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Part I: Diagnostic Landscape for ADHD in Modern Era
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Sharp Increases in Help-Seeking for ADHD since 2020

Overall Trend in Stimulant Prescriptions
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Data from CDC

Many Age Groups Had More than 10% Relative Increase in
Prescription Stimulant Fills from 2020 to 2021
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about ADHD

gt Reseath

TikTok and Attention-Deficit/Hyperactivity
Disorder: A Cross-Sectional Study of Sacial
Media Content Quality

deude transversalo de 13 qualics du contend dos médias sockux

iy Yeung, MD, FRCPC"” (0, Enach Ng, MD, PhD'
i Abijaoude, MD, PhD, FRCPC'*

Only 21% of TikTok videos on ADHD are classified as useful—a
majority are classified as misleading
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hat does increased help-seeking a

* Good: Helps with self-recognition of symptoms, particularly among clinically
under-represented groups:
+ Women
« Ethnic/racial minority patients
+ Adults who were not diagnosed as children
« Individuals with barriers to health care access
+ Challenging:
« Ascertaining if self and digital start-up diagnoses are appropriate
« Increased help-seeking by those with less severe symptoms/impairments

9 Seattle Child
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Is the prevalence of ADHD Rising?

« Diagnostic category has expanded in DSM-5 ---unclear if this is meaningful
« 5vs. 6 symptoms of IN/HI for adults
» New adult descriptors of symptoms broadens conceptualization
« Onset after age 7 (before age 12)
«+ Impairment can onset later (symptoms before age 12, not impairment)
» Symptoms, not impairment, in muitiple settings
» Autism not exclusionary

9 Seattle Children's UW Medicine
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Popular Med es....

Ehe New Aork Times

'The Age of Distracti-

pression

9 Seattle Children's = UW Medicine

SCHOOL OF MEDICINE

14

Popular Media Takes...

@he Washington Post

Democracy Dies in Darkness
Opinion ADHD is an illness, not a
lifestyle. Don’t punish people for it.
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Popular Media Takes...

TIME

What's Driving the Demand for ADHD Drugs
Like Adderall
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The,.
Guardian
The lost girls: ‘Chaotic and curious,

women with ADHD all have missed
red flags that haunt us’

Popular Media Takes...
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Can Digital Media Use Produce ADHD-Like Symptoms?
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Use Produce ADHD-Like Symptoms?

Europesen Child & Adolescent Paychisty (2024} 1325032526
hitpsiidolorg/10.1007/400787.620-02130:3
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Longitudinal associations b digital media use and ADHD
symptoms in children and adol a ic li review

Lisa B. Thorell'© - Jonas Burén' - Johanna Strém Wiman' - David Sandberg' - Sissela B. Nutiey'

Take Away Points:

« Bidirectional relationships between ADHD symptoms and digital media
use

« May be direct or mediated by sleep, subsequent changes social patterns

» Reversible: take away digital media and attention returns to baseline

« People with ADHD will still be higher than the population norm

Q Seattle Children's UW icine
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Is the prevalence of ADHD ng?

« Popular Media: Publicly proposed sources of rising rates of ADHD
diagnoses

Newly self-recognized, true cases

Newly self-recognized, false cases (other diagnoses more appropriate)

Increased treatment seeking among long-term diagnosed

Stress-based exacerbation of symptoms among the mild/subthreshold

Neurobiological determinants: Long COVID?

Environmental determinants: digital media use?

Rise of Telehealth Start-ups

New practitioners in the fold with new diagnostic patterns

Increased practitioner awareness of ADHD

9 Seattle Children's = UW Medicine
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at is the nature of ADHD?

« Not a discrete taxon
» No biomarker/objective test for diagnosis

* Extreme end of normally distributed trait continuum (like
hypertension, obesity)

Standard Normal Distribution
.
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Polderman, T.J., Derks, E. M., Hudziak, J. J., Verhulst, F. C_ *Pesstitrieto
D., & Boomsma, D. I. (2007). Across the continuum of attention skills:
twin study of the SWAN ADHD rating scale. Journal of Child Psycholog

and Psychiatry, 48(11), 1080-1087.
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Biological Bases for ADHD

* Genetic contributions to ADHD: Heritability estimated 70-80%

« Polygenic components—additive contributions of many genes (correlations with
population-level ADHD-like trait severity)

« Rare genetic variations: also present in 10-15% of people with ADHD
* Dopaminergic and GABAergic brain systems implicated in ADHD beginning in
early neural development

« White matter and gray matter abnormalities across a variety of brain regions

« Cognitive manifestations of brain differences are present related to executive
functions, cognitive control

» Very heterogeneous neurosignatures of ADHD depending on the person

Cortese et al., 2025
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« ADHD is a disorder defined by clinically meaningful behaviors
« Heterogeneity in cognitive and biological signatures (i.e., etiologies behind the
behaviors)

Research substantiating cognitive and biological aspects of ADHD are based on
correlations at the group level (not all individuals affected)

No single cognitive fingerprint of ADHD (some people with ADHD do very well on cognitive
tasks)

Cognitive/brain tests cannot differentiate between ADHD are other disorders that impact
same functions/abilities

Lead to false positives and missed diagnoses and can confuse clinicians

Seattle Children's  UW Medicine
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Evidence for Trait-model of ADHD

« ADHD severity scores correlate with:
« Poygenic risk scores
« Neurocognitive measures
« Impairment severity
« Trait ADHD severity influenced by both:
Genetic load
Environmental Factors

Multidimensionality: endophenotypes (sub-traits within the overarching trait that
contribute)

Correlates at both the general population level and the clinical level—no discontinuity in
this correlation is observed.

