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AFTER THE DIAGNOSIS
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medqs

     First 
Questions,  
           Trusted 
      Answers

A N ADHD DIAGNOSIS OFTEN ANSWERS SOME BIG,   
life-long questions. Then, it quickly raises! new 
ones:!What exactly does this mean? What are our op-

tions? Where do we go from here?!
The editors of!ADDitude!surveyed our community about im-

portant questions you want, and need, answered after you or your 
child is diagnosed. We asked experts to give insights and advice 
that will put you on the road to living productively with ADHD.

ADHD experts 
address your 
most common 
and important 
post-diagnosis 
concerns.



Q Who is best suited to treat ADHD, 
and how do I find a qualified 

professional? 

THIS IS THE MOST COMMON QUESTION  
parents and  adults ask. It is a reflection of how few 

experienced ADHD clinicians there are in the world. A 
survey done at the Mayo Clinic about eight years ago 
found that the average parents of children with ADHD 
consulted 11 clinicians before they found one they 
thought was well prepared.

For a good outcome, medication and counseling will 
both be needed. Medications level the neurological 
playing field so that the person with ADHD has the same 
attention span, impulse control, and level of arousal as 
anyone else. The professionals licensed to prescribe 
controlled substances vary by state. Physicians and nurse 
practitioners almost always have this authority. Some 
states also include physician assistants. But you can’t 
stop at just medication. The work of helping the whole 
family learn about ADHD, and helping the person with 
ADHD deal with the emotional aspect, can be done by psy-
chologists, counselors, coaches, and other professionals.

In short, there is no particular specialty or advanced 
degree that is intrinsically better able to diagnose and 
treat ADHD. You are looking for someone who wants to 
treat ADHD—someone who has been willing to put in 
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Q Why wasn’t my ADHD 
diagnosed earlier?

A DHD IS NO LONGER CONSIDERED A   
“childhood” diagnosis. Since 2014, 

more adults have been diagnosed with 
ADHD than children or adolescents. 
The average age at diagnosis is now in 
the early 30s. This evolution is due to a 
number of reasons.

Historically, disruptive hyperactivity 
has defined the condition, and even 
now the rowdy little boy comes to mind 
when ADHD is mentioned. Only a 
minority of children with ADHD, 
however, are overtly hyperactive, so 
the condition often goes undiagnosed. 

When the condition’s name was 
changed to emphasize inattention (in 

1980, in DSM-3), hyperactivity was no 
longer required for the diagnosis. Only 
then was it acknowledged that girls 
were equally likely to have ADHD, and 
that ADHD usually persisted into adult 
life. But even now, we still do not have 
diagnostic criteria for adults with 
ADHD that have been research-validat-
ed. Many doctors are unaware that 
adults can be impaired by ADHD. 

ADHD often goes undiagnosed 
because it carries positive traits as well. 
Adults with ADHD are gifted in 
creativity, inventiveness, and out-of-
the-box problem-solving. The current 
term for this is “cognitive dynamism.” 
Although distractible, when people 
with ADHD “get in the zone,” they have 
relentless determination and become 
deeply engaged in the task they have 

found to be so fascinating. These 
people find a multitude of executive 
function compensations for their ADHD 
impairments, which allow them to 
perform at a high level and not be 
recognized as having ADHD.

Having a supportive family is vital. 
The most important thing is to have 
parents who consistently make the 
distinction between you as a person 
and the struggles and failures that 
come with ADHD. They help, encour-
age, and support the child who must 
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Q What are my treatment options  
aside from stimulant medication?

IT DEPENDS ON THE SEVERITY OF ADHD SYMPTOMS AND THE   
level of impairment. Stimulant medications are the main treat-

ment for ADHD symptoms—especially when symptoms are sig-
nificant and impairing—but there are alternative ways to address 
mild to moderate ADHD in children or adults without using medi-
cation. The first step is optimizing attention, executive functions, 
and emotional self-regulation through psychotherapy, skill train-
ing, parent training, or coaching.

