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ADHD, fylgiraskanir og kliniskar
leidbeiningar

Without a theory, the facts are silence
The sensory order
F. A. Hayek (1899-1992)
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Hegdunar- og taugaproskaraskanir
Mental, behavioural or neurodevelopmental disorders

https://www.who.int/classifications/icd/en/
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ICD-11 og taugaproskaraskanir ‘XSt

BUGL Neurodevelopmental disorders

» Proskaraskanir - Disorders of intellectual development

« Malproskaraskanir -Developmental speech or language disorders

« Einhverfurofsraskanir - Autism spectrum disorders

« Namserfidleikar - Developmental learning disorders

» Hreyfiproskaraskanir - Developmental motor coordination disorder
« Athyglisbrestur og ofvirkni - Attention deficit hyperactivity disorder

« Kipparaskanir - Primary tics or tic disorders

25.jandar 2019 https://www.who.int/classifications/icd/en/
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Disruptive behavior or dissocial disorders

Andstoduprjoskurdoskun - Oppositional defiant disorder

Hegdunarrdskun - Conduct/dissocial disorder

Other specified disruptive behavior or dissocial disorders

Disruptive behavior or dissocial disorders, unspecified

https://www.who.int/classifications/icd/en/
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BUGL Neurodevelopmental disorders

« Proskaraskanir - Disorders of intellectual development

« Malproskaraskanir - Developmental speech or language disorders

« Einhverfurofsraskanir - Autism spectrum disorders

« Namserfidleikar - Developmental learning disorders

* Hreyfiproskaraskanir - Developmental motor coordination disorder
» Athyglisbrestur og ofvirkni - Attention deficit hyperactivity disorder

« Kakjaraskanir - Primary tics or tic disorders
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« Athyglisbrestur og ofvirkni (ADHD) er algeng
taugaproskardskun sem getur haft vidtek ahrif a daglegt lif,
nam og félagslega adlégun einstaklinga.

« Rannsoknir benda til ad 5 til 7 af hundradi barna og unglinga
glimi vio ADHD (Polanczyk et al., 2007, 2014)

COMMON SIGNS or ADHD

e tlaA| INATTENTION § wvoeracriviry

Is casily distracted

Experiences Squirms o
difficulty waiting Has trouble following r fidgets

> his or her turn directions and finlshing tasks when sitting
or

bl Displays organizational Doesnt stay seated
Has troubie problems

waiting until a Has trouble
question is Experiences difficulty Nstening playing Quietly

finished before while others are speaking 5 p—
answering Forgets about dailly activities 0."“...“ L ag Cm
move
Often interrupts Often loses things

Talks excessively
others Has tendency to daydream

hellolife
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Einkenni athyglisbrests: — “weeiwe

Hugar illa ad smaatridum og gerir oft fljotfeernislegar villur.
A erfitt med ad halda athygli vid verkefni eda leiki.

Virdist ekki hlusta pegar talad er beint til hennar/hans.
Fylgir ekki fyrirmalum til enda og lykur ekki vid verkefni.
A erfitt med ad skipuleggja verkefni og athafnir.

Fordast vidfangsefni sem krefjast mikillar einbeitingar (t.d.
heimanam og skolaverkefni).

Tynir oft hlutum sem hann/hdn parf a ad halda til verkefna
sinna eda annarra athafna.

Truflast audveldlega af utanadkomandi areiti.
Er gleymin/n i ath6fnum daglegs lifs.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.).

Washington, DC:
(ICD-11; World Health Organization, 2018).
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Er oft stoougt a ferdinni eda eins og ,,peytispjald*
Talar 6hoflega mikid.
Hendur og feetur & sifelldu idi.

Fer ur sati i skolastofu eda vid adrar adstedur par sem atlast
er til Kyrrsetu.

Hleypur um eda prilar ohoflega vid adsteedur par sem slikt 4
ekki vid.

A erfitt med ad vera hljod/ur vid leik eda tdmstundastarf.

