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ABSTRACT 

 

Purpose: To review the existing literature on attention deficit disorder in older adults, focusing on epidemiology, 

psychosocial impact, and treatment. To show current knowledge about those aspects of attention deficit hyperactivity 

disorder (ADHD). 

Methods: We manually reviewed articles until July 2021. We used the electronic databases MEDLINE / PubMed, 

Embase, and Cochrane Database, and reviewed articles regardless of language. The search terms used were ADHD, 

elderly and older adults. We also included manuscripts cited as references in the articles obtained in the initial 

search.  

Results: The described prevalence varies between 2.8% and 4.2%. ADHD symptoms in older adults negatively affect 

their quality of life. The treatment is not clearly established since aside from the little knowledge and experience in 

ADHD in the elderly population, and these patients usually present significant comorbidities and frequent use of 

polypharmacy, which challenge the adequate treatment. 

Conclusions: ADHD in old age is poorly understood and underestimated. These symptoms must be taken into account 

in the differential diagnosis of mental disorders at these ages. The interdisciplinary approach and more studies on this 

disorder in old age should be carried out. 
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INTRODUCTION 

Prevalence 

The clinical picture of Attention Deficit Hyperactivity Disorder (ADHD) in old age is still largely unknown. A first 

epidemiological study to elucidate ADHD in older age comes from Guldberg-Kjär et al. (2009) [1], who 

retrospectively recorded symptoms of childhood ADHD in a sample of 1599 people between the ages of 65 and 80 

years [2]. They found a prevalence of 3.3%. In 2013, Guldberg-Kjär et al. reported a relatively balanced occurrence of 

ADHD across different age groups in old age [1]. 
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Research from Sandra Kooij's research group also supports understanding of ADHD as a disease that can persist into 

old age [3-7]. Based on a longitudinal aging study, in the Netherlands, they estimate the prevalence of syndromic 

ADHD in the 60-90 age cohort at 2.8% and the symptomatic prevalence at 4.2% [6]. An additional interesting finding 

in the study is that younger elderly adults (60–70 years) reported more ADHD symptoms compared with older elderly 

adults (71–94 years). 

ADHD does not only progress over the lifespan, but there is an age-related decrease in symptoms [8]. 

Worth noting this generation also grew up under completely different educational and social development conditions. 

Symptoms associated with ADHD such as (motor) hyperactivity or inattentiveness have often been declared as a lack 

of discipline and poor stamina or lack of development and educational success. The construct of ADHD did not yet 

exist in the childhood and adolescence of people over the age of 60 today. Therefore, both research and practice are 

challenged to bring this understanding of the disorder and its social consequences closer to this group of people in 

order not only to enable adequate diagnostics but also to be able to pave the way for appropriate treatment. 

The psychopathological characterization of ADHD in elderly adults can also be seen in the interplay of individual 

aging processes. In the case of ADHD-associated attention disorders, in particular, demential processes have to be 

taken into account in the differential diagnosis, since ADHD-preformed attention deficits are overlaid by 

neurodegenerative degradation processes and mnestic deficits due to hippocampal neurodegeneration can be 

aggravated [9]. The symptom overlaps of ADHD and mild cognitive impairment or Alzheimer's dementia thus 

underlines the need for careful differential diagnosis. ADHD-associated deficit attention settings are fairly stable 

across generations and are therefore not necessarily seen as signs of neurodegenerative disease in older age [10]. The 

risk of developing Alzheimer's dementia does not increase by ADHD. Although Golimstok et al. (2011) [11] report an 

increased risk in the group of ADHD patients to develop Lewy body dementia in old age, their results are only based 

on a group of 20 patients [11]. Besides, while ADHD is a common psychiatric disorder, Lewy body dementia is a less 

common form of dementia (following Alzheimer's disease) [12]. 

