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Aim

The CAADID uddresses the demand for an empiricdlly-based
diughostic inferview necessary in the ussessment of adults. It was
developed primuarily to help clinicians und reseurchers produce
the cutegoricul diaghosis of ADHD they require. The CAADID
employs u lunguuye und format thut is conducive to self-report
and it produces u comprehensive demogruphic und develop-
mentadl history of the adult putient. In addition, it provides infor-
mution o support u cuteyoricul diughosis bused upon DSM-IV™
criteriu for ADHD, during both udulthood und childhood. This is
important because ADHD is a persistent developmental disorder
that beyins in early childhood. Recent evidence suyygests that
50 to 65 percent of children diagnosed with ADHD continue fo
demonstrate symptoms us they reach audulthood. To meet DSM-
IV™ criteriq, it is hecessury to determine thut the udult patient
had problems with ADHD when he or she wus u child, specifi-
cdlly during the early elementary school years. The CAADID
meusures u cross-section of ADHD-reluted symptoms und
behuviors in adults. Meeting dll these requirements, the CAADID
is idedl for screening udults for ADHD.

When assessing ADHD, a clinicdl interview is d primary method
of ussessment und dimensionul mMeusures, such us rating scules,
dre used to supplement these ussessments. This cuteyoricul
interview, which is a part of the CAADID, cun be used us purt
of u roufine screeniny in U humber of seftinygs, such us outpu-
fient clinics, residential freattent centers, prisons, psychiatric
hospitals, und private pructice offices. The CAADID muy dlso
be used to monitor ADHD symptoms over the course of treut-
ment. It is also useful in research settings becuuse it is scoruble,
provides cutegorical information helpful for defining research
groups, und offers u vauriety of conftent thut cun be used for
yudlitutive unalyses.

User Qualifications

Administrators of the CAADID should have un understunding of
the busic principles and limitations of psycholoygicul testing,
especidlly the interpretution of results. B-level gudlificution
requires, us a minimum, that the user hus completed courses in
tests und meusurement at a university. A professional with
advunced truining in psycholoyicul ussessment und profes-
sionals from reluted disciplines that adhere to relevant profes-
siondl standurds must ussume responsibility for the use, inter-
pretation, aund communicution of results. This person should
possess un udvunced deygree in the sociul, medicul, or behuv-
ioral sciences such us u Ph.D., EA.D., M.D., or M.A.
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Instrument

Part | of the CAADID is desighed to collect informution reluted
to four pdatientrelated dareus: Demoyraphic History,
Developmental Course, ADHD Risk Factors, und Comorbidity
Screeninyg Questions. The guestions in Part | of the interview are
presented primarily in a Yes/No answer format,

Part Il of the interview exaumines if the putient meets the first four
DSM-IV™ criteria in the diagnosis of ADHD (Criteria A-D). Criterion
E is auddressed in Purt | of the inferview. Part Il is divided into three
sections. The first section ussesses the presence of the DSM-IV™
Inattention symptoms followed by questions ubout onset of the
Inattention symptoms, und pervausiveness of the Inaftention
symptoms. The second section ussesses Hypeructive-Impulsive
symptoms. This is followed by u section that ussesses impuirment
for the umalgum of Inaftention und Hyperactive-Impulsive
symptoms. A checklist is provided for recording behaviordl
observations of the putient, whether the putient exhibits behav-
iors thut ure either consistent of inconsistent with ADHD behav-
ioral putterns during the interview. A section at the end of the
interview provides spuce for the cliniciun to hote these behav-
ioral characteristics, which caun be useful information for report
writing. Lustly, scoring dlgorithms are provided on u summary
sheet that endbles the summarizing aund scoring of Part |l

The summary sheets with scoring dlgorithms of the CAADID Part
Il form serve severdl purposes. First, they dllow for the scoring of
Part Il of the interview, which will help determine the presence
or absence of u DSM-IV™ diagnhosis of ADHD. Second, they pro-
vide d syhopsis of the duta acqyuired from the interview. This
uspect is extremely helpful for summarizing the putient’s ADHD
churucteristics, whether for a verbal summary or for report writ-
ing. Third, they ensure that, when making an ADHD diagnosis,
dll five ADHD DSM-IV™ criteria are used.

