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Introduction 

 

Attention Deficit Hyperactivity Disorder (ADHD) is a mental health disorder 

characterized by signs and symptoms of inattention, hyperactivity, and/or impulsivity that affects 

individuals across the lifespan, including adulthood.1  Many college students with signs and 

symptoms of ADHD are undiagnosed, and as such, untreated.2  As ADHD symptoms are 

associated with a host of negative sequalae, it is vital to accurately assess, diagnose and treat 

university students with ADHD.  

 

The Problem 

• 2-8% of college students have symptoms of ADHD but many are undiagnosed.2,3  

• ADHD symptoms are associated with lower academic performance and increased risk-

taking behaviors in college students.4,5 

• Attrition from university education of students with ADHD is higher than that of their 

peers.6 

• Limited resources are available to students in some universities for assessment, diagnosis, 

and treatment of ADHD. Health care providers for college students are at times less 

comfortable diagnosing and treating ADHD and under-diagnose ADHD.7,8 

 

The Evidence 

• Multiple studies show the ill effects of undiagnosed and untreated ADHD in college 

students.4-5, 9-15  

• The effects of undiagnosed and untreated ADHD are widespread, negatively affecting the 

student’s abilities in academia, the workforce, relationships, and society. 4,6,9,13,16-17 

• Increased tobacco, alcohol, and substance use have been noted in college students and 

young adults with ADHD in addition to other risk-taking behaviors such as high-risk 

sexual activities.5,11,12,15 

• Unfortunately, the adverse sequalae observed in college students with undiagnosed and 

untreated ADHD continues into adulthood.6,16-18 

• Cost-effective, valid and reliable methods are available to screen college students for 

ADHD such as the ASRS-v.1.1.19 

• Primary care clinicians can more than adequately meet the need of assessment, diagnosis, 

and management of ADHD in adults.20 

• College healthcare professionals are in an exceptional situation to provide ideal health 

care for students with ADHD.8 

 

Methods and Results 

 

The Student Health Services Survey 

Objective:  To understand processes for and barriers to diagnosing ADHD in the college health 

setting, particularly in primary care. 

 

To meet this objective, an anonymous online survey of student health services (SHS) 

providers was conducted.  A convenience sample of SHS providers in nine Midwest universities 

of similar characteristics were chosen to participate.  Informed consent was obtained from all 

participating universities in addition to IRB approval.  Ten questions were included in the survey 
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(Appendix B) regarding the processes for students to obtain ADHD assessment and diagnosis in 

addition to perceived barriers in diagnosing ADHD in university students. 

 

Online Survey Results of Student Health Services (SHS) 

 The online survey was sent to the primary contact for SHS of the participating 

universities to be further distributed to the providers of care.  A mix of APRNs and RNs 

responded to the survey (N=5, 3 APRNs, 2 RNs).  The following are the results of the online 

survey:  
Question Response (percentage of respondents with associated answer) 

Role of Respondent • 40% PCP 

• 20% Hybrid Role PCP/Admin 

• 20% Admin/Leadership 

• 20% RN 

Site for ADHD Diagnosis on 

Campus 
(some sites have more than one 

location) 

• 60% SHS Primary Care 

• 60% Psychology Department 

• 40% SHS Mental Health 

Tools Used for Dx ADHD 
(some sites use more than one 

tool) 

• 60% ASRS-v1.1 

• 40% CAARS, Barkley 

• 20% WURS 

• 20% TOVA 

Referrals Off-Campus for 

Evaluation of ADHD 
(some sites refer to more than 

one location) 

• 50% off-campus community mental health center 

• 50% off-campus private mental health provider 

• 25% student’s personal PCP 

• 50% do not refer as service provided on-campus 

For Students with ADHD Dx, 

treatment is provided on-

campus (including 

pharmacotherapy) 

