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W hile most of the available 
information about ADHD 
deals with how it aff ects 

children and teenagers, we know it is 
a lifelong condition. How does 
ADHD aff ect people who are age 
fift y and older? Why are 
diagnoses increasing in this 
age group? What special 
challenges do they face, 
and how can they improve 
their daily lives? 

in Adults at Midlife
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Joining ADHD 365 host Susan Buningh for this important conversation was psychologist Kathleen Nadeau, 
founder of the Chesapeake Center for ADHD and author of more than a dozen books on ADHD. Dr. Nadeau dis-
cusses what ADHD looks like in older adults, the ways ADHD is more challenging for women, what to expect if you 
pursue a midlife diagnosis, and more. She also shares a few simple steps you can take to improve your quality of life 
with ADHD. Th e excerpts from this 2023 podcast were edited for length and clarity. Listen to the full recording at 
podcasts.chadd.org/e/adhd-in-adults-at-midlife-adhd-365.

Dr. Nadeau, is there anything you’d like to tell us 
about yourself and your work?
Well, I am an adult with ADHD. I come from a family of 
many people with ADHD, and so I’ve spent my entire, 
very long career at this point. I’ve been a psychologist for 
fi ft y years now. I’ve spent many, many of those years fo-
cused on helping people understand ADHD, and most 
importantly, what they can do to live a full, satisfying, 
productive life with this thing we call ADHD.

And I would like to start with saying I think we really 
need to come up with a diff erent name for it. One of the 
things that distresses me so much is that there’s very, very 
little training of professionals, mental health profession-
als, whether it’s psychiatrists, psychologists, psychothera-
pists, you name it, we get little to no training in how to 
treat ADHD. And then we come up with this name, atten-
tion defi cit hyperactivity disorder. And so many mental 
health professionals think the main thing is attention.

We know that adults are rarely hyperactive as they 
might’ve been as children. So we’re just paying attention to 
attention, when that is—I wouldn’t even call it the tip of 
the iceberg. What we now know is that this thing we call 
ADHD impacts every aspect of our life, and the real chal-
lenge is how do we manage our lives? How do we accom-
plish what we want to accomplish in our lives? How do we 
manage ourselves? It goes far beyond attention. Th at’s one 
of just many things we need to learn to manage.

What are some of the symptoms of ADHD in adults?
I would like to talk about the impact of ADHD rather than 
the symptoms of ADHD for a very important reason. Here 
we are today to talk about adults age fi ft y and older, and 
there has been a committee formed to try to develop guide-
lines for what are the symptoms of ADHD in adults. So if I 
recited the symptoms to you they’d be very misleading, be-
cause the symptoms that we’ve used for decades were really 
developed to describe schoolchildren, many of whom were 
hyperactive, impulsive little boys. I’ve been beating the drum 
for about the need for gender-sensitive diagnostic criteria.

A lot of people may not know this, but in 1996, a full gen-
eration ago, a group of ADHD specialists met at the Na-
tional Institute of Mental Health to talk about this very is-
sue. And they wrote a paper about their proceedings, in 
which they strongly voice the need for gender-sensitive di-
agnostic criteria so that we could identify girls and women. 
A generation later we still don’t have those. What’s more, I 
talked to a member of this newly formed committee to de-
velop adult guidelines and asked him specifi cally, and are 
you going to address gender diff erences? And his response 
was “Not to my knowledge.” So we have been beating this 
drum for so long, and so for that very reason I don’t want to 
talk about what are the ADHD diagnostic criteria.

But I would be happy to talk to you about what does this 
condition look like in people that are fi ft y or sixty or sev-
enty years old? And there’s an enormous range. What I 
would say is my children are in their fi ft ies, I’m in my sev-
enties, so we all fall into this great lump of a category, 
which is absurd. Th e things I’m dealing with in my life are 
utterly diff erent from the issues my children are dealing 
with. Some of them still have kids at home. Th ey’re in the 
peak of their career. I’m still working very hard and enjoy-
ing it very much, but my grandchildren are getting ready 
to go to college. So we’re in utterly diff erent parts of our 
lives, and I think we need to distinguish and not just have 
this lump called older adults or adults over fi ft y.

