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Objectives: 
Describe and compare well know rating scales for ADHD and 
co-morbid conditions

Use clinical cases to describe utility of rating scales in 
different situations



Screening vs. Assessment Tools
SCREENING

Evaluates the possible presence of a particular 
problem

Can be simple yes/no

Determines whether a more thorough 
evaluation is warranted. 

ASSESSMENT

Defines the nature of the problem

Contributes to diagnosis (DSM-5)

Used to develop specific treatment 
recommendations

Many require special training to administer 
and interpret



Evaluating for ADHD
Initial Screening

Full evaluation
◦ Interviews

◦ Bio-psycho-social history collection

◦ Rating scales

◦ Refer for additional assessments if needed

◦ Assess for co-occurring conditions

Follow-up Visits
◦ Assessment of improvement

◦ Side effects



Why use ADHD rating scales?

“Scales and checklists help clinicians obtain information from adults, parents, 
teachers, and others about symptoms and functioning in various settings. 
Symptoms must be present in more than one setting (such as both at home and 
in school or work) to meet DSM-5 criteria for an ADHD disorder.”



Rating Scale Options
Narrow band: focus on ADHD core symptoms
◦ ADHD Rating Scales (ADHD-RS-IV and 5)
◦ Swanson, Nolan and Pelham (SNAP) scale
◦ Adult ADHD Self Report Scale (ASRS)
◦ Vanderbilt scales
◦ Conners’ scales

Broad band: assess multiple behavioral conditions
◦ Achenbach Child Behavior Checklist (CBCL)
◦ Behavior Assessment Scale for Children (BASC)
◦ Brown Attention Deficit Disorder Scales (BADDS)



ADHD Rating Scale (ADHD-RS-V)

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



Swanson, Nolan and Pelham (SNAP) scale

Full version 90 items, short version 
26 items (ADHD & ODD symptoms 
based on DSM-IV criteria)

Cutoff scores but limited normative 
data

Free, can be downloaded from 
multiple sites

Quick to administer

https://depts.washington.edu/dbpeds/Screening%20Tools/SNAP.pdf



Adult ADHD Self Report Scale (ASRS)

Version 1.1
◦ Developed for the WHO based on DSM-IV criteria

◦ 18 items on 5-point Likert scale
◦ First 6 questions (Part A) can be used alone as a screener

◦ Relatively good psychometrics but not 
designed to be a stand alone diagnostic tool

◦ Free

6 item screening tool for DSM-5 criteria
◦ Validated in small population by Usten et al., 2017

http://www.mentalhealthprofessionalsinc.com/Forms/Adult_ADHD_Self-Report_Scale_(ASRS-v1.1).pdf



Vanderbilt Scales
Developed by the National Institute for Children’s Health 
Quality (NICHQ)

AAP ToolKit includes
◦ Assessment Scales for Parent & Teachers

◦ Follow-up Scales for Parent & Teachers

Two Components: 
◦ Symptom assessment 

◦ higher scores= greater symptom frequency

◦ Performance impairment
◦ higher scores= greater degree of impairment 

https://www.nichq.org/resource/nichq-vanderbilt-assessment-scales



Vanderbilt Scales

INITIAL ASSESSMENT SCALES

Symptom screens for:
◦ ADHD

◦ Oppositional-Defiant

◦ Conduct disorder 

◦ Anxiety/depression

Impairment in school performance

FOLLOW-UP SCALES

Monitors change in symptom 
frequency and performance

Assesses for medication side 
effects



Scoring initial assessments

To make the diagnosis of 
ADHD:

1. Positive for ADHD core 
symptoms

2. Performance impaired

3. Symptoms present in 
more than one 
environment



Vanderbilt Case
8yr old male, no chronic medical problems

3rd grade teacher concerned about distractibility and difficulty staying on task at school. 
Often disrupts class and peers. Below grade level in reading 

Parents concerned about problems listening at home, forgetting things, not being able 
to follow directions, and needing constant reminding 

At initial visit history obtained and notable with father having problems with attention 
in school. Physical exam non-focal. Vanderbilt assessments discussed and sent with 
parents and to teachers.





