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What Brings Us Here Today

Our Role within the Field of Neurodiversity

e Who we are.
e About Change Grow Live (CGL).

e ADHD assessment pathway, fraining,
and consultation via a local NHS
provider.

The term neurodiversity refers to the natural differences and
variations in the way our brains work.
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What Brings Us Here Today

Our Role Working with Severe and Multiple
Disadvantage (SMD)

e What we have seen: lots of service users with
SMD needs.

e Barriers to access and engagement in the
community for service users who may have
undiagnosed ADHD.

The term Severe Multiple Disadvantage (SMD) refers to individuals
who have two or more of the following areas of need: mental
health issues, homelessness, offending, and substance use.
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Who is this Talk Infended For

How this learning space might be helpful 1o you

e Anyone with an interest in neurodiversity
and SMD. Professionals. Service Users.
Diagnosed & Undiagnosed. Family
members. Academics.

e Anyone interested in learning more about
therapeutic assessment approaches.

e Anyone hoping to increase awareness of
issues relating to neurodiversity and SMD.

Important Caveats
Scope of Feedback

Remit for Diagnostic
Assessment
SMD populations

Forensic
Considerations
Substance Use
Comorbidity
Age Groups
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Insights to be Shared . B

Topics for review e

e Key Learning Point 1: Understanding ADHD and the
Diagnostic Assessment Process.

e Key Learning Point 2: Understanding the Role of
Psychotherapeutic Assessment within ADHD Assessment for

SMD Populations.

e Key Learning Point 3: Psychotherapeutic Assessment
Strategies within ADHD Assessment for S/Us with SMD
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Why Is this topic Important
Our Key Message

A

Bly

D assessment will often look

different for service users with SMD —
there I1s no “one size fits all”

approach.
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ADHD comprises of three sub-types; e
Inattentive, Hyperactive-Impulsive and Combined
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HOW ADH D iS Diqg nosed UKAAN AQAS Consensus Statement:

To complete an adequate assessment for
adult ADHD there needs to be sufficient time
for the following:
DSM-5 criteria for ADHD » to take an adequate developmental history
25 symptoms per category in adults, 26 months; age of onset <12 years; ] TO Ob'l'(]in d fU”
noticeable in 22 settings; impact on social, academic or occupational 5 5 c 5 5
functioning; not better accounted for by another mental disorder pSYCthT”C/perSOHGVfOm||Y/re|OTlonSh|p/
Inattention YRSV { ARy . v\{ork/forenmc/ alcohol o.nd substance use
(a) Lack of attention to details / (a) Fidgetiness (hand of fest) / h|s’ro.ry., and carry out a risk ossessmenT
careless mistakes squirms in seat » to elicit both a current and retrospective

(b) Difficulty sustaining attention (b) Leaves seat frequently accou n.l. Of ADH D Sym p.l.oms a nd

(c) Does not seem to listen (c) Running about/ feeling

(d) Does not follow through on restless lmpcurmen’rs
instructions (easily side-tracked) (d) Excessively loud or noisy ° 1-0 screen fOI’ ossocio’red Co—morbidi’ries
)RS opabinaassend I8} R onieg + 1o discuss the assessment outcome, allowing
activities (f) Talks excessively ) - ’
(f) Avoids sustained mental effort (g) Blurts out answers time for the patient to reflect and ask
(g) Loses and misplaces objects (h) Difficulty waiting his or her ques’rio NS
. . t . . oqe .
1) SeeRy SRR - « to provide some initial psychoeducation

(i) Forgetful in daily activities (i) Tends to act without thinking . .
 fo overview treatment options

Image Source:
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https://pmhealthnp.com/adult-adhd/

What is the ‘cost’ of ADHD?

26% of adults with ADHD in
prison populations (Young et al., From the Literature:

2015)

e 50-90% of children with ADHD have
at least one comorbid condition
[47].

e Approximately half of all children
with ADHD have at least two
comorbidities [47].

e 85% of adults with ADHD meet

A D H D criteria for a comorbid condition

(50, 51].
CADDRA, 2018

Individuals with

ADHD, particularly the .
inattentive and combined types, undiagnosed/untreated ADHD
is strongly associated with present with higher levels qf poly Change
suicidal behaviours, independent drug L::Ise, morlg sgvgtlietz?\ddlc?on
and an earlier initiation o G
2021) substance use (Kaye, Darke and row

of comorbidities (Shen et al,
Torok, 2013) Live




What is the cost of ADHD?

Yearly cost difference between individual with ADHD
and their similar sibling (%, €)

\G/

Total income
31% less (€ 11,002

m
D =2
Prescnbed medication
360% more (€£245)

Income tax paid
40% lecs (€ 4.519)

Adult with ADHD

-w
Crimee committed
200% more (€1,012

Private cost Public cost

€7,718 €12,416

Total cost .
difference
€20,134

Sibling without ADHD
i 8
U M |
Income replacement Income tax revenue Secondary health care
200% more (€5,559) 40°% lees (€ 4,510) 192°% more (€704)

-

Education
48% less (€ 349)

Primary health care
43% more (€215

0.

