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Referral form

Service for adults with ADHD
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Service for adults with autism
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ADHD REFERRALS

* There is National Guidance for Service Capacity (NICE
CG72)

e Standard benchmark rate for referral to a Service for
the diagnosis and management of attention deficit
hyperactivity disorder (ADHD) in adults is 25 per
100,000 population per year.

* For Barnsley (230,000) it will be in total 57 cases per
year (including Transition from children services)

ACTUAL REFERRALS NUMBERS FOR OOA, no Transition)

March 2012-end March 2013 | March 2013- end March 2014 | April 2014 - end March 2015

32 32 35



Autism REFERRALS

* No national guidance for planned Service
Capacity

ACTUAL REFERRAL NUMBERS

2013-2014 46
2014-2015 44

2014-2015 50



Impact of Untreated and Under-
treated ADHD

6. Barkley, et al. 1990. 9. Pomereauetal 1995 12, Brown & Pacini, 1989,
7. Manuzza et al. 1997. 10. Wilens et al. 1995, 13. Mash & Johnston, 1983,

1. DiScala et al. 1998
2. Liebson et al. 2001

3. NHTSA, 1997.
4-5. Barkley et al. 1993; 1996. 8. Biederman et al. 1997. 11, Barkley et al. 1991. 14. Noe et al, 1999
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Diagnosis

It is a process i.e. a series of actions or steps
taken in order to achieve a particular end.

Collect Synthesize Interpret
Information Information Information

Match
according to
criteria

Reach
conclusion
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Recovery Stars- focus on Recovery

SPECTRUM STAR- AUTISM

Physical health

Living skills & self care
Well-being & self-esteem
Sensory differences
Communication

Social skills

Relationships

Socially responsible
behaviour

Time and activities

ADHD STAR- ADHD

© N WN

Understanding your
ADHD

Physical Health

Focus and attention
Organising yourself
Friend and Social life
Thinking and Reacting
How you Feel
Meaningful use of time



Ladder of Change in Adult ADHD

‘ .
Choice
Finding and Self
what

y
4 ‘ Reliance
y Trying
Getting things works
I Stuck Help out



A tried and tested
OUtcomeS tool for supporting
Sta | e nd measuring change

» focus &
= N attention

organising
yourself




Ladder of Change in Autism

. Choi
y oice
Learning anql Self
y | for Reliance
Stable
y , yourself
Accepting
Autism is Isome
major support

barrier



Client ©

(:9 - 10 Choice and self-reliance J

(7 -8 Learning for yourself )

( Stable )

5-6
@ -4 Accepting some support J
-2

— : - hysical health

(1 Autism is a major barrier )
time & living skills &
activities f-care

well-being &
self-esteem

sensory
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ADHD and Comorbidity Lead to
Adult Functional Impairments

Adult Functional impairments

« Sccidents andinpnes
« Smolkrg

- Inattention « Substance abuse

. ImpUI Sl"-‘ity School J'Work

« Hyperactivity

Lead to « Academic dfficdties, underachievement

« Employment difficdties

Psychiatric Comorbidities e

« Familystress

« Parenting dfficdties
Socid

« Poor peer relatonships
« Sodalization deficit

« Relationship dfficdties
« Legal raubles

- Anxiety and mood disorders

» Disruptive behavior disorders
(conduct disorder and
oppositional defiant disorder)




Health Interventions

Relate to Disorder
(ADHD or Autism)

Relate to
Comorbidity



Health Interventions

Relate to Disorder
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Improvement

Mean Change from Baseline

Atomoxetine Efficacy in Adult ADHD:

© o A N O

-10
-12
-14
-16
-18
-20

LYCU Study

AISRS Total Score

-o-Atomoxetine

-m-Placebo

p<.05
p<.01
p<.001

4 6 8 10 12 14 16 18 20 22 24 26 28

Weeks on Therapy



Methylphenidate for Adult ADHD

Improvement in Inattention and Hyperactive—-Impulsive Symptoms

Placebo [n=42)
40 1
=] ~o- Methyiphenidate
(re104)
25 1 L
= 201
< 15-
Effect Size =1.41
10 1 Comorbid Disorders Did
Not Predict Response

0 1 2 3 4 5 (5]
Week
Spencer T, et d. Bofl Psychiatry. 2005,57 :456-463.
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Turkey
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Saudi Arabia

