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Adolescence can make attention, organisation and emotional regulation difficulties more
visible - and more complicated. School expectations rise, friendships change,
independence increases and family routines can become harder to maintain. An
adolescent ADHD treatment guide should therefore do more than list possible
interventions. It should help families understand how a careful assessment, practical
supports and coordinated clinical care can work together around the young person’s

needs.
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ADHD is a neurodevelopmental condition, but its presentation is not identical from one
teenager to another. Some adolescents appear restless or impulsive, while others may
seem quiet, distracted, overwhelmed or persistently behind with tasks. Anxiety, low

mood, learning difficulties, sleep concerns, autism spectrum differences and family

stress can also affect how difficulties present. A structured clinical approach helps

distinguish these overlapping concerns and informs appropriate treatment planning.

Adolescent ADHD treatment guide: begin with

assessment

Treatment planning is most useful when it follows a comprehensive assessment rather

than assumptions based on a checklist, school report or social media content. An
assessment commonly considers the adolescent’s developmental history, current
attention and executive-function difficulties, behaviour across settings, emotional

wellbeing, educational experience, medical background and family observations.

Information from parents or caregivers is often important, particularly when considering
early childhood patterns. With the adolescent’s knowledge and appropriate consent,
input from teachers or school wellbeing staff may also help clarify how attention, task
completion, behaviour and social functioning are affecting daily life. The aim is not to
label ordinary teenage challenges as a disorder. It is to understand whether a clinically
significant pattern is present, what else may be contributing, and what support is likely

to be helpful.

For some families, a GP is the first point of contact. A GP can discuss concerns, review
physical health matters and arrange referrals where appropriate. Psychologists may

provide comprehensive assessment and psychological therapy. Where medication is

being considered, assessment and prescribing are managed by an appropriately
qualified medical practitioner, such as a paediatrician or psychiatrist, in line with

Australian requirements.
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Treatment is usually multimodal

There is no single treatment plan that suits every adolescent. Multimodal care means

considering several evidence-based supports and selecting those that match the
person’s symptoms, strengths, goals, co-occurring concerns and home and school
circumstances. The plan may change over time as academic demands, social pressures

and independence develop.

Psychological therapy and skills development

Psychological therapy can help adolescents build practical ways to manage the areas

ADHD affects most. Cognitive behavioural approaches may address unhelpful thinking

patterns, avoidance, anxiety, low mood and emotional reactions. Behavioural strategies

can focus on routines, planning, starting tasks, completing schoolwork and managing

competing demands.

Therapy should be developmentally appropriate. A teenager is more likely to engage
where goals connect to what matters to them, such as getting assignments in on time,
reducing conflict at home, remembering sport equipment, improving sleep routines or
feeling more in control during stressful moments. The work is not about expecting an
adolescent to become perfectly organised. It is about developing realistic systems that

reduce unnecessary friction and support participation.

Emotional regulation often deserves direct attention. ADHD can be associated with rapid
frustration, sensitivity to criticism, difficulty pausing before responding and trouble
recovering after conflict. These experiences should be explored without treating them
as a character flaw. Therapy may include recognising early signs of escalation, using a

pause plan, communicating needs clearly and repairing relationships after an argument.

Parent and family support
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As adolescents seek more autonomy, parents can be uncertain about how much support
to provide. Too much monitoring may lead to conflict; too little structure can leave a
young person overwhelmed. The most workable balance depends on the adolescent’s

developmental stage, current risks, practical abilities and willingness to collaborate.

Family-focused support can help caregivers use clear expectations, predictable
consequences and calm communication. It can also assist families to separate the
person from the behaviour. For example, a missed assignment may call for a plan to
identify the next step, rather than a lengthy argument about motivation. Consistent
routines around mornings, devices, homework, meals and sleep can be valuable, but

they need to be achievable for the household.

Medication as part of medical care

For some adolescents, medication may be considered as one component of treatment.
This is a decision for the adolescent, their family and an appropriate prescribing clinician
after a medical assessment. The clinician may discuss potential benefits, side effects,

medical history, monitoring needs and other treatment options.

Medication does not teach planning skills, resolve every family disagreement or remove

academic pressures. Equally, therapy and school adjustments do not necessarily

address all attention symptoms on their own. This is why coordinated care can be
useful. The right combination depends on the individual, and regular review allows the

plan to be adjusted when circumstances change.

Support at school is practical, not preferential

Many adolescents spend much of their week managing classroom demands, homework,
assessments and peer relationships. School support is not about lowering reasonable
expectations. It is about reducing barriers that can prevent a student from showing what

they know.
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Depending on the student’s needs and school processes, useful adjustments may
include written instructions alongside verbal ones, tasks broken into clear stages,
access to a planner or digital task system, scheduled check-ins, seating that reduces
distractions, extra time for certain assessments or support with longer-term assignment
planning. A school wellbeing coordinator, learning support team or year-level

coordinator may help identify what is feasible.

Adolescents should be included in these discussions where possible. A plan that feels
embarrassing, overly visible or disconnected from their actual difficulties is unlikely to
be used consistently. It is also helpful to review supports after a term or during key
transitions, such as moving into VCE, vocational training, part-time work or tertiary

study.

Address sleep, relationships and daily routines

ADHD treatment is more effective when everyday factors that affect concentration and
mood are considered. Sleep difficulties are common in adolescence for many reasons,
including late-night device use, irregular schedules, anxiety and changing biological
sleep patterns. A clinician can help determine whether sleep needs specific assessment

or whether gradual routine changes are appropriate.

Food, movement and screen use are often discussed in broad terms, but families benefit
more from specific, non-judgemental planning. A teenager who skips breakfast, forgets
lunch, starts homework at 10 pm and relies on repeated reminders may need
environmental supports rather than criticism. Visual prompts, prepared food options,
device boundaries negotiated in advance and a predictable after-school sequence may

be more useful than repeated verbal instructions.

Peer relationships also matter. Impulsivity, distractibility, rejection sensitivity and
missed social cues can affect friendships, while bullying or exclusion can worsen
emotional wellbeing. If an adolescent is withdrawing, persistently distressed, engaging

in risky behaviour or expressing thoughts of self-harm, prompt assessment through a
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GP, mental health service or emergency support is appropriate.

Make the plan collaborative and reviewable

A written treatment plan can turn broad concerns into manageable next steps. It may
identify two or three priorities, who is responsible for each action, and when progress
will be reviewed. For instance, the immediate focus might be a medication discussion
with a medical practitioner, a weekly assignment-planning routine and therapy targeting

anxiety around school attendance.

The adolescent’s voice should remain central. Young people are more likely to engage
when they understand why a strategy has been suggested, can raise concerns about it
and have a genuine role in deciding what is tried first. Privacy should also be discussed
clearly, including what can remain confidential in therapy and the circumstances in

which safety concerns need to be shared with caregivers.

At Behavioural Neurotherapy Clinic, assessment and therapy can be part of an ongoing
pathway for adolescents and families seeking clearer understanding and structured
support. In-person appointments are available in Doncaster, with telehealth

consultations available Australia-wide where suitable.

A helpful next step is not to solve every difficulty at once. Begin with a careful
conversation, identify the area causing the greatest day-to-day strain, and build a plan
that gives the adolescent practical support while respecting their growing

independence.

For more information

Call (03) 9848 9100
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