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Abstract—Attention deficit hyperactivity disorder 

(ADHD) has traditionally been viewed as a childhood 

condition (American Psychiatric Association, 2013). 

However, research indicates that ADHD persists beyond 

childhood. Longitudinal studies suggest that 

approximately 50% to 60% of individuals diagnosed with 

ADHD in childhood continue to experience symptoms 

into adulthood (Faraone et al., 2015). This evidence 

challenges the long-held belief that ADHD is only a 

paediatric disorder and highlights the need for broader 

recognition of its manifestations across the lifespan. This 

article draws on a review of existing longitudinal and 

cross-sectional studies examining the persistence and 

transformation of ADHD symptoms from childhood into 

adulthood. It synthesises empirical findings and 

theoretical perspectives to illustrate how adult ADHD 

presents, as well as the social and clinical factors 

influencing its recognition and diagnosis. Findings 

suggest that adult ADHD remains underdiagnosed and 

misunderstood. Many adults develop coping mechanisms 

that conceal symptoms, or healthcare professionals may 

overlook the disorder among adults (Murray & Kollins, 

2020). Stigma and misconceptions, such as equating 

ADHD with a lack of self-control or dismissing it as a 

childhood issue, further complicate diagnosis and 

treatment. Symptom expression also evolves; 

hyperactivity tends to diminish and transform into 

internal restlessness or mental agitation (Kooij et al., 

2019), while inattention manifests as difficulties with 

organisation, planning, and focus (Asherson et al., 2016). 

Impulsivity may persist through emotional instability, 

hasty decision-making, or risky behaviours that have 

social or financial consequences. ADHD should be 

recognised as a lifelong neurodevelopmental condition 

rather than as a disorder confined to childhood. 

Enhanced awareness and diagnostic sensitivity are 

essential for identifying and supporting adults living with 

ADHD. Collaboration among healthcare providers, 

educators, and policymakers is necessary to reduce 

stigma, improve access to appropriate interventions, and 

ultimately enhance the quality of life for affected 

individuals. 
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I. INTRODUCTION 

 

Attention-Deficit Hyperactivity Disorder (ADHD), 

while scientifically well-supported as a 

neurodevelopmental condition, often seems to 

primarily capture public attention in relation to its 

impact on children. Some adults may not be 

diagnosed with or obtain treatment for the problems 

that ADHD causes throughout their lives because 

they think that children tend to grow out of it 

(Asherson et al., 2012). Nevertheless, research 

indicates that ADHD symptoms are enduring, 

meaning that adults want specialised care and 

suitable therapies. Seeing ADHD as a lifetime 

disorder instead of simply a childhood problem is a 

big shift in how you perceive it. 

 

The main symptoms of ADHD, which are inattention, 

hyperactivity, and impulsivity, generally remain 

consistent, but how these manifest and affect 

individuals changes considerably as one navigates 

the complexities of adulthood, such as jobs, 

relationships, and responsibilities (Barkley, 2015). As 

a result, it becomes important to explore specifically 

how ADHD shows up in adults and why those 

traditional diagnostic approaches may not be 

effective. 

 

Identifying ADHD in adults is important for several 

reasons, beyond just the individual diagnosis. It has 

effects on work accommodations, mental health 

support, and even how society sees the condition. 

Frequently, adults who are undiagnosed end up 

struggling with underperformance at work or in 

education, relationship problems, and, importantly, a 

greater likelihood of developing other mental health 

issues (Kessler et al., 2006). The financial 

implications of unmanaged adult ADHD can also be 

substantial, including decreased productivity, 

increased doctor's visits, accidents, and potential 

legal troubles. Therefore, proper recognition and 

management are crucial. 
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II. STATEMENT OF THE PROBLEM 

 

Despite more talk about adult ADHD, we still 

struggle to identify, diagnose, and support those with 

it. One of the main problems is that ADHD was once 

thought to be a childhood condition. This often 

results in adults missing out on getting a diagnosis. 

Adults lack resources, good diagnostic methods, and 

adequate doctor training (Young et al., 2020). Many 

adults don't recognise their potential for ADHD until 

they diagnose their own children and observe similar 

symptoms in themselves. Since there are no tests 

available for adults, diagnosing ADHD is 

challenging. 

