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ADHD Assessment Strategies and Tools

          My topic of choice for this week is attention-deficit hyperactivity disorder, ADHD. As a provider, it is important that I effectively identify, diagnose, and initiate interventions for persons with this disorder. The process integrates observational, interviews, and neurological tests for individuals presenting problems. The assessment aims to determine whether psychotherapy treatment is needed to manage the disorder or cognitive behavior nonpharmacologic would be effective in treating ADHD. The tools and strategies utilized in the process are essential in improving the effectiveness of adopted interventions.
          Attention deficit hyperactivity disorder (ADHD) have specific signs and symptoms which include lack of attention, impulsive behavior, and hyperactivity (Mantagna et al., 2020; Fioravante et al., 2022). An individual with the condition may also present an inability to follow instructions, excessive speech, or talking out of turn. Subjective assessment is likely to show immediate symptoms, including a lack of comprehension. Patients with the condition also have extensively normal body processes and features. Those presenting symptoms are consistent across all patients; children and adults. However, it is imperative to examine environmental or social-economic factors affecting presenting of attention deficits in an individual.
          Key diagnostic for the condition occurs in the objective assessment. The patient would present with distorted psychiatric presentations, including restlessness and inability to concentrate. Psychological information collected may also present patient fidgety, orderliness, and mood characteristics. A physician may also collect neurological information, including nerve responses, physical and placement awareness, and motor sensitivity. Those features are essential for developing an intervention. However, the physician must implement diverse diagnostic tools and strategies to create a conclusive diagnosis. Subjective and objective data often reflect systematic observations. Staff et al. (2021) postulate that the observation assessments target behavioral and hyperactivity indicators for measuring motor movement. Observing behavioral presentation remains one of the most reliable strategies for diagnosing the disorder.
          Another effective strategy used for diagnosing the disorder is the use of a semi-structured clinical interview. Staff et al. (2021) note that the strategy is the gold standard for evaluating for attention deficit disorder. The strategy is preferred as it reduces the risk of bias. Staff and colleagues argue that the strategy is accepted as disorder-related behavior can be described in varied contexts. It can also be used to distinguish pertinent and comorbid symptoms. Though the technique is time-consuming, it is more reliable as it is performed by a trained physician. The strategy is relevant for performing a subjective and objective assessment.
          The Adult ADHD Self-Report Scale is one of the widely used tools for diagnosing the disorder among adults. The tool is made of a set of six questions on inattentiveness and impulsivity and four more for probing the disorder. Despite its effectiveness, it is recommended that the tool be used alongside other diagnostic tools to rule out differential disorders. Overall, the strategy enhances the generation of total scores and provides measures for the disorder's symptoms. Its implementation should also consider the presentation of symptoms of other disorders (Chamberlain et al., 2021). Consideration for presenting symptoms similar to other disorders is crucial for improving the tool's reliability in diagnosing the disorder.
          Another tool targeting adults is the computation screening scale. The tool applies machine learning strategies to enhance the accuracy and reliability of results. It is automated using algorithms to guide clinician diagnosis and research (Trogon & Richard, 2022). Automated screening tools can enhance accuracy in diagnosing the condition.
          Assessing for attention deficit disorder integrates various strategies and tools to enhance diagnosis. Relying on patient presenting conditions is ineffective in developing comprehensive ruling on the disorder. Aa a provider, I must be knowledgeable about the distinct tools and strategies that should be incorporated in assessment to establish the diagnosis and rule out any comorbidities.
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The Cognitive function that I chose this week to discuss is early onset dementia.  A patient with early onset dementia may present to the office with concerns made by the family or friends that they are not able to remember how to perform their usual tasks such as balancing a checkbook, cooking their favorite meal.  These patients are typically before the age of 65 and they can experience hallucinations, delusions, and can be misdiagnosed as depression or stress due to social changes (Jeon, Kim, 2021).         These patients may not think that there is anything wrong and get upset when they think their family members are making things up or trying to take their independence away.  Patients with the early onset of dementia may still be able to drive, they may remember places they have been in the past but easily get distracted or lost going to some place familiar and then find their way eventually where they are going.  Patients with early onset dementia may feel like the provider they are seeing is overreacting and these symptoms happen with aging.  They may be able to easily fool the provider who sees them for routine visits and be surprised when they get a call with concerns from a family member and need to have patient called into the office for a mini mental exam to assess their cognitive abilities.    This can sometimes be difficult for the provider to set up if the patient does not have an upcoming appointment and were just in the office.  The family member may not want their loved one to know that it was them calling, or they may want to also be present for the visit and it can make the patient feel like they are being ambushed (Werner et.al., 2020).   These concerns are part of the subjective assessment for the patient.  During an objective assessment such as the mini mental exam healthcare providers would be able to assess their patients for their cognitive ability (Santiago-Bravo et.al., 2019).  During the exam the healthcare provider is using objective data on how their patients are answering the questions related to orientation, executive function, such as reading a command, calculation, naming an object such as a pen, repeating a short sentence, recalling 3 words you just gave them and then their score is calculated to determine their cognitive ability (Jia et.al., 2021).
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Major Depression Disorder Assessment and Screening
            Depression is a disorder that affects many Americans with a range in severity and symptoms. Providers should be aware and comfortable using screening tools, interviewing patients, and identifying signs and symptoms of depression. Depression can be referred to as a mood state that is indicated by feelings of deep sadness or despair (Lyness, 2022). Throughout this discussion, we will discuss how a patient with major depressive disorder may present to the clinic and what can be expected in the subjective and objective assessment.
            Major depressive disorder, like many other conditions, can present differently in patients. Depression can be difficult to diagnosis considering patients may present with a variety of somatic symptoms and they have difficulty acknowledging symptoms of depression (Williams & Nieuwsma, 2022). A patient with major depressive disorder may present to the clinic with any of the following symptoms: depressed mood/loss of interest, hopelessness, irritability, anxiety, obsessive rumination, phobias, excessive concern about physical health, complaints of pain, and presence of risk factors such as family history and stressful events (Lyness, 2022). If a patient were to present with such symptoms, then depression should be suspected and evaluation should be considered.
            A patient who presents with major depressive disorder may report symptoms that they have noticed, or that impairing their ability to go about their day-to-day life. Depressive episodes can range in intensity from states that produce limited impairment and barely noticeable to others, to catatonic conditions that can hinder a person’s ability to care for themselves (Coryell, 2021). Some of the symptoms that may affect a patient with depression includes depressed mood most of the day, loss of interest, decrease in appetite, insomnia or hypersomnia, significant weight loss or weight gain, fatigue, inability to concentrate or make decisions, excessive guilt, thoughts of worthlessness, psychomotor retardation, and suicidal ideation (Lyness, 2022). The interview portion of the assessment is where most of this information is collected from the patient. Attention should also be given to the patient’s medical history to assess for other conditions or mental health disorders that could support or disprove the diagnosis of major depressive disorder.
            While most of the findings of major depressive disorder are subjective, there may also be objective findings during the assessment. The patient may have a history of suicide attempts, reports of pain, psychomotor retardation or agitation, 5% weight loss or weight gain in a month or less, and neurocognitive symptoms that may affect attention, concentration or memory (Lyness, 2022). These symptoms may be noticed while the patient is in the office, and should be taken into consideration when diagnosing for depression.
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