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Objectives

1.Review the 6 Components of Executive Function

2.How to assess, look for clues and diagnose ADHD
and concurrent disorders in University Students.

3.How to treat ADHD and comorbidities in university
students with biopsychosocial collaborative care
approach.

4.How to support academic outcomes and promote
success in University students with ADHD during a
hybrid learning environment.



Patient Case: Jill

* Veterinary medicine student

* Failed first year, first failure

* Now 27 years old

» Referred for depression, anxiety
* Suicidal ideation

* Multiple trials of various SSRIs




Patient Case: Jill (cont’d)

The results of all tests administered have been reported according to the following scale:

Standard Scores

>130 >70 >98 Very Superior (exceptionally strong)
120-129 63-69 91-97 Superior (very strong)
110-119 57-62 75-90 High Average (above average)
90-109 43-56 25-74 Average
80-89 37-42 9-24 Low Average (below average)
70-79 30-36 3-8 Borderline (very weak)
<70 <29 2-<0.1 Extremely Low (exceptionally strong)

Jill's WAIS-IV Results:
Indexes | StandardScores | Percentiles |  Ranges |

Verbal Comprehension Index 136 (129-140) Very Superior
Perceptual Reasoning Index 123 (116-128) 94 Superior
Working Memory Index 100 (93-107) 50 Average
Processing Speed Index 114 (104-121) 82 High Average

Full Scale 125 (120-129) 95 Superior

WAIS-IV, Wechsler Adult Intelligence Scale, Fourth Edition.



Understanding Executive Function

I |
1 2
Activation cus Effort Emotion Memory Action
Organizing, Focusing, Regulating Managing Utilizing Monitoring and
prioritizing sustaining alertness, frustration and working self-regulating
arid astivatin andshlftlng sustaining effort modulating memory and action
g i t ht 45 t and processing emotions accessing
to work ane tIan Lo speed recall
tasks

Brown TE. ADHD Comorbidities: Handbook for ADHD Complications in Children and Adults. American Psychiatric Publishing 2008.



ADHD Across the Lifespan

>80% of adults with ADHD have never
been diagnosed or treated

Adults3-5%

* 4.4%-5% of 1tyear

USA college students,
*2-12% of all post-secondary

students have ADHD
*6.5%- Canadian students—dx or tx
for ADHD in last 12 mon

Adolescents: 5-9%
60% will experience symptoms in adulthood

Children: 5-9 % of the population

70-85% of these children experience
symptoms in adolescence

CADDRA. Canadian ADHD Practice Guidelines. Fourth Edition. 2018; Biederman . J Clin Psychiatry. 2004;65:3-7; GinsbergY, et al. Prim Care Companion CNS Disord. 2014;16(3); Kessler RC, et al. Am J Psychiatry. 2006;163:716-723;
Michelson D, et al. Biol Psychiatry. 2003;53:112-120.; Wender PH, et al. Ann N Y Acad Sci. 2001;931:1-16; Wilens TE, et al. Annu Rev Med. 2002;53:113-131; Young JL. ADHD Grown Up: A Guide to Adolescent and Adult ADHD. New York, NY:
WW Norton & Company; 2007. CACUSS 2019, Canadian Association of College and University Services data. ACHC-NCHA data.




ADHD and Comorbidity

Table 2.1 Prevalence of Comorbidities

Psychiatric comorbidities prevalence: + 1-10% 4+ 11-30% 44+ >31% ? controversial/unknown

CHILD (6-12) ADOLESCENT (13-17)  ADULTS (18+)
ANXIETY ++ 4+ 4t
DEPRESSION + -+ +44
LEARNING DISABILITIES 44 +++ +++
OPPOSITIONAL DEFIANT DISORDER +4+4 ~+ +
CONDUCT DISORDER ++ “+ ++ [Antisocial PD)
BIPOLAR +(?) + ++
SUBSTANCE USE + 4+ 4t
AUTISM SPECTRUM DISORDER ++ -+ ++ (?)
TIC DISORDERS ++ -+ +
DMDD ? ? ?
BORDERLINE PERSONALITY DISORDER ? +++