 

The checklists that are used for children may not be 

effective for adults. Adults with ADHD may not be as 

hyper as children. Instead, they may be seen to have 

a difficult time focusing, which could seem like 

anxiety, depression, or even a personality issue 

(Quinn & Madhoo, 2014). Furthermore, adults with 

ADHD often confront other life problems, which 

makes everything even more complicated and harder 

to figure out. Additionally, many adults with ADHD 

are embarrassed about the condition, which prevents 

them from seeking treatment. They fear that people 

would believe they are merely trying to obtain 

unnecessary medications or making excuses. Some 

even think improper parenting causes ADHD and that 

it’s not a real medical condition at all. However, 

research shows ADHD is a real disorder in the brain 

(Cortese et al., 2018). 

 

RESEARCH QUESTIONS 

 

This article is going to address the following critical 

research questions: 

1. What distinguishes adult ADHD from paediatric 

ADHD, and what are the principal diagnostic factors? 

2. How do the symptoms of adult ADHD affect work, 

relationships with other people, and overall quality of 

life? 

3. What treatment options work for adults with 

ADHD, and how are they different from those that 

work for children? 

4. What impact do comorbid illnesses have on the 

manifestation and treatment results of adult ADHD? 

AIMS 

The primary aims of this article are to: 

1. Provide a full picture of adult ADHD so that people 

can see how it manifests in adults. 

2. Look at the problems that make it challenging to 

diagnose adult ADHD. 

3. Examine the functional ramifications of adult 

ADHD across several life domains, encompassing 

employment, interpersonal connections, and 

individual well-being. 

4. Find out what we don't know about adult ADHD 

and recommend new areas of research. 

5. Help get rid of the stigma around adult ADHD by 

showing real-world proof that it is a real clinical 

illness. 

 

III. LITERATURE REVIEW 

 

HISTORICAL BACKGROUND 

 

As the field of psychiatry has evolved, so has the 

concept of ADHD. Increasingly, biological 

explanations have taken precedence over earlier 

views that emphasised psychological or 

environmental factors in behaviour (Faraone et al., 

2015). Psychiatrists who suspected the 

neurochemical basis of the disorder initiated this 

scientific shift well before the term 'ADHD' was 

introduced in 1980. This idea led to what was initially 

called minimal brain dysfunction and eventually to 

ADHD. Both minimal brain dysfunction and the 

category of hyperactive children helped pave the way 

for the formal diagnosis of ADHD. 

 

Stimulants were first used to treat children labelled 

with brain damage, which was distinct from genetic 

conditions like Down syndrome, and were found to 

have a calming effect on hyperactivity (Bradley, 

1937). The understanding of ADHD has evolved 

significantly with time. Earlier, it was common to 

focus mainly on hyperactive children, with the 

expectation that the symptoms would fade with age 

(Lange et al., 2010). 

 

The Diagnostic and Statistical Manual of Mental 

Disorders III (DSM-III) noted this, emphasising that 

ADHD began in childhood and presumably 

decreased by the time a person reached adolescence. 

However, starting in the 1990s, longer-term research 

began to call these findings into question. Biederman 

et al. (2000) found that ADHD symptoms frequently 

persisted throughout adulthood, even if they appeared 

different. As a result of these discoveries, the 

diagnostic criteria were updated. For example, the 

DSM-5 increased the age of onset from 7 to 12 and 
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fully recognised adult ADHD as a valid diagnosis, 

hence increasing ADHD identification in adults.  

 

IV. THEORETICAL FRAMEWORKS OF ADHD 

 

1. Neurobiological Theoretical Framework 

Executive Function Theory 

Russell Barkley viewed ADHD as a deficit in 

behavioural inhibitions and related executive 

functions (Barkley, 1997). The model suggests that 

response inhibition impairments in ADHD patients 

influence working memory and motivation, and they 

affect self-regulation, internalisation of speech, and 

other executive functions altogether. Barkley's 

framework (Barkley, 2012) frames the core issue in 

ADHD as fundamental difficulties in self-control and 

self-direction, which then lead to the symptoms we 

typically observe. 

