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Seeing the Full Picture of ADHD: Beyond Core Symptoms

Announcer:
You're listening to ReachMD. This program, titled “Seeing the Full Picture of ADHD: Beyond Core Symptoms,” is sponsored by Otsuka.
Here are your hosts, Drs. Andrew Cutler and Julie Carbray.

Dr. Cutler:
Welcome to ReachMD. I'm Dr. Andrew Cutler. I'm a Clinical Professor of Psychiatry at SUNY Upstate Medical University and the Chief
Medical Officer of the Neuroscience Education Institute, and I'm located in Lakewood Ranch, Florida.

My good friend and colleague, Dr. Julie Carbray, is joining me today as we take a closer look at attention-deficit hyperactivity disorder,
or ADHD, and importantly, its associated features: executive dysfunction and emotional dysregulation. Julie, welcome to the program.

Dr. Carbray:
Thanks so much, Andy. It's great to be here with you today.

And I'm Dr. Julie Carbray. I'm the Director of the Pediatric Mood Disorder Clinic, as well as a Clinical Professor of Psychiatry and
Nursing at the University of lllinois Chicago. I'm also a co-chair of Psych Congress.

And Andy, these associated features are commonly encountered by treating clinicians like the two of us, and they may substantially
impact patients' day-to-day functioning. So I'm looking forward to our discussion today.

Announcer:
Chapter 1: Full Clinical Presentation of ADHD Beyond Core Symptoms

Dr. Cutler:

So let's begin with the big picture. We often see our patients with ADHD continue to struggle despite effective treatment of the core
symptoms of inattention, hyperactivity, and impulsivity. So Julie, why do you think it can be so challenging to treat ADHD, the complete
picture effectively?

Dr. Carbray:

Well, you know, Andy, very well that ADHD can look very different from one patient to another, and it's more than just those diagnostic
core symptoms. It's a neurodevelopmental disorder that affects both children and adults, and typically, we see symptoms of inattention,
hyperactivity, and/or impulsivity, and then these associated features, as well as common comorbidities—things like anxiety, depression,

sleep disturbances, and even substance use disorders.’-3

The associated features we're going to be talking about are executive dysfunction and emotional dysregulation.1 And we know the
proportion of patients who experience these symptoms despite ADHD treatment really can be quite large.*® I'm thinking myself of a
patient who recently started a new job, and while his ADHD seemed well-treated, the demands of the new job resulted in some
challenges for him in terms of his working memory—remembering different components of that job to take from one place to the
next. So the need to address the broad presentation of ADHD versus just focusing on the management of core symptoms really
becomes quite important for us.

Dr. Cutler:
Yeah, these symptoms are very common in their presentation and, sadly, often residual after treatment.

Dr. Carbray:
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And Andy, what's been your experience in managing those associated features in patients with ADHD?

Dr. Cutler:

Well, Julie, | have to tell you, early in my career, | was not clued into this. You know, | was sort of trained on those core features. But,
the more patients | saw, the more experience | got, the more | realized there was a lot more to this. And | started reading and found that
even in historic descriptions of ADHD, they talked about this emotional dysregulation and some of the higher order executive
dysfunctions we're talking about. So | started looking for it more, and | started incorporating it not only into my diagnostic evaluation but
into my treatment plan.

So Julie, we've talked about the importance of these symptoms, but now let's talk more about how executive dysfunction and emotional
dysregulation actually present—what do they look like? So let's start with executive dysfunction. What are the symptoms of this that are
most common to patients?

Dr. Carbray:

Well, Andy, the impaired ability to regulate cognition and behavior is the hallmark of executive dysfunction, and this can result in
problems with self-observation and with initiation, monitoring, and inhibition of appropriate behavior,%1! and also with problems initiating
new tasks like projects or homework or switching from one task to the other.1.6:8-13

The clinical manifestations of executive dysfunction deficits are working memory and having a hard time managing time, forgetting
instructions, losing things, losing your train of thought or forgetting what to say, or when someone says an example, forgetting about it.
For instance, a patient who says, "l can't remember more than three things when | have to go to the grocery store. If she gives me a
fourth item, | mess it up." So that's working memory.

