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Chapter 9 Case Studies 
 
Case Studies 
 

The following section illustrates several sample cases. Also presented is a sample CADI Report usually 
associated with a clinical diagnosis. This report is then combined with scores calculated from the 
cognitive test results of three differing scenarios, each representing different possibilities of scoring 
against our EBM model.  These cases were put together for illustrative purposes and do not constitute 
any actual data or identifying information. 













Case Example #1 Prior to any input from the PADDS 
system the ADHD base rate of 4 % is equal to the 
Post-test probability of 4 %. Likelihood Ratio 
equals 1.  

 

 

Case example #1 Input of a Parent rating meeting 
DSM-IV criteria producing a likelihood ratio of 9 
moves the pre-test probability from 4% to a post-test 
probability of 25 %. 

 
 

Case Example #1: Input of a teacher rating meeting 
DSM-IV criteria producing a likelihood ratio of 9 
moves the new pre-test probability of 25% to a post-
test probability of 74%. 

 

 

Case Example # 1: Input of a Target Recognition 
subtest performance producing a likelihood ratio of 
6 moves the new pre-test probability of 74% to a 
post-test probability of 93%. 

 



Case example #1: Input of Target Sequencing subtest 
performance producing a likelihood ratio of 7 moves the 
new pre-test probability of 93% to a post-test probability 
of 99%. 

 

Case example #1: Input of Target Tracking subtest 
performance producing a likelihood ratio of 1 maintains 
the pre-test probability of 99% to a post-test probability 
of 99%. 

 

 

Target Test Results Compared to the Normalized Distribution of PADDS Non-clinical Reference Group 
 

 
 

Discussion Case 1: As outlined above the incremental inputs of parent and teacher ratings meeting 
DSM-IV diagnostic criteria for ADHD produced a 74% probability index for a clinical diagnosis of 
ADHD. This level is not yet adequate to warrant a diagnosis alone. In this case adding the three Target 
Test scores clearly improves the diagnostic probability beyond behavior ratings alone. These objective 
measures improve diagnostic accuracy and help validate the parent and teacher behavioral ratings. In the 
CADI and SNAP-IV reports, concerns for neurological, speech/language and psychosocial stress issues 
were noted. These areas should be reviewed closely with the CADI respondent to clarify the nature of 
the concerns and the extent to any that they could contribute to, exacerbate or mimic ADHD symptoms. 
In the event that developmental, academic or social impairment is evident, then clinical judgment will 
determine the final assignment of a diagnosis and resulting recommendations based on the risks and 
evidence for doing something versus the risks of doing nothing. 

  



Case Example #2 Prior to any input from the 
PADDS system the ADHD base rate of 4 % is equal 
to the Post-test probability of 4 %. Likelihood Ratio 
equals 1  

 

Case example #2 Input of a Parent rating meeting 
DSM-IV criteria producing a likelihood ratio of 9 
moves the pre-test probability from 4% to a post-test 
probability of 25 %. 

 
 

Case Example #2: Input of a teacher rating meeting 
DSM-IV criteria producing a likelihood ratio of 9 
moves the new pre-test probability of 25% to a post-
test probability of 74%. 

 

Case Example # 2: Input of a Target Recognition 
subtest performance producing a likelihood ratio of 
7 moves the new pre-test probability of 74% to a 
post-test probability of 95%. 

 

 



Case example #2: Input of Target Sequencing 
subtest performance producing a likelihood ratio of 
11 moves the new pre-test probability of 95% to a 
post-test probability of 99%. 

 

Case example #2: Input of Target Tracking subtest 
performance producing a likelihood ratio of 0.7 
reduces the pre-test probability of 99% to a post-test 
probability of 98%. 

 
 

Target Test Results Compared to the Normalized Distribution of PADDS Non-clinical Reference Group 

 
Discussion Case 2: Again, adding the three Target Tests clearly improves the diagnostic probability 
beyond behavior ratings alone. In the standard-score comparison above, the subject’s performance on 
Target Tracking was within average parameters of the non-clinical reference group performance and the 
predictive index was reduced slightly. Clearly the weight of the evidence is still indicative of ADHD 
problems. With the CADI and SNAP-IV, concerns for inattention, neurological, speech/language and 
psychosocial stress issues are evident. These areas should be reviewed closely with the CADI 
respondent to clarify the nature of the concerns and the extent to any that they could contribute to, 
exacerbate or mimic ADHD symptoms. In the event that developmental, academic or social impairment 
is evident, then clinical judgment will determine the final assignment of a diagnosis and resulting 
recommendations based on the risks and evidence for doing something versus the risks of doing nothing. 



Case Example #3 Prior to any input from the 
PADDS system the ADHD base rate of 4 % is equal 
to the Post-test probability of 4 %. Likelihood 
Ratio equals 1  

 

Case example #3 Input of a Parent rating meeting 
DSM-IV criteria producing a likelihood ratio of 9 
moves the pre-test probability from 4% to a post-
test probability of 25 %. 

 
 

Case Example #3: Input of a teacher rating meeting 
DSM-IV criteria producing a likelihood ratio of 9 
moves the new pre-test probability of 25% to a post-
test probability of 74%. 

 

Case Example # 3: Input of a Target Recognition 
subtest performance producing a likelihood ratio of 
0.6 reduces the new pre-test probability of 74% to a 
post-test probability of 63%. 

 



Case example #3: Input of Target Sequencing 
subtest performance producing a likelihood ratio of 
1 leaves the new pre-test probability of 63% to a 
post-test probability of 63%. 

 

Case example #3: Input of Target Tracking subtest 
performance producing a likelihood ratio of 0.7 
reduces the pre-test probability of 63% to a post-test 
probability of 54%. 

 
 

Target Test Results Compared to the Normalized Distribution of PADDS Non-clinical Reference Group 

 
 Discussion Case 3: The Target Tests significantly modify the predictive index away from supporting a 
clinical diagnosis. Thus, reviewing the CADI or any other clinical information obtained becomes 
crucial. In this example, the risks of over identification are evident for relying primarily on behavioral 
ratings. Day to day clinical observation highlights the problem with behavioral ratings being easily 
exaggerated or skewed and at times diametrically opposed to one another. In the event that 
developmental, academic or social impairment is evident comprehensive evaluation and or multiple 
observations will likely be needed to clarify the full nature of the subject’s reported difficulty. As in the 
preceding examples, ultimately, clinical judgment based on all available information will determine the 
final assignment of a diagnosis based on the risks and evidence for doing something versus the risks of 
doing nothing. 