Levy etal., 1997; Stergiakouli et al., 2015; Agha et
al., 2024; Riglin et al., 2021; Das et al., 2012;

Salum ef al., 2014, McLennan, 2016 Seattle Chi

UW Medicine
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Is ADHD a fixed

« Evidence for instability over time for individuals with and without ADHD

« May be influenced by environmental, biological, and psychological factors

« Diagnostic and trait instability, but chronic nature of disorder (typical for trait-
based disorder)

Years
(€ Symptoms of disorder

Nordgaard et al., 2023; Balazs
et al., 2014; Sibley et al., 2022
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Variable Patterns of Remission From ADHD in the
Multimodal Treatment Study of ADHD

Margaret H. Sibley, PhD., L Eugene Amold, M.D., James M. Swanson, Ph.D., Lily T Hechtman, M.D.

Traci M. Kennedy, Ph.D., Elizabeth Owens, Ph.D., Brooke 5.G. Molina, Ph D., Peter 5. Jensen, M.D.

Stephen P, Hinshaw, Ph.D,, Arunima Roy. Ph D.. Andrea Chronis-Tuscano, PhD., Jeffrey H. Newcorn, M.D.,
Luis A. Rohde, M.D., Ph.D., for the MTA Cooperative Group
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Case A: Fluctuating Patiern of Remission
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Journal of Clinical Psychiatry -
riginal Research
Characteristics and Predictors of
Fluctuating Attention-Deficit/Hyperactivity
Disorder in the Multimodal Treatment of
dy

Peter S. Jensan, MD;
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Can ADHD Symptoms go up

« Points Added for

How many hours a week you work a job

How many hours a week you are in school

Level of financial independence/responsibilities

Number of dependents (offspring)

Living situation (on your own/with roommates, with parents/adult caregivers)
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Table 3.
Rela?ion Between Demlands and ADﬂD F i in i p : Do people
Multinomial Models Within Fluctuating Group N N
who tend to experience higher
Persistence vs full remission remission
demands than peers (across all
L ... % ti ints) have a higher
hge* o0g 002 -003 002 o7 ime poin S) g N
Demands: between pesson 046 018 o3t on [ote] 138 frequency of ADHD persistence?
Demands: within-person 025 012 128 010 008 10

Demands: withinperson=age 008 0.04 0928 003 002 U 09

*Statrstically significant P valuds noted in bokdtace.
*Grand mean contesed age was inchuded a5 a ¢

Within-person: When demands

Resut s 1 kongo Sfcant i sersity anbs i included Comorbaany m o To0eT are particularly high for a person
hnshsrmwm'wm' disardar, b= OR =adds ratio, (compared to their own average),
stindasd eor

will the person be more likely to
experience ADHD persistence?

HIGHER DEMANDS ARE ASSOCIATED WITH INCREASED REMISSION
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agnostic cut-off?

* Need to make yes/no decisions about:
« Whois eligible for treatment?
+ Who can receive accommodations at school or work?
«+ Justifying reimbursement for services

« Preserving boundaries of disorder:
« Preserves the validity of ADHD as a medical condition
« Reserves limited societal resources for those most in need

Seattle Children's = UW Medicine
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How does one decide where the

« Clinicians have different view points.
Clinically meaningful?
Point at which a medical intervention is necessary?
Point at which a medical intervention is helpful?
Point at which the person cannot live adaptively in environment?
Point at which a person is, on average, under-performing compared to peers?
Experiencing major negative consequences do the trait severity?
Experiencing major or minor negative consequences?
Benefits of diagnosis outweigh risks?
« Personal risk/benefit of patient versus societal risk/benefit (different)
« Consider reserving limited societal resources to those who need them most

Q Seattle Children's  UW Medicine
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Diagnosing ADHD

May be simple to diagnose
ADHD at extreme of distribution

Standard normal distribution

et
wesian

Elevated but not extreme:
st diagnosis becomes more
complicated

Gray Zone: there is likely a
defensible zone for threshold,
not an absolute optimal point

Clinicians must decide how

Moo sancd devisions im the mesn inclusive or restrictive to be
S Seribby
Koi, 2021 @ Seattle Children's | LW Medicine
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Prevalence of Symptoms versus Syndrome

« Song meta-analysis: prevalence of ADHD is 2.5% but prevalence of
elevated symptoms of ADHD is 6.8%

« Chamberlain et al (2021): 86-90% of individuals who screen positive for
ADHD do not end up with a diagnosis
« Some individuals may lack impairment despite trait elevations
» Some individuals may have trait elevations due to a comorbidity, requiring a different
diagnosis

Song et al., 2021;
Chamberlain et al, 2021

Q Seattle Children's UW Medicine
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How do we Talk about ADHD Trait below the Clinical Threshold?

* Modern North American society has no language for ADHD-like
behaviors besides the word “ADHD,” which implies diagnosis

« Average U.S. adult between 20-40 endorses 3 of 18 symptoms of ADHD
« Average U.S. adult above 40 endorses 2 of 18 symptoms.

* 60% of the population has one or more symptoms of ADHD

* 20% have a collection of multiple ADHD-like symptoms

« UK: 17-26% of the population screened positive for ADHD on a symptom
screener (elevated symptoms)

Adler et al., 2019; Arcos-Burgos
et al., 2007; Chamberlain et al., 9 Seattle Children's  UW Medicine
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The problem is “ADHD the medical condition” must reduce your quality of

life - otherwise, from a legal and medical perspective, you don’t have it. But

something about that feels so unfair; that this core part of who we are and
Matilda Boseley how move through the world can only ever be defined by the impairment it
Wed 20 Sep 2023 11,00 causes us.

SCHOOL OF MEDICINE
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Modern Societal Considerations

Democratization of mental health: new questions about who gets to
determine one’s status as a person with a mental disorder (the individual or
the medical professional?)

Neurodiversity movement: strengthen patient view of ADHD as a fixed
identity rather than a potentially unstable diagnostic category

Online Information sharing: Expanding the definition of ADHD creating a
discrepancy between the disorder’s medical and popularized boundaries
Scarcity of specialized services: Individuals may be seeking non-traditional
forms of coping and support when they cannot access traditional services,
these modalities may emphasize non-medical conceptualizations of ADHD

.

Q Seattle Children's  UW Medicine
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How are the lives of people with elevated but not extreme ADHD-like
concerns?

