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Clinical Implications of 
Attention-Deficit/Hyperactivity Disorder 
in Adults: 
What New Data on Diagnostic Trends, Treatment Barriers, and Telehealth 
Utilization Tell Us 
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N ew data from the US Centers 
for Disease Control and 
Prevention (CDC) highlight 

the need for the development of 
guidelines for the diagnosis and 
treatment of attention-deficit/ 
hyperactivity disorder (ADHD) in 
adults.1 

Long considered a condition 
primarily affecting children, ADHD 
is now recognized as one of the most 
common mental health conditions in 
adults, affecting both men and women 
almost equally.2,3 When left untreated, 
ADHD is associated with increased 
morbidity and mortality,4 low earning 
potential,5 poor physical health,6 

relationship instability,7 and elevated 
comorbid mental health conditions.8 

Untreated adult ADHD is often 
complex and comorbid with 
depression, anxiety, bipolar disorder, 
insomnia, substance use disorders, 
and trauma-related conditions.8,9 

Adult ADHD is associated with 
a 5-fold increased risk for anxiety 
disorders, a 4.5-fold increased risk 
for major depression, an 8.7-fold 
increased risk for bipolar disorder, 
and a 4.6-fold increased risk for 
substance use disorders.10 The risks 
and benefits of individualized ADHD 
treatment11 must carefully be 
considered in these complex 
conditions12 as ADHD and comorbid 
disorders present both diagnostic and 
treatment challenges. Patients who 
present with depressive and/or 
anxious symptoms may appear to be 
resistant to antidepressant treatment 
when underlying ADHD is not 

detected and addressed.9 In contrast, 
treatment of ADHD comorbid with 
bipolar disorder may worsen bipolar 
symptoms if mood stabilizers are not 
used in conjunction with 
stimulants,13 and comorbid anxiety 
may impact stimulant tolerability.14 

As numbers of comorbid 
conditions increase, mortality rates 
increase. Adults with ADHD and 
2 comorbid conditions have an 8-fold 
increase in premature mortality as 
compared to adults without ADHD.15 

Common treatment barriers include 
delayed diagnosis or misdiagnosis, 
limited access to available care, 
systemic inequities in marginalized 
communities, and limited education 
in the medical community regarding 
the persistent nature of ADHD in 
adulthood.16,17 

In an already fragile mental health 
system, the COVID-19 pandemic 
further stressed established treatment 
models.18 A record number of adults 
sought consultation for perceived 
cognitive difficulties and potential 
underlying ADHD.19 As a result, the 
number of stimulant prescriptions 
increased significantly during the 
pandemic.20 Barriers to traditional 
care during the pandemic led to rapid 
adaptation of telehealth for ADHD 
diagnosis and management.21 

Concerns arose, however, surrounding 
the potential risks and benefits of such 
online care. Further exacerbating 
problems obtaining care has been the 
nationwide shortage of stimulant 
medications with many pharmacies 
being out of stock and adults being 

unable to fill their prescribed 
medications for weeks to months.22,23 

The Morbidity and Mortality 
Weekly Report (MMWR; October 10, 
2024) published by the CDC provides 
crucial updates on the public health 
burden of adult ADHD, including 
information on prevalence, treatment 
barriers, and telehealth utilization 
using the National Center for Health 
Statistics Rapid Survey System (RSS).1 

The RSS collects timely, relevant data 
on topics of public health importance. 
Surveys are conducted several times a 
year using probability-based, 
commercial online panels. RSS data 
collected from October through 
November 2023 included specific 
questions about ADHD prevalence and 
treatment. These RSS findings provide 
clinicians and policymakers with the 
first US national estimates on 
prevalence of current ADHD diagnosis 
and pharmacologic treatment among 
adults in more than 2 decades.8,24 

The RSS found that 6% of US 
adults had a current diagnosis of 
ADHD, with 8% of US adults reporting 
a past or present diagnosis. 

