Hello Leggo,
[bookmark: _GoBack]Great post. Evaluation of potential ADHD in adults in primary care clinics has risen. Evidence reveal that many health care providers feel ill -quipped to diagnose an manage ADHD in adults due to persistence of childhood ADHD symptoms into adulthood. The diagnostic validity of ADHD should be based on four criteria including symptoms, course, genetics and biological markers just like any other disease (Huang et al., 2020). The diagnosis process of ADHD in adults requires establishment of present ADHD symptom in childhood although in most cases access to medical records is not possible. However, accuracy to self-report of such early symptoms is not valid hence the need to use collateral sources such as family members or indirect assessment to childhood symptoms through inquiry of childhood academic impairment by clinician asking what grades the patient obtained in elementary, middle and high school or he has ever diagnosed with learning disability (Huang et al., 2020). As such, there is need to integrate instruments or screening tools to detect positive cases for ADHD including Wender Utah Rating Scale, Conner’s Adult ADHD Rating Scale, and Adult ADHD Self-Report Scale (ASRS). The treatment process should involve taking medication and CBT for a period for at least 12 months, which cost effective as well as psychoeducation. These will improve problem solving skills, distractibility, adaptive thinking, procrastination, and organizational planning.
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