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gnisongaid ni yticificeps roop tub ytivitisnes etaugeda evah enola selacs gnitar roivaheb DHDA dna enola sweivretni lacinilc htob ,weiver evitatilauq siht no desaB :stluseR.deweiver yllacitirc era stset evitingoc dna ,gnitset ytidilav motpmys dna ecnamrofrep ,selacs gnitar roivaheb DHDA levon dna dradnats ,weivretni lacinilc eht fo seicaciffe citsongaid
eht gninrecnoc serutaretil hcraeser detimil semitemos ehT :dohteM.tnemssessa DHDA tluda fo ycarucca citsongaid eht evorpmi dna weivretni lacinilc eht tnemgua taht serusaem tnemssessa yfitnedI :evitcejbOtcartsbA Recognized and under Treaty (Adler & Alperin, 2015; Kooij, 2013). The number of postsecondaire students and young adults looking
for an Evaluation for ADHD has increased considerably as knowledge of the nature of the disorder and the benefits of being diagnosed with ADHD has increased (Weyandt & Dupaul, 2013). In line with this, according to IMS Health, the number of prescriptions written for ADHD drugs for ETA patients between 20 and 39 years increased by about
280% between 2007 and 2012, from 5.6 million to almost 16 million (Schwarz, 2013). There are many reasons for the surprising increase in adult ADHD diagnoses. ADHD stimulating drugs are used to increase attention, improve academic performance, reduce psychological suffering, and lose weight, as well as for recreational purposes (Tucha,
Fuermaier, Koerts, Green, & Thome, 2015). Students with ADHD are suitable for receiving academic accommodation (for example, prolonged test taking time, tutoring and alternative courses) that can improve their degrees. While having Adhd is stimulating for many, for some individuals who have Adhd provides a more acceptable excuse for their
difficulties (Suhr & Wei, 2013). Countless advertising touts the ability of drugs to improve academic performance, amended ethical personal relationships, alleviate depression, and contribute to professional success (Hinshaw & Scheffler, 2014). In addition, many young adults can be seen for an ADHD evaluation by health professionals who have no
particular skills in this diagnostic process. For example, with their admission, most primary care doctors (PCPS) feel they have insufficient knowledge and training to diagnose ADHD. In fact, only 34% of the 400 PCPs interviewed considered that they were & € 4 € & € or extremely known about 4 € 4 € A adult adhd, and only 13% deemed it Received is
a € 4 € 4 € or extremely accurate accurate a € clinical training in making this diagnosis. In addition, 44% thought of diagnostic diagnostics They were not clear, 72% indicated that it was easier to diagnose ADHD in children than adults and 75% rated the quality and accuracy of current ADHD diagnostic measures such as "Poor" or "Fair".
Furthermore, 85% reported that it would take a more active role in making this diagnosis if they had an easy-to-use and administer screening tool that was properly developed and validated (Adler, Shaw, Stittt, Maya and Morrill, 2009). Overall, there seems to be a fundamental need to examine and refine the current practices used in the evaluation
and diagnosis of ADHD in adulthood. The following revision of the judging literature will systematically take into account the components of a multi-modal ADHD assessment. Relevant research on diagnostic issues and accuracy of clinical interviews, self-relationship measures and neuropsychological tests will be critically examined. This review will
incorporate recommendations that could improve each component of an ADHD diagnostic evaluation for adults. Before submitting this review, the primary statistics used to clarify the clinical utility of cognitive tests and other evaluation measures will be briefly described. Sensitivity is the percentage of people who have a condition (e.g. ADHD) that
are provided by the test/measure for having it or, in other words, the probability that the test/measure correctly identifies the presence of the condition. The specificity is the percentage of people who do not have the condition of the test for not having it; Or, the probability that the test/measure correctly identifies the absence of the condition.
Sensitivity and specificity statistics are useful for quantifying and comparing diagnostic accuracy of different tests/measures.positive predictive power (ppp) and negative predictive power (npp) are much more useful statistics in clinical decision-making where research results on diagnostic accuracy ofTest/measure are applied to a single patient. PPP
statistics address the question, if the individual patient is identified by the test/evaluation measure as having the condition, what is the probability that the patient has the condition. NPP statistics address the question, if the individual patient is identified as does not have the condition, what is the probability that the patient does not have the
condition (Ivnik et he, 2001). A not similar sensitivity and specificity of the basic rate of the condition (i.e. ADHD) in the population of interest (e.g., patients with ADHD assessment). The doctor is more interested in the potential utility of a test/measure in making a diagnosis in a given clinical context. However, the clinical utility of a test/measure
identified in a specific study will not be the same as their clinical setting if the basic speed of the condition differs between the settings. Lange and Lippa (2017) examined the complexity of using test/measuring diagnostic accuracy statistics in a clinical context. They have persuasively argued that the sensitivity and specificity of a test/measure in a
