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Abstract

Background: Misconceptions about ADHD stigmatize affected people, reduce credibility of providers,
and prevent/delay treatment. To challenge misconceptions, we curated findings with strong evidence
base.

Methods: ‘We reviewed studies with more than 2000 participants or meta-analyses from five or more
studies or 2000 or more participants. We excluded meta-analyses that did not assess publication bias,
except for meta-analyses of prevalence. For network meta-analyses we required comparison adjusted
funnel plots. We excluded treatment studies with waiting-list or treatment as usual controls. From this
literature, we extracted evidence-based assertions about the disorder.

e s p S : /' ! b Results: We generated 208 empirically supported statements about ADHD. The status of the included
: : statements as empirically supported is approved by 80 authors from 27 countries and 6 continents.
The contents of the manuscript are endorsed by 366 people who have read this document and agree
with its contents.

Conclusions: Many findings in ADHD are supported by meta-analysis. These allow for firm statements
about the nature, course, outcome causes, and treatments for disorders that are useful for reducing
misconceptions and stigma.

Keywords: ADHD; Brain; Course; Diagnosis; Genetics; Outcome; Treatment.

Copyright © 2021 The Author(s). Published by Elsevier Ltd.. All rights reserved.
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Adult ADHD Self-Report Scale (ASRS-v1.1) Symptom Checklist

Patient Name | Today's Date

Please answer the guestions 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 & months. Please give

this completed checklist to your healthcare professional to discuss during today's 5

appointment.

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

Rarely
Sometimes
Often
Very Often

2. How often do you have drlﬁr_ulty gerting things in order when you have to do
a task that requires organization!

3. How often do you have problems remembering appointments or obligations!

4. When you have a task that requires a lot of thought, how often do you avoid
or delay getting started?

5. How often do you fidget or squirm with your hands or feet when you have
to sit down for a long time?

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

Part A

7. How often dn}:ournake careless mistakes when you have to wark on a baring or
difficult project!

8. How often do you have difficulty keeping your attention when you are doing baring
or repetitive work?

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

10. How often do you misplace ar have difficulty finding things at home or at work?

Il. How often are you distracted by activity or noise around you?

12, How often do you leave your seat in meetings or other situations in which
you are expected to remain seated?

13. How often do you feel restless or fidgery?

|4, How often do you have difficulty unwinding and relaxing when you have time
ta yourself!

I5. How often do you find yourself walking too much when you are in sodal situations?

|6, When you're in a conversation, how often do you find rself finishing
the sentences of the people you are talking to, before can finish
them themselves?

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

|18. How often do you interrupt others when they are busy?
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1.0=

— Height: 0.89-0.93
Autistic-like traits: 0.82-0.87
0.8 —R* Schizophrenia: 0.8-0.85
Mean heritability of

CeD

ADHD: 0.75
0.6—
04- Panic disorder: 0.43
0.2—
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Ritalin IR® 5 mg QD/BID

Focalin® 2.5 mg QD/BID
Focalin XR® 5mg QD
Daytrana’® 10 mg
Concerta® 18 mg QD
Metadate CD° 20 mg QD
Ritalin LA® 20 mg QD
Quillivant XR® <10 mg QD
Quillichew ER® <10 mg QD

Cotempla XR-ODT"®

(disintegrating tab) 8.6 mg QD
Aptensio XR°® 10 mg QD
Adhansia XR°® 25 mg QD
Jornay PM 20 mg QD

(delayed release)

Azstarys™

(serdexMPH, MPH) Zecllisz g Qb

te (MPH) in ADHD

Starting Dose

2 mg/kg/day
1 mg/kg/day
1 mg/kg/day

2 mg/kg/day

51.8 mg

2 mg/kg/day

100 mg

52.3/10.4 mg
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4 hr /BID
4-5 hr / BID-TID
10-12 hr QD

6-16 hr
12 hr / once
8 hr / once
8 hr / once
12 hr / once
8 hr / once

12 hr / once

12 hr / once
12 hr / once

12 hr / once

13 hr / once

olesc Psych Clin N Am. Newcorn & Wilens (eds). Elsevier Press, 2022. www.drugs.com.
A Approved Drug Products. www.accessdata.fda.gov/scripts/cder/daf/.
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Adderall® 2.5-5mg QD 1.5 mg/kg/day 6 hr / BID
Adderall XR® 2.5-5mg QD 12 hr / QD
Vyvanse® 30 mg QD 12-14 hr / QD
Mydayis® 12.5 mg QD 50/25 mg (adults/adolescents) Tol6 hr/ QD
Dexedrine Tablets® 2.5-5 mg BID 1.5 mg/kg/day 3-5 hr / BID-QID
Evekeo® 2.5-5 mg BID 3-5 hr / BID-QID
Dexedrine Spansule’ 5 mg QD 6 hr / QD-BID
Dyanavel® XR

