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1. How can ADD present in adults?

2. What are the symptoms of ADD?

3. How to confirm the diagnosis?
4. How is ADD managed in adults?

5. How is medication used?

How prevalent is it?

Attention deficit disorder (ADD), with or without
hyperactivity (ADHD), is one of the more common
psychiatric disorders in adults. The prevalence in
children has been estimated between 6% and 9%.!
Of these children, 40% to 70% will continue to
experience symptoms as adults,? although symp-
toms usually improve over time. While it is a com-
mon problem, ADD frequently goes unrecognized.

Why is the
diagnosis missed?
Often, the clinician is not thinking of the possi-

bility of ADD. In addition, the symptoms are
often non-specific (irritability, forgetfulness, lack
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Jerry’s ADD

Jerry, 34, comes to see you because he is
concerned about mood swings. It becomes clear
during the assessment that his mood swings are
relatively short-lived emotional outbursts that
occur when he becomes frustrated. Much of his
frustration comes from managing daily life
situations including work, family and social
issues. He describes himself as disorganized,
frequently losing things, and has difficulty
concentrating and completing tasks. He is often
late for appointments and has a history of
frequent job changes.

Further questioning identifies these problems
have been present for many years, dating back to
childhood. While never referred for assessment or
treatment, he was described as a lazy student
who underachieved. Jerry feels this was due to
difficulties he had with concentration, being easily
distracted, and problems completing homework.




ADD in Adults

Table 1
Seven categories of ADD

Four categories more closely related to
symptoms associated with ADD in children:

¢ [nattention
e Motor hyperactivity
¢ Impulsivity

e Disorganization

Three categories also closely associated
with mood disorders:

¢ Emotional lability

¢ Hot temper and

* Mood swing

Adapted from: Wender P: Attention-deficit hyperactivity

disorder in adults. Psychiatr Clin North Am 1998;
21(4):761-74.

of concentration), or can be associated with many
other psychiatric syndromes. It may be attributed
to a response to stress. ADD might also not be
considered because a coexisting psychiatric dis-
order has been identified. There is no specific
diagnostic test for ADD.

What is the impact of
ADD?

ADD is a syndrome characterized by distractibil-
ity, hyperactivity or restlessness, and impulsive
behaviours. Its significance lies not only in the
potentially disruptive nature of the symptoms, but
also in the secondary consequences. Attention
deficit increases the likelihood of experiencing
other psychosocial problems, including school
failure, difficulties with peer relationships, work
instability, marital breakdown, substance abuse,
and incarceration.3 One of the most common and
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Consider the possibility of
ADD if your patient has a
history of being
disorganized, multiple job
changes, recurrent
relationship problems or
trouble with the law.

more damaging sequelae of ADD is the negative
impact it has on an individual’s self-esteem.

What are the
symptoms of ADD?

The diagnosis requires the presence of a cluster
of symptoms or behaviours, occurring in more
than one area of an individual’s activities.
Wender has grouped these into seven broad cat-
egories.? (See table 1) Symptoms of ADD are
summarized in Table 2. Six or more symptoms
suggest the presence of ADD.

How do you confirm
the diagnosis?

Do these behaviours occur in more than
one domain of a person’s life?

If the behaviours occur only in the workplace, or
in the presence of family, they probably repre-
sent problems in that particular environment.

Dr. Kates is a professor in the department of
psychiatry and behavioural neurosciences, McMaster
University, and director, Hamilton HSO Mental Health
and Nutrition Program, Hamilton, Ontario.




Table 2

Symptoms of ADD

e Difficulty getting organized

e Chronic procrastination and trouble getting
started

¢ Many projects underway simultaneously
e Trouble completing projects

e Tendency to say what comes to mind without
considering the timing, appropriateness or
consequences of the remark

e Difficulty tolerating boredom

e Easily distracted

¢ Difficulty focusing or maintaining attention
e Impatience

¢ Impulsivity

¢ A frequent search for high stimulation

e Sense of restlessness

¢ Frequently losing things

Are the symptoms enduring?

ADD symptoms are persistent. Someone who
describes their symptoms as being present tem-
porarily—resolving and then returning at a later
date—probably does not have ADD.

Is there evidence of symptoms of
ADD during childhood?

