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Disclaimer 
άaŀǘŜǊƛŀƭǎ ǘƘŀǘ ŀǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘƛǎ ŎƻǳǊǎŜ Ƴŀȅ 
include interventions and modalities that are beyond 
the authorized practice of mental health 
professionals.As a licensed professional, you are 
responsible for reviewing the scope of practice, 
including activities that are defined in law as beyond 
the boundaries of practice in accordance with and in 
compliance with your ǇǊƻŦŜǎǎƛƻƴΩǎ standardsΦά
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Disclaimer
üNone of the techniques described in this seminar will work for all 

adults with ADHD. Every adult with ADHD is different.

üThere are no absolutes.

üAll treatments have negative side effects. Some more than others. 
The presenter will do his best to cover the most common ones.

üThe theories described in this seminar do not have the same 
amount of empirical evidence supporting each one of them. The 
presenter will do his best to describe the pros and cons of each.

üIf you are concerned about a treatment technique described in this 
seminar ask the presenter about it.
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Disclaimer
üSpeaker Disclosure:

üFinancial: Kevin Blake maintains a private practice. He is a 
stockholder in Johnson & Johnson, Inc. and Amgen, Inc. Dr. Blake 
receives a speaking honorarium  from TPN.Healthand royalties from 
PESI, Inc. 

üNon-financial: Kevin Blake is a member of the Children and Adults 
with Attention Deficit Disorders (CHADD), International Dyslexia 
Association (Orton Oak), Learning Disabilities Association of 
America, and American Psychological Association.
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Disclaimer
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άDSM®, DSM-IV-TR®, and DSM-5® are 
registered trademarks of the American 
Psychiatric Association. The American 
Psychiatric Association is not affiliated 
with nor endorses this ǎŜƳƛƴŀǊΦέ



Please Note:

If you have a loved one, friend, client, and/or are ADHD yourself from 
time to time your will hear information that may sound like extreme 
symptoms of ADHD. Please note, only a small portion the adults with 
ADHD ever seeks and/or receive treatment for their ADHD. Those 
that do are often the milder cases have loved ones and friends that 
care enough to help them and have recourses to get help. By the 
mere fact you are attending today tends to indicate your loved one or 
friend as well as those with ADHD in attendance are less impaired by 
their disorder than the average person with ADHD. Those with ADHD 
who get clinical services tend to have milder ADHD that the average 
case.
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ADHD is NOT New!

In 1775 Melchor Adam Weikart, of Germany described a syndrome 
very similar to AD/HD. He recommended horseback riding and 
exercise as treatment. 
Barkley, R.A. (2012). Executive Functions: What They Are, How They Work, and Why TheyEvolved. New York, 

NY: Guilford.  
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{ǳƳƳŀǊȅ ƻŦ .ŀǊƪƭŜȅΩǎ ¢ƘŜƻǊȅ
Of AD/HD, Combined Type

Step 1: Response Delay

Step 2: Prolongation

Step 3: Rule Governed Behavior

Step 4: Dismemberment of the Environment
Barkley, R.A. (1997). ADHD and the Nature of Self-Control. New York, NY: Guilford.

Barkley, R.A. (2008). Advances in ADHD: Theory, Diagnosis and Management. J & K 
Seminars, L.L.C., 1861 WichershamLane, Lancaster, PA 17603; 800-801-5415; 
www.jkseminars.com

http://www.jkseminars.com/


üStephen Pinker ςThe Blank 
Slate: The Modern Denial of 
Human Natureor better 
stated, the Lie of the Blank 
Slate.

Pinker, S. (2002). The Blank Slate: The Modern Denial of 
Human Nature.  New York, NY: Viking. 

üAD/HD is not caused by 
child rearing practices or 
environmental experience.
ü65 to 75% of cases of 
Combined Type ADHD are 
caused by genetic anomalies.

üThese people are said to 
have developmental ADHD.

Barkley (2008)

ü80 to 85% of the variance of 
those with developmental 
ADHD is genetic.
üI.Q. is 60 to 65% genetic.
Barkley, R.A. (2008). Advances in ADHD: Theory, 

Diagnosis and Management. J & K Seminars, L.L.C., 
1861 WichershamLane, Lancaster, PA 17603; 800-
801-5415; www.jkseminars.com.

