ADHD Medication Versus Behavioural

Therapy

.

A child may be able to focus for longer after starting medication yet still struggle with
morning routines, friendships or managing frustration. An adult may understand their
ADHD traits clearly but continue to miss deadlines when work demands change. This is
why ADHD medication versus behavioural therapy is rarely a simple either-or
decision. Each addresses a different aspects of living with ADHD and, for many people,

can form complementary parts of a broader multimodal treatment plan.
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The appropriate approach depends on the person’s age, symptoms, daily

responsibilities, health history, co-occurring concerns and preferences. A comprehensive

assessment helps clarify not only whether ADHD may be present, but also which

difficulties are having the greatest impact and what support is likely to be practical.

ADHD medication and behavioural therapy:

different roles

ADHD is a neurodevelopmental condition that can affect attention, impulsivity, activity
level, planning, working memory and emotional regulation. Its presentation varies
considerably. Some people primarily experience inattention and disorganisation; others
find impulsivity, restlessness or intense emotional responses more prominent.

Difficulties may look different at school, at home, in relationships or in a workplace.

Medication and behavioural therapy work in different ways. Medication is prescribed and
monitored by an appropriately qualified medical practitioner, such as a psychiatrist or
paediatrician. It may reduce core ADHD symptoms for some people during the period it
is active. This can make it easier to pause before reacting, stay with a task, listen during

a conversation or manage competing demands.

Behavioural therapy does not aim to change a person’s identity or remove every ADHD
trait. It focuses on practical skills, environments and patterns of behaviour.
Psychological therapy may help a child and their caregivers develop consistent routines
and responses, or help an adult build systems for planning, task initiation and emotional

regulation. Cognitive behavioural approaches can also be relevant where unhelpful

thoughts, anxiety, low mood or repeated experiences of setbacks are adding to the
difficulty.

Neither option should be viewed as a measure of effort, parenting, motivation or the
severity of someone’s ADHD. Choosing treatment is a clinical and personal decision

made with relevant health professionals.

Behavioural Neurotherapy Clinic | Tel: 03 9848 9100 | www.adhd.com.au



https://www.adhd.com.au/adult-adhd-assessment-melbourne
https://www.adhd.com.au/adult-adhd-assessment-melbourne
https://pubmed.ncbi.nlm.nih.gov/29566425/
https://www.adhd.com.au

What ADHD medication may help with

For some children, adolescents and adults, medication can be an important part of
ADHD management. The decision to consider it generally follows a diagnostic
assessment and discussion with a medical practitioner about symptoms, health history,

possible benefits, possible adverse effects and ongoing monitoring.

When medication is appropriate, people may notice changes in their capacity to direct
attention, slow down impulsive responses or persist with tasks. However, medication
does not automatically teach the organisational habits needed to manage homework,
household responsibilities, study schedules or complex work projects. It also cannot
resolve a stressful school environment, an unrealistic workload or every relationship
difficulty.

Response can vary from person to person. Finding an appropriate medication and dose
may take time, and side effects or medical contraindications need careful consideration.
Sleep, appetite, mood, cardiovascular history and other medications are among the
factors a prescriber may review. Parents and adults should raise any concerns promptly

with the prescribing practitioner rather than changing medication independently.

Medication is also not the only clinical consideration when ADHD occurs alongside

anxiety, depression, autism, learning difficulties, trauma or disruptive behaviour. A
careful formulation helps distinguish overlapping symptoms and guides the order and

combination of supports.

What behavioural therapy can address

Behavioural therapy translates clinical understanding into everyday strategies. It is most

useful when goals are specific and linked to real settings. Rather than simply aiming to
“be more organised”, therapy may focus on getting out the door with less conflict,
beginning schoolwork without prolonged avoidance, remembering appointments,

managing interruptions in meetings or recovering after emotional overwhelm.
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For children, therapy often includes caregivers because adults shape routines,
expectations and reinforcement at home. Support may include establishing predictable
morning and bedtime sequences, giving brief and clear instructions, breaking tasks into
manageable steps, and responding consistently to both helpful and challenging
behaviour. Schools may also be part of planning where appropriate, particularly when

classroom adjustments or communication strategies are needed.

