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Introduction

ADHD has been reported as the most frequent neurodevelop-
mental disorder diagnosed during childhood, but it may 
extend over the lifespan. Diverse studies (Aboitiz et al., 2014; 
Ginsberg et al., 2014) remark on its presence as a common 
condition in adults, with an estimated prevalence of 2.5% to 
5% of the general population, and with later studies recogniz-
ing it as a neurodevelopmental syndrome that may impact 
differently depending on how these prevalence data were col-
lected. Subsequently, prevalence in adults older than 50 years 
ranges from 2% (Thorell et al., 2017) and 2.8% (Michielsen 
et al., 2012) to 3.3% (Goodman et al., 2016; Torgersen et al., 
2016). On a further step, Dobrosavljevic et al. (2020) stated 
that validated scales have allowed identifying elevated levels 
of ADHD symptoms in a large number of older adults, and 
that less than half of clinically diagnosed older adults with 
ADHD are actually treated. In their meta-analysis, these 
authors compiled 20 relevant studies with 32 datasets, com-
prising 41,420 individuals with ADHD. Depending on the 
assessment methods, the differences in pooled prevalence 

estimates were significant: 2.18% (95% CI [1.51, 3.16]) 
based on research diagnosis via validated scales, 0.23% 
[0.12, 0.43] based on clinical ADHD diagnosis, and 0.09% 
[0.06, 0.15] based on ADHD treatment rates.

The absence of age-specific diagnostic criteria for adult 
ADHD may also explain, to some extent, the low numbers 
in the prevalence of ADHD in older adults. Sharma et al. 
(2020) state that the age-of-onset criterion should be dis-
carded when performing an ADHD diagnosis in adults and 
older adults for the first time in their lives. Moreover, these 
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authors report evidence to suggest that some high-function-
ing individuals with ADHD can maintain function through 
different cognitive or behavioral strategies or due to high 
IQ, which may mask ADHD symptoms or at least offer 
compensation for deficits in other processes. In addition, a 
relevant number of children who meet ADHD criteria may 
not be diagnosed due to reduced access to healthcare 
resources, particularly in the context of families with lower 
socioeconomic status. In addition, as Kooij et  al. (2016) 
state, trying to base the diagnosis on an age-of-onset crite-
rion may not be appropriate for an ADHD diagnosis in late 
life, due to problems especially linked to long-term memory 
function in old age, since findings will not represent the 
majority of older adults with ADHD symptoms (i.e., with 
many unable to provide reliable evidence of childhood 
symptoms and/or many who maintained high levels of 
functioning in earlier life due to environmental or social 
support systems). Subsequently, the fallibility of memory 
and self-knowledge in ADHD, in addition to the expected 
age-related decline in memory functioning, may lead to the 
conclusion that older adults with ADHD are particularly 
unreliable storytellers when it comes to providing valid nar-
ratives about the onset of symptoms in their childhood.

In terms of treatment strategies, in a recent review, 
Dobrosavljevic et al. (2023) stated that international treat-
ment guidelines provide little or no recommendations for 
older adults with ADHD. These authors suggest a focus on 
a multimodal and multidisciplinary approach for older 
adults, considering general physical health, comorbidities, 
and other medications before and during pharmacological 
interventions, due to risks associated with high physical 
comorbidity rates and increased cardiovascular risk in older 
adults. Hence, there is a need to identify what constitutes 
ADHD in older age in order to display adequate treatment 
strategies.

A primary challenge for characterizing ADHD in older 
adults is the lack of knowledge about the condition at this 
late life stage. Fischer et al. (2012) showed that much of the 
data that could support ADHD diagnosis in older adults 
may be inaccessible (e.g., old school records). Ginsberg 
et al. (2014) reported that it is still difficult to find profes-
sionals able to diagnose adult ADHD across most European 
countries. In addition, as Fischer et al. (2012) state, behav-
iors representative of ADHD may have been better toler-
ated, and therefore probably overlooked in previous 
generations. More specifically, Ginapp et al. (2022) stated 
that assessing and diagnosing ADHD in adults was consid-
ered difficult, and reasons for these difficulties included 
previous misdiagnoses, lack of psychiatric resources, and 
physicians’ prejudices in relation to adult ADHD. However, 
according to Kooij et al. (2016), there seems to be increased 
reported symptomatology by individuals in their 60s com-
pared to older groups between 71 and 94 years old, although 
the specific ways in which ADHD manifests in late life, and 

which difficulties older adults with ADHD must deal with, 
are still unclear. It seems established that, while hyperactiv-
ity/impulsivity tends to decline in adulthood, inattention 
continues largely in a more stable manner. Similarly, the 
role of interpersonal relationship problems and mood disor-
ders (especially anxiety and depressive symptoms), eating 
disorders, sleep disturbances, substance use, and other 
comorbidities widely reported in ADHD must also be 
explored in older adults.

