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From the Editor:

Welcome to the 2nd Issue of Volume 1 of the Using DSM-5 Adult ADHD Self-Report
Scale (ASRS) Screener and Symptom Checklist Newsletter.  In our first issue we
reviewed the history of the development of the ASRS Symptom Checklist and DSM-IV
Screener. 

In this issue we will present the science behind the DSM-5 version of the Screener, the
psychometric properties of the screener, describe the screener itself and indicate where
the screener can be obtained. 

The DSM-5 ASRS Screener offers substantial advantages over earlier versions of the
screener in multiple ways, including: 1) updating to and utilizing DSM-5 adult ADHD
criteria, 2) including a large referred sample of controls and adult controls in the validation
process, 3) having two symptoms of executive function deficits as part of the ADHD
Screener, 4) utilization of artificial intelligence to assist in the weighting of symptom
scoring and 5) availability of electronic scoring of the screener. 

This volume also includes a sample case of a model patient being evaluated for adult
ADHD, which illustrates how the DSM-5 ASRS Screener can be utilized. 

I trust that you will find the advances of the new version of the Screener not only at the
forefront of clinical science, but also of healthcare delivery. The goal is to improve the
appropriate identification of adults with ADHD.

Lenard A. Adler MD  
Professor of Psychiatry   

Director of Adult ADHD Program NYU School of Medicine
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DSM-5 and its Updates:
DSM-5, published in 2013 improved the prior diagnostic criteria in several ways by:

1) Reducing the number of required symptoms for those 17 years of age or older from
more than six to more than five inattentive and/or hyperactive-impulsive symptoms);

2) Requiring that several significant symptoms had to occur in more than one setting prior
to age 12;

3) Raising the age at onset from 7 to 12;

4) Adding examples for each symptom to help understand adult presentations.
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Of note, these new criteria did not include symptoms of executive function deficits or
emotional dyscontrol (EFD or EC, respectively); EFD are symptoms of higher-level
organization, working memory, prioritization and planning which commonly co-exist with
symptoms of adult ADHD and are substantially impairing. EC symptoms also commonly
co-travel with adult ADHD and are symptoms of moodiness and a changeable mood .  

The lack of inclusion of EFD symptoms will become an important point when we discuss
the development of the new screener for adult ADHD for DSM-5 in future newsletters.

Ustun et al. (2017)  recently published an updated version of the adult ADHD screener
which is validated for DSM-5: the ASRS v1.1 Screener: DSM-5. The prior DSM-IV version
of the screener was established using two populations: a community-based sample from
the National Co-Morbidity Survey (NCS-R) and a sample of individuals from a health care
plan. 

The first step was to recalibrate the new screener using these same two samples, but
applying updated DSM-5 criteria; symptoms included not only core symptoms of
inattention (IA) and hyperactivity-impulsivity (HI) as defined in DSM, but additional co-
traveling symptoms of executive dysfunction (eg: deficits in organization, planning,
working memory) or emotional dysregulation (eg: over emotionality, changeable mood).

The symptoms of executive dysfunction have been shown to carry a high symptom
burden and in many ways drive the symptom presentation when present in a recent factor
analysis . The selection and weighting of the symptoms was selected by SLIM artificial
intelligence – six items were selected: four were from DSM classic symptoms of IA and
HI, but two were symptoms of executive dysfunction beyond those defined in the DSM. 

(1)

(2)

(1)
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Reviewing the DSM-5 ASRS Screener:

The process was again repeated and validated in a new sample of referred individuals for
ADHD evaluations and controls from primary care practices from the NYU School of
Medicine as second validation. The screener is again self-report and rated on a frequency
basis of 0-4 (never to very often), with a cut-off score of > = 14 indicating a positive
screen. The weighting of items in the screener is not evenly distributed and the scoring
algorithm will shortly be available through an educational program on this website.

The ASRS v1.1 Sceener: DSM-5 has a high degree of sensitivity and specificity (first
sample: 91.4%; 96.0%, respectively; second NYU sample: 91.9%, 74.0%, respectively).
Given the high sensitivity and specificity, the new screener can be a highly effective tool
for clinicians to identify individuals at risk for adult ADHD who merit further evaluation and
a full diagnostic evaluation. .(1, 2)
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The cut-point of a total score of 14 or greater was chosen because it maximized the area
under the receiver operating characteristic curve (AUC) when compared with other
threholds. These data are seen in the chart below. 

