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CHAPTER 1: DIAGNOSIS AND OVERVIEW OF VISITS 

The Management of Uncomplicated ADHD From Diagnosis to Treatment
We are well aware that a busy family or primary paediatric practice may not have the luxury of time 
to carry out the longer assessment typical of a specialist paediatric or psychiatric visit. With this 
in mind, we have piloted this visit schedule with family doctors and community paediatricians in 
Canada for feedback and we are confident it is user-friendly, although remuneration schedules in 
some regions may make this schedule difficult to implement. We feel the comprehensive nature of 
the assessment adds credibility to the diagnosis. The work can be done in multiple visits that are as 
effective – if not more – than a single, longer one.

In Canada, paediatricians and family physicians are on the front line in screening for, assessing, and 
initiating treatment for ADHD in children, while adult psychiatrists and family doctors assess and manage 
adults with ADHD. However, since ADHD is the most common childhood psychiatric disorder11, adequate 
levels of service delivery for ADHD are only going to be feasible when it becomes a disorder that primary 
care providers are trained to deal with, and when they can access specialist care when needed.

This outline is organized around proposed assessment and treatment visits. Physicians can use this 
as a guide. The objective of our summary is to allow physicians to know how to screen for ADHD 
across the lifespan, to conduct a reasonable assessment in simpler cases, and to know when to refer.

In complicated cases of ADHD (ADHD Complex) – where there are comorbid conditions, differential 
diagnosis and management with often multiple interventions and multiple medications – assessment and 
treatment of ADHD may be more difficult. It is the view of the CAP-G Committee that in such cases the 
patient should be referred to a specialist. However, once the patient is assessed and treatment initiated,  
it is reasonable for follow-up to be conducted by family doctors and primary care pediatricians.

CADDRA ADHD Assessment Toolkit (CAAT) – Overview
The CADDRA ADHD Assessment Toolkit is broken into CAAT Forms and CAAT Handouts sections (see index 
at the start of each). The required assessment templates, questionnaires and handouts are within each 
section. These tools are free to download from www.caddra.ca and print or duplicate as long they are not 
altered and the CADDRA logo and the appropriate credits remain intact. This toolkit is designed to support 
clinicians familiar with ADHD. Clinicians not familiar with ADHD are urged to attend training programs 
(including those hosted by CADDRA) or to go to the website for online training programs when they 
become available. Further information can be obtained from www.caddra.ca.

The assessment templates can be photocopied and used as follows:

1. The CADDRA ADHD Assessment Form and the CADDRA Patient ADHD Medication Form (to record somatic 
symptoms present prior to treatment) allow the doctor to document his/her findings during the 
interview itself and therefore provide a permanent record of the history and the supporting information 
for diagnosis. Should a report ever be required, the CADDRA ADHD Assessment Form allows for easy 
review/dictation in a logical format, even when the interview itself ran in different directions.

2. Rating scales and questionnaires can be used as an efficient way to obtain information from the patient 
and collateral sources. They are NOT diagnostic. They remain a part of the medical record and document 
change over time. It is important to remember that these tools measure the presence of symptoms but 
not their cause. Clinical judgement is mandatory for the interpretation of the results.
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Reasons For Assessment or Referral
Patients may come to you or are referred for a wide variety of reasons:

1. someone close to the patient has learned about ADHD and recognizes traits in the patient (e.g. a 
relative, teacher, employer, colleague or friend)

2. the patient (typically an adolescent or an adult) has learned about ADHD and recognizes the  
relevant symptoms

3. a relative has already been diagnosed with ADHD and this triggers an awareness of ADHD within the 
patient (e.g. a child is diagnosed and one or both the parents think they may also have ADHD)

4. there are functional difficulties that the patient presents with (such as behavioural or attention 
problems, academic issues, difficulty with paperwork, time management, driving, smoking or marital 
problems) and the clinician postulates ADHD as a possible explanation.

Some physicians may be wary of patients self-referring with a possible ADHD diagnosis. They may suspect 
that the patient is looking for drugs, adaptations or an explanation/excuse for other problems. Clinical 
experience indicates this is an infrequent occurrence.

Practice Point: Keep in mind that self-referral neither guarantees nor eliminates a diagnosis of ADHD.

VISIT 1: SCREENING VISIT AND/OR TELEPHONE SCREEN

Presenting Complaint and Documentation Initiation
Review with the parents/patient their concerns, the reason for referral and the parents'/patient’s hopes for 
the assessment.