Central America

1

Colombia

Venezuela

Australia

New Zealand

Egypt
South Africa

J

% Other anxiolytics

o Stimulants and

atomoxetine

i Sleep medication

u Clonidine

1 Beta-blockers

M Benzodiazepines

B Antipsychotics

¥ Antiparkinsonism

B Antiepile ptics and

mood stabilizers

B Antide pressants

Wong, A. Y., Y. Hsia, et al. (2014). "The variation of psychopharmacological prescription rates for people with autism

spectrum disorder (ASD) in 30 countries.” Autism Res 7(5): 543-554.
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Co-morbidity in AD}
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=429 n=3_TI8 healith
n=1,312 n=5,473
FDD-FO8 - Organes meandal dissonder =21 i i =17
SE-S07F - Traumsatc Daein oy =TT =195 =195 =17
F10 - Mental and behavioural disorders duwe to use of alocohol =195 1%
F11 - Mental and behavicural disorders dws to use of opicids =154 o=
E;Engbhle.;lﬁal&_’aﬂ behawvicural disorders duws o use of <= <1 15
F14 - Mental and behavicural disorders dws to use of cocaine =154 =154 =17
F18 - Mental and behavicoural n:li_5|:|-r1:|er5 diees fo mulGple dmeg e e ——
use and wse of other psychosctve substances
FZ20-F2P - Schimophrenia spschram disorder =1 2% =1
F21 - Bap=odar affective disorder i 2% =17
FZ20-F28 - Other mood disorder =TT 1% B
F4D-F4E - Meaeurcbio, stress related and somatofonm disonders =TT 3 B
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FE50_ZF - Dissocial personality disorder =1
F&0_ 2 - Borderfes personality disorder 1=
F50O-FED - Disorndesrs of adult personality and behawviour 1%
FyO-79 - Mental retardation (incdudes leammg disability) 115
FE4 - Pervasive dewslopmental disorder [(inchedes autisrm sewd SO
A spergers symedmonmes )
FEO-FBB - TOther disondsrs of psychological dewelopement 2%
FB1 - Conduct disorder 450
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childhood and adolescsmos
FBg - Orher I:lFT-ha'f'iDu?I and emotional dissorders waith onset e
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Z40 — Epilepsy 2%
E4T - Sleep disonders GG
Other 115 - ] o
Mone of the abowe comorbid disorders ET o S0%s ST
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21shozid Al i 219020
«2sitnamsd ixnA noizeng L
SREL Iy (d02=1+h]

* 70% of participants had at least one comorbid
disorder and 41% had two or more:

— social anxiety disorder 29.2%
— attention-deficit/hyperactivity disorder 28.2%
— oppositional defiant disorder 28.1%

Simonoff, E., A. Pickles, et al. (2008). "Psychiatric disorders in children with autism spectrum disorders: prevalence, comorbidity, and
associated factors in a population-derived sample." ) Am Acad Child Adolesc Psychiatry 47(8): 921-929.

Vannucchi, G., G. Masi, et al. (2014). "Clinical features, developmental course, and psychiatric comorbidity of adult autism spectrum
disorders." CNS Spectr 19(2): 157-164.




Social Care Interventions

Relate to Disorder
(ADHD or Autism)

Relate to
Comorbidity




South West Yorkshire Partnership

NHS5 Foundation Trust

With all of us in mind

KIRKLEES COUNCIL ADULT AUTISM PATHWAY

REFERRAL SOURCES
LA TRANSITION TEAMS / CAMHS / GP f CMHT Referral

Specialist Does clie_nt
E’?acge i have social
care needs?

referral Refer to Gateway

Primary accepted? to Care
; mental health % Yes
Can Autism condition?

diagnosis be

confirmed? m

m Discharge )
Support and discharge
CMHT ope g
Undertake diagnostic
assessment
Specialist Social . .
Int tion?
* Care Assessment ntervention Yes Complete and discharge
Diagnosis
! Is care Discharge once assessment and
ackage * : .
Yos Refer to Gateway Eeql.llrgd m interventions complete
to Care
Does client
have social Discharge to all Age

care needs?

h Disabilities Team for 1
5upp0rt and D‘iSChargE Imp:)eaTl'(E;;;arE I ongoing review 0 Klrklees

COUNCIL
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Neurodevelopmental Mental lliness Neurodegenerative

Disorders (Schizophrenia, Disorders

(ADHD, ASD) Depression, Anxiety) (Dementias, CDC)
(4+1=5%) 10% 1.3%

User-
Consumer




Adult ADHD and Autism- take home
points

ADHD and Autism are different disorders- there is no
overlap in phenomenology.

Screening tools are not very good in discriminating
either condition.

Read your diagnostic criteria and don’t be affected by
‘awareness’ campaigns.

Use referral forms as a guide to you — should | refer if |
can only write one line?

Demand is controlled by primary care- supply is
controlled be CCG.

Do we need some ‘proper’ training for these
conditions?






