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Multi-Dimensional Scale for Pervasive Developmental Disorder &
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4. Multi-Dimensional Scale for PDD and ADHD
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1. Background

Pervasive developmental disorder (PDD) and attention-deficit/hyperactivity disorder (ADHD) belong to
the class of neuro-developmental disorders. According to the Diagnostic and Statistical Manual of Mental
Disorders, fourth edition (American Psychiatric Association, 2000), the former is characterized by severe
impairment in many areas of development (e.g., reduction of communication skills and stereotyped behaviors),
and the latter is characterized by hyperactivity, inattention, and impulsivity. Here, the diagnostic criteria do not
overlap, and the existing assessment scales are intended to establish each diagnosis. However, in clinical practice,
individuals with PDD and ADHD often share similar symptoms (see Funabiki et al., 2011 for a brief review).
Moreover, both PDD and ADHD individuals may suffer from several other symptoms such as sleep problems
and sensory abnormalities. The problem is that diagnosis is very time-consuming, and the diagnosis by itself does
not always accommodate individual characteristics or indicate the level of support required, since inter-individual
differences are substantial, and co-morbidity is common. As a result, after a diagnosis, these individuals and their
families still face numerous struggles with insufficient support for various disabilities and deficits (e.g., Whitman,
2004). In this background, we offer a new assessment scale to improve this situation.

2. Aim

The Multi-Dimensional Scale for PDD and ADHD (MSPA) is an effective assessment scale for both
PDD and ADHD to better describe symptom profiles not only to patients themselves, but also to the people with
whom they interact (e.g., family, care takers, school teachers, and supervisors). Because it facilitates their
understanding of the disorders and points out appropriate ways to cope with or accommodate the disability, it
offers advantages over providing a diagnosis alone. By clarifying the degree of disability in each of the
behavioral skill sets, this assessment can offer practical advice and may ease a patient’s living situation as well as
prompting better adaptation to their environment. )

3. Instruction

Following is a method to make a radar-chart from the ratings and offer some practical advice for the
assessment.

The MSPA consists of 14 domains (i.e., behavioral categories), each of which is rated on a 9-point
quantitative scale (1-5 and the in-betweens). The 14 domains consist of clinical and behavioral features including
five core features of PDD, three of ADHD, two of the developmental coordination disorder, and the additional
four areas of sensory, sleep, learning, and language development (for a complete detail of this scale, see Funabiki
etal., 2011). The scores in each of the 14 domains are then projected onto a radar-chart for the final consultation.

3-1. Subjects

This scale is made for individuals with PDD and ADHD, but is also applicable to people outside those
disorders, which would show lower scores. Age limitation is above 2 years old, but there are a few domains
difficult to rate preschool children, as described below. There is no specific limitation on particular characteristics
of participants, or amount of information required for applying the scale. However, the content of the assessment
may be somewhat limited where there is insufficient information. Thus, it is important to obtain as much
information as possible.

Note: Since this scale is used for subjects with a range of ages as age-nonspecific measures, the rating
should be done for their developmental age. Thus, the knowledge of typical development is an essential
requirement for the raters. Especially, on the domains of communication and inattention, raters should assess
with due consideration for typical development. Moreover, the domain of learning is difficult for preschool
children to score. We suggest that raters could perform a brief ‘joint interactive play’ to assess a child’s stage of
reciprocal social communication and joint/interactive attention (e.g. unusual eye contact and facial expressions
directed toward others).

3-2. Raters

In preference, raters should be psychiatrists or clinical professionals. However, trained co-medicals (e.g.
psychiatric social workers) and trained graduate students in related fields (e.g. education) could also be
successful raters.

3-3. Duration of the Ratings

The assessment takes approximately 15 minutes when adequate information is obtained. It might take
additional time to gather information or give advice.
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