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Disclaimer

Gal OSNAIfa GKIFIG FNB AyoOfd
iInclude 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,
iIncluding activities that are defined in law as beyond
the boundaries of practice in accordance with and in
compliance with yourlLJNE2 T+ S &tanilazdgbQ a
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Disclaimer

U None of the technigues described in this seminar will work for all
adults with ADHD. Every adult with ADHD Is different.

U There are no absolutes.

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

U The 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.

U If you are concerned about a treatment technique described in this
seminar ask the presenter about it.
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Disclaimer

U Speaker Disclosure:

U Financial Kevin Blake maintains a private practice. He is a
stockholder in Johnson & Johnson, Inc. and Amgen, Inc. Dr. Blake
receivesa speaking honorariumfrom TPN.Healtrand royalties from
PESI, Inc.

U Non-financial: Kevin Blake is a member of the Children and Adults
with Attention Deficit Disorders CHADD)International Dyslexia
Association (Orton Oak),earning Disabilitieg\ssociation of
America,and American Psychological Association.
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Disclaimer

oDSM®, DSNV-TR®and DSM5®are
registered trademarks of the American
Psychiatric Association. The American
Psychiatric Association is not affiliated
with nor endorses thist S YA yV | N3bé€
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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

mere fact you are attending tod
friend as well as those with AD
their disorder than the average

nave recourses to get help. By the

ay tends to indicate your loved one or
HD In attendance are less impaired by
person with ADHD. Those with ADHD

who get clinical services tend to have milder ADHD that the average

case.
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ADHD INOTNew!

In 1775 Melchor Adam Welkart, of Germany described a syndrome

very similar to AD/HD. He recommended horseback riding and
exercise as treatment.

Barkley, R.A. (2012Executive Functions: What They Are, How They Work, and Why EveWwed New York,
NY. Guilford.
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Of AD/HD,(Combinedyhype

Step 1:Response Delay
Step 2:Prolongation
Step 3:Rule Governed Behavior

Step 4:Dismemberment of the Environment

Barkley, R.A. (1997ADHD and the Nature of Seffontrol. New York, NYGuilford.

Barkley, R.A. (2008 Advances in ADHD: Theory, Diagnosis and Managem&#t K
Seminars, L.L.C., 188%ichershamLane, Lancaster, PA 17603; 8801-5415;
wwWw.[Kkseminars.com

Kevin T. Blake, P.L.C., ADEICSP
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What doesNeurobiologicalmean?

U Stephen Pinkec The Blank U These people are said to
Slate: The Modern Denial of have developmental ADHD.

Human Natureor better Barkley (2008)
SS,tIated, the Lie of the Blank g0 to 85% of the variance of
ate. those with developmental

Pinker, S. (2002Yhe Blank Slate: The Modern Denial of I I
Human Na(ture New York, NY: VIKing. AD D 1S geneth.

U AD/HDis not caused by U 1.Q. is 60 to 65% genetic.

Chlld rearing praCtice_S or Ba[gkley, R.A. (ZC?(R/'SAdvancesfiln&AIE)ng: Theor)ll_, L
environmental experience T86 TWichershanLane. Lancaster, PA 17603; 800"
. 65 to 750/ Of cases Of 801-5415;www.|kseminars.com
u 0 Barkley R. A. (2002Aape 1) ADHD Symposium:

COmbined Type ADHD are Nature, Diaghosis and AssessmeWature and

. - Comorbidity and Developmental Course of
caused by genetic anomalies. AGHD Unwersity of Massachusetts, January,
Westborough, MA: Stonebridge Seminars.
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AD/HD & DSMbO

In DSM50 there is one type of X AY LINBaOKz22t IV
Attention-Deficit/Hyperactivity As the child ages and his/her frontal

Disorder and it is AttentioR lobe develops, they gain more control
Deficit/Hyperactivity Disorder, of their hyperactive motor movements

Combined Type. Since DSM© was  and begin to appear as what was

published Iin 1994, longitudinal studies called (in DSMV© and DSMIV, TRO)
nave found Attention Combined Type. This process
Deficit/Hyperactivity O2Vy U A y dzSa dzyuaAf o
Disorder/Impulsive Type istheearly onQa 6KSYy OGUKSAN ¥
manifestation of Combined Type developed. By that time they appear

