
 

Briefing for the Public Petitions Committee 

Petition Number: PE1402 

Main Petitioner: Mr Richard Jones, on behalf of Addressing the Balance 

Subject: Petition asking for a strategy and policy for diagnosing and treating 
adult ADHD in Scotland. 
Calling on the Scottish Parliament to urge the Scottish Government to 
develop and instigate a strategy and policy for diagnosis and treatment for 
adult ADHD. For the estimated 60,000 adults with undiagnosed and 
untreated ADHD in Scotland, the adverse impact on their lives as a result of 
their condition and the huge and unnecessary costs to society is untenable. 

 

Introduction 

The petitioner has provided a significant amount of information in putting 
forward their case.  This briefing will concentrate on background information 
that Members may find useful. 

Attention deficit hyperactivity disorder (ADHD) is a behavioural disorder 
affecting both children and adults, although it is more commonly diagnosed in 
children. It is estimated that 3 - 9% of children and young people are affected 
by ADHD, and approximately 2% of adults1. Common symptoms include a 
short attention span, restlessness, being easily distracted and constant 
fidgeting.  

ADHD in Adults 

It is estimated that by the age of 25, 15% of people who had ADHD at the age 
of 18 will retain full symptoms and 65% will still present some symptoms that 
affect their daily lives1. In adults the symptoms are poorly characterised but 
may include forgetfulness, poor organisational skills, an inability to focus or 
prioritise, an inability to deal with stress and mood swings. These symptoms 
may result in problems finding and keeping employment, problems with drugs, 
difficulties with relationships and social interactions and criminal behaviour. An 
estimated 10% of the prison population have ADHD.2 

ADHD is a highly heritable condition, with children of adults who have ADHD 
being at increased risk of developing ADHD. This is particularly prominent in 
families where the parents’ symptoms have persisted into adulthood.3 
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ADHD may present on its own but is also commonly associated with other 
problems including clinical depression, bipolar personality disorder, anxiety, 
alcoholism and drug abuse. 

Guidelines and Treatment 
 
As ADHD is still largely thought of as a condition affecting children, little in the 
way of official guidance exists in Scotland for the management of ADHD in 
adults. In general terms it is covered by mental health strategies such as 
„Towards a Mentally Flourishing Scotland’ (Scottish Government, 2009).  

SIGN Guideline 112 covers the ‘Management of attention deficit and 
hyperkinetic disorders in children and young people‟ in Scotland but does not 
extend to adults. NICE Clinical Guideline Number 72  (CG72) covering 
England and Wales deals with the ‘Diagnosis and management of ADHD in 
children, young people and adults’ and a supplementary commissioning guide 
for a ‘service for the diagnosis and management of ADHD in Adults’, but no 
similar guidance covering adults has been issued in Scotland. CG72 
recommends drug treatment as the first approach unless the patient prefers 
psychological treatments, with methylphenidate being the preferred drug to 
use (followed by atomoxetine or dexamfetamine of methylphenidate proves 
ineffective). It also suggests cognitive behavioural therapy for patients who 
continue to have problems following medication. 

Treatments in child health services in Scotland are well defined, but in adult 
services they are less clear and transition between these services as ADHD 
patients reach adulthood are sometimes problematic. In 2009, the Chief 
Medical Officer for Scotland’s Annual Report contained a section on ADHD in 
adults, stating that: 

“Each year around 500 Scottish teenagers with active ADHD leave under 18's 
services, having received a lot of help and support. Because ADHD is under-
diagnosed in Scottish children, this figure is less than half what it should be. 
They move on to services for over 18's where ADHD is at best an unfamiliar 
diagnosis and at worst its existence is denied.” 

Adult Services 
 
In 2007, NHS Quality Improvement Scotland (now Healthcare Improvement 
Scotland) published a document on ADHD services in Scotland. At that time it 
was found that: 

“None of the NHS board areas profiled have formalised NHS board-wide 
arrangements in place for transition of young people with ADHD to adult 
services. In practice, transition is managed on a case-by-case basis, generally 
through liaison and negotiation between paediatric services and/or CAMHS 
and adult mental health services. Similarly, there are no dedicated services for 
adults with ADHD in Scotland, although two NHS board areas do have adult 
psychiatrists with a special interest and some of the other NHS boards 
reported emerging interest within adult psychiatry and general practice.” 

http://www.scotland.gov.uk/Publications/2009/05/06154655/0
http://www.nice.org.uk/nicemedia/live/12061/42107/42107.pdf
http://www.nice.org.uk/nicemedia/live/12061/42107/42107.pdf
http://www.nice.org.uk/media/242/86/ADHDAdultsCommissioningGuide.pdf
http://www.nice.org.uk/media/242/86/ADHDAdultsCommissioningGuide.pdf
http://www.playfieldinstitute.co.uk/information/pdfs/publications/adhd/services_over_scotland.pdf
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Since the publication of that report, the Lothian Adult ADHD Service has been 
set up by NHS Lothian. This clinic operates at the Royal Edinburgh Hospital 
and is primarily for patients living within the Lothian area, but it may also 
accept patients who are referred from other areas of Scotland. This is the first 
and currently only dedicated NHS service for adults with ADHD in Scotland. 
As may be seen in the information provided by the petitioner, most local NHS 
Boards still have no specialised services for adults with ADHD, transition 
arrangements are not well established and there are few plans to develop 
further adult ADHD services. 

Scottish Government Action 

ADHD in adults would be broadly covered by the general mental health 
strategy ‘Towards a Mentally Flourishing Scotland’ (Scottish Government, 
2009) although this does not deal with adult ADHD specifically. The 
Government has advised4 that there are currently no plans to develop 
services for adults with ADHD who were not diagnosed as children. However, 
if a child is diagnosed with ADHD then it would be expected that services 
should continue through adult mental health services when the child reaches 
adulthood. 

Scottish Parliament Action 

The transitional difficulty from childhood to adult mental health services was 
highlighted in the 2009 ‘Inquiry into child and adolescent mental health and 
wellbeing’ carried out by the Parliament’s Health and Sport Committee. No 
specific work on ADHD has been undertaken. 

Key Organisations 

 Scottish Government 

 NHS Quality Improvement Scotland (now Healthcare Improvement 
Scotland) 

 NHS Lothian Adult ADHD Service and other local health boards 

 AADD-UK 

Vinca Russell 
Senior Research Specialist – Health and Community Care 
26 September 2011 

SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any comments 
on any petition briefing you can email us at spice@scottish.parliament.uk 

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 
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