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Objectives

1. Decrease use of stimulant medications for ADHD while
improving clinical response and patient satisfaction.

2. Select patients that are likely to benefit from non-
stimulant ADHD medications.

3. Use clinical metrics to systematically measure
symptom reduction.

4. Implement medication algorithms that prioritize non-
stimulant choices.

5. Optimize therapeutic response to reduce impairments
and improve long-term outcomes.



Why Reduce Stimulant Use?

Stimulant Pros
* High response rates
* Quick response

* Long, well-vetted
safety record

* Side effects usually
minor

* High regard within
ADHD community

Stimulant Cons
* 20-30% non-responders
* Potentially addictive

* Long-term safety less
studied

e Some rare side effects are
severe

» Unfavorable public
perception



Alternatives to Stimulants

* Non-stimulant medications

* Psycho-social therapies
* Parent training

* Behavioral therapies
* ADHD coaching

* Neuro-feedback

* Meditation/Mindfulness training
* Exercise

* Diet, supplements



Medication Al .
Non-Pharmacologic Therapy



Non-Pharmacologic Treatments

Sonuga-Barke, 2013, meta-analysis of non-pharmacologic
treatments for ADHD (n=2094)

* Psychological interventions
* SMD =0.64 Cognitive training (6 RCTs)
« SMD =0.59 Neurofeedback (8 RCTs)

* SMD =0.40 Behavioral interventions (15 RCTs) of parent
training, or parent, child and teacher training

* Dietary interventions
* SMD =1.48 Eliminationdiets (7 RCTs)
* SMD =0.32 Atrtificial food color exclusion (7 RCTs)
* SMD =0.22 FFA supplements (21 RCTs)

SonugaBarkeEJNonpharmacologicainterventions forADHD.Am J Psychiatry. 2013 Mar 1;170(3):295



Non-Pharmacologic Treatments

Sonuga-Barke, 2013, meta-analysis of non-pharmacologic
treatments for ADHD (n=2094)

* Psychological interventions: blinded randomized
controlled trials
* NS: Cognitive training (6 RCTs)
* NS: Neurofeedback (8 RCTs)
* NS: Behavioral interventions (15 RCTs)
* Dietary interventions: blinded randomized controlled
trials
* NS: Dietary interventions except:
* SMD = 0.16 FFA supplements (11 RCTs)
* SMD = 0.42 artificial food color exclusion (7 RCTs)

NS = NorSignificance
SonugaBarkeEJNonpharmacologicainterventions forADHD. Am J Psychiatry. 2013 Mar 1;170(3)295



Can ADHD behavioral therapy
reduce or eliminate the need for
ADHD medication therapy?



Decreasing Stimulants:
Behavioral Therapy

* Pelham, 2014, Dose-Ranging Study at Summer Camp

* Behavioral modification therapy: HBM, LBM or None

High-intensity (HBM) Low-intensity (LBM)

A Pointsygem promoting desired behaior. A Feedback on desired behiav.

A Social skills and social prism-sohing A Social skills and social prim-sohing
training with daily feedback training only

A Daily and weekly rewards A Weekly rewards

A Clearly stated rules and exp@tions A Clearly stated rules and exp@ations

A Social praise and refarcement A Social praise and refarcement

A Athletic skills traiing A Athletic skills traiing

Pelham WE. Aoseranging study for children with ADHDAbnormChild Psychol. 2014 Aug;42(6):1639.






