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The Centre for ADHD Awareness, Canada

Is a national not-for-profit organization providing
leadership in awareness, education and advocacy for ADHD
organizations and individuals with ADHD across Canada
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Moving into Adolescence

Challenges Increase
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Impairments that Remain

80% of adolescents still meet diagnostic criteria

Symptoms do not magically disappear

For most, significant ADHD attention dysregulation remains
Impulsivity may remain

EF skill impairments continue in working memory,
organization, time management etc.

Cognitive deficits such as slower processing speed, language
deficits in reading and writing, dysgraphia

Emotional dysregulation may have improved but can still be
an issue for many — consequences greater

They continue to be late reaching the same levels of maturity
as their peers — 3 years behind?
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What Changes

Outward hyperactivity decreases, becomes more subtle
Internal/mental restlessness becomes more of an issue
Coexisting disorders increase

Impulsivity with less supervision results in increased risk:
More sensation seeking
Riskier physical activities
Impulsive decisions have greater consequences
Impulsive spending now possible
More impulsive eating
Verbal impulsivity greater consequences
Stealing and Fighting
Substance use begins
Sex begins
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Changes at School

Load on attention regulation and executive functioning (EF) skills
increase while impairments remain, causing greater issues

IEP may be removed or accommodations not followed

EF skills and strategies not taught and practiced in elementary
school become more obvious and impede success

Increase in teachers, subjects and assignments make
organization and time management skills essential

EF impairments are now more often interpreted as laziness by
teachers and parents

Increased complaints of boredom especially around certain
subjects, teachers and repetitive and uninteresting assignments

Drop in grades often due to assignments not completed and
handed in

May refuse to use strategies and accommodations — do not want
to be seen as different
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Changes at Home

Regular adolescent changes occur - hormones, fight for
independence

Some may avoid move to independence — fear?
Expected to become more responsible

Parents may become tired of accommodating and
frustrated when they see other adolescents maturing

Stress between siblings remains and may increase
Rules will need to be added, altered and negotiated (CPS)

EF impairments impact chores and responsibilities - are now
more often interpreted as laziness

Adolescents often refuse to admit that they need help
Resist using strategies and accommodations at home as well
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Getting Ready for the Transition

Strategies

© CADDAC 2020




Education About ADHD

Educate your child/yourself about ADHD in general
Resources
CADDAC adolescent video series
Web site
You Tube educational videos
Books

But you/they will also need to understand their own unique
profile

Their strengths and weaknesses
How does ADHD impacts them specifically

This will help them consider which support strategies and
treatments they need to implement
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Prepare Them for the Transition

Discover, discuss & encourage their strengths/talents —
leads to increased self esteem and possible career path

Develop habits — the load on executive functioning (EF)
decreases when you don’t need to think about it

Teach, model and practice EF skills

Work together to organize belongings, tasks and
schedules — practice with electronic reminders and Apps

Problem solve together — finally letting them take the lead
Practice Life Skills

Food buying and preparation

Clothes purchase and care

Finances, budget, credit card
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Healthy Lifestyle Choices

As children move into adolescence it becomes more difficult
to monitor and influence their life style choices — diet
exercise, sleep

Delayed sleep phase inherent to ADHD but can now become
exacerbated by excessive screen time and poor sleep habits

Lack of sleep during week, made up with excessive sleep
during the weekend and then unable to sleep Sunday night

Cardio exercise can be very beneficial for brain functioning

Specialty diets not beneficial, but balanced diet high in
proteins good for brain functioning

The more that you can promote healthy lifestyle choices and
turn them into habits the better chance they will continue
those choices when they leave home and become adults
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Specific Increased Risks During

Adolescence

How to Prepare
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Increased Coexisting Disorders

80% of adults with ADHD have another psychiatric disorder —
primary or secondary to the ADHD

LDs and ODD have generally been diagnosed by adolescence
but not always

When ODD continues — consequences larger

Tic Disorders and mood and anxiety disorders become more
evident

Anxiety and depression more common in girls
More suicidal ideation and attempts
Eating disorders 3.6 times more likely

Children with ADHD are not overly insightful about their
impairments and can be unaware of their issues — however by
adolescence they start to become more aware of their
differences and failures = depression
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Importance of Diagnosis and Treatment

80% of adults with ADHD have another psychiatric
disorder

They can be primary or secondary to the ADHD

Depression and anxiety can be independent of the
ADHD or a result of the ADHD symptoms

The rule of treatment is always to treat the most
significant disorder first
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However, all disorders must be assessed and treated or

success of treatment will be compromised
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ODD