Task initiation and management is that hard time starting tasks. It might look like procrastination. | have a hard time getting going,
trouble shifting from one task to the other. Patients might talk about it as problems with motivation. We hear about it with children who
have a hard time starting their homework after a long day at school and then that period of rest. It's hard to get back to reconnecting with
something that you were connected with before.

And then lastly, inhibitory control. This looks like interrupting others, blurting things out, acting on first impulses, and really trying to stop
a behavior once it gets started. So we see things like impulsive spending and compulsive or addictive behaviors. Patients will say, "I
need to learn to shut my mouth," or, "My wife always says | say the wrong things in these social environments." So some of those can
be hallmarks of what we call executive dysfunction..6:8-13

Dr. Cutler:

Yeah. | call it sometimes “reading the room.” You know, it's the self-observation and self-monitoring of reacting appropriately. And then,
of course, planning and judgment, time management. It can get people into a lot of trouble, you know, with financial things—paying bills
and taxes, even. People get in trouble. So there's a whole lot of ways that this can present, and it's really sort of higher order functions
that help you with what we call “adulting.”

Dr. Carbray:
So if we shift over to emotional dysregulation, Andy, how does that typically manifest?

Dr. Cutler:
Yeah, emotional dysregulation means the impaired ability to process and control emotions and to regulate your emotional responses. So

this may be problems with overreacting to the situation and not being able to control your emotions or being out of proportion.“"15

As we said before with executive dysfunction, very common—up to 45 percent of children and up to 70 percent of adults with ADHD
have these emotional dysregulation symptoms.4-5

So what does it look like clinically? Well, emotional lability. These people are easily frustrated. They have low frustration tolerance,
abrupt mood shifts, sudden dysphoria or sadness that are out of proportion to the situation. Irritability- this gets people into a lot of
trouble where they can get easily annoyed or angered and yell or scream or just be in a funk and hold a grudge. They often have what |
call “bottle rocket temper,” where they have these explosive outbursts that are out of proportion to the situation, and then they often feel
guilty or ashamed afterwards.

They also can be overly reactive and even have an incredible rejection sensitivity, so they're hypersensitive to criticism. As | said, strong
reactions to minor triggers and trouble regulating the intensity of their emotional response. Sometimes it's appropriate to feel something,
but they feel it more intensely. And, what ends up happening, unfortunately, because of all these things is it causes great problems in
work, in school, in relationships, and this starts getting hardwired and incorporated into how the person feels about themselves—their
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self-image, their self-esteem—and of course, anxiety and depression can start becoming hardwired too.

They can often have trouble calming down. They have trouble regulating emotions. You know, The brain doesn't always decide, "Hey, is
this something | need to get freaked out about or not?”14:5.14-17 you know, that kind of thing.

Dr. Carbray:

You know, Andy, | see too that, unfortunately, this dysregulation can result in shame and can really impair a sense of one's self-esteem
and ability to regulate. And you see a lot of impact on relationships, as you've mentioned, and that can really lead to more problems and
really how a person views themselves as being capable across their life.

Dr. Cutler:

Yeah, | vividly remember a seven-year-old boy that | was treating, and a couple weeks into treatment, the mother comes in crying in my
office and | thought, "Oh no, | hope | didn't hurt her child." And | said, "What happened?" She said, "He was finally invited to a birthday
party.”

Dr. Carbray:
Oh, it's such a celebration. Yes.

Dr. Cutler:
Because before, he was so emotional that nobody wanted to be around him.

So with all this in mind, Julie, do you consider executive dysfunction and emotional dysregulation distinct entities, or do they overlap and
interact somehow?

