Attention-Deficit/Hyperactivity Disorder

S e G > 98 o IS

o Pl 4 ugeo
‘;«)Lw ‘)b) G.a..o.‘ﬁu ‘5).050 0)9~>



. . s o e ‘SLQ JM.O

 dgdin atden ¥l 9 ) s 45 Wbl anbls JS15 5,8 iy b 3,55 b aF (SRS G Jed i b 3 ot (o2 polite (59501 A

‘Slmgghé‘53)9c.wl@Lo.:elsm)@a.ulg«fwldquQJTumgoWngoLo?pfwoﬁjrgj}u)‘lo”.ofﬁlpzseggssg.\

. mle m'&f ‘. N':'.. ”jl:" ¢)§ l" ../ lo & . ‘5:| . .‘

9 3Ulaz gl )0 . o 00l 0010 Wl jgiwd b dlgmmo iylBg I )0 pue b (o192 Clllo 9 (Jlo 8L g (gl aliliio jLd) SO QUL Lo ode 1 azgd

LI G99 ¥ Code O J-‘a‘d.} Sg>9 YUAJJLM) Vv QMOYLMS)}?

) &) (o0 w0 895 (2P (2 3 (AU 2l b b plo b g (b g raxi QIS j0 g abl Alls 3280 a2 gi Ol ja 4 Cond 0l CélQ
(L5 g plnil pus g ©ldj 4 azgi pue b (8 )5 ouy ol il

allan g 5 SLallSo g (il yidus (oo 50 35 yad Lai JSoiio o) 0,10 JSuien 1o (531 4 b2 yo b dled by (S5 (59, 1 drg Laii> 50 Ll b
(SYob



T &5 oD ;0 S g Cawl (6,500 o gewlas duwy (oo pa A Do) WBS 08 (W95 )y (0 HB A 09l o0 Cumo gl b lndiu 89 CULIC

WS E95 1y b )15 Mo ) Wil o (4L & 1y il (il Gy g b U Cd guonnnd 9 o joto ST S 508 g S oad JLSS 1) b foadl g il

(A.I&.g.oLQ)O)ISW3~&¢‘S.0¢MO)"bdb}fﬁ’“ﬂt\gég

Olileio g sLodl plisio (6,10 455 50 S g (Jlgio QIS Co oo 50 JSCoo 1 JLo gl ) 9,18 oo suld culled g by, puiblw jo cdele

S L s yon sy 5asilo ) cawl Juo (o Ledl plosil dy G b 9 0510 @y 45 g WS o0 (5390 ol podannn (B Cadled o il a5 LIS I Lol f

(FYgb OYlio j950 9058 JooSS 9 )155 (5 4t OYLS 32 9 llg g 50 - S0 o

(ol yod (il g ine 3 Cailosly AELS g S g SIS 5 ko g das ko Jaluag iilo ) aien o 1y o Cdlad by IS5 lovil (512 3 sl kil



(il b i pa IS Jalis lgi on UL 5 235,50 g 53 ) 39 (o0 S sl (ol & o5 b S e L

Ped S g g (4310 (Wali Olga YLaS )3 9 3 Sy bl gi 40 9 il plig 9 J3o b HI5 plxil wiilo ) 0 039y Sl plxil jo (5,50l 3

(o ol 4158 g

S99 4o palad g bl alas Gallay 0,8 gl daw b aS gus joolo £ JBlos G a1y o) odhe 31 0590 F JBlos @ o UGG g Jled gin Y
col ABAS e g il (g9 a9 Jil sl g culled

oYLy 32 9 llgzr g 5o - o dgzmo i Bg b Ol jguwd Iy pac b (292 Clllro g (Glo 80 g (gl ablio U8, S QUL L po 29290 pidle : d g
Gl S Caode & JBlos (YU VY pw)

Lo 0 T 1y LT b g 09y o0 59 il b b cawd b 9 0y95 0 Jo9 Jiwo 59y il @

Slp el oy as o B0 jplo b 5 fxo g cdao g (WS o Do ) WS I 5 |  Judeo wiiicn 095 slo jw Cawl p )Y a5 280 4o <l b

( oN & o'g;o’oM



& o> 4 9gao Wilgl (oo WL g llgzr g o1 axgi ) 095 (o Wb 1920 950 1L 990 (o0 Ol (Sl &S 2 S yo el C

(0Bl 5,18

L0310y (2 8T (b Cdlad b g (3L 4 loo 9 (7 WilgT (ool ST

b b aile b g canl jl,8 o acS wlaa! 1,500 Cawl ;Koo b OBEMNo g oyl joswy 50 Wi . a0 S )l wlea ! Wilos b SO
(ailes (59