Psychosocial impact 

Initial studies indicate that maturation and aging influences the pathophysiological consolidation process of ADHD, 

however, it is not possible to assume a complete regression of the symptoms associated with ADHD [1,6,8]. This 

leads to a negative influence on the quality of life of those affected, regardless of culture and also despite the other 

diseases that occur in addition to ADHD [13]. In general, ADHD-related problems in adulthood manifest themselves 

primarily in difficulties in organizing everyday life, dealing with stress, and deficient temperament and affect control 

[14]. In addition, age-specific impairments must be registered with people with ADHD under the individual 

requirements in the individual stages of life. What manifests itself in childhood and adolescence, in poor school 

success and, in the subsequent academic year, in poor professional success and poor financial security (low pension 

capital) in old age. In addition, older people with negative psychosocial consequences such as a low level of social 

integration (lack of stable and supportive relationships) and a high level of health stress (high comorbidity rates) have 

been reported [15-17]. 

Therapy 

A multimodal approach to drug and psychological treatment for ADHD treatment could be the best option. Therefore, 

the first question is whether the stimulant treatment can also be used in the therapy of elderly patients since, in this 

group, diseases and polypharmacy typical of old age have to be taken into account under the risk of drug interaction. 

The current research situation is still minimal, and reports mixed results. Individual studies report treatment successes 

comparable to those in younger patients, and no adverse drug effects have been reported [18,19]. However, the current 

findings are based on a few exploratory studies [16,18,19] and individual case vignettes [20,21]. Controlled clinical 

studies are not yet available. Schelleman et al. (2012) and Turner et al. (2003) [22,23] warn of significant 

cardiovascular side effects. Therefore, subsequent studies should also address the question of whether stimulant-free 

medication (e.g., antidepressants, antihypertensives) in this group of patients would be an alternative, as it is already 

used successfully in the field of treatment of childhood ADHD [24,25]. 

The question of adequate psychotherapeutic involvement of this patient group has so far been entirely unanswered. 

Ginsberg et al. (2014) [26] summarize in their review that the unmet needs for all adults with ADHD are not the same. 
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However, the diagnostic process often has positive, i.e., relieving, and negative effects, since they see themselves left 

alone with their problem due to the lack of adequate therapeutic integration options. Against this background, the 

implementation of social support systems is desirable so that older patients can also contact self-help groups to 

exchange information and experiences in dealing with attention deficit hyperactivity disorder. 

DISCLOSURE/CONFLICT OF INTEREST 

Marcos Altable and Juan Moisés de la Serna have no conflicts of interest to disclose regarding the manuscript. The 

authors declare that the manuscript was conducted in the absence of any commercial or financial relationships that 

could be construed as a potential conflict of interest. This research did not receive any specific grant from funding 

agencies in the public, commercial, or not-for-profit sectors. 

REFERENCES 

[1] Guldberg-Kjär, T. et al. "Old people reporting childhood AD/HD symptoms: Retrospectively self-rated AD/HD 

symptoms in a population-based Swedish sample aged 6580." Nordic Journal of Psychiatry 63. 5 (2009): 375–

382.  

[2] Konrad, K. et al. "Aufmerksamkeitsdefizit-/Hyperaktivitätssyndrom in der Lebensspanne." Nervenarzt 80. 

(2009): 1302–1311. 

[3] Kooij, J.J.S. et al. "Distinguishing comorbidity and successful management of adult ADHD." Journal of 

Attention Disorders 16. (2012): 3S-19S.  

[4] Kooij, S.J.J. et al. "European consensus statement on diagnosis and treatment of adult ADHD: The European 

Network Adult ADHD." BMC Psychiatry 10. (2010).  

[5] Michielsen, M. et al. "Attention deficit hyperactivity disorder and personality characteristics in older adults in 

the general dutch population." American Journal of Geriatric Psychiatry 22. 12 (2014): 1623–1632.  

[6] Michielsen, M. et al. "Prevalence of attention-deficit hyperactivity disorder in older adults in the Netherlands."  

British Journal of Psychiatry 201. 4 (2012): 298–305.  

[7] Semeijn, E.J. et al. "No lower cognitive functioning in older adults with attention-deficit/hyperactivity 

disorder." International Psychogeriatrics 27. 9 (2015): 1467–1476.  

