
Autism Assessment Versus ADHD
Assessment 

A school may raise concerns about attention, learning, friendships, behaviour or
emotional regulation, then a parent is left trying to make sense of overlapping terms.
Autism assessment versus ADHD assessment is not a choice between two quick
checklists. Each assessment asks different clinical questions, while also allowing for the
fact that autism and ADHD can occur together.

For a child, teenager or adult, the purpose is not to attach a label to every difficulty. It is
to build a clear picture of development, daily functioning, strengths, challenges and any
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factors that may need separate support. That picture can guide practical planning at
home, school, work and in healthcare.

Why autism and ADHD can look similar

Autism and ADHD are separate neurodevelopmental conditions, but some experiences
can appear similar from the outside. A child may struggle with changes to routine, miss
instructions, become overwhelmed in busy settings or find social situations difficult. An
adult may describe disorganisation, fatigue after social demands, difficulty starting
tasks or a long history of feeling out of step with others.

These experiences do not point to one diagnosis on their own. For example, missed
instructions may relate to attention, language processing, anxiety, sleep difficulties,
learning difficulties, sensory demands or several of these at once. Social difficulties may
arise for different reasons in different people.

This is why a clinician looks beyond a single behaviour. The pattern across settings, its
developmental history and its effect on everyday life all matter. Assessment also
considers mental health, learning and other factors that may be contributing to the
current picture.

Autism assessment versus ADHD assessment: the
central difference

An ADHD assessment focuses on patterns of inattention, hyperactivity and impulsivity,
including how these affect functioning over time. Hyperactivity does not always mean
obvious physical restlessness. In adolescents and adults, it may be described as an
internal sense of restlessness, rapid thoughts, difficulty slowing down or acting before
thinking.

An autism assessment focuses on social communication and interaction, alongside
restricted or repetitive patterns of behaviour, interests, routines or sensory experiences.
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It considers how a person understands and uses communication, manages reciprocal
interaction and responds to change or particular sensory environments.

Both assessments require evidence that the pattern began during development, even
when it was not recognised at the time. Both also consider whether difficulties occur in
more than one setting, such as home and school, or work and relationships. The
emphasis differs, but the assessments may share parts of the same developmental
history.

A person can have autism without ADHD, ADHD without autism, both, or neither. An
assessment should not assume that one explanation rules out another. It should also
avoid assuming that every challenge is explained by a neurodevelopmental diagnosis.

What an assessment usually involves

There is no single blood test, brain scan or online questionnaire that can provide a
complete autism or ADHD assessment. Structured measures can be useful, but they are
interpreted alongside clinical information rather than used as a diagnosis by
themselves.

Developmental and family history

The clinician gathers information about early development, communication, play,
learning, routines, behaviour and relationships. For children and teenagers, this usually
includes a parent or caregiver interview. Information from school can also help show
how the child manages academic demands, peer relationships, transitions and
classroom structure.

For adults, the history may include childhood school reports, previous assessments and
input from a parent, sibling or partner where this is available and appropriate. Not
everyone has access to detailed childhood records. A clinician considers the information
that is available and notes any limits in the evidence.
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Current functioning

Assessment considers what daily life looks like now. This may include organisation,
planning, work or study demands, friendships, family life, emotional regulation, sleep
and independent living skills. For children, the discussion may cover morning routines,
homework, playground interactions and the demands of different school environments.

The goal is to understand functional impact, not simply to count behaviours. Two people
may have similar traits but need different supports because their environments,
demands and strengths differ.

Interviews, observations and structured measures

A psychologist may use structured interviews, rating scales and, where appropriate,
direct observation. The exact measures depend on the person’s age, presenting
concerns and referral question. A teacher questionnaire may be relevant for a school-
aged child, while an adult assessment may place more weight on employment history,
relationships and retrospective developmental information.

Structured measures provide one source of information. They can be affected by
context, insight, stress, masking, language, culture and who completes them. The
clinician brings these sources together rather than relying on one score.

Considering other explanations and co-occurring needs

An assessment may include screening for anxiety, depression, sleep difficulties, learning
difficulties, trauma history or post-concussion concerns when relevant. These areas can
affect concentration, behaviour, communication and emotional regulation. They may
also need their own support plan whether or not autism or ADHD criteria are met.

For some children, a cognitive or learning assessment may be recommended to clarify a
gap between effort and school progress. For adults, the assessment may identify
practical barriers that can be addressed through psychological support, workplace
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planning or coordination with other providers.

What differs for children, teenagers and adults

With children, assessment relies heavily on developmental information and reports from
adults who see the child in different settings. A child may manage well in a highly
structured classroom but have difficulty after school, or the reverse. Differences
between settings are useful clinical information rather than a reason to dismiss
concerns.

Teenagers may have developed ways to compensate for difficulties, while school
demands become more complex. The assessment considers increasing expectations
around planning, independent work, friendships and identity. A teenager should be
included in the process in a way that suits their age and understanding.

Adults seeking assessment often bring a long history of unfinished tasks, inconsistent
performance, social exhaustion or difficulty managing everyday demands. Some have
previously been assessed for anxiety or mood concerns. An adult assessment can
consider those experiences without framing past difficulties as a personal failing.

When a combined assessment may be appropriate

A combined autism and ADHD assessment may be considered when the referral
information includes features relevant to both conditions, or when an initial assessment
raises questions that need further exploration. Completing both assessments is not
automatically necessary for every person.

There are practical trade-offs. A focused ADHD assessment may answer the referral
question more directly when the developmental history and current presentation are
clear. A broader assessment may be more suitable when social communication, sensory
patterns, routines, learning or emotional wellbeing also need clarification. The right
scope depends on the available information and the questions the assessment needs to
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answer.

It can help to bring school reports, previous assessments and relevant health
information to the first appointment. Parents may also keep brief notes about situations
that are difficult, the supports already tried and what helps a child manage. Adults can
gather old reports or ask a family member for developmental memories if that feels
appropriate, but missing records do not prevent a conversation with a clinician.

What happens after the assessment

The assessment process should end with more than a written conclusion. Feedback
typically explains the information considered, the clinical formulation, any diagnosis or
diagnostic uncertainty, and recommendations that fit the person’s circumstances.

Recommendations may involve school adjustments, behavioural strategies, cognitive-
behavioural therapy, support for sleep or anxiety, family guidance, workplace planning
or referral to other professionals. Where medication is being considered, this discussion
rests with a GP, paediatrician or psychiatrist. Psychologists can provide assessment
information and coordinate with the prescriber where appropriate.

For families seeking Medicare support, eligibility depends on the referral, Mental Health
Care Plan and current Medicare requirements. It is sensible to check these
arrangements before appointments are booked, as assessment components and rebate
eligibility can differ.

Clarity often comes from taking time to understand the whole developmental picture,
not from rushing towards the most familiar label. A careful assessment gives families
and adults a structured starting point for decisions that fit everyday life.

For more information

Call (03) 9848 9100
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