OBSESSIVE COMPULSIVE DISORDER

+4

CADDRA Guidelines Edition 4 1




ADHD and Anxiety- Comorbidity

ADHD
alone
14%

0CDh Generalized
5 7-13% Anxiety
: y Disorder

Upto 53%

PTSD
11.9%

Panic Disorder

8.9-15% Social Anxiety

Disorder
29.3%

Spencer, T. (2006); Sobanski, E. (2006);Pliszka, S. R. (1998); Wilens, T. E., Biederman, J., Faraone, S. V.,
Martelon, M., Westerberg, D., & Spencer, T. J. (2009; Kessler, R. C., Adler, L., Barkley, R., Biederman, J.,

Conners, C. K., Demler) (2006).



ADHD and Mood- Comorbidity

ADHD
alone
14%

Major
Depressive
Disorder
18.6-53.3%

Dysthymia
12.8%

Cyclothymia
259, Bipolar Disorder

19.4%

Spencer, T. (2006); Sobanski, E. (2006);Pliszka, S. R. (1998); Wilens, T. E., Biederman, J., Faraone, S. V.,
Martelon, M., Westerberg, D., & Spencer, T. J. (2009; Kessler, R. C., Adler, L., Barkley, R., Biederman, J.,
Conners, C. K., Demler) (2006), Katzman et al, 2017, BMC Psychiatry 17:302..



Considerations in the University Population

Transitional Increase in

Move away from :
Youth/Young OVE aWay Tro environmental

adults— important LTS, S5 SR expectations and
less structure. [ rass
developmental age. responsibilities.

Less physical Accessing health
activity and care and academic
exercise. support systems.

High academic
demands.

Kessler et al and Results from the National Comorbidity Survey, in 2006 reported 4.4% of first year students in the US have ADHD. The prevalence of ADHD among post-secondary students is
between 2-12% . Nugent, K. and W. Smart, Attention-deficit/hyperactivity disorder in postsecondary students. Neuropsychiatr Dis Treat, 2014. 10: p. Prevatt,(2016) Current Psychiatry Rep 18:110.
Fleming et al (2012) Clinical Child & Fam Psych Rev 15:303-329. Barkly etal 2008. Hechtman 2017.



Considerations in the University Population

" 9.1% of individuals with ADHD symptoms in young adulthood will graduate
from college, (versus 60.6% of persons w/o ADHD)

= Students with ADHD have lower grades compared to controls.
= More likely to withdraw from class and to drop out of college.
= Have poor study habits.

= Struggle estimating time, therefore have more difficulty completing tests on
time, and assignments by the due date.

" More likely to be on academic probation or RTD.

» Feel they work harder than their non-ADHD peers.
“DOUBLE DEFICIT”

Kessler et al and Results from the National Comorbidity Survey, in 2006 reported 4.4% of first year students in the US have ADHD. The prevalence of ADHD among post-secondary students is
between 2-12% . Nugent, K. and W. Smart, Attention-deficit/hyperactivity disorder in postsecondary students. Neuropsychiatr Dis Treat, 2014. 10: p. Prevatt,(2016) Current Psychiatry Rep 18:1
Fleming et al (2012) Clinical Child & Fam Psych Rev 15:303-329. Barkly et al 2008. Hechtman 2017.



Clues and Red Flags for ADHD
in University Population

Organizational skill problems
Erratic academic performance
Sleep patterns

Emotional dysregulation
Substance use/abuse
Behavioural addictions
Accidents

Driving record (tickets, accidents)

Concurrent mental ilinesses
Anxiety symptoms and Context
Response to SSRI’s

Family History

Developmental background
Social Background

Peer and romantic relationship
history

Low self esteem, feelings of failure

Modified from CADDRA Ed 4.1 Guidelines



How has the COVID-19 pandemic impacted
students with ADHD?