clinical context should not be interpreted in isolation, but rather in the context of other diagnostic accuracy statistics including PPP and NPP. The manuscript regularly reports sensitivity and specificity statistics, the majority does not report PPP, NPP and other diagnostic accuracy statistics. Moreover, they do not constantly report sufficient data and
other variables that would be necessary to conduct a meta-analysis. As a result, it is reported that only the results of sensitivity and specificity provide at least some means to compare diagnostic accuracy of different test/evaluation measures. Finally, Lange and Lippa (2017) provide the following recommended quality descriptorsUtility of a
test/measure based on its sensitivity and specificity (see). Download CSVDisplay Tablea Systematic literature research was carried out using Medline and Psychinfo databases from 1998 to June 2019. To identify potentially relevant literature in the electronic database, we used the following search terms: "ADHD or attention deficit disorder." €
ceAssessment or test or evaluation ” and &€ ceAdult € and a€ ceDiagnosi €. Articles identified as online electronic publications were eligible for inclusion in this review. The initial search for electronic database identified 1,714 abstracts of magazine articles and book chapter titles after duplicates were removed. These were all examined by the first
author. The 318 abstracts that appeared potentially relevant to the evaluation of adult ADHD were then recovered and read from the first and second authors. After this review was completed, the full text of 162 articles of journals and book chapters whose abstracts suggested they were relevant - most of which had previously been obtained - were
read. The bibliography and quotations of these articles of journals and book chapters have also been examined for potentially relevant articles. As a result, the full text of 122 other articles were obtained and revised. The final phase of this research of literature has focused more closely on the identification of articles that met the criteria of inclusion



(see Figure 1;). A summary of these 21 studies is presented. Articles do not meet the inclusion criteria most commonly failed to report diagnostic classification statistics associated with tests and measures used during an adult ADHD assessment. Download CSVDisplay table Download CSVDisplayRecommendations, assessment, development and
evaluation work group (Grado; Ryan & Hill, 2016) were taken into consideration when determining the quality of the studies included (see). Initial study are based on study design (i.e., randomized clinical trials are assumed to be of higher quality than case studies) and are subsequently adjusted due to potential risk of bias, imprecision, inconsistency,
indirectness, and publication bias. Each study reviewed was a cross-sectional design, and the most salient factor to consider when determining the quality of a specific study was whether the study included a clinical control group. Most commonly, the quality of studies that utilized a non-clinical control group were downgraded because the diagnostic
utility of measures included in these studies have the potential to be somewhat inflated (i.e., it is easier to differentiate between clinical and control groups relative to differentiating between two clinical groups).American Psychiatric Association guidelines stipulate the diagnosis of ADHD is to be made by conducting a thorough clinical interview and
administering ADHD behavior rating scales (Hauk, 2013). There is no clearly defined ¢AAAgold standard interview¢AAA for diagnosing adult ADHD (Haavik, Halmoy, Lundervold, & Fasmer, 2010). Nevertheless, this assessment process typically begins with a clinical interview which seeks to determine the presence of the core symptoms of adult
ADHD and how these symptoms impact the patient¢AAAs daily life. This usually involves asking the patient to provide examples of how these core symptoms have affected their social relationships as well as other daily activities across multiple settings (e.g., school, home, and the workplace).The clinical interview also includes a review of the
patient¢AAAs family, developmental, medical, and psychiatric history. Symptoms of other disorders that might account for ADHD symptoms need to be ruled out, particularly depression and anxiety disorders, even though these conditions are often comorbid. Notably adults meeting diagnostic criteria for ADHD combined or inattentive types have
higher rates of relative to adults experiencing only hyperactive symptoms (Friedrichs, Igl, Larsson, & Larsson, 2012). Additionally, individuals with ADHD have increased risk of depression (odds ratio: 2.7, 38% prevalence), anxiety (odds ratio: 3.2, 47% prevalence), and substance abuse (odds ratio: 3.0, 15% prevalence) (Kessler etA Aal., 2006).
Making a differential diagnosis between adult ADHD and comorbid psychiatric disorders is one of the most perplexing issues a clinician can encounter. This requires taking an often-lengthy longitudinal psychiatric history in which the onset, course, and persistence of key symptoms and related impairments are clarified (Adler & Alperin, 2015).While a
clinical interview is still an essential part of any ADHD evaluation, it is very important and helpful to have an informant (i.e., parent, sibling, or significant other) present at an evaluation to corroborate the patient¢AAAs history and complete an ADHD behavior rating scale. However, such input is often not sought (Pazol & Griggins, 2012) and including
informants is often not realistic in conventional clinical practice due to patient¢AAAs privacy concerns and clinician¢AAAs time and budgeting limitations (Gorlin, Dalrymple, Chelminski, & Zimmerman, 2016). Ideally a clinician will also gather additional archival records that can document potentially ADHD-related symptoms (Ramsey, 2015).
