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Disorder?

elp, they do not teach compensatory
h ADHD may not have learned

e volume down on symptoms

medication trials = 30% reduction

re “non-responders” in first

udies. Wender 1998.




History of:
o Failure

o Underachievement

o Relationship problems

Dysfunctional
Cognitions and
Beliefs

Model of ADHD

-

\

Core \

(Neuropsychiatric)
Impairments in:
Attention
Inhibition
Self-Regulation
(impulsivity)

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

/ Failure to Utilize \

Compensatory Strategies

e Organizing
e Planning (e.g., task list)

/

[ Mood \

Disturbance

e Depression
e Guilt

e Anxiety

e Anger

\_ J

e Managing procrastination,
avoidance,

e Distractibility

A /

Functional
Impairment
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Module 1: Organizing and
Planning
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tation to the

enda — like taking a course
odules and symptoms every session

session

rned at once — makes it harder

t — need to practice long enough for it to be

nt — plan for attention and distractibility




Module 1: Begin Calendar
and
Task List System

Calendar — develop and agree on a
system (no such thing as the best
system, but need a workable one)

Task list — notebook, app on phone

Consolidate EVERYTHING into
calendar and task list/notebook — no
loose papers, appointment slips, etc.

Use this system long enough to
become a habit
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s (A,B,C)
ks: breaking large tasks into multiple

from to-do list.
complete. (

manageable.
se” it will never get completed.

in town” it is much more

)
p on your daily to-do list.
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of Solution Cons of Solution | Overall Rating of
Solution
(1-10)
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le length of time that patient can expect
n a difficult or unpleasant task

ply “chunks™ from problem solving that
h of one’s attention span for difficult or
our timer)

ring this time, write them
ask at hand

ons when timer goes off
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|@ MASSACHUSETTS

Modifying the environment:

e Look for distractions in environment and
eliminate or reduce them in advance to
“set the stage” for success
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omputers to go off at regularly scheduled
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upposed to be doing or did | get distracted?”
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ficulties keep track of important objects
phone)

use where these objects will be kept

e of placing item in its appropriate
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Feelings

Behaviors
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turing

Mood and Thinking Rational
Intensity Error Response
Overwhelmed (80) | All or nothing I can probably get
Anxious (75) thinking through this if 1
Depressed (60) Jumping to break it down into
conclusions (mind steps and take
reading) breaks.
Jumping to
conclusions (fortune | Nobody is perfect, I
telling), have done similar
tasks, though they
Catastropfiizing were hard, and they
were oRay
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about this.”
ause I’'m a good person.”

ng done before | leave.”
esting thing RIGHT NOW.”

Istic consequences

t of overly positive thinking via immediate distress
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er in treatment and applying them to topic of

rocrastination
—break it down into smaller chunks
e to start?—use problem-solving worksheet

?—use thought record to identify and
oughts

long term pros & cons)
with procrastination



Sleep Interventions

e Stimulus Control:
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e with 2 active treatment conditions)
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effect sizes only pre-to-post
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iatry. 2016)

HD on medication for ADHD
BT or wait list in a crossover design
ents) plus 2 optional parent-only sessions

ed CBT had significantly lower scores on ADHD
parent and adolescent report

oportion of responders in CBT than wait list by
report

itial efficacy for CBT for medication-treated
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M Treated

/\

Self Report
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D (Wilens et al., 2024; J Attention Dis)

S:
87)

e session-7 months (mean=9 weeks)
ges in clinical/behavior or neuropsych

t effects of CBT on EF
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(Cohen’s d): TAU vs TAU+Sleep Trmt
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