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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 ASSESSMENT

Evaluates the possible presence of a particular| | Defines the nature of the problem

problem . : :
Contributes to diagnosis (DSM-5)

Can be simple yes/no
ple yes/ Used to develop specific treatment

Determines whether a more thorough recommendations

evaluation is warranted. , , o o
Many require special training to administer

and interpret




Evaluating for ADHD

Initial Screening

Full evaluation
° Interviews

(e]

Bio-psycho-social history collection

o

Rating scales

o

Refer for additional assessments if needed

o

Assess for co-occurring conditions

Follow-up Visits
> Assessment of improvement
o 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.”

https://chadd.org/for-professionals/clinical-practice-tools/




Rating Scale Options

Narrow band: focus on ADHD core symptoms
> ADHD Rating Scales (ADHD-RS-1V and 5)

> Swanson, Nolan and Pelham (SNAP) scale
o Adult ADHD Self Report Scale (ASRS)

> Vanderhbilt 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 \ ] )f ‘ ] \.}
functional impairment domains

o relationships with significant others & peers RA”NB SBALE 5

for Children and Adolescents

> academic functioning,
> behavioral functioning
> homework performance

o self-esteem
tku(p l DnaPasl

Used for diagnosis & assessing treatment \ H“:s\-l Promwet |
Arthur i :udu*\u. WIA

Outcome Robert Rend

Proprietary, but can photocopy once purchased



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

The SNAP-1V Teacher and Parent Rating Scale
James M Swanson, Ph D) | [Iniversity of California, Trvine, CA 92715

Name: Gender: Age: Grade:

Ethnicity (circle one which best applies): African-American Asian Caucasian Hispanic Other

Completed by: Type of Class: Class size:

For each item, check the column which best describes this child: Not At Just A Quite Very

All  Little A Bit Much

1. Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks

2. Otten has difficulty sustaining attention in tasks or play activities

3. Often does not seem to listen when spoken to directly

4. Otten does not follow through on instructions and fails to finish schoolwork, chores, or duties

5. Often has difficulty orgamizing tasks and activities

6. Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort

7. Often loses things necessary for activities (e.g., toys, school assignments, pencils, or books)

8. Often 1s distracted by extraneous stimuli

9. Often is forgetful in daily activities




Adult ADHD Self Report Scale (ASRS)

Adult ADHD Self-Report Scale (ASRS-v|.l) Symptom Checklist

Patient Name | ] Tochy's Date

Please answer the questions below, rating yourself on each of the criteria shown using the

.
VerSIOn 1 1 scale on the right side of the page. As you answer each question, place an X in the bax that

[} best describes how you have felt and conducted yourself over the past & months. Please give 5

this completed checklist to your hesltheare professional tn discuss during today's E

Rarely
Sometimes
Ofte

Very Often

appointment.

> Developed for the WHO based on DSM-IV criteria O R LY e e

2. How often do you have dificulty gecting things in order when you have to do

a task that requires organization?

c 18 items on 5-point Likert scale o s o e s s g

4. \th you have a task that requires a lot of thought. how often do you avoid
r delay getting started?

o First 6 questions (Part A) can be used alone as a screener T ——————

to sit down for a long

6. How often do you feel overly active and compelled to do things, like you
were driven by a motor!

> Relatively good psychometrics but not e

7 Howolmndaga make careless mistakes when you have to work on a boring or

designed to be a stand alone diagnostic tool e e
> Free e

I1. How often are you distracted by activity or noise around you?

6 item screening tool for DSM-5 criteria e e o

13. How often do you feel restless or fidgery?

> Validated in small population by Usten et al., 2017 o i o o et e e

I5. How often do you find yourself talking too much when you are in social situations?

16. VWhen you're in a conversation, how often do you find yourself finishing
the sentences of the peaple you are talking to. before they can finish
them themselves?

17. Howolmndayu hvedniﬁmltywalmgya ur turm in situations when
turn taking is required

IB. How often do you interrupt others when they are busy?

