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Why screen for ADHD? 



• Meta-analysis of 311 studies for inclusion (including 653,558 
pediatric and 43,311 adult participants)

• Worldwide pooled prevalence of ADHD/HD in clinical settings 
for pediatrics was 32.4% (95%CI 31–34%)

• Pooled prevalence of adults in outpatient clinical settings21.4% 
(95% CI 20–23%).

• Consistent with multiple studies since first described by Dennis 
Cantwell in 1996



• More than half of adults presenting for psychiatric care screened 
positive for ADHD.

• Only 11.93% of adults received a clinical diagnosis of ADHD.

• ADHD was uniquely associated with functional impairment.

• ADHD may be overlooked in adult psychiatric care.

• Assessment for ADHD in routine psychiatric care for adults should be 
prioritized.



ADHD Matters
• In some studies, 40% of psychiatrists feel uncertain diagnosing ADHD 

Rafalovich, 2005

• ADHD causes functional, emotional, social, academic and occupational 
impairments.

• ADHD increases the risks for other psychiatric conditions Sobanksi, 2006

• Patients are more likely to attend mental health services for treatment of 
their comorbid conditions rather than their ADHD since the ADHD is 
chronic, and the comorbid condition may be acute. 

• Treatment of comorbid conditions is less effective when the primary ADHD 
remains untreated. Ginsberg, 2014

• Co-treatment of both ADHD and comorbid conditions significantly 
improves outcomes versus treating comorbid conditions alone Barkley, 2008



Conclusion

• “ADHD prevalence in clinical populations is 8-9-fold higher than community 
estimates. With these patients at risk for many adverse outcomes, our 
findings underscore the critical importance of resource allocation for 
screening, diagnosing and treatment.”

• The implication for clinicians is that you have to screen for ADHD as part of 
clinical evaluation of all patients through the life cycle.   

• The initial presentation is often for the comorbid complaint such as sleep, 
obesity, depression, anxiety, autism, behavior problems. 

• Clinicians who are not trained in ADHD, treat what they know, rather than 
identifying and managing the ADHD.    

• This is particularly true for adult psychiatry, and female patients who are 
not disruptive. 

• ADHD can be BOTH over- and under- diagnosed.



From Screening to the Therapeutic 
Assessment: Clinical Care Points
• Assessment begins with the diagnostic interview. 

• Assessment requires evaluation of development, health, comorbidity 
and differential diagnosis, ADHD specific symptoms in multiple 
settings including collateral informants, functional impairment.  

• Of these, the most challenging is assessment of comorbidity. 

• Measurement based care is critical to ADHD assessment and has to 
be integrated into the evaluation, ideally using a shared screen to 
provide patient education.  This creates the ‘therapeutic assessment’.  
Psychoeducation is critical to care. 



• Physical exam
• Developmental and health history
• Waxing and waning of symptoms with changes in 

challenges over deelopment 
• Family history: perinatal factors,exposure, trauma, 
      early deprivation, toxins
• Evaluation of deleterious consequences such as 

educational underachievement, unplanned 
pregnancies, drug use, driving, employment, extreme 
sports, problems with money management

• Collateral information on the patient, and evaluation 
of how the patient’s impairment is affecting others.







Developmental Interview: 
Challenges for Adult Clinicians

• Pregnancy – mother’s health, substance use, baby’s health 
• Birth – time of birth (early, late), labour duration and complications
• Postnatal – health at birth, feeding and sleep challenges
• Milestones – motor (sitting, crawling, walking), speech (single words, 

sentences), adaptive functioning (toilet training, dressing). 
• Early attention – sustaining play, sitting through a story
• Medical – hearing, vision, major medical challenges, feeding
• School – when did they start school/formal daycare? 
• Social interactions – who did they interact with? What was the quality of 

interactions? Early friendships
• Behavioral concerns and early strategies



OBSERVATION

• ADHD Cognition: ADHD is associated 
with a particular cognitive style.

• Parent or partner holding the head 
to get eye contact and repeat back.

• The “Wender” sign.
• Pacing, leaving the room. 
• Dreaming off… 



Strength based assessment of ADHD will look at what the individual 
does well, coping strategies and supports.  



Components of 
Measurement Based Care:
• A structured Diagnostic Interview if support is needed to collate all the 

components of the interview. 
• Broad based measure of other diagnoses including developmental 

disorders in adults, conditions such as depression or anxiety that typically 
onset in adolescence. 

• Evaluation of common co-presenting problems, especially emotional 
dysregulation, irritability, sleep and executive function. 

• ADHD, ODD self report, teacher report, parent report or other collateral. 
• Assessment of how symptoms are driving functional impairment. 
• Re-evaluation of symptoms and functioning post treatment to identify 

residual symptoms and impairment requiring further treatment. 



