
 

 

 

 

 

 

 
 

University of Michigan Guidelines for Diagnosing and Verifving an Attention 
Deficit Hvperactivity Disorder (ADHD) 

The following are the University of Michigan's Guidelines for Diagnosing Attention 
Deficit Hyperactivity Disorder (ADHD) and a verification form for mental health 
professionals to fill out to confirm both the diagnosis of an ADHD and its impact on the 
academic functioning of the student. The guidelines themselves are not unique since they 
follow the generally accepted criteria for diagnosing ADHD. What is unique about the 
University guidelines are that students are now being asked for more information 
concerning their diagnosis. The need for this additional information is related to 
University service provider's concern that students get the appropriate academic 
accommodations they need in order to be successful. In the past, most letters of 
documentation that students presented to the Services for Students with Disabilities 
(SSWD) office just contained a statement that the student had ADHD. This type of 
documentation left both the student and the service provider at a loss for what were 
reasonable and appropriate accommodations. 

The University of Michigan is required by Section 504 of the Rehabilitation Act of 1973 
and the American with Disabilities Act to provide effective auxiliary aids and services for 
qualified students with documented disabilities, if such accommodations are needed to 
provide equitable access to the University's programs and services. Federal law defines a 
disability as "a physical or mental impairment that substantially limits one or more major 
life activities." Major life activities are defined as the ability to perform functions such as 
walking, seeing, hearing, speaking, breathing, learning, working, or taking care of 
oneself. It is important to note that ADHD in and of itself does not necessarily constitute 
a disability. The degree of impairment must be significant enough to "substantially limit 
one or more major life activities." The SSWD office strives to insure that all qualified 
students with ADHD are accommodated. However, the office does not modify 
requirements that are essential to the program of instruction or provide accommodations 
for persons whose impairments do not substantially limit one or more life functions. 

Given the increasing numbers of students with ADHD it has become too difficult for 
service providers to advocate on a student's behalf with the minimal information provided 
to us in the past. ADHD is a very heterogeneous disorder. That is, no two people who 
have ADHD are the same. Their needs, strengths and weaknesses are different. What may 
work for one individual may not be appropriate for another. By requesting more 
information from the professionals who diagnose and treat ADHD, we hope that the 
University will be better suited to serve the needs of students. 



 

 

 

 

 
 

 
 

The guidelines for diagnosing ADHD and the accompanying verification form are 
designed to allow us to achieve these goals. The official University policy regarding what 
constitutes an ADHD follows the psychiatric nomenclature as laid out in the current 
version of the Diagnostic and Statistical Manual (DSM). Students who wish to receive 
academic adjustments due to an ADHD need to have this form filled out by either a 
licensed medical professional with training in 
diagnosing ADHD, or a licensed mental health professional, which would include: 
psychiatrists, pediatrician, internists, neurologists, psychologists, certified social workers 
(CSW or ACSW), or professional counselors. The professional filling out this fonn must 
have first hand knowledge of the student's condition, must have experience diagnosing 
and treating college students, and will be an impartial professional who is not related to 
the student. 

The following guidelines exist for professionals who diagnose University of Michigan 
students with attention deficitlhyperactivity disorders (ADHD). Diagnosis of ADHD will 
be done in accordance with the criteria outlined in the current version of the DSM. The 
following criteria are taken from DSM IV but have operationalized by adding requests 
for specific information. These guidelines will not be used to exclude a student who is 
already diagnosed from receiving services through SSWD, assuming that the 
documentation provided by the student shows that the diagnosis was made in accordance 
with DSM IV. However, the SSWD office reserves for itself the right to require its own 
evaluation of a student when it is dissatisfied with the quality or the age (four years or 
older) of the presenting documentation. 

