Il MASSACHUSETTS
Ny GENERAL HOSPITAL

PSYCHIATRY ACADEMY

d Psychosocial
ent for ADHD

Aude Henin, PhD

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

wing relevant financial relationship
mmercial interest to disclose:

University Press (Royalties)



MASSACHUSETTS
GENERAL HOSPITAL

rspective on

PSYCHIATRY ACADEMY

Parent Training

Multimodal Interventions

Parent Training

Classroom-Based Interventions

Intensive Summer Programs

Multimodal Interventions

Adolescent CBT for Comorbid Disorders

Organizational Skills Training

CBT
Organizational Skills Training

WWW.MGHCME.ORG



MASSACHUSETTS
D I S a GENERAL HOSPITAL

PSYCHIATRY ACADEMY
Disorder?

s help, they do not teach compensatory
with ADHD may not have learned

the volume down on symptoms

in medication trials = 30% reduction

s are “non-responders” in first




MASSACHUSETTS
GENERAL HOSPITAL

ral Model

e )

(Neuropsychiatric)
Impairments in:
e Attention Failure to Utilize

e Inhibition Compensatory Strategies

* Self-Regulation e  Organizing
History of: (impulsivity) e  Planning (e.g., task list)

a Failure e  Managing procrastination,
o Underachievement \ / avoidance,

o Relationship problems f \ e Distractibility
Mood

Disturbance

—>
Depression

Guilt
Anxiety
Anger

PSYCHIATRY ACADEMY

Dysfunctional o
Cognitions and
Beliefs

K j Functional

Impairment

WWW.MGHCME.ORG



That Work

Mastering
Your Adult ADHD

STEVEN A. SAFREN
SUSAN E. SPRICH
CAROL A. PERLM AN
MICHAEL W. OTTO

WWW.MGHCME.ORG

MASSACHUSETTS
Ny GENERAL HOSPITAL

PSYCHIATRY ACADEMY

That Work

astering
Your Adult ADHD

A Cognitive-Behavioral Treatment Program

Steven A. Safren * Susan Sprich
Carol A. Perlman * Michael W. Otto

Mastering Your
Adult ADHD

Aagritive Sehund
Secand Edition




MASSACHUSETTS
GENERAL HOSPITAL
S PSYCHIATRY ACADEMY
ation

t other



@ MASSACHUSETTS

g an |Z| ng an d \§y GENERAL HOSPITAL

PSYCHIATRY ACADEMY

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

ation to the

PSYCHIATRY ACADEMY

nda — like taking a course —@\
<

ules and symptoms every session \
session
ned at once — makes it harder

— need to practice long enough for it to be

t — plan for attention and distractibility




MASSACHUSETTS
GENERAL HOSPITAL

Calendar and

PSYCHIATRY ACADEMY

nd agree on a system
best system, but

)

app on phone

HING into calendar
K — no loose papers,
C.

enough to become a




MASSACHUSETTS
GENERAL HOSPITAL

I e Ta S kS PSYCHIATRY ACADEMY

asks (A,B,C)
tasks: breaking large tasks into multiple

sk from to-do list.
ust complete.

iS manageable.
ouse” it will never get comy

rs in town” it is much more
ed)

step on your daily to-do list.



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

nt

t, long-term

dance

complete & therefore most
t

A’s
before moving on to “B” items,



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

ns.
ch solution.

tion.




m:
Plan

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

s of Solution

Cons of Solution

Overall Rating of Solution
(1-10)




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

WWW.MGHCME.ORG




MASSACHUSETTS
GENERAL HOSPITAL

g Wit h D iSt ra Cti bi I ity PSYCHIATRY ACADEMY

ble length of time that patient can
to focus on a difficult or unpleasant

pply “chunks” from problem solving
length of one’s attention span for
S and set your timer)

uring this time, write them
task at hand

tions when timer goes off



MASSACHUSETTS
GENERAL HOSPITAL

in g Wlth DI St ra Ctl bl | I-tyv PSYCHIATRY ACADEMY

* Modifying the environment:

e Look for distractions in environment
and eliminate or reduce them in
advance to “set the stage” for success

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

& AI alfllm DEV| ces PSYCHIATRY ACADEMY

omputers to go off at regularly scheduled
r)
pposed to be doing or did | get distracted?”

WWW.MGHCME.ORG



Il MASSACHUSETTS
Ny GENERAL HOSPITAL

Important Objects e acaome

fficulties keep track of important objects
, phone)

ouse where these objects will be kept

ce of placing item in its appropriate

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

e Re St ry Ct u r| N g PSYCHIATRY ACADEMY

Thoughts Feelings

—>
G

Behaviors @




MASSACHUSETTS
GENERAL HOSPITAL
t u ri n g PSYCHIATRY ACADEMY
Mood and Thinking Rational
Intensity Error Response
Overwhelmed (80) | All or nothing I can probably get
Anxious (75) thinking through this if T
Depressed (60) Jumping to break it down into
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Self-Report: Functioning

0.47

Blind Assessor: CGI 0.51

Blind Assessor: ADHD Sx
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0.34

Self-Report: Hyperactivity/Impulsivity

Self-Report: Inattentive
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