Barkley, R. A.  (2002A-Tape 1). ADHD Symposium: 
Nature, Diagnosis and Assessment-Nature and 
Comorbidity and Developmental  Course  of  
ADHD. University of Massachusetts, January, 
Westborough, MA: Stonebridge Seminars. 
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AD/HD & DSM-5©
In DSM-5© there is one type of 
Attention-Deficit/Hyperactivity 
Disorder and it is Attention-
Deficit/Hyperactivity Disorder, 
Combined Type. Since DSM-IV© was 
published in 1994, longitudinal studies 
have found Attention-
Deficit/Hyperactivity 
Disorder/Impulsive Type is the early 
manifestation of Combined Type 
AD/HD

Χ ƛƴ ǇǊŜǎŎƘƻƻƭ ŀƴŘ ŜŀǊƭȅ ƎǊŀŘŜ ǎŎƘƻƻƭΦ 
As the child ages and his/her frontal 
lobe develops, they gain more control 
of their hyperactive motor movements 
and begin to appear as what  was 
called (in DSM-IV© and DSM-IV, TR©) 
Combined Type. This process 
ŎƻƴǘƛƴǳŜǎ ǳƴǘƛƭ ǘƘŜƛǊ ƭŀǘŜ нлΩǎκŜŀǊƭȅ 
олΩǎ ǿƘŜƴ ǘƘŜƛǊ ŦǊƻƴǘŀƭ ƭƻōŜǎ ŀǊŜ Ŧǳƭƭȅ 
developed. By that time they appear 
to be the Inattentive TypeΧ
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AD/HD & DSM-5©

ΧǿƘŜƴ ǘƘŜƛǊ ŎǳǊǊŜƴǘ ŀŘǳƭǘ 
behavior is compared to their 
non-AD/HD peers. Remember, 
when you diagnose someone 
with AD/HD, you compare them 
to their non-AD/HD age peers.

Swanson, J., Hinshaw, S., Hechtman, L. and Barkley, 
R. (November 9, 2012). ResearchSymposium 1: 
Montreal Study; Milwaukee Study; Berkeley Girls 
ADHD LongitudinalStudy (BGALS). Symposium 
presented at the 24th Annual CHADD International 
Conference, November 8-10, 2012, Burlingame, CA. 

Longitudinal Studies of AD/HD
Barkley, R.A., Murphy, K.R. and Fischer, M. (2008). 
ADHD In Adults: What The Science Says. New York, 
NY: Guilford. 

Weiss, G. and Hechtman, L. (1993). Hyperactive 
Children Grown Up. New York, NY: Guilford
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Does this mean 30% outgrow their AD/HD?

άWe found that 36% of the 
Hyperactive group met these two 
criteria and would be considered 
to have recovered or to have 
outgrown their disorderτthat is, 
placing within the normal range 
in both symptoms and 
ƛƳǇŀƛǊƳŜƴǘΦέ όǇΦ сфύ
Barkley, R.A., Murphy, K.R. and Fischer, M. (2008). 
ADHD In Adults: What The Science Says. New York, 
NY: Guilford. 

Recent research has shown:
ü20-30% of children with AD/HD retain the 

full syndrome as adults

ü50% retain partial syndrome

üThose who fully remit are not different 
than people who were never AD/HD 
neurologically as adults; they were as 
ŎƘƛƭŘǊŜƴΦ 5ŜǾŜƭƻǇƳŜƴǘŀƭ ŘŜƭŀȅΧ

üThose who do not remit retain Default 
Mode Network and myelination 
anomalies.