The second is creating a healthier lifestyle to promote brain 
health. Here are some things that help.
> Cognitive behavioral therapy (CBT)  can help you understand 
your symptoms and learn strategies for managing them.!There is 
solid evidence that CBT benefits adults, though some children and 
teens may benefit as well, especially if there are additional di"cul-
ties like oppositional defiant disorder or anxiety.
> Improve sleep  by exercising during the day, creating a regular 
sleep schedule, practicing good sleep hygiene (e.g., not using elec-
tronics an hour before bedtime), and/or using melatonin.
> Eat a clean diet  by eliminating sugary or processed foods and 
adding whole foods (the Mediterranean diet is a good option).!For 
some, reducing or eliminating gluten, dairy, or eggs, which can 
cause brain fog in sensitive individuals, makes a di#erence.!!
> Support the brain with micronutrient supplements. !If a 
healthy diet is hard to implement (e.g., picky eating) or if someone 
is at risk for deficiencies, then adding micronutrients such as zinc, 
magnesium, or iron can be helpful. Your clinician can help you 
evaluate for deficiencies.!There is also research that suggests that 
broad micronutrient supplementation helps ADHD symptoms.!!
> Exercise helps cognitive function  and hyperactive/restless 
symptoms while promoting healthy sleep and stress reduction.
> Mindfulness improves core ADHD symptoms  and emotion 
regulation. The evidence is more robust for adults with ADHD, but 
there are also studies with children and adolescents. For best re-
sults, find a mindfulness resource (app, book, therapist, coach) that 
incorporates knowledge of ADHD challenges into its training.

If the above strategies prove hard to follow or are ine#ective, 
or if there is a degree of urgency due to failing grades or a risk of 
being fired, discuss stimulant medication (methylphenidate or 
amphetamine-based) and/or non-stimulant medication with your 
doctor. Medication supports executive function skills and health 
habits, and as that happens, the dose and the overall need for 
medication can be re-evaluated. —LIDIA ZYLOWSKA, M.D.

thousands of hours 
of her own time to 
become skilled at 
it. How do you find 
one of these rare 
clinicians?
> START BY ASK-
ING FRIENDS,  
family members, 
parents of your 
child’s classmates, 

and members of nearby CHADD or ADDA sup-
port groups who they go to and whether they 
are happy with the care they are receiving.
> SPEAK TO YOUR SHORTLIST OF RECOM-
MENDED CLINICIANS  and ask: How long have 
you been working with patients with ADHD? 
What percentage of your patients have ADHD? 
Have you received any training in the diagno-
sis or treatment of ADHD? What is involved in 
the diagnosis—written tests/interviews? Your 
typical treatment plan—behavior modification, 
medication, alternative therapies? What are the 
costs involved? Do you accept my insurance?
> BE WILLING TO TRAVEL  to get the initial 
evaluation from an expert in ADHD. Many can put 
you in touch with a provider closer to home for 
recommended services. —WILLIAM DODSON, M.D. 
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work twice as hard for half as much. Some 
families can a#ord private schools, with 
lower student-teacher ratios and extra 
academic help. They subscribe to enrich-
ment programs that allow the child with 
ADHD to pursue things that interest him.

All of these factors delay the realization 
that ADHD is an unseen cause of life 
struggles. Ironically, most adults come in for 
diagnosis due to a success rather than a 
failure. Some new demand for coping with 
ADHD occurs, and someone doesn’t know 
how to compensate any further. From the 

outside, it appears as if the inability to 
find further compensations seems to 
happen suddenly. But in reality it is the 
last straw that causes all of the 
executive function compensations, 
built up over a lifetime, to collapse. 
—WILLIAM DODSON, M.D.

You are 
looking 

for a 
clinician 

who 
wants to 

treat your  
ADHD.
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Q What are the short-
term and long-term 

side e!ects associated 
with ADHD medication? 

THE MOST COMMON GROUP OF    
short-term side e!ects present 

as overstimulation. People feel 
revved up, agitated, have a transitory 
loss of appetite, headaches, and 
trouble falling asleep. The other set 
of side e!ects are the opposite: A 
person has no motivation to do 
anything, loses facial expression and 
appears flat and emotionless. In 
many cases, these side e!ects can be 
resolved by lowering the dose of 
stimulant or using another stimulant.

A significant short-term risk from 
the stimulants or the non-stimulant 
atomoxetine is their ability to trigger 
manic episodes in adolescents and 
adults with a biological predisposi-
tion to Bipolar Mood Disorder. 
(Interestingly, if a person is taking a 
mood stabilizing medication for 
their Bipolar Mood Disorder, the 
addition of a stimulant medication 
actually lowers the frequency of 
manic episodes by 60%. Similar 
studies of atomoxetine have not 
been done.) Asking a patient about a 
personal and family history of mood 
disorders should be part of an ADHD 
evaluation.

Some adults and parents are 
concerned about an increased risk of 
cardiovascular problems due to 

taking stimulants. Three large 
epidemiological studies—done by 
the FDA, following 7 million peo-
ple—found no increased risk. It is 
always smart to talk with your doctor 
about any concerns or cardiovascular 
diagnoses you have before starting 
ADHD medication.  

The concern about methylpheni-
date slowing the growth of children 
has been around for decades and is 
still unresolved. There are as many 
researchers who find modest growth 
slowing (less than one inch below 
projected height) as those who find 
no growth retardation at all. Even 
those who find growth slowing note 
that there appears to be compensa-
tory growth when medications are 
discontinued. —WILLIAM DODSON, M.D.

