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Appointed Director
2 May 2021 - CurrentThe board welcomed Ms Louise Brown as an 

Appointed Director to provide a lived experience 
perspective to the activities of AADPA.

Louise Brown is a PhD Candidate at Curtin 
University, the ADHD consumer advisor for 
Deakin University, a non-practicing Registered 
Nurse and Accredited ADHD Coach and 
Consultant, and a lived experience advocate.

Since joining the AADPA Board, Lou has driven a 
number of initiatives including activities for 
ADHD Awareness Month and the development of 
the  ADHD Language Guide. The Board thanks 
Lou for her great contributions thus far.





In May 2021 the AADPA Board submitted an application to the Australian Government  Department of Health, 
Health Peak and Advisory Bodies (HPAB) Program.  This reflects the commitment of the Board to obtain 
funding to secure the longevity of AADPA. We have applied for $250K per year for three years. Outcome is 
expected by end of 2021.

The Australian ADHD Professionals Association (AADPA) is an inter-disciplinary peak body for ADHD in 
Australia.  AADPA has led the development of national clinical guidelines for ADHD that will be presented to the 
NHMRC for endorsement by the end of 2021.  

Our organisation will work with our members and the health and government sectors more broadly to build 
workforce capacity in the evidence-based diagnosis, treatment and management of ADHD across the lifespan.  

1. disseminating the recommendations of the newly developed national clinical guidelines for ADHD via on-line 
content, webinars, and targeted workshops; 

2. developing training courses in areas of identified need (e.g., adult diagnosis); and convening workshops to 
develop new inter-disciplinary models of care for ADHD, and

3. incorporating the experience of those with lived experience. 

By better equipping Australian healthcare professionals to diagnose, treat and manage ADHD we will improve the 
lives of the estimated ~850,000 Australians living with ADHD and reduce the social and economic burden.   



AADPA has continued to support clinical activities, mostly from issues generated on the group email 
where there has been a regular, varied and stimulating exchange of ideas.

It has ranged from the mundane (but useful) searching for clinicians for those patients moving 
away from their current clinician, to obscure clinical observations which sent us scurrying to our 
literature searches.

A hot topic has been the listing of lisdexamfetamine on the PBS for newly diagnosed adults in 
February 2021. Many clinicians helped push for its listing, and contributed to the PBAC wording 
(we did not get all we wanted but we can live with it). 

AADPA has also contributed to trying to understand why the PBAC tightened restrictions generally on 
stimulant prescribing at the same time as the lisdexamfetamine listing, and we hope we now have a 
better working relationship with the PBAC than we had in the past.

It has been a pleasure to act as the moderator of the group email and I am pleased to report that 
rarely have I had to intervene, and only then with mild chiding of contributors to ensure that we all 
stick to the usual guidelines for posting.



The World Federation of ADHD has prepared a new 
international consensus statement on ADHD with 
input from national ADHD organisations.  

Professor’s Mark Bellgrove and Dave Coghill and 
Dr Sally Poulton participated in this as co-authors 
on behalf of AADPA and the broader AADPA 
membership was invited to sign the statement in 
support.

https://www.sciencedirect.com/science/article/pii/S014976342100049X?via%3Dihub


The award aims to recognise an emerging researcher 
or clinician-scientist in Australia who has made an 
outstanding contribution to the field of ADHD. 

The AADPA Florence Levy Emerging Researcher Award 
honours Prof. Flo Levy’s outstanding clinical and 
research contribution to ADHD. Prof. Levy (1937-2020) 
had a passion and commitment to improving the lives 
of children with mental health problems. As a child 
psychiatrist, she made remarkable contributions to her 
clinical discipline and was a staunch advocate for 
families and patients affected by ADHD.

Additionally, she contributed numerous scientific 
papers and book chapters to the field, making her a 
world authority on ADHD. She was also a pioneer and 
strong advocate for female academics, a trailblazer for 
physician-researchers, and an inspiring mentor for 
many clinicians and researchers.