L) o0 By ol el f

9 wadead hlio B b ar Cozms ojlal Ll 0 9 wisre JoosT 1 01,500 aloar Mo ) wdaso |y Slg Jlgw (sLL 51 8 el @

(09 o Wb &> olo



(3 Sy oyl 31y 55 g Wi Al loe o] K50 55 58 Gl oySo (WL 5 3Ulg> g3 55 . o lod solisiasl 03l cygas ool 5538 s Lo

9 (o0 009 (S VY (g 31 JuB (6, ST Q Jed e b (297 (2 odle (2B
L9 55 L duyoo 9 o 5o Dito ) g (o0 0 Joro g CnxBige SO 31 Gl )0 (655 G (I fw b (k> g8 (2 ol (pizC
(b cadled plo b g s b lawgs

il o 8,8 il b ez g oeloiz] 8,555 i b 505 o pdhe op3] 45 3,18 3955 (o, aalels D

) S o0 daz i it |y o (55500 (Slgy ST g 00li (595 ,K90 (ot 1 By ST ST b L B9 3l (3 52 50 [ pmaio W3NS
(g0 5 5 b Conoganmmo § Comasicd JSUST g g 4o 305 JSiS| g ol ! SO g AL s aisle



L2l 358 b ALl 31 09,5 90 (o (I8 iy € (A2 ¢ o8 JHST 3590 50 Lo
ol A gi s bgy po Mo g b &l s Jglog, 5

ST g (s o 4 bgrpo b ailli i pgo 09,5

0,10 (Jd n € (k29 05 98 o5 (oo Culo 1) 90 p2 0,8 ST ¢

G0 (b8 w2 85 (2P S SR EF O er e el
oS 0 g (o D |y g i g ST e

a5 ol & g (gl AigS A e \Sowo A5 AaS L Wi Hl8 el Jlodsl b 50wl dw B g0 b s (9d)L auiw ) Hlol G £ 0l
95 By 9 9B (o0 (LS (6 ybay (SO pudl g Sl ladl (o S (o0 il (S50 o )L, w cews b yiBo L ddo 1 s Sl

Q510 (6 yidin (55l






S 395 ;18I bl

1 G € (kg o5 ST 60,5,8 slo ol
Slasin 5l g5 9 (i Hlolai . wi)ld (s (Aid LS. ol b po (lwazi &yl 9 4y 50 (221 (2 blgF Slals' b
Sl 595 31,31 51 i 3181 (sl 48 oty g ] Jlos | ol 18I (sl Solgils Lulg,

Bl i
ol YST. Sailesgs jo Pl il . gl o bxail DS . ailes ablio Jlo 86 S

Ll ol . Comard NS Coehd g0 LS. pls oSOl YA . 5l YL

el o2



toboyo

P Ploye HLS) 9 Floyo gyl

LD o0 o Fawly I o g ls W yB0gS pul o 0 A G S

i ko Sl 35 3 ilgng - S50 - 52,0355 widle Jho (o2 cymolinl Jolds . Wiged (o posmnld 4 93 41 5 yxo (518 3,10
g blpus . 60 ow coolio. . dln ) uiilo

()ldy Gl slo o pmal)) (FELl o]y ) 5518, Gl yloyd
Pt sl Ol (590!

r Sbeyo il



o9l 8l e UG
lows daolol Jlud )35 U . cawl (xS0 Lol cgu 0 5{1] SO o3l390 y0 a5 Cawl (5,5l 49,95 SIS SQADHD) ) a> g5 il S8 s IS

ADHD: oidke Lol y520 4us
e AP !
2L G gyl W ool o «(g ) gnl 3
B Flwg (pldS b
Slader 35 5l 8 lus! % SYob 35 o 4o Slgil
& S
Ol 52 By buwg oy 3
P 9N S5 e b oy 5
5595 38 0585 31U Joi pue ( SLSL s



Dgu ood 0010 yausid JLuS  w U 2 Jg aricawl S095 10 pidle £g sk s

ailo of yod YS! gl Iy 32 30 3o 51 (g oloms
6}).0 w JM‘ c&,)‘)hﬁé‘ c‘sfcb).v.é‘ 3%

Sgo B a0

Sdend Olgs DS

:JLaS , 5ADHD it

PP-IC Ry E N 8]
(CandADHD ,3) 0,10 PEPYRN PR V- SO - P | s ' .
- J Jo Ry 9 b @ﬁS)‘&“ g55‘>35Q|)3‘>)‘J'°lSJl’C)M %

b & w - —RY o . : - ~ ° _:i:.
Wl oo s SIS0 o s 35 pod 1 gl sl M| VA2 g 35l Consss #