Definition: Pattern of anger, hostility,
stubbornness, low frustration tolerance, and
resistance to authority (especially parental)

Facts:
Most common comorbid disorder for ADHD
Parents report difficult temperament in early
years

Studies show that ODD behaviour occurs most
frequently at home, then at home and school
and most rarely at school only

ODD need not turn into Conduct Disorder, but
research shows that 40% do
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ODD Not a Choice

ODD is driven by biological issues

Self and Emotional regulation impairments +
executive functioning impairments + impulsivity set
the child up for ODD

Poor social skills, language difficulties and other LDs,
anxiety and depression add to issues driving ODD

Social interaction can increase ODD

ODD can be impacted by disruptive and inconsistent
parenting — switching between very strict and
permissive parenting

Understandable due to parents’ own ADHD and the
difficulty parenting these children - family stressors
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ODD Strategies

Dr. Ross Greene -Books “The Explosive Child” and “Lost at
School” CPS - Collaborative & Proactive Solutions
(formerly) Collaborative Problem Solving Approach

”... challenging behavior occurs when the expectations being placed on a kid
exceed the kid’s capacity to respond adaptively,

some kids are lacking the skills to handle certain demands and expectations.

Main ideas behind this approach:

ODD is caused by a lag in thinking or EF skills and not due to
attention seeking, manipulation or lack of motivation

Therefore the best way to deal with this behaviour is to teach
skills rather than through rewards and punishments

These skills need to be taught in the natural setting through
problem solving

www.livesinthebalance.org
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How to Know When Anxiety and
Mood Disorders May be an Issue

Because emotional dysregulation and irritability are common with
ADHD symptoms of anxiety and depression may not be as apparent.
Differences:
ADHD

Feelings are normal, but regulation of emotion is not

Therefore, expression of emotions are greater because they
are unable to moderate them

Emotions expressed are rational and understandable when
examined, but are not being moderated or inhibited

Emotions are provoked by an incident

Mood Disorders
Emotions are irrational and excessive — always there

Emotions are not provoked by an event and are very out of
context
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Anxiety: Red Flags to Watch For

There are different types of anxiety disorders: GAD, Social
anxiety, OCD, panic, specific phobias

Feelings of anxiety are quite common with ADHD however pay
attention when:

it impacts their daily functioning

they are avoiding situations, activities or people
change their behaviours

putting excessive safety plans in place
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Depression: Red Flags to Watch For

Dysthymia very common with ADHD

Some red flags for depression to be look for:
the occasional sad or irritable mood becomes consistent;
daily life functioning becomes an issue;

no longer enjoying past activities — different than simply losing
interest in the novelty;

changes in appetite and body weight;

changes in sleep patterns;

fatigue;

feelings of worthlessness;

increased difficulty in concentrating or processing; and
suicidal ideation.
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Substance Use and Abuse

This is the age where drug use and abuse begins
The earlier the greater chance of addiction in adulthood

Much higher rates of use than in teens without ADHD — age
15 and up is when rates increase

Often used to self-medicate
High quantities of caffeine may be consumed

Tobacco (nicotine is a stimulant) used to fidget — but can also
improve focus

Cannabis to stop the racing mind, relax, reduce anxiety, sleep

Alcohol much higher rates of excessive use and binging,
earlier use and earlier problems

Stimulant medication use does not increase the likelihood of
substance use and some studies have indicated a reduced risk

Untreated ADHD increases the risk
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Why Is There an Increased Risk?

Genetics

Reduced dopamine levels

Impaired executive functioning
Greater need to be accepted by peers
More novelty and sensation seeking
Low self esteem

Co-occurring mental health disorders
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ADHD Medication Misuse & Abuse

Misuse - use of medication for another reason than what it
is prescribed for or in other dose — does not lead to
dysfunction

Abuse - outside normal accepted standards (to get high or
enhance other substances) results in disability or
dysfunction

Diversion — sharing most common reason for diversion of
the medication
Motivation for use other than ADHD Treatment

Improve attention and concentration

Stay awake all night and cram

Achieve higher grades on tests — has been proven to be incorrect
in those without ADHD

Pressure for higher and higher grades and too much work to
accomplish in the time allotted

Party drug
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Strategies for Medication Misuse & Abuse

Be aware that your child may be approached or intimidated by
others into sharing or selling their medication — meds may be stolen

They need to be warned that medication is a controlled substance
and sharing can be considered dealing even if money is not involved