A closer look at the specific symptoms of ADHD in 
older adults shows that much of the existing research has 
targeted quality-of-life aspects of ADHD at this age. For 
example, Brod et  al. (2012) found that quality of life is 
impacted by the continuous negative effect of ADHD symp-
toms over the years and cumulative impairments on indi-
viduals’ professional, economic, social, and emotional 
well-being, Similarly, Semeijn et al. (2013) and Kooij et al., 
(2016) linked ADHD in older adults with chronic physical 
illnesses (such as chronic nonspecific lung diseases or car-
diovascular diseases) and poorer self-perceived health, but 
not with lifestyle variables. However, as Brod et al. (2012) 
state, symptoms do not seem to be different from those in 
younger adults. Semeijn et  al. (2016) found comparable 
results based on data from the Longitudinal Aging Study of 
Amsterdam, stating that diagnostic criteria developed for 
younger adults may be used for older adults, although they 
recognized the limitation of using retrospective, self-
reported data. Philipp-Wiegmann et al. (2016), also retro-
spectively, found that ADHD subjects reported negative 
impacts due to ADHD-associated behavior over the life 
span, with impairments in family life, social relationships, 
money management, and daily life organization, mainly 
caused by low self-confidence, being quick-tempered, and 
due to defiantness. More recently, Thorell et  al. (2022) 
reported that older people with ADHD exhibited a low level 
of self-esteem, quality of life, and social connection, as well 
as a high degree of poor psychiatric and somatic health. 
Later, Nagamine (2023) reported that while older ADHD 
patients show lower hyperactivity symptomatology than 
younger adults, they show higher social impairment and 
chronic pain, with the gut microbiota as an important thera-
peutic target that requires further research.

The distinction between ADHD symptomatology and 
other health conditions in older adults makes the differential 
diagnosis in late life more complex and difficult. ADHD 
symptoms like frontal-executive impairments, inattentive-
ness, forgetfulness, or challenges involving activities of 
daily living or socialization, among others, can appear to be 
confounded with other conditions such as Mild Cognitive 
Impairment (MCI) or dementia (Ivanchak et al., 2012; Ngo, 
2023, Surman & Goodman, 2017; Torgersen et al.; 2016), 
which are concurrent with an increase of medication intake, 
sleep disorders, pain, as well as with visual and auditory 
impairments. Similarly, as Callahan et  al. (2017) state, 
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current diagnostic criteria for MCI or dementia may not be 
valid in individuals with a previous, premorbid history of 
attentional and/or hyperactive difficulties. Moreover, symp-
tomatology like emotional dysregulation, agitation, irrita-
bility, or distractibility overlaps with other psychiatric 
disorders such as depression, anxiety, substance use disor-
ders, personality disorders, or bipolar disorders.

Some recent studies have attempted both to clarify the 
association between ADHD and neurodegenerative condi-
tions linked to old age, as well as specific symptomatology 
associated with ADHD in late life. Golimstok et al. (2011) 
identified a significantly higher risk of Dementia with Lewy 
Bodies amongst patients with past ADHD symptoms. More 
recently, Sasaki et  al. (2022) conducted an observational 
study on clinical features of ADHD in older adults in a 
dementia clinic, and found that 1.6% of patients who were 
initially suspected of having dementia were actually diag-
nosed with ADHD, and that the “late-onset” described in 
previous studies should rather be considered as a “late-man-
ifestation.” One year later, Levine et al. (2023) found that 
the presence of adult ADHD was significantly associated 
with an increased dementia risk, and Becker et al. (2023) 
stated that ADHD is differentially associated with all-cause 
and subtypes of dementia, and that some people with ADHD 
may have been mislabeled as controls in selected studies. 
Only one recent systematic review by Prentice et al. (2021) 
aimed to compare neuropsychological performance in older 
adults with ADHD and older adults with Dementia with 
Lewy Bodies (DLB). These results revealed isolated work-
ing memory deficits for late-life ADHD, versus more 
extended performance deficits in areas of attention, mem-
ory, language, and visuoperceptual abilities for DLB. 
However, results interpretation was limited and affected by 
small sample sizes and a lack of data for some cognitive 
domains. Only more recently, Golimstok et al. (2024) found 
increased evidence that ADHD is independently associated 
with an increased risk of Lewy Bodies disease, dementia, 
and non-amnestic MCI.