AD/HD to be the Inattentive TypeX



AD/HD & DSMb©

Longitudinal Studies of AD/HD

Barkley R.A., Murphy, K.R. and Fischer, M. (2008).
ADHD In Adults: What The Science Sdysw York,

X6KSY GKSANI OdNNEY

behavior iIs 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, JHinshaw S.,Hechtman L. and Barkley,
R. (November 9, 2012Researcisymposium 1.
Montreal Study; Milwaukee Study; Berkeley Girls
ADHD Longitudinabtudy (BGALSHymposium
presented at the 24 Annual CHADD International
Conference, November-80, 2012, Burlingame, CA.

r
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Children Grown UpNew York, NY: Guilford
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Does this mean 30% outgrow their AD/HD?

Recent research has shown:

U 20-30% of children with AD/HD retain the
OWe found that 36% of the full syndrome as adults
Hyperactive group met these twoy; 504 retain partial syndrome

criteria and would be considered

to have recovered or to have U Those who fully remit are not different

outgrown their disorder thatis, than people who were never AD/HD
neurologically as adults; they were as

lacing within the normal range
ﬁ‘]botl‘?symptomsand J OKA § RN\B)/CID 5S@Sf 2LJYC

AYLI ANXNSY (O ®é 6 LIThosewho do not remit retain Default

Barkley, R.A., Murphy, K.R. and Fischer, M. (2008). Mode Network and myelination

ADHD In Adults: What The Science Sdysw York, -
NY: Guilford anomalies.

Sudre G. et al. (October 16, 2017). Multimodal mapping of the
0NJF AYy Qa OznyOuA@Aue YR 0KS |
hyperactivity disorderPNASDOI: 10.1073/pnas.1705229114.
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Inattentive AD/HD?
What about Attention

Deficit/Hyperactivity Disorder,
Inattentive Type? I is a seﬁarate and

distinct disorder behaviorally, neuro U Sluggish Cognitive Temprauses
biologically and genetically irom AD/HD.  difficulties in Executive Function, but
t Is not inCluded in the DSN&. In they are different from those seen in

research it may be referred to as AD/HD, AD/HD.
nattentlve (Re_StI'ICtIVE) Presentation, - Author (May 3, 2012)DSM5 Development, Attention
Slu g'Sh COgnltIVG Tem 0O, Concentration Deficit/Hypeéractivity Disorder, Rationale. WashingtqrDC:

' I American Psychiatric Association; From website:
De ICIt DISOI’ er and/or rlchton http://www.dg/m5.orq/ProposedRevision/Paqes/proposedrevis
Syndrome lI0N.aspx?rd=383.

Barkley, R. A. (November 9, 2012). The Other Attention
Disorder: Slug%lsh Cognitive Tempo (ADD/SCT) Vs. ADHD

> ' ' Impairment and Management. Paper presented at the'24

u SCT was first described Wexander AnFr)luaI CHADD Interngtional Con ereﬁce on ADHD, Burlingal
Crichton (1798. CA, November & 10, 2012.

Barkley, R.A. (August 28, 2018he Two Attention Goldstein, S. (November 9, 201 Tnderstanding and

: ) A : Evaluating Executive Functioning in ADHD Across the Life.S
Disorders: Identitying, Diagnosing, and Managing ADHD 358r sresented at the CHADD International Conference, F

vS. Sluggish Cognitive TempeESI, Inc. Continuing ;
Education Se5tudy Materials, Eau Clare, WI. ’QEL%QE%@F g,Pgrgi(%r_ﬁerenCdnSt'wtes’ Session A1,



http://www.dsm5.org/ProposedRevision/Pages/proposedrevision.aspx?rid=383

SCT Symptoms

U Daydreaming excessively U Lethargic, more tired than
U Trouble staying alert or awake others
In boring situations U Underactiveor have less energy
i Easily confused than others
(i Spacey oin a fog mind seems Y S|0W[n0Vm9 O,r sluggish
to be elsewhere U5 2 S asgenio understand or

process information as quickly

U Stares a lot
or accurately as others



SCT Symptoms (Continued)

U Apathetic or withdrawn; less engaged
In activities
U Gets lost in thought

U Slowto complete tasks; needs more
time than others

U Lackganitiative to complete work or
effort fades quickly

Barkley, R. A. (November 9, 2012 'he Other
Attention Disorder: Sluggish Cognitive Tempo
(ADD/SCT) Vs. ADidImpairment and
Management Paper presented at the 24Annual
CHADD International Conference on ADHD,
Burlingame, CA, November@10, 2012.