The winner will receive a plaque and an invitation to 
present at AADPA’s Annual Conference, including 
complimentary conference registration, travel and 1-night 
accommodation.

“On behalf of Florence’s family, I would like to sincerely thank 
AADPA for organizing this award.  Flo was passionate about 
research in the field of child psychiatry - in particular, the area of 
ADHD - and her major contributions and advocacy in this area 
are widely recognised. 

She was also passionate about encouraging young researchers, 
so this award in her name is truly a wonderful legacy and one of 
which she would have been proud.

Flo had many interests in life - travel, languages, art, feminism 
and politics to name a few- but it was her work which came 
above all else. Anyone who is still working full time, including on 
call duty, at the age of 82 is surely committed to their job. 

When she was diagnosed with a brain tumour in 2019, she told 
me her main regret was that she could no longer go in to work. 
She did try to continue her research from home and was 
attempting to organise data from her latest study until the week 
before her death in 2020.

In closing I would like to warmly congratulate the inaugural 
winner of the AADPA Florence Levy Emerging Researcher 
Award.  I hope that this award will act as an encouragement to 
follow in Flo’s footsteps and seek to help improve the lives of all 
those affected by ADHD. “





The aim of the guide is to encourage people to think 
about and stop using words/rhetoric (including words 
that elicit negative narratives and stereotypes) that 
tend to:

• feed into the stigma surrounding ADHD
• cause psychological harm to those living with the 

disorder.

And instead use language that:

• fosters understanding and awareness of ADHD
• aligns with the recovery paradigm i.e. hope for the 

future, acceptance of disability, personal 
empowerment, etc.(as outlined in the National 
Health and Medical Council Recovery-focused 
language guide).

• Australian ADHD Professionals Association 
• ND Australia World Federation of ADHD 
• The Canadian ADHD Resource Alliance 
• The Israeli Society of ADHD 
• The ADHD Foundation 
• ADHD Australia 
• Parents for ADHD Advocacy Australia 
• Turner Institute for Brain and Mental Health - Monash 

University 
• Brain and Mind Centre  - University of Sydney 
• The University of Melbourne

•

•

https://aadpa.com.au/talking-about-adhd/
https://aadpa.com.au/some-kids-competition/
https://aadpa.com.au/racecar-brain-competition/


• Interview for SBS Insight on Adult ADHD (24/09/2020).

• Interview for MOJO News on Adult ADHD (1/10/2020).

• Interview for SBS Insight: Adult ADHD (17/03/2021) -

Audience of 200K-300K viewers who watched the 

televised screening and an additional 50K who watched 

online. Click to watch.

• Interview for The Project on Adult ADHD (8/06/2021) 

Click the image below or here to watch.

• Article for The Conversation, ‘Myths and stigma about 

ADHD contribute to poorer mental health for those affected’ 

(22/06/2021). Click to read.

• Interview for The Age on adult ADHD, ‘’Changed my life’: 

How social media is aiding adult ADHD diagnoses’ 

(3/07/2021).  Click to read.

• The Signal on ADHD in women and girls (Click to listen on 

ABC Radio)

• Audience reach – 33 million

• Coverage in Aus, US, UK, Netherlands

https://www.sbs.com.au/ondemand/video/1865101891814/adult-adhd
https://fb.watch/61aFAKySY4/
https://www.sbs.com.au/ondemand/video/1865101891814/adult-adhd
https://fb.watch/61aFAKySY4/
https://theconversation.com/myths-and-stigma-about-adhd-contribute-to-poorer-mental-health-for-those-affected-161591
https://www.theage.com.au/lifestyle/life-and-relationships/changed-my-life-how-social-media-is-aiding-adult-adhd-diagnoses-20210630-p585kz.html
https://www.abc.net.au/radio/programs/the-signal/understanding-the-adhd-gender-gap/13319688


AADPA is registered as the lead organisation developing 
“evidence based guidelines for diagnosis, management 
and treatment of attention deficit hyperactivity disorder 
(ADHD)”. 