 

Supporting this executive function idea, 

neuroimaging research has often shown structural 

and functional differences in the prefrontal cortex – 

that's the brain area important for executive control 

(Castellanos & Tannock, 2002). Meta-analyses 

suggest that people with ADHD tend to show reduced 

frontal-striatal network activity during tasks that 

require attention and cognitive control (Dickstein et 

al., 2006). 

 

Dopaminergic Dysfunction Theory 

It's been suggested that ADHD symptoms stem from 

issues with dopamine, specifically in areas 

connecting the front of the brain to deeper structures. 

Think of it as a hiccup in the way dopamine messages 

are sent (Sagvolden et al., 2005). Medications that 

help manage ADHD often work by tweaking 

dopamine activity in these very same brain regions, 

which seems to support this idea. Some research 

indicates variations in the functionality of dopamine 

receptors in individuals with ADHD, including 

abnormalities in their dopamine processing (Volkow 

et al., 2009). Another idea is that people with ADHD 

may not be as responsive to delayed reinforcement 

because of abnormalities in dopamine (Sonuga-

Barke, 2003). This concept could help explain why 

it's hard to stay on task and why people typically 

choose rapid rewards. 

 

Multiple Pathway Models 

When examining ADHD from a neurological 

perspective, it is recognised as a multifaceted 

disorder, possibly originating from several 

underlying factors. In 2005, Sonuga-Barke proposed 

a dual-route hypothesis. This hypothesis usually 

divides the symptoms of ADHD into two groups: 

those caused by problems with executive function 

and those caused by issues with motivation. The 

former, the executive pathway, often involves trouble 

with working memory and cognitive control. In 

contrast, the latter, the motivational pathway, 

includes a different response to rewards, or what is 

known as delayed aversion. 

 

Fair et al. (2012) proposed a triple-route model, 

taking this notion a step further. They suggested a 

third pathway connected to problems with the default 

mode network. The idea here is that some individuals 

with ADHD may experience it difficult to maintain 

focus, possibly because their default mode network 

doesn't switch off properly when they are trying to 

concentrate on demanding cognitive tasks. 

 

2. Cognitive Theoretical Perspectives 

 

Attention Network Theory 

Attention Network Theory, a model developed by 

Posner et al., presents a means of conceptualising 

attention-related challenges in ADHD. It does this by 

parsing attention into three distinct, interconnected 

networks. These are alerting, orienting, and executive 

controlling. Research using the Attention Network 

Test indicates that people with ADHD have 

variations in the executive attention network, a 

crucial domain for conflict resolution and focus 

direction (Fan et al., 2005). This theoretical 

framework has effectively advanced research beyond 

simplistic interpretations of an "attention deficit" in 

ADHD. Rather, it directs the definition of measurable 

cognitive functions that could potentially serve as 

intervention targets (Rueda et al., 2004). 

 

Working memory model 

According to certain theoretical frameworks, ADHD 

typically presents as impairments with working 

memory. Problems with the central executive, which 

is an important part of Baddeley's working memory 

model, could cause ADHD symptoms (Baddeley, 

2003). According to research, individuals with 

ADHD have reduced working memory capacity, 

particularly during activities that demand active 

manipulation and updating of information 

(Martinussen et al., 2005). The working memory 

viewpoint has been paired with neurobiological data 

revealing aberrant brain activity in the prefrontal and 
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parietal areas, which are frequently associated with 

working memory in ADHD patients (Kobel et al., 

2009). 

 

3. Developmental Theoretical Framework 

 

Developmental Delay Hypothesis 

The developmental delay hypothesis posits that 

ADHD might not represent a lasting neurological 

problem. Instead, it may indicate a slower pace of 

maturation in brain areas crucial for attention and 

behavioural regulation (Shaw et al., 2007). 

Neuroimaging studies that followed individuals over 

time seem to back this idea. These studies suggest 

that, in children diagnosed with ADHD, the cortex in 

frontal areas thickens at a slower rate compared to 

their typically developing counterparts. However, it's 

important to note that these frontal areas eventually 

reach similar cortical thickness levels in adulthood. 

This perspective instills hope for prospective 

enhancements over time, facilitated by the brain's 

natural development and appropriate interventions. 

Furthermore, as noted by Shaw et al. (2013), this 

perspective has major consequences regarding how 

we understand the course of ADHD development. 

