
P
os

te
d

on
A

u
th

or
ea

26
N

ov
20

20
—

T
h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

gh
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
60

63
81

35
.5

00
15

48
1/

v
1

—
T

h
is

a
p
re

p
ri

n
t

an
d

h
a
s

n
o
t

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

A Service Evaluation to Determine the Efficacy of a Specialist

Service for Adults with Attention-Deficit Hyperactivity Disorder in

Norfolk and Waveney

Danielle Wilson1 and Lisa Riches1

1Norfolk and Suffolk NHS Foundation Trust

November 26, 2020

Abstract

Rationale, aims & objectives: This evaluation was carried out in order to determine the efficacy of the Norfolk and Waveney

Adult ADHD Service. With the service not commissioned to offer non-pharmacological support, and with a gap in the research

literature, evidence on whether the service model was effective at reducing the impact of ADHD symptoms on service users was

needed in order to justify longer term commissioning. Method: Case notes of 113 individuals going through their medication

titration process were observed. Scores from the Weiss Functional Impairment Rating Scale (WFIRS), which was routinely

collected in the service pre- and post- titration onto ADHD medication, were recorded for comparison. Results: A T test revealed

significant improvements in functioning across all domains of the WFIRS after successful titration onto ADHD medication.

However, 19.5% of the sample disengaged from the service prior to completing titration. A further 12.5% of the sample did not

complete titration due to various factors discussed. Conclusion: While medication has been shown to be effective at improving

impairment of functioning in adults with ADHD, high levels of disengagement suggest that more needs to be offered to this

population.

A Service Evaluation to Determine the Efficacy of a Specialist Service for Adults with Attention-Deficit
Hyperactivity Disorder in Norfolk and Waveney

An Evaluation of an Adult ADHD Service

Authors: Danielle Wilson1, Lisa Riches2

Rationale, aims & objectives: This evaluation was carried out in order to determine the efficacy of the
Norfolk and Waveney Adult ADHD Service. With the service not commissioned to offer non-pharmacological
support, and with a gap in the research literature, evidence on whether the service model was effective
at reducing the impact of ADHD symptoms on service users was needed in order to justify longer term
commissioning.

Method: Case notes of 113 individuals going through their medication titration process were observed.
Scores from the Weiss Functional Impairment Rating Scale (WFIRS), which was routinely collected in the
service pre- and post- titration onto ADHD medication, were recorded for comparison.

Results: A T test revealed significant improvements in functioning across all domains of the WFIRS after
successful titration onto ADHD medication. However, 19.5% of the sample disengaged from the service prior
to completing titration. A further 12.5% of the sample did not complete titration due to various factors
discussed.

Conclusion: While medication has been shown to be effective at improving impairment of functioning in
adults with ADHD, high levels of disengagement suggest that more needs to be offered to this population.
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1. Introduction

1.1 The Norfolk and Waveney Adult ADHD Service

The Norfolk and Waveney Adult ADHD Service is a primary care interface service, commissioned under the
Norfolk and Suffolk NHS Foundation Trust. They offer assessment, diagnosis and titration onto a suitable
ADHD medication. Once stabilised with drug therapy, service users are transferred back to the care of their
general practitioner (GP), under a shared care agreement. Those on ADHD medication are then invited
back for an annual medication review. Those not on medication are discharged from the service.

1.2 Background

Attention-Deficit/Hyperactivity Disorder (ADHD), historically thought of as a problem seen in childhood,
is now recognised as an adult neurodevelopmental disorder1. There is evidence that impairments relating to
ADHD persist into adulthood, with two thirds of children diagnosed with ADHD continuing to either have
full or partial traits beyond the age of 182.

Numerous longitudinal and cross-sectional studies have illustrated that, when compared to control groups,
ADHD is associated with lower academic attainment3 and occupational performance4, as well as increased
likelihood of health problems5, psychiatric comorbidity6, marital/relationship issues7, and imprisonment8.

Follow-up studies suggest treatment with medication significantly improves an individuals’ quality of life9.
However, in previous controlled trials of pharmacotherapy, 20% to 50% of adults were considered ‘non-
responders’, due to insufficient symptom reduction or an inability to tolerate medication10. This raises
questions as to whether a service model that only offers pharmacological intervention is effective at reducing
the impact of ADHD symptoms on service users’ functioning.

The 2018 NICE guidelines11 alongside other published research12,13 provide an evidence base for the need
for services for adults with ADHD, as well as clear recommendations for the assessment and management
for ADHD in adulthood. NICE11 recommends medication to adults with ADHD if their ADHD symptoms
are still causing a significant impairment in at least 1 domain after environmental modifications have been
implemented and reviewed. Non-pharmacological treatment should be considered if the service user has made
an informed choice not to have medication, has difficulty adhering to medication, or has found medication to
be ineffective or they cannot tolerate it. A combination of non-pharmacological treatment and medication
should be considered for service users who have benefitted from medication but whose symptoms are still
causing a significant impairment in at least 1 domain.