Part B




Vanderbilt Scales

Developed by the National Institute for Children’s Health
Quallty (NICHQ) American Academy

of Pediatrics

‘ ] 'p FAQ | [ Donate | | Digtal Library
DEDICATED TO THE HEALTH OF ALL CHILDREN# S O
AAP ToolKit includ |
O O I I n C u e S Publications ¥ Professional Education ¥ AAP Membership For Parents

o AS sessme nt S ca I es fo r Pa re nt & Te ac h ers Special Offers Shop by Topic - Shop by Product Seaich by KEyWord, produCL e, O proOUc NUMDE? Search »

Create an Account Log In

> Follow-up Scales for Parent & Teachers COMING SOON! ADHD Toolkit, 3rd Edition

The 3rd edition of Caring for Children with ADHD: A Practical R Toolkit for Clinicie
features a comprehensive collection of essential resources (24 all-new for this edition) to help
clinicians become more comfortable with providing a medical home for children with ADHD.

I WO C O l I | O n e n t S ° Coming in Fall 2019, a new guideline titled: ADHD: Clinical Practice Guideline for the
L] Di i ion, and Tl of ion-Deficit/Hy ivity Disorder in Children

and Adolescents will be published and will result in an update to the AAP recommendations for
day-to-day care of patients with ADHD.

o Sy I ' l pto I I I a S S e S S | I l e nt This framework of tools and forms, templates, scales, and coding references is a complementary .H Q .H

resource to the new AAP Clinical Practice Guideline, to enable and empower the clinician to
provide needed care to children with ADHD from birth to adulthood.

o higher scores: greater Symptom frequency The 3rd edition includes full updates on

« Tools that focus on ider and mar of common
mental health symptoms, inattention, impulsivity, and more.

. . Monitoring and follow-up tools—including expanded resources to assist with medication
(o) Pe fo m a C e m a m e t management and treatment.
r r n I I r n * ADHD care process algorithm—provides step-by-step instructions for implementing the

guideline recommendations.
 Parent resources—brochures and fact sheets for medications, behavioral interventions, and school accomodations.

o h ig h e r S CO re S: g re ate r d eg re e Of i m p a i rm e nt For institution or practice-wide site licenses, contact institutions @aap.org

Have more than 1 provider? Leam f@&iifel4
Want to integrate with your EHR? §\ile)¢=l Here!

e ety o ek )




Vanderbilt Scales

INITIAL ASSESSMENT SCALES | FOLLOW-UP SCALES
Symptom screens for: Monitors change in symptom
> ADHD frequency and performance

> Oppositional-Defiant
> Conduct disorder

> Anxiety/depression Assesses for medication side

. _ effects
Impairment in school performance




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

Parent Assessment Scale

Teacher Assessment Scale

Predominantly Inattentive subtype
® Must score a 2 or 3 on 6 out of 9 items on questions 1-9.
AND
® Score a 4 on at least 2. or 5 on at least 1, of the performance
questions 48-54.

Predominantly Inattentive subtype
® Must score a 2 or 3 on 6 out of 9 items on questions 9.
AND
® Score @ 4 on at least 2 or 5 on at least | of the performance
questions 36—43.

Predominantly Hyperactive/Impulsive subtype
® Must score a 2 or 3 on 6 out of 9 items on questions 10-18.
AND
® Score a 4 on at least 2. or 5 on at least 1, of the performance
questions 48-54.

Predominantly Hyperactive/Impulsive subtype
# Must score a £ or 3 on 6 out of 9 items on questions 10-18.
AND
® Score @ 4 on at least 2 or 5 on at least | of the performance
questions 36-43.

ADHD Combined Inattention/Hyperactivity
® Requires the criteria on Inattentive AND
Hyperactive/Impulsive subtypes

ADHD Combined Inattention/Hyperactivity
® Requires the criteria on Inattentive AND
Hyperactive/impulsive subtypes




Vanderbilt Case

8yr old male, no chronic medical problems

3"d 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.



