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It is our pleasure to introduce this special issue of the 
Journal of Clinical and Experimental Neuropsychology on 
the assessment of adult ADHD. We present a mix of 
empirical and review articles covering different aspects of 
the topic, all of them trying to offer useful guidance to 
practicing neuropsychologists, while also stimulating 
further research. Assessing ADHD in adults is challenging, 
requiring skills and techniques that clinicians may not 
routinely use when assessing other disorders or age groups 
(Lovett & Davis, 2017). Not all clinicians agree on how to 
conduct such assessments, and a substantial proportion 
report a lack of confidence in their ability to reach accurate 
diagnostic judgments (e.g., Schneider et al., 2019). 
Furthermore, clinicians who undertake such assessments 
rarely ensure that all the DSM-5 diagnostic criteria are 
verified prior to making this diagnosis, at least in young 
adults (Nelson & Lovett, 2019; Weis et al., 2019)

In this introductory article, we briefly review what 
the empirical literature has shown about selected issues 
regarding adult ADHD assessment. We then turn to the 
highlights of each of the remaining articles in the special 
issue, discussing how they add to our knowledge base. 
Finally, we turn to questions raised by the extant litera-
ture (including this issue’s articles) that we believe 
require more attention from researchers.

What do we know about adult ADHD?

ADHD exists in adults, but . . .

The syndrome now known as ADHD was originally 
conceptualized as a childhood disorder, and various 
terms were used to describe it (Barkley, 2015). By the 
late 1970s, studies following children with the syndrome 
into adulthood were beginning to be published (Conrad 
& Potter, 2000). Researchers noted that although many 
children “outgrew” their symptoms, others did not. This 
led to changes in the Diagnostic and Statistical Manual 

(DSM) that acknowledged this potential long-term 
course of the syndrome, and in the 1990s, the idea of 
adults with ADHD flourished, even though the research 
base was comparatively quite small. Popular books such 
as Hallowell and Ratey's (1994) Driven to Distraction 
sold well, but many clinicians understandably remained 
skeptical. It did not help that many of the adults 
described as having ADHD were not substantially 
impaired (they had done well in life without accommo-
dations or treatment), and the books recommended 
screening methods that would make virtually anyone 
think that they might have ADHD. (Hallowell & 
Ratey’s suggested signs of adult ADHD included a love 
of travel, eagerness to try new things, and being “a 
maverick.”)

Today, a large empirical literature on adults with ADHD 
exists, and the most recent edition of the DSM has been 
modified to explicitly include how symptoms initially writ-
ten to describe childhood behaviors may manifest in adults 
with this condition. The manual even reports that “about 
2.5% of adults” have ADHD and that “a substantial propor-
tion of children with ADHD remain relatively impaired 
into adulthood” (American Psychiatric Association, 2013, 
pp. 61–62). That said, we must note two important caveats. 
First, persistence of symptoms into adulthood should not 
be assumed. While studies differ in the rate of persistence 
found, and this is likely related to how persistence is defined 
and measured (e.g., who is asked to report symptoms, how 
initial diagnosis was made, etc.), studies agree that many 
children with ADHD are no longer clinically symptomatic 
as adults. Often, ADHD is found to persist in fewer than 
50% of adults who had the disorder as children (see Caye 
et al., 2016, for review).

The second caveat is that “Adult ADHD” refers to adults 
who have the same disorder, “ADHD,” that children do; it 
is not a distinct disorder. Although the symptoms may 
cause impairment in different settings or even present 
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somewhat differently in adults than in children, the diag-
nostic criteria for adults are essentially the same as those for 
children. (Only five clinical symptoms are needed in 
a domain, rather than six, but this is a minor adjustment.) 
Especially important is that the childhood onset of the 
disorder remains a key diagnostic criterion. Despite excite-
ment about the possibility of “adult-onset ADHD” several 
years ago (e.g., Moffitt et al., 2015), there is no such estab-
lished disorder, and the studies that initially appeared to 
find such a syndrome did not address differential diagnosis 
concerns. Since ADHD symptoms, particularly inatten-
tion, can be caused by virtually all disorders, the fact that 
an adult presents with such symptoms for the first time in 
their lives should not necessarily suggest ADHD, but more 
likely a different problem. Indeed, longitudinal research 
that carefully tracked the course of different symptoms in 
previously asymptomatic children suggests that adult onset 
of ADHD symptoms is typically accompanied or preceded 
by other disorders that can cause inattention and related 
behaviors (Sibley et al., 2018). Sibley et al. (2018) conducted 
one such analysis and concluded that “Individuals seeking 
treatment for late onset ADHD may be valid cases: how-
ever, more commonly, symptoms represent non-impairing 
cognitive fluctuations, a comorbid disorder, or the cogni-
tive effects of substance use. False positive late onset ADHD 
cases are common without careful assessment. Clinicians 
should carefully assess impairment, psychiatric history, and 
substance use before treating potential late onset cases” 
(p. 140).

