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1981 Names

*1. Michael

e 2. Christopher
* 3. Matthew
*4. Jason

*5. David

*42. Chad
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Attention
Deficit
Hyperactivity
Disorder

- 2 settings
<1/ =6SsXxs
>1/7 =5 sxs

Inattentive

Hyperactive/Impulsive

Displays poor listening skills

Loses and/or misplaces items needed
to complete activities or tasks

Sidetracked by external or unimportant
stimuli

Forgets daily activities
Diminished attention span

Lacks ability to complete schoolwork
and other assignments or to follow
instructions

Avoids or is disinclined to begin
homework or activities requiring
concentration

Fails to focus on details and/or makes
thoughtless mistakes in schoolwork or
assignments

Hyperactive Symptoms:

* Squirms when seated or fidgets with
feet/hands

* Marked restlessness that is difficult
to control

* Appears to be driven by “a motor” or
is often “on the go”

* Lacks ability to play and engage in
leisure activities in a quiet manner

* Incapable of staying seated in class
* Overly talkative

Impulsive Symptoms:

* Difficulty waiting turn

* Interrupts orintrudes into
conversations and activities of
others

ImFulsively blurts out answers
before questions completed




ADHD + Autism

ADHD vs. Autism

» Focus &
attention
difficulties

« Desire for new
stimulation &
activity

» Forgetfulness
« Excessive

movement or
energy

Autism

Difficulty with:

« Impulse control

» Regulating emotions

» Reading social cues
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C 48 Misdiagnosis Monday

ADHD vs Oppositional Defiant Disorder (ODD)

ADHD ODD

Neurodevelopmental OVERLAP Bel'_na_lVloraI Dlsor_der
Classified as a neurodevelopmental i . i Hssiiize ?S‘a beha\no_ral
Irritability disorder, describing behavior

condition (i.e, it's a neurotype) - =
without explaining cause

Difficulty managing N
Revenge Seeking

Seeks Novelty anger ) = o=
Motivated by new and . Df?:gay; \nr_‘\dlctw\lze (err
. ) L . . spiteful behavior at least
exciting experiences* Difficulty regulating emotions ; = . -
twice in the past six months
. - Intensified meltdowns or tantrums
Attention Regulation Blames Others
Persistent trouble regulating Freque_ntly blames.others 1_‘or
mistakes or misbehavior

Tendency to get up from chair,

interested move when it is expected to sit
Defiant & Disregards Rules

Deliberately refuses to follow
guidelines and rules, often

attention, except when highly

Difficulty following directions

Hyperactivity _ ‘ )
Restlessness and difficulty argues with authority figures
. . . Purposefully annoys others —
regulating impulses, which can in the context of ADHD, can be :
lead to rule-breaking* : Aggression
a response to boredom and Displays frequent anger,
desire to create stimulus ) SRR

Racial Disparity
Underdiagnosed in Black, Brown,
and Indigenous populations, often
diagnosed as ODD instead

Stimulus Racial Disparity
seeking Overdiagnosed in Black, Brown,
and Indigenous populations

ADHD combined and DR. NEFF
. ! . MISDIAGNOSIS MONDAY

hyperactive type SERIES
*
i -
While this diagram captures common experiences, individual experiences Neiurpdlvel'gent
wvary. It is not intended for diagnostic purposes. For more information, visit ]nS]_ghtS

D Neff

neurodivergentinsights.com/misdiagnosis-monday




ADHD + DMDD - Differences

Dominance of emotion Emotional dysregulationis less Severe, persistent irritability and frequent,
dysregulation intense and severe intense temper outbursts

Primary symptoms Inattention, hyperactivity, impulsivity Emotional dysregulation

Social challenges Impulsivity, inattention to social cues, Irritability and temper outbursts - Peer
and difficulty with turn-taking in rejection and family conflict
conversations.