A. Either (1) or (2): 
(1) six (or more) of the following symptoms of inattention have persisted for at least 6                                
months to a degree that is maladaptive and inconsistent with developmental level: 

Inattention 
(a) often fails to give close attention to details or makes careless mistakes in 

schoolwork, work, or other activities 

(b) often has difficulty sustaining attention in tasks or play activities 

(c) often does not seem to listen when spoken to directly 

(d) often does not follow through on instructions and fails to finish schoolwork, 

chores, or duties in the workplace (not due to oppositional behavior or failure to 

understand instructions) 

(e) often has difficulty organizing tasks and activities 

(t) often avoids, dislikes, or is reluctant to engage in tasks that require sustained 

mental effort (such as schoolwork or·homework) 

(g) often loses things necessary for tasks or activities (e.g., toys, school 

assignments, 

pencils books, or tools) 

(h) is often easily distracted by extraneous stimuli 

(i) is often forgetful in daily activities 




 

 

 
 

 
 

 
 

 
 

 
 

 

Suggested Instruments: 
-Clinical interview (CI)
 
-Wender Utah Rating Scale (WURS) 

-Copland Symptom Checklist for Adult Attention Deficit Disorders (CSCAADD) 

-Connors Rating Scale-Adult Norms (CRS) 

-Intelligence Tests (WAIS-R, Woodcock-Johnson tests of Cognitive Ability(W.J), etc....) 

-The Tests of Variables of Attention Computer Program (TOVA) 

-Continuous Performance Test (CPT) 

-Gordon Diagnostic System (GDS) 

-Wisconsin Card Sorting Task (WCST) 

-The Trail Making Tests (TMT) 

-Paced Auditory Serial Test (PASAT) 

-Attentional Capacity Test (ACT) 

-The Wechsler Memory Scale (WMS) 

-California Verbal Learning Test (CVLT)
 

(2) six (or more) of the following symptoms of hyperactivity-impassivity have 
persisted for at 

least 6 months to a degree that is maladaptive and inconsistent with developmental 
level: 

Hyperactivity 
(a) often fidgets with hands or feet or squirms in seat 
(b) often leaves seat in classroom or in other situations in which remaining seated 
is expected 
(c) often runs about or climbs excessively in situations in which it is inappropriate    
in adolescents or adults, may be limited to subjective feelings of restlessness) 
(d) often has difficulty playing or engaging in leisure activities quietly 
(e) is often" on the go" or often acts as if "driven by a motor" 
(f) often talks excessively 

Impulsivity 
(g) often blurts out answers before questions have been completed 
(h) often has difficulty awaiting turn 
(1) often interrupts or intrudes on others (e.g., butts into conversations or games) 

Suggested Instruments: 

-Clinical interview (Cl) 

-Wender Utah Rating Scale (WURS) 

-Copland Symptom Checklist for Adult Attention Deficit Disorders (CSCAADD) 

-Connors Rating Scale-Adult Norms (CRS) 

-Intelligence Tests (WAIS-R, Woodcock-Johnson tests of Cognitive Ability(W.J), etc....) 

-The Tests of Variables of Attention Computer Program (TOVA) 

-Continuous Performance Test (CPT) 

-Gordon Diagnostic System (GDS) 




 

 

 

 
 

 

 
 

 

 

 

 
 

 

-Wisconsin Card Sorting Task (WCST) 

-The Trail Making Tests (TMT) 

-Paced Auditory Serial Test (PASAT) 

-Attentional Capacity Test (ACT) 

-The Wechsler Memory Scale (WMS) 

-California Verbal Learning Test (CVLT) 

-Kagen Matching Familiar Figure Test (KMFFf) 


B. Some hyperactive-impulsive or inattentive symptoms that caused impairment were 
present 
before age 7 years. 

Suggested Instruments: 
-Clinical Interview (CI) 

-Wender Utah Rating Scale (WURS) 


C. Some impairment from the symptoms is present in two or more settings (e.g., at 
school [or 
work] and at home) 

Suggested Instruments: 
-Clinical Interview (CI) 
-Reports from significant individuals in other setting who are in a position to judge 
symptoms 
(i.e. teachers or supervisors) 

D. There must be clear evidence of clinically significant impairment in social, academic, 
or 
occupational functioning. 
Suggested Instruments: 
-Clinical Interviews 
-Reports from others who are in a position to judge social, academic, or occupational 
functioning 

E. The symptoms do not occur exclusively during the course of a Pervasive 
Developmental 
Disorder, Schizophrenia, or other Psychotic Disorder and are not better accounted for by 
another 
mental disorder (e.g., Mood Disorder, Anxiety Disorder, or a Personality Disorder). 

