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Abstract: This article conducted a clinical interview to evaluate the symptoms and coping strategies of
an adult patient with Attention Deficit Hyperactivity Disorder (ADHD) who had stopped taking
medication. Based on the observation, non pharmacological intervention recommendations were
proposed. The patient's main symptoms are lack of concentration, forgetfulness, and difficulty in time
management. They have adopted positive strategies such as recording reminders, but still have residual
symptoms. Based on the patient's condition, a comprehensive non pharmacological intervention plan
including lifestyle guidance, peer support, mindfulness training, and cognitive—behavioral therapy is
proposed to improve symptoms and function. The results suggest that non pharmacological intervention
can be an important adjuvant therapy for adult ADHD.
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