So, what I fi nd is that, if I were just talking to a clini-
cian, What you should look for if somebody in their fi ft ies 
walks into your offi  ce and thinks they may have this thing 
we call ADHD, what should you look for? And one of the 
things that I would tell you is it’s not unusual, sadly, still 
not unusual to have people in their fi ft ies walk in saying, 
“I’m pretty sure I have it, but I’ve never been diagnosed.” 
And very oft en what leads people to the diagnosis is that a 
family member, a generation or more younger than they, 
have been diagnosed. And they go, “I was just like that 
when I was their age, and I’m still dealing with a lot of the 
issues.” So that being said, what does it look like when 
you’re a middle-aged person?
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ADHD impacts our ability to regulate 
almost every aspect of our life. So it has to 
do with regulating our emotions—people 
with ADHD can either be highly irritable 
and may be inappropriately angry, low 
frustration tolerance. And we see that 
more in men than in women. In women, 
we see emotional dysregulation, but it of-
ten looks like tearful upsets. My feelings 
have been hurt. I feel so ashamed. I feel 
misunderstood, I feel unappreciated, I’m 
anxious, I’m depressed. And so what we 
see from the youngest age is, of course 
there’s overlap, but in general, males exter-
nalize the disorder. They’re loud, they’re 
noisy, argumentative, resistant, opposi-
tional, angry. 

They make their voices heard, and fe-
males from the earliest stage tend to inter-
nalize everything. I’m sad, I’m shy, I’m 
lonely, I don’t feel good about myself. I 
wish I were accepted. I’m a mess. We know 
that the little bit of research that exists that 
females with this thing we call ADHD are 
less accepted, that what society expects us 
to be as females is very hard for us to 
achieve as females with ADHD whereas by 
contrast, you may have heard that for the 
longest time if a boy was described as pos-
sibly having ADHD, the father and the 
family might say, “What are you talking 
about? He’s just all boy.” Meaning that the 
symptoms of ADHD were congruent. 
Boys are supposed to be feisty and get 
in fights and be aggressive and stand 
up for themselves.

And of course, boys think school is 
boring because school is boring for 
boys. In other words, girls are sup-
posed to be sugar and spice and ev-
erything nice. We’re supposed to not 
get upset. We’re supposed to do as 
we’re told. And it’s much harder, I 
think being a female with ADHD for 
that very reason because it’s not con-
gruent with societal norms, societal 
expectations.

The good news is society is chang-
ing. And so when I talk to women in 
their fifties, sixties and beyond, they 
grew up, I grew up, at a time when 

those norms were in full force. I remem-
ber—it sounds ridiculously Victorian 
now—but when I was in school, we had to 
get permission to wear pants. I went to a 
private school. It had to be cold enough 
otherwise young ladies wear skirts and 
dresses. We had a lot more requirements.

One of the things that I would say to our 
listeners is the best way to understand 
ADHD is how it interfaces with the envi-
ronment we are living in. And so our 
ADHD can wax and wane. It can become 
better. It can become worse depending on 
the stress level in our lives. If we just had 
triplets, you better believe our ADHD is 
going to go through the roof when things 
calm down. I mean, you’ll read that in 
post-retirement years that ADHD lessens. I 
don’t think it lessens. I think that it looks 
better because the world is demanding less 
of us in those years. So it’s really the inter-
face between our ability to deal with the 
stress and demands of our daily life and 
what our daily life is expecting of us. When 
you ask me what does it look like for peo-
ple in their fifties? One of the things to take 
into account is that people in their fifties 
can be an utterly different situations.

Some people had their children in their 
mid to late thirties, and they’re still in the 
thick of raising teenagers who very likely 
have ADHD themselves. And so they’re in 
a high-stress period of their life. They’re 

worrying about how am I going to pay for 
college? Another fiftysomething year old 
might never have had children or might’ve 
had children when they were younger, and 
so they’re in a different phase and maybe 
the stresses in their life have to do with 
career demands because often peak de-
mands in our careers occur in the fifties. 
You constantly have to look at that inter-
face that ADHD symptoms go up as de-
mands go up, as stress level goes up. And 
so it’s hard to make vast generalizations, 
because we’re each in a unique situation in 
terms of how much support we have and 
how much stress we have.

What are the ways ADHD has an impact 
on health in adults at midlife and older?
ADHD impacts health enormously. And 
the reason for that is when we’re young, 
our bodies take care of themselves, no mat-
ter how badly we treat them. We can get by 
on less sleep if we have to. We can get by on 
an unhealthy diet of fast food and junk 
food and carryout, and a lot of people do. 
We tend to be more active when we’re 
younger, but it takes a lot of planning and 
forethought and discipline and organiza-
tion to lead a healthy lifestyle. It means 
planning meals and cooking them at home 
because it’s almost impossible to find truly 
healthy food. Carryout food has high fat, 
high salt content.