ADHD is vulnerable to being overdiagnosed in adults

We have already alluded to two of the reasons why some 
adults without actual ADHD may be wrongly diagnosed: 
insufficient attention to childhood onset and differential 
diagnosis. However, there are additional, arguably more 
important mechanisms of overdiagnosis, and some of them 
relate to adults deliberately seeking diagnoses. People seek 
ADHD diagnoses for many reasons, and only some of 
those reasons would be related to conscious exaggeration 
of symptoms. Still, conscious exaggeration is a key pro-
blem. Why would it occur? Two incentives for exaggera-
tion are (a) access to medication and (b) access to disability 
accommodations. The stimulant medication prescribed for 
ADHD is widely used for recreational and performance 
enhancement purposes (e.g., Cook et al., 2021; Weyandt 
et al., 2016) by those with and without ADHD. Indeed, 
prescribed medication is often diverted (sold, traded, or 
gifted) to individuals without a prescription. In one inter-
esting study, most college freshmen with prescribed stimu-
lants reported being unable to adhere to a complete 
medication regimen due to substantial pressure to share 
the drugs (Schaefer et al., 2017), whereas another study 

found hundreds of thousands of messages about the drug 
Adderall on the social media platform Twitter, with tweets 
peaking around final exam periods (Hanson et al., 2013). 
Disability accommodations, such as additional time on 
tests in educational settings, flexible work schedules, and 
even financial payment through welfare programs can also 
accrue from an ADHD diagnosis (Gordon et al., 2015; 
Harrison, 2017). Since these are desirable perks for many 
individuals with or without substantial psychopathology, 
they provide ample motivation to obtain a diagnosis.

Conscious exaggeration of symptoms and impairment 
can be detected through careful assessment, including the 
use of specialized formal measures of effort, motivation, 
and honesty. As Suhr and Berry (2017) noted, such mea-
sures must be considered a key element of ADHD assess-
ment in adults. Unfortunately, research suggests that 
although a substantial minority of adults being assessed 
for ADHD do exaggerate their problems (e.g., Nelson & 
Lovett, 2019; Sullivan et al., 2007), almost no clinicians 
formally evaluate performance or symptom validity in 
such assessments (e.g., Joy et al., 2010; Nelson & Lovett, 
2019). In addition to specialized tests and scales, exaggera-
tion can be detected through the use of sources of data 
other than the client; symptom ratings from and interviews 
with third-party informants can be very helpful, as can 
review of historical records.

Apart from conscious exaggeration of symptoms and 
impairment, there is a second, subtle type of motivation for 
seeking an ADHD diagnosis: once obtained, the bearer can 
explain any past and future life difficulties by referencing 
the disorder. Less empirical research is available on this 
phenomenon, but clients who first receive a diagnosis of 
ADHD in adulthood report an experience of relief, of 
finally having found the reason why various life problems 
were present (Fleischmann & Miller, 2013). Since no one’s 
life is free of problems, ADHD is an attractive explanation 
for a myriad of complaints. Indeed, one of the popular 
books on adult ADHD is entitled You Mean I’m Not 
Lazy, Stupid, or Crazy?! (Kelly & Ramundo, 1993). Suhr 
and Wei (2017) described the process by which exposure to 
popular information about ADHD can make people won-
der if they have the disorder. Once the possibility is enter-
tained, people begin to focus more on their (entirely 
normal) experiences of inattention or memory lapses, and 
their emotional distress over the possibility of having the 
disorder can in turn cause more such experiences to occur. 
These factors combine with the desire to attribute life 
problems to ADHD, and people become more and more 
convinced that they have the disorder before ever going for 
a formal evaluation. At the evaluation, people are likely to 
(honestly but inaccurately) report high levels of symptoms 
(which they have often researched ahead of time, out of 
sincere concern), and get the desired diagnosis. Since many 
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clinicians fail to understand that self-report ADHD ques-
tionnaires have a very high false positive rate (e.g., A.G. 
Harrison et al., 2019), they may not understand that high 
levels of self-reported symptoms alone are not sufficient to 
verify the presence of adult ADHD. This lack of awareness 
may explain why so many clinicians ignore all of the DSM- 
5 diagnostic guidelines for ADHD and inappropriately rely 
instead on self-report alone (e.g., Nelson & Lovett, 2019; 
Weis et al., 2019).

