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Objectives
The presenter will describe the diagnostic criteria for ADHD, present the unique challenges of 
assessing for ADHD, address common errors that lead to misdiagnosis, identify recommended 
diagnostic practices, discuss why ADHD diagnoses are frequently misconstrued to be disabilities, 
and specify key presenting features that signal an authentic disorder. 

Participants will be able to:

1. Identify the diagnostic criteria of ADHD.

2. Recognize the unique challenges of assessing for ADHD. 

3. Describe recommended diagnostic practices for adult ADHD.

4. Distinguish between ADHD as a clinical disorder and ADHD as a disabling 
condition.
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Objectives
When a student provides you documentation of an ADHD 
diagnosis from a qualified evaluator, what assumptions do we 
make about:

• The diagnosis? 

• The evaluator? 

• The accommodation recommendations?
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RCLD and ADHD
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Diagnosing

Symptoms + Impairment + Rule-out  + Chronicity

• Symptoms: behavioral expressions
• Impairments: daily life consequences of symptoms [46]
• Rule-out: other better explanations?
• Chronicity: neurodevelopmental disorders are present in 

childhood and across environments
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Diagnosis: ADHD
• Criterion A: 

• > 6 symptoms of inattention and/or hyperactivity-impulsivity
• > 6 months
• Inconsistent with developmental level 

• Criterion B: Several symptoms present prior to age 12 years.

• Criterion C: Several symptoms present in two or more settings.

• Criterion D: Clear evidence symptoms interfere with, or reduce the quality of, 
social, academic, occupational functioning.

• Criterion E: Not better explained by another mental disorder.
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Diagnosis: ADHD
Symptoms of inattention (> 6; if > age 17, > 5) 

a. Often fails to give close attention to details or makes careless mistakes
b. Often has difficulty sustaining attention in tasks or play activities 
c. Often does not seem to listen when spoken to directly 
d. Often does not follow through on instructions and fails to finish schoolwork, chores, 

or duties in the workplace 
e. Often has difficulty organizing tasks and activities 
f. Often avoids, dislikes, or is reluctant to engage in tasks that require sustained 

mental effort 
g. Often loses things necessary for tasks or activities 
h. Is often easily distracted by extraneous stimuli 
i. Is often forgetful in daily activities
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Diagnosis: ADHD
Symptoms of hyperactivity/impulsivity (> 6; if > age 17, > 5) 

a. Often fidgets with or taps hands or feet or squirms in seat.
b. Often leaves seat in situations when remaining seated is expected 
c. Often runs about or climbs in situations where it is inappropriate. 
d. Often unable to play or engage in leisure activities quietly.
e. Is often "on the go," acting as if "driven by a motor" 
f. Often talks excessively.
g. Often blurts out an answer before a question has been completed 
h. Often has difficulty waiting his or her turn 
i. Often interrupts or intrudes on others
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Diagnosis: ADHD

• 314.01 Combined presentation:
• > 5 inattentive sx and > 5 hyperactive-impulsive sx within last 6 months

• 314.00 Predominantly inattentive presentation:
• > 5 inattentive sx for past 6 months, but not > 5 hyperactive-impulsive sx

• 314.01 Predominantly hyperactive-impulsive presentation:
• > 5 hyperactive-impulsive sx for past 6 months, but not > 5 inattentive sx
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Diagnosis: ADHD
Recommended Practices/Tools [29]

• Clinical interview 

• Presenting problems and goals for evaluation
• History (developmental, family, educational, college, occupational, social)

• Review of clinical inventories

• Past and current ADHD symptom checklists (self and collateral)
• Adult ADHD inventories (self and collateral)
• EF inventory (self and collateral)
• Other mood, anxiety, psychiatric symptom inventories (self and collateral)
• Functional impairment inventories (self and collateral)

• Structured diagnostic interview



1212

Diagnosis: ADHD 
• No diagnostic test or marker

• Neuropsychological tests have unacceptably high false negative rates [9]

• CPTs – moderate sensitivity but poor specificity [10, 11]

• EEG is not useful beyond standard ADHD evaluation [12]

• Observations only marginally generalize [13-15]

• Clinical judgment is plagued by biases [16-18]



1313

Diagnosis: ADHD challenges
• Criterion A: 