Practice Point: Simple questions to ask (any one should trigger concern). With an adult, clarify if the 
symptoms have been present since they were young. 
1. Do you find it harder to focus, organize yourself, manage time and complete paperwork than most people?         
2. Do you get into trouble for doing impulsive things you wish you had not? 
3. Do you find you are always on the go, or that you are constantly restless or looking for something exciting to do? 
4. Do you find it really difficult to get motivated by boring things, though it is easier to do the things you enjoy? 
5. Do people complain that you are annoying or are easily annoyed, unreliable or difficult to deal with?

If there is any suspicion of ADHD, begin to complete the CADDRA ADHD Assessment Form. Physicians 
may be somewhat reluctant to complete the semi-structured interview and scales we have provided for 
assessment since it is their usual practice to take notes as they go. They may feel patients will find this 
process tedious or that it interferes with their ability to “create a relationship”. We would suggest that 
patients are more likely to be pleased to know their doctor is conducting a full and systematic evaluation. 
The interview is designed to document all necessary information and it can be inserted directly into your 
medical records to document care. 
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Practice Point: Make sure you review the patient’s strengths NOT just his or her areas of weakness. This 
establishes a rapport with a child, adolescent or adult and their family that makes future visits easier 
and can aid intervention planning. A useful rule of thumb is to ensure that each interview ends with a 
statement about the courage and coping skills that the patient and/or family have used to work with  
difficult circumstances, outlining and affirming the importance and value of these efforts.

 

  At the END of the Screening Visit:

1. give the patient the relevant inventories necessary for the next visit (see age group below)

2. ask the patient to bring all documentation from their past (e.g. school report cards, assessments, etc.)

3. obtain written consent to release information for institutional documentation

4. book the next appointment.

It is recommended that physicians complete an assessment form (A), a screener (S) and at least one 
rating scale (R). For children, the CADDRA Teacher Assessment Form (T) is also suggested; for adults, a 
collateral rating scale is useful. Follow-up forms (F) are also recommended, but a baseline of the chosen 
forms must be carried out initially.

Children and Adolescents (age 6 to 18):

1. CADDRA Information and Resources (Handout)

2. ADHD Checklist (R) (F)

3. Weiss Symptom Record (WSR) (S) for parents, teachers and adolescents in high school

4. Weiss Functional Impairment Rating Scale for Parents (WFIRS-P) (R)

5. CADDRA Teacher Assessment Form (T) to be completed by the teacher who knows the patient best

6. SNAP-IV-26 (R)

7. CADDRA Child or Adolescent Assessment Instructions

8. CADDRA Teacher Instructions.

Adults:

1. CADDRA Information and Resources (Handout)

2. ADHD Checklist (R) (F) to document child symptoms by patient and other, can also be used to 
document current symptoms

3. Adult ADHD Symptom Rating Scale (ASRS) (R)

4. Weiss Symptom Record (WSR) (S) for the patient and their significant other, close friend or parent

5. Weiss Functional Impairment Rating Scale – Self Report (WFIRS-S) (R)

6. CADDRA Adult Assessment Instructions

Practice Point: Adults are not very good at bringing back forms so it might be better for them to fill out 
the relevant questionnaires in the office before they leave.

ACTION
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VISIT 2: MEDICAL HISTORY AND PHYSICAL EXAM

Objectives for this Visit

1. collect the documentation from past records

2. obtain the relevant questionnaires for scoring before visit 3

3. determine if there is any missing information from the previous session

4. continue the CADDRA ADHD Assessment Form to:

  ■  complete the physical examination (or document that a physical examination was completed by a 
colleague)

	 	 ■  ensure that there are no other medical causes of the symptoms of ADHD
	 	 ■  review the possible medical consequences of having ADHD (e.g. accidents, sleep, poor nutrition)
	 	 ■  ensure that there are no medical contraindications to the use of medications for the impairing ADHD 

symptoms.

Practice Point: If there are any signs or symptoms of a physical illness that may be a factor in explaining 
the clinical symptoms, this takes precedence in the evaluation. Only when these factors are ruled out 
should the following steps be taken.

 

  At the END of this Visit: 

1. review the list of documents required. Remind the patient of what is missing and give them a list

2. order any relevant clinical tests based on the physical findings to rule out medical causes and  
risk factors

3. obtain written consent to release information for institutional documentation (if more required)

4. make referrals for medical assessments if necessary (e.g. occupational therapist if there are coordination 
problems; speech and language therapist for expressive or receptive language problems)

5. book the next appointment and, if patient is an adult, arrange to obtain information from a collateral 
source that knows the patient’s early childhood experiences (such as parents, if possible).

