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Learning ODbjectives

At the conclusion of this activity, participants will be able to:

1. Identify common misperceptions about ADHD that prevent many
primary care physicians from confidently treating ADHD.

2. Apply 2018 Canadian ADHD Practice Guidelines to the assessment and
management of ADHD in primary care

3. Review ADHD cases that are common presentations in Primary Care.

CANADIAN ADHD RESOURCE ALLIANCE

Canadian ADHD Practice Guidelines
Fourth Edition
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Diagnostic and Statistical Manual
(DSM-5) Presentations

INATTENTIVE
PRESENTATION

6 of 9* symptoms
are required from

(riteria A1

HYPERACTIVE-IMPULSIVE
PRESENTATION

6.of 9* symptoms
are required from

Criteria A2

COMBINED
PRESENTATION

6outof 9* 6out of 9*
symptoms are 4 symptoms are
requiredfrom  required from

Criteria AT Criteria A2

*Total number of symptoms are less in adults (17+): 5 of 9 instead of 6 of 9

CADBRA

Be Open to the Diagnosis of ADHD

ADHD presents in many ways and if you limit your definition to
the idea that it is the boy who misbehaves and underachieves
in school then you will miss many in your practice.

If you think you can pick up ADHD by how a person appears in
a single session, you will miss it more times than not.

Plus, ADHD isn’t just a disorder that affects kids...

CADDRA
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Why treat ADHD?

« ADHD is a medical disorder with serious impairments just as in
diabetes and cardiovascular disease

« As primary care physicians, we treat Depression, Bipolar illness,
Anxiety — why aren’t we treating ADHD?

Don’t underestimate the cost of NOT TREATING!

CADDRA
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What is ADHD?

« A neurodevelopmental disorder with diverse
symptomatology around the key factors of
inattention, impulsivity, hyperactivity and
emotional dysregulation.

« Affects 5-9% of children and 3-5% of adults
worldwide

CADDRA

11
ADHD is characterized by a delay in cortical maturation
ADHD
Typically developing controls
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‘Adapted from: Bhat V, Hechtman L. Clinical Pharmacist. 2016;8(2).
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Developmental Impact

Pre-school School-aged Adolescent College Adult
™
— ﬁ ....................
@ L, 2 ITTTT I OPPO “
LT - o )
Behavioural disturbance Academic problems Legal issues “I* Academic failure Occupational failure
Difficulty with social interactions Smoking/ drugs/ alcohol Occupational difficulties Numerous job changes
Self-esteem issues Injury/accidents Relationship problems Poor financial management
Risky sexual behaviour Substance abuse

CADDRA

Kessler RC, et al. Am J Psychiatry. 2006;163:716-723.
Cumyn L et al. Can J Psychiatry. 2009;54(10):673-683

ADHD and Comorbidity

50-90% of children with ADHD have at least one other
comorbid disorder (e.g. ODD, anxiety, depression,
autism, learning disabilities)

85% of adults meet the criteria for a comorbid disorder

(e.g. anxiety, depression, bipolar disorder, conduct
disorder, substance abuse, borderline personality
disorder)

The point here is that ADHD may be the underlying
cause of many of these disorders that you are already

treating! CADDRA
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Myth??
N

*ADHD is \,,“‘
overdiagnosed and %‘
overmedicated \
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ADHD in Canada 2016

ADHD ADHD — Adults
(ages 5-19) (ages 20-64)

Total Population (estimates) 5,915,466 22,222,004
Prevalence [%] 6% 4.4%
Patients with ADHD 354,927 977,768

% Diagnosed & Treated 33% 7%
Patients Diagnosed & Treated 117,126 68,444

How many adults are left untreated? 909,324
How many Children? 237,801

Kessler RC et al. Am J Psychiatry 2006; Statistics Canada, 2016. % diagnosed calculated based on estimate of treated patients in Canada CADBRA
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Myth??

a deal — just pay

be fine!

that’s normal.

attention and you’ll

\

*ADHD is not that big

\-)

\

|

*Hey - you’reaguyso

—
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Functional Impacts of ADHD

Repeat a grade
Education-high school or less ]
Teen pregnancy ]
STD |
Substance abuse
Accident prone |
Serious car accident |
Arrested |

Incarcerated

Fired from job

ADHD

Normal

0%

18

10%

20%

30%
Subjects (%)

40%

CADDRA

Dalsgaard, s, et al, Mortalit in children, adolescents
study. Lancet, 2015. 385(9983): p. 21902196
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Impact of Inadequately Treated ADHD