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSACEIEP
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Acquired ADHD

U 25 to 35% of cases of ADH

U 15 to 25% of cases of ADH
brain injuries: Maternal smo

D are acquired/caused by brain trauma
D are acquired/caused bynat@al and perinatal

King/drinking, premature birth, etc.

U 3 to 7% of cases of ADHD are acquired/caused by jpasal brain injuries:
head trauma, infections, tumors, lead poisoning, PANDAS, etc.

U Most of those with acquired ADHD are males.
U The male brain is more prone to injury and genetic difficulties than the

female brain.

Barkley, R.A. (2008 Advances in ADHD: Theory, Diagnosis and Managem&#ét K Seminars, L.L.C., 188ichersham

Lane, Lancaster, PA 17603; 8801-5415:www.|kseminars.com
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THE THREE MOST IMPORTANT THINGS IN
DIAGNOSING AD/HD:

U HISTORY
u HISTORY %
u HISTORY

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

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCCEEP



Get Extensive Information From Collaterals

U Parents

U Significant Others/Spouses
U Employers

U Teachers/Professors

U Friends

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

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCCEEP 19



Diagnosing Adult AD/HD

U Have them complete A ] ] 5 A ]
AYVI2ZNNYIIOAZY NBtEFUOAYTI 02 Ot ASY U Q

past and present history and
behavior using: Mapou, R.L.(2009)adult
Learning Disabilities and ADHD:

U Checklists ResearcHnformed Assessment
U Questionnaires New York, NY: Oxford University
Press.

U Semistructured Interview

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

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADEEP 20



Why Use a Collateral in AD/HD Evaluations?

U Follow~up studies of AD/HD children as odNevertheless, the combined results of

adults: Lhese studielf sugge(sjt_ﬂ;at agr_eemercllt
2 - - 0% of; etween selfreported information an
H Interv!ew Patient5% still A.D/HD that given by others about ADHD may
u InterV|e\_/v Parents66.7% still AD/HD increase with age and be of acceptable
(Age ad). DSM) levels especially by the early 30s. Suck
i When both are compared to driving iInformation should not be trusted as
records, criminal records, insurance reliable (agreeing with others),
records, transcripts, interviews about ~ however, in thOS@ with ADHD In their
social life, and employer interviews, iSSya FyR SINIé H)
i KS LJ NB VviaQ NB LJ2 NJadiey, FO.2NBMERank Fidc, i, 208D i A
do NOT! Adults: What The Science Says¢ew York, NYGuilford.

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

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCEEP 21



Instruments for AD/HDDx

U Barkley Adult ADHD Rating Scal¢V U Conners Adult ADHD Diagnostic
(BAARSV) Interview for DSMIW*
U Barkley Deficits in Executive U Conners Adult ADHD Rating

Functioning Scale (BDEFS for Adults) Scale§CAARS)
U Barkley Functional Impairment Scale U Brown Attention Deficit Disorder

(BFIS for Adults Scales for Adults (BADBES
U. FNJ £ S8 Qa vdzi O] [/ KF® PCDKid dilults Baddeyl | 51 ¢
Diagnosis recommends 6/9 inattentive

symptoms from DSV and major

U Adult Concentration Inventoryaci life impairment

Becker, S.P. et al. (March, 2018). Sluggish cognitive tempo in
adults: Psychometric validation of the Adult Concentration
Inventory. Psychological Assessmer2Ol.
10.1037/pas0000476

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCEEP 22


http://psycnet.apa.org/doi/10.1037/pas0000476

DSM5 Assessment Measures

U DSMS5 SelfRated Level 1 Cross U World Health Organization
Cutting Symptom Measurédult Disablility Assessment Schedule
(p. 738739) 2.0 (WHODAS2.0) (p. 74418).