Dr. Carbray:
Well, as you know, Andy, there tends to be this shared mechanism where this impaired self-regulation and impaired self-observation,

inhibitory control, and monitoring of actions and behaviors can only impact emotional reactivity.9:18:19

And so while they are interdependent, there does seem to be this overlap where emotional reactions are typically triggered by those
executive failures | just mentioned, including the inadequate or appropriate processing of those emotions in real time.9:18.19

Dr. Cutler:

Yeah. One of the things I've noticed is when someone has that executive dysfunction, and they're not planning ahead, and they end up
doing things at the last minute, and of course they get really frustrated, and they have this emotional reaction or they get super anxious.
So there is an interaction there as well.

Announcer:
Chapter 2: Complexity of Executive Dysfunction and Emotional Dysregulation in ADHD

Dr. Carbray:

So building on our discussion on associated features, another complexity in recognizing these ADHD associated features is
distinguishing them from other symptoms. For example, Andy, how do you differentiate between executive dysfunction and inattention in
a clinical setting?

Dr. Cutler:

Well, Julie, you're right. There's some overlap there, and they sound similar in some ways. But when we're talking about attention, we're
talking about orienting to a new stimuli and then sustaining attention.'® People with ADHD can often orient and pay initial attention. They
have a lot of trouble sustaining attention.

But executive dysfunction is higher order functions, and this is trouble with monitoring and controlling and regulating and kind of “reading

the room,” as we said before.’® So this can include problems with organization, either in time or space, and initiating, shifting tasks and
ending them on time. Time management in general is a very big challenge, as we know, with people with ADHD, and they're not good at

planning ahead. They do things at the very last minute. They have a lot of trouble prioritizing.8-29 What they end up doing is whatever's
interesting to them, not necessarily what's important that should be done.

Attention, as | mentioned, is more trouble with paying attention, concentrating, focusing, and Iistening.1'8'20 But, inattention is often a
clinical manifestation of executive dysfunction, and boy, those certainly can drive the functional impairments that we see 819,20

Dr. Carbray:
Yeah, and Andy, | was thinking as you were talking that, our patients talk with us about their focus, or they talk about their ability to sort
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of maybe just have sustained or not very sustained focus. But it's these details of starting a task, prolonged and over time going from A
to Z, that they're unable to do, and that they're not as tuned in to sharing those types of details with us.

And so that's a really important and distinct differentiation between executive dysfunction and inattention.

Dr. Cutler:
Similar to executive dysfunction, there can also be overlap of emotional dysregulation in ADHD with mood and anxiety disorders. So
Julie, how do we distinguish between these two?

Dr. Carbray:
When we think about it, emotional dysregulation in ADHD tends to look like reactive emotional responses—uvery distinct from typical
autonomous and sustained states that we see in mood and anxiety disorders. Those reactive emotional responses usually can be

triggered by specific events only when we tell him “no,” or only when he's in this environment rather than being more sustained.?"

The emotional dysregulation also is more episodic, reactive, inappropriate, and intense and disproportionate to the situation. It usually

requires a shorter recovery time—minutes instead of hours and days—and lacks other symptoms of a mood and anxiety disorder, of
4

course.

And when we're thinking about mood disorders, we tend to see more autonomous, sometimes even trauma-driven and more sustained
mood dysregulation.21 And more pervasive across the course of that person's day, weeks even, with a longer recovery time. And of
course, you're going to be meeting diagnostic criteria for a mood or anxiety disorder—something like MDD, bipolar disorder, or even
generalized anxiety disorder, and those would require specific treatment.22:23

The challenge here, Andy, that | see frequently is that mood dysregulation where children come to our clinic, parents are talking about
this mood dysregulation, and they've been treated for some time with ADHD. But they're really seeing this as a separate entity rather
than an associated feature, for instance.

Announcer:
Chapter 3: Assessing and Monitoring Executive Dysfunction and Emotional Dysregulation in Practice

Dr. Carbray:
Given the complexity of associated features, a significant challenge is actually identifying executive dysfunction and emotional
dysregulation in a patient who has ADHD.

So Andy, in the absence of standardized clinical approaches,?’z*33 what strategies help you to assess and monitor executive dysfunction
and emotional dysregulation in your practice?