Recent evaluations of Adult ADHD Services in the UK14,15 have focused on adherence to NICE guidelines,
but to the best of our knowledge, none have focused on service user outcomes.

2. Method

This project was classified and approved as a service evaluation by the Norfolk and Suffolk NHS Foundation
Trust (NSFT) Research and Development Department. We utilised an outcome measure which was routinely
used in the service, the Weiss Functional Impairment Rating Scale (WFIRS)16. Scores before and after
titration onto ADHD medication were recorded and compared. As explained by Ramsay17, it can be useful
to measure functional impairment in order to illustrate the effects of ADHD on one’s life and to justify the
need for treatment, to track treatment progress and optimise treatments for adults with ADHD. The present
study aimed to evaluate the efficacy of a specialist adult ADHD service, by assessing the difference (if any)
in service users’ self-reported functional impairment before and after titration onto ADHD medication.

The WFIRS16 is a self-report scale, designed to assess ADHD-related functional impairment in seven domains
that are clinically relevant to ADHD in adulthood, including home, self-concept, learning & work, activities
of daily living (ADLs), social activities, and risky activities16,18,19. These domains are likely to represent the
target for treatment, meaning the use of the scale before and after treatment can determine improvements

2
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. in the service user’s ADHD, as well as whether functional difficulties have been alleviated19. In addition to
this, the WFIRS demonstrates robust internal reliability, cross-informant agreement on par or superior to
other measures of ADHD symptomatology and impairment, and concurrent validity19.

We monitored the case notes of service users who were seen by a Non-Medical Prescriber between 1st

January 2019 and 31st March 2019, regardless to where they were in the titration process. Service users
whom were already on ADHD medication at the time of their initial appointment (and therefore classed
as annual medication reviews) were excluded from the sample. A total of 159 service users were seen by
prescribers between 1stJanuary 2019 and 31st March 2019, with 46 of these being excluded as they were
annual medication reviews. This left a sample of 113 service users for the evaluation.

Demographic information (age and gender) was collected, as well as their engagement status at the time of
final data collection (30th August 2019). Mean scores were calculated for each domain of the WFIRS (18
Weiss 2000), pre- and post-titration to allow for comparison between domains and overall.

3. Results

3.1 Demographics

Of the 113 people included in the evaluation, 74 were males and 39 were females, with an age range of 18-56
(and a mean of 31.02 and standard deviation of 10.28). 43 service users (38% of the sample) were previously
undiagnosed and had been given a diagnosis of ADHD prior to their titration. The remaining 70 service
users (62%) had received a diagnosis prior to the present episode of care.

3.2 Engagement

At the end of data collection, 46 service users (40.7% of the sample) had been successfully titrated onto
medication and discharged back to the care of their GP. A further 31 service users (27.4% of the sample)
were still being titrated.

The remaining 36 service users (31.9% of the sample) did not complete titration and had been discharged
from the service. Reasons for this were either the service user disengaging from the service (i.e. not attending
appointments to complete titration) (19.5% of the sample), or not remaining on ADHD medication due to
intolerable side effects (2.7%), a deterioration in their mental health which warranted a referral to another
team (2.7%), substance abuse (0.9%) or concerns over cardiac health (3.5%). A further 3 service users (2.7%)
decided against trialling ADHD medication before titration began. This cohort therefore did not complete
post-treatment measures. Any pre-treatment measures recorded were included in the analyses.

As illustrated in table 1, when comparing the engagement of those who had recently been given an ADHD
diagnosis and those previously diagnosed, a much higher proportion of those recently diagnosed had disen-
gaged from the service (25.6% compared to 15.7%). However, the small sample size makes it difficult to
draw any conclusions from this.

Weiss Functional Impairment Rating Scale (WFIRS)

Of the 113 service users in the sample, 69 had completed a pre-medication WFIRS. This gives a completion
rate of 61.1%. By the cut-off date, 46 people had completed titration, with 26 of these completing the
post-titration WFIRS. This gives a completion rate of 56.5% (or 23% of the overall sample).

Mean scores for each domain were calculated, with questions marked ‘not applicable’ being excluded. This
scoring method enables a comparison between each domain, both pre- and post-titration. Table 2 illustrates
the mean scores and standard deviations of each domain in the WFIRS, both pre- and post-titration on
ADHD medication. The mean overall score pre-titration was 1.66 (SD=0.48), which decreased to 0.82
(SD=0.51) post-titration.

The results indicate that ADHD medication does significantly reduce the level of impairment experienced in
all domains of the WFIRS. All areas were robust to Bonferroni correction for multiple comparisons where α
was set to 0.5/7 or 0.007. Additionally, self-concept had the highest rated impairment (M=2.46, SD=0.62),

3
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. and risky activities had the lowest (0.95, SD=0.79) before titration. Despite significant differences with
post-titration mean scores, the highest and lowest rated domains for impairment remained the same.