The COVID-19 Pandemic Effect

10%

8%

2019 May 2020 Fall 2020 May 2021

Percent of Canadians (> 18 years old) who 6%

experienced suicidal ideation
2.5%

Those already struggling with their mental health are:
* 2xas likely to say their mental health has declined (59% vs 33%)
« 2.5xas likely to feel depressed (46%vs. 17%) * 2% were accessingin-person services
* 3xas likely to have trouble coping (28% vs. 11%) e 14% virtual mental health care
* 4xas likely to have had suicidal thoughts (18% vs. 4%)
* 4xas likely to have tried to harm themselves (4% vs. 1%)

* 5% usingonline resources

The Canadian Mental Health Association (CMHA, 2020) and University of British Columbia (UBC), June 2020, Fall 2020, May, 2021.



During the COVID-19 Pandemic

* Overall, 41% of Canadians report a decline in their
mental health since the onset of the pandemic

* The struggle and decline more pronounced in:
* Unemployed due to COVID (61%)

Pre-existing mental health condition (54%)

Young adults aged 18-24 years old (50%)

Students (48%)

Disability (47%)

LGBTQ2S (46%)

CMHAand UBC, June 2020,Fall 2020, May, 2021.



COVID-19 Pandemic Effect on
University Students

Campus Mental Health In Times of
COVID-19 Pandemic:

Data-informed Challenges & Opportunities

g Tayyab Rashid, PhD. & Lina Di Genova, PhD.

Gﬁ; Campus Mental Health: Community of Practice (CoP)
CACUSS / ASEUCC Canadian Association of College and University Student Services



Campus Mental Health in Times of COVID-19 Pandemic

Top 10 presenting concerns, as of November, 2020 (n=35)

Anxiety (General)

Anxiety (COVID-19 Related)
Depression

Learning Issues
Relationship Issues

Suicidal Behaviour
Self-harm

Trauma

Discrimination

Academic Issues
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RashidT, Genova LD. Campus Mental Health in Times of COVID-19 Pandemic: Data-informed Challenges and Opportunities. Campus Mental Health: Community of Practice (CoP). 2020.
Canadian Association of Colleges and University Student Services: Toronto, Ontario.



Campus Mental Health in Times of COVID-19
Pandemic

Presenting Student Concerns: Pre & Early Pandemic 2018 N=58 2019 N=70 2020 N=64
Anxiety 21% 19% 30%
Relationship Issues 14% 13% 10%

Trauma 11% 9% 9%

Academic issues
%k k %k

Substance Abuse (alcohol & drugs) 3% 3% 5%

RashidT, Genova LD. Campus Mental Health in Times of COVID-19 Pandemic: Data-informed Challenges and Opportunities. Campus Mental Health: Community of Practice (CoP). 2020.
Canadian Association of Colleges and University Student Services: Toronto, Ontario.



Diagnosis
* Clinical interview-mainstay of diagnosis
e Rating scales- cannot dx, but add to the information
* Collateral Reports from parents and partners
* Direct Behavioural Observation (difficult in university pop)

* Neuropsychological or psychoeducational evaluations

Rating Scales

L Adults } ASRS, WFIRS-S, Wender-Utah Rating Scale,
MDQ, PHQ-9, GAD-7 (to assess concurrent d/o in university pop)




Overview of Treatment

Biopsychosocial approach

Dispelthe myths commonly
present regarding ADHD

Pills and Skillsand Academic
Accommodations

Instillhope and encouragement

Provide Psychoeducation—what
is ADHD? How does it exist in
relationto concurrentdisorders?

ADHD is a highly treatable
condition andyoung
adults/students notice significant
improvementsin their function,
academic performanceand
social wellbeing.




Pharmacological Treatment

Table 5.12 — Medical Treatment for ADHD - Adults [18+)

Brand Mame Active Ingredient Dosage Form Starting Dose! Titration Schedule* Total Maximum Daily Dose
Product Monograph CADDRA® Product Monograph CADDRAY
FIRST LINE AGENTS = Long-acting psychostimulants
Adderall XR*™ amphetamine 5,10, 15, 20, 25, 30mg 10 mg g.d. a.m. T10 mg Ts mg 20-30 mg 50 mg
mixed salts cap