(Y 5L 51 1 )

S,4lo 2} RSN L] ) oS

HS Gz )8 9 6,155 80 wlguwg b aolae®
g oy Mlgs ko & S ol o 2 6 S 0L LS| . .
g (ilgs Jo Ok yo B Sl g 500 Sl o lusans o lid 8,5 los oy #



ADHD (s590g29,95
lS* *xk

(JUbg 8 gf) 3o Gliom i (2oi 5o it 185 1l)98 g (moligo Cadlad i
(10)b ()5 aadls (a>gi [ 0S) jro sk gl yo| g jlowsss jo s &

: JL,»ADHD o ) (29500 sbpleoye

(el FQY o g5 pocdous 2o o 3l . 5 xoMethylphenidate) dts,

P oYeb medans . 5 xolisdexamfetamine) by

Sl 156 (15801595 ©i2 b 0widS ylew - S ye o ESTrALLEra) S gogsT
S 1310 (0 ,udl LADHD )5 updo . (50 juudl 0. (yami9 5290

ol yod Dlgs CYMS ZMol ol . logd JoKo .  ywisidhe

(29000 e sl

CBT)) b Jloyo,lis,

3505 (oloj oy (g3 yaolp B )leo (o390
(80380 Lulgy (50 ! (Ol plaidl) of yodd WMo (ylo yo 3%
S31a® 59359 «(sdlS idlS (i (SlgS pulic



e (b g (29,10 O

Ngd 0 Flamac 09 tCaw! g bt ol slos (] 50 SO i ailw]

1€ gad g ylof
2ol ablSADHD ol (fSo sttt YLaS ) 3o 51 O st Sga 3¢

o2 0 S ot JLuS y o 30 oe (a2 R4 0 0010 oS ekl i



ADHD IN ADULT|

DR.MALIHE ROOZBAKHSH
PSYCHIATRIST
SUBSPECIALIST CHILD AND ADOLESCENT
PSYCHIATRIST




»@dr.malihe roozbakhsh
»W.A : 09377695583

> 09337790847




ADHD is a neurodevelopmental
disorder

Begins in childhood and can
continue into adolescence and
adulthood possibly with fewer
symptoms than in childhood

@dr.malihe_roozbakhsh




@dr.malihe _roozbakhsh

» The cut off point for adhd in children is six of the nine

» criteria for attention deficit or hyperactivity/impulsivity or both

» In dsmb5 the cut off point for adults have been reduced from six to
five of the nine symptoms .



Attention-Deficit/Hyperactivity Disorder c. Often does not seem to listen
when spoken to directly (e.g.,
mind seems elsewhere, even in
the absence of any obvious
distraction).

Diagnostic Criteria

A. A persistent pattern of inattention and/or d. Often does not follow through on
hyperactivity-impulsivity that interferes with instructions and fails to finish
functioning or development, as characterized schoolwork, chores, or duties in
by (1) and/or (2): the workplace (e.g., starts tasks

1. Inattention: Six (or more) of the but quickly loses focus and is
following symptoms have persisted for easily sidetracked).
at least 6 months to a degree that is e. Often has difficulty organizing
inconsistent with developmental level tasks and activities (e.g.,
and that negatively impacts directly on difficulty managing sequential
social and academic/occupational tasks; difficulty keeping
activities: materials and belongings in

order; messy, disorganized
work; has poor time
management; fails to meet

Note: The symptoms are not
solely a manifestation of
oppositional behavior, defiance,

hostility, or failure to understand deadlines).
tasks or instructions. For older f. Often avoids, dislikes, or is
adolescents and adults (age 17 reluctant to engage in tasks that
and older), at least five symptoms require sustained mental effort
are required. (e.g., schoolwork or homework;
for older adolescents and adults,
a. Often fails to give close attention preparing reports, completing

to details or makes careless forms, reviewing lengthy

mistakes in schoolwork, at work, papers).

or during other activities (e.g.,

overlooks or misses details, work 9. Often loses things necessary for

tasks or activities (e.g., school

materials, pencils, books, tools,

b. Often has difficulty sustaining wallets, keys, paperwork,
attention in tasks or play eyeglasses, mobile telephones).
activities (e.g., has difficulty
remaining focused during
lectures, conversations, or
lengthy reading).

is inaccurate).

h. Is often easily distracted by
extraneous stimuli (for older
adolescents and adults, may
include unrelated thoughts).




