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Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental condition that begins in childhood or adolescence and can persist into adulthood. ADHD impacts on the functioning of a child, young person or adult, including their social relationships, health, education, employment and self-esteem. 

Symptoms of ADHD include:
inattentive aspects such as difficulty concentrating, distractibility, a lack of persistence on tasks requiring sustained effort, forgetfulness and organisation challenges, and/or 
hyperactive-impulsive aspects such as restlessness, excessive activity, talkativeness and impulsivity. 

Although not required for a diagnosis of ADHD, emotional regulation issues and sleep difficulties are common. People with ADHD also are at a markedly higher risk of learning disorders, behavioural concerns, anxiety, depression, substance-use issues, and injuries. 

The prevalence of ADHD in children and adolescents internationally is estimated to be between 6% and 8% and may persist into adulthood in half or more of cases (Ayano et al 2023). An additional 5–10% of children may have substantial difficulties with ADHD symptoms, but do not meet the threshold for diagnosis. A 2021 meta-analysis of international epidemiological studies suggests ADHD affects between 4% and 5% of the adult population worldwide (Song et al 2021). New Zealand Health Survey data shows that the proportion of children aged 5–14 years diagnosed with ADHD has increased from 3.2% in 2022/23 to 5.3% in 2023/24 (Ministry of Health 2024).

International evidence demonstrates ADHD brings significant costs in terms of educational underachievement, lost productivity, health care expenditure and contact with criminal justice services (Chhibber et al 2021). An analysis of impacts to New Zealand from the Social Investment Agency highlights that people with ADHD report greater exclusion from education, overrepresentation in the justice system and increased reliance on long-term benefits (Social Investment Agency 2024).
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The New Zealand Clinical Principles Framework for Attention Deficit Hyperactivity Disorder (the framework) describes the expected clinical standards for quality assessment, diagnosis and treatment of ADHD based on existing international clinical guidelines. The framework also includes further considerations that may represent clinical best practice or areas that have limited evidence. 

The Ministry of Health convened a Clinical Reference Group, with members including people with lived experience of ADHD, family and whānau of individuals with ADHD, and New Zealand clinicians with expertise and experience in assessing and treating ADHD. The Clinical Reference Group included representatives from the Royal Australian and New Zealand College of Psychiatrists, the Royal Australasian College of Physicians, the Royal New Zealand College of General Practitioners, New Zealand College of Clinical Psychologists, and Nurse Practitioners New Zealand.

The Clinical Reference Group met several times between September 2024 and December 2024 to develop the framework. The framework represents the consensus view of the Clinical Reference Group and the Ministry of Health for the assessment, diagnosis, and treatment of ADHD. 

The framework is not a clinical guideline; it is a clinical framework designed for the New Zealand context. The framework incorporates clinical principles from existing evidence-based clinical guidelines including from the Australasian ADHD Professionals Association (AADPA 2022) and the UK National Institute for Health and Clinical Excellence (NICE 2018). The framework was written with reference to the Royal Australian and New Zealand College of Psychiatrists’ Position Statement Number 55: ADHD across the lifespan (RANZCP 2023).
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This section covers the core general principles that can be used to guide ADHD assessment, diagnosis and treatment for children and young people, and adults. 
A registered health practitioner[footnoteRef:2] with the requisite competence should undertake assessment and diagnosis of ADHD. Quality care for ADHD is based on the development of competence in working with ADHD, rather than qualification alone.  [2:  As defined in the Health Practitioners Competence Assurance Act 2003.] 

For the assessment and diagnosis of children and young people, appropriate health care professionals are those who are competent in working with ADHD and these age groups, and may include:  
· nurse practitioners working within their area of practice in paediatric services or child and adolescent mental health services 
· psychologists
· vocationally registered paediatricians 
· vocationally registered psychiatrists. 
For the assessment and diagnosis of adults, appropriate health care professionals are those who are competent in working with ADHD and this age group, and may include: 
· vocationally registered general practitioners 
· nurse practitioners working within their area of practice     
· psychologists
· vocationally registered paediatricians 
· vocationally registered psychiatrists. 
Health professionals involved in the assessment, diagnosis and treatment of ADHD should:  
· be competent in diagnostic assessment using the Diagnostic and Statistical Manual of Mental Disorders (DSM) and/or International Classification of Diseases (ICD)  
· be competent in conducting clinical interviews, administering and interpreting standardised rating scales related to ADHD, and assessment of functional impairment  
· have clinical expertise in ADHD diagnostic assessment or conduct ADHD assessments under the active supervision of an experienced clinician.
ADHD assessments should be comprehensive. The primary diagnostic tool is an in-depth clinical interview with collateral information from multiple sources.
Validated ADHD rating scales should be used as part of the assessment but should not be the sole basis for a diagnosis of ADHD.
To make a diagnosis, the assessment should establish that symptoms of ADHD are pervasive, across both time and multiple settings. This includes collateral evidence of symptoms in childhood by 12 years old and evidence of significant impairment across multiple settings.
An ADHD assessment should clearly consider differential diagnoses and alternative explanations of presenting symptoms.
The diagnosis should be made with explicit reference to DSM or ICD criteria in the assessment process and reporting of diagnoses.
To be responsive to Māori, any assessment of Māori should take into account Te Ao Māori worldviews.
Cultural considerations should also be taken into account for minoritised groups and in particular groups who may face barriers to accessing ADHD diagnosis.  
Reflecting on a culturally safe approach brings a focus on equity, critical reflection and cultural competency skills used in assessment, treatment and follow-up, and finally discharge.
The treatment and management of ADHD should be person-centred and enable supported decision-making. Management plans should actively involve the individual and their family and whānau, and tailor the approach and information provided to their needs, preferences and developmental level. 
People should have access to evidence-informed multimodal treatment and support that is tailored to individual needs, preferences and developmental level. 
Pharmacological and non-pharmacological approaches are both important and should be offered as part of a comprehensive management plan. 