Unfortunately, report cards, teacher evaluations, and past psychological test results are frequently unavailable in adult ADHD assessments (Roy-Byrne etA Aal., 1997).There are several problems with the validity of a clinical interview. First, the validity of the interview depends upon the patient providing a reasonably accurate and insightful self-report
of potentially ADHD related symptoms not only for their adulthood but also for their childhood retrospectively. The accuracy of many adults¢AAA report of their possible ADHD related childhood difficulties is )1102( yhpruM e yelkraB ,oipmese da ,azneugesnoc iD .icigolocisp irottaf irtla da ituvod eresse onossop e itanimreted-itlum osseps ,icificeps non
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,Licos a€a€a€TMets Eht Ecuder ro ,Htiw Erifretnia€a€a Dna a€a€a€a€a€a€a€a Rucco tsum smotpmys citsongaid Dhda stluda dna spuorg lortnoc etaitnereffid retteb taht smotpmys detaler DHDA deifitnedi evah )0102( ikswokliW dna ,unaC ,gnutraH ,eledeF llew sa )8002( JlaA Ate yelkraB .DHDA tuohtiw dna htiw stluda gnitaitnereffid ni evitceffe tsom
eht ton era smotpmys airetirc DHDA MSDAAA¢81 eht dnuof sah hcraeser emoS .DHDA tluda gnisongaid rof etairporppa tsom era smotpmys cificeps tahw gnidrager ysrevortnoc osla si erehT.sisongaid a gnitalumrof nehw detroper smotpmys DHDA fo rebmun eht redisnoc ylpmis ot citamelborp ylraelc si ti ,sgnidnif eseht no Desab .snosaer Suoirav
ROF DHDA htiw desongaid ton The complete clinical interview usually requires a minimum of 1 "2 hours (Murphy & Gordon, 2006). Even structured interviews such as The Conneurs ADHD Diagnostic Interview for the DSM-IV (Cadid; Epstein, Johnson and Conners, 2000) and the Diva (the diagnostic interview for ADHD in adults, Kooj and Franken,
2007) take about 180 and 90 minutes, respectively (Gorlin et & ¢., 2016). Unfortunately, however, the reality is that many patients are diagnosed on the Base of the "extremely superficial" assessments (Hinshaw & Scheffler, 2014). For example, a survey found that only 20% of 1,216 PCP and 35% of the 708 psychiatrists completed a prolonged clinical
interview during their evaluation process of the 'ADHD for adults (Goodman, Surman, Scherer, Salinas and Brown, 2012). Although there are large research on the diagnostic accuracy of the evaluation stairs of behavior and cognitive tests, there is a deficiency of research on accuracy clinical interview. This is because the results of a clinical interview
themselves are the primary - if not the only basis - for the diagnosis of "gold standard" of the ADHD criterion group in most research. Pettersson, Soderstrom and Nilsson (2018) discovered that the above diva had a sensitivity of 90% and a specific 73%, in a group of adult outpatient patients who presented assessment of the ADHD. Marshall, Hoelzle,
Heyerdahl and Nelson (2016) found that, of 102 patients later diagnosed with ADHD not only during the interview, but an additional evaluation, 39% had an interview consistent with the ADHD, 45% He had an indeterminate interview and 16% had an inconsistent interview with their disorder. Those patients with an inconsistent interview but still
diagnosed with ADHD had results on more behavior assessment stairs and cognitive tests that provided convincing evidence e of their ADHD. There are numerous beautiful discussions on how to conduct a "Gold" ADHD ADHD standard Interview (eg Murphy & Gordon, 2006; Ramsey, 2015). We recommend that you consider using some additional
means to potentially improve the clinical interview process. Zimmerman and colleagues (Gorlin et al., 2016) have developed a diagnostic clinical interview based on the DSM IV symptoms of 18 A tow. Gorlin and Zimmerman (personal communication) found that it takes only 20 minutes to complete an effective diagnostic interview. Therefore, it could
be used when temporal constraints do not allow to conduct a "gold standard" interview. The interview was validated in a sample of 1,194 consecutive patients assessed in an outpatient psychiatric clinic. This is an appropriate sample for 80% of adult patients with ADHD diagnosis meets diagnostic criteria for at least at least another psychiatric
disorder (Barkley et al., 2008). The clinical interview could also be improved being particularly accurate in clarifying the patient's difficulties with specific Symptoms of the ADHD that the research has suggested are the most discriminating in the diagnosis of ADHD for adults. In a cross study of validation of the aforementioned clinical interview,
Zimmerman, Gorlin, Dalrymple and Chelminiski (2017) reported that the responses relating to two of the ADHD DSM symptoms of 18 aiate must be given relatively more weight in the diagnosis of ADHD in the diagnosis of ADHD, that is to say, supporting or "widespread that supports attention" or "fidget and squirrels". The patient's responses to the
combination of the two symptoms had a sensitivity of 90.7% and a negative predictive value of 97.4%. Given the fact that the problems with the support of attention are very commonly reported, the most useful discovery is that a patient who does not approve has had significant problems in supporting attention or agitation and twisted effectively
excludes their ADHD. (2017) have 5-MSD 5-MSD omotnis la avitaler adnamod anu ehc (that is, he does not listen directly to say directly), three questions relating to the DSM-5 symptoms of hyperativit and impulsiveness (that is, it gives way in an inappropriate way, they have difficulty playing in silence/free time and blurred the answers) and two
questions relatlng to the symptoms of non -DSM executive dysfunction (that is, they put things at the last minute, it depends on the others to keep their lives in order) were the most discriminating people in a large clinical champion. They also created an evaluation scale based on these six symptoms (total score range 0-24). They discovered that a
cutting scoreisa€a4aAAAAAAAA& A4 14 was more appropriate in the use of the scale as a screening tool as it had a sensitivity of 91.9% and a specific 74%. On the other hand, a cutting score is 4 € 4 A 4 ¥ 17 had a sensitivity of 76.3% and a specific 92.9% making it more useful to minimize false positive diagnoses. Finally, it is very important to
