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! I acknowledge this land is the unceded and ancestral territory of the 

x! m" ! k!" y#"m (Musqueam), S"wx$wœ7mesh (Squamish), and s" lilw" ta% (Tsleil-

Waututh) Nations, and has been stewarded by them since time immemorial.



DISCLOSURES

! I have no industry relationships or financial disclosures.

! Off -Label Use

 I will be presenting some therapeutic recommendations for medications
 that have not received regulatory approval (i.e. "off-label" use of 

medications).

! I will be using some brand names for clarity and will outline when this is done
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WHAT IS ADHD?

! ADHD = Attention Deficit Hyperactivity Disorder

! Used to be ADD or ADHD but now we call it ÒADHDÓ

! Chronic, lifelong, neurodevelopmental condition

! ADD was first introduced in DSM-3 (1980) but we have had 
medical/psychiatric descriptions of ADHD going back at least for the last 200 

years (Fidgety Phil)

ADHD : BEHAVIOURAL DISORDER TO BRAIN DISORDER
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1.Attention -deficit/hyperactivity disorder Ð historical development and overview [editorial]. J Atten Disord 2000;3:173-191.
2. Stubbe DE. Child Adolesc Psychiatr Clin N Am 2000;9:469-479.
3. Lange et al. ADHD Atten Def Hyp Disord 2010; 2; 241-255.
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ÓFIDGETY PHILÓ Ð ADHD OR NAUGHTY BOY?

Phil stop acting like a worm
The table is no place to squirm
Thus speaks the father to his son
Severely say it, not in fun.
Mother frowns and looks around
Although she does not make a 

sound.
But Phil will not take advice

HeÕll have his way at any price.
He turns and churns
He wriggles & jiggles
Here and there on the chair
Phil these twists I cannot bear.  

(1863 by Heinrich Hoffman)

DSM-5 ADHD SYMPTOM CRITERIA

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD 
Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.



CADDRA Ð WHO ARE THEY?

! CADDRA = Canadian ADHD Resource Alliance
! National, independent, not-for-profit association with members drawn from family 

practice, pediatrics, psychiatry (child, adolescent and adult), psychology and other health 
professions

! Published Canadian ADHD Practice Guidelines !  Started in 2006, with additional 
editions in 2008, 2011, and 2020.

! Targeted at health care professionals in diagnosing and treating ADHD but can also be 
used by policy makers, funding bodies, educators as well as individuals with ADHD and 
their families

CAUSES (ETIOLOGY)
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PREVALENCE

! General prevalence = approx. 5-9% for children/adolescents and symptomatic for 
5-7% of adults

! Studies have shown similar prevalence in Canada/USA as well as worldwide

! 75% are affected by core symptoms in adulthood

! Inattentive ADHD often goes undiagnosed until later in life (and females) - changing

! Overdiagnosed? Recent meta-analyses confirmed stable rates in prevalence of 
ADHD over past 30 years

&Tik Tok/Social Media? Greater awareness and acceptance?

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.

CAUSES (ETIOLOGY)

! Continues to be researched

! Tobacco/alcohol use during pregnancy

! Low birth weight

! Head trauma, infections, lead poisoning (approx. 3%)

! Psychosocial adversity

! Dysfunction in Fronto-striatal pathways (dorsolateral and anterior cingulate) Ð 
Attention/executive networks 

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.



CAUSES (ETIOLOGY)

! Highly heritable (genetics) -- **important for children/families**

! Twin studies Ð heritability 76%

! Parents with ADHD have >50% chance of child with ADHD

! Children with ADHD have approx. 25% chance of a parent meeting ADHD diagnosis

! Diagnosed individuals have 30-40% risk of ADHD in a first-degree relative (includes 
children, siblings, parents)

! Polygenic Ð no single ADHD gene Ð up to 27+ risk loci now identified

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.

CAUSES Ð LACK OF EVIDENCE

! Social causes lack evidence Ð eg. Parenting, TV viewing, Video games, food 

additives

! Parenting styles do not cause ADHD (but may exacerbate the symptoms)



NEGATIVE AND UNFAIR BELIEFS

! ADHD is not a real disorder

! Everyone has ADHD

! People with ADHD are just not trying hard enough, lazy

! ADHD is caused by bad parenting

! ADHD is diagnosed because teachers are lazy

COMPREHENSIVE ADHD-SPECIFIC INTERVIEW

! Individual Interview (different approaches for <10 y vs. 10-13 y vs. 13-18 y)

! Collateral Interview (parents, care givers, teachers, close childhood friends)

! Complete review includes:
! Perinatal history (birth weight, complications, maternal alcohol and tobacco use during pregnancy)

! Developmental milestones
! Medical history (i.e. illnesses, concussions, seizures, etc)
! Impact of symptoms on learning, socialization and independent functioning

! Temperament
! Symptoms of ADHD prior to age 12

! Presence of any life events that were of emotional concern in childhood 
! Ex. Abuse, bullying, divorce, loss, deaths, attachment issues

! Review of completed forms with individual and family

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.



ADHD Ð NOT ALWAYS PRESENT

! Symptoms may be absent if the child is:

! In a one-to-one situation

! Under close supervision

! Having consistent external stimulation (video games)

! Receiving frequent rewards

! In a new setting

! In particularly engaging activities

*many of these are when you see a health professional!*

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.

1. CADDRA Ð 
Canadian ADHD 
Resource Alliance: 
Canadian ADHD 
Practice Guidelines, 
4.1 Edition, Toronto 
ON; CADDRA, 2020.