Struggles Organization, time management, and  Severe mood swings, difficulty in regulating
completing tasks; Hyperactivity and emotions, and intense anger
impulsivity




ADHD/ODD

+ Bipolar +
DMDD

Externalising Disorders Mania
(ODD, CD, ADHD)

Hyperactivi
P Y - Psychomotor agitation

Destruction of property Pressure of speech

Increased involvement in
- PhysicalVerbal aggression DMDD T '
- goal-directed activities
Argumentative/ - Temper outbursts

Involvement in pleasurable
defiant behaviour ’ pleasurab

- Irritability activities
Decentfulness/theft

Decreased need for sleep

- Angry/resentful ; sy
- Distractibility
¥F - Grandiosity
- Spiteful/vindictive - Impulsivity
- Inattention - Flight of ideas

Symptoms: Behavioural Cognitive Behavioural + Cognitive




ADHD + Bipolar Tx

* Treat the Bipolar First!

Medication

Clonidine and
guanfacine

Modafinils

Stimulants

Dosage

ER: 0.1-0.4 mg/day.
IR: 0.1-0.3 mg/d:
Transdermal (clonidine only):

0.1-0.3 mg/day weekly patch.

Modafinil: 100 ‘UH mg/day.

rmodafinil: 150-250" mg/ day

EPA + DHA 1|un| 3000 me

day, with EPA > 2 times DHA

amount.

Prefer methylphenidate over

amphetamines. Start with meth-

ylphenidate ER 18 mg/day

ARLAT PSYCHIATRY

Notes

Start with ER, which is FDA z ]‘PIH\L\{ for ADHD and generic.

Start QHS and divide B “) at h 1th’ doses. I| e weekly clon-
idine p.mh improves on tolerability. ff gradually to
avoid rebound I:\pulumlu

Armodafi ml h.zs a longer duration and steadier effects than
modafinil. Find low-cost options at goodrx.com if not covered
by i 'nxmunu

Reliable brands include Viva Naturals (Amazon), Member's

Mark (Sam’s Club), and Kirkland (Costco) (15-25 cents/day).

Use lowest effective dose. If tolerance develops, revisit the diag
nosis before raising it further.

Aerobic exercise, Mediterranean diet, good sleep, and mindfulness improve both ADHD and
mood disorders.

How to Treat ADHD in Bipolar Disorder
w Chris Aiken, MD

e




ADHD vs. Depression

lethargy and DEPRESSION

H difficutty \low energy
FESTIESSNESS concentrating .
encentrating lack of interest

hyperactivity

starts in childhood

thoughts of self-harm
or adolescence

ot suicide

IWPHISWE 'on worsen over Time

bEkﬂUin #e if left uwtreated

can imprwe

with age at any age

ADHD vs Anxiety

HYERACTIVITY POOR SLEEP

DIFFICULITY
WITH CHANGE

DIFFICULTY
COMPLETING
TASKS
INATTENTION AVOIDANCE
POOR TIME PROCRASTINATION

MANAGEMENT FIDGETING IRRATIONAL
DISTRACTABILITY FEARS

TROUBLE
FOLLLOWING
DIRECTION

EXCESSIVE
WORRYING

FORGETFULNESS B

ADHD and Anxiety present unique symptoms,
but can often mirror each other.



Diagnosis by Functional MRl

| cLAssIC | | INATTENTIVE | [OVER FOCUSED| [ TEMPORAL LOBE |

- YOY.

| LIMBIC | | RING OF FIRE | [ ANXIOUS |




Screeners

Children & Adolescents

* Conners’ Rating Scales

 Conners’ Parent Rating Scale-
Revised for parents/caregivers

 Conners’ Teacher Rating Scale-
Revised for teachers

 Conners-Wells’ Adolescent Self-
Report Scale for teenagers

* Vanderbilt ADHD Rating Scales

* Vanderbilt ADHD Parent Rating
Scale (VADPRYS)

* Teacher Rating Scale (VADTRS)