Einkenni hvatvisi:

A erfitt med ad bida eftir ad rédin komi ad honum/henni
hopvinnu eda leik.

Gripur fram i eda rydst inn i samraedur eda leiki.

Gripur fram i med svari adur en spurningu er lokid.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Washington, DC:
(ICD-11; World Health Organization, 2018).
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ADHD
athyglisbrestt
rikjandi AD.HD :
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rikjandi
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ADHD LANDSPITAL

Til pess ao uppfylla greiningarskilmerki
ADHD parf barn ad hafa hamlandi einkenni
athyglisbrests og/eda ofvirkni/hvatvisi vid
mismunandi adstaedur i daglegu lifi og um
lengri tima.
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www.shutterstock.com - 481938469

25.jandar 2019 : . . . . -
Jantiar Urdur Njardvik (2017). ADHD medal barna og unglinga: Samslattur vid adrar greiningar

Salfraediritid, 22. argangur, 7-18.
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Sagan

Weikard describes ADHD syndrome in a German textbook

DSM-II describes hyperkinetic reaction

I

Hoffman cartoons of
‘Fidgeting Philip’ and
‘Johnny Head-in-the-Air’

Still describes
‘defect of moral
control’ in

The Lancet

Douglas’ neurocognitive model of ADHD

ADHD-like symptoms
described as ‘minimal

brain damage’

Twin studies
document high

Bourneville, Boulanger, Paul-Boncour
and Philippe describe ADHD symptoms
as ‘mental instability’ in French medical
and educational literature

1887

1775 1798 1845

1901

1910 1930s 1940s

Crichton describes
ADHD syndrome in
a Scottish textbook

Bradley shows that benzedrine
reduces hyperactivity

Kramer—Pollnow syndrome
discovered

[] Prediagnostic era

[] Minimal brain dysfunction era
[] Attention-deficit disorder era
[l ADHD era

25.janGar 2019
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Omega-3 is a weak but effective
treatment

I

DSM-5 extends age of onset
to 12 years and adjusts criteria
for adults

I

1950s

US FDA approves
methylphenidate
for depression
and narcolepsy

1960s

heritability CBT for adult ADHD
DSM-III Rare genomic insertions and
operationalizes deletions discovered
diagnostic I
criteria Molecular polygenic

background confirmed

1970s

1980s 1985

1990s

~
1995

2000s

2010s

Sagvolden describes an ADHD rat model \

T

Similar correlates of ADHD found in boys and girls

CDC describes
ADHD as a

I

Parent training
treatments

Neuroimaging documents structural and

functional brain anomalies

serious public
health problem
1

T

I

Methylphenidate
indicated for
behavioural
disorders

in children

DSM-IV refines criteria

Long-acting
stimulants

I

ADHD in adults recognized as a valid disorder

developed

I

Co-morbidity with anxiety, mood or autism spectrum
disorders and executive dysfunction confirmed

Non-stimulants
approved

Nature Reviews | Disease Primers

Nature Reviews Disease Primers volume 1, Article number: 15027 _



2UGL Sagan

Weikard describes ADHD syndrome in a German textbook

I DSM-II describes hyperkinetic reaction

Hoffman cartoons of ?till describes
‘Fidgeting Philip’ and defect of moral
‘Johnny Head-in-the-Air’ control’ in

The Lancet

Bourneville, Boulanger, Paul-Boncour
and Philippe describe ADHD symptoms
as ‘mental instability’ in French medical
and educational literature

—
1901 1910 1930s

—
1887

1775 1798 1845

Bradley shows that benzedrine
reduces hyperactivity

Crichton describes

ADHD syndrome in Kramer—Pollnow syndrome
a Scottish textbook discovered

1

[] Prediagnostic era

[] Minimal brain dysfunction era
[l Attention-deficit disorder era
[l ADHD era

25.jantar 2019 Faraone et al 2015

Douglas’ neurocognitive model of ADHD

ADHD-like symptoms
described as ‘minimal
brain damage’
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= Kiliniskar leidbeiningar (clinical guidelines) eru
leidbeiningar um verklag, proadar a kerfisbundinn
hatt og eru byggdar a traustum visindalegum grunni,
til studnings starfsfolki i heilbrigdispjonustu og
almenningi vid akvardanatdku vid tilteknar adstadur.