For adolescents, therapy can support increasing independence while recognising that
executive-function skills are still developing. Sessions may address planning, study
habits, screen use, sleep routines, peer conflict and emotional regulation. Collaborative
goals matter: strategies are more likely to be used when they make sense to the young

person, not only to the adults around them.

Adults may seek behavioural or cognitive behavioural therapy after years of feeling that

ordinary tasks take disproportionate effort. Therapy can help identify the point at which
a task stalls - for example, unclear priorities, perfectionism, distractibility, avoidance of
an unpleasant task or difficulty estimating time. The work then involves testing practical

adjustments, reviewing what gets in the way and refining the system over time.

Behavioural therapy requires active practice between sessions. Strategies are not a one-
size-fits-all checklist, and a tool that works for one person may create more pressure for
another. A detailed diary may help one adult, while a simplified visual plan and fewer
reminders may be more manageable for someone who becomes overwhelmed by

information.

When a combined approach may be considered

For many people, medication and behavioural therapy are not competing treatments.
Medication may create enough mental space for a person to practise strategies
consistently, while therapy can help turn improved attention or impulse control into

sustainable routines and skills.
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Consider a primary school child who finds it difficult to complete a morning routine. If
medication is clinically appropriate, it may support attention during key parts of the day.
Behavioural work can address the routine itself: preparing clothes and school items the
night before, using a short visual sequence, giving one instruction at a time and
acknowledging completed steps. Caregivers can then observe what is helping and what

needs adjustment.

For an adult, medication may reduce the pull of distractions during work hours, while
therapy may address calendar systems, workload boundaries, task breakdown and the
self-criticism that can follow years of missed expectations. The combined approach is
not about demanding constant productivity. It is about reducing unnecessary barriers

and building a more workable daily life.

A combined plan is not necessary for everyone, and it may not be the preferred option.
Some people pursue behavioural therapy without medication. Others use medication
with practical support from their GP, prescriber, family or school. Treatment plans
should be reviewed as circumstances change, including during transitions such as

starting secondary school, university, parenthood or a new job.

Assessment comes before a treatment decision

Attention difficulties can arise for many reasons. Sleep problems, anxiety, depression,
learning differences, stress, sensory needs, substance use and physical health concerns
can all affect concentration, motivation and behaviour. ADHD may also occur alongside

some of these concerns.

A thorough ADHD assessment considers developmental history, current symptoms,

functioning across settings and relevant mental and physical health factors. For
children, input from caregivers and school may be helpful. For adults, assessment often
explores childhood experiences as well as current work, study, relationship and
household demands. The purpose is not to label every challenge as ADHD, but to

develop a clear and clinically useful understanding of what is occurring.
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At Behavioural Neurotherapy Clinic, assessment and therapy planning can be provided
for children, adolescents and adults, with Melbourne appointments and Australia-wide
telehealth consultations where suitable. If medication is being considered, psychological
assessment and therapy can complement care provided by a GP, paediatrician or

psychiatrist.

Questions that can guide the conversation

It can be helpful to bring practical questions to an appointment. Which symptoms are
causing the most difficulty? Are there co-occurring concerns that need attention? What
changes would make daily life more manageable over the next few months? What

support can realistically be maintained at home, school, university or work?

Parents may also ask how caregivers, teachers and prescribing practitioners can
communicate appropriately around shared goals. Adults may want to discuss privacy,
workplace adjustments, driving, sleep or the demands of caring for others. These
conversations allow treatment to be shaped around the person’s actual circumstances

rather than an idealised plan.

Medicare rebates may be available for eligible psychological services when a person has
an appropriate referral and Mental Health Care Plan. A GP or relevant specialist can
advise on referral pathways, while the clinic can explain appointment and assessment

arrangements.

The most helpful next step is often not deciding immediately between medication and
therapy. It is gaining a careful understanding of the difficulties, then developing support

that is realistic, respectful and able to evolve with the person’s life.

For more information

Call (03) 9848 9100
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