Staying healthy as we get older requires 
intentional exercise, which is hard for all 
of us to build into our life. I have said to 
many people that it’s my dog that’s keeping 
me healthy. I might neglect me, but I am 
going to walk my dog twice a day, rain or 
shine. It’s my dog that keeps me out there 
moving. And so Dr. Russell Barkley an-
nounced some very alarming research re-
sults not very many years ago, and that is 
that on average our life is eight or ten or 
more years shorter when we have ADHD 
that’s not well addressed and treated.

A big part of that is unhealthy lifestyle, 
because we’re not cooking healthy home-
cooked meals, we’re not eating lots of fruits 
and vegetables, we’re not exercising. Sleep 
disturbance is endemic to people with 
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ADHD, and not getting good sleep impacts our health too so we 
start to have high cholesterol, all of the infl ammatory diseases. 
Th ere is growing research that ADHD is correlated with eventu-
ally developing Alzheimer’s. Th at research came out of Sweden.

And it’s very lifestyle-related; I think a lot of people don’t realize 
how lifestyle related dementia is. But some people are referring to 
Alzheimer’s as type three diabetes, meaning that the same lifestyle 
problems that oft en result in type two diabetes a few years later re-
sults in the beginning of dementia. So the health problems are tre-
mendous. People with ADHD oft en struggle with being over-
weight, oft en struggle with not exercising, defi nitely struggle with 
dysregulated sleep. I’ve dealt with that all my life, and I go to great 
eff orts to try to regulate my sleep and to go to sleep on time and get 
up at the same time and exercise, due to my dog. And yet it’s still an 
eff ort, and I have to make numerous eff orts to try to get that.

Now let’s talk about women, especially at midlife—the 
challenges, the impairments that come with hormonal 
shift s, especially the hormonal shift s associated with 
perimenopause and menopause, and the eff ects that has on 
a person’s ADHD as well as on the rest of their life.
Hormones are such an important issue for females across the 
lifespan, and we’re not paying enough attention to it. And I think 
one of the reasons we’re not is that psychiatrists don’t know any-
thing about hormones and gynecologists don’t know anything 
about ADHD. I mean, it just sort of falls in between those two 
silos. We have siloed medicine. I’m very excited that in the Neth-
erlands a few weeks ago three female physicians—one is a psy-
chiatrist, one’s a cardiologist, and one’s a gynecologist—three 
women got together to form their own nonprofi t to really pro-
mote cross-discipline research in this area.

My longtime friend and writing partner is Patricia Quinn, who 
is an MD; we’ve written books together for years. We used to joke 
that we are talking to the wrong people. Because we would talk 
about the issue of hormones at a CHADD conference and at an-
other ADHD conference, and all the physicians in the room were 
psychiatrists. Th ey didn’t know anything about hormones. In fact, 
some of the time they would argue there’s absolutely no evidence 
that hormones impact ADHD. I would like to tell them that ab-

sence of evidence is not evidence of absence. You guys just 
haven’t looked at it. What we do know the impact of hormonal 
fl uctuation begins at puberty for girls with ADHD and so that’s 
one of the reasons why that’s a very common age for girls 
who’ve done just fi ne.

I’m putting that in quotes “just fi ne” in elementary school is 
they’ve tried so hard to keep it together, to not get in trouble 
with their teacher, with their parents through elementary 
school and then the double whammy they hit middle school 
suddenly they have a bunch of teachers, a lot of diff erent as-
signments, there’s so much more to keep track of and be orga-
nized about, which is hard for ADHD brains. And at the same 
time these four girls hit puberty and their hormones start fl uc-

tuating. I have wished for years that somebody would track self-
reported ADHD impact across the menstrual cycle. I think it 
would be very easy to document that in the premenstrual week 
that girls we already know they experience more anxiety, more 
mood issues that week, but I know that they also experience more 
ADHD challenges.

So that’s just the beginning. A while ago, a long while ago, when 
women were fi rst starting to be diagnosed with ADHD it was re-
ported that the average age of diagnosis was age thirty-nine. Why 
at age thirty-nine? Age thirty-nine is on average the beginning of 
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perimenopause and perimenopause on average lasts ten or eleven 
years. So menopause, defined as no menstrual period for twelve 
months, occurs on average at age fifty. So you have this whole de-
cade of declining estrogen. And even women who have been di-
agnosed who have been in treatment will go to their doctor say-
ing, “My medication doesn’t seem to be working anymore.” It’s 
because of the fluctuating hormones. So yet another reason why 
ADHD is more challenging for females, there’s a more compli-
cated physiology going on that impacts our brains. Then when we 
get to menopause we are very low on estrogen.