May potentially have extreme ADHD at other times in their life
Subthreshold ADHD typically not associated with ADHD’s cognitive
performance deficits, less prominent family history

Associations with impairments and comorbidities compared to general
population

More likely to experience benefits of their symptoms (e.qg., creativity,
divergent thinking) than people with full syndrome ADHD

Appear to respond to treatments the same as a person with ADHD
Higher risk for substance use than general population

.

.

Boot et al., 2017; Faraone et al.,

2906, 2007; Schneidt et al., 2020; 7 secattle Children's ~ UW Medicine
Linssen et al., 2014 HOSRITAL « RESEARCH + FOUNBATION FOHOBL B DTGNS
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Do Symptoms have to be impairing to be considered ADHD?

DSM-5-TR says "yes”

Criteria for a mental disorder:
« Harm: (distress or disability)
« Non-adaptive in the context of the patient

DSM-5-TR requires an impairment/disability criterion
Currently no distress criterion for ADHD

Highly severe trait ADHD is nearly always associated with impairments, less
severe may or may not be

APA, 2022; Mannuzza et al, =y Seattle C_hil_drel:'l‘s UW Medicine
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context?

ave to be maladaptiv

ADHD symptom

» Evolutionary Models posit that ADHD traits may have been previously adaptive
leading to their status as common variant of human behavior
« Environment may have rewarded high activity level, hypervigilance, spontaneous action

« Sociocultural environment has changed—but also more variable across
individuals and contexts.

« ADHD traits may still be adaptive and unimpairing in some contexts

« Some individuals possess characteristics that mitigate impact of ADHD

Arcos-Burgos et al., 2007; Koi et al.,
2021

Seattle Children's = UW Medicine
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Implications for C ans—Assessing pa the “gray zone”

Gather as much information on a person as possible

Position yourself to evaluate the risks and benefits of giving ADHD diagnosis
Understand how the person came to question if they have ADHD

Rely on empirically validated symptom measures, rather than yet-to-be
confirmed popular notions of ADHD

Move beyond self-report: gather informant reports and assess objective
evidence of negative life consequences of ADHD symptoms

Learn about the person’s sociocultural and daily life environment—demands
and expectations

Assess impairment—historic, cumulative. and current

What would be the value and likely impact of treatment be for this person?

9 Seattle Children's = UW Medicine
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QUESTIONS and BREAK

+ Study Opportunity: Mental Healthcare Provider
Perspectives on ADHD Coaching

Who: Any licensed healthcare or mental
healthcare provider who provides direct services
to individuals with ADHD

What: A 1- to 2- minute anonymous survey on
your perspectives on ADHD coaching

Why: Help researchers studying the rise of ADHD
coaching understand how healthcare providers
feel about this rapidly emerging alternative form of

care

UW Medicine

SCHOOL OF MEDICINE
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PART 2: Screening and Diagnostic Practices

Q Seattle Children's UW Medicine
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Best Practices Scree! pm——
Journal of Affective Disorders Reports

ool mamapige:

[a— ™
Screening tools for adult ADHD patients in primary care

Johanaa *, Cora Ballmamn”, Webrstodt von Nesser-
Lapp", Marcel Schze ', Linda Sanftenbery ~ , Mathias Berger', Alexandra Philipsen’,
Jochen Gensichen

T PR —

» No screening tools for ADHD are excellent
« ADHD is too complicated for simple screeners to be
sufficient for accurate diagnosis.
« Options with most evidence:
* ASRS- DSM-5 (Free): 6 item screener (first six items)
https://adhdscreeneronline.com

9 Seattle Children's = UW Medicine
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Adult

Date

UW Medicine
SCHOOL OF MEDICINE
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Screening Advised?

« Universal Screening not advised
« Most people who screen positive do not have ADHD
« May place high burden on systems with a duty to follow-up on many positive screens
« May cause diagnostic confusion when follow-up is not possible
« Screening tools for ADHD do not meet accuracy thresholds (and probably never will)
« Screen in adults with clear risk factors for ADHD:
Depression/suicidal thoughts and behaviors
Personality Disorders
Substance Use Disorders
Impulse Control Disorders

Q Seattle Children's UW Medicine
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« Screen in settings shown to over-represent individuals with ADHD:
« Prisons
+ Substance use treatment centers
« Legal system (family court)
+ Mental health clinics
« Screen when patients show ADHD-like behaviors
« Forgetting/late to appointments
« Disorganization
» Motivation problems
- Difficulty following through on intentions

9 Seattle Children's = UW Medicine
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DHD Diagnosis

« Not made based on screening alone
« The DSM-5 A-E criteria should be applied when diagnosing ADHD in the U.S.
« Diagnostic evaluations should be conducted by:

« Licensed (mental) health care provider

» Expertise in adult ADHD assessment

» Has enough time to adequately perform necessary steps in diagnostic process

s UW Medicine

SCHOOL OF MEDICINE
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DSM-5 Criteria for ADHD: How to Measure the Presence of ADHD Symptoms

A. Five symptoms of IN and/or HI from a
list of 9 IN and 9 HI symptoms

B. Several symptoms present prior to age 12
C. Several symptoms present in two or more
settings

D. Clear evidence that symptoms cause
significant impairment

E. Symptoms are not better explained by
another mental disorder or substance use

American Psychiatric Association, 2013 9 Seattle Childrens UW icine

Medic
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DSM-5: List of Psychometrically Validated Behaviors Indicative of Trait
Levels

Often fails t0 give ciose atienton {0 detals of makes careless.

mistakes in schookwork, atwork, o during other actvtios (6.0

overiooks o missos detais, work s inaccurate)

Often attenion in tasks

(0.9, has difficuty remaining focused duing lectures, conversations,

orlengthy readings).