• 80% yes 

• 20% no 

Barriers to assessment and 

diagnosis of ADHD on 

campus 

• 100% available time for assessment 

• 60% process for assessment and diagnosis of ADHD 

• 60% concern regarding stimulant medication abuse 

• 40% educational needs of providers 

• 20% stigma of mental health 

Barriers to assessment and 

diagnosis of ADHD in SHS 

Primary Care 

• 80% primary care providers (PCPs) unease with assessment and 

diagnosis of ADHD 

• 60% lack of time for PCPs to provide assessment and diagnosis 

of ADHD 

• 60% PCP(s) lack education in assessment and diagnosis of 

ADHD 

Scale of 0-5, with 0 indicating 

no concern and 5 indicating 

significant concern, rating of 

• 20%: rated level of concern as “1” 

• 20%: rated level of concern as “2” 

• 20%: rated level of concern as “3” 



ASSESSMENT AND DIAGNOSIS OF ATTENTION DEFICIT 5 

concern for undiagnosed and 

untreated ADHD on campus 
• 20%: rated level of concern as “13” 

• 20%: rated level of concern as “80” 

 

In review, 100% of respondents recognized time for assessment as a barrier to the 

assessment and diagnosis of ADHD on campus in addition to 80% reporting a barrier related to 

PCP unease with assessment and diagnosis of ADHD.  60% of the reporting individuals were 

PCPs and 60% of the respondents reported having concern regarding stimulant medication 

abuse.  All respondents reported concern regarding undiagnosed and untreated ADHD on 

campus with 60% reporting a score of “3” or greater on a scale of “0” (no concern) to “5” 

(significant concern).   

 

The Clinical Pilot 

Objective:  To develop, implement, and evaluate an evidence-based, standardized clinical 

diagnostic process for assessing and diagnosing ADHD in the primary care college health 

setting. 

 

To meet this objective, an evidence-based clinical diagnostic process was piloted in a 

Midwest university student health center after IRB approval.  A single exclusion criterion was 

included preventing students under the age of 18 years from participation in the pilot.  The tools 

for screening of ADHD include the Adult ADHD Self-Report Scale (ASRS-v1.1) and the 

Wender Utah Rating Scale (WURS).  The clinical diagnostic flowsheet and algorithm are 

included in Appendix A.  Appointments were offered free of charge to students on a first come, 

first serve basis to fill a total of 25 appointments for ADHD assessment and diagnosis.  Students 

and faculty were made aware of this service via university email.  Evaluation of the clinical pilot 

was performed via focused interviews with the SHS primary care providers who utilized the 

clinical diagnostic process.   

 

Results of Focused Interviews with Pilot Site Providers 
What has worked well with the 

piloted clinical diagnostic process 

for assessment and diagnosis of 

ADHD? 

 

• Screening tools work well 

What did not work well in this 

process? 

 

• Difficulty with having childhood collaterals available 

• Difficulty reaching collateral contacts 

• Follow up after collaterals is difficult  

What can we do differently? 

 

 

• Not be “hung up” on the collaterals  

• Collaborate with counseling services – availability at each 

place so that if students prefer to present in one space, they 

can be evaluated accordingly.  This also helps to spread the 

workload  

Additional comments: 

 

 

• It was good, very insightful.   

• Large volume of mood disorders identified in this process. 

• Would like to be able to continue to offer assessments and 
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evaluation of ADHD in collaboration with Student 

Counseling Service   

 

 In review, the piloted clinical diagnostic process was effective overall for the SHS nurse 

practitioners.  Challenges related to obtaining collateral contact data in addition to student follow 

up was noted.  57% of completed assessments and evaluations resulted in a diagnosis of ADHD 

and greater than 25% of students evaluated were referred to Student Counseling Services (SCS) 

and/or the PMHNP.  The strong collaboration between SHS and SCS allowed for impressive 

synergy that the providers found very helpful to their practice and meeting the needs of students. 

 

Financial Implications 

 

 Costs for implementation of the ADHD Assessment, Evaluation and Diagnosis pilot 

process included staff time and the expense of ink and paper for printing the student packets. The 

interview, exam, and review of collateral information was initially estimated to take 

approximately 90 minutes but was about 60 minutes per student.  In the pilot, approximately 19 

APRN hours were used for the assessment and diagnosis of ADHD for 19 students.  The agency 

expense associated with these additional hours is estimated to be $1,045 not including referrals 

to the PMHNP or Student Counseling Services.  The only expense to the student for this service 

was in the event laboratory tests were ordered in contrast to private care or care from the local 

community mental health center.  