• > 5 symptoms of inattention and/or hyperactivity-impulsivity

• > 6 months

• Inconsistent with developmental level 
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Diagnosis: ADHD challenges
Frequency of ADHD Symptom Endorsements [top 6 endorsed by ADHD, 33]

Item % ADHD % Nondisabled

Difficulty sustaining attention to tasks 91.4 33.4

Easily distracted 91.9 54.1

Fidget with hands or feet or squirm in seat 89.2 54.8

Feel restless 78.4 37.3

Feel “on the go” or act as if “driven by a motor” 59.5 38.0

Fail to give close attention to details/careless mistakes 73.0 30.6
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Diagnosis: ADHD challenges
% of Healthy Sample Endorsing Moderate to Severe Symptoms

Item Nondisabled % [31] Nondisabled % [35]

Poor concentration 73.4 58.7

Memory problems 56.3

Difficulty reading 36.5

Forgetfulness 45.5

Longer time to think 60.3
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Diagnosis: ADHD challenges

• Criterion B: Several symptoms present prior to age 12 years.

• Young adults/parents have limited ability to recall childhood sx. [42]
• Base rates in childhood?

• Criterion C: Several symptoms present in two or more settings

• 28% of reports [28]
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Diagnosis: ADHD challenges
• Criterion E: Not better explained by 

another mental disorder.

o Sx of ADHD are non-specific [31-35, 37]. 

o 64% served for non-ADHD difficulties were 
“ADD Highly Probable” on rating scale [32]

o Self-report questionnaires have high false 
positive rate [38, 40]

o Distress [38]
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Diagnosis: ADHD challenges

• Criterion D: Clear evidence that symptoms interfere with, 
or reduce the quality of, social, academic, and 
occupational functioning.
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Diagnosis: ADHD challenges

• Symptoms: behavioral manifestations of a disorder (Criterion A)

• Impairment: consequences of symptoms (Criterion D) [46]

• Sx of ADHD correlated moderately with impairment [47, 48]. 

• Impairment frequently ignored [28]
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Diagnosis: ADHD challenges
Impairment
• Ideally, something verifiable, objective, quantifiable… [88, 89, 90] 

• Educational activities – failing grades, academic probation/suspension, < 16th %ile on state-
and national-mandated tests, remedial classes, sometimes below average scores on 
standardized psychoeducational tests

• Management of money –collection agencies, missed rent payments, discontinued services, 
checks written despite insufficient funds

• Driving – suspended license, driving school, inability to get car insurance
• Managing your household – evicted, losing documents, neglecting repairs
• Occupation – fired or probation for poor performance, formal reprimands
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Diagnosis: ADHD challenges
Frequency of Academic Complaints in College Students [33]

Item % ADHD % Nondisabled

Read material over and over to understand it 80.6 52.5

Do not perform well on timed standardized tests 67.7 45.4

Work harder than others to get good grades 56.8 47.5

Have trouble finishing timed tests 64.9 28.6

Takes me longer to complete assignments than others 78.4 30.0

Rarely read in my spare time 73.0 58.9
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Diagnosis: ADHD challenges
Impairment

• “I’ve been working on my bachelor’s degree for 10 years. Flunked out of school 
three times. I can’t meet a deadline or make myself study to save my life. I 
constantly drop classes because I get so far behind. Why can’t I get my life 
together?”

• “My cell phone is regularly being cut off because I forget to pay my bill.”
• “I can’t remember to empty the cat boxes so there is constantly pee on our floor. I 

can’t keep a girlfriend because as soon as they see how I live, they are gone.”
• “I’ve never held a job for more than 4 weeks. I can’t pay my rent so they’re going to 

kick me out of my apartment.”
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Diagnosis: ADHD challenges
Percentages diagnosed ADHD based on… [47]
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Diagnosis: ADHD challenges
• Adhere to best practice ADHD approaches

• Pediatricians:
• Family practitioners:
• Psychologists [19, 20]:

• Not adhering to diagnostic criteria
• Psychologists [19]: 
• Physicians [25, 26]: 

< 35%
15%
16%

40%
>50%
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Diagnosis: ADHD challenges
• Medical schools providing training in functional impairment [94]:

• Respondents’ Additional Comments 

• This is a good question. Normally we ask patients how their 
mental health condition interferes with their academic studies 
and base our recommendations on this information.

• Most of the time in our program, residents would not be 
expected to make this call.