@ MASSACHUSETTS

(suspension) 2.5-5mg QD 1.5 mg/kg/day 13 hr/ QD
- ®

ﬁ:;':fg:::i::; . 6.3-12.5 mg QD 12.5 mg (adolescents) 12 hr/ QD

Xelstrym 45me 12 he/ QD

(Patch)

Adolesc Psych Clin N Am. Newcord & Wilens (eds). Elsevier Press, 2022. www.drugs.com.
FDA Approved Drug Products. www.accessdata.fda.gov/scripts/cder/daf/.
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Adler, Spencer, Wilens (eds). ADHD in Children & Adults. Cambridge Press, 2015.
Newcorn and Wilens (eds). Psych Clin N Am. Elsevier Press, 2022.
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Iwanami et al. J Clin Psychiatry. 2020;81(3):19m12979.
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Nasser et al. Clin Ther. 2020:42(8):1452-1466.
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Transcranial Direct Current Stimulation vs Sham for
the Treatment of Inattention in Adults With
Attention-Deficit/Hyperactivity Disorder: The
TUNED Randomized Clinical Trial
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Abstract

Importance: Transcranial direct current stimulation (tDCS) may improve symptoms of inattention in
adults with attention-deficit/hyperactivity disorder (ADHD). However, previous trials are characterized
by small sample sizes, heterogeneous methodologies, and short treatment periods using dinic-based
tDCS,

Objective: To determine the efficacy and safety of home-based tDCS in treating inattention
symptoms in adult patients with ADHD.

Design, setting, and partidpants: Randomized, double-blind, parallel, sham-contrelled dinical tria
{tDCS for the Treatment of Inattention Symptoms in Adult Patients With ADHD [TUNED]), conducted
from July 2019 through July 2021 in a single-center outpatient academic setting. Of 277 potential
participants screened by phone, 150 were assessed for eligibility on site, and 64 were included.
Participants were adults with ADHD, inattentive or combined subtype. Exclusion criteria included
current stimulant drug treatment, current moderate to severe symptoms of depression or anxiety,
diagnoesis of bipolar disorder with a manic or depressive episode in the last year, diagnosis of
schizophrenia or ancther psychetic disorder, and diagnosis of autism spectrum disorder; 55 of
participants completed follow-up after 4 weeks.

Interventions: Thirty-minute daily sessions of home-based tDCS for 4 weeks, 2 mA anodal-right and
cathodal-left prefrontal stimulation with 35-cm2 carbon electrodes.

Main outcomes and measures: Inatientive scores in the dinidan-administered version of the Adult
ADHD Self-report Scale version 1.1 {CASRS-I).

Results: Included in this trial were 64 participants with ADHD (31 [48%] inattentive presentation and
33 [52%] combined presentation), with @ mean (SD) age of 38,3 (9.6) years. Thirty participants (47%)
were women and 34 (53%) were men. Fifty-five finished the trial. At week 4, the mean (5D inattention
score, as measured with CASRS-l, was 18,85 (5.79) in the active tDCS group and 23.63 (3.97) in the
sham tDCS group. Linear mixed-effects models revealed a statistically significant treatment by time
interaction for CASRS-| (Binteraction = -3.18; 95% Cl, -4.60 to -1.75; P < .001), showing decreased
symptems of inattention in the active tDCS group over the 3 assessments compared to the sham
tDCS group. Mild adverse events were more freguent in the active tDCS group, particularly skin
redness, headache, and scalp burn.

Condusions and relevance: In this randomized clinical trial, daily treatment with a home-based tDCS
device over 4 weeks improved attention in adult patients with ADHD who were not taking stimulant
medication. Home-based tDCS could be a nonpharmacological altemative for patients with ADHD.
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Multisite study of home based tDCS

Design: N= 64 adults with ADHD (31 [48%]
inattentive presentation and 33 [52%)]
combined presentation)

Mean age 38.3 (9.6) years.

Findings: At week 4, the mean (SD)
inattention score, as measured with CASRS-I,
was 19 (5.79) in the active tDCS group and
24 (3.97) in the sham tDCS group (P < .001)

Conclusion: Home based tDCS improved
inattention
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