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CHAPTER 4: SPECIFIC ISSUES IN THE MANAGEMENT OF ADOLESCENT ADHD

The Changing Picture of ADHD Through Adolescence
Different cohorts of patients may present at different ages since the symptoms of ADHD are uncovered 
or are most apparent when challenges emerge. A very bright student with ADHD may do adequately in 
elementary school even if “not reaching her/his potential”. However, when faced with multiple teachers, 
considerable homework, more than one project due, group work and an overload on working memory, ADHD 
that had been missed or well compensated by strategies may become quite apparent.

Even when secondary school teachers fill out the forms, they may still not provide evidence of ADHD 
symptoms that are clearly reported by the patient, parents and psychiatric testing. Sometimes we 
underestimate adolescent information; they can give good reports of symptoms not readily seen or 
recognized by parents or teachers, (spacing out in class though appearing to be listening, inability to 
recall what has just been read, difficulty in getting started on writing tasks, etc.).

Research has demonstrated that hyperactivity diminishes in adolescents over time, though it may still be 
represented by the patient being fidgety or impatient121-123. Associated impulsivity may lead to significant 
consequences as adolescents are often in an experimentation mode and in situations that are riskier. 
Furthermore, difficulties with attention become more impairing as the individual ages. As the demands 
of attention increase dramatically with increased task complexity and decreased assistance from others, 
the existing impairment will become more evident124, 125. DSM-5246 recognizes that the total number of 
symptoms tends to diminish with age. Diagnostic criteria for ADHD specify that for older adolescents and 
adults (age 17+), at least five symptoms are required instead of six (or more) for younger patients.

Adolescents may present more subtly than younger children. Boredom increases as a subjective complaint 
and school underachievement is often significant. This may lead to dropping out of school which is a  
major socioeconomic problem and a noted limitation to the success of an individual126. Individuals with 
ADHD-inattentive subtype, as well as youth with high intelligence, tend to be diagnosed later, and more 
often in adolescence. A longterm follow-up study of ADHD patients over 33 years indicates that comorbid 
problems are more likely to develop in late adolescence, early adulthood261.

The Therapeutic Alliance

It is necessary to work with adolescents in a direct physician/patient relationship with an assurance of 
confidentiality. Physicians should not rely exclusively on the parents as an intermediary. It is therefore 
essential to use language that adolescents can understand. It is often best to spend the first session 
developing rapport even if the chief complaint is not fully addressed. An important first step is to have the 
patient list his/her personal strengths. This shows the adolescent that the interviewer is interested in their 
positive attributes and not just focused on their weaknesses. This is also helpful in establishing rapport. 
Immersing oneself in the adolescent culture (e.g. watching the typical shows on TV, knowing their common 
interests and keeping up with attitudes) helps to foster this therapeutic alliance. Adolescents should also 
be seen alone to obtain a history of risk factors such as driving, illegal activities, smoking, drug use, 
sexual activity, issues of bullying, sexual identity and family or interpersonal conflicts. An assessment of 
their peer relationships helps to understand their social development and to flag any risky behaviour. Peers 
tend to be in trouble together.
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Data Collection and Monitoring

Adolescents with ADHD are not always the best historians given their self-centered perceptions 
and tendency to deflect blame onto others. Direct contact with the guidance counsellor or school 
psychologist may be helpful as they may be able to coordinate the collection of relevant questionnaires 
and documentation from the other teachers. Sometimes these reports are completed by all teachers, 
sometimes by the guidance counsellor, sometimes by the teacher the student feels knows him/her best, 
and sometimes by a combination. Even though there tends to be considerable variability in performance in 
adolescents, serial ratings done by the same individual still provide a valid measure of treatment outcome 
from baseline.

Adherence

Adolescent adherence can be very poor with as many as 48-68% of adolescents stopping their 
medications127, though the use of once-daily dosing improves adherence128. Psychoeducation is a very 
useful tool to help ensure adherence by making them a partner in therapy. Knowledge of the patient's 
acceptance level of their diagnosis will help determine if intervention is required to address resistance. 
Other important factors that improve adherence include: family stability, self-concept, the need for control, 
increased motivation, simplified regimens and low side effects126. Taking medication is an attention 
demanding task, especially when taken multiple times a day. A useful strategy is to have the medication 
laid out in a pill box for the week with the adolescent responsible to take her/his medication with parental 
supervision. Eventual autonomy in medication management is the goal.

Practice Point: First establish the likely dose the adolescent will need. Except for atomoxetine, there 
is no established weight-dose relationship. For titration, it is suggested to start low and build slowly 
up to the dosage that improves symptoms and functioning with a good side effect profile. Explain that 
dosages will need to be adjusted. This preempts treatment failure when the adolescent thinks the medi-
cation is not working because the dose is too low. Adolescents can be informed that initial doses are 
being held extremely low just to assure that if there is anxiety about taking medication, this can be 
distinguished from medication-related side effects.

Safety Issues

Drug-drug interactions

It is best to ensure that sufficient time is given to educate the patient and gain their trust. Combining 
medications for ADHD with illicit drugs or alcohol could be dangerous as the potential for toxicity may be 
increased. Marijuana is associated with a decrease in motivation and increase in apathy129, 130. Abstinence 
is recommended, though a harm reduction approach (limiting the amount of use or restricting the use to 
evenings therefore reducing drug-drug interactions) may be a useful option. Sometimes an adolescent may 
be using excessive coffee, energy drinks and colas. These can also create problems with ADHD medications 
as they all act as inotropic agonists to the heart. However, studies have suggested that the early use of 
ADHD medication may protect the patient from drug use in the future131.

Driving Risk

Driving assessment should be done (using the Jerome Driving Questionnaire in Chapter 6, Supporting 
Documents 6C) as driving problems are a significant risk for an adolescent and a major concern for parents. 
The evidence shows that effective medical treatment of ADHD has a carry-over effect into the evening 
which influences driving ability. It is important that all adolescents with ADHD have driver training and 
that their driving risks be minimized (e.g. curfews, absolutely no drugs or alcohol while driving, staying off 
major highways, etc.).
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Sexual Risk

Adolescents are at significant risk of teenage pregnancy and unprotected sex. It is important that they  
be educated to understand the risks through open dialogue and education. The use of birth control pills  
may be necessary.

Educational Issues

School Failure

ADHD adolescents are at significant risk of dropping out of school early, school failure, repeating grades  
and not achieving their academic potential. As a result, they may opt for post-secondary programs that  
are accessible rather than wanted due to their poor grades. The social distractions of high school are 
significant. The lack of organizational skill and time management begin to show. Individuals with ADHD do 
not usually ask for help though teachers may expect them to ask as a sign of their self-directedness and 
maturity. They may be helped with school accommodations, sensitivity by the administration, and assisitive-
organizational technologies.

Tutoring

Parents should not be involved in assisting the adolescent with ADHD with their homework as it leads  
to conflicts and feelings of resentment. Tutors should be employed who are there to help create structure, 
organization and task completion. Individuals with ADHD generally seem to respond better to one-on- 
one attention.