The guideline will be evidence-based and is designed to 
be a living guideline that can easily be updated in the 
future as new evidence arises.

https://www.clinicalguidelines.gov.au/register/evidence-based-guideline-diagnosis-management-and-treatment-attention-deficit-hyperactivity


The Guideline Development Group (GDG) is working 
furiously to try to make up for lost time with various 
COVID-19 related delays

The ADHD guideline development has been progressing, 
albeit a bit more slowly than expected due to pandemic 
restrictions and their consequences for staff and group 
members. Dr Marie Misso has now provided all subgroups 
with evidence summaries, and they are preparing evidence-
based recommendations to be agreed (or not) at a full 
guideline group meeting in early November. 

The Guideline Development Group includes representation 
from a host of key stakeholder groups and AADPA has broad 
buy-in from these groups.  RACGP; RACP; RANZCP; NBPSA; 
APS; Speech Pathology Australia; Occupational Therapy 
Australia; ANSA.

Clinical Co-Chairs: Prof. Katrina Williams and Dr Edward Petch.
Conflict of Interest Assessment:  Prof. Katrina Williams, Dr 
Edward Petch and Prof. Lynn Gillam (University of Melbourne 
Bioethicist)
Project Managers:  Prof. Mark Bellgrove and Dr Tamara May
Methodologist:  Dr Marie Misso

Dr Tamara May is leading the development of narrative 
reviews of key topics. Narrative reviews will provide useful 
context and crucial background, recommendations that may 
become consensus, rather than evidence-based, 
recommendations and considerations for ADHD support and 
intervention, such as training and workforce.

Once we have compiled the background, context, 
recommendations and considerations into one document we 
will seek input from all interested parties nationally. We are 
still hopeful of submission to the NHMRC for review in the 
first half of 2022. 

Our thanks to Dr Marie Misso, Dr Tamara May and all members 
of the guideline group for all their tremendous work on this 
guideline, allowing progress despite the pandemic.

Recommendations are currently being drafted and will be 
decided upon at a whole meeting of the GDG on 6th and 
7th of November, 2021.

We are aiming to go to public consultation by end of 
2021/early 2022 and to submit to the NHMRC at its first 
meeting in 2022, likely around March 2022.
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• Membership Fees $60,390 $38,929

• Dept. of Health Grant Payments $500,000 $500,000

• Interest Received $41 $41

• Refunds Received $27,558

• Conference - ticketing $34,985

• Conference - sponsorship $16,000

Click to view the AADPA $500,000 Grant 2019/20 Financial Statement (received October 2020)
Click to view the AADPA $500,000 Grant 2020/21 Financial Statement (received September 2021)

Click to view the AADPA 2019/20 Financial Statement (received October 2020)
Click to view the AADPA 2020/21 Financial Statement (received September 2021)

• Accountancy $180

• Administration $17,482 $15,695

• Advertising & Promotion $9,420

• Audit Fees $13,027 $3,027

• Bank Fees & Charges $1,663 $1,030

• Computer & Software $54,521 $7,784

• Conference Expenses $57,453

• Filing Fees $906 $383

• General Expenses $241 $19

• Insurance $2,924 $3,181

• Interest – Australia $627

• Research & Publications $314,141 $349,659

• Travel Expenses $35,657 $12,591

• Website $14,044 $16,177

https://aadpa.s3-ap-southeast-2.amazonaws.com/AADPA+%24500%2C000+Grant+-+2019+Financial+Statements.pdf
https://aadpa.s3.ap-southeast-2.amazonaws.com/Australian+ADHD+Professionals+Association+Pty+Ltd+-+Balance+of+Grant+Funds+Financials+-+signed+DC_MB+(2020).pdf
https://aadpa.s3.ap-southeast-2.amazonaws.com/AUST0002+-+Financial+Statements_signed_dated+MB+DC+(2021).pdf
https://aadpa.s3-ap-southeast-2.amazonaws.com/Australian+ADHD+Professionals+Association+Ltd+-+2019+Financial+Statements.pdf
https://aadpa.s3.ap-southeast-2.amazonaws.com/Australian+ADHD+Professionals+Association+Pty+Ltd+Financials+-+signed+DC+(2020).pdf
https://aadpa.s3.ap-southeast-2.amazonaws.com/AUST0001+-+Financial+Statements_signed_dated+MB+DC+(2021).pdf