 

 Data for a Midwestern university with 800 first-time freshmen enrolling full-time in the 

fall of 2015 indicates a 32% attrition rate after the first year.21,22  Given that 2-8% of college 

students have symptoms of ADHD, it is reasonable to assume that at least 2% of the total number 

of students not returning after the first year may be attributed to symptoms of ADHD.3  Using 

this conservative assumption, it can be extrapolated that of the 256 first-time freshman not 

returning for the second year,  at least 5.12 students will not re-enroll due to untreated ADHD.  

For the undergraduate requiring 124 credit hours for a bachelors degree who completed the first 

year as a full-time student with 30 credit hours, the loss of revenue for the remaining university 

education per student is calculated to be $26,414 with tuition at $281 per credit hour.  This 

calculation does not take into account the likelihood of courses that would require re-enrollment 

due to failure, increased annual cost of tuition, or other revenue-generating student purchases 

such as books, room, and board.  Taking these assumptions into account, utilization of a full-time 

PMHNP with compensation of $95,000 per contract year plus benefits would provide a positive 

return on investment considering the predicted loss of student enrollment and associated revenue 

related to untreated ADHD. 

 

Limitations 

 

 Limitations associated with this project include a small sample size and convenience 

sample.  Minimal research is available in the literature at this time regarding tools and 

instruments for evaluating college students or adults for ADHD with the DSM-5.  There is no 

specific tool or test to empirically diagnose ADHD.23  The collaborative relationship in the pilot 

site between student health services (primarily medical) and student counseling services 

(primarily mental health) may not be easily replicated in other universities.   
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Conclusion and Recommendations 

 

Assessment, diagnosis, and management of ADHD in college students is vitally 

important for student success in not only the academic environment but also in the occupational 

setting and even in relationships.  The piloted clinical diagnostic process was well-received by 

SHS PCPs with the acknowledgement that obtaining collateral contacts proved challenging at 

times.  Addition of assessment of family history, especially mental health, is recommended to the 

clinical diagnostic process.  The data from the survey indicates a need for increased provider  

time and perhaps hiring at FT PMHNP for the assessment and diagnosis of students with ADHD, 

ease of processes for evaluating students for ADHD, and education for providers encountering 

students for ADHD diagnosis.  Further recommendations for study include a more substantial 

and diverse sample for the survey in addition to longitudinal monitoring for student outcomes 

with diagnosis and intervention.   
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Appendix A:  SHS ADHD Assessment Flowsheet and Algorithm for Considering Co-Morbid 

Conditions 

 

SHS ADHD Assessment Flowsheet 

 

  1.)  Student completes the ASRS-v1.1 and WURS tools. 

 

  2.)  Discussion regarding contact information for TWO collateral contacts with written 

consent to speak with each contact regarding the patient and associated ASRS-v1.1 and WURS 

tools.  Attempts should be made by the student to provide this information; however, the student 

will not be denied assessment and diagnosis if unable to provide collateral contacts.   

 

  Collateral Contact – Current: _______________________ ______________________ 

      Name    Telephone 

 

  Collateral Contact - Childhood: _____________________ ______________________ 

          Name   Telephone 

 

  3.)  Obtain comprehensive history (medical, surgical, childhood, mental health, social 

[including substance use/abuse], occupational, educational, family history of mental health 

disorders with special attention to ADHD, mood, and anxiety disorders) and perform a focused 

physical examination.  Observe during visit for subtle clues of distractibility, inattention, and/or 

fidgeting. 

 

  4.)  Order laboratory studies as indicated by the H and P (consider CBC, LFTs, Lead, 

TSH/Free T4, VDRL, HIV).  Note:  no laboratory studies may be indicated. 

 

  5.)  APRN to review information received from initial visit, collateral reports, and laboratory 

results.  Two attempts to contact the collateral contacts will be made by the APRN.   

 

  6.)  Determine diagnosis based upon assessment.  In the event the patient appears to have 

mental health comorbid conditions, exhibits potential simulation of ADHD symptoms in an 

attempt to obtain stimulant medications or the APRN believes the patient needs additional 

mental health assessments, the patient will be referred to the psychiatric mental health nurse 

practitioner. 