Q How can I tell if the ADHD  
medication is working? How long 

does it take to see benefits? 

ONE OF THE BEST WAYS TO GAUGE A   
person’s progress while taking ADHD medication 

is to monitor the medication’s e!ects on the individual’s 
target symptoms: These are the symptoms that impair 
the person the most in his everyday life.

With each dosage increase, the person should see 
improvement in his target symptoms with no side ef-
fects—except perhaps for a mild and transient loss of 
appetite. The dose can be increased once a week or so 
for children as long as you see improvement without 
side e!ects. Late adolescents and adults, who are more 
observant and articulate about their response to medi-
cations, can increase their dose more quickly. At some 
point there will be no further improvement when the 
dose is increased. At that point, the previous dose is the 
optimal dose—the one that produces the highest level of 
performance without side e!ects. 
> THE BEST WAY TO MONITOR A CHILD’S 

PROGRESS  taking medication is the Conners 3 Global 
Index (Conners 3GI).  This assessment compares your 
child’s impulsivity and emotional lability to other chil-
dren of the same age and gender who do not have ADHD. 
The index should be completed each week on each new 
dose of medication by both the parent and the teacher. 
As long as the score keeps going down and there are no 
significant side e!ects, you can increase the dose of 
medication. When the score no longer improves, you 
have found the optimal dose.
> ADULTS CAN MONITOR THEIR PROGRESS  using 
the Weiss Functional Impairment Rating Scale (WFIRS)  

After the Diagnosis
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Q How do I explain 
ADHD to my child 

who has just been 
diagnosed?

ONE OF THE MORE DIFFICULT TOPICS  
to explain to a child, in words they 

can understand, is that the child has 
ADHD and that the parents are trying to 
figure out options. This is a fairly techni-
cal discussion, and many parents do not 
understand the details and science of 
ADHD. Here are some helpful hints on 
how to bring up and conduct this 
discussion: 

Think about the conversation from 
your child’s point of view. What 
does he need or want to know? 
What are her natural concerns go-
ing to be? This is what your child 
will remember and what will have a 
long-term impact on his or her at-
titude toward having an ADHD ner-
vous system. Use these talking 
points when discussing ADHD with 
your child:
> Good news!  We have found 
some solutions to some of the chal-
lenges of the past few months.  
> This is going to be an extended 
process.  But I will stick with you 
and be your ally all the way through.  

> The whole family is going to learn 
about this together  because you prob-
ably got your ADHD from me (or other 
parent).  
> You think di!erently than most of 
your friends, but there is nothing 
wrong with that.  You are not broken or 
damaged. You already know that there 
are times when you are smarter, more 
clever, and more fun than anyone you 
know.
> There may be some medications 
that can help.  We’ll try them and see 
what they have to o!er.
> I am not going to lie to you—you 
are going to have to work harder 
than the other kids  in your class at 
school.  

> We like you already just as you are.   
You are not going to be changed into 
someone you are not. You are going to be 
the best version of you.

No matter the age of the child, it’s im-
portant to remember that the way you 
present this to him or her is going to be 
more important than the factual content 
of the conversation. Tone is key, so aim 
for a tone that conveys, “We found the 
puzzle piece we’ve been missing for 
months” rather than “We’ve discovered 
that you’re damaged.” Show your child 
that you are celebrating this discovery 
because you are no longer fumbling in 
the dark and that you are excited to 
move forward together as you both fig-
ure things out. —WILLIAM DODSON, M.D.

–Self Report, which is free and in the public domain.
> THE COMPUTERIZED CONTINUOUS PERFOR-
MANCE TEST  (CPT)  can give an objective snapshot 
of the e!ects a single dose of medication has on im-
pairments of ADHD for people from age three to 90. A 
baseline assessment is usually done without medication, 
followed by tests on various doses of medication until 
the optimal lowest dose is found.  

Seeing Benefits from Stimulants
The various stimulant formulations are e!ective as soon 

as they reach the 
brain. At one hour 
after taking the 
pill, what you see 
is what you get. A 
parent of a child 
with ADHD or an 
adult who has been 
diagnosed will see 
many of the benefits and side e!ects from medication 
within 60 minutes. —WILLIAM DODSON, M.D.

The best 
way to 

monitor 
a child’s 

medication  
is through a 
rating scale.
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Q To what extent does my child 
with ADHD have control over his 

or her behavior? 

A LL CHILDREN PAST TWO OR THREE YEARS HAVE SOME  
small degree of control over their behavior. Behavior 

is influenced by many factors: a child’s degree of intellec-
tual development, the presence of developmental disor-
ders, such as ADHD, and situations that have some moti-
vating impact on them. !