• Cash – Bank (Tx Acct) $516,781 $596,496

• Cash – Bank (Online Svgs) $37,822 $37,834

• Cash – PayPal $11,599 $7,406

• Membership fees • $23,428 • $28,482

• BAS – Net GST • $3,935 • $1,941

• Creditors $57,727 $6,928



2020 meetings that 
the board member 

was entitled to attend

2020 meetings that 
the board member 

attended

2021 meetings that the 
board member was 
entitled to attend

2021 meetings that 
the board member 

attended

Total attendance rate 
for 2020/2021 

board meetings

Mark Bellgrove (President) 5 5 6 5 10 out of 11

David Coghill (Vice-President) 5 5 6 3 8 out of 11

Roger Paterson 5 5 6 6 11 out of 11

Christel Middeldorp 5 5 6 5 10 out of 11

Emma Sciberras 5 4 6 6 10 out of 11

Tim Silk 5 3 6 6 9 out of 11

Alicia Montgomery (Appointed Director) 
*appointed 26/03/20

5 3 6 3 6 out of 11

Lou Brown (Appointed Director) * appointed 
02/05/21

n/a n/a 2 2 2 out of 2





Bringing together, and consulting with, members of the 
health sector to provide impartial information and advice 
to the Commonwealth on ADHD diagnosis, treatment and 
management;

Gathering high quality data on ADHD in Australia and its 
inter-relationships with mental health problems (eg
substance abuse) and its societal impact;

Advising the Commonwealth on international policy and 
best practice on ADHD;

1. Reviewing evidence around diagnosis, treatment 
and management of ADHD.

2. Developing materials in consultation with 
stakeholders.

3. Conducting consultations and focus groups.

4. Website and IT support to engage with the ADHD 
community and to collect data via surveys to 
inform guideline development.

5. Secretariat support.Preparing guidance materials that promote and support 
standardised evidence-based approaches to diagnosis, treatment 
and management of ADHD for health professionals; and

Disseminating educational materials to inform 
Government, clinicians, carers and educators of the best 
practice in the care of children and adolescents with 
ADHD



Undertaking a review of current literature to gain a better 
understanding of how ADHD is identified and treated in adult 
prisoners worldwide.

1. Routine screening of prisoners to identify a history of 
ADHD and current symptoms

2. Referral pathways for diagnosis and treatment

3. Establish guidelines and criteria for prescribing ADHD 
medication

4. Ability to screen for comorbid mental health disorders

5. Subsidised medication costs

6. Access to multi-disciplinary review for complex 
individuals/non-responders

7. Monitoring

8. Planning for continuity of treatment on release

9. Further research to identify efficacious methods of 
treating ADHD in prisoners within the realistic 
constraints of the environment

Collaborative study investigating ADHD, comorbidities and 
functioning in juvenile offenders with the NSW Justice Health 
and Forensic Mental Health Network. (Preliminary ethics 
approval received)

Establishment of an expert working group made up of key 
stakeholders involved in criminal justice and committed to 
improving the mental health. (In Progress)



Life course study designed to identify key indicators of 
academic and school progress in school-children with ADHD 
and Subthreshold ADHD e.g., literacy and numeracy, school 
attendance and engagement.

Data were drawn from two large Australian studies: 
Longitudinal Study of Australian Children (LSAC), Birth Cohort 
and the Children’s Attention Project (CAP).

Identified that, as expected, children with ADHD had 
significant problems with reading, engagement with school 
and that they are 3 – 5 times more likely to be below the 
National Minimum score on NAPLAN for reading and 
between 3 and 8 times more likely to be below the National 
Minimum score on NAPLAN for numeracy.

Perhaps more surprising was the finding that those 
children subthreshold for ADHD were doing almost as 
poorly as those with full ADHD.

https://pubmed.ncbi.nlm.nih.gov/33317376/


 

*P<.01; **P<.001. 