 

[DSM-5 ADHD criteria] 
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Algorithm for Considering Co-Morbid Conditions 

 

Note:  ADHD S/Sx due to ADHD are chronic rather than intermittent (as opposed to intermittent 

s/sx present with a different mental health dx). 

 

 
 

 
This tool developed utilizing the following sources: 

Culpepper, L., & Mattingly, G.  (2008).  A practical guide to recognition and diagnosis of ADHD in adults in the primary care 

setting.  Postgraduate Medicine, 120(3), 16-26.  http://dx.doi.org/10.3810/pgm.2008.09.1904 

Mao, A. R., & Findling, R. L. (2014). Comorbidities in Adult Attention-Deficit/Hyperactivity Disorder: A Practical Guide to 

Diagnosis in Primary Care. Postgraduate Medicine, 126(5), 42-51. doi:10.3810/pgm.2014.09.2799 

Post, R. E., & Kurlansik, S. L. (2012, May 1). Diagnosis and management of attention-deficit/hyperactivity disorder in adults. 

American Family Physician, 85(9), 890-896. Retrieved from http://www.aafp.org/afp/2012/0501/p890.html 

 

ADHD S/Sx Present

(inattention, impulsivity/hyperactivity)

Sx/Hx: low energy, 
alterations in sleep 
(including increased 

sleep demands), 
appetite changes, SI, 

low mood, 
anhedonia

Consider Major 
Depressive Disorder 

-

may use PHQ-9

Sx/Hx:  psychosis, 
manic episodes  

Conisder Bipolar 
Disorder -

may use Mood 
Disorder 

Questionnaire 

Sx/Hx:  Significant worry 
or panic (with or without 

somatic sx)

Consider 
Generalized Anxiety 
Disorder - may use 

GAD-7

Sx/Hx: legal 
troubles, self-

harm

Consider Personality 
Disorder

(PMHNP 
Consultation 

Recommended)

Sx/Hx:  Routine of 
substance use that has 

caused social harm, 
physical and/or 

psychological sx of 
substance use                     

(e.g. dependence)

Consider Substance 
Use Disorder -

may use DSM-5 
criteria

Potential Medical Mimics to Consider Based Upon S/Sx, PMH, 
Exam:

*hearing deficit

*thyroid dysfxn

*neuro impairment/ seizures/ HI

*liver disease

*med side effects

*sleep apnea

*Vit B12 deficiency

*Lead Toxicity
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Appendix B:  SHS Provider Survey (via Survey Monkey) 

 

https://www.surveymonkey.com/r/YCTPQP7  
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Online Survey Results of Student Health Services (SHS) 

The Student Health Services Survey 
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 Thank you again for agreeing to participate in the anonymous online survey entitled 

University Student Health and ADHD Diagnosis Fall 2017.  While the return rate was small, I 

want to share the results with you.  As you may recall, the purpose of the survey was to 

understand processes for and barriers to diagnosing ADHD in the college health setting, 

particularly in primary care.  The survey was sent to a convenience sample of five Midwestern 

universities of similar characteristics as a part of a doctor of nursing practice scholarly inquiry 

project. Informed consent was obtained from the participating universities prior to the survey in 

addition to IRB approval.  

 

The primary limitation of this survey is the small convenience sample (N=5 respondents, 

3 APRNs, 2 RNs).  An Executive Summary of this doctoral project is available upon request 

from Heather Aranda at heather.aranda@washburn.edu.  The results of the survey are listed 

below.  Many thanks to the participating agencies and providers for your time and willingness to 

share information regarding this important issue. 