[8] Torgersen, T. et al. "Optimal management of ADHD in older adults." Neuropsychiatric Disease and Treatment 

12. (2016): 79–87.  

[9] Supprian, T. et al. "Aufmerksamkeitsdefizit-/Hyperaktivitätssyndrom im höheren Lebensalter." PiD- 

Psychotherapie Im Dialog 12. 03 (2011): 228–230.  

[10] El, N.I. et al. "Attention-deficit/hyperactivity disorder in childhood is associated with cognitive test profiles in 

the geriatric population but not with mild cognitive impairment or alzheimer’s disease." Journal of Aging 

Research .2011.  

[11] Golimstok, A. et al. "Previous adult attention-deficit and hyperactivity disorder symptoms and risk of dementia 

with Lewy bodies: A case-control study." European Journal of Neurology 18. 1 (2011): 78–84.  

[12] Sanford, A.M. "Lewy body dementia." Clinics in Geriatric Medicine 34. (2018): 603–615.  

[13] Garcia, C.R. et al. “The burdened life of adults with ADHD: Impairment beyond comorbidity." European 

Psychiatry, 27. 5 (2012): 309–313.  

[14] Rösler, M. et al. "Die Aufmerksamkeitsdefizit-/Hyperaktivitätsstörung (ADHS) im Erwachsenenalter: 

Allgemeine Grundlagen, Epidemiologie, Psychopathologie, Klassifikation, Verlauf, Neurobiologie und soziale 

Adaptation." Zeitschrift Für Psychiatrie, Psychologie Und Psychotherapie. 54. 2 (2006): 77–86.  

[15] Brod, M., et al. "Validation of the adult attention- deficit/hyperactivity disorder quality-of-life scale (AAQoL): 

A disease-specific quality-of-life measure." Quality of Life Research 15. 1 (2006): 117–129.  

[16] Brod, M., et al. "Comparison of the burden of illness for adults with ADHD across seven countries: a 

qualitative study." Health and Quality of Life Outcomes 10. (2012)  

[17] Brod, M., et al. "ADHD burden of illness in older adults: A life course perspective." Quality of Life Research 

2. (2012): 795–799.  

[18] Lensing, M.B. et al. "Psychopharmacological treatment of ADHD in Adults Aged 50+: An Empirical Study." 

Journal of Attention Disorders 19. 5 (2015): 380–389.  

[19] Manor, I. et al. "When does it end? attention-deficit/hyperactivity disorder in the middle aged and older 

populations." Clinical Neuropharmacology 34. (2011):148–154.  

[20] Da Silva, M.A. et al. "Letter to the editor." Journal of Attention Disorders 11. (2008): 623.  



Marcos Altable, et al.   Int J Med Res Health Sci 2021, 10(S1): 1-4 

 

4 

 

[21] Wetzel, M.W. et al. "Addressing attention-deficit/hyperactivity disorder in later adulthood." Clinical Geriatrics 

16. 11 (2008): 33–39. 

[22] Schelleman, H. et al. "Methylphenidate and risk of serious cardiovascular events in adults." American Journal 

of Psychiatry 169. 2 (2012): 178–185.  

[23] Turner, D.C. et al. "Relative lack of cognitive effects of methylphenidate in elderly male volunteers." 

Psychopharmacology 168. 4 (2003): 455–464.  

[24] Biederman, J., et al. "Absence of gender effects on attention deficit hyperactivity disorder: Findings in 

nonreferred subjects." American Journal of Psychiatry 162.6 (2005): 1083–1089.  

[25] Connor, D.F. et al. "A meta-analysis of clonidine for symptoms of attention-deficit hyperactivity disorder."  

Journal of the American Academy of Child and Adolescent Psychiatry 38. 12 (1999): 1551–1559.  

[26] Ginsberg, Y.et al. "The unmet needs of all adults with ADHD are not the same: A focus on Europe." Expert 

Review of Neurotherapeutics 14. (2014): 799–812. 


