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Dear Sir/Madam 
 
PE1402 Diagnosing and treating adult ADHD 
 
I refer to your recent correspondence regarding petition1402:  
 
What work has your board done or what is planned in relation to service 
provision for diagnosing and treating adult ADHD? 
 
We know from national estimates that approx 2.5% of the adult population will have 
needs associated with the signs and symptoms of ADHD. For Shetland this could mean 
up to approx 550 residents of Shetland living and coping with the impact, fully or 
partially, of ADHD in adulthood.(applying prevalence of national averages) We also 
know that due to geography and historic problems about having ‘on island’ resources for 
diagnosis, then many of these potentially, have gone undiagnosed and continue to be 
so, though this position is unlikely to be different to many other parts of the country. 
Research also states that up to 60% of these individuals are more at risk of requiring 
Mental Health Support. 
 
The Mental Health strategy in Shetland does not single out the needs and requirements 
of those individuals with ADHD. However it does not single out any one diagnosed 
condition and nor should it. The strategy sets out to be inclusive of all aspects of mental 
health, setting clear aims, objectives and over arching principles to supporting the 
needs of those individuals within our community who require specialist intervention due 
to mental health illness. 
 
Although there is continual emerging evidence that ADHD has a genetic link and so is 
biological in nature, the main issues for individuals are generally triad in nature and are 
psychosocial; 
 
 Hyperactivity 
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 Impulsivity 
 Attention problems 
 
We would be wary here in Shetland to set the needs of these individuals in a ‘medical 
model’. We have raised and will continue to raise (as with disorders such as autism) 
awareness within the community in order that individuals with ADHD can understand 
the impact on their lives and others and vice versa. Not that we would want to ignore 
potential needs, but there is a more natural acceptance of diversity within this small 
remote community and often people find their ‘niche’. In terms of ADHD for example, it 
does not mean that an individual can not apply themselves to a task, quite the opposite, 
if it is a task that is of interest and stimulating to the individual, then it may become to 
the other extreme of all consuming of that persons time. We in Shetland would not want 
to ‘cure’ this but to support the individual in finding a way in which their strength could 
be positively utilised in their everyday community life. 
 
Individuals with ADHD may benefit from ‘evidence based’ psychological therapies as 
defined in the Matrix and this would be afforded to an adult with ADHD living within 
Shetland as it would any other individual where it was deemed necessary. An example 
of this may be Cognitive Behavioural Therapy. 
 
In terms of diagnosis and treatment generally then our local multi disciplinary 
practitioners work cohesively together, utilising professional and individual strengths 
and skills in order to meet the needs of any individual who may require our services. If 
further support is required and not available on Island, then we would with the 
cooperation of the individual, work with visiting professionals or other resources gained 
through our Obligate network and Grampian colleagues. 
 
So although we would not want to set up a specialist service as it could be argued that 
such a small community as ours would not warrant this, we would want to ensure the 
following; 
 
 Ongoing awareness raising of ADHD across all community groups, services, 

community groups, employers etc. 
 Existing service areas are able to respond to and support in a bespoke and flexible 

manner and in such a manner as to minimise any further stigma. 
 Further develop work with our colleagues in Children and Young Peoples services in 

order to predict prevalence in adulthood and future development and allocation of 
resources.  

 Assist in early intervention schemes to ensure that children and young people with 
ADHD are supported fully into adult life having developed the psychosocial skills 
they require to participate fully in their community. 

 Develop support groups that will in the future act as a consultation group when 
reviewing service provision and resource setting. 

 
Yours faithfully 
 

Ralph Roberts 
CHIEF EXECUTIVE 