(i Parent/GuardianRated DSMs U SeltAdministered impairment rating
level 1 Cros<Cutting Symptom ~InbsMs. |
MeasureChild 517 (p. 746741) U Barkley Functional Impairment

U ClinicianRated Dimensions of Scale (For Adults)

- - Barkley R.A. (February, 2011). Barkley Functional
;2%’%2048;8 Symptom Severlty (p Impgirment( Scale. Nyew Yo?k, NY: Gyuilford.

Author (May 18, 2013)Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM
5). Washington, DC: American Psychiatric
Association.

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADEEP 23



Diagnosing AD/HD

UWSOASG ¢SI OKS NIuZlient Eompl&Ges il & 2V

Past Report Cards Questionnaires, and checklists
(i Review Past Reports of about past and present history
Evaluations and behavior
(i Contact Past Mental and U Client completes Inventory(s) to
Medical Health Professionals ~ =creen Mental Health Status
Who Worked with Client (i.e., SCI90R,MMPI-2/3, etc.)

Barkley, R.A. (1998AD/HD in Children Hamilton Depression/Anxiety;
Adole’scén'ts, and Adults: Diaqnosis,’Assessment BeCk DepreSSIOn/AnXIety, etc.

and Treatment New England Educational
Institute, Cape Cod Symposium, August,
Pittsfield, MA.




AD/HD and COVID 19

U Joel Nigg (April 14, 2021) reported James Swanson (April 8, 2021) stated
the biennial meetings of the Society for Research in Child Development tr
records of the 1918 Flu Pandemic indicated a high prevalence of
neurginflammationin those infected and that may have led to a significant
AYONBI &S Ay OKAfRNBY {1 0StSR Ia o
al YS & a&aeé ¥RidADSID?) during the current pandemic.

Nigg, J. (April 14, 2021). Mental Health, ADHD, CGMDn General News (NewsletterfFrom 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 optim
outcomes (Chair, J Cotton). Presented at the biennial meetings of the Society for Research in Child
Development.
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PostEncephalitic ADHD?

Levy, S. (June, 1959). Pdsncephalitic Behavior
Disorderc A Forgotten Entity: A Report of 100 Cases.
American Journal of Psychiatr§1512), 10621067.
From website:
http://ajp.psychiatryonline.org/doi/abs/10.1176/ajp.
115.12.1062

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCCEEP 26
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52S3 &/ h+L5 C23¢ T«

Russell Barkley (No Date) stated.:
il S 0StAS®Sa Ald YlIé& 0SS Lkraaaofs
ADHD due to COVHIA.
U He does not believe the Post COMIDp OA NHza G F2 3¢ K
symptomatology like AD/HD.
UCOVIDFodda RATFAOdzZ GéX XGAUK UKS LR GSNJ
Ff SNI Yy Sa3aodé
0! 5k1 5Y aXAd I RAAZNRSNI 2F adzaudl AyAy
20SNJ UAYS®E AU Aa y2u | LINRoOfSY Al
U COVID Fog may start to look like Sluggish Cognitive Temp (SCT) over time.

Author (No Date). HCP Liverom website:https:// www.hcplive.com/view/adhd-focusconcernscovid-19-
infection.

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCEEP 27
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How the Pandemic Affects Adults with AD/HD

Russell Ramsay stated (June 17, 2020):

U Adults 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.

U Now with the pandemic these risks have increased exponentially.

U Many 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
RAal oAt AUEeZ UelLIAOlFItte KIS y2 algdAay3daaz Y
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How the Pandemic Affects Adults with AD/HD

Ramsay continued:

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

Ul S RA&0dzaaSR . I NJfSeéeQa NBASFNDK I
significantly short life expectancy than the general population.