3. Often does not seem tofisten when spoken to directy (e.g. mind 12. Ofton runs abous or climbs in stuations where it i inappropriat.
or aduls, may be limied to feeing restess)

10. Often fidgets wit or taps hands or foetor squirs in seat.
11. Often leaves seatin siuations when remaining seated is expected
(6.. leaving his or her pace in the classroom, in the office o other
workpiace, orn other situatios that require remaining in place).

4, Often doss ot follow through on nstructions and fals o firsh

S 13. Often unable to play orengage in lesure actvities quiety.

workplace (e.g., starts tasks but quickly loses focus and is easly 14. 1 often“on the go." acting as i “diven by a motor (.9 is nable to
sidetracked). be oris uncomfortable being st foran extended time, as in

5. Often s difcuy organizing tasks and activites (e, dificuy restauranis, meotings; may bo exparionced by others as being
managing sequenta task; ificuty keeping materals and restiss and dificut 0 koep up with
belongings i order; messy disorganized work; has poor time 15, Often ks excsssively.

management; fais o meet deadines).

6. Often avoids, seems to disike, ors reuctant to engage in tasks that
require sustained menta effort (2.9, schoolwork or homewort for

older adolescents and ads, preparing reports, competing forms, or

reviewing lenghy papers).

Often oses things necessary fortasks or actvities (e.9. school

16. Often burts out an answer before  question has been completed
(2. completes peopl’s sertences; cannot wail tum In
conversations).

17. Often has dificuty walting his orher tun (e.g., while wating in ).

materals, pencit, books, ook, wallts, keys, paperwork, 18, Often nferupts or nrudes on others (2.9, buts into conversatios,
eyeglasses, moble tolephones). ‘games, or actiities; may sartusing other peopl’s things without

8 sily distracted by extraneous stimul s ‘asting or raceiing permissior; for adolescents or aduls may inirude
and aduls, may include urelated thoughts) into ortake over what others are doing).

9. Is often forgetfun dally activities (6., doing chores, ruming
errands; forolder adolescents and aduls, returning cals, paying
b, keeping appoinmerts).

9 Seattle Children's = UW Medicine
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Empirically-Supported Practice: Start with Detailed Patient Interview

« Often 90 minutes or longer is required

Health and mental health history

Timeline of symptom onset

Contexts where symptoms emerge

Examples of impairment (may ask to provide concrete evidence)
Should assess for mimics

9 Seattle Children's = UW Medicine
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DHD

HD Diagnostic Interviews

* Adult ADHD-Specific Structured Diagnostic Interviews:
Diagnostic Interview for ADHD in adults DSM-5 (DIVA-5) http://www.divacenter.eu
For Purchase but Low Cost
Adult ADHD Clinical Diagnostic Scale (ACDS):
TOVCommunications@nyulangone.org Must pay for formal training
« ACE+: www.psychology-services.uk.com Free
« Comprehensive Clinical Interviews with ADHD Modules
« The Mini International Neuropsychiatric Interview (M.I.N.I. 7.0.2).
https://harmresearch.org/adult-mini/ Must pay for formal training
« Structured Clinical Interview for DSM-5 (SCID-5)
https://www.appi.org//products/structured-clinicalinterview-for-dsm-5-scid-5 For
Purchase

Q Seattle Children's  UW Medicine
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Integrate

« Gather informant rating scales (symptom and impairment) from loved ones
or people who know the patient well

Parents

Siblings

Spouse

Close friends

Coworkers

* Include an informant rating from childhood when possible

Seattle Children's UW Medicine
EseAREH - FOUNDATION SCHOOL OF MEDICINE
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Available Self Report and Inform Scales

« Self and Informant ADHD Rating Scales of Adult Symptoms
Adult ADHD Self-Report Scale (ASRS) DSM-5 Version: https://adhdscreeneronline.com
Free

» DSM-IV version: instant access- https://www.hcp.med.harvard.edu/ncs/asrs.php
Conners' Adult ADHD Rating Scales CAARS (DSM-IV): purchase through Multi-health
Systems Inc (you need to contact them--no link)
Barkley Adult ADHD Rating Scale IV BAARS (DSM-1V): purchase through Guilford
Press- https://www.guilford.com/books/Barkley-Adult-ADHD-Rating-Scale-IV-BAARS-
IV/Russell-Barkley/9781609182038?srsltid=AfmBOoplirSt85ZnMD-gOpy8 TNBx8e-
DEQocZ8HzelggngYhN4w__5dW
Brown Attention Deficit Disorder Symptoms Scale BAADS (DSM-IV): purchase through
Pearson- https://www.pearsonassessments.com/en-us/Store/Professional-
Assessments/Behavior/Executive-Function/Brown-Executive-Function-Attention-
Scales/p/100001978#.
Wender Rheimherr Adult Attention Deficit Disorder Scale: Free but not DSM based-
email Barrie Marchant: barriemarchant@a m, 5

Seattle Ch

UW Medicine

SCHOOL OF MEDICINE
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Self-awareness of Sympto dults with longsta history of ADHD

Elevated ADHD Symptoms in Adults with Clinically Significant Impairment in Adults with
Childhood ADHD Childhood ADHD

: Contirad et [as—— P

Sibley et al., 2012; Pittsburgh ADHD
Longitudinal Study

UW Medicine
SEHOOL OF MEDICINE
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Informant Report Alone is Insufficient: Some Symptoms are Internal
Daydreaming ( )" / "
Focus Problems ) |
Restlessness ")u =i

Aversion to boredom
Distractibility

Q Seattle Children's  UW Medicine
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ow to combine 0 eporte
[ — sans | serssms | "2 | emtned
tann
oy sormes
+ An “or” rule has the most research
support for avoiding misdiagnosis:
« Count a symptom if present if
endorsed by any informant
«+ Overdiagnosis will be curbed by ey
requirement that impairment also be
present
Toks exrsvly
o pag ooty
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ult-referred eferred for ADHD

* Adult self-referred (less common incidence in population, but most common
public narrative of adult ADHD)
« Higher proportion of women than men
Treatment-interested
High rates of comorbid anxiety
Lower levels of impairment
More distressed by symptoms
Able to successfully manage higher levels of demands

Q Seattle Children's UW Medicine
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Individuals without ADHD tend to over-report symptoms compared to
informant report and observations.