= beer taka mid af bestu pekkingu a hverjum tima og
eru lagdar fram i pvi skyni ad veita sem besta
medferd.

25.janGar 2019
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Children and
adolescents

Landlaeknir
2007, 2012, 2014

= == . (unpublished)

(unpublished) = "« & & " 0

https://adhd-institute.com/disease-management/guidelines/ I
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2UGL vinnulag vio greiningu ADHD e

— Tekin er itarleg sjukra- og proskasaga

— Mikilveegt er ad safna upplysingum um einkenni barnsins
vid mismunandi adstedur
« Matskvardar

— Greiningarviotal, til ad meta einkenni og fylgiraskanir
— Melt er med ad greindarprof liggi fyrir.

— Vidtal og skodun hja laekni.

https://www.landlaeknir.is/gaedi-og-eftirlit/heilbrigdisstarfsfolk/klininskar-leidbeiningar/leidbeiningar/item14931/ADHD---vinnulag-vid-greiningu-og-medferd

25.janGar 2019
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Die Geschichte vom Zappel-Philipp

Ob der Philipp heute still
Wohl bei Tische sitzen will?*
Also sprach in ernstem Ton
Der Papa zu seinem Sohn,
Und die Mutter blickte stumm
Auf dem ganzen Tisch herum.
Doch der Philipp hérte nicht,
Was zu ihm der Vater spricht.
Er gaukelt
Und schaukelt,

Er trappelt
Und zappelt
Auf dem Stuhle hin und her.
,,Philipp, das mi3fallt mir sehr!*

Der Struwwelpeter
25.jandar 2019 Heinrich Hoffmann, 1844

Die Geldyidyte vom Bappel-Philipp.

LZb der PHilipy heute fuifl
Lohl bet Tijdye fien mwillz” A %
Hfjo fprady in exnjlem Ton {T '
Der Papa 3u jeinem Sobn, RAE
Und die WMuiler blicdte jlumm
Huf dem ganzen Thjd) hecuw.
Dod) dver Philipp horte nicht,
$ad zu ibm dber Vater jpridt,
Gt gautelt

nd jdautelt,

Er trappelt

Und jabyelt

Wuf dbem Stuble hin und fer.
SRbilivp, dad migjalt miv jehe!”

(18)
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= A:Har/mikill

— Hagada meta-analysur, kerfisbundin yfirlit slembadra rannsdkna
eda slembadar rannséknir med mjog lagri skekkjuhettu

B:Medal
C:Litill

D: Mjdg litill
— Hageada kerfisbundin yfirlit sjukratilfella-vidmidunar rannsokna

(case-control studies)
Sjukratilfellaskyrslur (case reports, case studies)

25.janGar 2019




Y1y AN
Multimodal Treatment Study of ADHD A\ ¥ 4
B\ﬁl_ (MTA rannséknin, 1999, 2004) A RO A AT

1. Markviss lyfjamedferd eingbngu, folst m.a i manadarlegu
eftirliti par sem lyfjaskammti var breytt i samraemi vid
kliniskar upplysingar (fra foreldrum, barni og kennara)

2. Fjolpett og yfirgripsmikil salfélagsleg medferd eingdngu
(inngripi beitt heima, i skola og yfir sumar).

3.  Sampeett markviss lyfjamedferd og salfelagsleg medferad.

4, Hefdbundin medferd (Treatment as usual in the
community) sem einkum folst i lyfjamedferd an serstaks
eftirlits.

25.janGar 2019
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(MTA rannsoknin, 1999, 2004)

= Einkenni ADHD minnkudu eftir 14 manada medferd hja
6llum hopunum.