e. Is often “on the go,” acting as if
“driven by a motor” (e.g., is
unable to be or uncomfortable
being still for extended time, as
in restaurants, meetings; may
be experienced by others as
being restless or difficult to keep

2. Hyperactivity and impulsivity: Six up with).

(or more) of the following symptoms
have persisted for at least 6 months to
a degree that is inconsistent with g. Often blurts out an answer
developmental level and that before a question has been
negatively impacts directly on social completed (e.g., completes

and academiC/OCCUpational activities: people’s sentences; cannot wait

for turn in conversation).

i. Is often forgetful in daily
activities (e.g., doing chores,
running errands; for older
adolescents and adults,
returning calls, paying bills,
keeping appointments).

f. Often talks excessively.

Note: The symptoms are not

solely.a‘ manifestatfon of ] h. Often has difficulty waiting his or

oppositional behavior, defiance, her turn (e.g., while waiting in

hostility, or a failure to understand line).

tasks or instructions. For older ) ) )

adolescents and adults (age 17 i. Often interrupts or intrudes on

and older), at least five symptoms others (e.g., Dute iy E. The symptoms do not occur exclusively
are required. conversationis, gdines, o during the course of schizophrenia or

a. Often fidgets with or taps hands

or feet or squirms in seat.

activities; may start using other
people’s things without asking or
receiving permission; for

another psychotic disorder and are not better
explained by another mental disorder (e.g.,
mood disorder, anxiety disorder, dissociative

adolescents and adults, may
intrude into or take over what
others are doing).

b. Often leaves seat in situations
when remaining seated is
expected (e.g., leaves his or her
place in the classroom, in the
office or other workplace, or in
other situations that require
remaining in place).

disorder, personality disorder, substance
intoxication or withdrawal).

B. Several inattentive or hyperactive-impulsive
symptoms were present prior to age 12
years.

C. Several inattentive or hyperactive-impulsive
symptoms are present in two or more
settings (e.g., at home, school, or work; with
friends or relatives; in other activities).

c. Often runs about or climbs in
situations where it is
inappropriate. (Note: In
adolescents or adults, may be
limited to feeling restless.) D. There is clear evidence that the symptoms

interfere with, or reduce the quality of,

d. Often unable to play or engage
gl = social, academic, or occupational functioning.

in leisure activities quietly.
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@dr.malihe_roozbakh
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ADHD in adult @dr.malihe_roozbakhsh
» The consensus prevalence rate is 2.5_5% in adults
among 18 to 44 years old
» ADHD in adult is underdiagnosed and under treated
» Ethnology:

» Heredity



ADHD Overview CRITERIA /A\

SIGNS OF HYPERACTIVITY- (CLUSTER B)
IMPULSIVITY

»)

Excessive talking Fidgeting

N WE

Difficulty with quiet Difficulty engaging Difficulty resting
in leisure activities

=xU & 2P
=D
o« 5o
Intruding or Restlessness Impatience &
interrupting others (can be internal) difficulty waiting turn

Neurodivergent
insights

Source: DSM-5, 2013




ADHD Overview

SIGNS OF INATTENTION

Difficulty with
sustained attention

2>

6‘

Forgetfulness

|

Overlooking details

Neurodivergent
insights

r. Neff

Difficulty breaking
down large projects

Avoidance of tasks
requiring sustained
attention

Daydreaming &
spacing in
conversatons

CRITERIA /A\

(CLUSTER A)

(O

Losing objects

.S
P
b

Distractability

=)
’

Appearing not to
listen

Source: DSM-5, 2013




» Environ mental @dr.malihe_roozbakhsh

» Heredity:

» Now a days heredity is regarded as the most
important risk factor for ADHD

» 60-70% of variance for ADHD is explained by
genetic factors



» Environmental:

» Perinatal-> short term hypoxia

» Prenatal factors




» Such as:

» Prolonged oxygen deficiency due to blood loss or
malfunctioning placenta

» Smoking and alcohol consumption by the mother
during pregnancy



» Post Partom factors :

» Low birthweight

» Preterm birth

» Congenital hypothyroidism




Sign and symptoms

» Distractibility

» Poor planning and organization
» Mood swings

» Anger

» Impulsive




\
» Restless @dr.malihe_roozbakhs

» Problems in functioning at school at work and in relationships
» (Car) accidents
» Inability to sustain focus and purpose on tasks

» Difficulty with being punctual,tidying up

» Compared to children, attentional difficulties predominate i
adulthood



» extreme restlessness which is caused to avoid the meeting s or
where one has to sit still for lengthy periods

