HISTORY

WHAT IS IT?



SOPHIE……….WHAT NEXT

• SNAP IV 26 FOR PARENT AND TEACHER.
• ASRS??????????? ……..DAD



RESULTS FOR SOPHIE AND DAD

• SOPHIE:   SNAP 1V 26:  IA  8/9,  HI 7/9,  ODD 6/8

• DAD: ASRS   PART A  3/6,  PART B 5/12 AND WIFE COMPLETES AT 6/6 
AND 11/12 AS SHE ALSO DOES THE ACCOUNTING AND 
ORGANIZATION FOR THE BUSISNESS



Challenges for diagnosis

Inattention

Age

Biederman J, et al.  Am J Psych. 1993;150(12):1792-1798.
Biederman J, et al.  Arch Gen Psych. 1996;53(5):437-446.
Shekim WO, et al. Compr Psych. 1990;31(5):416-425.



Challenges for diagnosis:
ADHD Comorbidities

Barkley RA. 2nd ed. 1998:152-213.
Biederman J, et al.  Am J Psych. 1993;150(12):1792-1798.
Biederman J, et al.  Arch Gen Psych. 1996;53(5):437-446.
Shekim WO, et al. Compr Psych. 1990;31(5):416-425.
The MTA Cooperative Group. Arch Gen Psych. 1999;56(12):1073-1086. 

31%
ADHD only

14%
Conduct
Disorder

11%
Tics

40%
Oppositional 

Defiant Disorder

34%
Anxiety4%

Mood 
Disorder

14%
ADHD only

30%
Drug Abuse

53%
Generalized Anxiety 

Disorder

34%
Alcohol Abuse/ 

Dependence

25%
Cyclothymia

15-75%
Depression/ 
Dysthymia

15%
Panic 

Disorder

13%
OCD

Children and Adolescents Adults



DEVELOPMENTAL IMPACT OF ADHD

• Behavioural 
disturbance

Plus
• Academic problems
• Difficulty with social interactions
• Self-esteem issues

Plus
• Legal issues, smoking, drugs
• Injury/accidents 
• Risky sexual behaviour

Plus
• Academic failure
• Occupational difficulties
• Relationship problems
• Substance abuse

Plus
• Occupational failure
• Numerous job changes

Pre-school Adolescent Adult
School-age College-age



Impact of Untreated and Under-Treated ADHD

1. DiScala et al., 1998
2. Liebson et al., 2001
3. NHTSA, 1997 
4-5. Barkley et al., 1993; 

1996
6. Barkley, et al., 1990
7. Manuzza et al., 1997
8. Biederman et al., 1997

9. Pomerleau et al., 1995
10. Wilens et al., 1995
11. Barkley, Fischer et al., 

1991
12. Brown & Pacini, 1989. 
13. Mash & Johnston, 1983 
14. Noe et al., 1999

Health Care
System

50%  bike accidents1

33%  ER visits2

2-4 x more motor 
vehicle crashes3-5

School &
Occupation
46% Expelled6

35% Drop Out6

Lower Occupational
Status7

Employer
 Absenteeism14

and 

 Productivity14

ADHD
Patient

Society
Substance Use Disorders (SUD)

2 X Risk8, Earlier Onset9

Less Likely to Quit SUD in Adulthood10

Family
3-5x  Parental Divorce

or Separation11,12

2-4 x  Sibling Fights13



Mortality Rate Ratio

1
1.5

2.17

5.63

8.29

0
1
2
3
4
5
6
7
8
9

No diagnoses of
ADHD/ODD/CD or

SUD

Diagnosed with
ADHD

Diagnosed with
ADHD and ODD or

DC

Diagnosed with
ADHD and SUD

Diagnosed with
ADHD, ODD or CD

and SUD

ADHD = Attention Deficit Hyperactivity Disorder; CD = Conduct Disorder; ODD = Oppositional Defiant Disorder; SUD = Substance Use Disorder.
Dalsgaard S et al. Lancet 2015: 385: 2190-96.



HOW TO WE TREAT SOPHIE?

• WHAT ABOUT DAD?



TREATMENT

• NON-PHARMACOLOGICAL  PILLS DON’T BUILD SKILLS

• PHARMACOLOGICAL: CORNERSTONE TO SUCCESSFUL MANAGEMENT









ADHD Pharmacotherapy Responsiveness

0 10080604020
Responders, %

Methylphenidate

Amphetamine

Bupropion

MAOI

Clonidine

Atomoxetine

Guanfacine

MAOI, Monoamine-oxidase inhibitor 
1. Wilens T, et al. Massachusetts General Hospital Child & Adolescent Psychopharmacology Annual Conference. 2000;  
2. Wilens T, et al. J. Atten. Disord. 2002;5(4), 189–202; 3. Wilens T. Drugs. 2003;63(22), 2395–2411.



Adverse Effects of Stimulants
Adverse effects
• Methylphenidate and dextroamphetamine have 

similar side effect profiles
– Decreased appetite
– Insomnia
– Upset stomach
– Headache
– Irritability

• Side effects decrease with time

1. Klein RG. Bratisl Lek Listy. 1991;92(11):534-9; 2. Wilens TE, et al. Psychiatr Clin North Am. 1992;15(1):191-222; 3. Pelham WE Jr, et al. 
Pediatrics. 1990;86(2):226-37.



SOPHIE GRADUATES

• MOVING FROM BOWEN ISLAND TO TORONTO.
• NEEDS ONGOING MANAGEMENT AND PRESCRIBING OF 

PSYSCHOSTIMULANTS.
• SHOULD SHE GO TO THE FRIENDLY WALK IN CLINIC?
• CADDRA TRANSFER LETTER DETAILING  ESSENTIALS OF CARE



SUMMARY: TAKE HOME POINTS
• DUCKS: if it quacks (PDF narrative), walks (metamorphosis of 

symptoms and impairment), and looks like a duck (family 
history), then you are likely dealing with a duck

• PDF FILE: procrastination, distractibility, and forgetfulness
• ACE SCORE: adverse childhood experience score
• ESP: educate patients and family, skills training, and 

evidenced based prescribing
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