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Practising Well Self-Learning Program

The Practising Well CoP is certified for self-learning credits!
Earn 1-credit-per-hour for reviewing the recording and resources from past CoP

sessions. The self-learning program is certified for up to 63 Mainpro+ credits.

Learn More and
Participate



https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/community-of-practice/past-events/

Land Acknowledgement

We acknowledge that the lands on which we are hosting this meeting include the traditional
territories of many nations.

The OCFP and DFCM recognizes that the many injustices experienced by the Indigenous
Peoples of what we now call Canada continue to affect their health and well-being. The
OCFP and DFCM respects that Indigenous people have rich cultural and traditional
practices that have been known to improve health outcomes.

I invite all of us to reflect on the territories you are calling in from as we commit ourselves to
gaining knowledge; forging a new, culturally safe relationship; and contributing to
reconciliation.
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Learning
Objectives

* Review of key points of ADHD
diagnosis and assessment

 ADHD is a disorder that persists
across the lifespan — not just in
childhood — and is associated with
significant adverse life
consequences




DEMAND (COGNITIVE OR EMOTIONAL) VS GAS IN THE TANK (NE & D)
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What
Individuals
with ADHD

experience

Daily Struggles

* Executive function challenges impacting
school, work, relationships, and self-care

Emotional Burden

 Shame, frustration, and
misunderstanding from others affecting
mental wellbeing

Treatment Journey

* Navigating medication side effects,
behavioral strategies, and system barriers




Many
patients
are told...

You've gotten this far — how could you have ADHD?

Lots of people are disorganized and poor at
managing their time

You're smart! Smart people don’'t have ADHD
Your kid is gifted! No way does he have ADHD

You don't really want to take meds, do you?

You're anxious. Why don'’t we try a med for
mood/anxiety?

She’s only 8 — why don’t we give her a couple of
more years to blossom?



Is Social Media
Driving the
Diagnosis of ADHD?

* Maybe & Maybe Not...

» Most people think about this for
quite some time before reaching out.
They usually do so when their own
executive challenges—or their child’s
struggles—start to really affect life at
home or school.

» What they’re looking for is insight,
validation, and a way to function
more effectively day to day




Women & ADHD

* Women are now the largest group presenting for
ADHD assessment, representing many individuals whose
symptoms were overlooked during childhood and adolescence.
« ADHD prevalence is similar in adult men and
women, but girls are frequently underdiagnosed in childhood
because symptoms are often less overt and referral patterns
have historically favored boys.

* Estrogen influences dopamine neurotransmission,
making it common for ADHD symptoms to worsen during the
premenstrual phase, postpartum, and menopause. Medication
adjustments may be appropriate during these periods.

 Most ADHD rating scales and DSM diagnostic

criteria were developed primarily from male samples.
Although women often present with less overt symptoms, the
degree of functional impairment can be just as significant.

Don’t expect female patients to match the same bar as males.



What about Children?

 Safety is paramount — children with ADHD have
quadruple the incidence of serious injuries —
poisoning, fractures, falls, cycling, car accidents

« If children miss out on early learning particularly
language skills (reading, writing) and social skills,
you put them behind their peers do please don’t
delay an assessment

* Treating prior to puberty diminishes the risk of
Substance Use Disorder in adulthood

* Neuroimaging studies show improvement in the
developmental trajectory of the pediatric brain




Myths abound about dangers of
medication, addiction, long-term side
effects, and fear of College
complaints that are unfounded and
close the doors to effective treatment
for many individuals.

Risk

The concern should not be
the risk of treating ADHD
but the risk of

NOT treating ADHD







How to
make
the
diagnos
1S

Clinical interview identifying current
challenges as well as past functioning,
developmental history,
academic/vocational history, social
functioning, medical history and family
history

Attention to presence of co-morbid
disorders: Oppositional Defiant
Disorder, Anxiety, Dysthymia,
Depression, Bipolar, Borderline
personality, Substance Use, Autism...