SLIM (a machine learning algorithm) was then used to establish the optimal number of
questions and which questions from not only the 18 DSM symptoms but an additional 13
EFD and EC items, which as noted above commonly co-occur in adult ADHD and can
cause significant impairment but are not in the DSM. The new DSM-5 ASRS Screener
has four DSM items, four of which assess EFD.
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The items in the screener are given below:
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The scoring algorithm is weighted based on the value of each item for discriminating
people with and without ADHD. It and can most easily be scored electronically.

Clinicians are encouraged to access and use the 
DSM-5 ADHD Online Screener here at no charge - CLICK.

Editor’s Comments on Use of The DSM-5 ASRS Screener:

The new screener offers significant advantages over the prior version. These advantages
are:

1. validation with the new diagnostic criteria in DSM-5 (although the DSM-IV version
can still be used, its psychometric properties are not as robust as the new version)

2. inclusion of two EFD items, as many studies have shown the importance of EFD
symptoms in adult ADHD

3. the weighted scoring of the scale. As all items do not carry the same level of input
into screening positive, the more sophisticated scoring system developed with
machine learning matches clinician’s observations that not all symptoms are of equal
import

4. validation using, not only community and managed care samples, but also a referred
sample

The new screener offers primary care physicians, nurse practitioners, psychiatrists,
psychologists and other health professionals the ability to use their time efficiently and
identify patients at risk for having adult ADHD. Patients who screen positive should
receive a thorough diagnostic evaluation to establish whether they truly have the
diagnosis. Individuals who screen negative are highly unlikely to have adult ADHD based
on the very high specificity of the test.
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In addition to using the screener, clinicians can use the 18 item ASRS Symptom Checklist
to obtain a full symptom inventory atbaseline, which can assist in the diagnostic
evaluation. The checklist can also be used to monitor treatment response. Futureissues of
the newsletter will discuss in further detail the use and validation of the full DSM5 ASRS
Symptom Checklist.

Case Study:

The patient, PY, is a 40-year-old male construction worker, who is married with three
children. He was diagnosed with ADHD as a child and treated with methylphenidate
immediate release until early in high school  when he chose to discontinue treatment.
Significant symptoms were noted of interrupting parents and teachers, being in and out of
his chair, and not listening, which go back to elementary school.

PY has been off medication for over 20 years - presents for help after his 10 year old son
was  diagnosed with ADHD.  The patient describes a many year history of inattention,
easy distraction, and restlessness (runs 6 miles a day to “get energy out".) 

He feels his job in construction helps (as he moves). He has inability to wait (multiple
traffic tickets for speeding and MVAs), inability to turn off (can’t relax on vacation or at
night). He depends on his wife to plan his life and is unable to sit through religious
services.

You believe the patient may be at risk for ADHD and administer the DSM-5 ASRS
Screener. His results are as follows in the next two slides:
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PY’s total score on the DSM-5 ASRS Screener is 23, which is greater than or equal to 14,
and therefore the patient has screened positive as being at risk for having ADHD.

You obtain the following additional history:

In terms of impairment, the patient has lost multiple jobs for coming in late and making
careless mistakes; wife is tired of caring for children at home without his help and feels
like he is a fourth child; he often misses deadlines (bills etc.) You obtain collateral
information from the patient’smother which confirms childhood history and prior
impairments. A third-grade report card notes his under-performing and not paying
attention in class.

Collateral history obtained from PY’s wife confirms current history and current
impairments – she feels fed up and says if things don’t improve she doesn’t know if she
can remain in the marriage. She is most troubledby his disorganization and not listening
to her.

No psychiatric co-morbidities present (anxiety, depression, bipolar or substance use 
disorders) currently or in the past.

Physical exam and labs, including EKG are all normal.

You believe that in addition to the patient screening positive for adult ADHD, you have
sufficient information to document sufficient current significant symptoms of ADHD,
current significant impairment in multiple domains (home, work), childhood onset before
the age of 12 of several significant symptoms and verifying that the symptoms are from
ADHD and not another mental health disorder.

The treatment of this case will be described in the next newsletter.
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The NEW DSM-5 Online Screener 

for use in your practice, today!

You and your office staff qualify for FREE ACCESS to the NEW DSM-5 Online
Screener which makes ADHD screening a quick and easy process for your patients -

in the office.  

Get Access Today!

https://adhdscreeneronline.com
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