Biphentin® methylphenidate 10, 15, 20, 30, 40, 50, 10-20 mg g.d. a.m. T10 mg T 5-10 mg 280 mg 20 mg
60, 80 mg cap

Concerta™ methylphenidate 18, 27, 36, 54 mg tab 18 mg g.d. a.m. T1amg T9-12 mg 12mg 108 mg

Foquest® methylphenidate 25, 35, 45, 55, 70, &5, 2Smgg.d. a.m. T100or 15 mg T 10 or 15 mg 100 mg 100 mg
100 mg cap

Wyvanse™ lizsdexamfetamine 10, 20, 30, 40, 50, &0, 20-30 mg g.d. a.m. By clinical discretion T10mg 60 mg 70 mg
J0F mEg cap
10, 20, 30, 50, 50, 60
mg chewable tab

SECOND LINE f ADJUNCTIVE AGENTS - Short-acting and intermediate-acting psychostimulants
Indications for use: a) p.r.n. for certain activities; b) to ougment® long-acting formulations early or lote in the doy, or early in the evening and c) when long-acting agents are cost prohibitive

Dexadring®™ dextro- 5 mg tab 2.5-5 mg b.i.d.? Tsmg T25-5mg 40mg 50 mg
amphetamine
Dexedrine dextro- 10, 15 mg cap 10 mg q.d. a.m. Temg T25-5mg 40 mg 50 mg
Spansule™ amphetamine
Ritalin®* methylphenidate 10, 20 mg tab (5 mg Smgbid. tot.id” T 5-10 mg Ts mg 60 mg 100 mg
generic only) consider q.i.d
Ritalin® SR** methylphenidate 20 mg tab 20 mg g.d. a.m. T 20 mg (add g2pm dose) 60 mg 100 mg

SECOND LINE f ADJUNCTIVE AGENT - Long-acting non-psychostimulant - Selective norepinephrine reuptake inhibitor
Indications for use: Monotherapy (off-label: prescribed as an adjunctive therapy)

Strattera® atomoxetine 10, 18, 25, 40, 60, 80, 40 mg g.d.*® Adjust dosage every 7-14 days; to 60 Lesser of 1.4 mg/kg/day or 100 mg/day
100 mg cap then 80 mg/ day**

p.r.n. = as needed

' CADDRA generally recommends starting at the lowest dose available

¥ hMost research protocols and product monographs advise on intervals no less than 7 days; longer interals may be needed for particular clinical or tolerability situations

A consersws decision was made based on dinical use and research data. Doses per CADDRA that are over or under product monograph maximum or minimem doses should be considered off-label use

* @eneric available. The Canadian ADHD Practice Guidelines committes reported loss of symptom controd in some patients when switched from original to generic drugs. Therefare, long-acting psychostimulant generics are considered secand line agents
& vywanse® 70mg is an off label dosage for ADHD treatment in Canada

“Ta augment Adderall £A* ar Vywarse®, short-acting and intermediate-acting dextro-amphetamine products can be wsed. To augment Biphentin® or Concerta® short-acting methylphenidate products can be used
"b.i.d. refers to gam and gnoon and t.i.d. refers to ga.m., gnoon and gdp.m.

“Dexedrine® Spansule® may last &-8 hours

“ Ritalin® SR may help cover the noon period but clinical experience suggests an effect similar to short-acting preparations

10 Some adults may better toberate a lower starting dose of 25 mg

1 This Strattera® titration schedule applies to children and adolescents > 70 kg of body weight, and adults

MNote: These tables summarize key information and cannot be considered exhawstive. Physicians should refer to Product Monographs for complete prescribing information.