Finally, to add more challenges to a proper diagnosis and 
subsequent treatment of ADHD in older adults, there are 
very few studies reporting on specific cognitive functions 
affected in older adults with ADHD. Kooij et  al. (2016) 
stated that attention/working memory was negatively asso-
ciated with ADHD in older adults, although this association 
was mediated by depressive symptoms, and once these 
symptoms were controlled, cognitive problems disap-
peared. Luders et al. (2016) concluded that the corpus cal-
losum has a thickness process (mediated by depression 
symptoms), and that this process and its final result could 
also describe inattentive and hyperactivity features. In a 
review by Surman and Goodman (2017), the attempt to 
characterize ADHD in older adults from a neuropsychologi-
cal point of view was not found to represent a definitive 
presence of the disorder. For these authors, diverse 

performance in neuropsychological tests in ADHD studies 
does not help confirm the presence of ADHD, so these tests 
should be used as a resource to qualify and quantify cogni-
tive deficits, but not for diagnostic confirmation.

To our knowledge, the only recent scoping review con-
sidering cognitive features of ADHD in older adults was 
performed by Fischer and Nilsen (2024), who intended to 
present an overview on the research on symptoms, comor-
bidities, and associated challenges among older adults with 
ADHD, with results pointing specifically to depression and 
anxiety as the main comorbidities, and difficulty with rela-
tionships and social isolation as the main challenges. In 
terms of cognition, they seemed to limit the problems to 
attention and working memory, but without a clear delimi-
tation of cognitive deterioration profiles in older adults with 
ADHD. However, such profiles should confirm whether it 
is possible to identify specific differences with younger 
adults, as well as specific differential cognitive features 
from other conditions associated with old age, such as 
Alzheimer’s disease and other dementias.

Subsequently, taking into account all the previous con-
siderations and challenges, the goal of the current study is to 
conduct a systematic review of the literature to identify cog-
nitive domains specifically associated with ADHD in older 
adults, in order to confirm the existence of a differentiated 
cognitive profile for this age population.

Methods

Searching Strategy

The method of this systematic review was developed in 
accordance with the Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis (PRISMA) criteria 
(Page et  al., 2021). Scientific studies were identified by 
searching electronic databases (PubMed, Web Of Science, 
Embase) using the following syntax adapted to the search-
ing requirements in each database: (“adult ADHD” or “adult 
attention hyperactivity disorder”) AND (“neuropsychol-
ogy” or “cognition” or “executive functions” or “attention” 
or “memory” or “language” or “visuospatial” or “visuocon-
structive” or “social cognition” or “dysexecutive syndrome” 
or “impulsivity” or “inhibition” or “motor” or “reasoning”) 
AND (“elderly” OR “older adults”). The period was set to 
identify research developed in the last 20 years, ranging 
from 1st January 2005 to 31st December 2024. No specific 
exclusion terms were added in order to extend the scope of 
the review as much as possible.

Selection Strategy, Screening, and Extraction

Combination of electronic databases with the examination 
of grey literature raised a total of 493 references, which 
were subsequently filtered in order to remove 72 duplicates. 



Pardo-Palenzuela et al.	 155

That led to a total of 421 studies to be screened as potential 
to be included in the results. At this point, only studies in 
English and Spanish were included and an exhaustive 
exclusion strategy was followed in order to narrow the 
scope into the study goals, thus leading to the exclusion of 
the following studies. The exclusion criteria and the quality 
review strategy used are the same ones that we used in a 
previous systematic review (Onandia-Hinchado et  al., 
2021). These criteria are listed below:

•• All studies in a language other than English or 
Spanish.

•• Genetic studies on ADHD.
•• Studies with a primary focus on fMRI, EEG, and 

ERP.
•• Studies with mixed samples of children, adolescents, 

adults, and older with ADHD that did not provide 
separate data for older adults with ADHD.