 
Question Response (percentage of respondents with associated answer) 

Role of Respondent • 40% PCP 

• 20% Hybrid Role PCP/Admin 

• 20% Admin/Leadership 

• 20% RN 

Site for ADHD Diagnosis on 

Campus 
(some sites have more than one 

location) 

• 60% SHS Primary Care 

• 60% Psychology Department 

• 40% SHS Mental Health 

Tools Used for Dx ADHD 
(some sites use more than one 

tool) 

• 60% ASRS-v1.1 

• 40% CAARS, Barkley 

• 20% WURS 

• 20% TOVA 

Referrals Off-Campus for 

Evaluation of ADHD 
(some sites refer to more than 

one location) 

• 50% off campus community mental health center 

• 50% off-campus private mental health provider 

• 25% student’s personal PCP 

• 50% do not refer as service provided on-campus 

For Students with ADHD 

Dx, treatment is provided on-

campus (including 

pharmacotherapy) 

• 80% yes 

• 20% no 

Barriers to assessment and 

diagnosis of ADHD on 

campus 

• 100% available time for assessment 

• 60% process for assessment and diagnosis of ADHD 



• 60% concern regarding stimulant medication abuse 

• 40% educational needs of providers 

• 20% stigma of mental health 

Barriers to assessment and 

diagnosis of ADHD in SHS 

Primary Care 

• 80% primary care providers (PCPs) unease with assessment 

and diagnosis of ADHD 

• 60% lack of time for PCPs to provide assessment and 

diagnosis of ADHD 

• 60% PCP(s) lack education in assessment and diagnosis of 

ADHD 

Scale of 0-5, with 0 

indicating no concern and 5 

indicating significant 

concern, rating of concern for 
undiagnosed and untreated 

ADHD on campus 

• 20%: rated level of concern as “1” 

• 20%: rated level of concern as “2” 

• 20%: rated level of concern as “3” 

• 20%: rated level of concern as “13” 

• 20%: rated level of concern as “80” 

 

In conclusion, this online survey demonstrates barriers to ADHD assessment and 

diagnosis on campus related to time for provider evaluation, provider unease, and lacking 

education for providers.  Stimulant medication abuse is an additional concern for university 

providers of healthcare.  In spite of the barriers, untreated and undiagnosed ADHD is of concern 

to SHS providers.  The primary limitation of this study was small sample size.  Additional study 

with a larger and diverse sample is recommended. 

 



Assessment and Diagnosis 
of ADHD in University 
Student Health Services
DOCTOR OF NURSING PRACTICE SCHOLARLY INQUIRY PROJECT

HEATHER R. ARANDA, RN MSN DNP(C)



INTRODUCTION

The Who, What, When, Where, How and 
Why of Adult ADHD 



The What of ADHD

ADHD includes signs/symptoms 
of:         

• Inattention 
• Hyperactivity and/or

• Impulsivity

Typically:
• Onset before age twelve 
• Minimum of five symptoms
• Signs/symptoms negatively 
impacts at least TWO areas of the 
individual’s life.
• Present for at least six months
• S/Sx not explained by an 
alternative mental health disorder



The Who, When, and Where of ADHD

• ADHD affects 2% - 8% of college students and adults and 
does not discriminate
• 2/3 of children diagnosed with ADHD will continue to have 
ADHD into their adult years

• Many college students with ADHD signs and symptoms are 
undiagnosed



The How and Why (etiology) of ADHD
• Research indicates in persons with 
ADHD, ineffective or delayed 
transmission of dopamine and 
norepinephrine occurs in the 
prefrontal cortex. 

• Cause is unknown, but possible risk 
factors include very low birth weight, 
environmental exposures, alcohol, 
tobacco, or infection exposure in the 
prenatal period and abuse/neglect in 
childhood.



The WHY (does it matter) of ADHD 
Specific to University Students

ADHD symptoms are 
associated with:
• Decreased academic 
performance

• Increased attrition
• Increased risk-taking behaviors



Design and Theoretical Framework of Project:  
Rosswurm and Larabee Model for Evidence-Based Practice Change

 Step One:  Assess the need for change in practice
 Step Two:  Locate the best evidence
 Step Three:  Critically analyze the evidence
 Step Four:  Design practice change
 Step Five:  Implement and evaluate change in practice
 Step Six:  Integrate and maintain change in practice

Larrabee, J. H. (2009). Nurse to nurse: Evidence-based practice. New York: McGraw-Hill 



Step One:                                                         
Assess the Need for Change in Practice 

No formalized diagnostic 
process exists at this 

time for the assessment 
and diagnosis of ADHD 

in Student Health 
Services.