 

Gene-Environment Interaction Models 

Contemporary developmental theories emphasise the 

complex interaction between genetic vulnerability 

and environmental factors in the development and 

manifestation of ADHD symptoms. According to the 

diathesis-stress hypothesis, the intensity and 

persistence of ADHD symptoms are determined by 

an interaction between genetic predisposition and 

environmental stress. For example, studies have 

shown that things like a mother smoking while 

pregnant, being born underweight, or tough times 

early in life can modify the manifestation of ADHD 

genetic risk (Thapar et al., 2013). These findings lend 

support to theoretical models that see ADHD as the 

result of a dynamic combination of biological 

vulnerabilities and environmental effects throughout 

development. 

 

4. Environmental and Social Theoretical 

Perspectives 

 

Social Cognitive Theory 

Bandura (1991) applies social cognitive theory to 

ADHD, emphasising learning and environmental 

variables in creating the disorder's behavioural 

patterns. From this angle, problems arise, or worsen, 

with ADHD when learning is off-track or when the 

environment doesn't properly help self-control. This 

social cognitive way of thinking has shaped 

treatments that address ADHD by working to change 

outside conditions and, importantly, by teaching 

ways to self-regulate (DuPaul & Stoner, 2014). 

 

Contextual model 

The environment significantly shapes the expression 

and intensity of ADHD symptoms, as highlighted by 

contextual models. As these perspectives suggest, 

elements like the dynamics within a family, the 

conditions at school, and prevailing cultural norms 

exert a substantial influence on how severely ADHD 

manifests and the degree to which it impairs daily 

functioning (Johnston & Mash, 2001). Evidence for 

these contextual theories is seen in studies showing 

that children diagnosed with ADHD tend to display a 

wider range of symptoms depending on the setting, 

further emphasising how environmental influences 

matter in the presentation of symptoms (Danforth et 

al., 1991). 

 

5. Integrative Theoretical Models 

 

Biopsychosocial Framework 

Understanding ADHD often involves looking at 

biological, psychological, and social elements—a 

broad view that helps explain why the disorder starts 

and continues. It's understood that ADHD is not just 

one thing but a mix of genes, differences in the brain, 

thinking skills, and what's happening around a person 

(Nigg, 2006). This way of seeing ADHD as 

biopsychosocial also supports the idea of using 

different treatments at the same time. These 

treatments may involve medicine to help with the 

biological parts, therapy to help with psychological 

issues, and changes at home or family therapy to 

address social factors (MTA Cooperative Group, 

1999). 

 

Dynamic Systems Theory 

Seeing ADHD through the lens of dynamic systems 

theory offers a framework where the condition is not 

a simple cause-and-effect issue but rather something 

that arises from the complex interplay of factors like 

genes, behaviours, and the environment (Lewis, 

2000). This viewpoint highlights the nonlinear, self-

organising aspect of developmental processes, 

suggesting that ADHD symptoms may result from 

the dynamic interaction of various factors throughout 

time. This comprehension has significance; it 
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elucidates the diverse manifestations of ADHD 

between individuals. Granic and Patterson (2006) 

also propose that interventions that modify the 

fundamental dynamics of the system may result in 

beneficial transformations, focusing on the system's 

self-organisation. 

 

Contemporary Developments and Future Directions 

Some theoretical strides in ADHD research have 

placed dimensional models, which view ADHD 

symptoms not as fixed categories but rather as 

existing on a spectrum (Larsson et al., 2012). The 

Research Domain Criteria (RDoC) framework from 

the National Institute of Mental Health offers a way 

to understand ADHD through these dimensional 

constructs, moving beyond standard diagnostic lines 

(Insel et al., 2010). Furthermore, new ideas focus on 

the good things and natural qualities that come with 

ADHD, such as creativity, a willingness to take 

chances, and even some cognitive flexibility. These 

concepts contest the conventional emphasis on 

deficiencies and possible disadvantages (White & 

Shah, 2006). 