explore the family history of the ADHD. A review of the relevant studies of Frazier and Youngstrom (2006) found that there is an increase of about 4-5 times in the probability that a patient has ADHD when he has a first degree relative with this disorder. Likewise, Nikolas, Marshall and Hoelzle (2019) found a patient who had a member of the first
degree family with a history of ADHD had an ADHD 3.5 probability ratio. Furthermore, they noticed that such a story has significantly increased the accuracy of the classification of a regression equation in discriminating between young adults with and without ADHD. The DSM-5 diagnostic criteria require that different symptoms related to the ADHD
must occur & 4,— & "ften 4 € and 4 € interfere with or reduce the quality, social, academic or professional operation". Although it is based Still on the judgment, the behavioral evaluation stairs are more in quantifying the experiences of symptoms (Barkley, 2011a) and are therefore potentially more useful than a clinical interview in clarifying whether
patients experience ADHD symptoms that satisfy these twocriteria. For example, in the Adhd evaluation scale for adults Barkley IV (Baars-IV, Barkley, 2011a), Barkley made the construct "often" operating by means of the following stipulation. That is, for a patient to be considered ADHD, their frequency of approval of the 18thly 18% of 18% of 18% of
the population. However, the patient's responses on these stairs only reveal how much typical or atypical their self-rating of their behaviors are compared to the normal population but not to individuals with psychiatric disorders. In addition, the adult ADHD behavior assessment stairs have the same weaknesses as most of the behavior evaluation
stairs (Barkley, 2011b) and reflect a subjective impression of behavior rather than providing an objective measure of behavior. The diagnosis of ADHD in the post -holder students is more complicated is the fact that the evaluation stairs of the most standardized Adhd behavior have adequate and representative rules only for the general adult
population. This is unfortunate because these students are generally the most intelligent and a higher operation in many respects compared to the general population. Consequently, students with ADHD can have scores in the average interval of the measures relating to the ADHD while their scores fall into the compromised range compared to the
post -sequed student population (Weyandt & Dupaul, 2013). Discuss between the relationships of SHe and the informants on the scales of the ADHD behavior are common and variable in their direction and raise the question on which more weight should be given in making the diagnosis of ADHD. There are only moderate correlations between the
relationships of Sa © and the informants on the Evaluation Stairs of the ADHD behavior (Barkley, Knouse and Murphy, 2011; Van Voorhees, Hardy, Kollins, 2011, Morris, Ingram, Morris and Bakeman, 2002). Dvorsky, Langberg, Moliter and Bourchtein (2016) discovered that parents rating were superior to those of university students in predicting
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TA) TNELAVIUQE SI HCIHW DEMMUS RO (DEGAREVA EB SMOTPMYS DHDA TAHT DNEMMOCER Yeht .stnamrofni Rieht Of the assessments of the symptoms of bare-care baars-IV self-revenue were 89% and 30% respectively, while those for the rating of the symptoms of childhood inattention of Sa © were 65% and 40% respectively. On the other
hand, Harrison, Nay and Armstrong (2019) discovered that the current ADHD CAARS (ADHD evaluation scales for adults Conneurs, Conners, Erhardt and Sparrow, 1999) (score T = 65) were one scores had one sensitivity of 64% and specific 86% in a post -sequed population. There are seven studies that report the diagnostic accuracy of the ADHD
scales in the differentiation of adults with ADHD as adults with psychiatric disorders. The stairs of the brown attention deficit disorder (Brown, 1996) have a sensitivity of 92%, but a specific 33% in differentiating adults with ADHD (and some comorbid disorders) from adults with anxiety and depression disorders (Solanto , Etefia, & Marks, 2004).
Nikolas and colleagues (2019, unpublished data) reported that the summary score of inattention of Auto-Report Bars-IV had a sensitivity of 76% and a specific 71% in differentiating those with ADHD and depression. Likewise, Dunlop, Wu and Helms (2018) noted that ASR had a sensitivity of 60% and a specific 69% in distinguishing patients with
diagnosis of greater depression and ADHD compared to patients with only a diagnosis of greater depressionThree studies examined the diagnostic accuracy of the ADHD evaluation stairs in discrimination between those diagnosed with ADHD and not diagnosed with ADHD in patients looking for treatment for substances use. The ASR had a sensitivity
of 84% and a specific 66% in distinguishing between these two groups when Adhd's diagnosis was determined through the clinical interview Cadid (Van de Glind et He, 2013). LUTY to the. (2009) They discovered that the CAAR had a sensitivity of 97% and a specific 83%, the Auto-Report ADHD screener for adults WHO had a sensitivity of 89% and a
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adults subjected to a complete ADHD evaluation made an unreaspicious presentation of the symptom. Similarly, in a More senior adult population, 32% made such a not valid presentation (Hirsch & Christiansen, 2018). Regrettably, it is known that it is quite easy for an adult looking for an ADHD diagnosis to exaggerate or completely fake the
symptoms of ADHD during a clinical interview and when to complete the most commonly used behavior assessment scales (Musso & Gouvier, 2014; Tucha eta al., 2015). Marshall and colleagues (2016) also found that, of 27% of their patients making a presentation of invalid symptoms, 71% would be diagnosed with ADHD based on only one clinical
interview, 65% based on interview and scales of evaluation of combined ADHD behavior, and 62% based on interview, behavior evaluation scales and a combined continuous performance test. Most likely they have considerable difficulties in detecting patients who pretend to be ADHD if measures to identify an invalid presentation in the completion of