Vanderbilt Review

Parent Informant Teacher Informant

Result: Symptoms consistent with ADHD combined presentation with 
Symptoms noted at home and school and impairment in school performance.



1 Month Follow-up
Child started behavior therapy and stimulant medication

Vanderbilt Follow-up Assessment Parent Scales are 
reviewed
◦ Total number positive ADHD symptoms pre/post: 16/7
◦ Total symptom score pre/post: 39/24

No significant side effects reported



Vanderbilt's

PROS

Short, quick to complete

Easy to score by hand, no software 
needed

Allows calculation of symptom score 
that can be followed over time to 
monitor response to treatment

CONS

No normative data

1st edition free but 2nd and upcoming 
3rd editions available only by purchase 
from the AAP



Conners’ Scales
Developed by Keith Conners PhD 

Available Tools:
◦ Conners’ Parent Rating Scale-Revised for 

parents/caregivers

◦ Conners’ Teacher Rating Scale-Revised for 
teachers

◦ Conners-Wells’ Adolescent Self-Report 
Scale for teenagers

◦ 3rd edition- contains parent, teacher, and 
self-report both full and short forms

https://www.wpspublish.com/conners-3-conners-third-edition#simpleproducts



Conners’ Scales
Symptom scales
◦ ADHD (18 items in the DSM-IV criteria)
◦ ODD/CD (DSM-IV criteria)
◦ Learning problems
◦ Executive functioning problems
◦ Peer/Family relations
◦ anxiety and depression

Full length and short versions

Validated for ages 6–18 years



Conners’ case
14 yo boy with a history of adversity.  He has had longstanding ADHD treated with multiple 
modalities in addition to PTSD.  His disruptive behavior has improved with good foster care and 
treatment, although there is a question about his current level of ADHD symptoms.

The patient often is reluctant to take medications, claiming that he doesn’t think they have a 
strong positive effect.  

We agree to administer a rating scale to the same teacher during two week intervals that the 
patient is and is not taking medications.  The teacher will not be informed about medication 
status.



No medication Taking medication



Discussion points
Rating scales can be useful in clearly showing treatment effects or lack thereof 
and can help resolve debates when there is a disagreement about treatment.

Even in cases of comorbidity and trauma, ADHD medications can be a useful part 
of treatment.  The diagnosis of ADHD should not be taken off the table for 
people with a history of trauma but should be understood in context.



Conners’ Scales

PROS

Excellent reliability and validity

Easy administration, scoring and 
interpretation

Large normative samples- provides t-
scores based on age and sex

CONS

Costly, pack of 25 is $72.00



Achenbach System of Empirically Based 
Treatment (ASEBA)

One of most widely used broad-based 
behavioral instruments in the world 
(80+ languages)

Developed here at UVM

Empirical and DSM-based categories

Copyright protected

https://aseba.org/



ASEBA Assessment Forms
Child Behavior Checklist 1.5-5

Caregiver-Teacher Report Form 1.5-5

Child Behavior Checklist 6-18

Teacher Report Form 6-18

Youth Self-Report 11-18

Brief Problem Monitor 6-18 (BPM-P, BPM-T, BPM-Y)

Adult Behavior Checklist 18-59

Adult Self-Report 18-59



Brief Problem Monitor

Short form- 19 questions

Likert scale for symptom scoring 

Quick to administer and interpret

Parent and teacher forms

Allows follow-up of identified problem 
areas



Child Behavior Checklist
ASEBA form completed by parents/caregivers

Two different sections:
◦ performance and behavioral (wide range)
◦ emotional and social traits (problems and competencies)

Mixture of free text, yes / no, multiple choice and Likert 
scales



ASEBA Scales
SYNDROME SCALES

Emotionally Reactive

Anxious/Depressed

Somatic Complaints

Withdrawn

Attention Problems

Aggressive Behavior

Sleep Problems

DSM-ORIENTED DIAGNOSTIC SCALES

Affective Problems

Anxiety/ stress problems

Pervasive Developmental Disorder

ADHD

Autism Spectrum 

Oppositional Defiant Problems



ASEBA Scoring & Interpretation
2 options:
◦ Web based platform can be entered in directly by parents/teachers

◦ Software entry of responses with printable reports

Scoring
◦ Raw scores converted to T-scores, and compared with normative 

samples

◦ Clinical, borderline, non-clinical (normal)



ASEBA Multi-informant output



ASEBA Case
10 year old boy who with past diagnosis of ADHD and ODD presents for 
continued symptoms after no longer being able to be seen at community mental 
health center.