Structured Diagnostic Interviews: DIVA 5

• Diagnostic Interview for ADHD (DIVA-5) www.divacenter.eu

• 25 languages – greatly facilitated acceptance and comfort of 
assessment of ADHD 

• Reviews ADHD symptoms in childhood, in adulthood, chronicity, 
lifetime impairments

• Versions: Adult, Child and Adolescence (5y-17y), DIVA-5-ID for 
evaluation of ADHD in intellectual disability, scored for DSM 5 and 
now developing a DIVA adapted to women. 

http://www.divacenter.eu/


ADHD Child Evaluation (ACE)
ADHD Adult Evaluation (ACE+)
• https://www.psychology-services.uk.com/ACE-and-ACE-plus

• 22 languages

• Online training 

• Guide to DSM-5 and ICD-10 scoring 

• Packaged with preassessment tools that can be completed in advance

• Each question comes with specific examples of how each symptom 
impacts behavior in the past and present 

https://www.psychology-services.uk.com/ACE-and-ACE-plus
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Challenges in Differential Diagnosis

• Difficult to distinguish ADHD (attention problems, disinhibition, lack of 
motivation) from secondary effects of substance use. 

• ADHD is a risk factor for TBI, and TBI is a risk factor for ADHD

• ADHD is a risk factor for PTSD, and PTSD is a risk factor for ADHD

• ADHD is a risk factor for maltreatment, and maltreatment is a risk factor for 
ADHD

• Sex and gender minorities, non-white racial and ethnic groups, indigenous 
populations, individuals with disabilities, immigrants are more likely to be 
referred, and less likely to be diagnosed. 

• Diagnostic criteria were developed based on males:  girls and women are 
under-diagnosed. 



Recent Changes in Recognition of ADHD

• Cognitive Disenagement 
Syndrome

• Recognition of new onset adult 
ADHD 

• Understanding ADHD is a 24 
hour disorder

• Recognition that a majority of 
individuals with ASD will have 
ADHD and that ASD is a common 
comorbid condition in ADHD



Diagnosis: Cognitive Disengagement 
Syndrome (Sluggish Cognitive Tempo)
• Barkley: sluggishness, daydreaming, lethargy, apathy, slowed 

behavior/thinking, confusion Barkley R, 2022

• 279 empirical studies in the last 10 years
• Systematic review measures of SCT, 76 studies show good psychometrics 

Becker 2021, 2020

• Recognized as a distinctive disorder, transdiagnostic with poor functional 
outcomes especially academics Becker S, 2022

• Responds to medications for ADHD with diminished responseWiggs, 2023

• Persistent and predictive Mayes SD 2023

• Learning engagement mediates relationship between SCT and later 
academic achievement in 782 Chinese high school students Wang Y, 2023

• Risk factor for internet addiction and internet gaming disorder Gul , 2023



• In 2016 three population-based studies from New Zealand Moffitt TE, 

2015, Brazil Caue A 2016 concluded that adult ADHD can arise de novo in 
adulthood 

• Is Adult-Onset ADHD etiologically distinct from childhood ADHD? 

• Sibley 2014  suggested that current symptoms of ADHD underreported 
where there is a childhood history, and overreported where there is 
no childhood history based on the MTA study 



OUTLINE

• The traditional view on 
ADHD trajectories 

• The Late-onset trajectory

• Predicting trajectories

• The fluctuating trajectory

Slide courtesy of L Rohde



Neurodevelopmental Disorders

Slide courtesy of L Rohde



MTA findings!
 

Out of 238 LNCG cases who did not have ADHD at baseline, 
37.8% (N=90) met DSM-5 symptom criteria for ADHD based 
on combined parent, teacher, and self-reports using an OR 
rule during at least one adolescent assessment (when 
participants were between the age of 12.0-17.99). 

MTA Expert Panel   
Assessment - Exclusion:

- Impairment
- Pervasiveness
- Comorbidity

Sibley et al., 2017

Slide courtesy of L Rohde



The arguments against... Age-of-onset: a long story… 

Slide courtesy of L Rohde



ADHD and Autism Spectrum Disorder

• Co-occurring traits in population samples, family and genetic studies. 

