Understanding ADHD Assessment

Reports Clearly

A completed assessment can bring relief, questions, or both. ADHD assessment reports

turn the information gathered through interviews, questionnaires, developmental history
and, where relevant, cognitive or educational information into a clear clinical document.
For parents, adults and referring health professionals, the report is often the point at

which a broad concern becomes a structured plan for understanding and support.

An assessment report is not simply a checklist result or a label. It records the clinician’s

professional consideration of whether ADHD is present, how symptoms are affecting
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daily life, and whether other explanations or co-occurring concerns need attention. Its

purpose is to support informed decisions with the person, family and treating team.

What an ADHD assessment report is designed to do

A comprehensive report explains the assessment question, the information considered
and the clinical conclusions reached. The depth and format may vary depending on the
person’s age, referral reason and the assessment pathway, but the report should

provide a reasoned account rather than a single score.

For a child, the central question may be whether difficulties with attention, activity level,
impulsivity, learning, behaviour or emotional regulation are consistent with ADHD. The
report may also consider how these concerns appear at home, school and in social
situations. For an adult, it may explore longstanding patterns in organisation, time
management, focus, restlessness, emotional regulation and work or study demands,

including evidence that symptoms were present during childhood.

The document can be useful for several purposes. It may guide psychological therapy,
inform discussions with a GP, paediatrician or psychiatrist, help families communicate
with a school, or support practical adjustments at work or in education. The precise use
of the report depends on its contents and the requirements of the service or

organisation receiving it.

What is usually included in ADHD assessment
reports?
The referral question and background

Reports generally begin by outlining why the assessment was sought. This may include
a parent’s concerns, a GP referral, school feedback, workplace difficulties, or an adult’s

wish to better understand patterns that have persisted for many years.
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Relevant developmental, medical, family, educational and psychosocial history is
included where it assists clinical interpretation. ADHD is a neurodevelopmental

condition, so developmental history matters. For adults, obtaining childhood information

can sometimes be more difficult, particularly where school records or family informants
are unavailable. A clinician may discuss these limitations and consider the available

evidence carefully.

Assessment methods and sources of information

A report should state how information was gathered. This may involve clinical
interviews, standardised ADHD rating scales, reports from parents, partners, teachers or

other relevant informants, and review of previous assessments or reports.

No single questionnaire can diagnose ADHD in isolation. Rating scales can identify

symptom patterns and their severity, but they need to be interpreted alongside a
detailed clinical history and evidence of functional impact. Children’s experiences often
need to be understood across more than one setting, while adults may describe

different demands at home, work, study and in relationships.

Where learning, cognitive, language, sleep, sensory, mood or behavioural concerns are

relevant, the clinician may recommend further assessment or consultation with another
professional. This is not a sign that the ADHD assessment has failed. It reflects the fact

that attention and executive functioning can be affected by several overlapping factors.

Findings and clinical formulation

This section connects the evidence to the person’s everyday experience. It may
describe difficulties such as sustaining attention, following through on tasks, managing
competing demands, remembering instructions, waiting, interrupting, planning or

regulating emotional responses.

Crucially, the report considers impairment. Many people occasionally lose focus or feel

disorganised under pressure. A clinical assessment examines whether symptoms are

Behavioural Neurotherapy Clinic | Tel: 03 9848 9100 | www.adhd.com.au



https://pubmed.ncbi.nlm.nih.gov/27745869/
https://www.adhd.com.au/adhd/symptoms-assessment-and-treatment
https://pubmed.ncbi.nlm.nih.gov/37366274/
https://www.adhd.com.au/learning-issues/assessing-and-addressing-learning-difficulties
https://www.adhd.com.au

persistent, occur in relevant contexts, began during the developmental period, and

cause meaningful difficulty in daily functioning.

The formulation may also identify strengths and protective factors. A person might be
highly creative, engaged by areas of interest, supported by a structured workplace, or
using effective routines developed over time. Recognising these factors helps ensure

recommendations are practical rather than based only on areas of difficulty.

Diagnostic conclusion and differential considerations

If diagnostic criteria are met, the report will state the diagnosis and presentation where
appropriate. If the available information does not support an ADHD diagnosis, the report
should explain why as clearly as possible. This may include insufficient evidence of
childhood onset or impairment, symptoms that are better accounted for by another

condition or circumstance, or a need for additional information.

ADHD can occur alongside anxiety, depression, autism spectrum disorder, learning
difficulties, trauma-related concerns, sleep problems and other health conditions. These
are not interchangeable explanations. A careful report considers whether co-occurring
issues may be contributing to the person’s presentation and whether further support is

indicated.

A report may also use cautious language where findings are complex or incomplete.
That is appropriate clinical practice. Assessment is not about forcing certainty where the

evidence does not allow it.

How recommendations become a care plan

Recommendations should follow from the findings rather than rely on generic advice.
They may address psychological therapy, behavioural strategies, parent support,
school-based approaches, workplace or study adjustments, sleep routines,

organisational systems, or referral to a medical practitioner for discussion of treatment
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options.

For children and adolescents, recommendations often involve the adults around them.
Consistent routines, clear instructions, support with transitions and communication
between home and school can be relevant, but the most helpful strategies depend on
the child’s developmental stage and needs. A report should avoid implying that a family

or school has caused the difficulty.

For adults, recommendations may focus on practical executive-function supports: task
planning, external reminders, reducing distractions, managing workload, or building
routines around predictable pressure points. Psychological therapy can also help
address the emotional effects of years of frustration, self-criticism or anxiety. These

supports can be useful whether or not medication is being considered.

A psychologist’s assessment report does not itself prescribe medication. Where
medication may be relevant, the report can provide information to support a discussion
with an appropriately qualified medical practitioner. The next step varies according to

the person’s circumstances, existing care team and referral pathway.

Reading the report without getting lost in clinical

language

Assessment reports need to be precise, which can make parts of them feel formal or
unfamiliar. It can help to read the document in stages. Start with the referral question,
findings, conclusion and recommendations, then return to the detailed background and

assessment information.

If a term is unclear, ask the clinician what it means in practical terms. Useful questions
include: Which findings are most relevant to day-to-day functioning? What should be
prioritised first? Who needs a copy of the report? Are there recommendations that

require a referral or further assessment?
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Families should also consider privacy. A report contains personal health information,
and only the relevant sections may be needed when sharing information with a school,
employer or other service. A clinician can discuss what is appropriate to provide and

how the document may be used.

Access, referrals and follow-up

Some people seek assessment following a referral from a GP, paediatrician, psychiatrist
or allied health professional, while others make an enquiry directly. Eligibility for

Medicare rebates depends on the type of service, referral and current Medicare

requirements. It is sensible to clarify referral arrangements before appointments begin,

particularly if a report will be used as part of ongoing medical or therapeutic care.

BNC provides comprehensive assessment and therapeutic support for children,

adolescents and adults, with appointments available in Melbourne and, where clinically
suitable, by Zoom across Australia. An assessment pathway can be discussed in relation

to the person’s age, presenting concerns and the information needed.

A report is most useful when it becomes a working document rather than something
filed away after diagnosis. Revisit its recommendations as circumstances change, bring
it to relevant appointments, and use it to guide the next manageable step towards

support that fits the person’s life.

For more information

Call (03) 9848 9100
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