» Inner agitation is compensated for by excessive sports or hectic
job full of variety

» Some of them keep themselves calm by using cannabis,alcohol

» ADHD adults often attempt to hide their inner restlessness

» Other symptoms: pressured speech, speaking loudly or a dominant social
presence



Adult ADHD Self-Report Scale (ASRS-v|.1) Symptom Checklist

Patient Name 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 2
appointment. > A

Rarely

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

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

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

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

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

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




SYMPTOM ASSESSMENT SCALES
e oscrmon et ot s e

Brown ADD Scale

Conners Adult ADHD
Rating Scale (CAARS)

Wender-Reimherr Adult
Attention Deficit
Disorder Scale

Barkley’s Current
Symptoms Scale

Adult Self-Report Scale
vi.1l

(18-item symptom
assessment and 6-item
screener)

Adult Investigator
Symptom Report Scale
(AISRS)

ADULT ADHD:

Rates inattention/executive dysfunction;
items extend beyond DSM definition of
ADHD; good for high functioning adults
with inattentive subtype

Large item set of developmentally relevant
items; DSM subscale maps onto
diagnosis; self- and other-report forms

Retrospective symptom scales provide age
of onset data; less clearly tied to DSM-
IV ADHD.

Dimensional scale; uses actual DSM items
but not re-worked for adults; rates
behavior in the past 6 months; self and
other informant reports.

ADHD DSM items made developmentally
relevant for adult manifestations of
symptoms; rates frequency, not
severity, on a 0 - 4 scale

Interviewer administered scale; 18 DSM-

IV-TR ADHD criteria re-worked for
adults; employs adult ADHD prompts
to ensure adequate probing of breadth
of adult symptoms.

Barkley RA, Murphy KR. Attention-

The Psychological Corporation

Multi Health Systems, Inc.

Fred W. Reimherr, MD, Department of
Psychiatry, University of Utah
Health Science Center, Salt Lake
City, Utah

Deficit Hyperactivity Disorder: A
Clinical Workbook. Second Edition.

www.med.nyu.edu/Psych/training/ad
hd.html! and the WHO website

Lenard Adler, MD, Adult ADHD Program
NYU School of Medicine
adultADHD@med.nyu.edu

M uw PACC

VIININ L inhsorcitu nf
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Diagnostic Features

Basic labs: TSH, chemistry panel, CBC, UDS
Cardiac workup pre-stimulant prescription

» Stimulants of sudden cardiac death

s Cardiac examination in all patient’s

» EKG in patients older than 40, or with a hx/o dz, or Fix of structural HD or
SCD

Monitor blood pressure & pulse




Treatment

Medication

Stimulants and non-stimulants can help
improve focus, attention, and
impulsivity.

Therapy

Cognitive behavioral therapy (CBT) and
other therapeutic approaches can teach
coping skills and strategies.

Lifestyle changes

Regular exercise, healthy diet, and
sufficient sleep can have a positive
impact on ADHD symptoms.




Medication for Adult
ADHD

Medication is often a crucial part of
managing adult ADHD. The most
commonly prescribed medications include

stimulants and non-stimulants:

Stimulants: These medications work
by increasing dopamine and
norepinephrine levels in the brain,
improving focus and attention.
Common examples include
methylphenidate (Ritalin, Concerta)
and amphetamine (Adderall, Vyvanse).

Non-stimulants: These medications
work differently than stimulants but
can still improve focus and reduce
impulsivity. Examples include
atomoxetine (Strattera) and
guanfacine (Intuniv).




Non-Medication
Therapies for Adult
ADHD

Cognitive Behavioral Therapy
(CBT)

CBT helps individuals identify and
modify negative thought patterns
and behaviors related to ADHD. It
teaches coping strategies for
managing distractions, improving
organization, and reducing
impulsivity.

Mindfulness and Meditation

Mindfulness techniques, such as
meditation and breathing exercises,
can improve attention, reduce stress,
and enhance emotional regulation.
These practices can be incorporated
into daily life to support ADHD

Behavioral Therapy

Behavioral therapies focus on
modifying behaviors related to
ADHD. This mightinvolve strategies
for improving organization, time
management, and executive

functioning skills.

Support Groups

Support groups provide a safe and
understanding environment for
individuals with ADHD to connect
with others who share similar
experiences. This can offer emotional
support, practical advice, and a sense

of community.