To make the diagnosis, the symptoms must have
been present since childhood (before the age of
seven). It can be difficult to get accurate back-
ground information, particularly with older adults.
Certain questions can elicit this information:

* Did you underachieve at school?
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LIPITOR is an HMG-CoA reductase inhibitor (statin). LIPITOR is indicated as
an adjunct to lifestyle changes, including diet, for the reduction of elevated
total cholesterol, LDL-C, TG and apolipoprotein B in hyperlipidemic and
dyslipidemic conditions (including primary hypercholesterolemia, combined
[mixed] hyperlipidemia, dysbetalipoproteinemia, hypertriglyceridemia and
familial hypercholesterolemia) when response to diet and other non-
pharmacological measures alone has been inadequate.

LIPITOR also raises HDL-cholesterol and therefore lowers the LDL-C/HDL-C
and Total-C/HDL-C ratios (Fredrickson Type lla and Ilb). These changes in
HDL-C with HMG-CoA reductase inhibitors should be considered as modest
when compared to those observed in LDL-C and do not play a primary role
in the lowering of LDL-C/HDL-C and Total-C/HDL-C ratios.

See Prescribing Information for complete warnings, precautions, dosing
and administration.

LIPITOR is contraindicated: During pregnancy and lactation; aetive liver
disease or unexplained persistent elevations of serum transaminases
exceeding 3 times the upper limit of normal; hypersensitivity %{s
component of this medication.
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ADD in Adults

Table 3

Increasing structure

e Keeping lists of daily tasks and crossing them
off as they are achieved.

¢ This list can be kept in two or three places
(work, home, car).

e Using sticky “post-its” as reminders of things
to be done.

¢ Using an alarm on a watch set at a
pre-determined time as a reminder.

e Using a portable dictaphone or palm pilot to
keep notes.

e Setting short-term attainable goals.

¢ Asking a family member to remind them of key
events or deadlines

¢ Developing daily routines, keeping these
written down in two or three places

e Storing things that get lost easily (keys,
glasses) in the same place

* Reminding themselves to stop and evaluate a
situation — and their options — before they act.

¢ \When something doesn’t work out, review
why and look at future options

» Did you get into problems at school because
you were easily distracted?

* Did you have trouble completing homework
or assignments?

Completing the
assessment

Bring in family members or close friends of the
patient. They can describe the impact of the prob-
lem, provide background history, and corroborate or
challenge descriptions provided by the patient.

Ask about the extent to which the symptoms are
interfering with an individual’s life (Table 4). If the
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20% of children with ADD
will have a parent with the
disorder. Ask about possible
(undetected) symptoms of
ADD in the parents of a
child who has ADD.

impact is minimal, or if the patient has already
developed specific techniques to reduce their
effects, further treatment may not be necessary.

Enquire about the presence of other psychi-
atric disorders, especially mood disorders and
addictions.

How should the patient
be managed?

A management plan should include:

Educating the patient: Learning about ADD is an
important step to overcoming it, particularly for
individuals who are unaware this may be the rea-
son for difficulties they have encountered, or who
may blame themselves for their behaviours.
Books worth reading are “Driven to
Distraction and “You mean I'm not lazy, stupid
or crazy? 3

Maintaining self-esteem: Assist your patient in
maintaining his/her self-esteem by challenging
negative self-comments. Ask, “do you have any
evidence that says you can’t do this?” Highlight
his/her accomplishments and set attainable goals.

Involving the family: Involving other family
members allow the patient to learn about ADD and
offers patient and family the opportunity to ask
questions. The family can also help with behav-
ioural changes.




Table 4

Specific questions for detecting ADD

*Do you have problems with concentration or
paying attention to specific tasks?

¢ Do you find you are easily distracted or leave
tasks uncompleted?

¢ Do you lose things frequently?

¢ Do you have difficulty staying organized or
arriving at places on time?

¢ Did you have problems with attention or con-
centration when you were at school?

¢ Do you feel you underachieved at school or in
your work career?

Increasing structure: Changes aimed at providing
the individual with more structure and consisten-
cy are summarized in Table 3.

What are the

medications?

Antidepressants

The most effective antidepressants are bupropion
and venlafaxine.® Selective serotonin reuptake
inhibitors (SSRIs) have little effect on the target
symptoms of ADD, although they can be helpful
in improving mood, which can contribute to an
overall sense of improvement. Other antidepres-
sants to consider are mirtazapine and nortripty-
line. Dosages are similar to those used for the
treatment of depression.

