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Cognitive behavior therapy for non-medicated adult ADHD patients
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In this applied task, individual formatted cognitive behavior therapy (CBT) were
conducted for non-medicated adult Attention Deficit Hyperactivity (ADHD) in adult patients. The results
showed that CBT relieved adult ADHD' s dailg impairments. Also, pencil and paper research indicated that
mastering compensatory strategies which is behavioral strategies to cope with adult ADHD raise adult
ADHD’ s social functioning, ADHD medications and psychotropic medication for comorbid mental states may

increase treatment effect, and psychosocial treatment focusing on coping with emotion dysregulation may
increase treatment effect.
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