Adult ADHD Clinic

Attention-Deficit/ Hyperactivity Disorder

(ADHD) is a common neurodevelopmental
disorder. Symptoms of the disorder lead to
significant impairment in various aspects of a
child's development. It is not an uncommon
belief that most children will grow out of
ADHD. Indeed, maturation may only result in
a shift of the symptoms presentation, while
ADHD continues to impair the affected ones'
functioning even when they become adults.
There are around 44-55% of the ADHD
patients continued to be diagnosable cases as
adults, and another 15-30% of them remain
highly symptomatic. Examples of adult
presentation of ADHD may include

 Difficulties in organization and prioritization

e Difficulties to manage own schedule and
handle household chores such as bills

» Highly distractible by minor things e.g. always
being distracted by the typing sounds of the
others

e Poor persistence in tasks that required
sustained mental efforts

e Poor listening skills and always zone out
during long meetings

* Difficulties to initiate a task

e Feeling restless and edgy

» Reckless driving or other risky behaviors

* Easily bored, and may change jobs frequently

* Like jobs that require more physical activities

* May spend money impulsively and being
weak in handling household budgets

* Low frustration tolerance
Sincc these presentations are quite different
compared with the childhood ones, and
comorbid conditions and compensatory
mechanisms in adult may complicate the
clinical picture, there is a tendency of
under-diagnosis of adult ADHD, leaving
their mental health care needs unmet.

In order to address the specific service needs of
this group of patients, the Department of
Psychiatry of Queen Mary Hospital established
the first Adult ADHD Clinic in Hong Kong in
July 2017. It is a specialized comprehensive
service for the young adults. It aims to diagnose
and identify the needs in the brand new adult
patients with suspected ADHD; and to facilitate
the effective transitions of care across the
mental health services for those existing
patients with ADHD seen in the Child and
Adolescent Psychiatric Clinic.

Sources of referral

New referrals:

We accept referrals from the primary care
providers, doctors of other specialties, and
psychiatrists of other general adult teams
within our cluster. Triage system together with
a battery of rating scales will be employed to
screen for suitable cases.

Our own "graduates":

1. For those who followed up in our Child and
Adolescent Psychiatric Clinic for ADHD
and reach 18 years old, wc will continue our
holistic care for them in the Adult ADHD
Clinic after screening by their case doctor.

2. In order to better prepare our ADHD patients
in Child and Adolescent Psychiatric Clinic
for future transition to adult service, we will
arrange those who had finished their study
and aged 16-18 to be seen in our Transition
Clinic.

Scope of service

1. Medical consultation

Patients and their relatives will be seen by a
psychiatrist for initial history taking and
clinical assessment to identify diagnoses and
problem areas. A comprehensive management
plan will be formulated for each individual
patient. Medical follow-ups will be arranged
on a regular basis to monitor progress of the
individual.

2. Starter package
For all the patients who are first seen in the
Adult ADHD Clinic, they will be invited for a
starter package. It is a half-day introductory
workshop including psycho-educational talk
on

e Introduction of ADHD, comorbidities,
the associated impairment and treatment
options available

e General/ heterosexual social skills and
work preparation

¢ Organization / executive function skills

* Psychological assessment and
psychological treatment for comorbid
mood/ anxiety disorders

3. Parallel carer group

The care-givers would be invited for a psycho
-educational talk on the relevant disorders.

4. Training

After being assessed by the case doctor in
the ADHD Clinic, patients may be referred
to relevant services and training:

Group training Target symptoms

Disorganization, poor
impulse and emotional
control, poor planning
and goal setting,
distractibility, poor task
group persistence, time and
task management
deficiencies

Organization /
executive function
skills training

Mindfulness group,
emotional
regulation Group

Inattention, anxiety
symptoms and weak
emotion control

Group training

Target symptoms

Work preparation
group specific for

ADHD-Time .
. . Poor time
management (including
. management,
punctuality), . lsivit
interview skills, LmpEsIvity,
. disorganization
organization
/executive function
skills, work related
social skills
Individual C
Intervention Qe
‘ Vocational assessment,
Occupational job coaching and
employment
Medical social worker
Social intervention on the
financial, relationship,
childcare issues
Individual
psychotherapy
Psychological (eg.CBT) for

co-morbid mental
problems such as
anxiety / depression

Information provided by Department of Psychiatry,

Queen Mary Hospital

i For more information please seek advice fron:
N Child and Adolescent Psychiatry Team.

| Queen Mary Hospital
B Tel: 22553111/22553106
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