•• Studies focused on ADHD with comorbidities, when 
the main focus of the study was those comorbidities, 
or when cognitive performance outcomes attribut-
able to ADHD were not distinguishable from those 
attributed to the comorbidities. This may include 
alcohol or other drug consumption, other psychiatric 
disorders (e.g., schizophrenia, bipolar disorder, eat-
ing disorders, gambling, internet addiction, etc.), and 
personality disorders (mainly, antisocial, or border-
line personality disorders).

•• Studies focused on the effects of specific interventions, 
both pharmacological and non-pharmacological.

•• Editorials, letters to editors, errata, corrigenda, and 
book reviews.

Each of the authors reviewed a total of two-thirds of the 
selected articles (281) so each study was screened indepen-
dently by at least two out of three researchers in order to 
avoid selection biases, and the conflicts were solved by all 
the three research team members. This selection and exclu-
sion strategy led to the exclusion of another 398 studies, 
leading to a final selection of 23 articles to be assessed for 
quality purposes.

Quality Review Strategy

The quality review of the 23 selected articles led to the 
exclusion of 13 studies. This quality review was not based 
on standardized tools, but instead, on specific dichotomic 
features that were either present or absent in the reviewed 
papers. The goal was to ensure that articles (1) included 
samples of older adults with a confirmed diagnosis of 
ADHD, with no other psychiatric or cognitive comorbidi-
ties; (2) that included measures of cognitive domains; and 
(3) that had control groups with whom cognitive domains in 
the older adult ADHD samples could be compared. The 

establishment of these clear dichotomic yes/no criteria led 
to the exclusion of:

•• Studies that focused on samples with ADHD symp-
toms, without a confirmed diagnosis.

•• Studies that claimed focusing on adult ADHD, that 
had either no older adults or had mixed-aged samples 
with no separate data for older adults with ADHD.

•• Studies that claimed focusing on cognitive domains, 
but which did not report cognitive measures (i.e., 
saccades, gait, motor aspects, driving abilities, etc.).

•• Studies with no control group to which to compare 
results on different cognitive domains.

•• Studies with psychiatric populations showing com-
plex profiles with comorbidities.

•• Studies with older adult ADHD mixed samples of 
individuals with and without comorbidities, and 
reported all results together, without separate data for 
older adults with ADHD.

•• Studies with older adult ADHD samples with a pri-
mary focus on other non-cognitive variables.

This quality review strategy led to a final number of 10 
studies (3 longitudinal and 7 cross-sectional studies) finally 
included in the systematic review.

Results

Figure 1 shows the PRISMA Diagram with the search and 
filtering process followed from the initial identification of 
potentially eligible studies to the final selection of 10 stud-
ies included in this systematic review. Table 1 shows the 
summaries of the ten studies finally included in the review.

In terms of general functioning, results are consistent 
with heterogeneity models identifying different neuropsy-
chological subtypes in ADHD and a subgroup of patients 
without any clear neuropsychological deficits (Thorell et al. 
2017). However, studies report that ADHD symptoms either 
manifest similarly across adulthood (Callahan & 
Plamondon, 2019), that older adults with ADHD do not 
show any clear deficit in any neuropsychological domain 
(Thorell et  al., 2017) and that they may even improve in 
older compared to middle-aged adults with ADHD, as 
shown in the longitudinal study led by Das et al. (2014).

In terms of individual cognitive domains, ADHD diagno-
sis and symptom severity in older adults was associated 
mainly with the attentional domain (i.e., the more the inatten-
tion, the more the symptom severity) as reported both by 
Bijlenga et al. (2019) in their cross-sectional study and previ-
ously by Semeijn et al. (2015) in their longitudinal research.

In relation to memory, Callahan et al. (2022) showed a 
memory encoding deficit in older adults with ADHD, sup-
ported by a frontal lobe thinning, and in a posterior research, 
Callahan et al. (2024) showed the role of vascular burden 
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(i.e., white matter hyperintensities) as a moderating factor 
affecting memory performance in older adults with ADHD, 
despite an overall low level of vascular pathology in their 
sample. In addition, Mendonca et al. (2021) reported that 
older participants with ADHD showed poorer performances 
than controls in episodic memory with large effect-sizes, 
with verbal memory impairments identified for acquisition, 
delayed recall, and recognition processes in relation to 
controls.

For executive functions, results differ depending on the 
type of study reported, with some inconsistencies shown 
within cross-sectional and longitudinal studies reviewed, 
especially in relation to the working memory domain.