Sudre, G. et al. (October 16, 2017). Multimodal mapping of the 
ōǊŀƛƴΩǎ ŎƻƴƴŜŎǘƛǾƛǘȅ ŀƴŘ ǘƘŜ ŀŘǳƭǘ ƻǳǘŎƻƳŜ ƻŦ ŀǘǘŜƴǘƛƻƴ ŘŜŦƛŎƛǘ 
hyperactivity disorder. PNAS. DOI: 10.1073/pnas.1705229114.
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Inattentive AD/HD? 
What about Attention-
Deficit/Hyperactivity Disorder, 
Inattentive Type? It is a separate and 
distinct disorder behaviorally, neuro-
biologically and genetically from AD/HD. 
It is not included in the DSM-5. In 
research it may be referred to as AD/HD, 
Inattentive (Restrictive) Presentation, 
Sluggish Cognitive Tempo, Concentration 
Deficit Disorder and/or Crichton 
Syndrome.

üSCT was first described by Alexander 
Crichton (1798).

Barkley, R.A. (August 28, 2018). The Two Attention 
Disorders: Identifying, Diagnosing, and Managing ADHD 
vs. Sluggish Cognitive Tempo. PESI, Inc. Continuing 
Education Self-Study Materials, Eau Clare, WI. 

üSluggish Cognitive Tempo causes 
difficulties in Executive Function, but 
they are different from those seen in 
AD/HD.

Author (May 3, 2012). DSM-5 Development, Attention 
Deficit/Hyperactivity Disorder, Rationale. Washington, DC: 
American Psychiatric Association; From website: 
http://www.dsm5.org/ProposedRevision/Pages/proposedrevis
ion.aspx?rid=383#.

Barkley, R. A. (November 9, 2012). The Other Attention 
Disorder: Sluggish Cognitive Tempo (ADD/SCT) Vs. ADHDς
Impairment and Management. Paper presented at the 24th

Annual CHADD International Conference on ADHD, Burlingame, 
CA, November 8 ς10, 2012.  

Goldstein, S. (November 9, 2017). Understanding and 
Evaluating Executive Functioning in ADHD Across the Life Span. 
Paper presented at the CHADD International Conference, 
Atlanta, GE, Pre-Conference Institutes, Session TA-01, 
November 9, 2017.
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SCT Symptoms

üDaydreaming excessively

üTrouble staying alert or awake 
in boring situations

üEasily confused

üSpacey or in a fog; mind seems 
to be elsewhere

üStares a lot

üLethargic, more tired than 
others 

üUnderactive or have less energy 
than others 

üSlow moving or sluggish 

ü5ƻŜǎƴΩǘ seem to understand or 
process information as quickly 
or accurately as others 
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SCT Symptoms (Continued)
üApathetic or withdrawn; less engaged 

in activities

üGets lost in thought 

üSlow to complete tasks; needs more 
time than others 

üLacks initiative to complete work or 
effort fades quickly 

Barkley, R. A. (November 9, 2012). The Other 
Attention Disorder: Sluggish Cognitive Tempo 
(ADD/SCT) Vs. ADHDςImpairment and 
Management. Paper presented at the 24th Annual 
CHADD International Conference on ADHD, 
Burlingame, CA, November 8 ς10, 2012.  
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Acquired ADHD
ü25 to 35% of cases of ADHD are acquired/caused by brain trauma

ü15 to 25% of cases of ADHD are acquired/caused by pre-natal and perinatal 
brain injuries: Maternal smoking/drinking, premature birth, etc. 

ü3 to 7% of cases of ADHD are acquired/caused by post-natal brain injuries: 
head trauma, infections, tumors, lead poisoning, PANDAS, etc.

üMost of those with acquired ADHD are males.

üThe male brain is more prone to injury and genetic difficulties than the 
female brain.

Barkley, R.A. (2008). Advances in ADHD: Theory, Diagnosis and Management. J & K Seminars, L.L.C., 1861 Wichersham
Lane, Lancaster, PA 17603; 800-801-5415; www.jkseminars.com.
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THE THREE MOST IMPORTANT THINGS IN 
DIAGNOSING AD/HD:

üHISTORY
üHISTORY 
üHISTORY

Barkley, R.A. (1998). AD/HD in Children, Adolescents, and Adults: Diagnosis, Assessment and Treatment. 
New England Educational Institute, Cape Cod Symposium, August,  Pittsfield, MA.
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Get Extensive Information From Collaterals

üParents

üSignificant Others/Spouses

üEmployers

üTeachers/Professors

üFriends

Barkley, R.A. (1998). AD/HD in Children, Adolescents, and Adults: Diagnosis, Assessment and Treatment. 
New England Educational Institute, Cape Cod Symposium, August,  Pittsfield, MA.