• Not sure why our residents would need this training.

12.5%
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Diagnosis: ADHD challenges
• Current rate of ADHD dx in children and adols [6, 91]:

• For high school females [6]: 

• For high school males [6]:

• ADHD prescriptions for ages 20-39 tripled between 2008 and 2012 [5]

• Colleges responding to “surge of requests for ADHD diagnoses, 
reports of stimulant abuse, questionable diagnostic practices.” [7]

10-11%

9%

20%
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Diagnosis: ADHD challenges
[3]

“The ADHD explosion has become, to some, literally laughable. Stephen 
Colbert dubbed it ‘Meducation,’ and profiled a doctor who prescribed 
Adderall to children without the disorder simply to improve their grades. 
‘Shocking!’ Colbert said. ‘There are children in America who haven’t been 
diagnosed with ADHD.’” [1]

[2][1]
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Diagnosis: ADHD challenges
• Neglecting the possibility of suboptimal effort/noncredible responding

• Frequently seeking accommodations/access to medication
• Majority of students w/o disabilities want extended time, separate room, breaks [49]
• Up to 47% of college students misuse ADHD medications [50-53]
• 59% of prescription holders divert medications [54] 

• Would they attempt to deceive?
• Nearly 66% of college students cheated on a test (e.g., copying during an exam) [55]



2929

Diagnosis: ADHD challenges
Would they attempt to deceive?

• CW-1 I also need to tell [your daughter] when she gets tested, to be as, to be stupid, not to be as 
smart as she is. The goal is to be slow, to be not as bright, all that, so we show discrepancies. 
And she knows that she’s getting all this extra time, everywhere that she is right now. At the 
Academy kids are getting extra time all the time.

• CW-1 Yeah, everywhere around the country. What happened is, all the wealthy families that 
figured out that if I get my kid tested and they get extended time, they can do better on the test. 
So most of these kids don’t even have issues, but they’re getting time. The playing field is not 
fair. Here’s the great thing. When she goes to college, she gets to bring this report with her and 
she’ll get extended time in all those things in whatever school she goes to, which is huge again. 
She’ll get all the accommodations when she gets to college as well.

• CW-1 The whole world is scamming the system. And I got ’em, ’cause I have a ton of kids who 
have extended time and they shouldn’t get extended time.
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Diagnosis: ADHD challenges
• Can ADHD be successfully simulated?

• No meaningful differences between ADHD simulators and ADHD patients
• ADHD rating scales [56-66].
• Continuous performance tests [10, 57, 59, 67]
• Response inhibition [37, 59], 
• Working memory [37, 67], 
• Cognitive processing speed [37, 59, 67]

• No meaningful difference between noncredible patients and ADHD patients

• ADHD, executive function, and functional impairment rating scales, on cognitive 
testing and key clinical interview questions. [37, 68, 69]

• Trained clinicians not capable of identifying invalid data [70-72]
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Diagnosis: ADHD challenges

“The beauty of ADD lies in the fact that 
there is no standardized clinical test to 
diagnose the disorder. The only thing the 
medical professionals know is that 
amphetamine delivered in small 
continuous doses relieves most of ADD’s 
symptoms. So the trick is to convince 
your shrink that you have ADD. And 
what’s nice is that anyone can fool the 
system, as long as they know what to say 
and how to act. It’s all very simple, really, 
all it takes is a bit of memorization.”
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Diagnosis: ADHD challenges
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Why should we be concerned?
For those with authentic ADHD
• Trivializes the diagnosis
• Legitimacy of suffering questioned
• Repeatedly have to defend right to services
• Services diluted by consumption by healthy individuals

For those misdiagnosed with ADHD
• As rely on meds and accommodations, fail to develop skills
• Come to expect accommodations that may not be granted
• Fail to seek needed interventions
• Erroneous beliefs can lead to poor educational/occupational choices
• Psychological impact of perceiving self to have a neurodevelopmental brain disorder

For other students and institutions
• Costs of providing services 
• Accommodations provide unfair advantages. [28]
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Why should we be concerned?
• Controls and ADHD with ET: Control group benefits more [84] 

• Standard conditions: ADHD perform similarly to controls on timed reading tests [82]

• ADHD with ET, controls standard time: ADHD access and correctly answer more items [83] 

• ADHD they think they perform less well [82], worry more about their performance [82], 
higher test anxiety [107]

• Scores obtained by test-takers with ADHD and/or LD while using ET over-predict grade 
averages when compared to scores obtained by test-takers without disabilities under 
standard conditions [85, 86] .

