
 
Attention-Deficit/Hyperactivity Disorder (ADHD) 

 
Overview:  Attention-Deficit/Hyperactivity Disorder (ADHD), historically known as Attention-Deficit 
Disorder (ADD), is a medical condition that first appears in childhood.  The condition manifests itself in 
levels of attention, concentration, activity, distractibility and impulsivity inappropriate to the child’s age.1  
Many children with the disorder will continue to have symptoms in adulthood, although the hyperactivity 
tends to decrease with age.2  ADHD affects not only the patient, but also all those involved in a patient’s 
life.  Symptoms often are severe enough to interfere with daily life and may affect a patient’s ability to 
foster healthy relationships with others and function productively, whether at school, home or in social 
situations.3   
 
Incidence:  Researchers estimate that ADHD affects 3-7 percent of school-age children in the United 
States, making it the most-commonly diagnosed behavioral disorder of childhood.4  Experts believe that 
approximately 4 percent of adults, more than 8 million Americans, have the disorder.5    
 
Diagnosis:  Like many behavioral disorders, ADHD cannot be diagnosed through blood analysis or 
similar physical tests.  Instead, physicians evaluate patients based on the patient’s behavior and the 
symptoms of the disorder. Healthcare professionals must seek information directly from family and, when 
appropriate, teachers, regarding behavior in all facets of the patient’s life.  Physicians should be sure to 
evaluate patients for other possible causes of inattentive or hyperactive behavior and assess the patient for 
common coexisting conditions, including oppositional defiant disorder, depression and anxiety.6  
 
In adults, physicians must carefully evaluate the history of a patient’s symptoms, looking for evidence 
that the disorder dates back to childhood. Also, the symptoms must cause significant impairment to merit 
a diagnosis of ADHD.  Other disorders that sometimes co-exist with ADHD can complicate diagnosis in 
adults.  Because of these factors, most adults with ADHD go undiagnosed and/or untreated.  Some 
believe that contributing factors include the perception that ADHD is a childhood problem and that 
prescribers have concerns about giving controlled substances to adults.  
 
Symptoms:  Patients may be classified as predominantly inattentive, predominantly hyperactive-
impulsive or combined type.  To meet standard diagnostic criteria, there must be six of nine behavioral 
symptoms in either the Inattention category or Hyperactive/Impulsive category or both. Some symptoms 
of ADHD must have been apparent before the age of seven; symptoms must persist for at least six 
months; symptoms must cause significant impairment to a degree unusual for a patient’s age; symptoms 
must cause impairment in two or more settings such as at home and at school or work. 7    
 
Symptoms of inattention Symptoms of hyperactivity-impulsivity 
Failure to give close attention to detail Fidgeting often with hands or feet 
Difficulty sustaining attention in tasks or play  Often leaves seat in situations where remaining 

seated is expected 
Not appearing to listen when spoken to directly Runs about inappropriately 
Not following through on instructions Difficulty playing quietly 
Difficulty organizing tasks and activities Often on the go 
Avoiding or disliking tasks that require sustained 
mental effort (such as school or homework)  

Excessive talk 

Often losing necessary things  Blurting out answers before questions are 
complete 

Easily distracted Difficulty awaiting turn 
Forgetful in daily activities Often interrupting or intruding on others 

 



 
 
Causes:  The precise cause of ADHD remains undetermined. A large body of medical research, however, 
points to a biological cause and a genetic link.  Relatives of sufferers, both male and female, are 
significantly more likely to have ADHD than the general population.8  A number of structural and 
functional imaging studies also have demonstrated differences between the brains of ADHD individuals 
and those of matched control subjects.9 
 
Long-term Effects: Children with untreated ADHD, especially of the predominantly hyperactive type, 
often engage in disruptive behaviors and consequently may experience peer rejection.10  Many children 
with ADHD are stigmatized by their behavior and have poor self-esteem.11  In addition, substance abuse 
is more frequent among adolescents and young adults with untreated ADHD.12  
 
At one time, ADHD was considered strictly a childhood condition. More recent research, however, 
suggests that 60 percent of children with ADHD will continue to have symptoms into adulthood.13 Adults 
with untreated ADHD generally develop coping mechanisms and can function in work and social settings.  
However, the repercussions of the condition continue to affect their lives.  Studies have shown that adults 
with ADHD symptoms do not progress as far in schooling, have lower-status jobs and higher rates of 
antisocial personalities.14 
 
In addition to the impact on the patient’s life, ADHD takes a toll on the family.  A survey conducted by 
the New York University Child Study Center showed that parents with a child with ADHD experience 
greater frustration helping their child with daily activities than parents without a child with ADHD.15 
Additional research has shown that dealing with a child with ADHD often causes personal stress and 
marital strain for parents.16 
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