Diagnosing Adult AD/HD

üHave them complete 
ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƭŀǘƛƴƎ ǘƻ ŎƭƛŜƴǘΩǎ 
past and present history and 
behavior using:

üChecklists

üQuestionnaires

üSemi-structured Interview
Barkley, R.A. (1998). AD/HD in Children, 
Adolescents, and Adults: Diagnosis, Assessment and 
Treatment. New England Educational Institute, Cape 
Cod Symposium, August,  Pittsfield, MA.

Mapou, R.L.(2009). Adult 
Learning Disabilities and ADHD: 
Research-Informed Assessment. 
New York, NY: Oxford University 
Press.
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Why Use a Collateral in AD/HD Evaluations?

üFollow-up studies of AD/HD children as 
adults: 

üInterview Patient-5% still AD/HD

üInterview Parents-66.7% still AD/HD 
(Age adj. DSM)

üWhen both are compared to driving 
records, criminal records, insurance 
records, transcripts, interviews about 
social life, and employer interviews, 
ǘƘŜ ǇŀǊŜƴǘǎΩ ǊŜǇƻǊǘǎ ŎƻǊǊŜƭŀǘŜΤ ǇŀǘƛŜƴǘΩǎ 
do NOT! 

Barkley, R.A. (2002) Mental and Medical Outcomes of AD/HD. 
Pre-Conference Institute, # TPA1, Thursday October 17, 2002, 
14th Annual CHADD International Conference, Miami Beach, FL.

άNevertheless, the combined results of 
these studies suggest that agreement 
between self-reported information and 
that given by others about ADHD may 
increase with age and be of acceptable 
levels especially by the early 30s. Such 
information should not be trusted as 
reliable (agreeing with others), 
however, in those with ADHD in their 
ǘŜŜƴǎ ŀƴŘ ŜŀǊƭȅ нлǎΦέ όǇΦ мнтύ
Barkley, R.A., Murphy, K.R. and Fischer, M. (2008). ADHD In 
Adults: What The Science Says. New York, NY: Guilford. 
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Instruments for AD/HD Dx

üBarkley Adult ADHD Rating ScaleτIV 
(BAARS-IV)

üBarkley Deficits in Executive 
Functioning Scale (BDEFS for Adults)

üBarkley Functional Impairment Scale 
(BFIS for Adults)

ü.ŀǊƪƭŜȅΩǎ vǳƛŎƪ /ƘŜŎƪ ŦƻǊ !Řǳƭǘ !5I5 
Diagnosis

üAdult Concentration Inventory (ACI)

Becker, S.P. et al. (March, 2018). Sluggish cognitive tempo in 
adults: Psychometric validation of the Adult Concentration 
Inventory. Psychological Assessment. DOI: 
10.1037/pas0000476. 

üConners' Adult ADHD Diagnostic 
Interview for DSM-IVϰ

üConners' Adult ADHD Rating 
Scales (CAARS)

üBrown Attention Deficit Disorder 
Scales for Adults (BADDS-A)

üFor SCT Dxin adults Barkley 
recommends 6/9 inattentive 
symptoms from DSM-5 and major 
life impairment
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DSM-5 Assessment Measures

üDSM-5 Self-Rated Level 1 Cross-
Cutting Symptom Measure-Adult 
(p. 738-739)

üParent/Guardian-Rated DSM-5 
level 1 Cross-Cutting Symptom 
Measure-Child 5-17 (p. 740-741)

üClinician-Rated Dimensions of  
Psychosis Symptom Severity (p. 
743-744)
Author (May 18, 2013). Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-
5). Washington, DC: American Psychiatric 
Association. 

üWorld Health Organization 
Disability Assessment Schedule 
2.0 (WHODAS2.0) (p. 745-748).
üSelf-Administered impairment rating 

in DSM-5.