] & &
K nRA sample Scored NICHO Vanderbilt Assessmant Scale: Parent Informant

- =
A HD K n AR CARING FOR CHILDREN WITH ADHD: A RESOURCE TOOLKIT FOR CLINICIANS, 2ND EDITION

Symptoms (continued) Mever Occasionally Often  Very Often
Sample Scored NICHQ Vanderbilt Assessment 1 Argues with aduts O 3
\ 20. Loses temper 0 ) ? 3
Scale' Parent |nfDrmant 2. Actively defies or refuses to go along with adults’ requests or rules 0 (M z 3
) q_?_ 1/} 22, Deliberately annoys people I@ 1 2 3
Today's Date: Z3. Blames others for his or her mistakes or misbehaviors (), 1 2 3
Child's Name: Jﬂﬁ fa M 24, Is touchy or easily annoyed by others 0 M z 3
25 Is angry or resentfu 0 (M 2 3
Child's Date of Birth: 1 0-1 g- DB 26. Is spiteful and wants to get even M 1 2 3 |'”‘" A
Parent’s Mame: JM M Adnd 'I JW &ﬂ-ﬂ 27. Bullies, threatens, or intimidates others )] 1 z 3
. . #8. Starts physical fights 1 z 3
Parent’s Phone Humber: SSS 1212 - T o,
#9_ Lies to get out of trouble or to aveid obligations {ie. “cons™ others) m 1 2 3
30. Is truant from school (skips school) without permission () 1 z 3
Directions: Each rating should be considered in the context of what is appropriate for the age of your child. 3 1s physically crael . - : 7 F
When completing this form, please think about your child's behaviors in the past 6 months. 2L s physically Crue? o people =4
Is t8 imation based " hen the chlld 32. Has stolen things that have value m 1 z 3
s this evaluation based on a time when the ¢ 33. Deliberately destroys others’ property () 1 z 3
O was on medication [ was not on medication [ not sure? 3. Has used a weapon that can cause serious harm (bat, knife, brick gun) () 1 Z 3
35 Is physically cruel to animals m 1 z 3
Symptoms Never Occasionally Often  Very Often 36. Has deliberately set fires to cause damage ()] 1 ? 3
Does not pay attention to details or makes careless mistakes with, - 31. Has broken inte someone else’s home, business, or car () 1 Z 3
nle r " e
for example. homework 0 1 @ 3 3B. Has stayed out at night without permission () 1 ? 3
2 Has difficulty keeping attention to what needs to be done 0 1 @ 3 0. Has run away from home overnight m 1 2 3
3. Does not seem to listen when spoken to directhy 0 1 (j‘j 3 a0 Has forced someone into sexual activity [0 " 7 7 |.=.y<.mf-l;
4. Does not follow through when given directions and fails to finish activities i
(not due to refusal or failure to understand) 0 1 3] 3 41. Is fearful, amious, or worried 0 @ 2 3
L. Has difficulty organizing tasks and activities 0 1 @ 3 47 |s afraid to try new things for fear of making mistakes 0 (M Z 3
6. Avoids, dislikes, or does not want to start tasks that require angoing 43. Feels worthless or inferior 0 0] - 3
mental effort 0 1 e (33 44, Blames self for problems. feels quilty 0 0] 2 3
1. Loses things necessary for tasks or activities (toys, assignments, 45, Feels lonely, unwanted, or unloved; complains that “no one loves him or her”  (T7) 1 2 3
pencils, books) 0 1 @ 3 46 |ssad, unhappy, or depressed 0 (D ? 3
8. Is easily distracted by noises or other stimuli 0 1 @ 3 4T, Is self-conscious or easily embarrassed D 0 7 7 |.=.y<.m;;
9 |5 forgetful in daily activities 0 1 ? D |'='y“|"j; Somewhat
- Above ofa
10. Fidgets with hands or feet or squirms in seat 0 1 ? €} Performance Excellent ~ Average  Awerage  Problem  Problematic
il Leaves seat when remaining seated is e pected 0 1 @ 3 48. Reading 1 2 3 4 (3] _
- Tee Difice L Oiniy
12. Runs about or climbs too much when remaining seated is expected 0 1 z &) 49. Writing 1 2 3 4 I [
- - : - : — T 50. Mathematics 1 2 &) 4 5 =
3. Has difficulty playing or beginning quiet play activities 0 W Z 3 - t \2) 5z £
14. |s"onthe go” or often acts as if “driven by a motor 0 (M Z 3 5L Relationship with parents 2 3 @ 3
5. Talks too much 0 ! @" 3 52. Relationship with siblings z 3 1) B
16. Blurts out anawers before questions have been completed 0 1 &) 3 53 Relationship with peers 2 3 @ 5 |e3 A
1. Has difficulty waiting his or her turn 0 1 2 @ 54, Participation in organized activities (eq teams) 2 &) 4 5 :55 c[’j"'cc;,;
18. Interrupts or intrudes in on others’ conversations and/or activities 0 1 & 3 |'='?" i
= . ASSESSMENT AMD DIAGMOSIS Page2aof 4