 Child Behavior Checklist
(CBCL/6-18)

Adults

 Adult ADHD Self-Report Scale
(ASRS) & Screener (6 Qs)

* ADHD Rating Scale IV (ADHD-
RS-1V) With Adult Prompts

* Wender Utah Rating Scale

* Brown Attention-Deficit
Disorder Symptom
Assessment Scale (BADDS) for
Adults



NICHQ Vanderbilt Assessment Scale—PARENT Informant

Today’s Da ame: Date of Birth:

Parent’s Name: Parent’s Phone Number:

Directions: Each rating should be considered in the context of what is appropriate for the age of your child.
When completing this form, please think about your child’s behaviors in the past 6 months.

Is this evaluation based on a time when the child [] was on medication [] was not on medication []not sure?

Symptoms Never  Occasionally  Ofte Very Ofte
Does not pay attention to details or makes careless mistakes :

Has difficulty keeping attention to what needs to be done
Does not seem to listen

Does not follow through when given
(not due to refusal or failure to understa

. Has difficulty organizing tasks and a € (0

oids, dislikes, or do
mental effort

Loses thin,
or books)

been complete

* Vanderbilt ADHD Rating Scales 1
* Vanderbilt ADHD Parent Rating T ———

ul and wants to get even

Scale (VADPRS e —_—
* Teacher Rating Scale (VADTRS

1
1
1
1
1
20.
2
2
2
3

American Academy of Pediatrics and National Initiative
Healtheare Qual

Adapted from the Vanderbilt Rating Scales developed by Mark L. Wolrai
Revised - 1102

American Academy
of Pediatrics

O THE HEALTH OF A o 2 i e drem's Healthcare Quality




Screeners

Children & Adolescents

* Conners’ Rating Scales

 Conners’ Parent Rating Scale-
Revised for parents/caregivers

 Conners’ Teacher Rating Scale-
Revised for teachers

 Conners-Wells’ Adolescent Self-
Report Scale for teenagers

* Vanderbilt ADHD Rating Scales

* Vanderbilt ADHD Parent Rating
Scale (VADPRYS)

* Teacher Rating Scale (VADTRS)

 Child Behavior Checklist
(CBCL/6-18)

Adults

 Adult ADHD Self-Report Scale
(ASRS) & Screener (6 Qs)

* ADHD Rating Scale IV (ADHD-
RS-1V) With Adult Prompts

* Wender Utah Rating Scale

* Brown Attention-Deficit
Disorder Symptom
Assessment Scale (BADDS) for
Adults



Adult ADHD Self-Report Scale (ASRS-v1.l) Symptom Checklist

Please answer the questions below, rating yourself on each of the criteria shown using the
scale on the right side of the page. As you answer each question, place an X in the box that
best describes how you have felt and conducted yourself over the past 6 months. Please give
this completed checklist to your healthcare professional to discuss during today’s
appointment.

|I. How often do you have trouble wrapping up the final details of a project,
once the challenging parts have been done?

. How often do you have difficulty getting things in order when you have to do
a task that requires organization?

How ofton do you havo probloms remerabaring sppairmants or cbilgators? ° Ad u lt A D H D S e lf_ Re p ort S ca le

. When you have a task that requires a lot of thought, how often do you avoid

T ASRS) & Screener (6 Qs
. How often do you fidget or squirm with your hands or feet when you have

to sit down for a long time?

. How often do you feel overly active and compelled to do things, like you
were driven by a motor?

How often do you make careless mistakes when you have to work on a boring or
difficult project?

. How often do you have difficulty keeping your attention when you are doing boring

or repetitive worlk?

. How often do you have difficulty concentrating on what people say to you,
even when they are speaking to you directly?

. How often do you misplace or have difficulty finding things at home or at work?
. How often are you distracted by activity or noise around you?

. How often do you leave your seat in meetings or other situations in which
you are expected to remain seated?
. How often do you feel restless or fidgety?

