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A
D

H
D

 im
pact to quality of life!

• Sym
ptom

 persist 
• D

evelop depression 
• Functional im

pairm
ent 

• Lower education achievem
ent 

• Juvenile justice 
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Clinical picture…… 
!

H
yperactivity------------------less visible 

A
cadem

ic problem
------------prom

inent 

Peer relationship problem
----m

ore obvious!
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Clinical picture…
 !

Em
otional im

m
aturity 

 • Express -/+ excessive for situation 
• Frustrated easily 
• Sudden outburst of anger!



        Em
otional outburst!

• poor internal control, disorganize, easily 
distractibility 

• poor peer acceptance 
• Social com

plexity 
• A

cadem
ic underachievem

ent 
• Psychological developm

ent of adolescent!

Clinical picture…
!

Sleep disturbance 
 • A

dolescent is a developm
ental period of sleep 

disturbance 

• Stim
ulant can disrupt sleep  

• Establish baseline of sleep before initial 
stim

ulant 

                                                                                                         Stein D,2002!

Com
orbidity!

           The N
ational Com

orbidity Survey Replication (N
CS

-R), 2006!

O
ppositional D

efiance D
isorder!

• M
ore argum

entative, negative, defiant 
• Significant problem

...school, social 
relationship!

• Im
pair in ability to m

odulate & cope with 
routine frustration of daily life!

• Chronic 



A
nxiety disorder!

A
D

H
D

 + A
nxiety disorder 

• Com
plicate clinical picture 

• Think too little + Think too m
uch 

M
ood disorder!

• M
ostly D

ysthym
ia 

• Som
etim

e :A
D

H
D

+O
D

D
+A

nxiety+D
ysthym

ia!
• Effective Rx A

D
H

D
…D

ysthym
ia sym

ptom
s alleviate!

• Potential life-threatening com
orbid condition!

Bipolar disorder!

Bipolar disorder!

• Clinical overlap 
• Core sym

ptom
s are different: 

   elevated m
ood, grandiosity, flight 

of idea, decrease need of sleep!
                            
                                                                                   

 
 

 
 

 
     Geller B, 2002!



• 15-25%
 of adults SU

D
 have A

D
H

D
 

• Risk for SU
D

 in life span of A
D

H
D

 =twice of 
norm

al 
• Start sm

oking at younger age 
• Stim

ulant Rx can prevent SU
D

 in later life
   

     
 

 
 

 
 

 
        

 
 

 
 

 
 

 
 

 W
ilens,2003!

Substance U
se D

isorder!

Substance U
se D

isorder!

• A
lcohol, cannabis effect on 

attention & cognitive 
im

pairm
ent 

• Best to reassess at least 
 1 m

th after quit the drug 

 
 

 
  Parrot A

,2003!

D
iagnosis!

• Lim
itation of parents report 

• Parent-teacher agreem
ent 74%

 
• A

dolescent underreport their level of 
im

pairm
ent 

• D
ata : com

bination of m
any sources of 

inform
ation 

• A
ssess both core sym

ptom
s & sequalae!

M
anagem

ent!

• Education & adherence 

• M
edication 

• Psychosocial intervention!



Education & adherence!

• Long term
 F/U

 psychoactive m
edication 

usage decrease precipitously throughout 
adolescent 

• A
ge was a significant m

oderator of 
adherence!

Education & adherence!

Im
portant factors prom

oting adherence  
• Self concept 
• Fam

ily stability 
• Internal locus of control 
• Increase m

otivation 
• Sim

plified m
edication regim

ens 
• Lack of adverse effect 
• D

octor-patient relationship 

M
edication!

Stim
ulant 

• Effective rate around 70%
 

• D
ose dependent m

anner 
• M

ale=fem
ale 

• Im
m

ediate release—
m

ethyphenidate 
     extended release—

concerta!

M
edication!

Stim
ulant-adverse effect 

• Short term
 ..appetite suppress 

                   ..sleep disturbance 
                   ..abdom

inal pain 
 • Long term

..controversial 
                 ..weak associate with Tics 
            ..variation regarding to W

T/H
T 
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TA
,2004!



M
edication!

D
iversion of Stim

ulant 
 • A

buse orally 
• N

asal insufflation 
• D

ivert to peer for favor/financial  
 

 
 

 
 

 
 !

M
edication!

A
tom

oxitine 
• H

ighly specific noradrenergic reuptake 
inhibitor!

• Effective for A
D

H
D

+A
nxiety,Tics,D

epress 
• Efficacy/tolerability:adolescent=school age 
• Long term

 data effective with norm
al growth 

M
edication!

A
tom

oxitine-adverse effect 
• Sam

e as younger age 
• Sedate, poor appetite, headache 
• Indication : unresponsive to stim

ulant 
 

 
      : prefer non-stim

ulant 
 

 
      : risk for abuse by Pt/Fm

 
 !

M
edication!

A
ntidepressant 

• 2
nd line drug 

• Control behavior problem
 + im

prove 
cognitive im

pairm
ent!

• Indication: stim
ulant fail 

 
 

     : atim
oxitine fail!

"
"

"    : behavior intervention fail!



M
edication!

A
tom

oxitine 
• H

ighly specific noradrenergic reuptake 
inhibitor!

• Effective for A
D

H
D

+A
nxiety,Tics,D

epress 
• Efficacy/tolerability:adolescent=school age 
• Long term

 data effective with norm
al growth 

M
edication!

• Bupopion 
• A

ntihypertensive agent 
• SSRI 
• M

onoam
ine O

xidase Inhibitor!

Psychosocial intervention!

• School problem
 

• Substance U
se D

isorder 
• Fam

ily stress 
• Social im

pairm
ent 

• driving!

School problem
!

• Poor perform
ance on test 

• M
issing assignm

ent 
• Careless work 
• Poor writing 

• Target*organize, note taking, planning*!



Substance U
se D

isorder!
• Prom

inent issue am
ong adolescent 

• Random
 drug screening??.............. 

  no screen without adolescent knowledge 
• Parents need to know what to do if the 

result is positive 
• A

void false positive/negative!

Fam
ily stress!

• Cum
ulative of chronic stress i=of raising 

a child with m
oderate/severe A

D
H

D
!

• A
ssess parents stress & coping!

• Parent training & fam
ily therapy are not 

effective for adolescent as child!

Social im
pairm

ent!
• Im

pact to adolescent m
ore than child 

• Traditional social skill intervention fail 
to generalize to natural stting!

driving!
• A

t that tim
e m

edication has benefit 
m

ore than psychosocial intervention 

• Risks are increase significantly if 
adolescent is experim

enting with drugs 
or alcohol.!



10 steps to deal with A
D

H
D

 teen!
• M

inim
ize guilt & fear 

• M
aintain realistic goal 

• Let the child m
ake som

e m
istakes 

• Respect child’s need of privacy 
• D

on’t try to choose child’s friend 
• M

onitor the child selectively 
• Increase privileges judiciously 
• Encourage & support independence 
• D

on’t m
istake m

ild rebellion for disrespect 
• Pick your battles carefully!