3.4 Did people that disengaged have higher functioning compared those that completed titra-
tion?

22 service users disengaged from the service prior to completing their titration. This means they did not
attend an appointment or contact the service to rearrange an appointment. At the time of the evaluation,
those that did not attend an appointment without prior notice were contacted by phone and sent an opt
in letter requesting them to contact the service to rearrange their appointment. If the service user did not
make contact to rearrange their appointment, or they missed a second appointment, they were discharged
due to disengagement.

Of the 22 discharged due to disengagement, 18 had pre-titration WFIRS. 46 service users completed titra-
tion, with 26 having pre-titration WFIRS. As illustrated in table 3, results indicate that when applying a
Bonferroni correction for multiple comparisons where α is set to 0.5/7 or 0.007, those that disengaged from
the service did not report significantly different levels of impairment across the 6 domains of the WFIRS
compared to those that completed titration.

4. Discussion

To the best of our knowledge, this is the first evaluation of the effectiveness of a specialist adult ADHD service
in relation to improvements of functional impairment, pre- and post-titration onto ADHD medication. The
results indicate that overall, ADHD medication is effective at reducing the functional impairment of adults
with ADHD in all domains of the WFIRS, which is consistent with similar research in this area20. This
evidence has contributed to longer term commissioning of the service. However, the large proportion of
service users either disengaging from treatment (19.5% of the sample), being assessed as not suitable for
medication (12.4% of the sample) or choosing not to have medication (2.7% of the sample), highlights a
significant service gap and the need to offer an alternative intervention for the management of ADHD. This
endorses NICE guidelines11, which recommends non-pharmacological treatment for adults with ADHD who
have either made an informed choice not to have medication, have difficulty adhering to medication; or found
medication to be ineffective/intolerable.

The present study also found that the level of functional impairment reported by people that disengaged
from the service did not significantly differ to those that completed titration, suggesting that this was not a
factor in people disengaging from treatment. It is possible that those who disengaged could have done so due
to unmanaged ADHD symptoms (e.g. the organisational skills needed to attend regular appointments over
several months). This further strengthens the need for psychosocial support, as “CBT for adult ADHD aims
to set up early success experiences that help improve engagement in treatment and hopefulness”21 (p.67).
Further research into this area is needed to understand the reasons for disengaging in treatment and what
the service could do or offer to help people to remain engaged in treatment.

Disparity in the levels of disengagement between those that were recently given an ADHD diagnosis (25.6%),
compared to those diagnosed prior to the present episode of care (15.7%) highlights a potential avenue
for exploring reasons for disengagement. Due to the relatively small sample size used in this evaluation,
caution is needed with drawing conclusions from this finding. However, the psychological impact of both
the consequences of untreated ADHD across the life span, as well as the emotional impact of receiving
a diagnosis later in life, have been well documented. Matheson et al.22 highlighted that adult patients
with a delayed diagnosis of ADHD have many unmet needs regarding treatment. Young23 found the delay in
diagnosing ADHD until adulthood may contribute to a sense of feeling misunderstood by others, uncertainty,
and dissatisfaction because the underlying cause of their problems went unidentified, misdiagnosed, and
untreated for so long. He suggested a six-stage model of psychological acceptance of a diagnosis of ADHD:
(a) relief and elation, (b) confusion and emotional turmoil, (c) anger, (d) sadness and grief, (e) anxiety, and
(f) accommodation and acceptance. This indicates an important role for psychological treatment, which
should begin at the point of diagnosis23. Comparison with a matched site that can provide this level of
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. support could offer valuable insight as to the short- and long-term benefits and cost-effectiveness of offering
this.

The present findings, along with the evidence discussed, highlights the wide gap between NICE guideline
policy in England and clinical practice, in terms of the support that adults with ADHD receive. More
investment is needed to help people to not only deal with the symptoms of ADHD they face, but to adjust
to and accept a diagnosis. Having an adult diagnostic service inherently brings about a responsibility to
offer an appropriate, comprehensive response to the needs of the population they serve.

4.1 Limitations

We are aware of the limited scope of this evaluation, which focused on the immediate impact of medication
on a small number of service users’ self-reported functional impairment rating. A follow-up evaluation could
involve administering the WFIRS16 at annual review to see if this improvement in functional impairment
continues beyond the initial episode of care.

It is important to note that interactions with clinicians in the team could constitute as an informal, non-
pharmacological intervention. Caution should therefore be taken when interpreting the above results as
being the result of medication alone.

The study reports on statistical significance, which could differ to a clinically significant improvement in
impairment. For example, a service user reporting severe impairment at baseline may have a 50% change in
symptoms, but still be symptomatic24. Weiss24 suggests that there is therefore value in looking at outcomes
both from the point of view of percent change and also from the point of view of treatment endpoint.
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