Responded well to guanfacine and parent behavioral training, although some 
symptoms remain, especially in other areas such as self-esteem and anxiety.



ASEBA Output

Child score per parents and teacher continue to show attention problems but also anxiety, 
depression, and aggression

Screens given to parent also indicate similar mental health challenges as rated by self- and 
spouse-report

Child scores Mother scores



Discussion points
Broad-based scales can indicate areas that may be impacting ADHD symptoms
◦ In this case, focused more on child anxiety and depression

Inquiry and screening of PARENTS frequently reveal psychopathology that is 
affecting the child
◦ These are often missed through regular “family history” questions (Basoglu, 

Rettew, et al., 2014)

◦ In the case, emphasized parental mental health and substance use treatment 



ASEBA

PROS

Well normed by age, sex, culture

Paper, computer and web based forms

CONS

Requires software to score

Software and scales costly



Summary Table
Scale Free Multiple

Informants
Ages Screens for 

Comorbid
Conditions

Validated 
with Norms

Items

Vanderbilt Yes* Yes 6-12 Yes No 26-55

Conners’ No Yes 3-17 Yes Yes 59-87
37 (short)

ADHD- RS-5 No Yes 5-17 No No 18

SNAP Yes Yes 6-18 Yes No 90
26 (short)

ASEBA No Yes 3-99 Yes Yes 113
18 (short)

ASRS Yes No 18+ No Limited 18
6 (screener)



Mehealth
https://www.mehealth.com/

Part of NIH funded project

Uses Vanderbilt scales



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

ASEBA: https://aseba.org/

ASRS: http://www.mentalhealthprofessionalsinc.com/Forms/Adult_ADHD_Self-Report_Scale_(ASRS-v1.1).pdf

Ustun, B., Adler, L.A., Rudin, C., Faraone, S.V., Spencer, T.J., Berglund, P., Gruber, M.J., Kessler, R.C. (2017). The World 
Health Organization Adult Attention-Deficit/Hyperactivity Disorder Self-Report Screening Scale for DSM-5. JAMA 
Psychiatry, 74(5), 520-526.

https://www.hcp.med.harvard.edu/ncs/asrs.php

Conners’: https://www.mhs.com/MHS-Assessment?prodname=conners3

Vanderbilt: https://www.nichq.org/resource/nichq-vanderbilt-assessment-scales

https://www.aap.org/en-us/pubserv/adhd2/Pages/kit/data/assessdxframe.html

CHADD: https://chadd.org/for-professionals/overview/

Interactive module on available screening tools: http://adhd-institute.com/assessment-diagnosis/rating-scales/

https://aseba.org/
http://www.mentalhealthprofessionalsinc.com/Forms/Adult_ADHD_Self-Report_Scale_(ASRS-v1.1).pdf
https://www.hcp.med.harvard.edu/ncs/asrs.php
https://www.mhs.com/MHS-Assessment?prodname=conners3
https://www.nichq.org/resource/nichq-vanderbilt-assessment-scales
https://www.aap.org/en-us/pubserv/adhd2/Pages/kit/data/assessdxframe.html
https://chadd.org/for-professionals/overview/
http://adhd-institute.com/assessment-diagnosis/rating-scales/


Resources for parents
American Academy of Pediatrics https://www.healthychildren.org/English/health-
issues/conditions/adhd/Pages/default.aspx

Understood.com
◦ https://www.understood.org/en/school-learning/evaluations/types-of-tests/types-of-behavior-

assessments

CHADD
◦ https://chadd.org/for-parents/comprehensive-assessment/

https://www.healthychildren.org/English/health-issues/conditions/adhd/Pages/default.aspx
https://www.understood.org/en/school-learning/evaluations/types-of-tests/types-of-behavior-assessments
https://chadd.org/for-parents/comprehensive-assessment/