In sum, ADHD in adults is a very real and impairing 
disorder, but assessing it presents substantial difficulties, 
and without caution and care, the disorder is easy to 
overdiagnose. We hope that the articles in this issue help 
to navigate this complex clinical territory.

The special issue contributions

This issue contains seven papers representing substantial 
diversity in style and perspective. Some of the articles in 
this special issue synthesize findings from the empirical 
literature and offer direct guidance to practitioners. Sibley 
(this issue) uses empirical research to develop a seven- 
step process for evaluating the presence of ADHD in 
adults who have no prior diagnosis. Her process is deeply 
sensitive to the dual problems of false positives and false 
negatives in ADHD diagnosis, and she argues cogently 
that the risks of these errors can be effectively balanced. 
For instance, she proposes that false negatives be avoided 
through a liberal “or” rule to tabulating symptoms, where 
individual symptoms endorsed by either a client or 
a collateral informant be summed to yield a symptom 
total, but that the resulting risks of false positive diagnoses 
be addressed through careful measurement of functional 
impairment and effective differential diagnosis.

Lefler et al. (this issue) focus in on one population of 
adults: college students. College is a place where many 
young people are diagnosed with ADHD for the first 
time, and the setting complicates the diagnostic process 
in myriad ways. There is a large research base on college 
students, perhaps due to their convenience as a sample to 
university-based researchers, and Lefler et al. deftly sift 
through that research. At times, they raise provocative 
ideas, such as questioning the value of the traditional 
DSM symptom area distinctions in college samples. 
These scholars also address issues related to the gender of 
clients, a continual necessity when considering a disorder 
that was initially defined primarily around male samples. 
Lefler et al. also repeatedly acknowledge areas in need of 
more empirical work, given that provocative findings 
require replication and extension, and often raise more 
questions than answers.

Finally, Weis et al. (this issue) zoom in even further, 
offering information and guidance on how to make 

decisions about when students in higher education settings 
being evaluated for ADHD may need educational accom-
modations. Too often, lists of recommended accommoda-
tions are “boilerplate,” offered reflexively to any student 
with an ADHD diagnosis. Weis et al. show how to seek 
objective evidence that is so helpful in individualized deci-
sion making. More provocatively, these scholars note the 
discrepancy between common practices in college disabil-
ity services offices and the results from careful empirical 
research. Above all, Weis et al.’s paper reminds us that even 
when a diagnosis of ADHD is well-documented, the 
needed accommodations (if any) remain an open question, 
requiring separate and specific evidence.

Other papers that follow present new empirical work. 
Butzbach et al. (this issue) report on an interesting study of 
the relationship between ADHD, other psychopathology 
symptoms, and metacognitive skills in adults. These inves-
tigators measured metacognition both through subjective 
reports and through a fascinating “objective” procedure 
where participants completed various cognitive tasks and 
were asked to indicate how well they thought they had 
performed, relative to most other people. The need for 
some such procedure seems compelling, since individuals 
who have metacognitive deficits might, by definition, be 
unaware of those deficits when asked directly. Butzbach 
et al.’s study involved adults both with and without ADHD 
diagnoses, and used both self- and informant-reports to 
measure functional impairment, yielding many relation-
ships of interest.

Speaking of functional impairment, Johnson and Suhr 
(this issue) explore the correlates of self-reports of such 
impairment in college students. Functional impairment is 
a key construct in the definition of ADHD, since symptoms 
of inattention and impulsiveness can hardly constitute 
a disorder in someone who is not impaired by them. 
Although individual students who experience functional 
impairment may at times have unique insight and aware-
ness of their problems, Johnson and Suhr note that self- 
reports of functional impairment have expected disadvan-
tages as well, in terms of their validity. These investigators 
used validity indices embedded in an ADHD symptom 
self-report scale to detect potential noncredible responders, 
and examined how noncredible responding (as well as 
other traits) relates to self-reported functional impairment. 
Their results help us to understand that, like all other data 
sources, clients themselves can generate untrustworthy or 
inaccurate information.