 

ADULT ADHD AS A 

NEURODEVELOPMENTAL THING 

Neuroscience increasingly characterises adult ADHD 

as a neurodevelopmental disorder. Neuroimaging 

demonstrates that the brains of adults with ADHD 

frequently exhibit structural and functional 

differences, particularly in regions such as the 

prefrontal cortex, anterior cingulate, and basal 

ganglia (Cortese et al., 2018). Some of these brain 

differences seem to echo what we see in children with 

ADHD, suggesting a possible continuation of the 

condition. Looking at genetic factors, twin studies, in 

most cases, point to a high heritability, somewhere 

between 70 and 80% for adult ADHD—a significant 

range (Larsson et al., 2014). 

 

Furthermore, research into genetic variations has 

begun to clarify the neurological mechanisms that 

might be at play. Specifically, this research often 

focuses on the dopaminergic and noradrenergic 

systems, which play a crucial role during 

development. Consequently, the cumulative data 

from genetic and neuroimaging investigations 

constitute a persuasive argument: adult ADHD seems 

to be a chronic neurodevelopmental disorder, rather 

than a disease just outgrown from infancy. 

 

ADULT ADHD SYMPTOM PRESENTATION 

It's important to note that adult ADHD typically 

brings different problems than it did when you were 

a youngster. It's important to understand how each 

person grows and what they've been through in life. 

Although overt hyperactivity may decrease with age, 

it frequently evolves into restlessness, difficulty in 

relaxation, and a persistent sense of being "on the go" 

(Young et al., 2020). On the other hand, the 

inattentional symptoms may become even more 

challenging in adults since life demands increase as 

one grows older and is less structured from the 

outside. 

 

1. Inattention 

Adults who have attention issues, like the distractions 

often seen in children, commonly struggle to 

maintain focus, stay organised, and concentrate 

effectively. Some typical complaints from adults with 

ADHD are: 

Executive functioning impairments: The person in 

question is having difficulty setting priorities, 

planning, and finishing activities (Barkley, 2015). 

Adults with ADHD struggle with time management, 

sometimes underestimating the duration of tasks or 

putting things off until deadlines force them to do so. 

Working memory deficits: When faced with 

challenging activities, it might be difficult to 

manipulate and retain information in memory 

(Kasper et al., 2012). These may show up as 

difficulties following sequential, complex 

instructions, forgetting what has been said, or being 

sidetracked in a conversation. 

Deficits in attention control: Adults with ADHD may 

exhibit uneven attention regulation, hyperfocusing on 

tasks they enjoy while finding it difficult to focus on 

less intriguing activities (Brown, 2013). This 

contrasts with widespread inattention.  

 

Organisational difficulties: Items are lost, 

appointments are missed, and tasks are left 

unfinished, resulting in a persistent disarray of both 

physical and mental areas (Ramsay & Rostain, 2015). 

 

2. Hyperactivity-Impulsivity 

Unlike in children, adult hyperactivity and 

impulsiveness are less obvious. 

Internal restlessness: Subjective sensations of 

restlessness, mental agitation, or being "driven by a 

motor" are frequently a result of physical 

hyperactivity (Kessler et al., 2010). Adults may have 

racing thoughts, fidget, or become restless when 

sitting for long periods of time. 
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Impulsive decision-making: Adults with ADHD tend 

to make rash choices without considering the 

consequences. This is often evident in matters related 

to money, relationships, or careers (Mowbray et al., 

2019). Examples include impulsive purchases, 

quitting a job without a backup plan, and making 

relationship decisions without sufficient thought. 

Dysregulation of emotions: Adults with ADHD often 

report emotional impulsivity and mood instability 

(Shaw et al., 2014). These might include having a 

short temper, having trouble tolerating irritation, and 

having strong emotional responses that don't seem 

appropriate for the situation.  

Risk-taking behaviour: According to Barkley et al. 

(2008), adults with ADHD exhibit higher rates of 

risk-taking behaviour. These behaviours include drug 

use, reckless driving, and taking sexual risks. 

 

EFFECTS OF ADHD ON DAILY LIVES 

 

1. Occupational Functioning 

ADHD has a major influence on occupational career 

and job performance:  

Workplace difficulties: According to de Graaf et al. 

(2008), adults with ADHD have trouble meeting 

deadlines, performing consistently, and interacting 

with coworkers. When it comes to jobs requiring 

prolonged concentration, fine detail work, or 

protracted organising chores, adults with ADHD do 

badly.  

