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family values in Aboriginal and Torres Strait Islander cultures.  The wishes of parents, 

families and individuals with ADHD regarding treatment options (e.g. cultural, 

pharmacological versus nonpharmacological treatments and their combination) should be 

prioritised. 

 

Recommendation 6.2.5:  Non-pharmacological interventions need to be culturally sensitive 

and appropriately tailored for Aboriginal and Torres Strait Islander peoples with 

consideration for the local cultural context. 

 

Recommendation 6.2.6:  Pharmacological interventions should be explained carefully with 

an awareness of potential cultural issues. Pharmacological options may be more acceptable 

if offered as part of a broad package aimed at helping a person reach their potential.” 

 

The following GP ADHD Shared Care clinical recommendations are primarily based on the 2022 
Australian Evidence-Based Clinical Practice Guideline For Attention Deficit Hyperactivity Disorder 
(ADHD) (1). Where other clinical practice guidelines and research contribute to the GP ADHD 
Shared Care clinical recommendations, the relevant resource is referenced (3-17).  
 
 

1. Height and weight: 

• Growth deficits can be associated with long term stimulant medication (3, 4) 
 

• Long term 6 monthly measurements (plotted on growth charts) are advised for 
children and adolescents (Initially 3 months after first starting treatment). Long-term 
care should plan for more frequent measurement if indicated. 

 
• Adult patient weight is monitored if indicated. This is supported by the Guidelines 

for Preventive Activities in General Practice, 9th edition (5) for preventative health 
care over the lifetime for all individuals, not just those with ADHD. 

 
• Lifestyle factors such as diet and physical activity levels can be explored, and 

strategies and/or referral to assist with any challenges, can be offered if needed. 
 

• Weight loss/insufficient weight gain and/or poor gain of height in children requires 
assessment to exclude other medical causes, in addition to the consideration of the 
following strategies: 

i. taking medication either with or after food, rather than before meals 
ii. taking additional meals or snacks early in the morning or late in the evening 

when stimulant effects have worn off 
iii. obtaining dietary advice 
iv. consuming high-calorie foods of good nutritional value 
v.

 



 

 

 

P
a
g
e
 4

 o
f 

8
 

 
 

eating disorders are present, and 
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• ADHD medication should be reviewed and discussed at least yearly, with 
ongoing diligence ensuring medicolegal requirements for schedule 8 medicaiotn 
prescriptions for your state are adhered to (15, 16). 

• Review should address:  
i. the preferences of the child, adolescent, or adult with ADHD (and their 



https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/adhd-across-the-lifespan?utm_medium=email&utm_campaign=Position%20Statement%20Publication%20-%20ADHD%20Across%20the%20Lifespan&utm_content=Position%20Statement%20Publication%20-%20ADHD%20Across%20the%20Lifespan+CID_aa39f8920078d75ca9f71a12498585bc&utm_source=Campaign%20Monitor&utm_term=ADHD%20Across%20the%20Lifespan
https://aadpa.com.au/guideline/
https://aadpa.com.au/guideline/
https://www.racgp.org.au/download/Documents/Guidelines/Redbook9/17048-Red-Book-9th-Edition.pdf
https://www.racgp.org.au/download/Documents/Guidelines/Redbook9/17048-Red-Book-9th-Edition.pdf
https://www.nice.org.uk/guidance/ng69/resources/eating-disorders-recognition-and-treatment-pdf-1837582159813


https://www.rch.org.au/clinicalguide/guideline_index/hypertension/
https://www.rch.org.au/clinicalguide/guideline_index/hypertension/
https://www.mdcalc.com/calc/4052/aap-pediatric-hypertension-guidelines#pearls-pitfalls
https://www.nice.org.uk/guidance/ng87/chapter/recommendations
https://www.ncbi.nlm.nih.gov/books/NBK482451/
https://www.ncbi.nlm.nih.gov/books/NBK482451/
https://www.ncbi.nlm.nih.gov/books/NBK507808/
https://www.ncbi.nlm.nih.gov/books/NBK507808/
https://aadpa.com.au/adhd-stimulant-prescribing-regulations-in-australia-new-zealand/
https://aadpa.com.au/adhd-stimulant-prescribing-regulations-in-australia-new-zealand/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/medicines+and+drugs/prescribing+medicines+regulations+and+requirements/prescribing+drugs+of+dependence/prescribing+drugs+of+dependence
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/medicines+and+drugs/prescribing+medicines+regulations+and+requirements/prescribing+drugs+of+dependence/prescribing+drugs+of+dependence
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/medicines+and+drugs/prescribing+medicines+regulations+and+requirements/prescribing+drugs+of+dependence/prescribing+drugs+of+dependence
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/medicines+and+drugs/prescribing+medicines+regulations+and+requirements/prescribing+drugs+of+dependence/prescribing+drugs+of+dependence