In cross-sectional studies, working memory was the 
main cognitive function associated with deficits in older 
adult ADHD individuals, but with mixed results, and with 

inconsistent findings for the rest of the executive functions. 
More specifically, Callahan and Plamondon (2019) reported 
poorer working memory in older adults. One additional 
study, comparing older adults with ADHD and controls, 
showed worse performance in the patient group with regard 
to not only working memory, but also for inhibition, switch-
ing, and delay-related behaviors (Thorell et  al. 2019). 
Mendonca et  al. (2021) reported comparable results for 
executive functions, and Callahan et  al. (2022) provided 
additional findings on lower processing speed in older 
adults with ADHD compared to controls. However, both 
Callahan and Plamondon (2019) and Thorell et al. (2017) 
show, respectively, no association or even a trend of better 
executive performance in older adults. More specifically, 
Callahan and Plamondon (2019; excluding working mem-
ory, as stated above) showed no further clear or robust 

Figure 1.  PRISMA diagram for the current systematic review.
Source. Page MJ, et al. BMJ 2021;372:n71. doi: 10.1136/bmj.n71.
This work is licensed under CC BY 4.0. To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/.
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associations of older adult ADHD with other executive 
function deficits; and Thorell et al. (2017), who compared 
older to younger adults with ADHD, not only showed simi-
lar working memory and planning levels, but even signifi-
cantly better performance in older versus younger adults 
with ADHD in relation to inhibition, switching, fluency, 
speed of processing, and delayed aversion.

Separately, in longitudinal studies reviewed, Das et  al. 
(2014) showed that ADHD symptom severity declined in 
older adults, and Callahan et al. (2021) showed no clear or 
robust associations between ADHD symptoms in older 
adults and executive function deficits. Only Semeijn et al. 
(2015) reported longitudinally an association of working 
memory deficits with ADHD diagnosis and symptom 
severity.

Discussion

This review highlights the key features that distinguish 
ADHD in older adults from healthy controls as well as from 
other conditions. The original goal was to use a method 
based on the identification of individual cognitive functions 
or domains to better characterize the cognitive profile of 
ADHD in older adults. Unfortunately, the confusion around 
the diagnosis of ADHD in older age and the mixed out-
comes in relation to how ADHD evolves during adult life 
have led to a difficult definition of the condition in late 
stages of life. However, despite the limitations of available 
studies, it seems possible to offer some insight into the tra-
ditional profile comprising attention, memory, and execu-
tive functions domains, together with some considerations 
about processing speed.

Overall, the heterogeneity of profiles observed in older 
adults seems to match the one seen in younger adults with 
ADHD (Callahan & Plamondon, 2019; Thorell et al., 2017), 
but some studies report that general ADHD symptomatol-
ogy declines with age (Das et al., 2014). A closer look at 
individual cognitive domains reported a decline in attention 
(Bijlenga et al., 2019; Semeijn et al., 2015), episodic mem-
ory (including encoding or acquisition; Callahan et  al., 
2022, Mendonca et al., 2021; as well as delayed recall and 
recognition; Mendonca et al., 2021), and working memory 
(Callahan & Plamondon, 2019; Semeijn et al., 2015), while 
the usually recognizable profile of decline in executive 
functions was not found in older adults with ADHD 
(Callahan et al., 2021; 2022; Callahan & Plamondon, 2019) 
and they even seemed to improve in relation to speed of 
processing, inhibition, switching, fluency, and delayed 
aversion compared to younger counterparts (Thorell et al., 
2017).

Limitations of this systematic review are quite obvious. 
The main goal of defining a differential profile in older 
adults with ADHD in comparison to healthy controls but 
also in comparison to younger adults with ADHD led to a 

confounding profile, where older adults with ADHD seemed 
to perform worse than control older adults, but not consis-
tently worse than young adults with ADHD. The reasons for 
this apparent improvement in cognitive aspects related to 
executive function, processing speed and inhibition com-
pared to younger adults require further research.

Additionally, to check the possibilities to focus on an 
ADHD-only, domain based, cognitive profile, the role of 
comorbidities has not been considered in this review. In 
terms of findings, the main limitation is the lack of studies 
clearly characterizing cognition in older adults with ADHD, 
which demands a clearer rationale for distinguishing 
between ADHD in older adults as a differentiated entity 
versus adult ADHD individuals who get older. The addi-
tional difficulties to distinguish whether cognitive symp-
toms in older adults belong to ADHD or to another type of 
dementia leading MCI (Ngo, 2023) complicates the picture 
further.