. How often do you have difficulty unwinding and relaxing when you have time
to yourself?

. How often do you find yourself talking too much when you are in social situations?

. When you're in a conversation, how often do you find yourself finishing
the sentences of the people you are talking to, before they can finish
them themselves?

. How often do you have difficulty waiting your turn in situations when
turn taking is required?

. How often do you interrupt others when they are busy?




ADHD Treatment Options

Medications

Stimulants
Non-stimulants

-~Therapy

Psychotherapy
Behavioral therapy

&

I7 CNT /,W"%b

Social skills training Support groups

EZCare Clinic ezcareclinic.com




Parenting

Children With ADHD

a fj(u/'((mm. ,}Nj 4 (((u'
) ‘
A\ ® :
aa Bl s §9
Provide positive Give effective
attention instruction

consequences




Cognitive Vigilant

ALERTNESS CONCENTRATION

Attention
Working Memory (Hypen)* Execution (Hesitative)*

Motivation (Compulsive)/r Perseverance (Obsessive)/\
Clarity (Foggy)~ Recall Memory (Doubtive)~

Appetite Intuition /

SHnscly '(Fa;gued)
SATISFACTION “A(Distracted)
Learning Memory (Confusive)* ~(Impaired)

Pleasure/Pain (Anxious)/\
Relaxation (Restless)~

Y ‘POTO\*\V\

DRJOCKERS.com
SUPERCHARGE YOUR HEALTH




Stimulants

Amphetamines

* Adderall IR, XR

* Vlyvanse

* Dyanavel XR (liquid)
* Adzenys XR (liquid)

Methylphenidates
* Ritalin IR, LA

* Focalin IR, XR

* Metadate CD

 Concerta

* Daytrana (patch)

* Quillivant (liguid), QuilliChew
* Jornay PM

 Cotempla (dissolvable)






CDPBS NEWS HOUR

Adderall shortage raises
questions about widespread
dependency on the drug

A ‘perfect storm’ led to a
ADHD medication
shortage. Here’s why

Health AUl e, Lo AT, ECT

US allows increased production of
Takeda's ADHD drug and its generics to
address shortage

By Reuters

September 5, 2024 6:13 PM EDT - Updated a day ago



ADHD Stimulants vs. Non-Stimulants

Stimulants

® Increases dopamine and
norepinephrine

Boosts energy, attention
and alertness

Either amphetamine or
methylphenidate based drugs

Immediate or extended release

Extended release is less
likely to be abused

verywell

267 / 25

Non-stimulants

Doesn’'t work as quickly
as stimulants

Different side effects
than stimulants

® Less likely to be abused
than stimulants

e May be able to treat
ADHD as well as other
conditions like a tic disorder




* Clonidine = Kapvay Wellbutrin

 Guanfacine =2 Intuniv * Strattera

Effexor
Qelbree

~—
Dry Mouth Dry Eyes Dizziness Headaches
0D 3
o0
S 22
Constipation Insomnia Upset Stomach Sedation

Y AddictionResource Free and Confidential. _
SRR 24/7 Helpline. Call NOW:




5 ADHD Supplements:

.

‘ Omega-3
Fatty Acids

Zinc ! Magnesium

'itami
Vitamin D w “ | Iron
AN

B —
EZCare Clinic ezcareclinic.com




Preschool

Behavioural

disturbance

Unintentional
injuties
Feelings of parental
incompetence

.