Suggested Instruments: 
-Thematic Apperception Test (TAT) 

-Rorschach Inkblot Test (RIT) 

-Minnesota Multiphasic Personality Inventory-2 (MMPI-2) 


Code based on type: 




                                                                              

                                    

                                                                  

                                                             

 

 

 

 

 
 
 

 
 

 
 

 

 

 

 
 
 

 
 

 
 

 

 

 

 

 

 

314.01- Attention-Deficit/Hyperactivity Disorder, Combined Type: if both 
Criteria Al and 

A2 are met for the past six months 
314.00 - Attention-Deficit/Hyperactivity Disorder, Predominantly Inattentive 

Type: If 
Criteria A1 is met but Criterion A2 is not met for the past 6 months 
314.01 - Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-

Impulsive 
Type: if Criterion A2 is met but Criterion Al is not met for the past 6 months 

Coding note: For individuals (especially adolescents and adults) who currently have 
symptoms 
that no longer meet full criteria, "In Partial Remission" should be specified. 

Verification Form for Attention Deficit/Hyperactivity Disorder (ADHD) 

Student Information (This section is to be completed by the student) 

Last Name:  First: Middle Initial: 

Social Security Number:  Date of Birth: 

Address: 

City: State: Zip Code: 

Certifying Professional 

Name: 

Credentials: 

Address: 

City: State: Zip Code: 

License/Certification number and state of licensure: 

Years of experience working with college students: 

Date of initial contact with student: 



 

 

 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 

Date of last contact with student: 

DSM IV Diagnosis: 

Axis I 


Axis II 


Axis III 


Axis IV 


Axis V 


Date of Diagnosis: 

Basis on which Axis I and Axis II diagnosis's were made: 

If psychological tests were used, please include all tests and scores used to support the 
diagnosis: 

Current medications: including dosage and side effects that the student has, or is 
experiencing: 

Long. term medication treatment plan: 



 

 

 
 

 
 
 

 
 
 
 

 
 
 
 
  

 
 
 
 

 
 
 

 
 

 
 
 
 

 
 
 
 
 

Current compliance with medication treatment plan: 

Prognosis for medication plan: (Include likelihood of improvement or further 
deterioration and within what approximate time frame): 

Other planned therapeutic interventions: 

Prognosis for therapeutic interventions (Include likelihood for improvement or further 
deterioration and within what approximate time frame): 

Current compliance with therapeutic interventions: 

Implications for Educational Success 

Learning abilities specific to the post secondary environment that are impaired by the 
ADHD (e.g. difficulty with concentration, slow processing speed, etc.) and any objective 
evidence to support the degree of impairment: 

What are limitations that this student will encounter in taking exams and participating in 
other classroom activities, which are caused by his/hers ADHD or the medications that 
he/she is taking. Please be specific as to exact nature of the limitations and how severe 
they are: 



 

 

 
 
 
 

 

 
 

 
 
 

 
 
 

 
 

 
 

 
 
 
 

Suggested accommodations (Final determination of appropriate accommodations will be 
determined by the SSWD office in accordance with the mandates of the Rehabilitation 
Act of 1973 and the Americans with Disabilities Act as well as court rulings and 
Department of Education Office of Civil Rights rulings related to these two laws.) Each 
recommended accommodation should be accompanied by an explanation of its relevance 
to the disability that is diagnosed. 

        Extension of time to complete exams: 
Why?

        A quieter room in which to take exams: 
Why?

 Others: (please specify) 

 Why?
 

If you have any questions regarding the nature of the information we are requesting for 
students with ADHD, please call the SSWD office at (734) 763-3000, Monday through 
Friday from 8:00 A.M. to 5:00 P.M. Eastern Standard Time and ask for one of our 
Learning Disability Specialists. This form should be returned to G-664 Haven Hall, 
University of Michigan, Ann Arbor, MI 48109-1045, or faxed to us at (734) 936-3947. 
This document may not be released without written permission from the student or by 
order of a court. It will be destroyed three years after the student is no longer enrolled at 
the University. The student will have access to this document. However, you may specify 
that this access by given only when there is a professional qualified SSWD staff person 
who 
is available to explain the meaning of the document. Thank you. 
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