« Some may be vulnerable to misattributing normative, unimpairing, variations
in attention as ADHD
- Normative difficulties paying attention during highly unstimulating tasks
- Difficulties paying attention when sleep was poor or hungry
« Normative difficulties paying attention when experiencing a stressor
« High expectations for one’s own performance/desire to optimize
« Normative difficulties keeping up when demands are too high

Barkley et al 2010; Sibley et al., 2012 9 Seattle Children's = UW Medicine
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Late-Onset ADHD Reconsidered With Comprehensive
Repeated Assessments Between Ages 10 and 25

Margaret H. Sibley, Ph.D., Luis A. Rohde, M.D., James M. Swanson, Ph.D., Lily T. Hechtman, M.D.,

Brooke 5.G. Molina, Ph.D., John T. Mitchell, Ph D, L Eugene Arnold, M.D., Arthur Caye, Traci M. Kennedy, Ph.D.,
Arunima Roy, Ph.D., Annamarie Stehli, M.P.H., for the Multimodal Treatment Study of Children with ADHD (MTA)
Cooperative Group

s UW Medicine
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. 0000000000000 | AdultSample ]
1

%

Meets DSM-5 ADHD symptom criteria 19.7%

nt impairment 16.7%

+ clinically si

Absence of subthreshold childhood symptoms (less than 3 0.8% 22
childhood symptoms of IN and H/l)

Note. Symptom criteria were counted using an “or” rule that considered information from all available informanis (e.g. parent, self

teacher). Designated period was either adolescence or adulthood. Cross-situationality was inferred from multiple raters and consulting

interview questions about conlext as needed. ‘One case was first assessed at age 12, at which point there were not subthreshold

syt Seattle Childrens  UW Medicine
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What about cognitive tasks of attention? (Do not use in ADHD diagnosis)

« Examples:
« Qb test (FDA approved)
« CPT (Conners CPT)
« Delis-Kaplan (DKEFS)
« Measure cognitive abilities that only correlate partially with behavioral ADHD symptoms
« Do not have adequate psychometric properties for detecting ADHD (many false negatives—
high IQ people can ace these tests—and false positives—sleepy people, depressed people,
etc, can fail these tests)
« Create diagnostic confusion
« Costly, burdensome (do not add information to what's caught on behavioral checklists).
* Why do people use them?: Give a perception of being objective--but they are not...
+ Guidelines do not endorse these measures!

=2 Seattle Children's UW Medicine

HOSPITAL - RESEAREH - SCHOOL OF MEDICINE

62

DSM-5 Criteria for ADHD: DEFINED BY IMPAIRMENT SEVERITY Al
STABILITY

A. Five symptoms of IN and/or HI from a list
of 9 IN and 9 HI symptoms

B. Several symptoms present prior to age
12

C. Several symptoms present in two or
more settings

D. Clear evidence that symptoms cause
significant impairment

E. Symptoms are not better explained by
another mental disorder or substance use

attle Children’s UW Medicine

ITAL - RESEARCH - FOUNBATION SCHOOL OF MEDICINE

American Psychiatric Association, 2013 @ S
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Is ADHD a fixed trait?

« Evidence for instability over time for individuals with and without ADHD

« May be influenced by environmental, biological, and psychological factors

« Diagnostic and trait instability, but chronic nature of disorder (typical for trait-
based disorder)

Years
(€ Symptoms of disorder

Nordgaard et al., 2023; Balazs

et al., 2014; Sibley et al., 2022 . .
Q S‘:emttle g!wnldr»c-gns UW Medicine

SCHOOL OF MEDICINE

64

Measuring Childhood Onset

* B. Several symptoms present prior to age 12
- Either---use a tool like DIVA-5 that queries age of symptom onset
« Give a retrospective childhood questionnaire to parent
« Limited validity---but only several symptoms need to be present
* Wender-Utah Rating Scale-25 (WURS-25)- Free: Email Barrie
Marchant: barriemarchant@aol.com
* Or administer any childhood ADHD symptom scale (Like Vanderbilt, SNAP)
and ask parent to retrospectively fill out

=y Seattle Children's UW Medicine
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Late-Onset ADHD Reconsidered With Comprehensive
Repeated Assessments Between Ages 10 and 25

Margaret H. Sibley, Ph.D., Luis A. Rohde, M.D., James M. Swanson, Ph.D., Lily T. Hechtman, M.D.,

Brooke 5.G. Molina, Ph.D., John T. Mitchell, Ph D, L Eugene Arnold, M.D., Arthur Caye, Traci M. Kennedy, Ph.D.,
Arunima Roy, Ph.D., Annamarie Stehli, M.P.H., for the Multimodal Treatment Study of Children with ADHD (MTA)
Cooperative Group

DID ANYONE WITHOUT ADHD IN CHILDHOOD
DEVELOP ADHD IN ADOLESCENCE OR
ADULTHOOD?

=y Seattle Children's UW Medicine
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What percentage of the non-ADHD comparison participants demonstrated
evidence of “late-onset” ADHD?

Onset
@ 0 00 ] n

%

Meets DSM-5 ADHD symptom criteria 40.2% 96

+ icall 13.4% 32 16.7% 40

.