the behavior assessment scales and cognitive tests are not used (Tucha eta al., 2015). This is illustrated in a study by Booksh and colleagues (Booksh, Pella, Singh and Gouvier, 2010) in which university students were asked to simulate the symptoms of ADHD during an evaluation consisting of a structured clinical interview, behavioral evaluation
scales and cognitive tests. An independent psychologist was then asked to judge whether a student was a simulator, a normal control topic or a patient previously diagnosed with ADHD. The psychologist incorrectly ranked 44% of student simulators such as ADHD and 11% of them as normal. In addition, in general, studies have indicated that
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DHDA enoizatulav allen etnemavittepsir ivitingoc tset ien otaugedani ozrofs ol e otnematropmoc led enoizatulav id elacs ellus edilav non omotnis id inoizatneserp el eravelir rep ilibinopsid izzem iroilgim i onos )sTVP( inoizatserp elled Atidilav id tset i e However, only two studies have examined this problem in young adults presenting for ADHD
evaluation. Suhr et al. (2008) found that, although having a very high specificity, four commonly used embedded PVTs had very poor poor poor poor(from 19% to 4%) in detecting the suspicious effort in the tests. On the contrary, Marshall and colleagues have found several measures with a reasonably good sensitivity in their evaluation of the
diagnostic accuracy of three embedded pvts and are incorporated into a much wider study of young adults subjected to ADHD evaluations (Marshall eta al., 2010). The most effective PVT were the consistent score of word memory (Green, 2003) (sensitivity 64%, specificity 95%), the test of attention variables (Greenberg, Kindschi, Dupuy and Corman,
2011) Omission errors (sensitivity 63% , Specificity 92%), Conners Continue Performance Test (Conners, 2008) Omission errors (sensitivity to 56%, specificity of 87% Herz It is important to note the use of a failure on a single PVT to identify the presentation of invalid symptoms results in a very large and unacceptable number of false positives
(Marshall eta., 2010; Victor, Boone, Serpa, Buehler and Ziegler, 2009). On the contrary, it was found that the failure of two or more PVT and SVT has a total sensitivity of 50% and a specificity of 93% (Sollman eta al., 2010). Similarly, failure on two or more PVT had a 48% sensitivity and a 100% specificity (Jasinski et al., 2011) in simulation studies. It
is important to include at least four PVT and SVT measures because an individual of effort During testing can fluctuate significantly during an evaluation and individuals differ in what cognitive abilities choose to exaggerate or fake deficits (Boone, 2009; Marshall eta al., 2010). Moreover, as just noted, the failure of two or more PVT and SVT measures
has a much greater diagnostic accuracy in the identification of insufficient efforts. In particular, the use of at least one autonomous PVT, the testnot a svt incorporated in the caar and pvt incorporated in cognitive tests and other cognitive tests (see (see Conclusion, there are multiple problems that clearly make the accurate diagnosis of Adhd for
adults on the basis of clinical interviews, behavior assessment stairs relating to the symptoms of the ADHD and the review of the related archival recordings a very difficult and demanding task. To reiterate, these complexities include the non -specific symptoms of Adhd for adults, the identification of the symptoms that are more appropriate for adult
ADHD (and better discriminate among those with and without this disorder), reliability and the accuracy of patients and informants of informants' relationships da a a a a ¢ on the symptoms of the ADHD, the identification of the threshold of the appropriate symptoms for the frequency and gravity of the symptoms of the ADHD, the determination of
functional impairment, the discrepancies between Patient relationships and informants, the integration of more sources of evaluation information that are considered different types of symptoms (for example, the subjective relationship of the problems of carelessness with respect to the performance on supported attention tests), is completely The
addition of neuropsychological tests to the clinical interview stairs and behavior assessment could improve the diagnostic accuracy of a evaluation and Adhd for adult battery. Meta-analysis in the revision phase have revised the hundreds of studies that examine the utility of the individual neuropsychological tests in the differentiation of patients with
diagnosis of ADHD from control groups (Alderson, Kasper, Hudec and Patros, 2013; Boostra, Oosterlaan, Sergeant and Buliolaar, 2005; Bo -stra, Kooij, Oosterlaan, Sergeant and Bupeolaar, 2010; Frazier, Demaree and Youngstrom, 2004; Hervey, epstein and curry, 2004; Kofler eta ¢ al., 2013; Skodzik, Holling and Pedersen, 2013 ). These studies have
included numerous attention tests, response inhibition, executive functions, memory, working memory, speed of cognitive, motor speed and intelligence. The ability of a test to distinguish between groups is generally expressed in terms of J dna,muidem deredisnoc was 07.-04. neewteb,llams deredisnoc was 03. gnihcaorppa sezis tceffe,noitnevnoc yB
)77 d( ezis tceffe group participants. Rapport, Van Voorhis, Tzelapis, and Friedman (2001) found a discriminant function analysis based on a battery of seven cognitive tests had a sensitivity of 58.8% and specificity of 81.3%. The Quantified Behavior Test Plus (QBTP+) is continuous performance test (CPT) with multiple measures of not only sustained
attention but also hyperactivity (i.e., tracking of head movement during the test). The QBTP¢AAA+¢AAAhad a sensitivity of 87% and specificity of 85% (Edebol, Helldin, & Norlander, 2013). Mostert and colleagues (2015) also reported a regression model based on the results of their test battery had a sensitivity of 64.9% and specificity of 82.1%.More