Vanderbilt Review

Parent Informant

Teacher Informant

For Office Use Only
Total number of questions scored 2 or 3 in questions 1-%: _*
Total number of questions scored 2 or 3 in questions IIJ—IE:L*
Total number of questions scored 2 or 3 in questions ID—Zﬁ:L
Total number of questions scored 2 or 3 in questions ZT—-iIJ:L
Total number of guestions scored 2 or 3 in questions dl—-ﬂ?:L

Total number of questions scored 4 in questions 48-50: 1

Total number of questions scored 5 in questions 48-50:

e

Total number of questions scored 4 in questions 51-54: 3

Total number of questions scored 5 in questions 51-54: 0

Plysician Note: Jolim Somith et DSM eritni [or ADHD Combined Inattontion Hypiractivity.

For Office Use Only

Total number of guestions scored 2 or 3 in questions -5 9 *
Tokal number of questions scored 2 of 3 inguestions 10—18: 7 *

Total number of guestions scored 2 or 3 in quastions 19—28: 0

Total number of questions scored 2 or 3 in guestions 26—35: 4]
Total number of questions scored 4 in guestions 36—38: 1 *
Total number of questions scored 5 in guestions 36—38: 1 *
Total mumber of questions scored 4 in questions 39—43: 2 *

Total number of questions scored 5 in questions 39—43: 2 i E

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

CONS

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

No normative data

15t edition free but 2"9 and upcoming
3"d editions available only by purchase
from the AAP
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Developed by Keith Conners PhD

Available Tools: il T_;-
o Conners’ Parent Rating Scale-Revised for S
parents/caregivers -

CONNERS 3™-Self-Report Short Q

o Conners’ Teacher Rating Scale-Revised for -

teachers -
> Conners-Wells” Adolescent Self-Report :
Scale for teenagers ¢ | B
> 3" edition- contains parent, teacher, and =
self-report both full and short forms > |

|-

R S T Ty —




Conners’ Scales

Symptom scales
o ADHD (18 items in the DSM-IV criteria)

>-ODD/CD (DSM-IV criteria)

o Learning problems

> Executive functioning problems
> Peer/Family relations

canxiety 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 symptom:s.

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.
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Male Profile

C

Ages 12-18
, circle the raw score for each scale under the appropriate scale and age column.

1. Using the Raw Scores from the Scoring Grid

12 13 14 15 16 17/18

120-0950, 1-800-456-3003.

16 17118

12 13 14 1

12 13 14 15 161718

12 13 14 15 16

3. Connect the circled scores with straight lines to obtain the profile.

Health Systems Inc. All ights reserved. In the United

7118

Tonawanda, NY 141
6-492-3343,

1-800-268-6011, 1-416-492-2627, Fax 1-416-

Sttes, PO. Box 950, North

5 161

12 13 14 1

2 13 14 15 161718

the T-score for each scale.

3. Connect the circled scores with straight lines to obtain the profile.

2. Follow the row across to either outside column to find

| .

Ll L A0S




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 CONS
Excellent reliability and validity Costly, pack of 25 is $72.00

Easy administration, scoring and
interpretation

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




Achenbach System of Empirically Based
Treatment (ASEBA

Please print. Be sure to answer all items.