The SHS APRNs 
recognize this as a need 

for the students they 
serve.  

The current practice for 
assessment and 

diagnosis of ADHD on 
campus is infrequent 

and appears to not meet 
the needs of the 
students timely.



Step Two:  
Locate the Best Evidence
• Extensive searches within the following databases:  CINAHL Complete, 
Cochrane Collection Plus, Education Full Text, ERIC, ProQuest Nursing and 
Allied Health Source, PsycINFO, PubMed and Google.   

• Online resources reviewed included the Chronicle of Higher Education, 
National Guidelines Clearinghouse and Up-To-Date.

• Three texts were utilized including the DSM-5, Attention-Deficit 
Hyperactivity Disorder (4th ed), and Stahl’s Essential Psychopharmacology-
Neuroscientific Basis and Practical Application (4th ed). 



Step Three: 
Critically Analyze the Evidence
• Multiple studies show the ill effects of undiagnosed and untreated 
ADHD in college students 

• Increased risk-taking behavior is observed in college students and 
adults with ADHD

• The negative effects of undiagnosed and untreated ADHD are 
widespread: academia, the work force, relationships, and society 
• The adverse sequalae observed in college students with 
undiagnosed and untreated ADHD continues into adulthood



Step Three: 
Critically Analyze the Evidence
• College healthcare providers are at times less comfortable 
diagnosing and treating ADHD and under-diagnose ADHD  

• Cost-effective, valid and reliable methods are available to screen 
college students for ADHD

• Primary care clinicians can meet the need of assessment, diagnosis 
and management of ADHD
• College health professionals are in an excellent position to provide 
ideal health care of students with ADHD



Step Four:
Design Practice Change
• A standardized clinical diagnostic process was designed for a pilot 
site based upon the evidence and recommendations found in the 
literature.

• An anonymous, online survey was designed for student health 
services providers in order to understand processes for and barriers 
to diagnosing ADHD in the college health setting, particularly in 
primary care.

• IRB approval was obtained for the project.



SHS ADHD 
Assessment 
Flowsheet and 
Algorithm for 
Considering         
Co-Morbid 
Conditions 

SHS ADHD 
Assessment 
Flowsheet



SHS ADHD 
Assessment 
Flowsheet and 
Algorithm for 
Considering        
Co-Morbid 
Conditions 

Algorithm for 
Considering                
Co-Morbid 
Conditions



Step Five:
Implement and Evaluate Change in Practice
IMPLEMENTATION:  CLINICAL 
DIAGNOSTIC PROCESS

• Clinical diagnostic process reviewed 
with the pilot site SHS APRNs –
decision made to provide 25 
appointments to students for the pilot

• Packets provided to the APRNs for 
ease of use 

• Students and faculty notification 

IMPLEMENTATION:  ONLINE SHS 
SURVEY

• The online survey link was distributed 
to the consenting student health 
services primary contacts 

• Requested survey to be completed 
within one week



Step Five:
Implement and Evaluate Change in Practice

Evaluation (Outcomes):
• The piloted clinical diagnostic process 
was evaluated through focused 
interviews of the APRNs

• 25 students scheduled

• 19 students evaluated

• 14 evaluations complete

Dx ADHD
57%

Not Dx 
ADHD
43%

ADHD Dx of Students Evaluated 
by SHS Primary Care



Step Five:
Implement and Evaluate Change in Practice
Evaluation of Clinical Diagnostic Process Pilot (Outcomes):

Questions Responses

What has worked well with the piloted 
clinical diagnostic process for 
assessment and diagnosis of ADHD?

• Screening tools work well

What did not work well in this process? • Difficulty with having childhood collaterals available
• Difficulty reaching collateral contacts
• Follow up after collaterals is difficult 

What can we do differently? • Not be “hung up” on the collaterals 
• Collaborate with counseling services – availability at each place so that if students 

prefer to present in one space, they can be evaluated accordingly.  