promisingly, Lovejoy etA Aal. (1999) found a clinically impaired performance on any one of six tests in a battery had a sensitivity of 96% and specificity of 85% while a clinically impaired performance on any two of the six tests had a sensitivity of 69% and specificity of 96%. Furthermore, a regression model based on a battery of seven cognitive tests
had a sensitivity of 93% and specificity of 90% (Walker, Shores, Trollor, Lee, & Sachdev, 2000).It is important to note, however, that the relatively greater diagnostic accuracy of the Lovejoy etA Aal. (1999) and Edebol etA Aal. (2013) test batteries may have been due to unique characteristics of their ADHD groups. The Lovejoy ADHD group included
only patients who were currently taking ADHD stimulant medications and had reported that these medications were ¢AAAvery helpful¢AAA in managing ADHD symptomatology. Furthermore, 65% of the ADHD group had first degree relatives who were diagnosed with ADHD. In the Edebol etA Aal. study (2013), 94% of the ADHD group had been
diagnosed with ADHD combined type and only 4% with ADHD inattentive type. Thus, the sensitivity of their test battery in diagnosing patients with ADHD inattentive type is essentially unknown. This is very problematic since ADHD inattentive type .)6002 ,sdlonyeR & oicciR( yticificeps roop tub ytivitisnes doog evah yllausu taht stset TPC era
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particular suggests that the use of psychometrically defined clinical impairment criteria based on a test battery rather than for single test performance promises to significantly increase the sensitivity of cognitive test measures to properly diagnose adult ADHD. However, research also suggests that cognitive tests not only have a limited sensitivity,
but also inadequate specificity when attempting to make a differential diagnosis between patients with ADHD and those with other psychiatric disorders. Therefore, too many individuals with depression and other psychiatric diagnoses will be plausiblely diagnosed with ADHD using only cognitive tests evaluated to date. Only four studies have
examined the effectiveness of neuropsychological testing in addition to the scale of ADHD behavior assessment in the diagnosis of ADHD behavior assessment scales in the diagnosis of adult diagnosis scales in ADHD adult diagnosis. Soderstrom eta al. (2014) reported that an analysis of discriminating functions based on ASRS and BCSS evaluation
scales, as well as the distinction and measurements of adult impulsivity and a specification of patients Pettersson eta al. (2018) found that an ASRS-based regression model and a cognitive test battery, as well as a clinical interview (the diva) had a 90% sensitivity and a 81% specificity in a group of adult outpatients who presented ADHD evaluations. It
is important to note, however, that the results of these studies by Pettersson, Soderstrom and Nilsson are confused by the fact that the QBT+, the scales ofof the ADHD behavior and the interview were considered in making the original ADHD diagnosis in the ADHD criterion group. Emser eta ¢ al. (2018) used automatic learning paradigms with
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Ateirav anu odnazzilitu e arusim id idotem irtla e ivitnuigga icidni aroprocni ehc orutuf oroval 1I .avorp id itad e omotnis led enoizatulav id itad onanibmoc ehc iccorppa noc elamitto acitsongaid Atilitu'nu otavort ehcna ah e acitsigol enoisserger al otasu ah ehc )9102( .la te salokiN a ilimis onos itatlusir itseuQ .avorp id itad ia ottepsir DHDA isongaid id
enoisiverp alla etrof *Aip otiubirtnoc onnah omotnis led enoizatulav id itad i ,emeisni itazzilitu odnauQ 09 id Aticificeps e 09. id Atilibisnes anu aveva ivitteggo tset id itad e SRAAC itad id otanibmoc osu'l ,aivattuT 67 id Aticificeps e 28. id Atilibisnes anu aveva emeisni oserp + TBQ li emoc —Asoc ,atunetsos enoiznetta id Ativitta'nu e ,osivid
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Atilitu'l acric evitinifed Building (for example, supported attention, executive functions and working memory.) Many of these tests are not difficult and precise to be sensitive in identifying cognitive deficits connected to ADHD for adults (for example, Alderson et al, 2013 ). Certainly, the diagnostic utility of cognitive tests could be improved with
further research. In conclusion, the four studies concerning the diagnostic utility of using both the Evaluation Stairs of the ADHD behavior and cognitive tests suggest that this approach is the most effective means of diagnosing adult adhd. In particular, the addition of cognitive tests to the ADHD behavior assessment stairs increases very significantly
the specific evaluation battery by significantly reducing the number of patients diagnosed as having ADHD. Therefore, the inclusion of some cognitive tests is recommended for any adult ADHD evaluation. Finally, given the low sensitivity of cognitive tests, if the test results are not abnormal and are not in contrast with the results of the interview
evaluation stairs and behavior, they are the results of the test that should be neglected (Mapou, 2019). According to the DSM-5 criteria, the main symptoms of ADHD are inattention, impulsive (inhibition of the poor response,) and hyperativit. Family and twins studies have identified three cognitive phenotypes that reflect the family-genetic risk in
ADHD. These are slow and highly variable reaction times on sustained attention tests, commission errors on Go/NO-GO tasks (indicative of difficulty with response inhibition,) and errors on working memory tests (Pinto, Asherson, Ilott, Cheung, & Kunti, 2016). Continuous performance tests are considered a key component of any ADHD evaluation
because they evaluate the attention, supervision, speed of The impulsive and inhibition of the response (Advokat, Martino, Hill, & Gouvier, 2007; Fuermaier, Fricke, De Vries, Tucha, & Tucha, 2019). In addition, greater variability in response response time CPTs is clearly related to attention lapses and distractibility (Adams, Roberts, Milich, &
Fillmore, 2011). The TOVA and the Conners CPT (Conners, 2008) are the two CPTs widely used in ADHD assessment. The TOVA is recommended for several reasons. Unlike the Conners CPT, the TOVA 8.0 provides cut off scores for four embedded suspect effort indices (a.k.a. Performance Validity Index) based on normative data (Greenberg, 2011).