Behavioral
Strategies for Adult
ADHD

. - .. .
Behavioral strategies can be powerful Cognitive reappraisal: Challenging

tools for managing ADHD symptoms. negative thoughts and replacing them

These strategies focus on changing with more positive and realistic ones

thOUghtS and behaviors to improve focus, can |mprove Self-esteem and reduce

organization, and productivity: anxiety

* Nmemggggement; Technigues such e Breaking tasks down: Dividing large

as time blocking, prioritizing tasks,

. . tasks into smaller, more manageable
and using calendars and reminders

can help manage time effectively. steps can make them feel less

e Organization: Creating systems for overwhelming and increase

organizing work, belongings, and motivation.

information can help reduce clutter

snd ctiese These strategies can take time and effort

e Stress management: Practicing to master, but they can be incredibly

relaxation techniques like effective in helping individuals with

mindfulness, deep breathing, and ADHD manage their symptoms and live

meditation can help manage stress more fulfilling Lives.

and improve focus.



Coping with Adult
ADHD

Living with ADHD can be challenging, but e Focus on strengths: Identify your

there are strategies for navigating the strengths and talents and find ways to

challenges and embracing your strengths. use them to your advantage in work,

Sinslclputiipsinende: relationships, and hobbies.

* Self-acceptance: Recognizing and * Practice self-care: Prioritize self-care
accepting your ADHD diagnosis can be activities like exercise, relaxation, and
a powerful first step in developing hobbies to manage stress and improve
self-compassion and building mental well-being.
SR e Advocate for yourself: Don't hesitate

* Seeking support: Connect with other to ask for accommodations at work or
individuals with ADHD, join support school, communicate your needs to
groups, or seek therapy to gain loved ones, and seek support from
support and learn from others’ healthcare professionals.

experiences.

] Coping with ADHD is an ongoing process,
e Focus on strengths: Identify your o ) .
and it's important to be patient with

strengths and talents and find ways to
yourself and to celebrate your successes

use them to your advantage in work,
) ) ) along the way.
relationships, and hobbies.



Relationships and
Adult ADHD

ADHD can impact relationships, but with .
, g _p = e Shared strategies: Work together to
understanding and communication, it's

possible to build strong and fulfilling develop strategies for managing

connections. Some key considerations ADHD symptoms, such as creating a
include: shared calendar, establishing routines,

o el e ion Lk openly and communicating effectively.

with your partner, friends, and family e Seeking professional help: If

about your ADHD, your struggles, and relationship issues arise, consider

yOURGEEt=2Explaiin G DI DEE seeking couples therapy or individual

ou and what kind of support you -
y PRI therapy to address specific challenges.

need.

e Patience and understanding: Learning Relationships can be a source of strength
to be patient with each other and and support for individuals with ADHD.
understanding that ADHD can cause Open communication, empathy, and

SHai=ng=Snicom MR ICatEAE collaborative efforts can help build strong
organization, and emotional .
. , and healthy connections.
regulation is crucial.



Think of having
ADHD in this way...

nace o [ AdutADHD

'Yllf 11 4R
e"a" Diagnestic Assessment and
- Treatment
b ral n J. J. Sandra Kooij
- Fourth Edition
- but with
‘‘chevy” brakes




ADHD

COMORBIDITIES
DIFFERENTIAL DIAGNOSIS
PROGNOSIS

@dr.malihe_roozbakhsh
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-Difficulties with self-organization and with prioritization

-Poor persistence in tasks that require sustained mental effort

i ‘Impulsivity and low frustration tolerance (to varying degrees)
‘Hyperactivity (less salient symptom in adults)

-Chaotic life-styles

-Associated psychiatric comorbidities (in some patients)
-Disorganization

-Substance abuse (in some patients)




ADHD im Adults

Your symmpitoms determmine
wwihichh ADHD subtype youn haved

Inattention subtype symmptoms:-

Errors because of
inattention.

Trouble completines
TtTasks.

J—

—-
=~
=~
s

Easily distracted.

Avoidance of
Tedious wvwworlk.

Freguent fidsetings.

Trouble sitting still
or restlessness.

Conversational
self-restraint problems.

Difficulties wwith
social boundaries.

| ouan |

s Cleveland Clinic




Evolution of ADHD symptoms with

age
(adapted from Stahl’s Essential Psychopharmacology, 2013)
6

5

/
7
4 /\
/ \\ —inattention

3 —impulsivity

/ \\ - —hyperactivity
2 / // —comorbidities
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> Compared with ADHD in childhood, ADHD in adults has been relatively neglected in
epidemiological studies, mainly due to the lack of established valid diagnostic criteria.