On the basis of this systematic review, we believe that 
future studies with older adults with ADHD need to provide 
further clarity to differential diagnosis with other age-asso-
ciated conditions (i.e., neurodegenerative diseases) and 
develop a more precise cognitive and functional profile of 
the condition. Reviewed research on the area is minimal, 
and discrepancies in terms of sample sizes and study meth-
odologies make it hard to establish clear diagnostic conclu-
sions. As we stated before, if regular adult ADHD diagnosis 
already comprises mixed approaches in terms of diagnostic 
criteria and approaches, the picture is more blurred when it 
comes to older adults with ADHD. Comorbidities were left 
out of this review in the aim to establish a cognitive profile 
for ADHD in older adults, but their role in the symptom-
atology of ADHD cannot be ignored as it may limit the gen-
eralization of the results described here. Subsequently, it is 
essential to consider and establish their impact on older 
adult ADHD in future research and clinical work. It would 
be desirable to overcome the heterogeneity in neuropsycho-
logical assessment protocols and approaches, to develop 
common international neuropsychological assessment pro-
tocols that comprise domains described in this review, as 
well as others probably not clearly captured in the studies 
up to date.

Concerning evaluation, there are specific instruments for 
the adult population that assist in the diagnosis of ADHD 
through the identification of symptoms, such as the Adult 
ADHD Self-Reported Scale (ASRS; Kessler et al., 2005) or 
the Wender Utah Rating Scale (WURS; Ward et al., 1993). 
Additionally, directed clinical interviews have been devel-
oped that help develop a more general approach based on the 
main symptoms according to DSM V, with common exam-
ples that reference both childhood and the current moment, 
covering all diagnostic criteria, such as the Diagnostic 
Interview for ADHD in Adults (DIVA-5; Kooij & Francken, 
2010), which is highly recommended for diagnostic use. At 
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a neuropsychological assessment level, we do not find 
ADHD specific instruments for the measurement of cogni-
tive performance in adult ADHD. Instead, both in clinical 
practice and research, tests and subtests from the general 
adult population that have age-appropriate validations are 
used, such as the Stroop Color and Word Test (Golden et al., 
2002), The Trail Making Test (Reitan & Wolfson, 1985), or 
the Delis-Kaplan Executive Function System (D-KEFS; 
Delis et al., 2001), among others, and some subtests from the 
Wechsler Adult Intelligence Scale, currently in its fifth edi-
tion (WAIS-V; Wechsler, 2024). Finally, in relation to the 
differential diagnosis between MCI and ADHD, there is no 
test created and validated for that purpose. This makes it dif-
ficult to deal with these older patients without a previously 
established diagnosis. A potential approach with them would 
be to compile (through them and potential proxies) a life his-
tory and the main difficulties encountered (in the search for 
possible symptoms of ADHD vs MCI), as well as a selection 
of relevant neuropsychological tests focused on distinguish-
ing between the predominant cognitive processes in MCI 
(such as memory) and ADHD (such as attention and inhibi-
tion). All these efforts will hopefully lead to a better under-
standing of the condition that will make it possible for an 
early diagnosis and a better-tailored treatment plan for older 
adults with ADHD.

In summary, this systematic review aimed to character-
ize ADHD in older adults, putting emphasis on deficits in 
specific individual cognitive domains. While deficits in 
attention, episodic and working memory seem to be more 
established in this condition, a characterization of clear def-
icits in most executive functions is still controversial. 
Further research with clearly agreed common neuropsycho-
logical assessment protocols is needed to characterize 
ADHD in older adults versus other age-associated condi-
tions like neurodegenerative diseases, as well as to clearly 
determine the frontiers for significant cognitive changes 
between younger and older adults with ADHD. The impli-
cations of this research, we believe, should lead future 
research to accurately identify clinical cases of ADHD in 
older adults and establish targeted treatment protocols that 
consider potential clinical confounders (comorbidities or 
other age-associated cognitive disorders) as well as other 
health risks and side effects. Ultimately, getting a clear 
characterization of the disorder in older adults will allow 
the establishment of clearer clinical guidelines and more 
targeted pharmacological and non-pharmacological treat-
ment strategies.
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