Additionally, Marshall and colleagues (2010) have identified cutoff scores for three additional TOVA embedded indices based on young adults who clearly made an invalid symptom presentation while undergoing ADHD assessment. It is particularly important for a CPT test to have such a PVT because performance on this test can be impaired not only
by intentional exaggeration or feigning of ADHD symptoms, but also by occasionally occurring non-volitional factors such as acute, unusual levels of fatigue (e.g., due to inadequate sleep and mild illness). Unfortunately, it is not clear whether the TOVA or Conners CPT has better diagnostic accuracy because there have been no studies directly
comparing their diagnostic accuracy. Notably, Nikolas etA Aal. (2019) did find TOVA reaction time variability had a clinically significant Odds Ratio (3:1) and improved the diagnostic accuracy of a regression equation based on a comprehensive ADHD assessment. They also found TOVA reaction time variability was the best predictor of central ADHD
symptoms as measured by behavior rating scales. Specifically, it predicted inattention (i.e., the BAARS-IV Inattention/Memory Scale summary score) and executive function deficits (i.e., the Barkley Deficits in Executive Functioning Scale percentile (BDEFS; Barkley, 2011b).Working memory processes enable the temporary storage, maintenance, and
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Logically, both the executive function and the stairs of functional disabilities could improve the diagnostic precision of an evaluation battery. It was more and more clearly in the last ten years that that function (EF) behaviors are as central to ADHD as sustained attention with an even greater impact on functional impairment, particularly in adulthood.
In fact, Barkley (2015) has cogently proposed that ADHD is primarily a disorder of executive function rather than attention deficits. Furthermore, Kessler etA Aal. (2010) have noted that EF related behavioral problems (e.g., difficulties in organizing, planning ahead, prioritizing, completing tasks on time, and making mistakes) are the most specific and
consistent predictors of DMS-IV based adult ADHD diagnoses.It also makes sense to include executive function rating scales because they assess very critical EF behaviors not assessed by EF neuropsychological tests. As Barkley (2011b) has noted, EF neuropsychological tests assess the moment-to-moment, ¢AAAinstrumental¢AAA level of EF but are
ineffective in assessing the ¢AAAadaptive¢AAA, ¢AAAtactical¢AAA, and ¢AAAstrategic¢AAA EF levels used in carrying out social, educational, vocational, and other activities of daily living over longer time frames. Toplak, West, and Stanovich (2013) have also observed and posited that EF neurocognitive tests and EF behavior rating scales assess
different constructs. EF neurocognitive tests provide important information about the immediate efficiency of information processing mechanisms in the brain (i.e., attention, working memory, long term memory), whereas behavior rating scales provide information about the longer-term effectiveness and success of EF related actions in the pursuit of
rational goals.Very few studies have examined the diagnostic accuracy of executive function behavior rating scales. Barkley and Murphy (2011) found patients W1th adult ADHD report having much more significant EF impairment than normal control groups, and to a lesser extent, clinical control groups on the immediate and virtually identical
predecessor of the BDEFS. Barkley (2011b) also found ADHD-EF index score erefretni smotpmys eht taht ecnedive raelc si erehtAAA¢ ot tahwemos dexaler neeb evah airetirc eseht ,5-MSD rednU .gninoitcnuf lanoitapucco ro ,cimedaca ,laicos ni AAA¢tnemriapmi tnacifingis yllacinilcAAA¢ esuac ot dedeen smotpmys DHDA taht detalupits airetirc
DHDA MSD ,5-MSD litnU.tnuoc motpmys latot dna erocs yrammus eht :DHDA fo sisongaid eht gnikam ni tnatropmi tsom eb ot deredisnoc secidni SFEDB owt eht no DHDA htiw desongaid esoht morf elbahsiugnitsidni erew smotpmys DHDA gnikaf ro gnitareggaxe Stluda Gnuoy Dnuof )6102( .laa a ,te llahsram .dhda tluda tluda gnisongaid by Selacs
Gnitar Roivaheb F FO Ytilititu citssongaid laitnetnetnetnetnettetnettettiddddidd tnatrop tnrop tnrop tnrop tnrop tnrop tnrop tnrop tnrop tnrop tnrop tnropon tnatrop. Evitceffe ylbanosaer saw sgnitar roivaheb dna sereusem tset fe gnibmoc yrettab that ,sUHT .%44 FO yticipateps Wol yrev tub %48 fo ytivitisneses doog yht .dhamam selacs gnitar
SFEDB eht dna serusaem tset FE eht htob gninibmoc fo ytilitu eht denimaxe yeht ,yllaniF .%89-78 morf degnar yticificeps rieht elihw %32 ot 22 morf degnar selacsbus SFEDB laudividni eht fo ytivitisnes eht ,ylralimis rehtaR .%69 ot 98 morf degnar yticificeps rieht elihw %32-11 morf degnar serusaem tset laudividni fo ytivitisnes ehT .puorg lortnoc
ytinummoc a dna DHDA htiw desongaid stluda gnuoy neewteb gnitanimircsid ni selacsbus SFEDB dna serusaem tset FE thgie fo yticificeps dna ytivitisnes eht detagitsevni )4102( salokiN dna ,regrepsllU ,tdarmak.erocs xedni fe-dhda eht no desab dhda htiw desongaid osla dluow )dhda htiw desongaid ton yltneugbus tub noitaulave dhda rof %tneced ,
or or reduce the quality of social, academic or professional functioning.a € however DSM-5 also continues to ask the clinician to outline if the symptoms cause a 4 € 4 € 4 € 4 € mild, moderate or serious. Although still relying on a subjective judgment, the behavioral evaluation scales are more precise in the quantification of symptom experiences and
therefore potentially more useful of a clinical interview in clarifying the degree in which the symptoms compromise the functioning of a patient in these domainsBarkley (2011c) created the Barkley Functional Impairement Scale (BFIS) to attend this task. A study that uses a BFIS prototype discovered that adults diagnosed with ADHD had the most
high total functional disabilities of a normal control group and a clinical control group with other psychiatric disorders (Barkley et al, 2008.) The analyzes of logistical regression revealed the current auto-report scores on three domains of activities of BFIS's life have been more effective in differentiating adults with ADHD by a normal control group.
