
1. Curriculum Content  

Research has made it possible to specify the evaluation components crucial for 
diagnosing learning disabilities (LDs) in older adolescents and adults (Mapou, 2009). 
Consequently, it is poor practice to base assessment on older “clinical lore” and notions 
regarding LD diagnosis (e.g., aptitude- achievement discrepancy, "scatter" among test 
scores, visuospatial difficulties causing reading problems). Although knowledge 
regarding the cognitive nature of ADHD in adults has also advanced, this diagnosis must 
still be based on history and symptoms. Nonetheless, cognitive testing can help support 
the diagnosis, determine whether there is another cause of problems with attention, and 
provide information for intervention. There has been a parallel development of guidelines 
for documentation of LDs and ADHD in adolescents and adults. These guidelines are 
used by standardized testing agencies, professional licensing boards, and universities. 
Also, in 2015, there were two significant developments: approval of most of the Law 
School Admission Council (LSAC) Best Practices recommendations for review of 
accommodation requests for the LSAT, and the Department of Justice (DOJ) 
recommendations for review of accommodation requests by standardized testing 
agencies. Consequently, clinicians who evaluate older adolescents and adults for LDs and 
ADHD should 1) guide their assessments by the research evidence base and 2) clearly 
communicate their results, while adhering to the documentation guidelines and 
recommendations.  

Unfortunately, based on this presenter’s work reviewing LD and ADHD documentation 
for universities, assessments often do not reflect the evidence base. As an example, 
evaluators sometimes cobble together scattered weaknesses to diagnose a Learning 
Disorder, Not Otherwise Specified that has no research support. Evaluators may also 
diagnose ADHD without adequately reviewing a patient’s history and current symptoms 
of ADHD based on the DSM-5 or without considering another cause.  

This workshop will integrate these two knowledge bases and show how to apply them to 
assessment of LDs and ADHD in older adolescents and adults. First, current definitions 
of LDs will be presented. Two newer definitions, one proposed by the presenter (Mapou, 
2009), based on a neuropsychological framework and designed to address shortcomings 
of current definitions, and the second, proposed by Canadian researchers (Harrison and 
Holmes, 2012) will be offered. This will be followed by a description of LD subtypes that 
are evidence-based. Next, recent research on LDs and ADHD in older adolescents and 
adults will be summarized, emphasizing research findings important for assessment and 



accommodations. The evaluation will then be described in depth. Throughout this 
section, brief case examples will be used to illustrate points about the evaluation. Key 
historical factors to consider when evaluating for LDs and ADHD will be detailed. A 
proposed research-based diagnostic system for evaluating symptoms of ADHD in adults 
(Barkley, Murphy, & Fischer, 2008) will be introduced, followed by a summary of 
behavioral checklists and rating scales for assessing ADHD symptoms reported by 
patients and informants. A cognitive assessment framework will be presented next, and 
specific tests for assessment of LDs and ADHD, based on the presenter’s current battery, 
will be reviewed. Performance and symptom validity assessment will be described, and 
its importance for these assessments will be illustrated. Briefer batteries, when 
comprehensive assessment is not feasible, will also be discussed. Diagnostic issues, 
including an overview of DSM-5/ICD-10 LD and ADHD diagnoses, evidence-based 
assessment components needed for the different disorders, and differential diagnosis will 
be covered next. Sharing evaluation results with patients, via an interpretive conference 
and written report, will be discussed and emphasized. This will be followed by a 
discussion of the documentation requirements of standardized testing agencies and 
universities, as well as the criteria for documenting a disability according to the 1990 
Americans with Disabilities Act (ADA) and the more recent 2008 ADA Amendments 
Act. The implications for assessment and documentation of the 2008 ADA Amendments 
Act and associated regulations, the 2015 approval of most of the LSAC Best Practices 
Guidelines, and the 2015 DOJ recommendations for review of testing accommodation 
requests by standardized testing agencies will be covered. Key points for assessment and 
documentation that will support reasonable accommodations will be described. This will 
include a discussion of the realities of obtaining accommodations when patients have 
only relative weaknesses. Reasonable accommodations available to students and 
accommodations for those in the workplace will be covered. Interventions and treatment 
for older adolescents and adults with LDs and ADHD will be summarized briefly. The 
workshop will conclude with one or more detailed case examples, depending on time 
constraints, illustrating how the test battery is applied. Summary reports of each will be 
included in the handout or will be made available to participants upon request.  

 