Pharmacological Treatment

OPTIMAL

Guided attention/responses
-focused, organized, flexible

Regulatory Functionsin the Brain
Require Proper Catecholamine Levels

Over-aroused

NE a2A

Cognitive impairment Moderate D1
Unguided
attention/responses
* distracted

* poorimpulse control

Cognitive impairment
Misguided
attention/responses
* mental inflexibility
¢ stimulus bound

Too little NE 1,81
a2A/D1 Excess D1

INSUFFICIENT _ EXCESSIVE
Levels of catecholaminein PFC

DA = dopamine; NE = norepinephrine; PFC = prefrontal cortex
Adapted from Arnsten, Pliszka. Pharmacol Biochem Behav2011;99:211-6



Table 2 Summary of CADDRA recommendations for non-
pharmacological treatments for ADHD [107]

Psychosocial intervention Key components
or treatment

Psychoeducation - Strategy instruction (e.g. sleep
management, anger control)
- Self-talk development
« Organizational skills development
« Information on ADHD diagnosis,
assessment, investigations, treatments, myths
« Community resources and support groups

DSVC h O S O C i a | Behavioural interventions « Rewards and consequences (e.g. response

cost, point systems, token economies)
« Environmental management

Interventions

- Lifestyle change (e.g. diet, exercise, sleep)

Social interventions - Social skills training
« Anger management
- Supervised recreation
« Parenting skills training

Psychotherapy - Self-talk strategies
« Cognitive behavioural therapy (CBT)
- Interpersonal therapy
« Family therapy
« Expressive arts therapy
- Supportive counseling
Katzman et al, 2017, Adult ADHD and Comorbid

Disorders. BMC Psychiatry. Educational / vocational « Academic remediation

accommodations « Specialized academic or workplace
interventions




Cognitive Behavioural Therapy

Anastopoulos et al, 2020, CBT for College students with ADHD, Journal of Attention Disorders, 24, 863-874.

Table 1. Outline of Topics Covered in the CBT Group Sessions During Eight-Session Active
Phase of Treatment.

| 2 3 4 5 6 7 8
ADHD Introduction to  VWhat causes Assessmentof How does ADHD Depression, What ls medication A look into the
Knowledge ACCESS ADHD? ADHD affect school? arxiety, and other medications the only future
What is ADHD!? Does ADHD only  things that may are used to way 1o reat
affect school? gowith ADHD  weatADHD! ADHD?
Sex, drugs, and
ADHD
Behavioral Accessing Choosing Gertting Gerting the most  Studying effectively Taking exams  Healthy Secting long-
Strategies  campus wols: organized from classes Managing papers lifestyle term goals
resources using a and long term Handling Maintaining your
planner and projects reladonships  skills
notebook
Cognitive  Wharis Recognizing Replacing How can adaptive Dealing with Sticking with  Improving An adaptive
Therapy cognitve maladapove maladapuve thinking help me  emotions and treatment relagons thinking look
therapy? thinking thinking with  manage ADHD  resistung harmdful with friends  into the future
adaptive and improve my  temptations and family  Relapse
cthinking school work? preventon

Note. CBT = cognitive-behavioral therapy; ACCESS = Accessing Campus Connections and
Empowering Student Success.




Table 1 Common goals in
ADHD coaching programs

ADHD Coaching

Prevatt, 2016, Coaching for College Students with ADHD.Current Psychiatry Rep, 18:110

Target Area

Specific Components

Academics
Time management

Organization
Career planning
Healthy habits
Life skills

Problem solving
Psycho-education

Social

Medication
Motivation

Handling stress and
anxiety

Studying, note taking, memory skills, writing, paying attention and focusing in class,
accessing accommodations.

Setting and keeping goals, scheduling, overcoming procrastination, setting reminders,
using calendars and planners, being on time.

Organizing home and study areas, finding places for everything,

Evaluating and identifying a career. Planning steps in reaching that career goal.

Maintaining healthy eating, sleeping, and exercise routines.

Managing finances, managing a home or apartment, becoming independent from
parents.

Breaking down tasks, identifying barriers, making good decisions.
Educating oneself about ADHD, engaging in self-advocacy.

Managing and establishing healthy relationships, communication, emotional control,
and self-esteem.

Managing medication.
Utilizing self-reinforcement to accomplish goals.

Managing life skills so that anxiety and depression associated with impairments is
lessened.




ADHD Therapy and Medications Group

Develop and learn strategies and
tools to cope and address
ongoing symptoms of ADHD Patient goals are set at the
through a multidisciplinary team beginning of group and are
(two psychiatrists, a psychiatric tracked throughout.
nurse, and
one psychotherapists).