These domains of life activities were the functioning of the work, the educational activities and the management of money with the relationships of medium and large shares (or) of 2.45, 6.39 and 3.95, respectively. On the other hand, the domains that best differentiated adults with ADHD and a clinical control group, educational activities and money
management, had only small or 1.90 and 1.50, respectively. These results suggest that the BFIS has a limited discriminating validity in the diagnosis of ADHD in patients who present for the ADHD evaluation. Nikolas et al. (2019, unpublished data) discovered that BFIS means damage percently had sensitivity and specifics of 19% and 32%
respectively in the differentiation between patients diagnosed with ADHD against the participants in control 81% and 22% among patients with ADHD against individuals with depression. Further limit the BFIS diagnostic utility and other others impairment scales is the fact they have no embedded SVTs and can be completed in an invalid manner
without detection. Barkley (2011c) has warned that this could happen on the BFIS and Marshall etA Aal. (2016) found that this was the case. Bryant etA Aal. (2018) had similar findings with respect to the World Health Organization Disability Schedule (WHODAS, World Health Organization, 2012), another commonly used measure of functional
impairment. Finally, individuals instructed to feign ADHD could not be differentiated from genuine patients diagnosed with ADHD in their reports on the Weiss Functional Impairment Rating Scale (Fuermaier etA Aal., 2018).EF behavior rating scales are highly correlated with behavior rating scales consisting of the 18¢AAADSM-IV ADHD symptoms.
In fact, the behavior rating scales of DSM ADHD symptoms are so highly correlated with EF behavior rating scales that they approach, if not meet, standards of collinearity (Barkley, 2011b). This has led Barkley (2012, 2015) to conclude EF behavior rating scales and ADHD behavior rating scales may well be identifying the same psychological
construct. Thus, his conclusion as well as the aforementioned studies indicate the addition of an EF scale to an ADHD behavior rating scale is unlikely to improve the diagnostic accuracy of an assessment battery. Finally, findings regarding the BFIS in particular, as well as the WHODAS and WFIRS, suggest that adding a functional impairment scale to
a battery will also not significantly improve diagnostic accuracy.Numerous experts have proposed lines of research that should improve our ability to diagnose ADHD but will undoubtedly take several years to fully explore (e.g., Heidbreder, 2015; Koziol & Stevens, 2012; Weyandt & DuPaul, 2013; Willcutt, 2015). Many clinicians have expressed an
immediate, pressing need for means to improve the adult ADHD assessment process. Therefore, it appears appropriate to recommend a Short diagnostic battery, easy to administer and economic based on research conducted to date. On the basis of the recommendations previously noted, the proposed battery would include (a) the semi-structured
diagnostic interview form for the evaluation of the Adhd for adults recommended by Gorlin eta ¢ al. (2016), (b) Caar completed not only by the patient but by an informant who knows their current behavior very well (for example, a partner) and, if possible, a parent, (c) the tova, (D) The absorbing of the Assolemento, (e) CVLT-II, (f) The color
interference test Dkefs color and (g) the B.1 test the entire evaluation battery should take about two hours for -opa especially "the" patient to be completed. The administration and the subsequent score of the various evaluation measures performed by a psychometrist or assistant should not take more than two hours. Finally, the administration of the
clinical interview, as well as the review and interpretation of the results of the evaluation should request the doctor less than an hour and thirty minutes. Therefore, the entire ADHD evaluation battery should take about five hours. Cié is the shorter of the eight hours needed to carry out a complete ADHD evaluation consisting of a complete revision of
the medical records, a in -depth diagnostic interview, neuropsychological tests and a patient feedback session (Pazol & Gruggins, 2012). According to current prices (October 2019), the initial cost of purchases, tests and score software is $ 2,213. The next cost of the evaluation measures would be $ 44.30 per administration. In summary, adults are
always more suitable for the neuropsychological evaluation to determine the presence of ADHD. There are numerous challenges associated with this differential diagnosis, including but not limited to DHDA'lled DHDA'lled imotnis i onos iuc noc Atilicaf alla e aiznafni'lled imotnis ied omaihcir la etaicossa Atlociffid ,icificeps non While numerous
studies have been conducted to understand adult ADHD, this qualitative review highlights ways that this body of literature is limited. While aspects of the proposed battery have empirical support, nevertheless, it will be critically important to evaluate its utility in future research. At a minimum, it is essential that prospective research be conducted
investigating whether utilizing the battery results in more accurate diagnoses than standard practice procedures (i.e., a clinical interview and completion of self-report measures). Additionally, efforts should be directed towards understanding whether the battery differentially predicts ADHD subtypes and how it might clarify the impact of comorbid
psychological conditions on symptom reporting and neuropsychological performances. Addressing these important questions and more is likely to result in more accurate clinical decisions and ultimately improve patient outcomes. Finally, the proposed battery and other recommendations to improve the diagnostic process are the authors¢AAA
personal opinions, not consensus standards, or guidelines promulgated by any organization.Table 1. Qualitative descriptors of sensitivity and specificity.Sensitivity/Specificity as a percentageQualitative descriptor
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