• Youth diagnosed with ADHD are diagnosed with ASD 2 years later 

• 40 – 70% comorbidity

• Both disorders show difficulty with social interactions, executive function 

• 21% of ADHD sample had ASD and the two conditions were difficult to 
differentiate Grzadzinski R, 2016

• RUPP study 50% response to MPH (ES .2 - .5) in children with ADHD/ASD2005

• Diminished response to ATX Hafterkamp 2012

• Responsive to guanfacine Scahill 2015

• 30 – 80% of youth with ASD have ADHD 
Hours C, Recasens C, Baleyte JM. ASD and ADHD comorbidity: what are we talking about? Front Psychiatry. 2022;13:837424.

https://doi.org/10.3389/fpsyt.2022.837424


ADHD: A 24 Hour Disorder 

• Meta-analysis: children with ADHD have greater sleep 
disturbances on subjective and objective measures

Cortese 2009, 2015 Corkum 1998, Sung 2008, Lycett 2014, Diaz Roman 2016

• Adolescents (N=302) with ADHD 6.2 times greater 
parent reported sleep disturbance, and abnormal 
actigraphyBecker, 2019

• ADHD associated with subjective and objective sleep 
impairment in adultsSurman 2009, Philipsen 2005, Diaz Roman 2018

• Sleep disorders associated with ADHD:  insomnia, 
chronotype (eveningness)Coogan 2017, delayed sleep phase,  
periodic limb movement, restless legs, sleep disordered 
breathing, bruxism

9/9/2025 26
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Measurement Based Care 
Critical to Assessment and 
Evaluation of Outcome



Screening

• Screening can be a routine part of any clinical interview:
• Have you ever felt you had difficulty paying attention? 

• Have people complained that you were or are hyper? 

• Do you do things before you think about what you are doing? 

• The most effective way to screen for ADHD is by including a broad-
based rating scale as part of every new evaluation.

• Broad based screening as a routine part of all clinical assessment is 
the only way to assure identification of ADHD in patients where the 
clinician does not suspect it and the patient does not have insight. 



From Screening to Diagnosis

• Screening is appropriate for all clinic patients, and patients at high risk 
of ADHD:  other psychiatric illness, developmental difficulties, sleep 
or obesity, substance use, learning difficulty, repeated accidents, TBI, 
epilepsy..

• Universal screening is recommended in college student disability 
services, substance treatment cenetrers, prisons, obesity and sleep 
clinics, TBI, epilepsy and neuropsychiatric settings.  



Broad Based Screening 
Measures:
Strengths and Difficulties 
Questionnaire (SDQ) 

• In the public domain

• Translated into 75 languages 

• > 5000 publications in more than 
100 countries

• Extensive population norms  
normed for all ages and gender

• Self report, collateral report, and 
teacher report 

• Impact module looking at impact of 
symptoms on well being 

• Short, easy, patient friendly. 

Five Domains

1. emotional problems

2. conduct problems 

3. hyperactivity 

4. peer problems 

5. prosocial scale 



https://www.sdqinfo.org
https://sdqscore.org
• Short and easy
• Population norms are much more 

accurate than categorical measures 
• Age 2 through adulthood
• two attention items, two hyperactive 

items, and one impulsive item
• Electronic or paper scoring

https://www.sdqinfo.org/
https://sdqscore.org/


Dimensional Psychological Measures 

• BASC-3 (Behavior Assessment System for Children, 3rd Edition)
• measures the behavioral and emotional strengths and weaknesses of children and 

adolescents

• Achenbach – all ages (https://aseba.org)
• ASEBA assesses competencies, strengths, adaptive functioning, and behavioral, 

emotional, and social problems from age 1½ to over 90 years

• Conners 4: 
• age 6 – 18, short and long form 
• ADHD Index per DSM-5
• Parent, Teacher, Self versions 
• Can be scored digitally. 
• Spanish and French

https://aseba.org/


American Psychiatric Association: 
“Emerging Measures”  - PROMIS

• The APA is recognizing the need for broad 
based DSM 5 screening

• DSM-5 Parent/Guardian-Rated Level 1 Cross-
Cutting Symptom Measure—Child Age 6–17

• DSM-5 Self-Rated Level 1 Cross-Cutting 
Symptom Measure—Adult

• Depression, anger, irritability, mania, anxiety, 
somatic symptoms, inattention, suicidal 
ideation, psychosis, sleep, repetitive thoughts 
and behaviors, substance use. 

• Not validated, no age and gender norms, 
translations, difficulty scoring.

www.psychiatry.org



Computerized Adaptive Testing

• Adaptive Testing Technologies 
https://adaptivetestingtechnologies.com/team

• Assessment Systems Corporation https://assess.com/about-assessment-
systems

• uses artificial intelligence, so that as the subject answers questions, the 
test selects from a large data bank of questions those items that are most 
relevant to that patient

• Kiddie-Computerized Adaptive Testing (K-CAT) and Computerized Adaptive 
Testing (CAT) take 7 minutes to complete using multidimensional item 
response theory to measure complex conditions like depression, anxiety, 
and suicidality, and can be administered remotely via internet-connected 
devices.  Accuracy is comparable to standardized diagnostic interviews. 