Prescribed medication
842% more (€661)
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Daley, D., Jacobsen, Lange, A-M., Sgrensen, A., & Walldorf, J. (2019). The economic burden of adult attention deficit hyperactivity disorder: A sibling comparison cost analysis, European

Psychiatry, 61, pp 41-48.



> 5
Overview of the ADHD Assessment Pathway

Stage 1: Referral —> Stage 2: Screening —» Stage 3: Assessment

Assessment of Need Psychological Screening Diagnostic Assessment &
2-4 Weeks 4-6 Weeks Formulation
hOIOGISt UNGEr SUDErVISIOn 4-6 Weeks

NOC DSy st LU DSYCH QiIst and MD1T

Low-Intensity Mid-Intensity High-Intensity




Key Learning Point 2: Understanding the Role of Psychotherapeutic Assessment within ADHD
Assessment for SMD Populations

What is Psychotherapeutic Assessment . 4R

« Defining psychotherapeutic assessment.

* Inferpreting and understanding the psychotherapeutic
assessment process.

« Safety and Stabilisation: Judith Herman's (1992;1997) 3 step Phase
Oriented Treatment model.

« Person-Cenitred Therapy Principles (Carl Rogers, 1951)

* Trauma Informed Care (TIC) (SAHMSA, 2014)

 Multimodal treatment approaches.

According to the American Psychological Society (APA), psychotherapy
can be understood as “a collaborative freatment, based on the
relationship between an individual and a psychologist”
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Psychological Manitestations and
Vulnerabilities of ADHD

Inattention
Hyperactivity
Impulsivity

Emotional
dysregulation/lability
Executive dysfunction
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Image source: Hope Trust What Do We Treat? - Hope Trust

Low self-esteem

Social challenges
Academic/occupational
difficulties

Mental health difficulties
Risky behaviour
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https://hopetrustindia.com/what-do-we-treat/

Case Study, Service User A

Consent provided Week 1 [ Handover from RC
Client cancelled

2

3 CAARS

4 CAARS

3] Therapist handowver
5]

7

2

Prolific Offending
History: violent and non-
violent offences, first

Therapist scheduled non-clinical day
Personal history
Therapist in training

History of alcohol use:
Male, 30s, unemployed Alcohol misuse starting at
the age of 14

offence at the age of 14 g W-FIRS
10 BSI
11 BSI/DIVA
Complex Psychiatric 12 Child behaviour scale self-report &

partner current behaviour report
Cancelled by client - illness

Needs: mood disorder,
anxiety, complex trauma

Childhood diagnosis of History of street 13

symptoms, and historical Autism homelessness 14 Therapist unavailable
suicide risks. 15 Therapist A/L
16 Multi-disciplinary discharge
Victimisation: numerous UEE SR EC T (i
o hospital for psychiatric Adverse Childhood
assaults and witness to . . . .
extreme violence care following suicide Experiences
attempt Chunge
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Barriers to Therapeutic Assessment

« Symptom Overlap/co-morbidity

« Potenftial substance-induced symptoms

« Stigma and misdiagnosis

« Patient non-disclosure/trust of services

« Service user moftivation

« Potential barriers with initial ASRS screening
« Remembering appointments

« Chaotic lifestyle

« Engagement with wider CGL services

« Time-keeping

. Speechability/
\  language
articulation [

Image Source: Physiopedia https://www.physio-pedia.com/communication



e Key Learning Point 3: Psychotherapeutic Assessment Strategies within ADHD Assessment for
S/Us with SMD

Priorifies for Psychotherapeufic g
Assessment: Safety & Stabilisation g

« Attendance (initial appointment and staying in
appointment).

« Build Working Relationship (Trust).

« Build Motivation.

« Acftive Engagement.

* Maintain Stability — including coming back....

« Boundaries & Limifts.

« Consider interpersonal style — narcissistic traits will require
a different approach.
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Psychological Processes within ADHD Assessment
Considering the role of relational frauma in SMD

* Prevalence (El Ayoubi, 2021) Soothing
« Avoidance :
« Emotional vulnerabilities - Imbalance G Emoton
re Threat System (fight, flight, freeze, o
appease)
« Shame (criticism) h

« Attachment: Mistrust & Rejection

Threat

Relational trauma refers to fraumatic experiences (e.g. emotional abuse,
neglect, physical abuse, sexual abuse, coercive & controlling behaviour l>/

which occurs within a relationship.
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« Motivational Inferviewing (Ml)

* Trauma Informed Care (TIC)

« Compassion Focused Therapy (CFT)
« Cognitive Behaviour Therapy (CBT)
» Dialectical Behaviour Therapy (DBT)
« Mentalisation Based Therapy (MBT)
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Key Clinical Strategies

Practicalities/Logistics (e.g. venue, time, text reminders,
environment, fravel, people accompanying, drug use, breaks,
duration).

Pre-empting Avoidance & Fear (Ml approaches).

Engage with emotions and state of mind (check-in & connect) —
e.g. CFT & MBT — be mindful of window of tolerance.

Validation (DBT).

Work with ADHD not against — avoiding criticism, rejection, and
shame.

Weave-in coping strategies, guidance, or psychoeducation
towards the end of the session (e.g. grounding skills, distress
tolerance skills). ”>/
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Our Key Message

A

Bly

D assessment will often look

different for service users with SMD —
there I1s no “one size fits all”

approach.
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