Dr. Cutler:

So if you're following DSM criteria, you might miss this. As | said earlier in my career, | wasn't clued in and wasn't good at assessing
them, but I've gotten better. So what | do is | think about the “why now.” | mentioned this before—ADHD, you've had symptoms for years,
even children, adolescents.

Now, one of the things that | like to do is understand what that person's life specifically is like, not just in generalities. And so I'll go
through a typical day or find out what their life is like, and

one of the tools I've developed is what | call the four Rs. And the four Rs help me organize my thinking about how to get specific about
their life and what the issues are. So | start with their roles. What is their role? Are they a student? Are they the breadwinner? Are they a
homemaker? What are the responsibilities? Are they caring for children or adults? Again, are they the one that has to earn the money?
What are their relationships like—important relationships, both romantically, family, also socially? Is this affecting those?

And finally, recreation. What do you do for fun? When people are struggling with ADHD, they stop having fun. They don't take care of
themselves. So, | find this a way of organizing my evaluation.

Dr. Carbray:

Andy, | really like this, the four Rs, because it really is a nice way to frame overall functional impairment and also identify strengths, and
to be able to get into some of the nitty-gritty of how these symptoms can impair a person across the scope of their life, really going
beyond symptoms and more into functional challenges for the individual with ADHD. | really like that.

Dr. Cutler:
Yeah, and it's specific to that particular patient, and so | can track and monitor them more specifically.
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Now, Julie, let me turn it over to you. What have you found helpful in assessing and monitoring executive dysfunction and emotional
dysregulation in your practice?

Dr. Carbray:
And Andy, as you've noted, we have some screeners, but they might have a couple of items, but my overall view is my clinical interview,
observation, and getting collateral information from people also involved in that person's life.36

For executive functioning, | do like to explore some real-world self-management in a semi-structured way with them. I'll talk about, “What
are some of the systems or approaches that really have helped you to manage your ADHD?” or what we think of as ADHD. Ask them
about hacks—things that may really get them through their day that they've learned over time really can be instructive. And also to
investigate their approach to planning, organization, follow-through, and their emotional control when things get hot and they feel a lot of
demands. Asking them questions around their day and how they manage those work routines and school routines, and what seems to
get into the way? And when does that heat really show up?

And then for emotional dysregulation, getting some detailed examples of their emotional and interpersonal challenges. Remember that
self-reflection may be impaired, so again, collateral information or, “What do your friends say about you when you lose it like this?” Or
“Give me some feedback that you've heard from people you care about.” And really assessing those emotional outbursts and any
rumination that comes afterward because that'll give us a sense of how internalizing the reactivity can become. Any difficulties with self-
soothing—this might give us some hints around coping strategies.

And then also, | may ask about keeping a mood chart or starting to journal just to assess mood in between visits, really monitoring their
symptoms across their ADHD treatment and looking for signals that those associated features are getting in their way of their day, of
their goals, of their relationships, along with also where they're having wins. When are they getting those wins with organization or
emotional regulation? And then taking a look, as you said before, neurodevelopmentally at a longitudinal perspective and checking in
with others who they care about.

Announcer:
Chapter 4: Executive Dysfunction and Emotional Dysregulation: Limitations of Current Management Strategies

Dr. Cutler:

Well, now that we've talked about identification and assessment of these associated features, let's explore some of the limitations of the
treatments that we use to only address the core symptoms of ADHD. Julie, how do you address executive dysfunction or emotional
dysregulation in your patients with ADHD in your management?

Dr. Carbray:

Well, Andy, as you know, often we start with the treatment of ADHD with pharmacologic management, really addressing those core
symptoms. But we also need to, after this discussion, look at the broader impact and understand that symptoms may not be fully
addressed by the standard treatments we have for ADHD. We know that less than 30 percent of our patients with ADHD report full
satisfaction with their current stimulant therapy, 28:34:37-43 and 40 to 60% of patients really do not experience improvements in these
associated features.30:34.37

So often what we're doing here, Andy, as you know, is trying to gather, what percentage more can we gain if we address this
psychopharmacologically? Or do we move forward and combine with psychotherapy or lifestyle changes? What more can we do to
move this mark to get better overall functional outcomes in these associated features?

