
Diagnosis and Treatment of 
ADHD in Primary Care 

Looking to create a cadre of primary care 
prescribers to give patients the medication they 

need 



Personal investment

• Partner at LHGP till 2017 -  classic ASD masking meltdown 
• Went to my GP asking for an ADHD assessment in 2013
• My appointment at SLAM arrived in 2019 
• Diagnosed privately Au-ADHD 2018 but it cost me £2000
• Take 20 mg methylphenidate SR

really helps to slow my brain down 
• Asked my GP to increase the dose to 40mg.  Told he would have to 

refer me – 6 months later I am still waiting for a secondary care appt 
• This is a crazy situation 



ADHD presentations  - Red Flags
• Organizational skill problems (time management difficulties, missed appointments, frequent late 
and unfinished projects). 

• Erratic work/academic performance. 
• Anger control problems. 

• Family/marital problems. 
• Difficulty in maintaining organized household routines, sleeping patterns and other self-regulating 
activities. 

• Difficulty managing finances. 
• Addictions such as substance use, compulsive shopping, sexual addiction, overeating, compulsive 
exercise, video gaming or gambling. 
• Frequent accidents either through recklessness or inattention. 

• Problems with driving (speeding tickets, serious accidents, license revoked). 

• Having a direct relative who has ADHD. Treat the whole family 
• Having to reduce course load, or having difficulty completing assignments in school. • Low self-
esteem or chronic under-achievement. 



ADHD is a major problem

• Adults with ADHD tend to suffer from major socioeconomic disadvantage 
functional impairment
• and a diminished quality of life and reduced life expecetancy  -worse than 

diabetes 
• Lower levels of education, higher levels of unemployment,  
• early parenthood
• difficulties in governing financial issues. 
• ADHD is much more prevalent in the prison population and long term 

unemployed 





NICE  - adults:



Lets get real 

•Easy to diagnose in primary care 
•The treatment is safe
•Very satisfying both for the GP and the patient
•Prevalence of untreated ADHD patients is such 
that it can only successfully be managed in 
primary care 



ADHD diagnosis  - 1 – definitions 

• DSM 5 and ICD-11 
• 5  symptoms from a list of 9:  5/9 :hyperactive ADHD:  5/9 inattention 

ADHD or  5/9 +5/9:  Combined ADHD 
• Age of onset of these symptoms is by age 12. • 
• Impairment in two or more roles due to these symptoms has been 

present for the last six months or more. • 
• A lack of alternate explanation for the symptoms or impairment, 

including a broad range of alternate medical (including mental health) 
and circumstantial 



ADHD Diagnosis 2 – Rating Scales 

• Diva 5 – Psychiatrists favourite but takes 3 hours
• ASRS - Over sensitive ADHD screening tool
• Wellbeing  - Weiss 
• PHQ 8 - depression
• GAD 7 – Anxiety 



ADHD – comorbidities 1 

• Usually occurs in conjunction with other illnesses  This is normal not the 
exception 
• In ADHD patients 
• 30% will have anxiety and 30% depression 
• Up to 30 % will have ASD 
• 30 % BPD, 
• 30 % a learning disability
• 20% Conduct disorder esp in children, substance misuse in adolescents 
• 20% bipolar



Co morbidities – 2 ADHD found in 
psychiatric clinics
• Prevalence of ADHD in nonpsychotic adult psychiatric care 

(ADPSYC): A multinational cross-sectional study in Europe
• Walter Deberdt, et al 
• Up to 20 % of patients seen in clinic have undiagnosed ADHD 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-015-0624-5


ADHD across the Lifespan



Other issues 

•Accidents and risks 
•Driving 
•Brain damage – accidents – less responsive to 
Rx

 



Treatment - Psychosocial

• Individual

•Environmental – school and workplace



Treatment - medication

• Medication 

• Key element of what we can add This is what prescribers are for and 
medication is the single biggest treatment benefit we as prescribers 
can offer 

• No age specific criteria and no max age  
• Pregnancy – unknown but is done with specialist advice
• Children can be treated from 5 or sometimes younger 



