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Firstly, information was gathered through visiting facilities in Japan and abroad
which is specialized in adult ADHD. At the conference of the Japanese society of psychiatry and neurology,
the symposium”The diagnostic and therapeutic issue on adult ADHD" was organized by the main researcher. C
ollecting the data about difficulties or symptoms in daily life from adults with ADHD, semi-structured dia
gnostic interview for adult ADHD was tentatively made, administered to several adults, and then to adults
with ADHD. At the same time, the ASRS which is screening questionnaire for adult ADHD was administered to
adults with both typical development and ADHD. Preliminary results on semi-structured interview for adult
ADHD, ASRS, and characteristics of word learning test in adult ADHD were presented at the professional mee

tings. Currently, the paper on semi-structured diagnostic interview and screening questionnaire for adult
ADHD 1is going to be submitted.
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