Dr. Cutler:
| guess what we're saying here is these associated features are very common in the presentation, but also inadequately addressed by
some of our treatments and often can be found residually.

Dr. Carbray:
Yeah, I'd agree, Andy, and I'd love to hear your thoughts on this as well. What challenges have you seen when you're trying to manage
executive dysfunction or emotional dysregulation with your patient who has ADHD?

Dr. Cutler:

Well, as we've said, of course, first it's identifying it and making it part of your overall treatment plan. But when we're talking about the
medications most commonly used, which are stimulants, you know sometimes, they can worsen the problem. As we talked about, they
can cause anxiety or they can cause emotional lability, which are actually side effects listed in the package inserts and the prescribing
information. Sometimes, in an attempt to push the efficacy, and especially if you're chasing attention, we overdo it, and we can push the
dose too high, and that can even cause dysphoria or rebound or crash or anxiety. So oftentimes what happens, Julie, | think, is we end
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up on combinations of medications which have their own inherent problems as far as additive side effects, drug-drug interactions,
someone with ADHD trying to manage two prescriptions and remember to fill them, and so on.

But you know, there's also evidence based non-pharmacologic treatments that we could be using more of. Of course, you need skill and
experience, and of course, there's the payment issues. But Julie, I'm kind of excited. There are some newer treatments that appear to
have the potential to address not only the core symptoms, but maybe some of these broader features we're talking about. So I'm excited
about how our treatment could evolve.

Dr. Carbray:

Yeah, those are great points, Andy, and | think one of the challenges does become a layering on of different treatments, and our
patients really struggle sometimes just pulling one treatment together. And so while we want to take a holistic view, we also want to, um,
continue to help them to see those gains and these associated features.

Dr. Cutler:
Yeah, | absolutely agree.

Well, Julie, | can't believe we're coming to the end of our time. It's been so much fun talking with you. But what key takeaways would
you like to share with the audience?

Dr. Carbray:

Well, | think it's important that we recognize these associated symptoms from a developmental framework, and this can help all of us to
better address the comprehensive care needs of our patients with ADHD. Ongoing assessment and management across the lifespan is
critical. And taking a comprehensive approach to managing all symptoms and really looking at the best life lived, including things like
executive dysfunction and emotional dysregulation, makes for the best outcomes, and not only for them, but for those who love them
and for those who are sharing that same dream of managing these symptoms most effectively.

Andy, how about you get the final word?

Dr. Cutler:

Well, that's very kind of you, Julie. Thank you. | think I'd like to say that executive dysfunction and emotional dysregulation are very
common, they're clinically meaningful, and functionally impactful. As we said, sometimes, they're the “why now” that drive people to seek
treatment and they are part and parcel of the broader range of ADHD symptoms and the broader construct of ADHD, both

neurobiologically and clinically. And they require active assessment and monitoring, and ideally, as we've said, a more comprehensive

approach to monitoring and treating.

Dr. Carbray:

As those insightful final thoughts bring us to the end of today's program, I'd like to thank my colleague, Dr. Andy Cutler, for sharing his
practical perspectives on recognizing executive dysfunction and emotional dysregulation in ADHD. Andy, it was really great speaking
with you today.

Dr. Cutler:

Absolutely, Julie. | always enjoy our conversations, and thanks for joining me in this discussion, which | really hope was helpful to our
audience and ultimately to their patients and families. | want to thank you for your real-world insights on addressing ADHD-associated
symptoms so we can better support our patients and their families.

Dr. Carbray:
It's been a pleasure.

Announcer:
This program was sponsored by Otsuka. If you missed any part of this discussion, visit ReachMD.com, where you can Be Part of the
Knowledge.
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