= Arangur hépanna tveggja (hopar 1 og 3) sem fengu
markvissa lyfjamedferd var betri en hopsins sem fekk
eingOngu salfelagslega medferd (hopur 3) og hopsins sem
fekk hefobundna medferd (hopur 4).

= Arangur hépsins sem fékk eingongu salfélagslega medferd
(hopur 2) var ekki betri en arangur af hefdbundinni
medferd (hopur 4).

25.janGar 2019
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RUGL Multimodal Treatment Study of ADHD ™™™
(MTA rannsoknin, 1999, 2004)

= Vardandi 6nnur einkenni, svo sem tilfinninnga- og
hegdunarerfidleika, felagsfeerni, tengsl vio foreldra og
frammistddu i skola, kom ekki fram marktaekur munur
milli hopa.

— Bestur arangur vardandi pessi einkenni kom fram hja hopi
barna sem fékk sampeatta medferd (hopur 3).

25.janGar 2019
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Kliniskar leidbeinignar
American Academy of Child and Adolescent Psychiatry
(AACAP) Practice Parameters: Assessment and

Treatment for ADHD

= They are based on the current scientific evidence and clinical consensus
of experts in the field.

= They consider the clinical evaluation for ADHD, comorbid conditions
associated with ADHD, and evidence based psychopharmacological and
psychosocial interventions for ADHD.

= These guidelines seek to lay out evidence-based guidelines for the
effective diagnosis and treatment of ADHD.

AACAP ©2007

25.janGar 2019
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Tadble 3. Recommendations for pharmocological treatment of ADHD

f\\otlatlon AAP (2000,2001) NZ (2001) DGFPN (2003) . HAF (2006) AACAP (2002,2007) DGKIP (2007) NICE (2008) SIGN (2009)
MPH Ist ist Ist Ist 1st 1st 1st
MPH MR 1st o 15t 1st
Mixed amphetamine st (] -+ - o st + o o 1st
salts
Usdexamphetamine o o o o o o o o o ist
Atomoxetine o o . + 1st st ist +. 1st in CBA + 1st
Bupropion Outside scope o - o R - * . - -
Clonidine Outside scope o o - RS - *> K - o
Guanfacine o o c + 4 . - © ° o
Modafinil{ o e o o + ° o + = +
Pemoline - o o + - - o 1] o o
TCA Dutside scope - - ‘ + - + - s +
Pre-treatment safety o - o o o - + - + +
measures
Explicit dose ' + [ + o - + + For some 4
agents oonly
Titration Outside scope - o - o - . - E +
Monitoring $ + . + “ - + * + t
Adverse effects - - o - - - - +* - ‘
Contra-indications + c o -~ o -+ < + ° -
Cost considerations o [ o - + © + + o +
Drug hotidays o o o Only if growth o + + -, exceptions o -, exceptions
retardation permitied permitted
C. no recommendation found, +. explict favourable xmtmcnd-tm ~ I‘C“M luM‘Oﬂ. 13T Mest lh. Gm L N MPHMR, y i release: TCA, tricyclic antidepressant. AAP 2000,
American Acaderwy of Pediatrics, G on Guality 1 Y {Z000) Clinical Practice Guideline: Diagnesis and evaluation of the child with attention-deficit, hyper activaty
disorder: AAP 2001, American Academy of Pediatrics, Committes om Guality T S on Deficit/Hy vty Disorder (2001) Clinical Practice Guidetine: Treatrent of the school-aged child with attention
deficit/hyperactivity disorder: NZ 2001, New Zealand Micistry of tealth (2001) New Zeal © for the ard T of Artantion-Deficit/Myderactivity Disorder: DGPPN 2003, Ebert 0, Krause J, Roth-Sackenheim C
(2003) ADHS im Erwachisenensiter - Leitlinben auf der Basis eines Expe it dor DGPPY ESCAP 2004, Taylor €, DDpfher M, Sergeant J, Asherson P. Sanaschewski T. Buitetaar J, Coghitl D, Danckasdts M
Rothenberger A, Sonuga-Sarke E Steinhausen HC Zuddas A (2004) Europoan climical for e - firxt ESCAP 2006, 8. el &1 T, Coghill D. S h P, Zuddas A, Ashrerson P. Bultelaar ), Danceaerts M0
Dpfher M. Facacne SY. Rothenberger A. Sargeant 2. Steinhausen HC, Sonuga-Barke £, Taylor € (zooo L.ngm medications fo the hyperk . Avy S review and € U qu ; BAP 2006, Nutt D), Fore
K. Asherson P. Bramble D. HMll P. Matthews K Morris KA. Samlh P. Sonuga-Earke £ Taylor £ Welss M, Young S: British Association for 2oy gy (2006) Evi based guiceiines for management of attention deficin/
hyperactivity disorder in in to adulr and in adalts: recommendations from the British foe P A DGXIP 2007, Deutsche Geselischalt fic Kinder- und Jugendpsychiatrie und
Puych ple (2007) Hy he Stirungen (F90). In Deutsche Geseilachaft fir Kinder- und J e und P e (eca), L Tur Dsag und von gsychischen Storungen im Siuglings-. Kindes- und