19.7%

+ not due to substance abuse 7.5% 18 41% 10
+ not attributable to other mental 5.4% 13 13% 3
disorder

+ cross-situational symptoms 2.5% 6 08% 2

Absence of subthreshold childhood symptoms |33 3
(less than 3 childhood symptoms of IN and H/l)

Note. Symptom eriteria were counted usi or” rule that considered information from all available informants (¢.&.. parent, self,

2a

0.8%

teache. Desgnted priod was her adokscence o aduthood. Cros-stuatinalty wasnfered rom mulipke s and conuling
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Adult-Onset Case Example

G Female, 10=123
10
Threshold Met
N Anorexia
Nervosa Separaiion Aty
1ol P

e Panic Disorder with Agoraphobia

7 6D

% Manic Episade

Health and

‘Symptom Count
geEe
H

1w 1088 1345 1515 1709 1893 2105 B2
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Late-Onset ADHD is Not Late-ldentified ADHD

« Late-identified ADHD
« Symptoms were present in childhood but unnoticed
« Symptoms were present in childhood but un-impairing
- First comes to clinical attention in adolescence of adulthood
« Successfully trace symptoms back to childhood

Seattle Children's UW Medicine

HOSPITAL - RESEARCH - FOUNDATION SCHOOL OF MEDICINE
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Some Factors Lead HD to Be Missed

* Low environmental demands in childhood

» High intellectual capacity

« Extensive support by teachers or caregivers
« Sex-differences in expression of ADHD

Q Seattle Children's icine
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later-onset ADHD may genuinely not be present at. ical level in
dhood (but some symptoms were present)
. Male, 10121
1 D5 symptom Thrashold Mot 00D Aconol Abuse P sl
9 ohol Abuse
Mariuans Abuee
. =
7
e 6
3 . Chihood Hestnana
Bahavioral Histo
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ss-setting Symptol

« C. Several symptoms present in two or more settings

« Often can be gauged by the A-criterion symptom checklists
« Tools like DIVA-5 will specifically ask in what settings the symptoms are present
« Several is usually interpreted as “three or more” of either IN or H/I

Seattle 's  UW Medicine
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Impairment C

* D. Clear evidence that symptoms cause significant impairment

« Best Practices:

Consider multiple informants

Use empirically validated impairment rating scales

Review objective evidence of impairment (college student grades, employment
records, driving records, relationship history etc.)

Are the symptoms preventing the adult from adaptive functioning in their
environment?

Q Seattle Children's  UW Medicine
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Impairment criterion holds the d ostic threshold

« Criteria for a mental disorder:
« Harm: (distress or disability)
« Non-adaptive in the context of the individual

DSM-5-TR requires an impairment/disability criterion
Currently no distress criterion for ADHD (can diagnosis with Unspecified
ADHD—a subthreshold DSM-5 code)

Highly severe trait ADHD is nearly always associated with impairments, less
severe may or may not be

APA, 2022; Mannuzza et al.,
2011

Seattle Children's UW Medicine
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Impairment Empirically Supported Assessment Measures

« Adult ADHD diagnostic Interviews (also discuss impairment):
« Impairment Rating Scales (should get informant report)

« Barkley Functional Impairment Scale (BFIS): purchased from Guilford Press:
https://www.guilford.com/books/Barkley-Functional-Impairment-Scale-BF|S-for-
Adults/Russell-Barkley/97816091821997srsltid=AfmBOorlL_72P-
sQEcuhWIrPFLLZ3NUDyLZOWiNWDZExOegMmvAIUz7ZJ
Adult Impairment Rating Scale (IRS) Free: https:/yfrp.pitt.edu/resources/resources-
educators-healthcare-professionals/adhd-resources-professionals
WEISS FUNCTIONAL IMPAIRMENT RATING SCALE (WFIRS): Free:
https://www.caddra.ca/wp-content/uploads/WFIRS-S.pdf

UW Medicine

SCHOOL OF MEDICINE
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Impairment: Why Infori Report can be Meaningful

Q Seattle Children's UW Medicine
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« Educational underachievement

« Early and/or heavy drug use

« Chronic traffic collisions

+ Unplanned pregnancies

* Legal problems

Employment instability

« Disrupted or trouble maintaining meaningful social relationships
Intimate partner violence

Financial turmoil or instability

Instability in living situations

« Unpaid debts, difficulty paying bills on time

« Unsafe behaviors

Parenting Problems: Neglect, Harshness, Exposure to Inappropriate Situations, Inconsistently
providing for child’s basic needs

9 Seattle Children's = UW Medicine
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Interpreting Impairm (thre

I1d)

+ May want to consider an “and rule” when thinking about impairment
» Both the self and the parent report impairment (prevents overinterpretation of normative
imperfections) —offsets the more liberal “or” rule used for symptom presence

« Impairment is not “whether someone is living up to potential” it is whether the
individual is significantly impacted in ability to function adaptively in domains
daily life functioning by symptoms

Most individuals with elevated ADHD symptoms are not sufficiently impaired for
the clinical diagnosis of ADHD.

.

Could this individual benefit significantly from treatment? Or are they functioning
sufficiently with existing coping skills?

Seattle 's  UW Medicine
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cal Emphasis on Differential Diagnosis

A. Five symptoms of IN and/or HI from a list
of 9 IN and 9 HI symptoms

B. Several symptoms present prior to age 12
C. Several symptoms present in two or more
settings

D. Clear evidence that symptoms cause
significant impairment

E. Symptoms are not better explained by
another mental disorder or substance
use

American Psychiatric Association, 2013 UW Medicine
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ADHD has Many Mimics

« Overly demanding lifestyles
« Sleep problems
High Stress
Anxiety
Depression
Cognitive effects of alcohol or drugs (intoxication or withdrawal)
Cognitive effects of aging
Hormonal changes (perimenopause, menstrual cycle, puberty)
« Physical conditions (thyroid, cardiac, obesity)
* Medication side effects
Unhealthy diet or lack of exercise
« Long-term cognitive effects of trauma or adverse life experiences
HOWEVER:
Many of these conditions are also commonly comorbid with ADHD
9 Seattle Children's  UW Medicine
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Investigating the E Criterion-Screen and Refer for Further Assessment as
Needed

« Comprehensive Assessment of Full Range of Psychiatric Disorders is
Helpful
+ Use of a DSM-5 Comprehensive Psychiatric Interview (ex: MINI Psychiatric Interview,

SCID-5)

« Need to rule out aging or physical conditions (especially in middle age,
during hormonal transitions, or in older adults)

« Rule out learning problems or other neurodevelopmental disorders in
younger adults

« Substance use—may include drug screening if appropriate

Seattle UW Medicine

SCHOOL OF MEDICINE
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stic assessment?