üBarkley Functional Impairment 
Scale (For Adults)

Barkley, R.A. (February, 2011). Barkley Functional 
Impairment Scale. New York, NY: Guilford.
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Diagnosing AD/HD

üwŜǾƛŜǿ ¢ŜŀŎƘŜǊΩǎ /ƻƳƳŜƴǘǎ ƻƴ 
Past Report Cards

üReview Past Reports of 
Evaluations

üContact Past Mental and 
Medical Health Professionals 
Who Worked with Client

Barkley, R.A. (1998). AD/HD in Children, 
Adolescents, and Adults: Diagnosis, Assessment 
and Treatment. New England Educational 
Institute, Cape Cod Symposium, August,  
Pittsfield, MA.

üClient Completes 
Questionnaires, and checklists 
about past and present history 
and behavior

üClient completes Inventory(s) to 
Screen Mental Health Status 
(i.e., SCL-90R, MMPI-2/3, etc.) 
Hamilton Depression/Anxiety; 
Beck Depression/Anxiety, etc.
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AD/HD and COVID 19

üJoel Nigg (April 14, 2021) reported James Swanson (April 8, 2021) stated at 
the biennial meetings of the Society for Research in Child Development that 
records of the 1918 Flu Pandemic indicated a high prevalence of 
neuroinflammationin those infected and that may have led to a significant 
ƛƴŎǊŜŀǎŜ ƛƴ ŎƘƛƭŘǊŜƴ ƭŀōŜƭŜŘ ŀǎ άƘȅǇŜǊƪƛƴŜǘƛŎέΦ IŜ ǳǊƎŜŘ ǿŀǘŎƘƛƴƎ ŦƻǊ ǘƘŜ 
ǎŀƳŜ άǎȅƴŘǊƻƳŜέ όAquiredAD/HD?) during the current pandemic.

Nigg, J. (April 14, 2021). Mental Health, ADHD, COVID-19. In General News (Newsletter). From website: 
https://joelniggphd.com/mental-health-adhd-covid-19/. 

Swanson, J. (April 8, 2021). What is the history of the evolving concept of ADHD? In the symposium, 
Conceptual and methodological challenges in ADHD research: Understanding risk factors and optimizing 
outcomes (Chair, J Cotton). Presented at the biennial meetings of the Society for Research in Child 
Development.
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Post-Encephalitic ADHD?

Levy, S. (June, 1959). Post-Encephalitic Behavior 
Disorder ςA Forgotten Entity: A Report of 100 Cases. 
American Journal of Psychiatry, 115(12), 1062-1067. 
From website: 
http://ajp.psychiatryonline.org/doi/abs/10.1176/ajp.
115.12.1062. 
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5ƻŜǎ ά/h±L5 CƻƎέ Ґ ά!ŎǉǳƛǊŜŘ !5κI5έΚ
Russell Barkley (No Date) stated: 

üIŜ ōŜƭƛŜǾŜǎ ƛǘ Ƴŀȅ ōŜ ǇƻǎǎƛōƭŜ ŦƻǊ ŀ άōƭƛǇέ ƛƴ ǘƘŜ ǇǊŜǾŀƭŜƴŎŜ ƻŦ 
ADHD due to COVID-19. 

üHe does not believe the Post COVID-мф ǾƛǊǳǎ άŦƻƎέ Ƙŀǎ 
symptomatology like AD/HD.
üCOVID Fog: Iǎ ŘƛŦŦƛŎǳƭǘȅΣ ΧǿƛǘƘ ǘƘŜ ǇƻǿŜǊ ƻŦ ȅƻǳǊ ŀǘǘŜƴǘƛƻƴΧƎƛǾŜƴ ȅƻǳǊ 
ŀƭŜǊǘƴŜǎǎΦέ

ü!5κI5Υ άΧƛǎ ŀ ŘƛǎƻǊŘŜǊ ƻŦ ǎǳǎǘŀƛƴƛƴƎ ŀǘǘŜƴǘƛƻƴ ǘƻ ŜǎǇŜŎƛŀƭƭȅ ōƻǊƛƴƎ ǘŀǎƪǎ 
ƻǾŜǊ ǘƛƳŜΦέ ƛǘ ƛǎ ƴƻǘ ŀ ǇǊƻōƭŜƳ ǿƛǘƘ ŀǘǘŜƴǘƛƻƴΦ

üCOVID Fog may start to look like Sluggish Cognitive Temp (SCT) over time.