Joblessness, underemployment, and career 

transitions. These are more common among adults 

with ADHD (Kupper et al., 2012). These sometimes 

stem from a mismatch between their ADHD issues 

and the demands of their profession.  

Academic impairment: According to DuPaul et al. 

(2009), adults with ADHD may have difficulties in 

college, study habits, taking tests and finishing a 

degree programme. 

 

2. Interpersonal Relationships 

ADHD symptoms have a significant impact on 

interpersonal and social relationships:  

Communication problems: According to Robin and 

Payakachat (2006), impulsive reactions, inattentive 

communication, and emotional overreaction can 

cause a lot of stress in a relationship.  

Unstable relationships: Compared to neurotypical 

adults, people with ADHD had higher rates of 

relationship conflict, breakdown, and divorce 

(Wymbs et al., 2008). Over time, ongoing stress from 

ADHD symptoms may erode relationship 

satisfaction. 

 

3. Daily Life Management 

Financial troubles: Barkley et al. (2008) attribute 

financial problems to impulsive spending, an 

inability to budget, and a failure to manage financial 

records. 

Maintenance of health: According to Kaisari et al. 

(2017), people with ADHD frequently struggle to 

keep up with their medication regimens, health 

routines, and scheduled checkups. 

 

GENDER DIFFERENCES IN THE 

PRESENTATION OF ADULT ADHD 

There appear to be differences in how ADHD shows 

up in adults according to gender. These disparities 

arise from a multifaceted combination of biological 

predispositions, psychological experiences, and 

cultural forces. Their existence has a big effect on 

how ADHD is detected, diagnosed, and treated over 

the course of a person's life. Healthcare workers must 

be particularly cognisant of these gender-specific 

manifestations. The male model has largely been the 

focus of medical studies, and women are still 

underrepresented. Thus, ADHD in females is yet to 

be explored further. 

 

ADHD in Men 

Men with ADHD frequently exhibit externalised 

symptoms, as shown by Millenet et al. (2018), 

according to recognised diagnostic criteria, which 

simplifies diagnosis, especially in childhood. This 

presentation features overt restlessness, impulsive 

behaviours, difficulty with behavioural regulation, 

and issues with anger management—characteristics 

of the hyperactive-impulsive subtype. This subtype is 

more prevalent in men (Biederman et al., 2010). 

Because these symptoms can be more disruptive in 

academic and professional settings, men often 

receive earlier and more focused attention and 

intervention compared to women (Rucklidge, 2010). 

Impulsivity in men with ADHD may manifest as 

risky behaviours, for example, reckless driving, 

financial impulsivity, and even sexual 

irresponsibility, alongside quick tempers and 

potentially explosive reactions when provoked 

(Barkley et al., 2008). Men who have ADHD also 

show a higher prevalence of substance use disorders 

when contrasted with women with ADHD and men 

without ADHD (Wilens et al., 2011). 
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Several factors might contribute to this increased 

risk, like attempts at self-medication, greater 

impulsivity leading to risk-taking behaviour, and 

potentially less supportive social environments (Lee 

et al., 2011). Sensation-seeking tendencies, coupled 

with impulsivity and deficits in executive function, 

may together contribute to a high-risk profile for both 

alcohol and drug use. Men may be more prone to 

engaging in excessive episodic or binge drinking, 

demonstrating high-risk use patterns that can, 

unfortunately, complicate treatment (Charach et al., 

2011).  

 

ADHD among Women 

The hyperactive presentation of ADHD, as it 

typically manifests in women, differs considerably 

from the inattentive type, which is encountered more 

frequently. Symptoms tend to be internalised, 

causing less overt disruption (Young et al., 2020). 

Rather than recognising a neurodevelopmental 

condition, women are sometimes simply considered 

"spacey" or perceived as "not quite living up to their 

potential." Such attitudes can be attributed to what 

some might describe as "daydreaming", difficulties 

maintaining focus in the workplace, problems with 

organisation and managing time, a chronic tendency 

to be late, and the frequent loss or misplacement of 

essential items (Rucklidge, 2010). 

 

Consequently, many women grapple with marked 

anxiety, depression, and diminished self-worth 

stemming from perceived failures to meet societal 

expectations, compounded by recurring experiences 

of failure, criticism, or disappointment. It is worth 

mentioning that the internalised nature of these 

symptoms may initiate a series of secondary 

psychopathological effects (Mowery et al., 2015). 