Below is a list of items that describe children and youths. For each item that describes your child now or within the past 6
months, please circle the 2if the item is very true or often true of your child. Circle the 1 if the item is somewhat or sometimes
true of your child. If the item is not true of your child, circle the 0. Please answer all items as well as you can, even if some do not

st s o N One of most widely used broad-based
0 = Not True (as far as you know 1 = Somewhat or Sometimes True 2 = Very True or Often True . . .

behavioral instruments in the world
(80+ languages)

0 1 2 1. Acts too young for his/her age 0 1 2 32

0 2 2. Drinks alcohol without parents' approval 0 1 2 33
(describe):
0 1 2 34
0 1 2 3. Arguesalot 0 't 2 35
0 1 2 4. Fails to finish things he/she starts 0 1 2 36 Deve I O ped he re at UVIVI
0 1 2 5. Thereis very little he/she enjoys 01 2 . Gets in many figh
0 1 2 6. Bowel movements outside toilet g “1 . Gets teased a lot
0 1 2 7. Bragging, boasting 0 1 E 1ri I d D S M - b d t 1
0 1 2 8. Can'tconcentrate, can’t pay attention for m p I r I Ca a n a S e Ca ego rl e S
long
0 1 2 9. Can'tgethis/her mind off certain thoughts;

obsessions (describe):

Copyright protected

10. Can't sit still, restless, or hyperactive
11. Clings to adults or too dependent

. Would rather be alone than with others
. Lying or cheating

12. Complains of loneliness . Bites fingernails
13. Confused or seems to be in a fog
14. Cries a lot

15. Cruel to animals

. Nervous, highstrung, or tense

. Nervous movements or twitching
(describe):

. Cruelty, bullying, or me:

) 47. Nightmares
. Daydreams or gets lost in

48. Not liked by other kids

. Constipated, doesn’t move bowels
. Too fearful or anxious

. Feels dizzy or lightheaded

. Feels too guilty

O 00 o0o©0 o0 o0 o0 o0 o0 oo
G o o S o G Sy
N NN NNNNNNMNNN
-
[}

or others




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

For oo Rt I
Please print |ID3 e Farod & ot

Brier ProeLEM MoniTOR-PARENT ForMm (BPM-P) For AGES 6-18

CHILDY'S First Midde Last CHILD'S GEMDER | CHILD'S AGE | CHILD'S BIRTHDATE

FaNE Oeoy e Mo, Day Year
COMPLETE THIS FORM BY THIS FORM FILLED OUT BY ‘our gendier: (7] Man [ woman [ Otner jspecry:
Ma, Day ear {protyournamel | psiston to tha chie [

TODAYS DATE [lGmnpannt [ Adoptve P

Mo, Day Yo Clotner specryy:

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

Balow is a list of lems that describe children and youths. Pleasa rate each itam fo dascriba
days. Plaasa circle the 2if the itam is very true of your child. Circle the 7 if the lam is
itam is not true of your child, circle the 0. Please answer all items as well as you can, even i
your child.

0= Not True (as far as you know) 1 = Somewhat True

0 1 2 1. Acts too young for his'her age
0 1 2 2 Arguesalot
0 1 2 3. Fails to finish things ha/she starls
0 1 2 4 Can't concentrate, can't pay attention
0 1 2 b5 Can'tsit siill esiless, or hyperacii
0 1 2 6. Destroys things belonging to hi
0 1 2 7. Discbedient at homs
0 1 2 8 Disocbedient at school
0 1 2 9. Feslsworthless
0 1 2 10. Impulsive or acts
o 1 21
o 1 2
o 1 2 13
o0 1 2 14
o 1
0
0
0
0
0
o 1

1

Please be sure you answered all items.