School age

Behavioura
disturbance,
including aggressive
tengent :'v:',

AcCademid

imoaiment

Difcdtieos in social
interaction often

tolerated by peers

Adolescence
Not fulfilling
academic

potential

Reduced tolerance
by peers

Lower self esteem

smoking/alcohol/

drug experimentation

Antizocial behaviour

College age

cademic

A
-

substance n

Injunes

unintentional

mcigents

Adulthood

Mood

instability

Relationshep

L1
DIODIeMS

nireased
road and
occupational
incidents

Difficulty planning and

completing tasks

Alcohol and
cubstance misyuse

nconsistent C\!'CFTI'\S

arr
2ANEC







' @ " ADHD and Sleep Disorders
People with ADHD have higher rates of qertain sleep

Sleep disordered breathing disorders, but symptoms may go undiagnosed.

and sleep apnea more
common

C

Adults with Up to 83% of
narcolepsy 2x more \ /—) ADHDers
Racing thoughts and nighttime Irregularities in the body's internal Sleep-Disordered Breathing

likely to-have ADHD A D H D b e energy from ADHD caninterfere  clock may contribute toCircadian,  affects up to one-third of people
sleep with sleeping, leading to Rhythm Sleep Disorders. with ADHD.

disturbances Insomnia.

Z

and Sleep |
i 7 N
Circadian rhythm Melafonin \\_{

dysregulation : :
&" disruption
more common
( Restless Legs Syndrome or Adults withNarcelepsyiare twice
other periodic limb movement as likely to have experienced
disorders occur in almost 50% ADHD symptoms as a child.

Up to 44% of ADHDers of people with ADHD.

have Restless Leg

Neurodlvergent Syndrome
insigh (s




* School
* Poor grades
* Failing behind

* Relationships

Don’t know how to share toys
Don’t know to take turns
Difficulty playing well with others
Have trouble making friends

ADHD Risks --
Children

* Emotions
* Overreact
* Low self-esteem or depression




THIRD EDITION

NENRRGE OF
ADRD Original

Books

Defian

Children

A Clinician’s Manual

Russell A. Barkley

RUSSELL A. BARKLEY, PH.D.




ADHD in Childhood

School failure or
under—achievement

Multiple injuries

Drug experimentation

Oppositional defiant
disorder or conduct
disorder

Repetitive failure

ADHD in Adulthood

Job Tailure or
underemployment

Car wrecks or
risk—taking

Drug dependence

Criminal involvement
or antisocial
prersonality disorder

Hopelessness,
frustration, resignation

Source: William Dodson, M.D., LF-APFPA




Memory Skills

Ways to Manage ADHD Forgetfulness

* Employing mnemonics (little tricks that link
new information to old)

¢ Using calendars, alarms, lists, visual
reminders, and apps

* Repeating and rehearsing information
* Memory and sequencing games

o Stimulant medications




School/Work Sk

10 Rules for

L

ADHD-Proof Productivity

ADHD can be a workplace liability, it’s true. Lost productivity can cost $209
to $6,699 per person depending on the severity of symptoms — and itcan
increase your likelihood of termination’. But it can also mean unparalleled in-
novation, dynamic interpersonal skills, and creative leadership. The trick is
learning to get things done when you must.

1. Tackle your inbox at set times.

Don’twaste time by checking your e-mailtoo
frequently —then falling down the Internet black
hole. Set an alarm, and dive into your unread
folder each timeit goes off. Addeach task toyour
to-dolist, reply to confirmyou will take care of it,
and archivethe message.

2. Get physically active before
tackling a boring task.

Walkingup anddown afew flights of stairs, do-
ing a crosswordpuzde, or playing Candy Crush for
15minutes enhances your executive functioning
—primingyou for the work ahead.

3. Boostyour reading with color.

When sifting through alongreport, cover the
page witha sheetof transparentcolored plastic to
boost your comprehension. When reading digi-
tally, usethe highlighting tool.

4.Setatimer for each task.

People with ADHD often havea poor sense of
time. Instead of giving your self all day to finish that
memo, allot twohours. Set acomputer or phone
alert.

5. Listyour top 10 daily to-dos.
Writethem onawhite board or useanapp like
2Do.Ifyour priorities shift, aker thelist witha
swipe.
1 "Cost of ADHD. " CHADD. (2017
ragn a s

o ehacd el

ADDITUDE

6. Reserve 15 minutes each day to
clear your desk and organize your
paperwork.

Avoid “buried desk” syndrome thisway. If you
waitto get organized“later,”it will never happen.

