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DHD is a neurodevelopmental psychiatric condition

that occurs in childhood and often persists

throughout an individuals life. While the United

States has established diagnostic and treatment
guidelines for childhood ADHD (American Academy of Pediat-
rics, American Academy of Child and Adolescent Psychiatry, So-
ciety for Developmental and Behavioral Pediatrics), similar guid-
ance for adults with ADHD remains conspicuously absent.

The surge in adults seeking care for ADHD, coupled with a
steady increase in ADHD medication prescriptions, has informed
the American Professional Society for ADHD and Related Disor-
ders Association (APSARD) and Children and Adults with
ADHD (CHADD) about the pressing need for diagnostic and
treatment guidelines for adults with ADHD. APSARD has started
the rigorous academic process to develop guidelines. CHADD, in
coordination with APSARD, will develop clinical diagnostic and
treatment tools specific to medical and clinical specialists. This
article gives an overview of the rationale for crafting these guide-
lines, including the challenges and complexity of this endeavor.

Understanding ADHD

ADHD is the most prevalent neurodevelopmental psychiatric dis-
order in children and ranks as the second most common among
adults."? Symptoms typically manifest in childhood or early ado-
lescence, persisting into adulthood for a substantial portion of this
population. Research indicates that between sixty and ninety per-
cent of individuals continue to experience ADHD symptoms into
the adult years.>* The cause of ADHD is mainly familial (seventy-
five to eighty percent), with environmental factors also playing a
role. The economic burden of ADHD in the United States is sub-
stantial, ranging from $143 to $266 billion, with the adult impact
of $105 to $194 billion accounting for most of these costs.?

Coordinated efforts of CHADD and APSARD

The American Psychiatric Association and the former Institute of
Medicine (now the National Academy of Medicine) provide a
format, based on specific parameters, for the development of
clinical practice guidelines. The sequential steps in this process
include an extensive search of published adult ADHD research,
reviewing the publications to judge relevance and quality, selec-
tion of experts from multiple disciplines to populate review com-
mittees (which includes checks for conflicts of interest to avoid
any undue influences), identifying and determining the relevance
and importance of clinical/patient based assessments and inter-
ventions, writing a draft manuscript that incorporates the chosen
assessments and treatments (including identification of the scien-
tific basis based on research paper citations), providing the draft
for public comments, incorporating relevant feedback into the
manuscript, and, finally, submitting the guidelines manuscript for
peer review and publication. APSARD is responsible for the im-
plementation and completion of this process.
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CHADD is addressing the needs of specific medical providers
and specialty organizations through their DaTAA (Diagnosis and
Treatment of Adult ADHD) Project committee. Working in con-
cert with APSARD, this committee will be kept appraised of
APSARD?’s progress and will adapt the guidelines to the needs of
different medical and mental health specialists and patient popu-
lations. This process includes focus groups with different medical
and mental health specialists that will provide information about
the needed tools to facilitate accurate diagnosis and effective
treatments for their patients.

Since diversity of thought and perspective are important, both
organizations have recruited representatives from several different
medical and mental health organizations, including, but not limited
to, the American Psychiatric Association, the American Psychologi-
cal Association, the American College Health Association, the
American Association of Nurse Practitioners, the American Acad-
emy of Neurology, and the National Alliance on Mental Illness.

Current challenges
There are a number of challenges in the present care model for
adult ADHD.

The Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition, Text Revision (DSM 5-TR), published in 2022, intro-
duced updates to the descriptors for adult symptoms of ADHD.
While international organizations have published diagnosis and
treatment guidelines for adult ADHD after decades of global re-
search, the United States lags behind in this crucial aspect.®”*?

Most clinicians understand childhood ADHD but are less pre-
pared to diagnose and treat adults with the condition. Unfortu-
nately, this gap in formal training not only affects physicians but
also extends to psychiatric and other resident physicians, psy-
chology graduate students, nurse practitioners, physician assis-
tants, and clinical social workers.
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A substantial percentage of ADHD medications are
written by non-mental health clinicians, such as family
practice physicians, internists, nurse practitioners, neu-
rologists, and physician assistants, who may have a lim-
ited understanding of the nuances regarding adult ADHD
diagnosis and management and of the other disorders
that may superficially resemble ADHD.

The limited access to formal training in adult ADHD
leaves many clinicians uninformed and unsure of the best
approach to provide medical and psychological services
to this patient population. Consequently, patients with
adult ADHD face frustration when seeking care from
professionals familiar with the disorder.

The importance of clinical practice guidelines
Why are clinical practice guidelines (CPGs) important,
and how will they be helpful for adults and families living
with ADHD?

e Standardizing care.

CPGs will establish a basic clinical standard of care for
evaluating and treating adults with ADHD. This stan-
dardization will ensure a more uniform diagnostic and
treatment approach across the United States while allow-
ing for flexibility based on individual patient presentation
and clinical judgment.

o Guiding clinicians.

CPGs will provide clinicians with invaluable guidance for
screening, diagnosing, and treating adults with ADHD.
Since these guidelines cannot address every variable in a
patient’s presentation, clinical judgment remains a critical
factor in providing personalized care.

e Enhancing training.

CPGs have the potential to elevate the validity of adult

The absence of clinical practice
guidelines for adult ADHD in the
United States presents a significant
gap in mental healthcare.

ADHD as a subject for training programs. Ideally, this
would inspire educational institutions to incorporate
adult ADHD topics into their curricula, ensuring that
future clinicians are better equipped to recognize and
manage adult ADHD.

o Influencing third-party payers.

CPGs may help structure the decisions of third-party pay-
ers regarding the coverage of medical benefits for evaluat-
ing and treating adult ADHD. Consequently, these guide-
lines could lead to modifications in coverage policies.

e Medico-legal impact.

CPGs may have a significant impact on medicolegal con-
siderations related to adult ADHD care, potentially influ-
encing the surrounding legal framework.

The absence of clinical practice guidelines for adult
ADHD in the United States presents a significant gap in
mental healthcare. Developing these guidelines and clini-
cal tools for a broad range of healthcare providers will
address numerous challenges, from standardizing care to
enhancing clinician training and influencing the legal and
insurance landscape. As both CHADD and APSARD
take up the mantle to address this need, the future holds
promise for better care and support for adults and fami-
lies living with ADHD. @
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