Provides an opportunity for The group setting offers an
weekly-biweekly medication excellent opportunity to relate
adjustments for ongoing ADHD with others in shared and
symptomes. different experiences.




Statistics Canada— 3.8
million Canadians
with disability

Academic Accommodations

14% of Canadians Duty to
with disabilities Accommodate Administratorsare
obtain a university Disabilities- Canadian required to provide
degree Human Rights Law reasonable

Accommodation Barrier to accessing Health disabilities is
short of undue accommodations for related to awareness,
hardship students with mental attitudinal and stigma




Academic Challenges and Accommodations

Table 1. Potential range of education-related problems and reasonable adjustments

Education-related problems

Reasonable adjustments

Mind wandering (daydreaming; intrusive task-unrelated thoughts)

Poor working memory (requiring more time to understand complex
conceptual ideas)

Disorganisation and inefficiency

Difficulties with planning ahead; misjudging how long tasks take to
perform (different conception of time)

Procrastination (requiring more time to complete tasks)

Forgetfulness

Difficulty sustaining attention (especially when bored or not engaged)

Difficulties with following long explanations
Hyper-focus on topics of self-interest to the detriment of other topics
and tasks

25-50% extra writing time in examinations
Separate room for writing examinations

Being invigilated in an examination by a support
worker familiar with ADHD
Flexible start times for an examination

10-20 minutes of a rest break during in examinations

The ability to negotiate extensions to deadlines for
assignments

Where possible, the ability to negotiate part-time study
or to defer examinations

Subject specific support (or one-to-one tutoring)

Academic coaching

ADHD, Attention deficit hyperactivity disorder.

Irish Journal of Psychological Medicine (2018), 35, 221-235.




UNIVERSITY OF

Access and Equity Services (AES)
SASKATCHEWAN

Medical Questionnaire

The University of Saskatchewan (U of S) will take all measures short of undue hardship to ensure that students with disabilities
have access to the U of S and the opportunity to succeed academically. Accommodations are fundamental to support students
with disabilities, and shall not compromise academic requirements nor standards of any college.
Access and Equity Services (AES) provides accommodations for students with permanent or temporary disabilities. In order for AES
to authorize academic accommodations, U of S policy requires accommodations to be recommended by health care practitioners.
To access accommodations:
= astudent with a medical disability must have this form completed by a licensed health care practitioner - authorized by
licensing body to diagnose
= astudent with a learning disability does not complete this form - a psycho-educational assessment by a registered
psychologist, must be submitted.
The information you provide will not become part of the student’s educational record but will be kept in the student's file at
AES, where it will be held strictly confidential. This form may be released to the student at his/her request.

Page2 Name of Student I

Disability Information

The disability impacts the student’s daily living, academic activities, and/or student’s ability to participate fully at the U of S.
Limitations may be the result of: physical disability, neurological impairment, mental health disorder, chronic illness, addiction,
temporary medical condition (for example, a broken limb or resulting from surgery).

DIT_ggosls or, if mental health condition, DSM nomenclature. Forexample, MDD or GAD Date diagnosed (dd/mm/yyyy)
1 ] 1.

2 | |al ]

[]e disabili Py disability: a functional limitation caused by a physical or mental [] continuous
impairment which restricts a person’s ability to perform the daily activities

necessary to participate fully in post-secondary studies or in the labour force, [] episodic
and is expected to remain with the person for the person’s expected life.