Be proactive and discuss how to deal with this situation before it
happens

Develop a strategy - practice by role playing

Make sure they report this when it happens

Discuss risks of misuse and abuse — it can be unintentional - use
during the day for class and at night for cramming or assignments
Increased BP and heart rate
Psychiatric — hallucinations
Intoxication and withdrawal
Interaction with other substances
Long acting medication less chance of abuse to get high

Become hyper vigilant if prescriptions run out prior to expected date
or if medication is frequently lost
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ADHD Offending and the Justice System

ADHD symptoms of impulsivity and executive functioning
impairment result in self-regulation impairment and
emotional regulation impairment

Possible additional substance abuse

With this profile it is not surprising that individuals with ADHD
are at a much higher risk of becoming involved with the
criminal justice system

ADHD 10 times more likely in adolescents in the correction
system and 5 times more likely in adults when compared to
rates in the general population — 26 to 33%

Begin offending earlier
Offences more impulsive in nature
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Parental Strategies Around Offending

Remain hyper vigilant
Catch small things before they escalate

Be cognizant that immaturity, impulsivity and low self-
esteem sets these kids up to be followers

Their need for acceptance makes them more vulnerable
— arrange for positive role models

It is important to keep them away from less desirable
peer groups

Open communication is needed about temptations,
impulsivity and increase in consequences at this age
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Driving
Attention dysregulation, distractibility, impulsiveness and poor risk

perception combine to increase driving risks

What We Know About ADHD and Driving Risk: A Literature Review, Meta-Analysis and Critique.
Laurence Jerome et al, J Can Acad Child Adolesc Psychiatry. 2006 Aug; 15(3): 105-125.

Adolescents with ADHD:
Are more likely to have received traffic cautions — most often for
speeding
Sustain three times as many car crash injuries
Are four times more likely to be in an accident
Are four times as likely to be at fault
Are six to eight times more likely to have their license suspended

Are more likely to have driven a vehicle without supervision before
they get their license

http://behindthewheelwithadhd.com/the-statistics/
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Parental Strategies for Driving

Only allow them to drive when medical treatment is in effect
Openly discuss concerns and dangers - also when you drive
Model good driving

Driver training

Collaborate on strategies — cell phone in glove compartment
Implement rules and consequences as soon as driving begins
Absolutely no alcohol or drugs when driving

No passenger policy at beginning

Night driving is more risky

Driving in unknown areas more risky — pull over to use GPS
Loud music makes it difficult to hear emergency vehicles,
horns etc. — compromise on a level

How to Help Kids With ADHD Drive Safely. Extra precautions and clear rules pay off for kids at higher risk of
accidents, Rae Jacobson, Child Mind Institute, https://childmind.org/article/how-to-help-kids-with-adhd-

drive-safely/
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ADHD Sex and Adolescence

Those with ADHD:
Express more risky sexual behaviour
Experience sexual activity earlier & have more partners
Have more casual sex

Are more impulsive and are therefore less likely to use
protection and contraception

Have more teen pregnancies — 54% do not have custody

Have a higher risk of sexually transmitted disease — 17 %
vs 4%

Are more likely to misinterpret boundaries

Have less developed social skills which can result in
unintentional or wanted advances and perceived
harassment
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Tips on Sex, ADHD and Adolescence

Since they are more likely to misinterpret boundaries,
rules and nuances it is necessity to be very frank and
clear with them about sex

Openly discuss issues— let them know that you will
discuss anything

Be prepared, educate yourself so you can answer
guestions

Discuss pressure and coercion — everyone is not doing
it!

If teens have low self-esteem they are more likely to be
promiscuous to be liked — work on boosting their self-
esteem and frankly discuss feelings of value

Discuss safe sex
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Later Adolescence
Moving into Adulthood

Challenges Continue to Increase
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Compared to others without ADHD

Less likely to attend post-secondary education

Have lower grade point averages

Fewer graduate 4 year program

Lower personal income despite similar IQ and background
More likely to be fired or laid off

More likely to have quit a job

By age 32, more likely to be unemployed, not in school, or
working and in school

Academic problems predict more job loss

Two fold increase of premature death due to accidents —
associated with untreated ADHD

9 - 13 years reduced life expectancy on average and in the worst
cases up to 25 years when ADHD continues into adulthood

Growing Up With ADHD: Clinical Care Issues, Thomas E. Brown
Published on Psychiatric Times (http://www.psychiatrictimes.com

Hyperactive Child Syndrome and Estimated Life Expectancy at Young Adult Follow-Up: The Role of ADHD Persistence
and Other Potential Predictors Russell A. Barkley, Mariellen Fischer
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Increased Challenges

Challenges increase with additional responsibilities, just as
supports decrease

More pressure to become independent

Now responsible for choices, decisions, and actions —
consequences larger

Post-secondary and career path decisions

Move out of the family home and may need to cohabitate with
strangers

Life skills required — finances, food purchase and prep, care of
living environment, clothes etc.