Case by case, not by diagnosis.
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Disability determinations
Disability: physical or mental impairment that substantially 
limits one or more major life activities when compared to 
most people in the general population. [79, 80]
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Disability determinations

• Not every impairment will constitute a disability. [79, 80] 

• The clinical diagnosis of a DSM-5 mental disorder … does not 
imply that an individual … meets legal criteria for the presence of 
a mental disorder or a specified legal standard (e.g., … 
disability)… [78]

• Assignment of a particular diagnosis does not imply a specific 
level of impairment or disability. [78]
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Disability determinations

One commenter noted that if ADHD meets the criteria established in 
the DSM-5, then it would consistently meet the criteria to establish 

disability under the ADA… Other commenters urged the inclusion of 
panic disorders, anxiety disorder, cognitive disorder, and post-

concussive disorder. [79] Appendix C
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• Does the worst player on the US National Soccer team 
have a disability in soccer?

Disability determinations
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• Could a student with average attention and executive 
functioning struggling in medical school qualify for an ADHD 
diagnosis?

• Criterion A: sx
• Criterion B: prior to 12
• Criterion C: two or more settings
• Criterion E: not better explained by…

• Criterion D: Clear evidence symptoms interfere with, or reduce the quality of, 
social, academic, occupational functioning

Disability determinations
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• Could a student with average attention and executive 
functioning struggling in medical school qualify as having a 
disability due to the severity of ADHD?

• Criterion D: Clear evidence symptoms interfere with, or reduce the quality of, 
social, academic, occupational functioning

• Disability: Physical or mental impairment that substantially limits one or more 
major life activities relative to most people in the general population. 

• Not relative to those similarly situated [79]

Disability determinations
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Disability determinations
• ‘Typical’ versus ‘clinical disorder’ versus ‘disability’

o Of those who start college, what % graduate within 6 years?

o What % of the population earns a bachelor’s degree?

o What % of SAT-takers do not finish? 20%

36% [104]

60% [103]
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Accommodation determinations
• Why not just grant what the evaluator recommends?

o Many clinicians view themselves as advocates [44, 76, 77] 

o Recommend accommodations in the absence of impairment [28]

o 45% believed the purpose of a clinical evaluation was to secure 
accommodations for their client. [77]

o 14% admitted they would ignore some or all dx criteria to secure 
accommodations. [77]

o Clinical role versus forensic role [109]
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Accommodation determinations

% of ADHD documentation 
meeting basic dx 

standards:

1 - 14% 
[27, 28]
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Accommodation determinations
 What accommodations are supported?

 Any request for documentation … is reasonable and limited. [79, 80]

 The questions we ask:
 Does the evidence verify that the disorder is severe enough to be a 

disabling condition relative to most people in the general population? 
[79, 80] 

 Does the provided evidence support the need for the requested 
accommodation? 
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Accommodation determinations

• Strengths and weaknesses
• Ipsative: relative to an individual’s general level of functioning
• Normative: relative to most people

A statement of a strength or a weakness means little unless you 
know how the ability/skill compares with a reference group.
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Case study
Neurobehavioral assessment
Date of service: 2018
Chronological age: 16
Grade 11

“Jane Doe was referred for evaluation by her parents owing to their concerns about her cognitive development. 
She reported having difficulty concentrating and trouble completing school work in a timely fashion.”

“She attended nursery school uneventfully and then entered public school for kindergarten in Georgia where her 
family lives. She continued in public school through fifth grade and entered private school in 6th grade. She has 
never had difficulty learning in school and has always been a competent student although during the past year 
she complained of having trouble with chemistry and English. Her parents noted that Jane sometimes has 
trouble applying what she knows to solving problems. Jane has reported feeling that she needs more time to 
complete academic work.”
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Case study

“She performed in the average range on a different visual problem-solving task which also 
required her to work under time pressure to identify the components of two-dimensional 
designs of increasing complexity (Visual Puzzles) although her performance on this measure 
would have been far stronger (and in the superior range) had she been permitted more time.”
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Case study