Notes: NAPLAN test scores at grade 5. 
Notes: NAPLAN performance bands, parental report of child absenteeism & 
education expectations, child report of peer victimisation.



 NAPLAN Reading a 

β, 95% CI 

NAPLAN numeracy b 

β, 95% CI 

School engagement c 

β, 95% CI 

School absenteeism d 

OR, 95% CI 

Victimised by peers e 

OR, 95% CI 

Parental expectations for 

university degree f 

OR, 95% CI 

Control Ref Ref Ref Ref Ref Ref 

Groups  - LSAC Cohort 

ADHD Subthreshold -40.30 (-52.63, -27.96 -36.62 (-48.26, 24.98) -0.20 (-0.29, -0.10) 1.19 (0.85, 1.66 2.96 (2.16, 4.06) 0.25 (0.17, 0.37) 

ADHD -49.20 (-61.65, -36.75) -39.15 (-50.29, -28.01)    -0.23 (-0.32, -0.14) 1.33 (0.95, 1.86) 2.86 (2.06, 3.98) 0.19 (0.12, 0.29) 

Groups  - CAP Cohort 

Control Ref Ref Ref Ref Ref Ref 

ADHD Subthreshold -33.25 (-59.90, -06.59) -33.06 (-59.02, -0.71) -0.18 (-0.29, -0.06) 0.60 (-0.46, 1.67) 3.07 (1.56, 6.00) 0.95 (0.44, 2.04) 

ADHD -46.36 (-72.08, -20.63) -52.21 (-71.46, -32.96) -0.21 (-0.31, -0.11) 0.79 (-0.24, 1.60) 3.61 (2.02, 6.41) 0.67 (0.35, 1.26) 

 

Β, beta weight, OR, Odds Ratio. CI, Confidence Interval. a NAPLAN, National Assessment Program – Literacy and Numeracy reading grade 5, b NAPLAN numeracy grade 5, c Child self-report of school 
engagement, d Parent report of the number of school days child was absent in the past month, excluding school or public holidays (LSAC) or teacher report of whether or not the child is frequently absent (CAP), e 

Parent report of whether or not their child had been victimised at school this year. Results are dichotomised to 1 =if Yes, 2= if No (ref, not victimised), f Parental education achievement expectation for their child. 
ADHD, Attention Deficit Hyperactivity Disorder. LSAC regression models adjusted for child sex, Aboriginal or Torres Strait Islander, Grade 5, parental education, metropolitan location and school type and considers 
clustering effect of postcode. CAP regression models adjusted for child age, sex, and parental education and considers clustering effect of schools.



• Recruited 10 ADHD professional associations 
internationally. 

• 132 Stage 1 surveys completed, which generated 
382 research questions.

• Qualitative coding of questions completed.

• Questions reviewed by professional associations, list 
of questions finalised for inclusion in Stage 2 survey 
(see table).

• Stage 2 survey will rank importance of questions 
(awaiting ethics approval prior to distribution).

Broad Topic Area Frequency
N (%)

Comorbidities
- Treatment
- Prevalence
- Impact
- Diagnosis

20 (28.2)
11
6
2
1

Treatment
- Medication
- Non-medication
- General

20 (28.2)
12
7
1

Neuro/biology
- Diagnosis
- Impact of Medication on Brain Networks
- Subtyping
- Biology
- Neurobiology

10  (14.1)
4
3
1
1
1

Health System
- Professional Education
- Availability of Services

7 (9.9)
6
1

Measurement
- Diagnosis

3 (4.2)
3

Social Issues
- Stigma

3 (4.2)
3

Education
- Optimal Teaching Approach

3 (4.2)
3

Functioning
- Sleep
- Cognitive Impairment

3 (4.2)
2
1

Family
- Parent Interventions

2 (2.8)
2

Grand Total 71

• Distribute Stage 2 survey (Q4 2021 – Q1 2022)

• Data cleaning and analysis (Q2 2022)

• Publication preparation/submission (Q3 - Q4 2022). 



