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Back in the Dark Ages, before Al
Gore invented the Internet, there
were hyperactive children. The

most troublesome were sedated with tran-
quilizers, but eventually a counterintu-
itive discovery resulted in a
more humane and success-
ful management with am-
phetamines. 

“Hyperactivity” morphed
into a family of “attention-
deficit hyperactivity disor-
ders” when it became ap-
parent that there were
children whose minds
jumped from distraction to
distraction while their bod-
ies remained relatively sta-
tionary.

In the 1980s most of us
told parents that their children’s atten-
tion-deficit hyperactivity disorder symp-
toms would abate during puberty so that
medication could be discontinued. Of
course, this prediction proved to be wrong
in many cases. 

In fact, some physicians and mental
health workers began labeling previously
undiagnosed adults as having ADHD and
treating them with stimulants. 

Should we pediatricians interpret this
growing population of amphetamine-
popping “ADHD adults” as an embar-
rassing diagnostic oversight and gear our-
selves for a massive class-action suit by an
entire generation of distracted and im-

pulsive 30- or 40-somethings? 
Do “ADHD adults” exist, and are we to

blame?
Let me tell you what I think. It is pret-

ty obvious to almost everyone who has
watched a child mature that
the attention span of a 15-
year-old is significantly
longer than that of a 15-
month-old. 

This is true even for those
children whose nervous sys-
tems’ chemical and structur-
al arrangement makes it
more difficult to pay atten-
tion. 

And, it shouldn’t surprise
us that someone who was di-
agnosed as having ADHD as
a child might remain on the

distractible side of the bell-shaped curve of
adults. 

But, if our management of ADHD has
been more comprehensive than simply
writing Ritalin prescriptions, most of our
patients should not require medication by
the time they leave our practices. 

It is unreasonable to ask educators and
parents to adapt every child’s environ-
ment to match his/her individual person-
ality and learning style. 

In the case of ADHD, stimulant med-
ication can ease that round peg–square
hole fit while we adults are helping the
children find topics, activities, environ-
ments, and vocations that will keep their

interest long enough to allow them to ex-
perience success. We can hope that med-
ication will buy us some time while we
wait for the natural process of maturity to
come to our rescue. But, hoping isn’t
enough. 

The educational process should include
thoughtful and creative
planning of curricula and
learning spaces. Vocational
experiences such as job
shadowing and social skills
coaching should be consid-
ered. Of course, these ob-
servations apply to any
child whose learning style
and capabilities are out of
the mainstream. And cer-
tainly it doesn’t happen
enough.

Now, what about the 40-
year-old college graduate
who shows up in the in-
ternist’s office complaining that he is hav-
ing trouble concentrating, that he needs
three cups of coffee just to get through the
first hour at work, and that he never feels
fulfilled in anything he does because he is
always jumping from one thing to anoth-
er? He’s already taken a 10-question test
that he found in a magazine and discov-
ered that he has all the symptoms of adult
ADHD. 

Well, he got through college with pre-
scription stimulants, so I think you and I
can figure we are off the hook for a missed

diagnosis. We can only hope that his in-
ternist understands that distractibility and
impulsiveness can be symptoms of sleep
deprivation and depression as well as the
result of family and social turmoil. 

It may be that this unfortunate guy has
simply found himself with the wrong job

and/or the wrong spouse.
It’s very possible that some
stimulants stronger than his
three morning cups of coffee
will make him feel better for
a while, but I suspect in the
long run things won’t im-
prove without a broader ap-
proach. 

We pediatricians know
that just because Ritalin
seems to improve some of
the symptoms, it doesn’t
mean that our young patient
has ADHD. In my opinion, if
you need Ritalin to do your

job, you need a new job. 
There may be a few adult patients with

“true” ADHD today who have escaped de-
tection, but I can’t imagine that anyone in
the next generation will reach the age of 30
without a day care provider, teacher, or
well-meaning aunt suggesting, “You should
ask the doctor if he has ADHD.” ■

DR. WILKOFF practices general pediatrics in
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our editorial offices (pdnews@elsevier.com).
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The ‘ADHD Adult’ Dilemma

Too often, girls with attention-deficit hy-
peractivity disorder are overlooked. As

clinicians, we must not allow this lack of at-
tention to continue.

Certainly, boys are diagnosed with
ADHD far more often than
are girls. Just 10 years ago,
the ratio between boys and
girls with the disorder was
commonly accepted by clin-
icians to be 9 to 1. Other epi-
demiology research has
shown, however, that boys
are only twice as likely to
have the condition ( J. Am.
Acad. Child Adolesc. Psychi-
atry 1996;35:978-87 and J.
Am. Acad. Child Adolesc.
Psychiatry 1999;38:966-75).

One of the variations of
ADHD that is more common among girls
and women is called “ADHD, predomi-
nantly inattentive type.” 

This is an internal contradiction, be-
cause many of these patients lack the hy-
peractivity component—although offi-
cially, the “h” remains in the title.
Inattention and distractibility are the pre-
dominant debilitating symptoms of this
variation.

Inattentive symptoms—which are char-
acterized by a lack of focus, disorganiza-

tion, and poor energy—are not promi-
nent in this type of ADHD and may not
be detected until adolescence or young
adulthood. For this reason, patients with
inattentive type of ADHD are less likely

to be referred to a physician
for an evaluation. 

This accounts for the un-
derdiagnosis of girls, com-
pared with that of boys
(“Psychiatry Update and
Board Preparation,” New
York: McGraw-Hill, 2004, p.
33-41).

Early diagnosis and treat-
ment are essential to negate
impairment and minimize
later life complications.
Stephen Hinshaw, Ph.D., and
his colleagues at the Univer-

sity of California, Berkeley, have reported
that girls with ADHD, compared with
their non-ADHD cohorts, are more likely
to struggle academically. 

In addition, girls with ADHD tend to
misread social cues, speak impulsively,
and, as a result, have more conflict with
peers ( J. Consult. Clin. Psychol. 2006;
74:489-99).

Dr. Hinshaw’s 5-year prospective fol-
low-up study of girls aged 11-18 years
found that regardless of whether they

were treated with medications, symptoms
persisted into adolescence. 

Impulsivity symptoms remained, with
risky behavior becoming more apparent
with age. 

Psychiatric comorbidities also are more
common among girls with ADHD than
among their male counterparts. In fact, re-
searchers at Stanford (Calif.) University
and Massachusetts General Hospital in
Boston have recently published studies
confirming that girls with ADHD are
more likely than are boys to suffer from
other psychiatric symptoms, specifically
anxiety and depression ( Journal of Devel-
opmental and Behavioral Pediatrics
2001;22:306-15 and Am. J. Psychiatry 2000;
157:1077-83). 

The research of Dr. Hinshaw and his col-
leagues also found that girls with ADHD
have higher rates of eating disorders. 

The Stanford and Massachusetts Gen-
eral researchers also found that com-
pared with boys who have ADHD, girls
with the disorder are more likely to have
higher intelligence quotient scores. As a
result, they are able to use their intelli-
gence to compensate for their symp-
toms. 

However, the intelligence suggested
by those higher scores also might hinder
early ADHD diagnosis. As clinicians, al-

most all our focus in the area of ADHD
has been on treating boys with the con-
dition. 

But considering the different manifesta-
tions of ADHD among girls, it’s time that
we broadened our focus. Girls deserve
our attention, too. ■
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‘There may be a
few adult patients
with “true” ADHD
today who have
escaped
detection, but I
can’t imagine that
anyone in the
next generation
will [escape].’