Hormonal fluctuations, especially throughout a 

woman's reproductive years, pose challenges for 

managing ADHD, given that oestrogen levels exert a 

considerable influence on dopamine and 

noradrenergic function—the very systems thought to 

be central to ADHD (Dorani et al., 2021). 

 

A noteworthy gender disparity in ADHD involves the 

frequent delay in diagnosis. Often, women become 

aware of their own lifelong struggles only when their 

children are being assessed for ADHD (Young et al., 

2020; Mowery et al., 2015). This delay could 

potentially mean that these women have spent 

decades developing less-than-ideal coping 

mechanisms and internalising critical opinions 

concerning their abilities and prospects. These 

behaviours can negatively affect their overall quality 

of life, career trajectory, interpersonal dynamics, and 

academic achievements (Young et al., 2018). 

 

EFFECTS OF ADHD IN ADULTS 

Adult ADHD's economic impact is considerable. 

There are high costs associated with the disorder. 

Adults with ADHD tend to spend more on healthcare 

(Swensen et al., 2003). They visit the emergency 

department more often, are more frequently 

hospitalised, spend more on prescriptions, and utilise 

mental health services more often. This pattern of 

multiple healthcare usages, which often characterises 

late diagnoses and misattributed ADHD symptoms, 

drives up costs, especially because of less-than-ideal 

treatment approaches (Kessler et al., 2006). 

 

A significant percentage of the economic burden of 

adult ADHD arises from diminished workplace 

productivity. Presenteeism, defined as being 

physically present at work yet unproductive, incurs 

significant expenses for employers due to challenges 

in concentration, job organisation, and work 

completion (Kessler et al., 2009). Moreover, 

individuals with ADHD have significantly elevated 

rates of absenteeism. Data indicate that people with 

the disease lose around 8.4 more workdays each year, 

relative to those without it (de Graaf et al., 2008). 

Employment volatility constitutes an additional 

substantial expense. Adults with ADHD have a 

higher propensity for unemployment, frequent job 

changes, and an increased incidence of workplace 

accidents resulting in workers' compensation claims 

(Barkley et al., 2008). 

 

Educational performance is also affected by ADHD. 

According to Biederman and Faraone (2006), 

undiagnosed and untreated ADHD can result in 

underachievement in education, lowering potential 

lifetime earnings. The disorder can significantly 

strain family finances. Partners and family members 

may face diminished job productivity as they help 

and address the ADHD-related requirements of the 

affected individual. 

 

However, economic analysis consistently 

demonstrates that investing in accurate diagnosis and 

evidence-based treatment for adult ADHD yields at 

least a 30%–40% return on investment, because 

effective treatment decreases total societal expenses 

while simultaneously improving individual well-
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being and functional outcomes (Doshi et al., 2012). 

These findings emphasise that early identification, 

appropriate interventions, and continued support for 

adults with ADHD are both clinical necessities and 

worthwhile public health endeavours from a cost 

perspective. 

 

V. CONCLUSSION 

 

ADHD frequently persists until adulthood. It is a 

medical problem that affects people throughout the 

world. Symptoms might alter over time and can affect 

employment, relationships, and health. Assessing 

adult ADHD necessitates a distinct approach 

compared to children, due to the progression of 

symptoms. It's crucial to know that ADHD shows up 

in different ways in men and women. Development 

and social aspects are significant components of the 

entire assessment. It's vital to know that women may 

be misidentified and have different symptom 

patterns. Such knowledge is important for giving 

everyone the right care. 

 

Ignoring adult ADHD has economic effects that go 

beyond emotional discomfort, such as poorer 

productivity and higher medical costs. This 

underscores the necessity for improved therapeutic 

and diagnostic assistance. Future study is necessary 

to comprehensively understand adult ADHD across 

many groups. The stigma surrounding adult ADHD 

in society might make it challenging to obtain care. 

Seeing adult ADHD as a real medical disorder that 

needs particular care is a big step forward in how to 

approach mental health care. It is my opinion that 

people with this treatable but difficult-to-handle 

disorder require more study and research. 
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