U Expect the stress caused by the pandemic to make all of the above worst

Barkley, R.A. and Ramsay, J.R. (June 17, 2@2B)erse Social and Health Consequences of ADHD: Implications for
Management During The COUID® Pandemiclnshore Pharmaceuticals. From website:
www.inshorepharma.com/videos wanars,html
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Does Having AD/HD Put You at Risk for CO1AD

a X gf@und that that having COVIR9 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 iliness 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 COVIELY illnessp €

Merzon, E. et al(April 2, 2021). The Association between ADHD and the Severity of CO¥lifection.
Journal of Attention DisordersDOI:10.1177/10870547211003659

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADEEP 30
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What Adults with AD/HD can do To Cope
Better with the Pandemic

u If still employed they need more U They need schedules that are
pioy Y realistic, with specific action plans

scaffolding, help with organization, and responsibilities as well as

planning and followthrough at 50KSRdzA SR GR28Y I
work during the pandemic.

U Need to continue to take extended U Plan for mental consistency every

release medication at 24/7 if ) day throughout the day.
medication works for them even U Try to plan every day so they know
more during pandemic. Take how to predict what will happen.

medications at home. Most Barkley, R.A. and Ramsay, J.R. (June2020).Adverse
Social and Health Consequences of ADHD: Implications

aCCIdentaI deaths happen at home. for Management During The CO\HI® Pandemiclnshore
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

U Making sure social, health and U Try to control excessive video
mental health concerns take gaming, social media (Zoom, etc.
precedence during the pandemic. okay), less phone play.

U Make sure to care for teeth, go to U Learn the signals you may need a
medical appointments, eye exams, time out yourself due to
get checkups, exercise, stay away frustration, anxiety and anger and
form a street drugs and alcohol, then take one.

etc. Barkley, R.A. and Ramsay, J.R. (June 17, 2020).
Adverse Social and Health Consequences of
ADHD: Implications for Management During The
COVIDB19 Pandemiclnshore Pharmaceuticals.

From website: _
www.inshorepharma.com/videos wanars,html
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AD/HD & COVIE19 Suggestion

U Create structure and routine
U Protect you family
U Stay healthy and active

U Create Calm Author (2021) ADHD andCOVIB19:
. _ _ CoronavirusDisease 2019 (COHI®) Guidance
U *Talk with child for UncertainTimes CHADDErom website:

https://chadd.org/adhd-and-covid-19/ .

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

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCCEEP 33
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Treatment Goal

a¢KS 3IF2Ff 2F !'515 UNBlIUGYSYyu- Ay |
RSOGSNYAYIIOA2Y YR 060SAy3 |ofS (2
(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, 2@2B)erse Social and Health Consequences of ADHD:
Implications for Management During The COVID Pandemiclnshore Pharmaceuticals. From website:
www.inshorepharma.com/videos wanars,html

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADEEP 34
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Helpful Resource

U Children (and Adults) with Attention Deficit Disorder
(CHADD):
U ADHD and COVHD9: Coronavirus Disease 2019 (COVID
19), Guidancdor Uncertain Times
U https://chadd.org/adhd-and-covid-19/

U Attention Deficit Disorder Association (ADDA),
Resources:

U https://add.org/start/adda -resources$

All Rights Reserved Kevin T. Blake, Ph.D., P.L.C., ASDCSADCCEEP 35
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Life Expectancand AD/HD

U People with AD/HDhavea significantly reduced life expectana@ue to an
Impulsive lack of concern for health related issues, exercise, diet, drugs, €
If their AD/HD Is untreated. On Average it Is 9.6 to 12.7 years!

U It 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 checkups, etc.

Barkley, R.A. (January 14, 2018Bie Expectancy Slashed in Worst Cases of ADPHper presented at thédmerican
Professional Society of ADHD and Relaf@dorders, January 124, 2018. Washington, DC.

Inserro, A.(January 14, 2018Psychologist Barkley Says Life Expectancy Slashed in Worst Cases for ThogdOWIh
American Journal of Managed Carerom website:https:// www.ajmc.com/conferences/apsare?018/psychologistbarkley-
sayslife-expectancyslashedin-worst-casesfor-those-with-adhd.

Chau, Y.C.Y. et al. (November 28, 2017). Oral Health of Children With Attention Deficit Hyperactivity Disorder: System:z
Reviewand Meta-Analysis.Journal of Attention DisordersDOI: 10.1177/1087054717743331
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