1. CADDRA Ð 
Canadian ADHD 
Resource Alliance: 
Canadian ADHD 
Practice Guidelines, 
4.1 Edition, Toronto 
ON; CADDRA, 2020.

GUIDING PRINCIPLES FOR ASSESSMENT AND 
DIAGNOSIS (AS PER CADDRA)

! Fully licensed and trained clinician in DSM-5 and ensure diagnostic criteria for 

ADHD are fully met

! Understand multi-systemic issues that may complicate ADHD diagnosis         
(eg. Education/vocational, psychosocial, psychiatric and medical interfaces)

! Evaluate frequency, severity and outcome of symptoms and functional 

impairment

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.



OVERLAPPING MEDICAL CONDITIONS

! Common medical conditions that 

might overlap with ADHD:

! Hearing or vision impairment

! Thyroid dysfunction

! Hypoglycemia

! Severe anemia

! Lead poisoning

! Fetal Alcohol Spectrum Disorder (FASD)

! Neurofibromatosis

! Medication Side Effects

! Psychomotor agitation:

! Decongestants

! Beta-agonists like asthma meds

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.

SPECIAL MEDICAL INVESTIGATIONS 
(ONLY WHEN INDICATED)

! Physical exam, especially cardiac

! Electrocardiogram (ECG) Ð if history of cardiac issues

! Blood tests - to rule out prior list of medical conditions

! Polysomnography Ð for sleep issues

! Electroencephalogram (EEG) Ð for neurological disorders

! Brain imaging

! Psychological testing Ð to address suspected learning disability or other cognitive 
challenges

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.



COMORBIDITIES ARE COMMON

1. CADDRA Ð Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; CADDRA, 2020.

COMORBIDITY IN ADHD IS COMMON!

! Over half of children with ADHD have at least one other condition

! Many children will have two or more comorbidities

! Most common comorbid disorders are:

! Anxiety

! Depression

! Learning disorders

! Oppositional Defiant Disorder

! Neurodevelopmental disorders, e.g. Autism



ADHD OVER THE LIFESPAN

! KEY FEATURES:

! Hyperactivity DIMINISHES with time

! Impulsivity DIMINISHES with time, BUT impulsive actions later in life have more serious 

consequences

! Inattention REMAINS PROBLEMATIC through the lifespan

DOMAINS OF IMPAIRMENT

BEFORE SCHOOL SCHOOL AFTER SCHOOL BEDTIME

Difficulty with:
- Waking up
- Getting ready for 
school
- Struggling excessively 
with parents

Difficult with:
- Lower grades
- Lack of focus
- Disruptive
- Difficulties with 
friendships

Difficulty with:
- Sports/Clubs
- Homework
- Risky behaviour and 
injuries
- Sitting through dinner
- Family interactions

Difficulty with:
- Bedtime prep
- Settling down and 
falling asleep

1. Barkley RA, et al. J Am Acad Child Adolesc Psychiatry 1990;29:546-556/
2. Barkley RA. J Clin Psychiatry 2002; 63 (Suppl 12); S10-15.
3. DuPaul GJ, et al. J Am Acad Child Adolesc Psychiatry, 2001; 40:508-515.
4. Greenhill LL. J Clin Psychiatry. 1998; 59 (Suppl 7): S31-41.
5. Weiss G, et al. J Am Acad Child Psychiatry, 1985; 24:211-220.



ADHD Ð PRESCHOOL YEARS

! Motor restlessness (on the go)

! Aggressive (hits others)

! Spills things

! Insatiable curiosity

! ÒFearlessÓ, endangers self/others

! Low compliance

! Vigorous/Destructive play

! Demanding, argumentative, noisy

! Interrupts others

! Excessive temper tantrums

ADHD Ð SCHOOL CHILDREN

! Easily distracted

! Homework poorly organized, careless 
errors

! Low academic scores

! Trips to the principalÕs office, disruptive

! Interrupts/intrudes

! Low self-esteem

! Does not wait turns in games

! Often out of their seat

! Perception of ÒimmaturityÓ

! Unwilling/unable to do chores

! Accident prone

! Aggression

! Peer difficulties

1. Greenhill LL. J Clin Psychiatry 1998;59 Suppl 7:31-41.



ADHD - ADOLESCENTS

! Increased academic/social demands 
means greater difficulties* (early and 
late high school as key periods)

! Procrastinates/disorganized (while 
wanting more independence and control)

! Fails to work independently

! Poor peer relationships

! No delayed gratification

! Specific learning disabilities

! ÒRisky BehavioursÓ Ð eg. Speeding 

(discussion about driver safety*), 
Substances, Unprotected sex

! Difficulties with authority

! Poor self-esteem

1. Greenhill LL. J Clin Psychiatry 1998;59 (Suppl 7):31-41.

ADHD Ð COLLEGE/UNIVERSITY STUDENTS

! Poor time management and 

organization

! Academics driven by a sense of 
emotional urgency

! Cramming for exams

! Comorbidities

! Substance abuse

! Learning Disabilities

! Depression

1. Heiligenstein E, et al. J Am Coll Health 1999;47:181-185.
2. Heiligenstein E, et al. J Am Coll Health 1995;43:226-228.



HOW TO EXPLAIN ADHD TO A CHILD

! Be prepared (check your own acceptance, knowledge)

! Be truthful (secrets = shame, mistrust of you)

! Use ADHD label? Keep language age-appropriate

! Focus on areas of strength (ADHD is part of them, not all of them Ð 
ÒsuperpowerÓ)

! Keep it simple, brief, upbeat

! THANK YOU!