* Why not just allow for self-diagnosis?
« Science does not support the validity of self-diagnoses
« Proper diagnosis informs treatment
» ADHD treatments will not help if your symptoms stem from:
Stress
Sleep Problems of Unhealthy Lifestyle
Anxiety, Depression, or Trauma
Drugs or Alcohol use
Aging or Hormonal Changes
Physical conditions

Q Seattle Children's UW icine
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How to Improve Diagnostic Precision

» Considerations:
« Use empirically-validated tools and procedures for diagnosis
« Framing symptoms in a developmental, environmental, and cultural context
« Are we taking a broad lens to ADHD’s diverse adult manifestations?

« Are we engaging a mental health care workforce from the same backgrounds as
typical patients in the clinic?

Seattle Children's  UW Medicine

iTAL SCHOOL OF MEDICINE
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Tools for Differential Diagnosis

< If you have a lot of time:

« Use a comprehensive diagnostic interview like the MINI or SCID as best practice
< If you have less time:
Review the patient's medical records to fully inform about existing conditions
Consider using a broadband mental health screener like the DSM-5 Cross-cutting

Measure: https://www.psychiatry.org/getmedia/e0b4b299-95b3-407b-b8c2-
caa871ca218d/APA-DSM5TR-Level1MeasureAdult.pdf

Follow-up on positive screens with in-depth measures
« If conducting a full psychoeducational evaluation for ADHD (college
students):

+ Conduct at least an IQ screener (like the WASI) and basic achievement testing (WIAT)
to rule out learning problems or borderline intellectual disability

Seattle Chi UW Medicine

SCHOOL OF MEDICINE
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Create a timeline of symptoms? Which came first—ADHD or the
comorbidity?

Could the symptoms solely be explained by the comorbidity in the
absence of ADHD?

Does this comorbidity sometimes mimic ADHD? Would treating the
comorbidity eliminate the ADHD-like symptoms?

Could the ADHD and comorbidity be feeding each other? (i.e., ADHD
symptoms causing performance anxiety, which in turn worsens
concentration?)

Is there a family history of ADHD that is consistent with ADHD diagnosis?

Might that family history also lead to adverse environmental experiences
(like an impulsive, abusive parent with poor emotion regulation)

Q Seattle Children's UW

Differential Diagnostic process: Key Questions

dicine
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Other considerations/best practices

The DSM-5 criteria define 4 dimensions of ADHD:

attention-deficit/hyperactivity disorder primarily of the inattentive
presentation (ADHD/I) (314.00 [F90.0]);

attention-deficit/hyperactivity disorder primarily of the hyperactive-impulsive
presentation (ADHD/HI) (314.01 [F90.1]);

attention-deficit/hyperactivity disorder combined presentation (ADHD/C)
(314.01 [F90.2]); and

ADHD other specified and unspecified ADHD (314.01 [F90.8]).

=y Seattle Children's UW Medicine
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+ Meets impairment criteria but may:
+ Have subthreshold symptom (e.g., four symptoms in Inattention only)

- Insufficient chronicity (e.g., seems to be recent onset of symptoms but without an
alternative explanation for symptoms identified)

- Insufficient pervasiveness (e.g., only in one setting—at work?)
- Insufficient age of onset (e.g., symptoms first onsetted in college)

Use of Otherwise Specified ADHD

=y Seattle Children's UW Medicine
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Remissiol m ADHD

« Partial and full remission are DSM-5 specifiers
« May occur due to Improvements in symptoms or impairment
« Ensure that improvement was not just due to ongoing supports
+ Medication
« A personal assistant or loved one who is providing executive function support
« Ongoing CBT
« Work accommodations

Q Seattle Children's UW Medicine
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« Absence of symptoms vs. lower symptoms
« Absence of impairment vs. lower impairment

« Are you remitted if you are still taking medication to manage symptoms?

« Are you remitted if you are receiving CBT or educational interventions to
manage symptoms?

« DSM-5: Full vs. partial remission distinguished but not defined

9 Seattle Children's = UW Medicine
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Full vs. partial remission

Biederman et al (2010 and 2011):
« 65-67% young adults have desistent ADHD (no longer meet criteria; “remitted”)
« Only 22-23% demonstrated full remission of ADHD (low symptoms, low impairment, and
completion of treatment’ “fully remitted”)

» Who is remitted depends on definition of remission used

avica
s UW Medicine
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hat about long-term remission? Do people fully recove

.

Research on persistence and remission considers only one endpoint (snapshot
of functioning).

Research does not yet demonstrate longitudinal stability in remission status
over time.

Once someone reaches full remission, do they stay remitted long-term?

.

.

UW Medicine
SEHOOL OF MEDICINE
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What about those who remitted? Do people fully recover from ADHD?

Variable Patterns of Remission From ADHD in the
Multimodal Treatment Study of ADHD

Margaret H. Sibley, PhD., L Eugene Amold, M.D.. James M_Swanson, Ph.D., Lily T. Hechtman, M.D

Traci M. Kennedy, Ph.D., Elizal Owens, Ph.D., Brooke 5.G. Molina, Ph.D, Peter 5. Jensen, M.D.

Stephen P. Hinshaw, Ph.D, An Roy. Ph D., Andrea Chronis-Tuscano, Ph.D., Jeffrey H. Newcorn, M.D.,
Luis A. Rohde, M.D., Ph.D., for ti TA Cooperative Group

9 Seattle Children's = UW Medicine
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1. Validate an empirically-based definition of “full remission”

2. Apply this definition at each of eight longitudinal follow-up points in the
Multimodal Treatment Study of ADHD (MTA) to examine cross-sectional rates
of remission

3. ldentify longitudinal patterns of remission in the MTA Sample

Seattle

UW Medicine
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ddressing Co idity

« An Expert Panel (three board-certified child/adolescent psychiatrists and four
licensed clinical psychologists) reviewed each case to determine if impairment
was due to ADHD or a comorbidity

« Individual symptoms and impairment domains were examined

Q Seattle Children's  UW Medicine
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ddressing Co dity

‘Comorbid disorders were permitted to be present in remitted patients

We examined cases below the ADHD symptom threshold with continued
impairment to see if this impairment was due to residual ADHD
symptoms or a comorbid disorder.

