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Introduction to Adult ADHD

 What is ADHD and how is it identified?

 How common?

 How severe?

 What are the long term consequences?

 What treatment is there, how effective/cost effective is it 

and what are the long term consequences of treatment?

 Current model and provision of treatment services

 Advantages and disadvantages of a primary care based service

 Concluding comments



What is 

attention 

deficit and 

hyperactivity 

disorder?



Cause, symptoms and 

diagnosis

 The cause unknown but family tendency.  Seen as neurobiological 

abnormality (neurotransmitters/receptors or neuronal structure). 

 Range of symptoms and severity, effecting personal and 

professional life 

 Symptoms may be directly related to the disorder, falling into 

three areas; hyperactivity, inattentiveness and impulsivity.  May 

be a consequence of adjustment to the disorder or effects of 

treatment 

 Diagnosis based on clinical assessment; structured questionnaire 

supported by direct and indirect observation e.g. World Health 

Organisation’s Adult self-reported scale (ASRS)

 Can  be confused with other neurodevelopmental disorders such 

as autistic spectrum disorder and is not infrequently complicated 

by other disorders; anxiety, mood disorder and substance misuse



Brief history

 First mentioned 1902 (Still) as defect in moral control

 1936 stimulant (Benzedrine) first given to children and 

significant improvement noted but not widely accepted 

or used

 1955 Ritalin (methylphenidate) approved by FDA

 1968 hyperkinetic impulse disorder first listed in 

diagnostic and statistical manual of mental disorders 

(DSM 2)

 1980 attention deficit disorder (ADD) listed in DSM 3 

with two subtypes; with or without hyperactivity

 International classification of disease (ICD 10) lists as a 

disorder of activity and attention arising in childhood or 

adolescence.



How common?

 Different prevalence from different surveys, 

considerable proportion not diagnosed or treated

 Prevalence of between 5-15% of over 16 year olds 

from screening questionnaire (Adult psychiatric 

morbidity surgery; survey of mental health and 

wellbeing in England. 2014).  Similar prevalence 

across ethnic groups and male and female

 However, twice as many males formerly diagnosed 

that females

 Average age for diagnosis 7 years



How severe?

 The condition varies in the range and severity of 

symptoms.  For many it has significant implications for 

their quality of life and social and educational 

development with consequences for their health and 

social wellbeing as adults (Health related quality of life 

in children and adolescents who have the diagnosis of 

attention deficit/hyperactivity disorder. Klassen 2004)

 Although the condition is not “curable” it does change 

with time and treatment

 Follow up studies of children diagnosed with ADHD find 

that a significant proportion do seem to adjust and “get 

better” into adulthood.  However, over half continue to 

have troubling symptoms



What are the long term 

consequences

 There are long term consequences even in the minority 

that seem to “get better” (or better understood as 

adjust) from the effects of the condition during their 

development as children and adolescents.  In particular 

social and educational development

 As an adult with an “uncurable” and symptoms there is 

ongoing and perhaps accumulating affect of them 

socially, psychologically and their physical health

Long term prognosis in attention deficit/hyperactivity 

disorder. Mannuzza 2000



Treatment



 Two types of treatment have been shown effective 

in children and adults in reducing symptoms of 

ADHD.  However, there is still uncertainty about 

their longer term benefits and harms.  Also how 

long treatment should be for and under what 

circumstances it should be stopped

 Behaviour treatment (combination of personal and 

family psychotherapy)

 Medication treatment Stimulants 

(methylphenidate, dextroamfetamine, 

lisdexamfetamine) and non-stimulant medication 

(atomoxetine, guanfacine, clonidine)

 A combination of medication and behavioural 

therapy



Consequences of treatment; 

effectiveness, harms and side-

effects
Cochrane reviews

Cognitive‐behavioural interventions for attention deficit 
hyperactivity disorder (ADHD) in adults (Pablo Luis Lopez, 
Fernando Manuel Torrente, Agustín Ciapponi, Alicia Graciela 
Lischinsky, Marcelo Cetkovich‐Bakmas, Juan Ignacio Rojas, 
Marina Romano, Facundo F Manes.  23 March 2018

Amphetamines for attention deficit hyperactivity disorder 
(ADHD) in adults (Xavier Castells, Lídia Blanco‐Silvente, Ruth 
Cunill. 9 August 2018

Immediate‐release methylphenidate for attention deficit 
hyperactivity disorder (ADHD) in adults (Raissa Carolina F 
Cândido, Cristiane A Menezes de Padua, Su Golder, Daniela R 
Junqueira.  18 January 2021

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010840.pub2/full?highlightAbstract=adult%7Cadhd
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD007813.pub3/full?highlightAbstract=adult%7Cadhd
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013011.pub2/full?highlightAbstract=adult%7Cadhd


Current provision and model 

of treatment services

 Within psychiatric services; psychiatrist led

 Variable provision and accessibility

 Self help and peer support

 National institute of clinical excellence (NICE) 2018 guidelines Attention deficit 

hyperactivity disorder overview - NICE Pathways

 2020 quality standards Overview | Attention deficit hyperactivity disorder | Quality 

standards | NICE

 2020 transition guidelines Establishing Transition Pathways for Young People with 

Attention Deficit Hyperactivity Disorder (ADHD) | NICE

https://pathways.nice.org.uk/pathways/attention-deficit-hyperactivity-disorder
https://www.nice.org.uk/guidance/qs39
https://www.nice.org.uk/sharedlearning/establishing-transition-pathways-for-young-people-with-attention-deficit-hyperactivity-disorder-adhd


A service based 

in primary care



A service based in primary 

care

 Seen in context of developments in general practice with 

increasing number and range of health professionals 

working in general practice and increase in range of health 

care provided in general practice.

Pros

 Community based and can more readily utilise and 

coordinate health care for other aspects of their health

 Use experience and skills of general practice staff, with 

appropriate training (general practitioners, mental health 

practitioner and social care navigators (social prescribers)

 Use of general practice information and prescribing systems 

 Cost savings



Cons

 Lack of or diluting of knowledge, skills, expertise?

 An American study of community based Adult ADHD 

services was critical of prescribing of lower stimulant 

medication doses, unnecessary prescribing of 

alternative medications (sedatives, antidepressants and 

antipsychotic medications) and lack of psychological 

treatments



Concluding Comments



Concluding comments

 ADHD affects a sizable proportion of adults with a 

significant effect on their health, wellbeing, personal 

and professional lives

 There is effective and relatively safe treatment

 A considerable proportion of people are not diagnosed

 Many of those that are, have difficulty accessing 

services.  Some areas have no or closed services and 

others have long waiting lists

 Though services have historically been in specialist 

mental health services, I believe a trial of a service 

based in general practice should be carried out.  I think 

it could increase the number of people identified and 

treated without being prohibitively expensive.


