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What is ADHD?

• First mention of diagnosis in 1902

• First in DSM has “hyperkinetic reaction of childhood in 1968

• Methylphenidate approved in 1955

• Name ADD from 1980

• ADHD from 1987 – inattentive, hyperactive and combined subtypes
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ADHD summary

• 5% prevalence

• 70-80% heritable 

• Evidence of epigenetic changes leading to more severe symptoms in 
presence of environmental adversity, such as complex trauma

• NHMRC guidelines have just been released
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Diagnosing ADHD

• Most commonly diagnosed before age 18

• More often diagnosed in boys but female presentation may be 
different

• Diagnosis as an adult requires clinical assessment, collateral and 
screening measures
• ASRS

• DIVA 5

• WSAS

4



ADHD and BPD

• 19x higher risk of having BPD

• Previous studies suggest prevalence of ADHD in people with BPD 
upwards of 60%
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Montreal Cognitive Assessment ADHD self-report



How to approach treatment options?

• Interrelation between ADHD, trauma and BPD is subject of debate 

• Limited studies but some have indicated improvements in decision-
making and response to psychotherapy when treated for ADHD
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The big questions?

Does having ADHD confer a higher risk of developing BPD when 
exposed to trauma?

Is ADHD just another symptoms of BPD and exposure to trauma?

How do we differentiate and when/how should we treat?
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A note on treatments for ADHD

• Strong evidence for 1st line options –
Methylphenidate/Dexamphetamine

• Low risk of diversion in long-acting formulations

• No clear indication of risk of psychosis/mania in those without an 
established history

• 2nd line options have lower frequency of improvement 
• Atomoxetine

• Guanfacine

• Clonidine
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