The CAADID Manudl presents u discussion of the current issues
in the assessment of ADHD ih adults and offers the ways in
which the CAADID dedls with these issues. These include:

Overdiugnosis und misclussification when assessing adults for
ADHD
¢ the inferview hus been designed to cupture frequency
and severity of behaviors

Symptoms ussociuted with other conditions, such us psychi-

atric und/or medicul conditions that may include uttention or
orgunizational deficits

e embedded into the developmentul history of the inter-

view is u brief comorbidity screen that briefly determines

if disorders other thun ADHD, in purticulur depression,
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anxiety, and substunce-reluted disorders, muy be pre-
sent; the medicution history dids in identifying somatiza-
tion diugnhoses und medicul conditions

Symptoms resulting from an audverse environment (e.g., chaot-
ic families, ineffectuul clussrooms, or psychosociul stressors)
¢ the demoyraphic and developmentdl history part of the
CAADID (Part I) hus sections that assess psychosocial
stressors and their impact on the adult’s life; additional
questions in Part |l are designed to ussess symptom pres-
ence throughout the pdatient’s life in order to ensure that
ADHD-like behuvioral manifestations aure not temporary,
situational, or reactive, but rather are stable behaviordl
putterns that have occurred throughout the puatient’s
entire life

Reduced humbers of symptoms in adults
e since ho provision for different adult criteria is Made in
DSM-IV™ currently, the CAADID manual offers suggestions
to reduce the potential underdiagnosis of Adult ADHD

Definition of symptoms through childhood behaviors

e the CAADID uses DSM-IV"™ lunguuye that effectively
franslates into adult behavioral manifestations, symptom
criteria that are currently defined, for the most part, in
terms of childhood behaviors; in addition the CAADID
contuins lists of child and adult behaviors that would
qudlify as behavioral manifestations of euch symptom,
thereby helping clinicians to judye whether reported
behaviors are consistent with each symptom

Diagnostic prerequisite of childhood ADHD
o the CAADID hus beeh developed so that there is a simul-
taneous ussessment of ADHD in udulthood und childhood

The dbility to track treattent progress has been built into the
CAADID. It cun be used us u repeuted meusure to follow
putients’” progress. An Impdirment section in the interview
includes very specific impuirment ratings. These impairment
ratings can be used in g munner similar to typicual Clinical
Globul Impressions (CGl) commonly used in clinical und
resedarch settings, but with the CAADID’s precision and speci-
ficity. Completion of these impuirment ratings at regular inter-
vdls will inform clinicians ubout patients’ tfreattent responses
and cun help yuide treatment decisions.

Format

The CAADID is administered using the CAADID interview forms.
The forms include dl the hecessury information for administer-
iny und scoriny.

All of the items in Part | of the CAADID huve been numbered
to facilitate the cross-referencing of information. In Part I,
insteud of humbers, un dlphabeticul codiny system has been
used which serves u similur purpose. Euch puart is desighed to
yguther the informution required for muking u clinicul determi-
nation of the presence or ubsence of ADHD. Two options for
completing Purts | and Il are sugyested:

Option 1: Both parts of the CAADID dre udminhistered as
clinical interview, but the interview is divided intfo two ses-
sions. Part | is administered during the first session und Part i
is udministered during the second session.

Option 2: Alterndtively, the patient can be asked to com-
plete Part | as u questionnhuire on his or her own, prior to
meeting with the clinician. This greutly reduces the time
required to udminister the entire interview and dllows the
clinician to focus on those questions that were unswered
affirmatively in Part |. (Bused on d readability analysis, <
North American sixth-grade reading level has been deter-
mined for Part | of the CAADID). Part | of the interview should
be reviewed with the pdtient in order to clarify and expund
oh dffirmative or unusudl responses; then, Part II can be
administered to the patient.

The CAADID munual offers an introduction to ADHD in adults
und detdiled information onh administration, scoring proce-
dures, und the interpretution and use of the CAADID results.
The buckyground und development of the instrument ure dlso
provided. In addition, the munuadl presents three cuse studies
that may exemplify the interpretation of the CAADID und con-
cludes with comments ubout using the CAADID us part of u
comprehensive, multimodal ussessment of Adult ADHD.

Development

Interest in the assessment of Adult ADHD has increused dra-
maticdlly in recent years; however, there are current difficulties
in diughosing Adult ADHD und limited dutu are avudiluble.
Conhseyuently, there hus been g pressing heed for empiricully-
bused structured interviews that did the process of diugnosis.
The CAADID will help to fill this void. It waus piloted in the Duke
University ADHD clinic with adult patients.

It is hoped thut users of the CAADID will provide useful feed-
buck that will help in the further evolution und refinement of
this hew tool to the authors via MHS or to the MHS Resedrch
und Development depurtment. Such feedbuck will greutly
ussist the further development of the CAADID, dimed at pro-
viding clinicians with a diagnostic tool of maximum reliability,
vdlidity, und relevance.



BarOn Emotional Quotient-Inventory™ (BarOn EQ-i®)
Carroll Depression Scales-Revised (CDS-R)

Computer-Assisted SCID-Clinician Version (CAS-CV) for Windows™

Conners’ Adult ADHD History Form
Conners’ Adult ADHD Rating Scales (CAARS)

Conners’ Continuous Performance Test Il (CPT 1) for Windows™

Holden Psychological Screening Inventory (HPSI)

SCID Screen Patient Questionnaire (SSPQ) for Windows™
Social Adjustment Scale-Self-Report (SAS-SR)
State-Trait Anxiety Inventory (STAI) for Windows™
Symptom Assessment-45 Questionnaire (SA-45)
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