1. Systematically reviewed 10 recent studies published 
between January 2014 and February 2020.

2. Examined attitudes of broader community samples from 
Australia, Sweden, Germany, Finland, Korea, Indonesia and 
United States.

3. Findings suggest that community attitudes are generally 
negative toward those with ADHD:
• Community samples display varying degrees of ADHD-

related knowledge;
• Negative attitudes include that ADHD is over-

diagnosed, that pharmacological treatment is not 
acceptable and that those with ADHD are more likely to 
exhibit poor behaviour;

• There is a general desire for maintaining social 
distance from those with ADHD.

4. Positively, there was general agreement that knowledge, 
recognition of and familiarity with ADHD tends to protect 
against negative attitudes.

5. Community attitudes might be improved with targeted 
mental health literacy.



Click the below image to read the full article

https://theconversation.com/myths-and-stigma-about-adhd-contribute-to-poorer-mental-health-for-those-affected-161591


1. Data access granted.

2. Ethics approval obtained.

3. Staff member appointed.

4. Plan: To document rates of comorbidity between ADHD and 
other mental health conditions (e.g., anxiety, depression**, 
suicidal ideation & self harm, conduct disorder, substance use**) 
measured across ages 4-17 years.

5. Parallel national studies (e.g., LSAC) could be used to model 
mental health outcomes for young people in Australia.

** Note: depression & substance use measured in adolescence



Are there unmet needs in children with ADHD treated in child and 
youth mental health service?

Results presented by Leanne Payne. 

children with neurodevelopmental disorders have 
worse outcomes than children with emotional disorders after 
attending a public child and youth mental health service.

1. Chart review of 352 children and adolescents with ADHD 
treated at community CYMHS Brisbane.

2. Linkage with PBS and MBS data on medication and non-
pharmacological treatment for children with ADHD that 
were also seen by public child development services or 
CYMHS/CAMHS in Sydney, Melbourne and Brisbane.



1. Start and end scores higher in ADHD and in ASD group compared to 
children with emotional disorders

2. Regression analyses showed that the higher end scores are mostly 
predicted by the higher start scores. However the diagnosis of ADHD 
approached significance.



This work is accessing data that is available within the 
Footprints in Time longitudinal study (Longitudinal Study of 
Indigenous Children (LSIC). LSAC is a counterpart to LSIC.

ADHD behaviours are measured using the SDQ Hyperactivity 
subscale.  Also a host of other variables coded including 
cognitive performance (e.g., working memory), NAPLAN 
scores.

The relationships between SDQ scores and other 
variables of interest (cognitive, NAPLAN, SES).

1. The percentage of children within the LSAC cohort 
meeting clinical cut-offs for the Hyperactive Scale of 
the SDQ

2. Psychometric properties of the SDQ in Indigenous 
children aged 4 – 15 years

3. Measurement non-equivalence of the Hyperactivity 
Problems subscale in Indigenous and non-Indigenous 
children 

4. Measurement non-equivalence of the Hyperactivity 
Problems subscale in Indigenous children over time 

How best to conceptualise elevated hyperactivity in 
Indigenous children and understand its determinants, 
impact, and the potential avenues of support for 
Indigenous families and communities.



Bisset, Matthew & Brown, Louise E.; Bhide, Sampada; Patel, Pooja; Zendarski, 
Nardia; Coghill, David; Payne, Leanne; Bellgrove, Mark A.; Sciberras, Emma.

Objective: Understanding the unmet needs of healthcare consumers with 
attention-deficit/hyperactivity disorder (ADHD) (individuals with ADHD 
and their caregivers) provides critical insight into gaps in research, 
education and services that require focus and funding to improve the 
outcomes of those with the disorder. This review examines the unmet 
needs of those with ADHD from a consumer perspective.

Methods: A standardised search protocol (pre-registered with 
PROSPERO: CRD42020201170) was conducted to identify studies that 
were: peer-reviewed; published from January 2014 to July 2020 
(inclusive); available in English; and focused on needs relating to clinical 
care or research priorities, as identified by ADHD consumers.

