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Attention-deficit hyperactivity disorder (ADHD) is a highly prevalent, impairing, and comorbid disorder that persists into adulthood.
ADHD should be diagnosed in the same manner as other common adult mental health disorders. The three most important components
in the comprehensive evaluation of patients with ADHD are the clinical interview, medical examination, and completion and scoring of
behavior rating scales. The diagnostic evaluation of ADHD should include questions about the symptoms, family history, prior evaluation
and treatment of ADHD, as well as other problems including alcohol and drug use. Screening interviews or rating scales, as well as inter-
views, should be used. When it is feasible, clinicians may wish to supplement these components of the evaluation with the objective assess-
ments of the ADHD symptoms, such as through psychological tests. These tests are not essential to reaching a diagnosis, however, or to
treatment planning, but may yield further information about the presence and severity of cognitive impairments that could be associated
with some cases of ADHD. As comorbidity is the rule rather than the exception, clinicians should carefully screen for comorbid disorders as
part of a comprehensive assessment of ADHD. To receive a diagnosis of ADHD, the person must be experiencing significant distress or
impairment in his or her daily functioning, and must not meet the criteria for other mental disorders which might better account for the ob-
served symptoms, such as mental retardation, autism or other pervasive developmental disorders, mood disorders and anxiety disorders.

This report aims to suggest practice guidelines for the assessment and diagnosis of children, adolescents and adults with ADHD in Korea.
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Table 1. Diagnostic criteria for ADHD in DSM-5
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A. A persistent pattern of inattention and/or hyperactivity-impulsivity that interferes with functioning or development, as charac-

terized by (1) and/or (2):

1. Inattention: six (or more) of the following symptoms have persisted for at least 6 months to a degree that is inconsistent

with developmental level and that negatively impacts directly on social and academic/occupational activities:

Note: The symptoms are not solely a manifestation of oppositional behavior, defiance, hostility, or failure to understand

tasks or instructions. For older adolescents and adults (age 17 and older), at least five symptoms are required.

a. Often fails o give close attention to details or makes careless mistakes in schoolwork, at work, or during other activities.

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.

2. Hyperactivity and impulsivity: six (or more) of the following symptoms have persisted for at least 6 months to a degree that is

inconsistent with developmental level and that negatively impacts directly on social and academic/occupational activities:

Note: The symptoms are not solely a manifestation of oppositional behavior, defiance, hostility, or a failure to understand

tasks or instructions. For older adolescents and adults (age 17 and older), at least five symptoms are required.

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.

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 infrudes on others.

B. Several inattentive or hyperactive-impulsive symptoms were present prior to age 12 years.

C. Several inattentive or hyperactive-impulsive symptoms are present in two or more settings.
D. There is clear evidence that the symptoms interfere with, or reduce the quality of, social, academic, or occupational functioning.

E. The symptoms do not occur exclusively during the course of schizophrenia or another psychotic disorder and are not better ex-

plained by another mental disorder.

ADHD: attention-deficit hyperactivity disorder
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Diagnosis and Assessment of ADHD
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Table 2. Clinical and research scales for assessment and treatment response of ADHD

Scales

Notes

Conners Parent Rating Scale-Revised (CPRS-R)®”
Conners Teacher Rating Scale-Revised (CTRS-R)®
Child Behavior Checklist (CBCL)'""

CBCL-Teacher Rating Form (CBCL-TRF)®?

Home Situations Questionnaire-Revised (HSQ-R)®

School Situations Questionnaire-Revised (SSQ-R)*
Academic Performance Rating Scale (APRS)”

ADHD Rating Scale-IV for Parents and Teachers
(ADHD RS-IV)'*

Inattention/Overactivity With Aggression Conners Teacher
Rating Scale (IOWA CTRS)*

SNAP-IV&
Brown Attention Deficit Disorder Rating Scale for Adults
(BADDS)*”

Self-report forms by parent and adolescent were developed.

Noh et al.®” developed Korean version of Conners scale.

Korean version of CBCL was developed by Oh and Lee.'?

Korean version of CBCL-TRF was developed by Oh et al.'?

HSQ-R consists of 14 items, rated 0—9.

SSQ-R consists of 8 items, rated 0—9.

APRS is 19-item scale, rated 1-6 and designed for assessment
of academic performances and accuracies.

ADHD RS-V includes 18 items and Korean version was
standardized by So et al.'?

IOWA CTRS was 10-item scale for assessing inattention,

and Jang et al.'”

hyperactivity, and oppositional defiant problem:s.

Korean version was standardized by Shin et al.®?

SNAP-IV was 26-item scale.

BADDS is designed for assessment of executive function
impairments associated with/ADHD and related problems.

ADHD: attention-deficit hyperactivity disorder
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