Adjunctive rating scales can help focus
interview questions — they are a prompt
to assess — they do not make the
diagnosis



One thing at
a time

[t

~
LR




Key Questions:

How easy is it to parent
your child? Does your
child need lots of
reminders and prompts?
Are they defiant?

Does your child get
invited to birthday
parties and play dates?

What does their teacher
say? Don’t discount that
— teachers see lots of
same-aged kids and see
those who are
challenged

How are they doing with
reading and writing? Are
they keeping up?



Key Questions:

Have you had long- Have your current
standing and complaints (of
consistent problems executive dysfunction)
with attention & been present over the
distractibility? last 10 -20 years?

If | could see you in Pearl — do they have
the classroom you a ‘PDF file =
were in as a child, procrastination,
what would you be distractibility,
like? forgetfulness’?
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Rating Scales for your Toolbox

SNAP-IV 26 — Teacher and Parent Rating Scale

James M. Swanson, Ph.D., University of Califomia, Irvine, CA 92715

MName:
Gender: Age: Grade: Class Size:
Completed by: D Teacher |:|p-m

For wach item, shack the celumn which bust dessribes this child.

Notatall  Justalite Quiteabii Very mush

‘Oitan talls to give closs aliention 1o detalls or Makes carsless mestakes i schaciwork ar
t

"

Ofen has difficuity sustaining stienion in tasks or play activiies

‘Dflen doas nal ssem Lo lisien when spaken s drectly

4, Oftan doas not fallow thravgh on insiructions and ol ta finsh schaoiwork, chores, or
dutios

Often has difficulty organizing lasks and activiies

. Often avoics, alikes, o reluztantly engages i Lasks requiing susiained mental effort

7. Oftan losss for aciivies (a.q., foys, pancs, or
books)

8. Ofen s distracted by setransous stimll

9. Ohen s fargetful in cally activiles

10 Bt fedgels wilh hands or feet ar seuirns in seal
11, OMan laves 5031 In GBG6r00M of A OTher SAUGMANS I WhICh famaining 6ealsd 6
12 Olten uns aboulorcerbs excessively in situalions in which it neprogriste
13. Oten has difficuty playing or engaging i leisure acivities guielly

14. O s "on the 9o or aften acts as If “diven by & motor”

16. Often talks exceasively

16. Often blurts out answers befors quaslions have bean complsted

17. GMan nas dificuty swaling tum

18 Ot infesrupls o intrudes on oihers fe.g. buls o corversations! gares}

18, Oftan iosas tamper

20, Ofen arguss with adilts

21. Ohen aciively defies or refuses adult requests or rules

22 Often dallberalsly dess tings thal annoy alher pesple

23, OMan blamas alhers for s o her mistakes of Misbenavior

24 Often bouchy or easily annayed by ofhers

25, G s anary and resanttul

26. Oflen s spiteful oe virdictive:

Patiant Name:
CADDRA Data of birth:

MRNIFile #:

CANADIAN ADWD RESOURCE ALLIANCE
Clinician's Name:

Dats

CADDRA Teacher Assessment Form

Age Gender:

Senoat

Grate

Educator completing this. form:

Date Conpllad

How ong have you

Designation

e
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CADORA TEACHER ASSESSMENT FORM 113

ADULT ADHD SELF-REPORT SCALE (ASRS-V1.1) SYMPTOM CHECKLIST

Patient:

Plasa anewor e qUesiors beiw, NG yeumall e BAch o1 1he crlana shmn useg Ihe
scabe on e righ 536 of s pacge, A you s sach question, placss an X i the bo thit Nover
hoow you ave s § moniha. Please give

Vory
oftan

[PART A

[How often @0 you hava troubls wrapping up tha fins! dataits of a prajact, oncs the
lchallenging parts haws bsan done?

[How aften o you hava difficulty gatting things in ordsr whan you have to 40 a task
fthat requires arpanization?

[How often 6o you have peablems remembering appaintments o obligations?