Practice Point: If parents strongly object to involving a child's school, the physician should let the parent 
know that without an understanding of whether there are ADHD difficulties in the classroom he/she will 
only be able to provide a limited assessment. We have not encountered any problems with regard to schools 
refusing to complete the forms and have designed them to be as efficient as possible for the teacher. If this 
issue were to arise, it would be important to provide the parent with your telephone number and request that 
the parent ask the teacher or principal to call so that the matter can be discussed.

ACTION
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VISIT 3: ADHD INTERVIEW (Over several visits if needed)

Practice Point: Begin the interview by talking about the patient’s strengths that were uncovered in the  
first session. The patient may not show clinical symptoms in your office setting. If there are obvious 
symptoms of motor hyperactivity, impulsivity and inattention, it suggests that the symptoms are more 
severe. Part of an ADHD assessment is observing not only the nature of the impairment and symptoms but 
the triggers that allow them to become apparent.

The Objectives for this Visit(s)

■  Do a complete review of the childhood developmental history for adults and a review for children/
adolescents, determining that relevant symptoms were there before the age of seven

■  Assess whether there are any life events that were of emotional concern in childhood (e.g., abuse, 
deaths, major changes)

Practice Point: ADHD is a biologically-based disorder. Try to separate out symptoms caused by  
psychosocial stressors. This can be very difficult, particularly when the patient has suffered significant loss 
or trauma.

■  Obtain collateral information from the patient’s mother/father or from a close relative that knows the 
patient’s childhood story

Practice Point: Some parents tend to dismiss problems in their adult children but will be able to tell  
stories about their behaviour if asked. It is also useful to establish the patient’s temperament as a child.

■  Review the CAAT Rating Scales: ADHD Checklist, Weiss Symptom Record, WFIRS-P, the CADDRA Teacher 
Assessment Form (for children/adolescents) and WFIRS-S (for adults)

Practice Point: It is useful to make your clinical impression BEFORE you look at the results of the  
questionnaires. Then see if the data from the questionnaires supports or refutes your conclusions. 

  At the END of the Interview Section:  

1. make necessary referrals for specialty assessment (e.g. to a psychologist; for an adult, to a  
psychiatrist or neurologist; for a child/adolescent to a developmental paediatrician, child and 
adolescent psychiatrist or paediatric neurologist)

2. make any necessary referrals based upon clinical findings

3. request a psychoeducational assessment if indicated (see Chapter 6; Supporting Documents 6A) 

4. continue to emphasize the need for them to learn about ADHD and ensure they are aware of the 
relevant websites for more information

5. provide them with any handouts from the toolkit or supporting documents

6. arrange for the feedback and treatment appointment.

ACTION
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Practice Point: Some students will be able to access psychoeducational assessment through their school 
system. For patients who can afford a private assessment, it is useful to have a list of local psychologists 
who offer assessment of learning and support needs in the context of ADHD, including strategies for 
successful accommodations at school. Sometimes local colleges and universities offer psychometric 
assessments at a reduced rate as they need subjects for their psychology interns. This may help reduce costs.

VISIT 4: FEEDBACK AND TREATMENT RECOMMENDATIONS

Only proceed to feedback and treatment if the patient:

■  has well documented evidence of impairment
■  meets the thresholds for ADHD on the assessment batteries
■  shows no other medical problems that would contraindicate further treatment
■  has uncomplicated ADHD, i.e., no comorbid disorders (except Oppositional Defiant Disorder)
■  is motivated to learn about ADHD (adult) or has parent(s)/guardian(s) that are motivated.

If the patient does not meet this threshold then:

■  backtrack to see where the problem may have arisen and clarify using appropriate interventions
■  pursue referrals to ADHD specialists.

Feedback of the Diagnosis

1. Review the threshold rating scales to determine if they meet criteria for ADHD. Look for consistency 
between the rating scales and between observer comments

2. Review the developmental history, identifying impairments which are often associated with ADHD, 
symptoms noted clinically and on the Weiss Functional Impairment Rating Scale (WFIRS)

3. For children/adolescents review the CADDRA Teacher Assessment Form

4. Review all other documentation, such as report cards and prior assessments, to determine if there  
is consistency

5. Give feedback related to the interview and collateral sources

7. Based on the findings above, present the diagnosis and any other concerns that might be relevant.

Dispelling Myths
Many patients come into an assessment for ADHD with false information or beliefs. Examples are:

■  I am just lazy and looking for an excuse

■  I don’t want to take medication that could change my personality

■  I am not the one with the problem, my spouse/employer/parent/teacher/school system is the problem

■  I had it as a child but it went away

■  I don’t have all of the clinical symptoms

■  ADHD is just a current fad

■  and more ….
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Practice Point: This is a diagnosis that arouses a lot of emotion. It is very important to ensure that the 
patient and their family's concerns are heard and not dismissed. This is a collaborative process. This is 
even truer when there are differences between the patient and the person who initiated the referral. When 
there are conflicts, it is useful to focus on the person's strengths and to avoid blaming. Often the negative 
emotion emanates from fear and the loss of control. Empowerment is healing.