Results: 1,066 articles were screened with 14 studies included in the 
review. Studies examined the needs of ADHD consumers from Europe, 
the United Kingdom, Hong Kong, Iran, Australia and the USA. Consumer-
identified unmet needs related to: treatment that goes beyond 
medication and management of core ADHD symptoms (6 studies); 
improved ADHD-related education and training (13 studies); improved 
access to clinical services, carer support and financial assistance (6 
studies); school accommodations and support (6 studies); and ongoing 
treatment efficacy research (1 study).

Conclusions: Despite the availability of comprehensive clinical practice 
guidelines, ADHD consumers have substantial unmet needs in clinical, 
psychosocial and research contexts. Recommendations to address 
these needs include: considering multi-modal models of care that 
encompass recovery principles; improving consumer and community 
health literacy for ADHD; improving access to and quality of clinical 
services and supports; and increasing consumer participation in 
research, service development and ADHD-related training/education.

Bisset, Matthew; Winter, Leanne; Middeldorp, Christel M; Coghill, 
David; Zendarski, Nardia; Bellgrove, Mark A; Sciberras, Emma.

Objectives: This review aimed to understand the broader 
community’s attitudes towards ADHD, which could facilitate 
public health interventions to improve outcomes for individuals 
with ADHD.

Methods: A standardised protocol identified peer-reviewed 
studies focusing on attitudes of broader community samples, 
published from January 2014 to February 2020 (inclusive).

Results: A total of 1,318 articles were screened and 10 studies 
were included, examining attitudes of broader community 
samples from Australia, Sweden, Germany, Finland, Korea, 
Indonesia and the United States. Findings revealed that broader 
community samples displayed varying degrees of ADHD-related 
knowledge, negative attitudes (that ADHD is over-diagnosed; 
that pharmacological treatment is not acceptable; that those 
with ADHD are more likely to exhibit poor behaviour), and a 
desire for maintaining social distance from individuals with 
ADHD.

Conclusions: Findings suggest that community attitudes are 
generally negative toward those with ADHD. Targeted mental 
health literacy could provide an important avenue for improving 
the broader community’s attitudes toward those with ADHD.



Payne, Leanne; Roest, Sanna L; Lu, Zhen Qi; Zendarski, Nardia; Bisset, 
Matthew;  Sciberras, Emma; Stathis, Stephen; Bellgrove, Mark; Coghill, 
David; and Middeldorp, Christel.

Background: ADHD is known for its chronic course and persistent 
symptoms compared with the often waxing and waning course of 
internalizing disorders.  However, there are few large-scale studies into 
outcomes for children and adolescents treated at community clinics 
and how they compare to outcomes for those with other diagnoses

Methods: Sample characteristics and routinely collected start and end 
of treatment outcomes for 3035 children and adolescents treated at 
Child and Youth Mental Health Service (CYMHS) clinics from 2013-2018 
were analysed. Those with a diagnosis of ADHD were compared to 
those with ASD and those with “other diagnoses”.

Results: The ADHD and ASD groups had worse scores on the Health of 
the Nations Outcomes Scales for Children and Adolescents 
(HoNOSCA), and Children’s Global Assessment Scale (CGAS). They also 
had more difficulties on the Strengths and Difficulties Questionnaire 
(SDQ) at start and, for the ASD group, also at end-of-treatment. A more 
detailed look into the HoNOSCA items showed that the groups did not 
differ in improvement for emotional and self-harm problems. Post hoc-
regression analyses showed that end scores were mostly accounted 
for by start scores, but diagnoses of ADHD and ASD approached 
significance as predictors for the HoNOSCA and CGAS, respectively.

Conclusions: Children and adolescents with neurodevelopmental 
disorders treated within CYMHS have poorer outcomes than those with 
other diagnoses. This applies to behavioural, attention and social 
problems, but not to the often comorbid emotional symptoms. Future 
research should focus on how to optimize treatment to reduce these 
symptoms in children with ADHD and/or ASD.