Author (No Date). HCP Live. From website: https:// www.hcplive.com/view/adhd-focus-concerns-covid-19-
infection. 

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCS, CCSP-ADHD 27

https://www.hcplive.com/view/adhd-focus-concerns-covid-19-infection


How the Pandemic Affects Adults with AD/HD

Russell Ramsay stated (June 17, 2020):

üAdults with AD/HD were before the pandemic significantly more at 
risk of having employment, financial, social, and overall health and 
well-being difficulties than the general population.
üNow with the pandemic these risks have increased exponentially.
üMany were already at risk of loosing their jobs, are more likely to be unemployed, have 

22 more sick days from work than average, are underproductive, are more likely to be 
homeless by age 41 (24% to 4%), on average will make more than $1,000,000.00 less 
during their lifetimes than their unimpaired peers, 12 times more likely to get work 
ŘƛǎŀōƛƭƛǘȅΣ ǘȅǇƛŎŀƭƭȅ ƘŀǾŜ ƴƻ ǎŀǾƛƴƎǎΣ ƳƻǊŜ ŘŜōǘΣ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ƘŀǾŜ ǳǘƛƭƛǘƛŜǎ ǘǳǊƴŜŘ ƻŦŦΧ
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How the Pandemic Affects Adults with AD/HD
Ramsay continued:

üSocial Outcomes for adults with AD/HD indicate they have fewer friends, 
short duration of friendships and marriages, they are socially impaired, 
they have more violence in relationships, more extramarital affairs, have 
poor emotional regulation and significantly delayed transition to adult 
independence.

üIŜ ŘƛǎŎǳǎǎŜŘ .ŀǊƪƭŜȅΩǎ ǊŜǎŜŀǊŎƘ ǘƘŀǘ ƛƴŘƛŎŀǘŜŘ ǘƘƻǎŜ ǿƛǘƘ !5I5 ƘŀǾŜ 
significantly short life expectancy than the general population.

üExpect the stress caused by the pandemic to make all of the above worse.
Barkley, R.A. and Ramsay, J.R. (June 17, 2020). Adverse Social and Health Consequences of ADHD: Implications for 
Management During The COVID-19 Pandemic. Inshore Pharmaceuticals. From website: 
www.inshorepharma.com/videos_wanars,html. 
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Does Having AD/HD Put You at Risk for COVID-19?

άΧǿŜ found that that having COVID-19 infection in patients with 
ADHD was associated with more severe symptoms and an increased 
rate of referral to hospitalization, even after accounting for variables 
known to increase the risk for both disorders. It is of note, that in this 
cohort, ADHD was as a strong predictor for COVID illness as diabetes 
mellitus and cardiovascular diseases, and much stronger than obesity 
or asthma. It is suggested that ADHD is by itself a risk factor for 
severity of COVID-19 illnessΦέ
Merzon, E. et al. (April 2, 2021). The Association between ADHD and the Severity of COVID-19 Infection. 
Journal of Attention Disorders. DOI: 10.1177/10870547211003659.
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What Adults with AD/HD can do To Cope 
Better with the Pandemic

üIf still employed they need more 
scaffolding, help with organization, 
planning and follow-through at 
work during the pandemic.

üNeed to continue to take extended 
release medication at 24/7 if 
medication works for them even 
more during pandemic. Take 
medications at home. Most 
accidental deaths happen at home.

üThey need schedules that are 
realistic, with specific action plans 
and responsibilities as well as 
ǎŎƘŜŘǳƭŜŘ άŘƻǿƴ ǘƛƳŜέΦ

üPlan for mental consistency every 
day throughout the day. 

üTry to plan every day so they know 
how to predict what will happen.