7. Log deadlines in Google Calendar.

Count backward from each project’s duedate,
and set email reminders whenintermediate stages
mustbecompleted.

8. Take copious notes in meetings.

Thisnotonly helps you focus, butakso provides
an outlet for restlessness. i your handwritingis
messy, ask to bring your laptop.

9. Keep arecord of all requests.

People with ADHD don’talways remember
spokeninstructions. Write it down, or logit in your
phone, where the “sticky note” can’tget lost.

10. Limit your availability.

Make it clear to co-workersthatyoucan't be
disturbed outside of your prearranged “office
hours.”

s

WHAT IS BODY DOUBLING

a3

ADHD?

ADHD BODY DOUBLING INVOLVES
WORKING ON TASKS WITH A
PARTNER, KNOWN AS A "BODY
DOUBLE,"” TO REDUCE
DISTRACTIONS AND PROMOTE
FOCUS.

WHAT ARE THE BENEFITS?

MAKES
TASKS MORE
ENJOYABLE

LEARNING
NEW SKILLS

OFFERS SETS AN

COMPANIONSHIP _ EXAMPLE OF
FOCUSED WORK

® o
”

ENHANCING INCREASED
CALMNESS UNDERSTANDING

OF ADHD

Partnerships

Break your project into Create
manageable pieces of collaboration
either one hour time @ for eyery
slots or small sections project
of the project.

Reminders & tracking

Use a planner to create a time line for your work.
Use auditory or visual reminders to keep you on track.
Use a timer to get started and stop on time.

Coordination

Work from |
Invest ina
your Strengths meeting time to

Know what you do well, work keep on track
from your strength basis, and and know your

work with others who possess priorities

other strengths. each day.




Older
Adults

Lifestyle Changes for Seniors with
)y ADHD \_

Attempt better time Create an encouraging
management work environment £
9 P &

Exercise regularly and

eat a balanced diet g
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nmvsu m Books for
DISTRABTION Adults with
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TAKING

CHARGE
ofAduIt

ADRD =

EOMARD M. HALLOWELL, N.O.
o JOHN ). RMEY, N.D.




2020 Names

*1. Sophia
e 2. Olivia
* 3. Riley
*4. Emma
*5. Ava




ADHD Symptom @

Impulsivity Physical Aggression

Hyperactivity Inability to Sit Still

Lack of Focus Excessive Talking

' §
A
g

LENEGNClinic | mangoclinic.com

J



ADHD SYMPTOMS IN

poor time highly sensitive to
Difficulties with Dlsorganlzed mana g ement no | SE

attention A
‘|IIIII) (|IIIII’ | verbally impulsive
) daydreaming

Emotional Verbally impulsive Y Masking to fit in
dysregulation 1 i

easily distracted

Poor time Difficulties in  ‘ Co-existing conditions e.( cries easil y seems sh y
management dh friendships|




ey ExamI)'eS of ADHD Masking

o NI

Oveviomporsatng an Using alcohol Lo mamage Keeping the house overty cheam
vk of i whoot Ny ey acTied vy rytomss. for fear of being pdpod s by

MM .W'
1 .
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Using many alarms 2o Repeatiodly (hecking fov ghonw, Cxtwvsively working o
prevent bong lte. waller and keys before icaving 10 Nde hyporactivey

YN A
24V~

Mrroring factd egeestions to Stayg 200 et ot of Hidng emothons awl seemng
cover up being dtracted fadr of beng dunaplive. “foe” when strugping




ADD is the predominantly inattentive subtype of ADHD whose symptoms
can surface or worsen as women are transitioning out of their fertile years.
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Women
with ADHD