Job search, applications, responsibilities increase at work
Time management more essential — being somewhere on time
Peer relationships, exposed to more and monitored less
Intimate romantic relationships more serious

© CADDAC 2020




AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Challenges with Receiving Ongoing
Medical Care after 18

Many professionals still think of ADHD as a childhood disorder

Children who have been followed by pediatricians and child
and adolescent psychiatrists lose their follow-up care

Family physicians are not educated about ADHD

Treatment away from home is challenging because:
Post-secondary healthcare — resources few and uninformed

New physicians are reluctance to prescribe medication due to
misuse and abuse at this age and in a post-secondary setting

They forget appointments, forget to renew medication
Many multimodal ADHD treatments, CBT, coaching,

mindfulness are difficult to access and not covered by
provincial health care — results in two tier medical care
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Tips to Improve Medical Care

It is essential that care continues, if not expands

Teach and practice medical self-care
Begin to involve them in their medical care before they leave home

Start to include them in the responsibly of tracking their medical
appointments - electronic reminders

Include them in the practice of booking appointments, observe, role play,
execute

Increase their responsibility for keeping track of their medication pill count -
When would they need to call for a renewal and pick-up ?

(will require your back up for some time)
Have them report on symptom control and side effects when seeing the doctor

Make sure that medical follow-up procedures are set up for when
they leave home

Can they access their physician in times of crisis?

What services does post-secondary health care provide?

A year prior to their turning 18 start looking for an adult
psychiatrist or confirm that their family doctor will do long term
follow-up prescribing
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ADHD in the Workplace

Workers with ADHD are more likely to enter the workforce as
unskilled or semiskilled (due to high school or post-secondary
drop out)

More periods of unemployment, more likely to be dismissed,
change job frequently (impulsivity)

Career or job needs to be stimulating and of individual interest for
attentional issues to be minimalized

ADHD and EF impairments will continue to be an issue if
strategies and accommodations are not put in place

ADHD is recognized as a disability so employers are required to
recognize impairments and put accommodations in place???

Although disclosure is a personal decision if accommodations are
requested disclosure and medial documentation will be required
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ADHD in the Workplace

Questions to ask when searching for or deciding on a
job/career

What sparks their interest and engages them
Best environment? - quiet, stimulating
Is there a need to move?

What are their strengths? Best when interacting with others,
when working with your hands, when analyzing data?

What are the skills that have allowed for success in the past?
Are their specific skills that set them apart from others?
Energy levels throughout the day?

What parts of a current or past job do they enjoy doing and what
parts do they dread?
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In Summary

Developmental delay continues - immaturity
As children with ADHD age their challenges increase
But many impairments remain

Their support system naturally decreases due to
physical location, post-secondary, workplace and
society’s expectations

We need to prepare them as much as we can

We need to stay involved in their lives and continue to
support them while encouraging their growth

Expectations are necessary for growth, but “tough
love” may result in harsh consequences
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Resources

Post-secondary
What Adolescents Need to Know About ADHD

Adolescent Awareness Video

Five-part Adolescent ADHD Education Video Series

A new elementary Symptom/Impairment Accommodation chart -
similar to PS but geared to elementary age students

A new high school Symptom/Impairment Accommodation chart -
similar to PS but geared to high school age students

A new Executive Functioning Teaching Strategy/Accommodation
Chart
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https://caddac.ca/adhd/understanding-adhd/in-education/post-secondary-in-education/
https://caddac.ca/adhd/understanding-adhd/getting-started/adolescent-post-secondary/
https://www.youtube.com/watch?v=uGSHcHcVnIo&list=PLsgM65RwoTSom3x6nKU46334aEWpF6m8f
https://www.youtube.com/playlist?list=PLsgM65RwoTSpSouVqwAwicjmFcXzWlGQl
https://caddac.ca/adhd/wp-content/uploads/2019/01/Elementary-Impairment-Accomm-chart-with-check-boxes-FINAL.pdf
https://caddac.ca/adhd/wp-content/uploads/2019/01/Secondary-School-Impairment-Accomm-chart-with-check-boxes-FINAL.pdf
https://caddac.ca/adhd/wp-content/uploads/2019/01/EF-and-ADHD-Teaching-Strategies-Accommodations-FINAL2018.pdf

Resource

WWW.caddac.ca
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