Additional comments: • It was good, very insightful.
• Would like to be able to continue to offer assessment and evaluation of ADHD services 

in collaboration with Student Counseling Service  



Step Five:
Implement 
and Evaluate 
Change in 
Practice

Evaluation of 
Online Survey 

Results

Question Response (percentage of respondents with associated 
answer)

Role of Respondent • 40% PCP
• 20% Hybrid Role PCP/Admin
• 20% Admin/Leadership
• 20% RN

Site for ADHD Diagnosis on 
Campus
(some sites have more than one 
location)

• 60% SHS Primary Care
• 60% Psychology Department
• 40% SHS Mental Health

Tools Used for Dx ADHD (some 
sites use more than one tool)

• 60% ASRS-v1.1
• 40% CAARS, Barkley
• 20% WURS
• 20% TOVA

Referrals Off-Campus for 
Evaluation of ADHD
(some sites refer to more than 
one location)

• 50% off campus community mental health center
• 50% off-campus private mental health provider
• 25% student’s personal PCP
• 50% do not refer as service provided on-campus

For Students with ADHD Dx, 
treatment is provided on-
campus (including 
pharmacotherapy)

• 80% yes
• 20% no

Barriers to assessment and 
diagnosis of ADHD on campus

• 100% available time for assessment
• 60% process for assessment and diagnosis of ADHD
• 60% concern regarding stimulant medication abuse
• 40% educational needs of providers
• 20% stigma of mental health

Barriers to assessment and 
diagnosis of ADHD in SHS 
Primary Care

• 80% primary care providers (PCPs) unease with assessment and diagnosis 
of ADHD

• 60% lack of time for PCPs to provide assessment and diagnosis of ADHD
• 60% PCP(s) lack education in assessment and diagnosis of ADHD

Scale of 0-5, with 0 indicating no 
concern and 5 indicating 
significant concern, rating of 
concern for undiagnosed and 
untreated ADHD on campus

• 20%: rated level of concern as “1”
• 20%: rated level of concern as “2”
• 20%: rated level of concern as “3”
• 20%: rated level of concern as “13”
• 20%: rated level of concern as “80”



Step Six:  
Integrate and Maintain Change in Practice

Deliverables:
• Survey findings will be disseminated to the consenting SHS sites

• The pilot site intends to continue the clinical diagnostic process in collaboration 
with the Student Counseling Services department

• Dissemination of Project Executive Summary to the pilot site



Financial Implications 
ACTUAL IMPACT

• Provider time for the evaluation of 19 
students for ADHD

• Printing the tools and flowsheets is an 
additional expense

• Resources in the community are 
availability but at a cost to the student.

POTENTIAL AND THEORETICAL IMPACT

• Income variance for adults with a 
high school diploma vs. an adult with 
a 4-year degree is almost 40% less.

• Increased job turnover also creates 
additional financial burden for both 
employees/workers and employers. 



Limitations
• Poor response to project survey – extremely small convenience sample.  
• Limited volume of students presenting for an ADHD assessment and diagnosis –
several no-show patients and some patients failed to follow up.  

• Difficulty obtaining collateral interviews, especially with a childhood contact.
• Newly designed clinical diagnostic process that has not been validated by 
research.

• No special education was provided to the APRNs prior to implementation.
• No cognitive testing was included in the clinical diagnostic process.



Implications for Clinical Practice
• Untreated ADHD creates a 
significant burden
• Primary care providers and nurse 
practitioners are capable of 
diagnosing and treating ADHD
• The piloted clinical diagnostic 
process was well-received and may 
be considered for use at other sites 
• Collaboration between SHS and 
Student Counseling Services = 
SYNERGY



Conclusion and Recommendations
• Assessment, diagnosis and management of ADHD in college students is 
vitally important
• The piloted clinical diagnostic process was well-received by SHS PCPs with 
acknowledgement that obtaining collateral contacts proved difficult at 
times.  
• The data from the survey indicates a need for provider time for the 
assessment and diagnosis of students with ADHD, ease of processes for 
evaluating students for ADHD, and education for providers encountering 
students for ADHD diagnosis.  
• Further recommendations for study include a larger and more-diverse 
sample for the survey in addition to longitudinal monitoring for student 
outcomes with diagnosis and intervention for ADHD.  

•
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