Jugendalter. 3. Uborarbeitete Auflage; AACAP 2002, Greeohill LL, Pliszka S. Dulcan M, Semet W, Armold V. Beltchman J, Benson RS, Bubsteln O, Kintan J, &Uﬂun) Rue D, Shaw JA, Stock S: American Academy of Uhild and Adolescent
Peychiatry (2002) Practice Parameter for the Use of Stimulant Medications in the Trestment of Children, Adolescents and Aduits: AACAP 2007, Pliszea S; American Academy of Child and Adolescent Pyychiatry (AACAP) Work Group on Quality

Issues {2007) Practice P for the and T. of Children and Adotescents with Attestion Deficit/Hyperactivity Disorder: NICE zooo. National Inatitute for Health and Clirical Excellence (2008) Attention deficit
byperactivity disorder - Diagnosts and matagement of ADHD in children, young people nd adults, NICE clinical guldeline 72 SIGN 2009, ate G (2009) Management of atteation deficit and
Pypevactivity disorders m chiidren and young people - A national clinical guideline: CADDRA 2011, Canadian Attention Deficit Discrcer {z011) C ADMD Practice Guidelines, Third Ed'tion

(9)0z Kboyoouuioydoyhsd fo Jouinog

25.janGar 2019 Seixas, Weiss and Muller 2012

Journal of Psychopharmacology 26 (6), 753-765
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Table &, »r Y REAssl treatment rex e ndations
DGPPN AACAP
Arsen f--m - 200, 003 S ) {2003) , 2006 & (2002, 2002)
Individual interventions - o
GCroup Interventions . o o
Family Sased Interventions ° ) o
School-based interventions o > o ¢
Owcupational Interventions © " ) o
Behavioural parent training o o o + N
Behavioural management 0 o o . °
Faychowduation » . * * »
Family therapy o 0 o o o
Soctal shills training 0 o " o
Cognitive therapy o ) o L} o
coy c o , o
Supportive therapy 0 . o ) o
Self-help 0 o o - .
Counselling ] o o o o ’
Cognitive remediation 0 Academic shlls o o (4] o Academic skills
Carer support ol = .
- T Jiels oTVenLons O imination and O Dietary Dietary Esmination Avoidance of Arges
therapy not mpwv».d by dietitian restriction diets modification modification, and restriction cavm-specific food management
recommended and at parents’ reguest not routinely and FEG tiofeecback diets not adgitives ( +): Interpervonal
Optometric viston rocommended (-) biofeedback not recommended. omega-3 and therapy
training. sonsory recommended (-) fatty acid omega-6 fatty wepreisive
Integrative tinining wpplements acld supplements, arts therapy:
chiropractic 0ot routinely ron \unotmnu play therapy.
maniputation rec () rnc ppl L
tinted lenses, antiosidants, Bach
megevitaming, herbal flower remedies,
remedios and homeopathy, massage
biofeedback not therapy and
recommended () neurofesdback (all <)
Multimodal In!omnllon- ' o . . o . * . ’
0 ne rcommendation found, «, explicit favourable recommendation: -, negative recommendation. CRA- child snd adol r, behavioursl apy; LEG, oh wapty AAP 2000, Ametican Acsdmivy of Pediatro