Copyright 2011 T. Achenbach UNAUTHOREED COPYING IS ILLEGAL
ASEBA, Unive rsity of Vermaont www ASEBA.org

1 South Prospect St, Burlington, VT 05401-3456 07-12-18- 211




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 " | DSM-ORIENTED DIAGNOSTIC SCALES
Emotionally Reactive Affective Problems
Anxious/Depressed Anxiety/ stress problems

Somatic Complaints Pervasive Developmental Disorder
Withdrawn ADHD

Attention Problems Autism Spectrum

Aggressive Behavior Oppositional Defiant Problems
Sleep 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)



T Anxious / Depressed Withdrawn / Depressed Somatic Complaints -
o 100 100 100
g 90 ~ 80 0
0 - 70 4 G i L .
g | i - -
T 60 - - “ s 54 50 - 57 56 50 - |_| [LI
i o5 12 el I - 50 ] C ] so | g | 1[0 50 50
51 63 54 54 54 66-B 66-B 57 50 56 64 61 73-C 50 50
CBCI CBC2 YSR3 TRF4 TRFS CBCl €BC2 YSR3 TRF4 TRFS CBCI CBC2 YSR3 TRF4 TRFS
Social Problems Thought Problems Attention Problems

_ 100 100 100

£ o0 90 - 90 -

= E - E

T eo- 80 - 80 -

~ 1 ] 69 .

g :3 = 5T T ;: = : :: e s &0

] | 35 p E 53 ] | [ | ]

S & 1 | = 50 50 = 50 50 50 50 50
66-B 58 63 55 50 63 69-B 53 50 50 64 62 60 50 50
CBCI CBC2 YSR3 TRF4 TRFS CBCI CBC2 YSR3 TRF4 TRFS CBCI CBC2 YSR3 TRF4 TRFS

Rule-Breaking Behavior Aggressive Behavior

B = Borderline clinical range; C = Clinical range;

1 1 ) i
3 z 1 : - Broken Lines = Borderline clinical range
E p ]
5 80 = 80 =
= 70 70 i
= = o - * nc = The scores are not computed due to missing data.
s ATl e 50 o HiEY 52
Z 50 50 —
62 60 56 .50 50 70-C 4 54 50 52 Printed by: VCCYF\gretchen

CBC1 CBC2 YSR3 TRF4 TRF5 CBCl CBC2 YSR3 TRF4 TRFS




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 scores Mother scores

- Anxious / Depressed o Withdrawn / Depressed o Somatic Complaints Anxious / Depressed Withdrawn Somatic Complaints
- 100 100
80 7 70 80 - — 73 80 - 80 a0 4
o ’ s "o em——— FU W S
7 60 55 | | ! | 60 57 60 ST 5 60 i ol
Pl = oo | — [ o 50 —— [ 1 i [ ] o —¥—
55 76-C 7. 57 9. -C 50 51 6l 6B e P o P i
TREI cBe2 €BC3 TRE] cBc2 cB3 TRFI cBC2 CBC3 ABCl ASR2 ABCl ASR2 s Adr2
Social Problems Thought Problems Attention Problems Thought Problems Attention Problems Aggressive Behavior
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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



Discussion points

Broad-based scales can indicate areas that may be impacting ADHD symptoms
° |n 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

CONS

Well normed by age, sex, culture

Paper, computer and web based forms

Requires software to score

Software and scales costly




Summary Table

Multiple

Informants

Screens for
Comorbid

Validated
with Norms

Vanderbilt

Conners’

ADHD- RS-5

SNAP

ASEBA

ASRS

Yes*

No

No

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

No

6-12

3-17

5-17

6-18

3-99

18+

Conditions

Yes

Yes

No

Yes

Yes

No

No

Yes

No

No

Yes

Limited

26-55

59-87
37 (short)

18

90
26 (short)

113
18 (short)

18
6 (screener)



Mehealth
https://www.mehealth.com/

mjhealth

:

Participate in an NIH-funded
national research project
that gives you FREE access
to mehealth for ADHD

nd earn ABP Part 4
MOC credits.

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.nichg.org/resource/nichg-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

o https://www.understood.org/en/school-learning/evaluations/types-of-tests/types-of-behavior-
assessments

CHADD

o 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/