Bisset, Matthew; Payne, Leanne; Middeldorp, Christel M; Coghill, David; 
Zendarski, Nardia; Bellgrove, Mark A; Sciberras, Emma.

Objectives: Evidence suggests that attitudes towards attention-
deficit/hyperactivity disorder (ADHD) in the broader community can 
impact on important areas of functioning for individuals with ADHD, 
including the uptake of treatment. Understanding the broader 
community’s attitudes towards ADHD could highlight an important area 
for public health interventions that could help improve outcomes for 
individuals with ADHD. This systematic review aimed to understand what 
attitudes are held by the broader community towards ADHD.

Methods: A standardised search protocol was used to identify peer-
reviewed studies focusing on the attitudes of broader community 
samples, published from January 2014 to February 2020 (inclusive).

Results: The search identified 1,318 articles for screening with 10 studies 
included in the final review. These studies examined attitudes of broader 
community samples from Australia, Sweden, Germany, Finland, Korea, 
Indonesia and the United States. Findings revealed the following 
attitudes within these broader community samples: that ADHD is over-
diagnosed; that some believe using prescription medication to treat 
ADHD is unacceptable; that children with ADHD are less credible, truthful 
and competent; and that there is a desire for maintaining social distance 
from individuals with ADHD. Higher education level, younger participant 
age and greater ADHD-related knowledge or experience were generally 
associated with more favourable attitudes towards ADHD.

Conclusions: To date there is limited research examining recent attitudes 
in the broader community towards ADHD. Findings suggest that 
community attitudes are generally stigmatizing towards those with 
ADHD. Targeted mental health literacy could provide an important avenue 
for improving the broader community’s attitudes towards those with 
ADHD.



Sciberras E, Streatfeild J, Ceccato T, Pezzullo L, Scott JG, 
Middeldorp CM, Hutchins P, Paterson R, Bellgrove MA, Coghill D.

Objective: To determine the financial and non-financial costs 
of Attention-Deficit/Hyperactivity Disorder (ADHD) across 
the lifespan. 

Method: The costs of ADHD in Australia were estimated for 
the entire population in the financial year 2018-19 using a 
prevalence approach to cost estimation across all ages. 
Financial costs included: healthcare, productivity, education 
and justice systems, and deadweight losses. Non-financial 
wellbeing was measured using Disability Adjusted Life Years 
(DALYs). 

Results: The total social and economic cost of ADHD in 
2018-19 were US$14.08 billion (per person cost of 
US$17,299 per year). Productivity costs made up 79% of the 
total financial costs, followed by deadweight losses (11%), 
and health system costs (6%). Loss in terms of wellbeing 
was significant (US$5.24 billion). 

Conclusion: There is a need to raise public awareness of the 
considerable socioeconomic impact and burden of ADHD in 
order to drive investment and policy decisions that improve 
identification and treatment of ADHD.

Zendarski N, Guo, S, Sciberras E, Efron D, Quach J, Winter L, Bisset M, 
Middeldorp CM & Coghill D.

Objective: The present study examined the impact of Attention 
Deficit Hyperactivity Disorder (ADHD) on core educational 
outcomes in two large community cohorts of Australian school 
children. 

Method: Academic (reading and numeracy) and non-academic 
(school engagement, attendance, peer victimisation and parental 
expectations) outcomes were compared between children with 
ADHD, subthreshold ADHD, and controls when children were in 
grade 5 (M age = 10.5). Data were drawn from the Longitudinal 
Study of Australian Children birth cohort (LSAC; N = 3540) and the 
Children’s Attention Project (CAP; N = 366). 

Results: Both subthreshold ADHD and ADHD groups had poorer 
outcomes on all measures, with medium effects sizes. Differences 
were not evident between subthreshold ADHD and ADHD groups. 

Conclusions: Educational outcomes examined in this study 
highlight the educational risk for upper-primary school children with 
ADHD or subthreshold ADHD, in comparison to their peers. 
Monitoring these outcomes is necessary to inform policy, practice, 
and intervention.
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