Feedback of the Treatment Plan12 

1. Ask the patients for their feelings, questions and reactions

2. Explain the impact of the diagnosis in school/vocational settings. E.g. documentation on the official 
diagnosis may be critical in order to receive various benefits (e.g. special funding) and accommodations

3. Review the areas of impairment, trying to narrow down the major symptom that is troubling  
the individual

4. Explain the multimodal treatment agenda:
	 	 ■ The need for more education
	 	 ■ Psychosocial treatments explaining the behavioural–lifestyle agenda, the school/vocational  

 accommodations required, and the psychological interventions to deal with self-esteem  
 and life stressors

	 	 ■ Medication agenda – using medications to support the psychosocial agenda.

5. Relay the diagnosis through your report to stakeholders (with the patient’s consent)

6. Arrange for follow-up, referrals, consultations, laboratory work or other interventions as needed.

  At the END of this Visit:  

1. give the patient the necessary handouts related to the treatment plan for them to review, including  
the psychosocial and medical treatment information

2. make the necessary referrals for the psychosocial agenda or schedule the patient with you if you  
are the provider

3. book the next appointment for the medication discussion.

VISIT 5: MEDICAL TREATMENT AND ADVOCACY

Objectives for this Visit (Go to Chapter 7 for a detailed review of medications)

1. Discuss the medical treatment options

2. Select the initial medication and review the dosing strategy. Begin with the minimum dose recommended 
in these Guidelines and increase slowly in order to assure the optimum comfort on medication.

Practice Point: Sometimes the medical treatment is in response to a short-term emergency (e.g. 
aggression) but the long-term objective is improving functioning with a better quality of life and long-term 
maintenance.

 
 

ACTION
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  At the END of this Visit provide:

■  a prescription if clinically indicated and the patient is ready and requests to start medication
■  the 26 item ADHD Checklist (to be completed by patient, teacher or significant other before and for the 

period during which the patient is on optimal medication)
■  the CADDRA Patient ADHD Medication Form should be filled out by the patient or parent(s) before 

medication is started and then regularly (see Practice Point) based on current symptoms
■  an appointment for follow-up regarding the medication effects. Remind the patient/parent(s)/

guardian(s) that they are to bring the CADDRA Patient ADHD Medication Forms, the ADHD Checklist and, 
where relevant, the CADDRA Teacher Assessment Form to each visit.

Practice Point: While adjusting the medication, we suggest the patient or parent completes the CADDRA 
Patient ADHD Medication Form every Wednesday and Saturday evening based on the day’s symptoms. 
Collecting information in the middle of the week and at the weekend gives a better view of everyday  
symptom control and medication tolerability.

Follow-up Visits

■  Follow-up every three to four weeks is necessary until medication is optimized. A telephone call or 
secured email communication may be sufficient in the interim to ensure the patient has access to the 
doctor in case of questions related to efficacy or side effects.

■  Once an optimal dose has been determined, the ideal medication follow-up would be every three 
months.

Drug "Holidays"  CB

■  Non-stimulant medications are usually given continuously as they rely on a blood level being sustained 
to establish treatment efficacy as mentioned in product monographs. However, for all medications, a 
trial of dose reduction or discontinuation is necessary at some point to determine if they are needed, 
and what positive and negative effect they are having

■  Drug "holidays" for children with ADHD have been controversial. It has been argued that the risks 
of medication discontinuation exceed any potential benefits. More recently, the finding from the 
Multimodal Treatment of ADHD13 study (that intermittent use of medication diminishes loss of height 
and weight) again brought the topic to the forefront, with physicians asking if drug "holidays" may 
have the same effect. Drug "holidays" have been described as having other important advantages. 
For example, they ensure that the patient and physician continue to monitor benefits and risks 
of medication or continued need for medication. In the event of deterioration, medication can be 
restarted. For children and adolescents, drug "holidays" may have an educational function in allowing 
them to be able to report subtle psychiatric side effects or to recognize beneficial effects they were not 
aware of. It is also not currently known if time off medication may minimize tolerance, dose increases, 
or total lifetime dose of exposure. At this time, there is no data to provide a definite recommendation 
on drug "holidays" and our consensus CB   recommendation is that the risks, benefits and alternative 
coping strategies be discussed with each family and that an individualized approach be taken.

ACTION