Medication 2

• First line Stimulants
• Second line non stimulants
• Third line  - Rare ones

• Excellent advice about when in the day to start and how long the drug 
effect is wanted for are in the CADDRA guidelines 
• Treat the most severe co morbidity first 
• Blood pressure rising is the most significant side effect to monitor for



Medication 3 

• The real precautions
• Bipolar
• Cardiac disease
• Psychosis 
• Pregnancy and lactation 
• Contraindications 
• Allergy
• MAOI within 14 days 



Medication specifics – 4 – Stimulants 

• Amazing High response rate 
• Safe
• Long acting – safer and better compliance
• Are 
• Des Lis Amphetamine – Elvance
• Methylphenidate – Concerta, Medikinet el al  Capsules 20 mg and 

tabs 18mg 



Medication specifics

adhd-medications---a-guide-for-
healthcare-professionals.pdf 
(cambscommunityservices.nhs.uk)

https://www.cambscommunityservices.nhs.uk/docs/default-source/bedfordshire-childrens-services/Beds---ADHD---Comm-Paeds/adhd-medications---a-guide-for-healthcare-professionals.pdf?sfvrsn=0
https://www.cambscommunityservices.nhs.uk/docs/default-source/bedfordshire-childrens-services/Beds---ADHD---Comm-Paeds/adhd-medications---a-guide-for-healthcare-professionals.pdf?sfvrsn=0
https://www.cambscommunityservices.nhs.uk/docs/default-source/bedfordshire-childrens-services/Beds---ADHD---Comm-Paeds/adhd-medications---a-guide-for-healthcare-professionals.pdf?sfvrsn=0






Medication – Dose adjustment 

Drud Start Increase by Max dose 

Concerta XL 
(13 hrs)  

18mg 9mg/ 18mg 54mg 

Elvanse/Vyvanse
lisdexamfetamine  
12 hours 

20 or 30 mg 10  ( WEEKLY) 70



Medication - 5 - reviews

• Ht and Wt and BP 3 – 6 monthly  - mostly done  by ARRS prescribing 
team and could be trained up to do mediation initiation and dose 
changes 
• Annual review 



Medication Myths

• Addiction 
• Diversion 
• Crushing up for a high

• It is a CD –this causes concern with some GP – but we prescribe CDs 
nearly every day ?  



Summary 

• ADHD is easy in 90% of cases 
• ADHD should be diagnosed and treated in primary care 
• Prevalence
• Chronic life long condition ideally suited to primary care 

• Medication is highly effective in correct patients

• If you want to get on with training and treating patients – look at
• CADDRA.ca 
•  ADHDbyGP.org 



The END   -  and 

•The Beginning 



Numbers -  South West London

• Population Adults 977 000
• Estimated ADHD Adults (3.5% ) = 34 000
• Treated Adults (18 %) = 6 000

• Untreated Adults (82%) = 27 000
• Number of Primary Care Networks = 39
• Number of GPs we would like to train = 80



Plan

• See 50 % of undiagnosed patients 
• Over a 5 year period 
• Each PCN would need to provide a GP for a day and a half a week 
• to eliminate the waiting list 

• Money  - its there – 
• The RTC providers are  getting thousands of referrals from across the 

UK and getting paid. About £1000 for diagnosis and more for med 
reviews 









ASRS



ASRS detail



ASRS detail



Weiss Impairment Scale 



Weiss Impairment Scale 



We need supervision 

• For our first cases
• For ongoing mentoring and support
• As NICE guidance says – Should come from our local trust 
• Maybe it will – discussions are just starting



GPs as independent contractors 

• We can be employees of the mental health trust 
• Or we can be independent experts based on our training 
• Both general – experience of mental health diagnoses
• And specific after specific ADHD training  - 



If you are interested: visit  ADHD by GP.org



Inaugural meeting London GP group 

• Friday 7pm.  7th June 2024

• Join Zoom Meeting
• https://us02web.zoom.us/j/81720128897?pwd=eFNzbzBKSm9hRHR

wb3BPWU11bG1LZz09
• Meeting ID: 817 2012 8897 Passcode: 999469

• jeremygray@nhs.net