Health Care
System Employer

iold
50% N in bike accidents? A Absenteeism

33% AN in ER visits? and
2-4 x more motor W Productivity!#
vehicle crashes?*

Individual

with
School & ADHD

Occupation Family
46% Expelled® 3-5x N Parental Iﬂvlcz)rce
35% Drop Outs or Separation*®
. ~ A1 q 13
Lower Occupational S°C|ety 2-4x A\ Sibling Fights
SEWE Substance Use Disorders (SUD)
2 X Risk® Earlier Onset®
1. Discala et al,, 1998 9. Pomerleau et al., 1995 Less Likely to Quit SUD in Adulthood©
2. Liebson etal., 2001 10. Wilens et al., 1995
3. NHTSA, 1997 11. Barkley, Fischer et al., 1991
4-5. Barkley etal., 1993;1996  12. Brown & Pacini, 1989.
6. Barkley, et al., 1990 13. Mash & Johnston, 1983 CADBM
7.Manuzza et al., 1997 14. Noe et al., 1999
8. Biederman et al., 1997
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Mortality Rate Rati
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2.17
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1
1
0
No diagnosis of Diagnosed with Diagnosed with Diagnosed with Diagnosed with
ADHD/ODD/CD or ADHD ADHD and ODD or ADHD and SUD ADHD, ODD or CD
Sub cb and SUD
/ADHD = Attention Deficit Hyperactivity Disorder; CD = Conduct Disorder; ODD = Oppositional c AD DRA
Defiant Disorder; SUD = Substance Use Disorder. Dalsgaard S et al. Lancet 2015: 385: 2190-96.
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Myth??

* You can’t have
ADHD if you’re
smart and have
good grades

3/28/2019

21

Myth??
A

* Psychological ~

testing is required k

/
—

to diagnose ADHD \

. 4

N
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Essentials of Diagnosis

« Clinical interview that identifies not only current challenges
but also examines past functioning, developmental history,
academic/vocational history, social functioning, medical
history and family history

« Attention to presence of co-morbid disorders: Oppositional
Defiant Disorder, Anxiety, Dysthymia, Depression, Autism...

CADDRA
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Screening Tools

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

Children SNAP-1V, WFIRS-P, CADDRA Teacher Assessment form

[ ] ASRS, WFIRS-S, WFIRS-P, Teacher Assessment form

[ Adults }ASRS, WEFIRS-S

CADDRA

24
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Myth??

-
e Behavioural W
interventions are not
indicated since
research has shown

no significant effects
on ADHD core >

symptoms
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GUIDE TO ADHD PSYCHOSOCIAL INTERVENTIONS
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For further information, please refer ta the Psychosocial Interventions and Treatments chapter, Canadian ADHD
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Myth??

*When medicating .
for ADHD, start 1
with a low-dose, \
short acting

stimulant —r

27

Medication Management

* First-line treatments: methylphenidate or dexamphetamine
— Use long acting NOT short acting meds

— Start at a low dose and titrate upwards
— Consider method of administration (capsule or dissolvable) and duration of action

* Second-line treatments: atomoxetine, guanfacine, clonidine
— Option for patients who do not tolerate or respond to first-line treatment — often an
add-on to the stimulant
— Be sure that you have optimized first-line agents before commencing second-line
treatments

Challenge: Medication coverage is not equal across the country

CADDRA
————————————————————————————————————————————|
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CADDRA Guide HD Pharmacological Treatments in Canada - 201

Medications available and lllustrations Characteristics

AMPHETAMINE-BASED PSY CHOSTIMULANTS

Duration of

Starting dose

Dose titration as per product monograph

Dose titration as per CADDRA
woww caddra e

capsules diluted in water,

10, 20,30, 40, - -.p @RS | orange juice and
yogqurt

50,60,70° mg

Dexedrine® Pillcan be ~ah Tablets = 25to5mg B0 | 4 255 mg at weekly intervals, 425 -5 mgiday at weekiy intervals
tablets S mg crushed?

Spansule (ot ~6-8n | Spensules=10mgad.am | Mex dose/day. (ad or bid) wa doseday (04 or bid)
Dexbdiet crushebie) Al 893 = 40mg Children and Adolescents = 20 - 30 mg
spansubes 10,15 mg Seutts 150
Adderall XR® Sprinkable -=h 5-10mgqd am 4 510 mg ot weekly intervals Children 45 mg at et
Capsules \ \ LY Granules Max. dose/day wax. dosefday = 30m:
5,10, 15, Children = 30 mg Adclescents and mum Psmaat  weedy
20,25, 30 mg Addescents and Adults = 20 - 30 mg intervals

L Y max dosefdey = 50.mg

Vyvanse® - o G Copnulecontert canbe | -1-Wh | 20-30mgad am % by cinical dicretion ot weekly intervals 2109 of weekly mtervals

wax dose/day
All ages = €0 mg

METHYLPHENIDATE-BASED PSYCHOSTIMULANTS

wax doiefday
Children = 0mg
Adoles cents and Agults = T0.mg

Fo
;S?E&E}f};s ss g )8 l l l Granules

SHaten® me G e KD | Couiencsts o
(AtOmOLeLine) awallowed whole
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Intunly XR®
(Guan facine KR)
Etended release tabs1,2,3,4 mg