[bookmark: _Toc209607277]Principles of assessment and treatment
These consensus principles set out expected standards and further considerations for the age-specific assessment, diagnosis, treatment and management of ADHD within New Zealand. 

The expected standards set out clinical practices that support clinical quality, safety and consistency when clinicians are assessing and managing ADHD. They represent a recommended minimum standard of practice that clinicians can implement as a suite of recommendations to guide clinical practice. The expected standards also provide clear guidance to the public on what people could reasonably expect as part of ADHD assessment and management. 

The principles set out further considerations for ADHD assessment and management. These are additional activities that may represent best practice clinical recommendations and/or actions that are promising but may have a limited evidence base. 

Use of the Australasian ADHD Professionals Association’s Australian Evidence-based Clinical Practice Guideline for Attention Deficit Hyperactivity Disorder (ADHD) is recommended as part of ADHD assessment and management (AADPA 2022). These guidelines have been endorsed by the Royal Australian and New Zealand College of Psychiatrists, and the Royal Australasian College of Physicians.
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ADHD assessment and diagnosis for children and young people
Expected standards
A comprehensive assessment includes:
gathering a detailed history of ADHD symptoms, concurrent conditions and differential diagnoses, undertaking a medical assessment, family history, and developmental assessment including attachment and trauma history
allowing time for information gathering and gaining information and perspectives from multiple respondents across different settings, most commonly from home and education settings
using standardised assessment scales that have been completed with multiple respondents from more than one setting – for example the most recent editions of Conners’ Rating Scales, Strengths and Difficulties Questionnaires (SDQ), NICHQ Vanderbilt Scales, Brown Attention Deficit Disorder Symptom Assessment Scale (BADDS) and Strengths, Needs, Abilities and Preferences (SNAP) ADHD rating scales
recognising that rating scales may contribute to information for the assessment but that they should not be relied on as the sole basis for ADHD diagnosis
considering cultural safety and sensitivity – for example, when working with Māori and other minoritised groups. 
Further considerations
Also consider:
taking a multidisciplinary approach to assessment, which includes additional health practitioners across child health, mental health and primary care. 
considering wider aspects of a child or young person’s family, psychosocial, educational, and environmental contexts that may be relevant.  
using structured diagnostic interviews to support assessment and diagnosis eg, the most recent editions of the ADHD Child Evaluation (ACE). 



ADHD treatment and management for children and young people
Expected standards
A treatment and management plan includes:
developing plans together with the child or young person and their parents/guardians (as appropriate)
discussing the pros and cons of pharmacological and non-pharmacological approaches
considering cultural safety and sensitivity, for example when working with Māori and other minoritised groups
communicating in a clear and timely way with primary care teams to keep them updated on treatment and management approaches
considering how interventions could be repeated and/or refined across different settings, and as a child or young person grows and develops.
Pharmacological treatments
Prescribe pharmacological treatments in accordance with current best practice guidelines. These include guidelines developed by the Australasian ADHD Professionals Association, Canadian ADHD Resource Alliance, National Institute for Health and Care Excellence (UK) and the American Academy of Pediatrics. In addition, take account of information provided by HealthPathways, Medsafe and Pharmac. 
Consider both stimulants and non-stimulant medication options. Carefully consider possible contraindications to medications.
Monitoring requirements for stimulant medications include: 
conducting an appropriate review two to four weeks after initiating or changing prescribed medications
checking weight three months after starting medications 
conducting reviews every six months to monitor blood pressure, pulse, weight and height (plotted on a growth chart)
checking blood pressure and heart rate before and after each medication dose change
undertaking reviews more frequently if there are any concerns and referring to a specialist if needed.