All of this is to say that there is some control that 
children have over their behaviors based on their age 
and level of development. This is also true of children 
diagnosed with ADHD, which is a disorder of self-regula-
tion (and the executive functions that allow for it). This 
is why clinicians suggest parent training programs and 
school management strategies in an e"ort to alter a 
child’s behavior. !

Children with ADHD are well below neurotypical 
children in!their range of self-control and their level of 
development. They cannot be expected to become like PR
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Q How do I get an IEP or other accommodations 
to support my child in school? 

A NOTE FROM A PEDIATRICIAN  
is not su!cient to get an IEP 

or accommodations for your child. 
The school needs to know if and how 
ADHD a"ects your child’s school 
performance. It is also important to 
determine whether there are other 
reasons why your child is struggling; 
ADHD often occurs together with 
learning disabilities. 
> STEP 1.  Speak to your child’s 
principal or guidance counselor and 
make a formal request in writing to 
the school to evaluate your child for 
attention and learning di!culties. 
This evaluation can give you and 
the school the information needed 
to confirm what might be going on 

with your child in terms of learning 
challenges.
> STEP 2.  The evaluation will help 
you and the school understand 
whether your child’s di!culties are 
severe or relatively mild, whether 
they are limited to attention or 
also include learning disabilities, 
and whether they can be helped by 
accommodations only, or whether 
your child also requires specialized 
instructional support.

Students with serious ADHD, or 
with ADHD and learning disabilities, 
likely require services and supports 
under the Individuals with Disabili-
ties Education Act (IDEA). To qualify 
for this federal law,  students must 

have a disability and require 
special education. 
> STEP 3.  If your child needs the 
supports provided by the IDEA 
(beyond just accommodations), 
make sure your school begins 
arranging an IEP (Individualized 
Education Program) for your 
child. You are part of the team 
that puts together the IEP.
> STEP 4.  If your child doesn’t 
need the more extensive sup-
ports under the IDEA, he will 
likely qualify for accommoda-
tions under Section 504 of the 
Rehabilitation Act. This law en-
titles students with disabilities, 
including ADHD, to accommoda-
tions to enable them to function 
as well as possible in the class-
room. —SUSAN YELLIN, ESQ.

After the Diagnosis
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Q What are the long-term 
outcomes of ADHD?

A NY CHILD OR ADULT WITH OR WITHOUT  
ADHD has  many factors influencing long-

term outcomes in his or her life. These include the 
e!ects of inherited traits, intelligence, health, 
quality of parenting and family life, sibling inter-
actions and friendships, quality of education, and 
many other things over a lifetime.

Success Is Achievable
There is no one outcome that comes from having 
ADHD. Many with ADHD are regular kids who 
function well in their family life, in their studies 
and social interactions throughout their schooling, 
and in eventually developing a career and adult 
life, despite some chronic di"culties with restless-
ness, inattention, and relationships. Over the 
course of more than 30 years of practice, I have 
known many children with ADHD who have grown 
into adults who have had successful, happy lives.   

Yet many children with ADHD struggle in 
school, as well as in social relationships, because 
of their inattentiveness, restlessness, and impul-
sivity. Many are inconsistent in their motivation, 
especially when faced with tasks that are not in-
teresting to them. This may result in chronic frus-
tration and discouragement in their schooling, 
family life, and social interactions because ADHD 
is not just a problem with behavior, it is an inher-
ited problem with executive functions. 

Getting accurately diagnosed and receiving ap-
propriate support and treatment can make a posi-
tive di!erence in a person’s long-term outcome, 
even if his diagnosis does not come until he is in 
mid-adolescence or beyond. 

Treatment Leads  
to the Best Outcomes
For those who do not receive adequate treatment 
and support for their ADHD, there is a significant-
ly increased risk of problematic longer-term out-
comes, such as weaker performance in school, 
di"culties in employment, more risk of involve-
ment in a motor vehicle accident, and significant-
ly increased likelihood of developing a drug or 
alcohol disorder. E!ective treatment makes a 
positive di!erence in the outcome of those who 
struggle with ADHD. —THOMAS BROWN, Ph.D.  A

other children simply by arranging additional conse-
quences or training them in self-regulation. They can 
improve, of course, in terms of controlling their 
behavior, but they are unlikely to catch up. 

ADHD medications can temporarily help with self-con-
trol. In half or more of the cases, medications can normal-
ize behavior in those with ADHD while it is working in the 
brain each day that it is taken. But parents should under-
stand that those behavior changes are not permanent. They  
last only as long as the medication is active. —RUSSELL 
BARKLEY, Ph.D.

The school 
needs to 

know if and 
how ADHD 
a!ects your 
child in the
classroom.