Barkley, R.A. and Ramsay, J.R. (June 17, 2020). Adverse 
Social and Health Consequences of ADHD: Implications 
for Management During The COVID-19 Pandemic. Inshore 
Pharmaceuticals. From website: 
www.inshorepharma.com/videos_wanars,html. 
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What Adults with AD/HD can do To Cope 
Better with the Pandemic

üMaking sure social, health and 
mental health concerns take 
precedence during the pandemic.

üMake sure to care for teeth, go to 
medical appointments, eye exams, 
get check-ups, exercise, stay away 
form a street drugs and alcohol, 
etc.

üTry to control excessive video 
gaming, social media (Zoom, etc. 
okay), less phone play.

üLearn the signals you may need a 
time out yourself due to 
frustration, anxiety and anger and 
then take one.

Barkley, R.A. and Ramsay, J.R. (June 17, 2020). 
Adverse Social and Health Consequences of 
ADHD: Implications for Management During The 
COVID-19 Pandemic. Inshore Pharmaceuticals. 
From website: 
www.inshorepharma.com/videos_wanars,html. 
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AD/HD & COVID-19 Suggestion

üCreate structure and routine

üProtect you family

üStay healthy and active

üCreate Calm

ü*Talk with child

ü*If you and/or others at home 
are attending school online

Author (2021). ADHD and COVID-19: 
Coronavirus Disease 2019 (COVID-19) Guidance 
for Uncertain Times. CHADD. From website: 
https://chadd.org/adhd-and-covid-19/ . 
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Treatment Goal

ά¢ƘŜ Ǝƻŀƭ ƻŦ !5I5 ǘǊŜŀǘƳŜƴǘ ƛƴ ŀŘǳƭǘǎ ƛǎ ǘƻ ƘŀǾŜ ǘƘŜ ǊƛƎƘǘ ƻŦ ǎŜƭŦ-
ŘŜǘŜǊƳƛƴŀǘƛƻƴ ŀƴŘ ōŜƛƴƎ ŀōƭŜ ǘƻ ǇǳǊǎǳŜ ǇŜǊǎƻƴŀƭƭȅ ǾŀƭǳŜŘ Ǝƻŀƭǎέ 
(Ramsay, 2020). Treatment helps the person manage delayed benefits 
and reinforcement as well as helps them with organization across 
time. These are the primary difficulties adults with ADHD have in 
normal times. These are exacerbated by the added stress of the 
pandemic.
Barkley, R.A. and Ramsay, J.R. (June 17, 2020). Adverse Social and Health Consequences of ADHD: 
Implications for Management During The COVID-19 Pandemic. Inshore Pharmaceuticals. From website: 
www.inshorepharma.com/videos_wanars,html. 
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Helpful Resource

üChildren (and Adults) with Attention Deficit Disorder 
(CHADD):
üADHD and COVID-19: Coronavirus Disease 2019 (COVID-

19), Guidance for Uncertain Times
ühttps://chadd.org/adhd-and-covid-19/

üAttention Deficit Disorder Association (ADDA), 
Resources:
ühttps://add.org/start/adda -resources/
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Life Expectancy and AD/HD
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üPeople with AD/HD have a significantly reduced life expectancydue to an 
impulsive lack of concern for health related issues, exercise, diet, drugs, etc. 
if their AD/HD is untreated. On Average it is 9.6 to 12.7 years!

üIt is useful to spend significantly more time with them emphasizing the 
importance of good health and developing ways to ensure they follow 
through with annual check-ups, etc.

Barkley, R.A. (January 14, 2018). Life Expectancy Slashed in Worst Cases of AD/HD. Paper presented at the American 
Professional Society of ADHD and Related Disorders, January 12-14, 2018. Washington, DC. 
Inserro, A. (January 14, 2018). Psychologist Barkley Says Life Expectancy Slashed in Worst Cases for Those With ADHD. 
American Journal of Managed Care. From website: https:// www.ajmc.com/conferences/apsard-2018/psychologist-barkley-
says-life-expectancy-slashed-in-worst-cases-for-those-with-adhd.
Chau, Y.C.Y. et al. (November 28, 2017). Oral Health of Children With Attention Deficit Hyperactivity Disorder: Systematic 
Review and Meta-Analysis. Journal of Attention Disorders. DOI: 10.1177/1087054717743331.  