There was enormous controversy and I think greatly exaggerated 
assessment of the dangers of hormone replacement therapy. Inter-
estingly, when all that was going on here in the US, a survey went 
out to female physicians in the UK who were age fifty and above 
asking, Are you yourself seeking hormone replacement therapy? 
Almost all of them were. They knew what the risks and benefits 
were and they themselves were. So I think we’ve done ourselves a 
terrible disservice here in the US that really needs to be addressed.

And when they were talking about the benefits of this dangerous 
hormone replacement therapy, nobody was thinking about emo-
tional or cognitive functioning. Wasn’t even on the table. I mean, 
they were talking about, does it help your heart? And if it doesn’t 
help your heart a great deal, why are you risking the danger of 
breast cancer? And we now know there certainly are women that 
because of their genetics can’t tolerate hormone replacement ther-
apy, that they’re more at risk for breast cancer, but the majority of 
us greatly benefit from it and yet there’s not been enough informa-
tion available to women about not knowing its safety, but its tre-
mendous benefits, especially if you’re a woman with ADHD.

We know that maintaining relationships can be challenging 
for adults who have ADHD. We also know how important 
social connection is to mental and physical health. Do you 
have any suggestions for adults in this age group with 
regard to social connections?
I absolutely do. I think that socializing, thank goodness, has 
changed and become less burdensome. And by that I mean that 
women used to feel compelled to invite people over, which means, 
I have to clean up my house, I have to go to the store and buy 
food, I have to fix it, I have to be a hostess. [When I was writing 
my book] I created a questionnaire for all the older adults, and I 
asked them about their social life. I asked, Do you entertain at 
home? And I’ll never forget the response of one woman, which I 
thought was hilarious. She said, “Not if I can help it.” But I think 
now women don’t require that of themselves.

Women aren’t apologizing because they stop by the grocery 
store to buy something to take to a potluck. Women aren’t expect-
ing themselves to be Betty Crocker plus a professional woman 
anymore. And I think that’s very liberating.

I think social life is so important. And one of the things I think 
is so important is to socialize with other people that get you. And 

that often means finding your tribe among the ADHD commu-
nity. There are online adult support groups. 

We offered an adult support group at the beginning of COVID 
for older adults that was so popular. A year and a half later, my 
co-facilitator and I said, “We need to turn our attention to other 
things so we are not going to be able to continue facilitating this 
group, but we really hope you guys continue because you’ve really 
formed great bonds.” These were people from all over the country, 
and to this day they’re still meeting. We helped them organize; 
one of them purchased a Zoom contract so it doesn’t cut off at 45 
minutes, and the whole group contributed to that. And they’re 
still meeting and still having a good time doing it. 

I think that connection with people that understand and get us 
is so critical. I’ve been conducting focus groups, and I’ve had a 
wonderful time doing it. All of these focus groups have been with 

various subgroups of women because I think we’ve painted wom-
en with ADHD with the same brush. And if you look at an awful 
lot of the books that have been written for women, it’s as if all 
women are white and middle class and married mothers living in 
suburbia when they’re talking about the woes of their child’s 
ADHD, and how do I get supper on the table when I have soccer 
games? Just this very stereotypical white middle class life. And 
that’s not who we all are. And so I’ve been conducting focus 
groups of older women, of black women, of LGBTQ women, of 
women entrepreneurs, a long list, and I’ve been so struck by these 
total strangers coming together with me online and just immedi-
ately bonding and talking and connecting with each other be-
cause they feel safe, because they recognize the similarities 
amongst them. And I think that is so crucial.

I really hope that all of our organizations can provide a venue 
online, if not in person; it’s easier to get to an online group than 
having to drive across town to get you those connections. But I 
think that it’s not just people with ADHD. There have been lots of 
articles in the news about the loneliness epidemic in the United 
States. And I think that loneliness epidemic is even more difficult 
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when you have ADHD, because women especially have spent so 
many years feeling like, I just seem to keep making faux pas in my 
social interactions. I talk too much or I interrupt or I lose track of 
the conversation or I repeat myself or whatever. And so they go 
into social interactions anxious and feeling that they have to mask 
who they are. And it’s just such a relief to be in a group online or in 
person with other women with whom they can relax, laugh about 
the idiotic thing they forgot yesterday, and so on. So important.