s tiee on Quatity Improvement Subiommitize on Attantion Mn‘/hynv-ﬂlarp Disorder (2000) (limical Practice G thon of the child with sttention deficit Nyperactivity dvsordec: AAP 2001, Arerican A adenry of
-- dlatricy, Committer on Quality Imp L Sube on Attention Deficit Hypesactivity Disorder (2001) Clinscal Practice m Treatment of lh' ool aged :mu with attantion - deficit,/ hyperactivity di Zeatand Gusdelines for the
Avserment ared Tiwatment of Attention-Deficit/MHype rectivity Disorder: DGPPN 2003, (bert D, Krawse 3. Koth-Sackenheimd (2001) ADNS o Letat " Lape UnteratUtrunger DGPPN: ESCAP
2004 Taylor 1 Doptive M. Segeant 1. Asherson P, Banaschewiatl, Buitetand, Coghiiln. Danchaert M, RothenbergeA, Sonuge- Barke £ Stelnhauten NC. ZuddasA (2004) Curopesn clinscal uu.m-um. for Iryperkiowtic gharder eyt upgrade: ESCAP
2000, Paneschenshl T Coghttl 1. Santesh 7. Zuddas A. Ashenon P, Buitelasr ). Danchaerts M, D Upfee M. Farsooe SV, e A S A, Stasnh. WL Soowga-Barke £ Tayler [ (2006) Lung-acting medications fisr the hypes sioetic
divordurs. A vy twe . reviow and b BAP 2006, Wutt D), Fore K, Asherson P, u—u.u. " e Ihlo—n K, Moy KA, Santosh P, Sonuga-Berte £, Taytor £ Weiss M. Young 5 Dritish Association fur Pyys hopharmes ology
baied guidelines for management of nlumo deticit/ypecactivity db n 0 adult vicen and I adulta: recommundations from the Brittsh Alociation far Puyehog haimacology, OGK JP 2007
v hat His Kinder und Jugend fur Kinder und Jugend-psychiatrie und 'qd-mmn- eor) wm Stérungern (90) In Doutsche Geinilachaft Hir Kinder: und Jugeopsychiatrie und Puychotheraple (eds). Letttinen sus
Und Therspie von prpchinchen SEOngen im Sbugtings, Kindeor. und J Auflagus AACAP 2002, Grawnhiill LL. Pliseka 5. Oulcan MK Bernet W, Arnold V, Badtchman 3, Benson RS, Bulatein 0. Kinlaa 3, McCleilan 1
aw JA Stock S Ammrican Acadenvy of Chikd and Adolesceet Paychiatry (2002) ﬁ-m'um'«ll-th-dm—.l—n nthe T oumunn“ A it Adudts: AACAP 2007, Plisckas % Americen Acadeny of Oy
comt Pryr rlatry (AALAF) Work Group on Quality Trswns uow) Practics ¥ for the A and T of Childeen and Ouficit/ mx!kl Dlwm NICE 2008, National 1 wiw for Health .nu
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25.janGar 2019 Seixas, Weiss and Muller 2012
Journal of Psychopharmacology 26 (6), 753-765
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"Knoyvwivie yourself is the

beginning of all ~~isdom.”
~ Aristotle
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I grunninn ma segja ad orsakir ADHD séu liffraedilegar

og hafa rannsoknir synt ad erfoir geti utskyrt & bilinu
75-90% einkenna a medan umhverfispeettir utskyra 20

til 30% einkenna

Biederman & Faraone, 2005; Faraone & Asherson, 2005

25.jantar 2019
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Control Subject ADHD Subject
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HASKOLASJUKRAHUS