Stimulants

The two stimulants currently available in
Canada are methylphenidate and dextroamphet-
amine. Both come in short-acting and slow-
release forms and are more effective on the cog-
nitive, rather than the mood, symptoms of ADD.
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Lipid levels should be monitored periodically and, if necessary, the dose of
LIPITOR adjusted based on target lipid levels recommended by guidelines.
Caution should be exercised in severely hypercholesterolemic patients who
are also renally impaired, elderly, or are concomitantly being administered
digoxin or CYP 3A4 inhibitors.
Liver function tests should be performed before the initiation of treatment,
and periodically thereafter. Special attention should be paid to patients
who develop elevated serum transaminase levels, and in these patients,
measurements should be repeated promptly and then performed
more frequently.
The effects of atorvastatin-induced changes in lipoprotein levels,
including reduction of serum cholesterol on cardiovascular morbidity,
mortality, or total mortality have not been established
1 A patient-year represents the total time of

exposure to LIPITOR as defined by the sum

of each patientime on LIPITOR:



ADD in Adults

Initiate treatment with a small morning dose of a
short-acting medication (10 mg of methylphenidate
and 5 mg of dextroamphetamine) to see what effect it
has. If side-effects are not a problem, the dose can be
increased in small increments (half the starting dose)
until an increase in the dose no longer brings further
improvement in symptoms. The medications can be
taken twice a day, usually after breakfast and lunch. If
tolerated, an additional (usually smaller dose) can be
taken later in the day if a patient needs to focus on a
particular task in the evening. Some choose to take the
medication on a regular basis, while others take it only
when needed for a specific task. The maximum rec-
ommended daily dosages are 80 mgm of
methylphenidate and 40 mgm of dextroamphetamine.
The major side-effects include difficulty with sleep, a
feeling of restlessness, and rebound symptoms when
the medication wears off.

Long-acting forms are taken once a day, usually
after breakfast, and last between seven and 10 hours.
They can be combined with a short-acting pill, taken
at the same time, which provides additional coverage
until the long-acting drug kicks in.

If cognitive symptoms (distractibility and lack of
concentration) are the primary concern, start with a
stimulant. If mood symptoms (irritability and temper
outbursts) are prominent, or if there is a coexisting
mood disorder, start with an antidepressant. The drugs
can be used in combination.

Newer medications
A goal of treatment for ADD, in chil-
dren and adults, is to find a once-a- (

day drug that will last for 12 to 14

Take-home
message

e Suspect if there is a history of work instabili-
ty, relationship instability, personal disorgani-
zation, forgetfulness, underachievement or
trouble with the law

¢ Ask specific questions to confirm the diagnosis

e Corroborate the history by information from
friends, family or school records

¢ Educate the individual and their family about
ADD, its consequences and its management

e Increase structure and routines

e Consider medications to control symptoms

amphetamine salts, and a noradrenaline uptake
inhibitor with no antidepressant activity.
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hours with a smooth onset and
withdrawal. Two new medica-
tions that may meet these cri-
teria are likely to become avail-
able in Canada over the coming
year. These include a stimulant
that is a combination of four

O

Net Readings

www.chaddcanada.org: Children and Adults with ADD
www.ldac-taac.ca: Learning disabilities association of Canada
www.addofoundation.org; ADD Canada
www.ageta.qc.ca/index.html: Learning Disabilities Association of Quebec
http://www.addult.org/
http://www.ncpamd.com/adhd.htm
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Hitting targets.




LipiTor: Hitting targets.

EFFICACY [1 tA powerful demonstrated effect
across key lipid parameters’

EXPERIENCE [] More than 44 48 million
patient-years of experience*

EVIDENCE [0 Demonstrated delayed time
to first ischemic event in
stable CAD patients
(n=164, p=0.03)*
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LIPITOR has a leading edge clinica
research program exploring new areas
that may extend beyond lipid control*
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¥ The Atorvastatin Versus Revascularization Treatments (AVERT) study examined the
effect of intensive lipid-lowering in patients with stable coronary artery disease and
LDL-C at least 3.0 mmol/L in patients referred for percutaneous transluminal coronary
angioplasty (PTCA). Patients were randomized for 18 months to LIPITOR 80 mg daily
or to PTCA with usual medical care which could include lipid metabolism regulators.
The results of the AVERT study should be considered as exploratory since several
limitations may affect its design and conduct. In the medical-treated group with
LIPITOR there was a trend for a reduced incidence of ischemic events and a delayed
time to first ischemic event. The results also suggest that intensive treatment to target
LDL-C levels with LIPITOR is additive and complementary to angioplasty and would
benefit patients referred for this procedure.’ i
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