Embedded validity indicators are also the focus of 
Pollock et al.'s (this issue) study on the Test of Variables 
of Attention (TOVA), a continuous performance test 
commonly administered when assessing ADHD (includ-
ing in adult populations). Continuous performance tests 
often have crude “validity checks” built into them, but 
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research has suggested that very low scores on 
a continuous performance test’s primary indices can 
themselves be a red flag for noncredible data. Pollock 
et al. found that this holds true for the TOVA as well. 
These investigators used cluster analysis to identify dif-
ferent common profiles of TOVA scores, and found that 
a group of adults with very low TOVA scores also failed 
established validity measures. This suggests that the 
TOVA may be able to serve “double duty” in ADHD 
evaluations, measuring attention/self-control as well as 
honesty/effort.

Finally, Potts et al. (this issue) introduces a new scale 
for measuring ADHD symptoms, functional impair-
ment, and symptom validity. These investigators’ 
Multidimensional ADHD Rating Sale (MARS) includes 
all three constructs, and their data suggests initial psy-
chometric adequacy. Like other embedded validity 
indices, the MARS does not require that a separate 
measure be given to assess symptom validity. 
However, like standalone measures, the MARS was 
explicitly developed to assess honesty (along with actual 
symptoms and impairment). It may be that some clin-
icians’ apparent reluctance to formally consider symp-
tom validity stems from not wanting to purchase and 
use a separate measure for that purpose; if so, the MARS 
could be a more attractive tool.

Together, these seven articles show the practical 
implications that can be drawn from literature already 
published, as well as exciting developments in the inter-
pretation of existing assessment tools and the creation 
of new ones.

Topics requiring more research

We conclude this commentary by noting briefly a few of 
the continuing challenges related to the assessment of 
ADHD in adults, issues on which we would encourage 
more research that could better guide neuropsychologists’ 
practice.

The diagnostic value of formal neuropsychological 
tests

Neuropsychologists use a wide variety of assessment tech-
niques, including record review, clinical observations, and 
interviews of clients and collateral informants. However, 
neuropsychological assessment is most often associated 
with the administration and interpretation of formal tests 
of cognitive functioning. Although these formal tests can be 
very helpful in documenting deficits in various areas of 
cognitive functioning, the diagnostic value of these tests in 
determining whether a patient has ADHD is not clear, and 
has been questioned (e.g., Barkley, 2019; Pettersson et al., 

2018). More research is needed to examine this topic, 
particularly because the results from formal neuropsycho-
logical tests often diverge from those obtained from rating 
scales of the same traits (Maricle et al., 2010; Toplak et al., 
2013), leaving clinicians to choose between measures that 
are objective but artificial, and those that are ecologically 
valid but far more subjective.

The documentation of functional impairment

A second, related topic is how to best obtain evidence of 
functional impairment in real-world settings. The DSM- 
5 criteria state that in ADHD, symptoms must interfere 
with or reduce the quality of functioning in such set-
tings. Self-reports of functional impairment are helpful 
to obtain, but these are vulnerable to deliberate exag-
geration (Fuermaier et al., 2018; Suhr et al., 2020). In the 
assessment of ADHD in children, collateral informant 
reports of impairment are common, but the evidence 
base on collateral reports of ADHD-related impairment 
in adults is comparatively small. Clinicians are well- 
advised to use objective historical records of impair-
ment (e.g., teacher narrative report cards from child-
hood, work performance records), but it is challenging 
to research such materials in a standardized way. Future 
studies might determine the validity of collateral reports 
of impairment, and establish base rates of (for instance) 
teacher comments relating to inattention, to determine 
what types of comments are unusual.