I love that “find your tribe” message. What are some simple 
steps that our listeners can implement today to improve 
their quality of life with ADHD at midlife?
I have created an acronym called MENDSS, M-E-N-D-S-S, to 
remind people of what they need to do. 
● Th e M stands for Meditation, but what I really mean by that is 
stress management. And there are all kinds of ways to manage 
your stress through yoga, through deep breathing, through medi-
tative practices. 
● E is for Exercise. We feel enormously better every day when we 
exercise, and that’s why my doggy is busily keeping me alive and 
healthy every day.
● N is for Nature, exposure to nature. Th ere’s a lot of research 
that shows that being outside calms us and makes us feel 
connected.
● D is for Diet, and that is a healthy, nutritious diet. It’s so impor-
tant when we have ADHD.
● And the double S—M-E-N-D-S-S—is for Sleep and for Social
connection.

People look at that list and go, “How can I possibly do all that?” 
And I talk about it’s really not as hard as it sounds because of what 
is called habit stacking. If you go for a walk outside with a friend, 
you’ve already knocked three of those off  and the course of half 
an hour. It’s really developing a healthier lifestyle and your brain 
will work better. I recently talked to a young woman who, aft er 
having led an adolescence online during COVID, just not eating 
well and exercising rarely, went into an outdoor camping experi-
ence for the summer. And she said, “I can’t believe how good I 

feel just to be with other kids outside, moving, not in front of a 
screen all day long.”

So, in a funny way, I think ADHD is exacerbated enormously 
by modern life. Really, a lot of what we’re recommending is the 
way we used to live connected to our communities more, eating 
home-cooked meals. When I was a kid, I don’t think we ate out 
once a month. Nobody did. You ate at home. So we’ve created a 
lifestyle that’s unhealthy for our brains, and I think those of us 
with ADHD are particularly susceptible to this unhealthy, immo-
bile, staring at my screen, poor sleep, poor diet, socially isolated. 
So MENDSS is what to remember.

That acronym is fabulous, it’s wonderful. Can you 
recommend any resources that tailor information to this 
age group?
To my knowledge, my book is the one and only, and hopefully just 
the fi rst, that really addresses ADHD in older adults. I’ve spent my 
whole career looking at, Who are we ignoring? Th at’s why I started 
focusing on girls and women. Nobody was paying any attention to 
them. Th at’s why I started paying attention to older adults, and 
that’s why I’m going back and paying attention to all these sub-
groups of women. Th ere’s enormous diversity in the women that 
have ADHD, and we shouldn’t treat them as if we’re some big 
amorphous mass and we’re all alike, because we’re not.

I think that if you can take care of yourself in the way we’ve been 
talking about, that there are tremendous advantages to this thing 
that we currently call an attention defi cit. A lot of people with 
ADHD have more curiosity and more energy and are more cre-
ative and more willing to take risks. I’ve had a wonderful career 
because I’ve chosen a career that really suited my brain. I like to 
talk to people, and that’s what I’ve done all day long for almost fi ft y 
years now. You’d be talking to a very miserable me if I’d been in 
some cubicle looking at a computer for those same fi ft y years. 

Kathleen Nadeau, PhD, is an internationally recognized 
thought leader on issues related to ADHD. She is the founder 
of The Chesapeake Center for ADHD, Learning, and 
Behavioral Health, the largest private ADHD specialty clinic 
in the United States. Dr. Nadeau is also the author or 
coauthor of over a dozen books, including the bestselling 

ADD-Friendly Ways to Organize Your Life, Understanding Girls with ADHD, and 
Understanding Women with ADHD. Her most recent book is Still Distracted 
Aft er All These Years: Help and Support for Older Adults with ADHD (Hachette, 
2022). She is coauthoring the forthcoming You Don’t Know What It’s Like! a 
book about women with ADHD with Patricia Quinn, MD, and Michael Morse, 
MD. Dr. Nadeau received the CHADD Hall of Fame Award in 1999 for her 
groundbreaking work on girls and women. 

Susan Buningh, MRE, is CHADD’s director of 
communications and media relations and the executive 
editor of Attention magazine. She frequently hosts CHADD’s 
ADHD 365 podcasts.

Attention, the
Leading Magazine

on ADHD

Newsletters,
Webinars, and
Members-Only

Information

Discounts on Events,
Conferences, and

Education/Training
Courses

Local CHADD
Chapters and
Community

Professional
Member Directory

Listings and
Training

Opportunities

1

2

3

4

5

ADHD IN ADULTS AT MIDLIFE

32 Attention STOCK.ADOBE.COM / SVITLANA