[When you have a task that requires @ lol of thaught, how often do you avoid of delay
lpetting starled?

[How aften do you fidget or sguirm with your hands o feel when yau have ta sit down
for a long time?

[How ofien o you fael overly active and compalied ta do things, ke you were driven
lby a mator?

PART B

[How oftan da you maka carslass mistakes whan you hawe to work on a baring or diflcut
lproject?

[How oftan 5 you have dificulty keaping your BHBNLaN Whan you are 60ing Borng or
[repelitrce work’

[How often s you hava diffcully cencanirating on what psapla say 10 you, avan when
[tnay are speaking to youdirectly?

[How afien do you misplacs or have dificulty finding things at home o &t work?

|How oftan ara you istiacted by actiity or noise around you?

[How often da you leave your seat
lexpacted 1o stay seatad?

meelings ar in ofher situalions in which you are

[How ofien da you feel restisss or fidgety?

unwinding you havs tima to
froursalf

[How often da yau find yourse!f Lalking tea much wher you are in social situstions?

y , haw y finisking althe
Ipecple you are talking Io, befoee Hhey can firish it Sremseives?

[Hesw aftn do you haws difculty watng yous tum In sfustions when tum taking i requred?

[How aften do you mtemupt oifars when thay are busy?
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Rating Scales for your Toolbox

WEISS SYMPTOM RECORD Il -~ PHQ-9 & GAD-7 | )

PATIENT:
INFORMANT:
Over the |ast 2 weeks, on how many days have
DBATE: you been bothered by any of the following
This i & probiam checkist, Mot all tha tams will ba Bppropriats for you. Pleass ndicats the laved of dificuty associated with problems?
anch item:
] :Tn’;?&’;:ﬁ:n&um;:m“'my chelenges are ags agrrsts 1 Little interest or pleasure in doing things ] 1 2 a
Modarate: This I8 & problam (pratty much)
Severe: This 15 & SETIOUS prabiam (very much ) 2 Feeling down, depressed or hopeless a 1 2 3
MA: Nat applicable. Check this column if the flem is not a problem ar ot relevant 16 you.
3 Trouble falling or staying asleep, or sleeping
Difficulty with: Nama 9) Mita (1) [Modarate (2)| Severa3 | too much 0 1 2 3
ATTENTION . 3
Jr— Po—— 4 Feeling tired or having little energy 1] 1 2 3
Holding smention or rernainig focused 5 Poor appetite or over eating 1] 1 2 3
Listeriing or mind seems elseratwens 6 Feeling bad about yourself — or that you are a & q o g
Inpinacsiona. of inishing wor failure or have let yourself or your family down
Orgarizing (o4, tme, messy, deadine) 7 Trouble concentrating on things, such as o 1 2 3
fwarcs er disikos 2 © rguring affort reading the newspaper or watching television
Loses or misplaces things
o - 8 Mcwl:'lg or m}lklng so slowly 3:!: mherme
people could have noticed, or the opposite —
Feraetiieg o - flls. eppaimmerts) being so fidgety or restless that you have been © i = g
B R IN A L PRI moving around a lot more than usual
Fidgets or squirms
F—— 9  Thoughts that you would be better off dead or o 1 2 3

of hurting yourself in some way

Runs about or feels restess inside

Bt T

Géten on e go

Talks toa much Owver the last 2 weeks, on how many days have

Nearly
arts out commants you been bothered by any of the following every
Dislikes walling (.9, taking buna or i line) problems? day
nt B iU 2 Ban (e g g ) 1 Feeling nervous, anxious or on edge [} 1 2 3
OFFOSITIONAL
Loan tamper 2 Mot being able to stop or control worrying ] 1 2 a
Easly annoyed 3 Worrying too much about different things 0 1 2 3
Anary s ressailul 4 Trouble relaxing 0 1 2 E}
e
et 5 Being so restless it is hard to sit still ] 1 2 a

ant
Delibarstely snnoys other pecps 6 Becoming easily annoyed or irritable 0 1 2 3
[Bisrnien olher paceis rather than themsslves 7 Feeling afraid as if something awful might 5 q = a
Sakelul happen