Distress, lifestyle behaviors, and ADHD symptoms

Young adults who are stressed, anxious, or depressed are 
more prone to endorsing a wide variety of ADHD symp-
toms (e.g., A. G. Harrison et al., 2013). A number of large- 
scale studies have documented rising rates of anxiety and 
depression in adolescents and young adults in recent years 
(e.g., Goodwin et al., 2020; Keyes et al., 2019). The 
COVID-19 pandemic appears to have only exacerbated 
these kinds of mental health problems, and it has certainly 
served as a stressor for many people. More research is 
needed on how to differentiate between true ADHD and 
symptoms that are secondary to stress/distress experiences 
in adults, as well as research on the mechanisms by which 
stressors lead to apparent ADHD symptoms. Additionally, 
research has suggested that excessive use of electronic 
devices may cause never-before diagnosed teenagers to 
now report experiencing more symptoms of ADHD (Ra 
et al., 2018). Lifestyle behaviors such as ubiquitous cell- 
phone use are increasing in young adults, and more 
research is needed to determine the reason why ADHD- 
type symptoms emerge in those who interact frequently 
with electronic media. We expect that in the coming years, 
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more and more young adults will present for ADHD 
assessment with such nonspecific symptoms, and even 
though these people should generally not be diagnosed 
with ADHD, an appropriate clinical response must be 
coordinated, including effective assessment feedback and 
psychoeducation.

Summary of recommendations

Based on the literature reviewed above and the findings 
of the papers included in this special issue, clinicians 
may find the following guidelines helpful:

(1) Think horses, not zebras when undertaking an 
ADHD assessment with a never before diagnosed 
adult. In other words, when an adult who has no 
prior ADHD diagnosis comes for an evaluation 
and reports symptoms of inattention or impul-
siveness, consider the myriad common problems 
such as anxiety, depression, stress, and lifestyle 
behaviors (e.g., sleep problems, substance use) 
that could cause such symptoms. Although it is 
possible that a diagnosis of ADHD was missed or 
overlooked in childhood, new symptoms are gen-
erally not caused by ADHD. Sibley et al. (2018) 
showed that most often, late onset ADHD symp-
toms were due to other conditions such as sub-
stance abuse, mental health issues, or other co- 
morbid conditions. As such, clinicians should 
ensure that other conditions that cause symp-
toms that mimic ADHD are evaluated formally 
prior to making an ADHD diagnosis.

(2) Symptoms of ADHD are nonspecific and do not 
confirm functional impairment. Because symp-
toms of ADHD are common to a wide variety of 
disorders, clinicians should not rely on self-report 
alone as these measures have a high false positive 
rate, are poorly correlated with real-world func-
tional impairment, and are easily manipulated.

(3) Always obtain third-party information. Clinicians 
should always obtain information from knowledge-
able third-party informants regarding ADHD 
symptoms they observe in the examinee currently, 
and whenever possible, obtain reports from par-
ents/guardians and other objective sources regard-
ing whether several ADHD symptoms were prior to 
age 12. While potentially useful, retrospective recall 
of symptoms (either by the client or by parents) is 
inferior to objective historical records such as tea-
cher narrative comments in school report cards.

(4) Always include appropriate symptom and per-
formance validity measures. Regardless of rea-
sons for symptom exaggeration, research shows 

that clinicians do not recognize when clients are 
reporting or performing non-credibly. The 
research shared in this special issue shows 
clearly the negative effect that symptom and 
performance exaggeration can have on obtained 
scores, potentially leading to an inaccurate diag-
nosis. In line with current recommendations 
(e.g., Sherman et al., 2020) clinicians should 
therefore include multiple measures shown to 
be sensitive to non-credible presentation of 
ADHD (such as the MARS proposed by Potts 
et al. (this issue) or the validity measure 
included in the TOVA).

(5) Make academic accommodation recommen-
dations based on a combination of (a) objec-
tive data from the evaluation and (b) available 
empirical research on the effects of accommo-
dations, rather than issuing a boilerplate list of 
ADHD accommodations or deferring to client 
preferences. Weis et al. (this issue) discuss 
clearly why specific and reasonable accommo-
dations are required in order to provide appro-
priate and equitable services to students 
diagnosed with ADHD.

Conclusion

Key facts about the appropriate assessment of ADHD in 
adults have already been learned from careful empirical 
research. The articles in this special issue review that 
research and also add new empirical results to that body 
of literature. However, much important research 
remains to be done, and will help neuropsychologists 
respond to an increasingly common clinical concern 
that adult clients are referred for. We are, again, 
delighted to present the articles in this special issue, 
and we hope that they will serve as a stimulus to yet 
more research in the future.
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