> Recently, focus has shifted to symptoms arising from emotional dysregulation like
irritability, emotional fluctuations, low frustration tolerance and daydreaming, which
increase the risk of misdiagnosing patients as having mood disorders resulting in many
adults not receiving the required intervention

> Adult ADHD often presents with psychiatric comorbidities ( 50-66% ) , including
affective disorders, anxiety disorders, substance abuse disorders, learning disabilities,
and borderline and antisocial personality disorders.

>ASD : Autism spectrum disorder



> When divided into subtypes, (13.5%) of the patients had the predominantly inattentive type (
had the predominantly hyperactive-impulsive type (HD) and (86.3%) had the combined type.

> Participants with the combined type had higher prevalence of comorbid disorders (55.7%) than
the predominantly inattentive type (39.2%, P=0.008).



¥

ADHD + Autism ADHD + Tics ADHD + Anxiety

) e

DHD + Disruptive Behavior ADHD + Depression ADHD + Substance Use
i Disorder




ADHD and Co-Existing Disorders

* Learning Disabilities (30%-50%)
* Disruptive Behavior Disorders- ODD/CD (40%-50%)
* Depression (15%-30%)

+ Bipolar Disorder (15%-20%)
* Anxiety (25%-30%)

» Substance Abuse (30%-35%)
» Sleep Disorders (30%-75%)



» In one research :

Women, n=277 Men, n=271 Total, N=548
Major depression 48 (17.3) 47 (17.3) 95 (17.3)
Suicidality 15 (5.4) 12 (4.4) 27 (4.9)
Social phobia 41 (14.8) 37 (13.7) 78 (14.2)
Agoraphobia 20 (7.2) 5(1.9) 25 (4.6)
Panic disorder 14 (5.1) 11 (4.1) 25 (4.6)
General anxiety disorder 17 (6.1) 11 (4.1) 28 (5.1)
Post-traumatic stress disorder 40 (14.4) 25 (9.2) 65 (11.9)
Alcohol abuse 1(0.4) 4 (1.5) 5(0.9)
Alcohol dependence 11 (4.0)* 27 (10.0) 38 (6.9)
Substance abuse 2 (0.7)* 14 (5.2) 16 (2.9)
Substance dependence 26 (9.4)*** 64 (23.6) 90 (13.5)
Bulimia/anorexia 36 (13.0)*** 3(1.1) 39 (7.1)
Obsessive-compulsive disorder 18 (6.5) 14 (5.2) 32 (5.8)
Bipolar disorder 32 (11.6) 23 (8.5) 55 (10.0)
Psychotic disorder 4 (1.4) 9 (3.3) 13 (2.4)
At least one comorbid disorder 151 (54.5) 142 (52.4) 293 (53.5)

At least two comorbid disorders 70 (25.3) 56 (21.0) 126 (23.0)




> Adult ADHD patients complain of difficulty with concentration, attention, and short-term memory. T

> major depressive disorder may show signs of inattention and become easily upset; however, they ha

» Differential Diagnosis odr.malihe.foozba

common psychiatric conditions that may have overlapping symptoms with adult ADHD include moo
anxiety disorders, substance use disorders, antisocial personality disorder, borderline personality di
developmental disabilities or mental retardation, and certain medical conditions.

experienced at least two weeks of depressed mood or loss of interest or pleasure in most activities and t
complain of fatigue, loss of energy (rather than hyperactivity), and an appetite disturbance.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957278/#B20

\

bipolar disorder have clear episodic mood impairments, including periods of elation,
severe anger and irritability, grandiosity, decreased need for sleep (and not feeling tired),
hypersexuality, and racing thoughts. They may have psychotic symptoms, such as delusio

anxiety disorders may show hyperactive behavior, such as fidgeting and inattentive
behaviors, but these behaviors are accompanied by persistent fear and worries and so
symptoms of anxiety.

In substance abuse disorders, symptoms are directly related to intoxication with subs
and associated withdrawal if physiologic dependence is present.

antisocial personality disorder differ from ADHD by exhibiting persistent antisocial
behavior, such as lying, cheating, stealing, and a pervasive pattern of disregard for and
violation of the rights of others. They also have frequent arrests and more serious le
issues.
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> borderline personality disorder and ADHD ; include impulsivity, affective lability, and
angry outbursts, the impulsivity and anger in ADHD is usually thoughtless and brief, whil
symptoms in the borderline patient are more goal-directed and ongoing. Unlike patients
with borderline personality disorder, patients with ADHD do not have intensely conflict
relationships, suicidal preoccupation, self-mutilation, identity disturbances, or feelings
abandonment.”

