ADHD Assessment Examples: What

Clinicians Look For

A school report that describes unfinished work, a parent’s notes about difficult

mornings, and an adult’s memories of always losing track of tasks can all be useful

ADHD assessment examples. None of these items provides a diagnosis on its own.

Together with structured measures, developmental history and clinical interviews, they

help a psychologist understand whether ADHD may explain a pattern of difficulties, or

whether another factor needs attention.
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For parents and caregivers, the process can feel unfamiliar after a school raises
concerns or daily routines become harder to manage. A child ADHD assessment is not a
test of parenting, effort or character. It is a structured process for understanding how
attention, activity level, impulsivity, learning, emotions and everyday functioning fit

together over time.

Why one example is never enough

ADHD can look different across children and settings. A child may be settled during a
preferred activity but struggle to start written work. Another may appear highly active
at home yet become quiet and overwhelmed at school. Some children work very hard to

keep up during the day and show their fatigue or frustration later.

For this reason, clinicians look for a persistent pattern rather than relying on a single
behaviour. They consider whether difficulties were present during development, occur in
more than one setting, and interfere with daily functioning. The assessment also
considers other explanations that can overlap with ADHD-like difficulties, including

anxiety, sleep problems, learning difficulties, autism, hearing or vision concerns,

changes at school or home, and emotional distress.

A behaviour such as interrupting may have several possible meanings. It can relate to
impulsivity, but it may also occur when a child is anxious, excited, has difficulty reading
social timing, or is trying to hold onto a thought before it disappears. The context

matters.

ADHD assessment examples from everyday life

The examples below show the kind of information a psychologist may explore. They are
not checklists for diagnosing ADHD at home, and no individual example confirms or

rules out a diagnosis.

Attention and task completion
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A parent or teacher may describe work that begins well but is left unfinished, especially
when several steps are involved. The child might need repeated reminders to pack a
bag, complete a homework routine or return to a task after an interruption. In class, a
teacher may note missed instructions, avoidable errors, slow completion, or a tendency

to look around the room when independent work begins.

The clinician will ask for detail. It helps to know whether the difficulty occurs only with
certain subjects, after poor sleep, in noisy environments, or across tasks that the child
enjoys as well as tasks they dislike. This distinction can help separate attention
regulation difficulties from a specific learning difficulty or a mismatch between task

demands and current skills.

Organisation and executive functioning

Executive functioning refers to the mental skills used to plan, begin, remember and
finish tasks. Assessment examples may include a bedroom or school bag that becomes
disorganised quickly, regular loss of lunch boxes or sports gear, and difficulty estimating

how long a task will take.

At school, this might show up as incomplete projects despite good ideas, trouble
following a timetable, or forgetting materials needed for the next lesson. At home, it
may appear as a routine that works only with close adult support. Clinicians consider the

level of assistance required, not simply whether the task is eventually completed.
Activity level and impulse control

Some children move frequently, talk a great deal, call out, climb, fidget or find waiting
especially difficult. Others show less obvious restlessness. They may doodle constantly,
tap, shift position, rush through work, or seem unable to settle their thoughts at

bedtime.

Examples involving impulsivity can include acting before hearing the full instruction,

moving quickly from an idea to an action, or becoming upset after a consequence that
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seemed unexpected to the child. A clinician considers whether these behaviours are
developmentally unusual, how often they occur, and whether they create difficulties

with learning, relationships or safety.

Emotional regulation and recovery after stress

Emotional regulation is commonly explored because some children have strong
reactions to frustration, changes in plans, criticism or small mistakes. An assessment
may examine the build-up to these moments, how long recovery takes, and what

support helps.

This does not mean that emotional reactions automatically indicate ADHD. Anxiety,
autism, learning demands, family stress, sensory sensitivities and sleep difficulties can
all affect regulation. A careful assessment keeps these possibilities open rather than

fitting every difficulty into one explanation.

Social and family observations

Parents and caregivers often notice patterns that school staff do not see, particularly
during mornings, homework, meals, transitions and bedtime. Teachers may have a
different but equally useful view of concentration, peer interactions, classroom

expectations and academic progress.

When appropriate and with consent, information from both settings can help show
whether a pattern is widespread or mainly linked to one environment. A psychologist
may also ask about friendships, conflict, play, family routines and the strategies already

being used. The purpose is to understand functioning, not to judge the family.

What a child ADHD assessment usually includes

The exact process depends on the child’s age, presentation and available information. It
commonly begins with an appointment for parents or caregivers to discuss

developmental history, current concerns, health background, family context and school
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experience. Developmental history may cover early milestones, language, sleep,

behaviour, learning and previous supports.

The psychologist may then meet with the child or adolescent. This appointment can
include conversation, observation and activities selected to understand attention,
thinking skills, learning or emotional wellbeing. Structured questionnaires may be
completed by parents, teachers and, for older children, the young person. School

reports, work samples and previous assessments can also provide useful context.

A cognitive or learning assessment may be considered when there are concerns about
reading, writing, mathematics, working memory or processing speed. This is particularly
relevant when a child’s effort and apparent ability do not match their school progress.

An autism assessment or assessment of anxiety and mood may also be discussed when

the developmental history and current presentation indicate this would be useful.

The assessment is usually completed over more than one appointment. A feedback
session explains the information gathered, the clinical formulation and any diagnostic
support offered. Families can ask about the practical meaning of the findings for home,

school and wellbeing.

What happens when ADHD is considered alongside

other factors

A clear result is not always possible from the first set of information. For example,
significant sleep disruption can affect concentration and emotional regulation. A child
who has fallen behind in reading may avoid written work because the task is genuinely

difficult. Anxiety can make a child appear distracted, restless or unable to begin.

In these situations, the clinician may recommend further assessment, school
information, psychological support or discussion with another health professional. This is
not a failed assessment. It reflects the fact that children’s development and daily

functioning are influenced by more than one factor.
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Where diagnostic support for ADHD is provided, planning can include behavioural
strategies, parent support, school adjustments, psychological therapy for related
anxiety or emotional difficulties, and coordination with the child’s GP, paediatrician or
psychiatrist. Psychologists at BNC provide assessment, diagnostic support and
psychological therapy. Medical decisions, including whether a prescriber considers

medication, sit with the relevant medical practitioner.

Preparing useful information for an appointment

Families do not need to create a perfect record before seeking an assessment. Ordinary
documents and observations are often the most useful. Recent and past school reports,
teacher comments, work samples, details of previous assessments, and notes about

developmental or health history can help build a fuller picture.

Brief examples are generally more helpful than broad labels. For instance, noting that a
child needed an adult beside them for each step of a homework task gives more clinical
information than saying they are “lazy” or “unmotivated”. Recording what happened
before a difficulty, what the child did, and what helped afterwards can also give the

clinician a clearer starting point.

For adolescents, it can be helpful to include their own account of school, friendships,
routines and goals. Their perspective may differ from the adults around them, and both

views matter.

A pathway built around the whole picture

ADHD assessment examples are useful because they turn a general concern into
information that can be understood in context. They do not need to be dramatic.
Repeated small difficulties with starting, remembering, organising, regulating or
recovering can be meaningful when considered alongside developmental history and

daily functioning.
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A well-explained assessment gives families language for what has been happening and
a practical basis for deciding what support may be appropriate next. Whether ADHD is
confirmed, not confirmed, or considered alongside other needs, the next step should be

guided by the child’s full picture rather than a single label.

For more information

Call (03) 9848 9100
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