• The RSS is the first national study 
to document that more than 50% 
of adults with ADHD were 
diagnosed in adulthood, thus 
documenting the public health 
burden of ADHD in this 
population. 

• A total of 46% of adults with a 
current ADHD diagnosis reported 
ever utilizing telehealth for 
ADHD-related care. 
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• Additionally, 7 in 10 of those 
receiving stimulant 
pharmacotherapy reported 
difficulties obtaining their ADHD 
medication because the 
medication was unavailable. 

• Taken together, these data 
highlight the significant public 
health burden of ADHD and 
challenges experienced by adults 
with this diagnosis. Common 
findings included delay in 
diagnosis, limitations in 
traditional health care, and a 
system plagued by pervasive 
medication shortages. 

Further analysis of the underlying 
data shows a number of important 
findings within the ADHD health care 
system: 

• Prevalence—These findings 
show that prior studies likely 
underestimate the current 
US prevalence, which was found 
to be 6% current and 8% lifetime 
ADHD diagnosis. 

• Age of diagnosis—In addition to 
finding that more than 50% of 
adults were not diagnosed with 
ADHD until adulthood, the CDC 
survey found even larger 
discrepancies for women as 
compared to men; 45% of men 
were diagnosed before 11 years 
of age as compared to 25% of 
women, with 40% of men being 
diagnosed in adulthood as 
compared to 61% of women. 
Numerous prior studies have 
shown that delay in ADHD 
diagnosis is associated with the 
development of an array of both 
mental health and physical related 
sequalae. Previous CDC research 
found that the number of 
stimulant prescriptions in women 
of reproductive age increased 
by >10% between 2020 and 
2021.20 Emerging data during 
pregnancy and the postpartum 
period25 also highlight the benefit 
of individualized ADHD treatment 
throughout the life cycle.26 This 
further highlights the need for our 

ADHD diagnostic and treatment 
models that improve upon the 
detection and engagement of girls 
and women with ADHD. 

• Medication shortages—The 
RSS data highlight one of the 
nation’s recent health care crises 
involving the widespread ADHD 
medication shortages and 
significant gaps in care. 
Approximately 70% of adults 
receiving stimulant medications 
stated that they had experienced 
difficulties obtaining their 
prescription. Given the well- 
established impact of ADHD 
medications not only for 
improving symptoms but also 
for decreasing associated risks, 
one can imagine the impact upon 
ADHD individuals and their 
families when medication 
shortages cause disruption of 
care. Branded stimulants may be 
available but can be cost 
prohibitive if not covered by 
insurance. Further research is 
needed to develop novel 
treatment options as consistent 
ADHD treatment has been shown 
to decrease suicide and suicidal 
behavior in at-risk individuals, 
is associated with a 25%–50% 
reduction in motor vehicle 
trauma, and promotes 
improvement in academic and 
occupational function.27,28 

• Positive findings—The CDC data 
confirm that patients, as well as 
clinicians, rapidly adapted to 
telehealth and alternative delivery 
models brought about during the 
COVID-19 pandemic. Nearly half 
of all adults with ADHD reported 
receiving some of their ADHD 
health care via telemedicine. 
These findings highlight the 
potential of telemedicine to 
improve access and potentially 
decrease systemic discrepancies in 
care. These benefits must, 
however, be balanced with the 
need for thorough diagnostic 
evaluation and follow-up for both 
the in person and virtual models 
of care. 

The CDC’s MMWR emphasizes 
diagnostic and treatment barriers 
for adults with ADHD and provides 
an updated understanding of the 
prevalence of the condition. These 
data highlight the importance of 
the upcoming American Professional 
Society of ADHD and Related 
Disorders’ (APSARD) Adult ADHD 
Guidelines.29 These will be the first 
US guidelines for the diagnosis and 
treatment of adults with ADHD and 
will provide a valuable framework 
of treatment for clinicians and 
families. While many unanswered 
questions remain, these findings 
bring us one step closer to a deeper 
understanding of the needs of adults 
with ADHD. 
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