StudentInformation ] Temporary disability [_] Term ending December 31 Term ending April 30
Last Name First Name [} Term ending August 31
Address - Apt. Number, Street, Box Number City/town Province | Postal Code Impact of disability on functions necessary to participate in post-secondary studies.
Life and Academic Activities oimpa dimpa o 5
Date of Birth (dd/mm/yyyy) Telephone Cell Phone Concentration O O O [} O
Memory O [ O [m] O
College (e.g., Arts and Science, Engineering, etc.) | Year in Program NSID U of § Student Number Sleep o = O g =
| | Eatin O O [m] ] ]
— T - T Social interactions ] (] [m] O O
B e N 2 1 " Self-care O O O O O
Licensed Health Care Practitioner-authorized by licensing body to diagnose
Managing internal distractions ] ] O O O
RSt Nams L Managing exteral distractions jm] ] [m] ] O
Timely completion of tasks O O [m] [ O
Address - Apt. Number, Street, Box Number Citytown Province | Postal Code Regular and timely attendance O ] O (] O
Makin; and keeping appointments ] O | jm] [}
O [m]
Profession License Number Telephone Fax Stress management EI EI D
Organization O O (m}
Writing O ] [m] O O
How long have you been treating this patient Signature Date (dd/mm/yyyy) Note taking O O O O ]
Examinations/evaluative situations [} (] O (] 0O
Information processing (written/verbal) O O (] O m}
Student Authorization for Health Care Practitioner to Release Medical Information Retaining of information [m] O [ [m] (]
| hereby authorize the information on this form to be released to AES and/or for AES to contact the practitioner who completed this form. Group participation o = =] O g
Oral presentations O O =] O O
Student Signature Date (dd/mm/yyyy)
Other:
‘Witness Signature Witness Printed Name
Access and Equity Services
Student Affairs and Services m University of Saskatchewan m 105 Administration Place m Saskatoon, SK S7N 5A2 Canada Tek:
(306) 966-7273 m TTY Direct: 306-966-7276 m Fax: (306) 966-1170 m Email: aes@usask.ca m Website: students.usask.ca/ —
Last upted. My

Access and Equity Services
Student Affairs and Services m University of Saskatchewan m 105 Administration Place m Saskatoon, SK S7N 5A2 Canada Tel:

(306) 966-7273 m TTY Direct: 306-966-7276 m Fax: (306) 966-1170 m Email: aes@usask.ca m Website: students.usask.ca/aes
astupdated: May 2017

health/centres/access-equity-services php

Page3 Name of Student
Academic Accommodations
Health Care P those ac that will the student's access to U of S academic programing and the opportunity

for academic success.

_L_1_ May miss class occasionally - due to the impact of the disability or the variation in the impact of the disability on the student's health

_D_ May require extensions for assignments - may not be able to complete assignments on time due to: being too ill to complete

assignments; lower cognitive processing; reduced ability to manage time/ planning

_D_ May need to postpone non-final exams -missing non-final exams due to the disability

_LJ_ Notetaking services - to compensate for lectures that student is unable to attend due to the disability, or to reduce anxiety caused
by worrying about whether or not something important has been missed when attending classes, or due to inability to manage

external distractions
_E]_ Required to record lectures - some medications/ disabilities interfere with the student's ability to focus on both the lecture and

making notes

Exam Accommodations

_____ Extended time - to compensate for being distractible or the slowing of cognitive processing due to either the disability or medication
_D_ Quiet space - to reduce distractions and lower anxiety levels

_ﬂ_ No more than one final exam per 24 hour period - to ensure sufficient rest, lower anxiety levels and provide recuperation time
_D__ Use of computer - allows a student to be more focused and organized or ability to write is affected

_D__ Reader - counteracts low reading skills, vision problems and/or attention issues

_D_ Scribe - used when studentis unable to write or use computer

Do you consider this student to be in stable condition and capable of lacademic stress with approp PP

[] Yes [] No

If No, please explain

Other Acc dations r ded

Access and Equity Services
Student Affairs and Services m University of Saskatchewan m 105 Administration Place m Saskatoon, SK S7N 5A2 Canada Tet
(306) 966-7273 m TTY Direct: 306-966-7276 m Fax: (306) 9661170 m Email: aes@usask.ca m Website: students.usask.ca/aes Last updated May 2017






Look for clues, red flags and
assess for ADHD in the
university student
population.

Consider the unique
demands of university life
when prescribing
medication.

Coaching for university
students with ADHD can be
beneficial.

Academic and performance
increases with medical
treatment of ADHD.

Some evidence of
effectiveness of CBT
programs in reducing

inattentive symptoms and
enhancing EF in college
students with ADHD.

Academic and exam
accommodations support
academic success.




Questions???