GADT — Tolal Scora

mantUcate 2014




How to
make the
diagnosis

=

Don’t try to do this in one session — listen
to the patient & give them homework: fill
out rating scales (self & observer), find their
report cards, send to reputable websites

Don’t be pressured to prescribe —a dose
of stimulant is not going to fix an exam that
is about to be failed — stimulants are
controlled drugs that need to be titrated
carefully over time

While most individuals seeking
assessment do so in good faith, a careful
and comprehensive evaluation helps
ensure appropriate prescribing and
discourages diversion or misuse.



Resources

Links to resources shared today will be sent to participants following the session.



esources for ADHD
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CADDRA 2026

Mark your calendar—CADDRA’s annual Research Day and
Conference is coming to Ottawa November 6-8, 2026.

View speakers, event details and pricing at the
conference website. Registration opens in July!

Guidelines Education Research Advocacy

CADDRA - Canadian ADHD Resource Alliance is a member-based
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Resources

?,

Links to resources shared today will be sent to participants following the session.



Upcoming Community of Practice Events

ADHD in Practice: Treatment & Management for Family
2 Physicians

August 26th, 2026
8:00am — 9:00am

T



Ontario College of
Family Physicians

OCFP Ask Me Anything
(AMA) Webinar

Wellness in Family Medicine

August 27,2026 | 6:00pm — 7:00pm

» Hear firsthand from experienced family physicians
about navigating wellness, career development, work-
life balance, and the transition into practice.

» Ideal for medical students, residents, and
international medical graduates (IMGs) exploring a
future in family medicine.

Reqister Now



https://us02web.zoom.us/webinar/register/WN_idsN43W5Tg-eIQqMAUF2FA

Ontario College of ONTARIO

Family Physicians ‘DStGQDOI’OSiS

Clinical Application of the Long-Term
Care (LTC) Fracture Prevention

Recommendations for Frail Older
Adults

At the end of this session, participants will be able to:
» Assess fracture risk using Fracture Risk Scale
* Apply evidence-based recommendations for fracture prevention in LTC

* Recognize challenges and barriers to implement the recommendations
and use enablers.

September 4, 2026 | 12 PM - 1PM | Zoom

Free to attend. This one-credit-per-hour Group
Learning program has been certified by the College of

Family Physicians of Canada and the Ontario Chapter
for up to 1 Mainpro+ credit.

Scan to

. . learn more
Registration now open



https://ontariofamilyphysicians.ca/event/clinical-application-of-the-long-term-care-ltc-fracture-prevention-recommendations-for-frail-older-adults-6/

0_ntario Co}lqge of
Family Physicians

The Children's Mental Health Workshop Series
Foundations of Children’s Mental Health

Scan QR Code

October 7, 2026 | 1:30PM - 4:30PM | Virtual Workshop | Claim up to 3 credits!

» Explore how to take a comprehensive psychosocial
history specific to school-aged children and adolescents

» Identify common childhood presentations, including
adjustment disorder, anxiety & depression, and review
essential concepts related to ADHD

» Review early identification through use of evidence-
based screening tools

« And More

Price: $200 +HST (early bird pricing)
Discount applies until July 31st!

Register now



https://ontariofamilyphysicians.ca/childrens-mental-health-workshop-registration/
https://ontariofamilyphysicians.ca/childrens-mental-health-workshop-registration/

Become a Peer Learner and Connect with a fellow Family

Physician

Interested in continuing your learning journey?

Connect with another family physician through OCFP's one-to-one &

mentorship program for educational support on topics related to - \-ee

physician wellness, mental health, chronic pain and substance

use disorders. ‘ ®

Examples of topics Peer Learners have explored:

Guidance for setting boundaries/work-life balance

Managing chronic pain and long-term use of opioids

Scan the QR code for more
information or click here!



https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/become-a-peer-learner/
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