> developmental disabilities or mental retardation may present with some of the
symptoms seen in ADHD patients, but rarely will have presented for initial consultati

during adulthood, and psychological testing will reveal significant neurocognitive defic

> Medical conditions that may at first appear to be adult ADHD include hyperthyroidism,
seizure disorder, lead toxicity, hearing deficits, hepatic disease, sleep apnea, drug
interactions, and head injury.

@dr.malihe_roozbakhsh


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957278/#B2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957278/#B2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957278/#B22

Prognosis ADHD

> Approximately 15% retained the full ADHD diagnosis(Persistent ADHD).

> Approximately 65% were in partial remission; (with persistence of some symptoms and
continuing significant functional impairment, such as psychological, social or educational
difficulties)32.

> While symptoms of hyperactivity tend to remit over time, impairments in attention persist.
In fact, due to the lack of hyperactivity and impulsivity in patients with predominantly
inattentive presentation of ADHD, they are usually less disruptive in primary school th
children with combined ADHD and often present later (e.g. middle school, high scho


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10205222/#R32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10205222/#R62

\

Adolescents and adults with ADHD symptoms are more likely to struggle in schoo
and at work, have maladaptive relationships, increased injuries and car accidents
and teen pregnancies.

increased risks of psychiatric disorders, including oppositional defiant disorde
conduct disorder, substance abuse, and possibly mood disorders, such as
depression and mania.

Autism spectrum disorder, dyslexia, dyscalculia and dyspraxia . Therefore, th
overall prognosis of the individual depends on the severity and management o
comorbid disorders.

However, the adult prognosis for the ADHD child is not fully revealed by these
relative impairments. In fact, majority of these individuals were gainfully emp

In addition, two-thirds of these children showed no signs of any mental illne
adulthood



> In conclusion, although ADHD children, as a group, fare poorly
compared with their non-ADHD counterparts, the childhood
syndrome does not preclude achieving high educational and
vocational goals, and most children no longer exhibit clinically
significant emotional or behavioural difficulties once they reach
their mid-twenties.

» Thus, it is crucial that these individuals get medical attention as
early as possible. In the long run, these recommended therapies
and medications will aid the affected individuals in coming to
terms with their condition and coping with their situation. Timely
diagnosis, appropriate medications and supportive therapies
along with an empathetic environment will help patients with
ADHD lead fulfilling lives.



> In conclusion, adult ADHD is a complex condition that has a
significant impact on the quality of life of people who have it. Itis a
relatively new area of study that has garnered a lot of interest
recently.

> The considerable research has provided fresh perspectives on the
causes, symptoms and therapies of adult ADHD. There are effective
medications available that could aid people with ADHD in
improving their symptoms and functioning, despite the challenges
associated with diagnosis and therapy.

> To ensure that individuals with ADHD receive the required
assistance and treatment, it is imperative to increase awareness of
ADHD among medical professionals and the general public. Further
research is needed to develop more effective treatments for this
population and to better understand the complex nature of adult
ADHD.



\

> ADHD is not an acquired disorder of adult life. To qualify for ADHD as an adult, on
must have had it as a child, although some of the symptoms of ADHD can occur in
adults due to brain injuries or other organic causes. Symptoms are present
consistently since childhood, and do not occur episodically.

> Impairments in function are global not selective. The impact of ADHD is generally
noticeable in all spheres of life, to a greater or lesser degree. Although adult ADHD
is a relatively common disorder, only one third to one half of adults who believe
they have ADHD actually meet formal DSM-IV-TR criteria.

> Untreated or under-treated adult ADHD may result in impaired occupational
functioning and interpersonal and legal difficulties. ADHD in adults is associated
with higher separation and divorce rates and more frequent job changes.

> Pharmacological treatment is the mainstay of therapy for adult ADHD.

@dr.malihe roozbakhsh
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Karin Smirnoff - DTWS dancer « Howie Mandel - entertainer « Ty Pennington -
makover e Justin Timberlake o Will Smith e
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Jim Carrey - comedian  Katherine Ellison - journalist e

Dean Kamen - inventor « Adam Levine « Greg Lemond - cyclist
e Paul Orfalea - Kinko’s founder C
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Careers for those with ADHD :

> Sales o Acting « Military « Athletic coaching « Photography  Graphic arts « Entertaining e
Dancer or athlete « chef « Writer « Police/fire « ER medicine « Park ranger « Entrepreneur e
Mechanic  Journalist C




Rules for surviving ADHD :

Every Brain is unique and different « We all have to live with the brain we’re born with e

Every Brain has strengths as well as weaknesses « Brains tend to normalize, mature, and
compensate over time



Thank you for your attention

@dr.malihe_roozbakhsh
W.A : 09377695583
09337790847
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