Queen
Distraction
* 5

:~ J

-

Tracy Otsuka

WOMEN

W I'TH
AT TENTION
PDENFICIT
INDISORIDER

X ¢




African American Names of 2024

* 1. Malik * 1. Aaliyah
e 2. Isaiah * 2. Nia

* 3. Amir e 3. Zuri

* 4. Jayden * 4. Amara

5. Kaden 5. Khloe



ADHD in

People of
Color

@neurodivergent_insights

Black, Hispanic, Latino & Indigenous children are more Iikelg
to be diagnosed with Oppositional Defiant Disorder (ODD) &
have their ADHD missed when compared to non-Hispanic

white children*

Black American children
are 69% less likely to

receive a diagnosis
of ADHD

This perpetuates
negative
stereotypes

Ne

ADHD, ODD
&
Racial Bias

Hispanic children are
50% less likely to receive
a diagnosis of ADHD

This means they are less
likely to receive medication,
accommodations, and

supports

The study controlled for other variables (adverse childhood experiences, prior
juvenile offenses, genetics, & socio-demographics) and the discrepancy
remained — suggesting unconscious racial bias impacts diagnosis process



Hitting and Biting

Impulsively hitting another child that

tries to take his toy. (

Black child: Violent or has aggressive

tendencies. ¥
White child: Feels threatened by other q

children.

Outburst

ﬁ Interrupting conversations and
blurting out answers before questions
are finished being asked.

Black child: Rude and lacks control.
White child: Child is assertive.

Not Focused

Difficulty paying attention or staying
focused on a task.

Black child: Has lower intelligence.
White child: Bored with the subject
matter.

Forgetful
5
Commonly loses things such as school
- materials, books or phone.

Black child: Careless.

.‘ White child: Forgetful.

Loud and Talkative

‘ Excessive talking

# Black child: Lacks discipline.
n White child: Child has pent up energy.




Relationship Skills

ADHD & Relationships: Effects, Benefits, & How to Improve

How to Deal With ADHD in Relationships

How to Improve Your
Relationship as an ADHD Partner Identify the triggers

* Acknowledge The |mpoc’r Of your Avoid criticism, focus on explaining your feelings

behavior on your partner
Avoid the parent-child relationship

* Work on your communication skills

) ) Focus on the partner's strengths
 Share your thoughts and emotions with

. oy
Use reminders \ )

\
|
\—

@ choosing therapy M=D \ / ”~

your partner

 Improve your listening skills

* Practice emotional regulation skills

e See your partner as your teammate



High Sex Drive

* Need for stimulation
* New situations and activities
* Problematic substance use
* Alcoholuse

* Escapism

* Problematic pornography use

ADHD & Sex

Low Sex Drive
* Hypersensitivity
* Inattention = difficult to stay in the moment

Partner
* Resentment
* Impulse Control = Unpleasurable intercourse




Is ltYou Me

Stoppmg }he Roller Coa.ster
When Someone Yoa Love Has
Attention Deficit Disorder

"ADHD Effect
“Marriage

Relationship
Books

MELISSA ORLOY “GinaPera.
St b Gt 8 Gt 84 i e >




AD H D not just for white women
Stratééies and Support for ADHD & LD

BLACK

no stigma, no shame <70 =

oS IHADHD

www.theautisticadvocate.com

Failing
at
Normal




New Books

An Insider’s Guide

to Working with Your Brain

(pat Agermat If)

Jessica McCabe







Q CHALLENGES

n Busy brain Bored easily

v\ Time
..~/ management

&
Prioritisation E &

®*  Impulsivity

Burn out

Entrepreneurial

@! Out of the
\\D box

yperfocus

ADHD ©° £

STRENGTHS AND
CHALLENGES

. OQ Thoughtful







RICK RIORDAN _
DERCY
ACKSON

. "/ ANDT E QLYMPIANS

Children’s Books

2
p
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THE LYGHTNING THIEF




ADHD Song

1S

Attention Deficit Hyperaétivity Disorder
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