Pilaneed tobe
O« | ustonsgwnae

@ @ | iy

mechanizm intact

Nt Ikstatore ) ot s o s of licapsues. For spaciic deals i e o S, st and saich ADH) TCalns, CiTiars 4 It 1o e 1 e Garacan AGHD) Pracii Guielres tw caca ca)
HPOLS a1 phamacyari w3 an om vt 10 P ual T clecian Mt e cincal RekpmeT 4 o e chraon of sy ar et ot on epted whes 1 PXard dran o st
eomTTends gerealy s wih the lovest dsn avie *

'Elannq doms are rom prdict monagraphs. CAIORA

MON PSYCHOSTIMULANT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR

upto24h

Upto24n

Children and Adolescents
05 mg/kg/day

Adults = 40 mg

a4 for 74 days

1mg ¢.d. (morning or
evening)

Methylphenidate short acting, tablets Pill can be =3-4n Smobidtotid # 510 Mg 8t weekly intervals B 5m at weeky intervals
5 my (generic) crushed* Adul = comsider i d Mar dese/day Wan dosefday. Chidren and Adolescents = 60 mg
10,20 mg (Rtalin®) All ages = 60mg Adults =100mg
Biphentin® nae Sprinkable -0-Rh | 10-20mged am 410 mg ot weekly intervals 45 -10 mg ot weekly intervals
Capsuies 10,15, 20,30, 40, 50, D il - Toip | Grenules Wit dosefday Children and Adclescents = €0 mg W doselday. Chikiren = 60 mg
£0,80mg pury Adults = 80 mg Adclescets and Adult
. — Pill needs to swallomed | =12h 1Bmgqd am. # 18 mg at weekly intervals [ 1 |Bm\1muzzk\y n
Extended Release S G o | e to keep delivery Max dose/day Children = 54 mg wax doseiday Chilire
Tabs 18, 27, 36, 54 mg mechanism intact Adclescents = 54 mg / Adults =T2mg Addescents = qu/hﬂu\\i -\O&mﬂ
Sprinkable ~¥%h Hmgad am & 10-5 mg in mtervals of no less then & days 105 mg in itervals of noless than 5 days

Max dose/day AduRis = 100 mg

Maintain dose for  mimimum of 7 - 14 days befers
adjusting

Children = 0.3 then 12 mg/ko/doy

0 kg or adults = €0 then & mg/day

Max dose/day -1 4mafkg/day or 100 mg

HON PSYCHOSTIMULANT - SELECTIVE ALPHA-2: ADRENERGIC RECEPTOR AGONIST

Wax. doseflay. Adults =100 mg

Waintain dose lor aminimum of T - 14 days
before adjusting

Children = 0.8 then 12 mg/kg/day

T0 kg or Adults = 60 then 80 ma/day

wax. doseiday: 14 mo/ka/day of 100 mg

Maintain dose fora minimumof T

Maintan dose for of T d

bynomore than
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A5 aiunctive therapy to paychostimulants
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"
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Versicn: February 2018
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yth??

e ADHD medications

are dangerous and
have lots of cardiac

risks! Only
specialists should
prescribe them.

30

3/28/2019

15



Side Effects

* Loss of appetite — eat breakfast!

 Insomnia — usually settles with good sleep hygiene and avoidance of
‘screens’ in the hour before bed

Headaches — transient — simple analgesics and hydration are helpful

+ Mood/anxiety — will respond to a change in medication if due to
medication

Contrary to popular belief, cardiac effects are minimal — equivalent to

running up a flight of stairs. There is no need for an EKG or cardiac workup

unless there is a family history of sudden cardiac death in the young or
known serious heart disease.

CADDRA

Myth??

\
*ADHD medications.\\
increase the risk of
drug abuse. \\

3/28/2019
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ADHD &

Substance
Use/Diversion

* Substance Abuse increases if
ADHD is comorbid with Early
Cigarette Smoking

* Substance Abuse is less if ADHD
is treated from an early age

CADBRA

* Diversion is a risk with short-
acting meds

33

Myth??

. W
*Therapeutic drug <
holidays are ] k
recommended |
during school, \
holiday or weekend =~
breaks.

34
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Myth??

Other effective S
treatments include: " J

* neurofeedback \f]
cognitive training ‘;

food supplements \
omega 3/6 fatty acids

avoiding sugar & red d
food dye w—

35

Take-home Messages

« Despite common belief, ADHD is underdiagnosed
« Effective management of ADHD includes:

v Education

v Parent/patient counseling

v Behavioural, psychosocial, and pharmacological treatments
« Long-acting stimulants are recommended as first-line therapy

« Monitoring and optimization of medication is important throughout
the lifespan

« Remain vigilant for the presence of co-morbidities which may emerge
over time, and consider referral to a specialist if you’re stuck

CADDRA

———————————————————————————————————————
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You can manage ADHD in Primary Care and
markedly improve the lives of your
patients with ADHD — treatment of ADHD
is truly life changing!

CADDRA

Resources

— Please become a
member! Our annual meetings:
Toronto, 2019 & St. John’s, 2020

— great info for
patients, families and schools

— fun and
interactive site for adults

38
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