https://adaptivetestingtechnologies.com/team
https://assess.com/about-assessment-systems
https://assess.com/about-assessment-systems
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Weiss Symptom Record II
• Single form for self and collateral report allow comparison between 

informants and change over time 

• Age 6 to adulthood

• Freely available in the public domain at caddra.ca and on the web as a 
fillable 

• DSM 5 based evaluation of: The WSR-II includes a total of 123 items 
divided into 19 subscales, each of which assesses a different cluster of 
symptoms, including: attention, hyperactivity, impulsivity, 
oppositional, development and learning, autism, motor diosrders, 
psychosis, depression, mood regulation, suicide, anxiety, stress related 
disorers, PTSD, sleep, eating, condut, substance use, addictions, 
personality



Targeted Specific Screening for ADHD in 
Children 



ADHD Screening Measures

3rd edition 2019



SNAP: Swanson, Nolan and Pelham 

• The only scale in the public domain that has age and gender norms

• There is a wide discrepancy between age and genders – a level of hyperactive 
behavior that is appropriate for a male toddler would be a clinical concern in a 
female adolescent. 

• The makes categorical scoring problematic. 

• Translated into many languages. 

• Later developed by Jim Swanson into the The Strengths and Weakness of ADHD 
Symptoms and Normal Behavior consisting of 30 items measuring the full range 
of attention and behavior deficits and strengths with excellent psychometric 
properties. 

Brites C, Salgado-Azoni CA, Ferreira TL, et al. Development and applications of the SWAN rating scale for assessment of 
attention deficit hyperactivity disorder: a literature review. Braz J Med Biol Res 2015;48(11):965–72.

Lai KY, Leung PW, Luk ES, et al. Validation of the Chinese strengths and weaknessesof ADHD-symptoms and normal-behaviors 
questionnaire in Hong Kong.J Atten Disord 2013;17(3):194–202.



ADHD Rating Scale 5

• ADHD specific- 18 items (DSM-V criteria)

• ADHD symptoms and severity in context of functional impairment domains
◦ relationships with significant others & peers
◦ academic functioning,
◦ behavioral functioning
◦ homework performance
◦ self-esteem

• Used for diagnosis & assessing treatment outcome

• Proprietary, but can photocopy once purchased

• https://www.guilford.com/books/ADHD-Rating-Scale-5-for-Children-and-
Adolescents/DuPaul-Power-Anastopoulos-Reid/9781462524877



Screening of ADHD in Adults:
Adult Self Report Rating Scale (ASRS-5)
• www.hcp.med.harvard.edu/ncs/asrs.php

• Available free of charge in 20 languages 

• Major impact in improving access and 
care for ADHD in adults

• 6 screening questions 

• Sensitivity and specificity well 
established for the 6 and 18 items 

• Does not group items by domain 



Beyond Core Symptoms 

• Diagnostic evaluation is a reflection of the clinician perspective: “What 
disorder(s) am I treating?” 

• The patient perspective is typically based on functional impairment: “I have 
a problem with….”

• Symptoms and functioning are only moderately correlated.  

• 95% of studies included symptom outcomes Hoagwood, 2012

• Real life outcomes requires assessment of whether the patient improved 
Coghill DR, 2019; 2021 in order to determine if further intervention is needed.  

• Symptoms in the absence of impairment do not necessarily require 
treatment. 



Measures of Functional Impairment 

• Impairment Rating Scale (IRS) and the Brief Impairment Scale are 
short, reliable measures of function sensitive to change with 
treatment. 

• The IRS has a teacher version. 

• Barkley Functional Impairment Scale is age and gender normed – but 
measures disability over 6 months and is not sensitive to change.   



• Self Report and Parent Report

• Widely used in all age groups

• 85 publications, translated into 23 languages

• Extensive psychometric validation 

• Sensitive to change because it rates impact of 
symptoms on function. 

• Domain specific evaluation of family, risk, 
school learning, school behavior, work, self-
concept, social and life-skills setting a baseline 
for targeted treatment



ADHD Related Domains of Outcome

• Executive Function: 
• Behavior Rating Inventory of Executive Function (BRIEF)

• Barkley Deficits in Executive Function Scale

• Cognitive Disengagement Syndrome (Sluggish Cognitive Tempo)

• Wender Utah Rating Scale: a measure of ADHD in childhood that can 
be used in adults 

• Mind wandering scale



Measurement Based Care is Essential

• Establishing a childhood history in adults

• Differential diagnosis and identification of comorbid conditions

• Obtaining collateral information from different informants and settings

• Evaluation of improvement and changes in symptoms of ADHD over time

• Evaluation of functional outcomes secondary to symptoms

• Identification of strengths and weakness in particular domains of 
functional impairment

• Identification of deficits in associated domains such as executive function, 
emotional dysregulation, sluggish cognitive tempo, and mind-wandering
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