If impairment was due to comorbidity, the case could be considered fully
remitted.

If impairment was due to residual ADHD symptoms, case was considered
partially remitted.

E eattle Children's UW Medicine
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Results: Cross-sectional Rates of Full Remissi

Full Remission % i TEAG)
)

514 (273) 471 (250)
472 (229) 507  (246)
408 (183) 559  (251)
474 (202) 469  (201)
372 (157) 443 (187)
379 (159) 438 (184)
420 (184) 397 (174)

(191) 39.7 (166)
s UW Medicine
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Results: Longitudinal patterns of Remission

Full Remission of ADHD

o

= UW Medicine
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inal patterns of Remis:

Full Remission of ADHD

o

* 31.4% of sample (n=175) met criteria for full remission at one time point

=2 Seattle Children's UW Medicine
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inal patterns of Remission

Full Remission of ADHD

* 59.4% of cases with full remission (n=104) experienced recurrence of ADHD

=2 Seattle Child
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Results: Longitudinal patterns of Remission

9.1% of sample (n=51) demonstrated
recovery (sustained full remission until
study endpoint)

10.8% of sample (n=60) demonstrated
stable persistence (persistence at all time
points)

63.8% of sample (n=356) demonstrated
fluctuations between remission (full or
partial) and recurrence of ADHD

156.6% of sample (n=87) demonstrated
stable partial remission (partial remission
that maintained through study endpoint)

Stable Partial
Remission
15.60%

Q Seattle Children's  UW Medicine
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and Persistence in the MTA ADHD Group

Stable Partial Remission

100 R DSM-IV-TR ADHD (Persistent) = Partially Remitted
Fully Remitted a=Gtable Persistence
© —Rccovered —Fyctuating Status

Longitudinal and Cross-Sectional Patterns of Remission, Recovery,

]

Percentage of Total Sample
& 8

[

B

Years after Basaline
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Case Example: Fluctuating Pattern

Case A: Fluctuating Patiern of Remission

0 Spmptom Beeion Threshold Eacceded
3
8
7
&
E3 G
&
2
1
0
: 94z na 14.08 161 1787 19.05 236
Aosance of impssment Age Assence ot mpsiment
a0 AOHD Trestment a4 AT Treatment

-®-Parent Report IN
@ Teacher Report IN
~@-5elf Report IN
=@=Combined Report IN
~®-Parent Report HI
~® Teacher Report Hi
~0-Self Report HI
Combined Report Hi

a1
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was typically seen?

* Mean IN Trough: 1.91 symptoms, Mean IN Crest: 8.17 symptoms
* Mean HI Trough: 1.31 symptoms, Mean HI Crest: 6.75 symptoms
* Mean percentage of assessments with impairment 87.5%

* Mean number of fluctuations: 3.42 across 9 assessments

« Average duration of a fluctuation: 4.76 years

verage FluctuatingPatem - N Symptoms

Seattle Children's = UW Medicine
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Case Example: Recovery Pattern

Case & Recovery Pattern
-®-Parent Report IN

17 symotom nemisson Threshold Excesded = Teacher Report IN
9 ~@-Self Report IN
5 =8=Combined Report IN
7 ~®-Parent Report HI
N @ Teacher Report HI
2 ~®-5elf Report HI
B ~8-Combined Report Hi
EJ

—

1015 ne 1831 1828 18,05 207 276 7

Absesce o Imgavment and ADQ Tresment
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Recommendations Post-Assessment

Ongoing monitoring of symptoms and impairment (annual check-up?)
Follow-up when:
« Initial diagnoses were uncertain or provisional
During developmental transitions (i.e., transition to college, marriage)
Marked improvements seem present
When entering new environments/major life changes
Times of stress

UW Medicine

SCHOOL OF MEDICINE
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Conclusions

To protect against Under-diagnosis:

FIRST Screen for ADHD in contexts where it would be expected to occur.

Cast a wide net on ADHD symptoms by combining multiple reports from

informants. Use a contextual lens.

To protect against Over-diagnosis:

SECOND Stringently ensure that all cases possess clinically significant

impairment that can be linked to reported ADHD symptoms

* THIRD Begin a comprehensive review of records to ensure that ADHD
symptoms are not due to another source and do not appear to be
transient. Refer as needed to rule-out alternative explanations.

* FOURTH Carefully determine onset of symptoms- especially when

records are retrospective or long-gaps were present between

assessments—ensure that symptoms gg&p{%%f‘_ilﬁ'{?ﬂ'ﬁ UW Medicine

edici
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Documentation

« Document:
How the adult came to meet each of the A-E criteria for ADHD
What evidence you used to make each judgement (what scales, who reporters were)
What alternative diagnoses were considered and how they were ruled out
When was age of symptom onset?
What are the key presenting problems and the key impairment domains?
What factors in environment may be mitigating or exacerbating symptoms?
» Key components of assessment recommendations
Psychoeducation sources (such as CHADD/National Resource Center on ADHD)
Follow-up for medication evaluation (if appropriate)
Follow-up for psychosocial treatment
Plan for ongoing monitoring of symptoms
Suggestions for treatment targets based on key presenting problems
Q Seattle Children's  UW Medicine
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Profes: al Guidelines Forthcom

APSARD *J W

Guidelines for
Adults with

ADHD
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QUESTIONS?

Maggie Sibley, Ph.D.

Licensed Clinical Psychologist

Professor of Psychiatry & Behavioral Sciences
University of Washington School of Medicine
Center for Child Health, Behavior, and Development
Seattle Children’s Hospital
margaret.sibley@seattlechildrens.org

www.margaretsibley.com
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