Standards for Adult ADHD Assessments
[bookmark: _GoBack]The Bristol Adult ADHD clinic is an NHS specialist tertiary care service providing high standard, comprehensive, person-centred ADHD care, in keeping with national guidance and in line with the practice of other NHS Adult ADHD services with which we enjoy close working relationships.  The average time for an Adult ADHD assessment is 3 hours and if an ADHD diagnosis is made, it should conclude with advice about first steps of the management of ADHD.

The standards outlined below are largely taken from NICE guidance (NG87) and should include the following elements: 

1. A comprehensive clinical and psychiatric history, to include mental state and risk assessment
2. A detailed developmental history
3. An up to date physical health history (primary care summary can be informative)
4. Verbal and/or written collateral history, including school/educational reports, references etc.
5. A diagnostic framework (currently ICD-10, DSM-5) should be made reference to
6. Evidence of a diagnostic interview, either by using an established diagnostic instrument such as the DIVA, ACE + etc. or detailing systematic exploration of current and childhood symptoms.
7. Reference to pervasiveness of symptoms across at least two important settings.
8. Impact of ADHD symptoms on psychological, social, educational/ occupational aspects of the person’s life [The use of a questionnaire such as the WEISS functional impairment scale can be useful]. 
9. Consideration of co-morbidities and their impact on ADHD symptomatology and overall impairment.
10. Reference to limitations with the assessment due to inaccessible information, restrictive environments etc. 

With the above standards in place, assessments can be accepted at face value between ADHD services, including from the independent sector. Where these standards have not been met, patients wishing to transfer into the Bristol Adult ADHD Clinic will require a referral to the Clinic for a more comprehensive assessment, with a longer waiting time.  


















Rationale for Standards (2008, 2018)

1. ADHD is a complex disorder necessitating an assessment involving several strands of investigation directed toward establishing, the extent and severity of the core symptoms and any associated problems, the characteristics of the symptoms in different situations, the origins and developmental course of the symptoms, how any symptoms compare with those seen in other people at the same developmental level, as well as the presence of other physical, mental health and/or learning disorders. 

2. Features of ADHD often coexist with other problems of mental health; and these other conditions may be both differential diagnoses (because they may produce behaviours superficially similar to those of ADHD) and comorbid disorders that need to be recognised in their own right. 

3. This means the confounding effect of coexisting conditions also needs to be evaluated for each individual, considering especially: global and specific learning disorders, neurological disorders, disorders of motor control, conduct and oppositional disorders, Tourette’s syndrome, bipolar illnesses, other affective disorders including anxiety and depression, attachment and post-traumatic disorders, autistic spectrum disorders and borderline and antisocial personality disorders. The confounding effects of stress, parent/carer/institutional/social intolerance or pressure, and individual or familial drug and alcohol misuse should also be taken into account. Hearing impairment and congenital disorders are particularly common examples of a range of medical conditions that need to be detected if present.

4. ADHD in adults is frequently misdiagnosed because there are potential ‘traps’ for the inexperienced ADHD diagnostician. ADHD in adulthood does not present in the same way as ADHD in children who, for example, have more symptoms of hyperactivity. The age criterion is crucial to distinguish ADHD from later onset conditions and, unless care is taken to rule out the existence of the other conditions, there may be a high rate of falsely identified cases. 

5. Psychopathology overlaps with other psychiatric conditions in two main ways. First, the chronic trait-like characteristics of ADHD symptoms that start in early childhood and persist into adulthood are frequently mistaken for traits of a personality disorder. Second, the volatile and irritable mood frequently reported by adults with ADHD is a symptom that overlaps with that seen in major affective disorders. Both bipolar disorder and ADHD are characterised by hyperactivity, distractibility, inattentiveness and mood changes. 

6. In keeping with most common mental health disorders, the distinction between the clinical condition and normal variation in the general population is difficult to define on the basis of symptom counts alone. This is because there is continuity in the level of ADHD symptoms between those with an impairing mental health disorder and those who are unimpaired. The distinction between ADHD and normal variation in the general population requires the association of a characteristic cluster of symptoms and significant levels of impairment. 
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