ADULT ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) MANAGEMENT

MEDICATION LIFESTYLE CHANGES AND CBT'
(See algorithm below) (See Non-Drug Strategies for Managing ADHD)

NO MENTAL HEALTH MENTAL HEALTH COMORBIDITIES

COMORBIDITIES See table: Primary Care Considerations for
Select Mental Health Comorbidities

IMPORTANT TREATMENT
CONSIDERATIONS
tg STIMULANT Stimulant Medication Selection
E (methylphenidate or amphetamine) Methylphenidate and amphetamine are generally comparable

in efficacy; amphetamines may demonstrate superior
symptom reduction, however higher rates of adverse effects

reported

Partial or non-response

after 4- to 6-week trial Stimulant Formulation (short-, intermediate-, and

long-acting) Selection

Selection is highly dependent on the patient’s needs?

ALTERNATE STIMULANT * Consider time to onset and length of desired effect

(methylphenidate or amphetamine) as they relate to work or school schedules, insurance
coverage, cost, and availability

STAGE 2

* Consider long-acting formulations to help deter and

Partial or non-response )
prevent misuse

after 4- to 6-week trial

* Consider short-acting formulations for patients that
cannot tolerate long-acting adverse effects

) : : : Steps to Consider Before Moving to Next Stage
Discontinue stimulant and trial

* Rule out non-adherence as a reason for partial or

NON-STIMULANT non-repsonse

(e.g., atomoxetine - see Select Non-Stimulant ADHD ¢ Titrate selected formulation to maximum tolerated

Medication Dosing Guidelines for more options) ?ose Flor an adequate time prior to changing
ormulation

STAGE 3

* Adjust timing of administration

* Consider switch to different formulation(s) to optimize
response and tolerability

1. Cognitive Behavioral Therapy (CBT) specialized in executive function (e.g., time management, organization, planning). 2. Onset, duration, window of effectiveness, peak effectiveness, etc.

The information contained in this summary is intended to assist primary care providers in the management of ADHD in non-pregnant adults in a primary care setting. This advice contains general
recommendations and is advisory only. It is not intended to replace sound clinical judgment, nor should it be regarded as a substitute for individualized diagnosis, treatment, management, or overall
care based on an individual patients clinical conditions.
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