FROMHERE TO MATURITY

Brain scans showing how the brain maptures Detween

the ages of five and 200

Grey matter decreases In & wave from the back

to the front of the brain as urvwanted neural 9
conne<tions are pruned Fas

(X >

Blue indicates a maturing of
D the brain a5 grey matter is lost

25.januar 2019 Attention-deficit/hyperactivity disorder is characterized by a delay in cortical maturation.
Proc Natl Acad Sci USA, 4; 104(49):19649-54.
Shaw et al., 2007
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HASKOLASJUKRAHUS

FROMHERE TO MATURITY

Brain scans showing how the brain matures between
the ages of five and 20,

Grey matter decreases In & wave from the back
to the front of the brain as unvwanted neural
comnections are pruned.

Blue indicates a maturing of
the brain a3 grey matter is lost

The Adolescent Years

Greater capacity to learn and create

Increased risk of damage from drugs and alcohol

Increased risk of developing addiction

Increased risk of mental iliness

Increased desire for risk taking

Parts of brain that contral impulses and emotions not yet mature

6 til 9 ara
T
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HASKOLASJUKRAHUS

¢ Imagination is more important
than knowledge.

For knowledge is limited to all
we now know and understand,
while imagination embraces
the entire world and all there
ever will be to know and
understand. ??

- Albert Einstein
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» Takk fyrir

Just AD,D water
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B e I

Amphetamine sulfate Dyanavel

Amphetamine sulfate Evekeo

Dextroamphetamine Dexedrine Spansule
Dextroamphetamine and amphetamine Adderall XR
Dextroamphetamine and amphetamine Mydayis

Dexmethylophenidate Focalin XR

Vyvanse
Lisdexamfetamine Vyvanse chewable
Methylphenidate Aptensio XR
Methylphenidate Concerta
Methylphenidate Cotempla XR ODT
Methylphenidate Daytrana Transdermal patch
Methylphenidate Metadate CD, Ritalin LA
Methylphenidate Metadate ER, Methylin ER
Methylphenidate Ritalin SR
Methylphenidate Quilichew ER
Methylphenidate Quillivant XR

25.janGar 2019


https://www.webmd.com/drugs/2/drug-63164/adderall+xr+oral/details
https://www.webmd.com/drugs/2/drug-147664/lisdexamfetamine+oral/details
https://www.webmd.com/drugs/2/drug-148324/vyvanse+oral/details
https://www.webmd.com/drugs/2/drug-19857/concerta+oral/details
https://www.webmd.com/drugs/2/drug-144192/daytrana+transdermal/details

Nidurstada WISC-IVIS
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RUGL ADHD og styriferni (Executive Functions)

/ How MIGHT POOR ‘EXECUTIVE \
FUNCTIONING' PRESENT?

SHUTTING DOWN DUE TO NoT ENOWING WHERE TO EFEEQUITRING SOMEBODY
FEELTNG OVERPWHELMED BY START ELSE TO INITTATE AND/SOR

THE AMOUNT OF ORPGANTSE THETIR TASKS
INFORMATION

FORGETTING THE STEFS
NOT KNOWING HOW TO NEEPED TO COMPFLETE A
START # TASK

BETNG UNABLE TO FILTER
WHAT'S TMPORTANT AND

ExFPRESSTING AN EMOTION
EVERY SINGLE TIME IT IS
FELT

WHATS UNIMFORT ANT TO
FOCUS ON

AN INABILITY TO
BEING UNABLE TO IMAGINE HOW TO GET
MOTIYATE THEMSELYES FROM START TO END

GETTING DISTRACTED BY BETNG UNABLE TO DO
OTHER THINGS THINGS WELL
CONSTSTENTLY