As part of reviewing treatment efficacy, consider the child or young person’s functioning across settings. 
When evaluating effects and the renewal of medications, it is useful to consider obtaining a SNAP ADHD assessment from parents and teachers to identify if the dose is adequate, particularly if there are emotional or behavioural issues present. 

Non-pharmacological treatments
It is essential to involve family and whānau in any non-pharmacological approaches. 
Consider education programmes for parents, family and whānau, particularly where younger children are involved. Examples of recommended evidence-based interventions are ‘Incredible Years’ and ‘Triple P’.
Offer access to information and resources and ways to access tools to manage challenges associated with ADHD. 
Support a healthy lifestyle – addressing physical activity, sleep and nutrition and providing preventative advice about the use of substances.
Consider psychological therapies and particularly cognitive behavioural therapy, which can be helpful for young people. Mindfulness therapies and ADHD coaching may also be used in some settings.
Consider education and school-based accommodations and supports, which can be effective. 
Further considerations
Also consider:
Appropriate management of significant concurrent conditions that the comprehensive assessment identifies.
ADHD support groups which are helpful for some individuals and parents.
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ADHD assessment and diagnosis for adults
Expected standards
A comprehensive assessment includes:
gathering a detailed history of ADHD symptoms, concurrent conditions and differential diagnoses, undertaking a medical assessment, family history, and developmental assessment including attachment and trauma history
obtaining comprehensive and longitudinal information supporting the clear presence of ADHD symptoms in childhood – for example, previous school reports, and collateral history from a known adult in childhood using a SNAP ADHD rating scale or similar and/or gaining retrospective history
using standardised assessment scales – for example the most recent editions of Adult ADHD Self-Report Scale (ASRS), Wender Utah Rating Scale (WURS), Conners’ Adult ADHD Rating Scale (CAARS), Barkley ADHD assessment rating scales and SNAP ADHD rating scales
recognising that rating scales may contribute to information for the assessment but should not be relied on as the single basis for ADHD diagnosis
considering cultural safety and sensitivity – for example, when working with Māori and other minoritised groups. 
Further considerations
Also consider:
a diagnostic assessment with semi-structured interview format and undertake it if possible. Examples are the most recent editions of the Diagnostic Interview for ADHD in Adults (DIVA), Conners’ Adult ADHD Diagnostic Interview for DSM-IV, and the ACE+ ADHD Adult Evaluation
functional impairment scales which can be useful for assessing ADHD in adults – for example, Weiss Functional Impairment Self-Report
other conditions that may be commonly present with ADHD, and appropriate management for significant concurrent conditions that the comprehensive assessment identifies
alternative causes of attention deficit including sleep deprivation or disorders, trauma disorders, mood disorders, brain injuries, hormonal changes and other neurological disorders
using multidisciplinary clinicians trained in ADHD – for example, social workers and occupational therapists – who may assist with ADHD assessments.

ADHD treatment and management for adults
Expected standards
A treatment and management plan includes:
developing plans together with the person and, if appropriate, with family, whānau and/or support people 
discussing the pros and cons of pharmacological and non-pharmacological approaches
considering cultural safety and sensitivity – for example, when working with Māori and other minoritised groups
communicating in a clear and timely way with primary care teams to keep them updated on treatment and management approaches. 
Pharmacological treatments
Provide access to pharmacological treatments. Carefully consider possible contraindications to medications.

Prescribe pharmacological treatments in accordance with current best practice guidelines. These include guidelines developed by the Australasian ADHD Professionals Association, Canadian ADHD Resource Alliance, National Institute for Health and Care Excellence (UK) and the American Academy of Pediatrics. In addition, take account of information provided by HealthPathways, Medsafe and Pharmac. 

Monitoring requirements for stimulant medications include undertaking:
a clinical review two to four weeks after initiating new medication
an additional clinical follow-up for cardiac and mental health review after 6–12 months
an annual review of medication efficacy and tolerability, including weight, pulse and blood pressure checks
more frequent reviews if there are any concerns and referring to a specialist if needed
reviewing the need for continuing medication every two to four years.
Non-pharmacological treatments
In cases of mild to moderate symptoms, consider non-pharmacological approaches first. 
Offer facilitated self-education including access to information and resources and ways to access tools to manage challenges associated with ADHD. 
Support a healthy lifestyle – addressing physical activity, sleep and nutrition and managing the use of substances.
Provide access to psychological therapies as appropriate and where available – for example, cognitive behavioural therapy, mindfulness practice and ADHD coaching.
Further considerations
Also consider:
appropriately managing significant concurrent conditions that the comprehensive assessment identifies
using a multidisciplinary workforce which can be helpful for ADHD treatment and management
access to ADHD coaches, peer support, and ADHD networks and support groups which can be useful for some individuals.
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