• Diagnostic Formulation 
• Jane is an intellectually capable young woman with relatively strong academic skills with the 

exception of the rate at which she is able to decode when reading for comprehension (SLD in 
reading) and her rate of computation (SLD in math). Furthermore, she displayed clear 
evidence of a significant attention deficit hyperactivity disorder, inattentive type (ADHD-PI), 
characterized by distractibility, poor sustained attention, weak working memory, a slow rate of 
information processing, and considerable executive dysfunction. 
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Case study

• Recommendations 
• should be identified under section 504 owing to her slow rate of reading and her attention 

deficit hyperactivity disorder. Accordingly, she is eligible for accommodations in all academic 
settings including: 

• (1) extended time at all examinations up to 50% more time than is usually permitted (including on 
standardized tests such as the SAT's); 

• (2) the opportunity to take examinations in a distraction-free environment; 
• (3) study guides provided by instructors for all examinations and extended projects; 
• (4) the opportunity to submit written assignments 24 hours beyond their usual due date without 

penalty providing  has requested this accommodation from the instructor beforehand; 
• (5) the use of a calculator for all mathematical assessments and assignments; 
• (6) frequent feedback on request to  from instructors regarding her academic progress. 
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Case study

• Dear testing agency:
• I am writing regarding your denial of accommodations to my patient, Jane Doe. In your denial 

letter, you stated that “We NEED MORE INFORMATION to make a determination regarding 
your requests…” I will provide further information although any competent neuropsychologist 
could examine my tests results and identify the reasons for the request for accommodations. 
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Case study

• Her General Ability index on the WAIS-IV was 117 or in the 87th percentile compared to her 
age-matched peers. Yet her processing speed on the same test was 97 (20 scaled score 
points lower) and in the 42nd percentile. 

• On an untimed measure of mathematical problem solving, she performed in the 87th 
percentile which, again, is consistent with her intellectual ability (GAI = 117, 87th percentile). 
On an untimed computation measure, she did even better and was at the 97th percentile. 

• However, if we examine her computation speed (Mathematical Fluency), we find her in the 
25th percentile for addition, the 53rd percentile for subtraction, and the 61st percentile for 
multiplication.
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Case study

• On an untimed reading comprehension measure, she scored in the 87th percentile, 
consistent with her GAI. However, her oral reading fluency when comprehension was not an 
issue was only in the 55th percentile. 

• Moreover, on a timed standardized reading comprehension test, her silent reading rate was 
only in the 33rd percentile while her comprehension fell to the 80th percentile entirely due to 
her inability to finish the test within the time allowed. When given additional time, she did 
complete the task and, if compared to grade-matched peers who worked under standard time 
conditions, her score improved to the 93rd percentile.

• Note: On the NDRT, only 62% of the Grade 16 normative group were able to complete the 
entire test in the time provided, and only 87% were able to complete even three-quarters of 
the test under normal time conditions. [110]
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Case study

• I would hope that the College Board would look more carefully at my evaluations in the future. 
My recommendations are based on a careful consideration of the test results which are 
relatively objective. I would also hope your reviewers take the time to educate themselves 
more thoroughly in psychometrics and statistics so that they can see when a difference in 
scores within a domain is significant and when it is not.

• PSAT scores:
• Total: 95th %ile
• R/W: 98th %ile
• M: 91st %ile
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Take home points
• ADHD is a difficult diagnosis to make.

• Self-reported sx do not discriminate ADHD from other disorders or typical 
functioning.

• Symptoms are not impairment, and impairment is required. 

• Objective data is critical. 

• Substandard ADHD diagnostic practices are common.
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Take home points
• Diagnosis is not disability.

• To be a disability, ADHD must result in substantial limitations “relative to most 
people in the general population.”

• Accommodations are regularly recommended without supportive evidence.

• Accommodations should be linked to strengths and weaknesses, not 
diagnosis. 

• Institutions are encouraged to retain independent experts to review disability 
documentation and accommodation requests [44]



Thank you.
Will Lindstrom 

University of Georgia Regents’ Center for Learning Disorders
wlindstr@uga.edu
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Questions?
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Take home points

It is time for the field to recognize that “flexible threshold” is all too 
often a euphemism for an arbitrary decision-making algorithm 

designed to provide a diagnosis for anyone who can afford to pay 
for a psychoeducational or neuropsychological assessment. [44]


