Hello Richard,
[bookmark: _GoBack]Thank you for the insightful post. ADHD has moved from a blurred edge focus to a clear clinical focus on its prevalence and significance related to common comorbidity to treatment with hard-to treat outcomes. Failure to identify and treat ADHD is associated with negative outcomes. Evidence reveal that persistence ADHD in childhood frequently persists in adulthood (Geffen & Forster, 2018). In addressing the neuropathy of ADHD in Harold’s case, it is imperative to address the cognitive functioning especially executive function central to understanding the illness. Integrating psychotherapy, the patient needs to appreciate bluntness and affective engagement to address impaired memory and executive function. Some of the non-pharmacological therapies that can be used in ADHD, include specific psycho-education and ADHD tailored cognitive behavioral therapy (CBT) to assist the patient build skills and routines focused on prioritization, organization and time management and challenge self-defeating cognitions (Geffen & Forster, 2018). In addition, ADHD coaching and exercises along with CBT assists in overcoming procrastination, and complimentary improvement in executive functioning in training organization as well as skills on time management. 
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