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Preface

Mark Twain described a classic book as one that everyone loves but no 
one has read. This description is apropos for the psychiatric syndrome 
called attention-deficit/hyperactivity disorder (ADHD): it is a disorder 
about which everyone has an opinion but one to which very few people, 
even seasoned mental health professionals, have had much more than 
superficial exposure. Part of the problem rests with the complexity of 
the disorder and its variable presentations; another part of it comes from 
historical controversies surrounding the classification of children who 
do not follow rules or pay attention in class; and yet another part of the 
problem stems from the inevitable debates among scientists and clini-
cians from a multiplicity of disciplines regarding what causes the disor-
der and how it is best treated.

ADHD is currently understood by those who study and treat it as 
a highly heritable neurodevelopmental syndrome of impaired function-
ing in regions of the brain associated with planning, foresight, initiat-
ing and sustaining attention, and self-control. The core symptoms of 
ADHD consist of developmentally inappropriate symptoms of inatten-
tion, impulsivity, and hyperactivity. These symptoms, in turn, create 
significant functional problems in daily life over time and across dif-
ferent situations such that they negatively affect afflicted individuals’ 
reciprocal interactions with the environment throughout the life span. 
Although some of the symptoms of ADHD are nonspecific (for example, 
poor concentration can also be seen in depression or anxiety disorders), 
the ADHD symptom profile is considered to be valid, unique, and not 
better explained by other existing psychiatric syndromes.

Some of the confusion and misinformation surrounding ADHD is a 
product of the fact that the types of problems commonly associated with 
ADHD—impulsivity, inattention, hyperactivity—are, in some form, 
familiar to all of us. Who has not misplaced car keys, had difficulty pay-
ing attention during a lecture, felt exceedingly restless when a situation 
called for stillness, or acted on a whim only to later regret not having 
considered the obvious (in retrospect) consequences of doing so? These 
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xii Preface

experiences, so common to everyone, create the sense that, rather than 
suffering from a significant neurobehavioral disorder requiring treat-
ment, those children and adults diagnosed with ADHD simply have not 
learned to deal with the requisite difficulties of life and simply need to 
“toughen up and get over it.”

To consider the issue from a different perspective, however, most 
individuals have experienced a significant fright or period of intense 
worry, which includes physical feelings of nervousness and other bodily 
symptoms of anxiety that result from sympathetic nervous system 
arousal. For most of us, these sensations subside in a reasonable time 
and with little, if any, residual ill effect and are not indicative of the 
presence of a psychiatric disorder. We can describe these experiences 
as normal anxiety, which serves an adaptive function. Individuals with 
diagnosed anxiety disorders have similar feelings of worry and dread, 
the difference being that these are more frequent, more intense, more 
enduring, more pervasive, and, consequently, may interfere with their 
lives to a degree that necessitates professional intervention. In addition 
to recognizing that anxiety disorders represent extreme manifestations 
of normal biological processes, people seem generally willing to accept 
that many people may vary regarding their genetic predispositions for 
developing anxiety disorders that interact with mediating environmen-
tal factors. Available pharmacological and psychosocial treatments are 
viewed as reasonable ways to address anxiety problems, and individuals 
with anxiety disorders must take responsibility for following treatment 
recommendations—which most often include a certain degree of facing 
one’s fears. Patients with anxiety disorders, though, are not viewed by 
most people as being “weak-willed” but rather as struggling with a valid 
clinical condition.

We have a similar dimensional view of ADHD. We all experience 
varying degrees of difficulties associated with its symptoms, but those 
diagnosed with ADHD fall at the extreme end of the continuum and 
face a daily struggle with trying to cope with their symptoms. Current 
scientific evidence indicates that ADHD has earned its place as a valid 
psychiatric disorder, similar to the aforementioned anxiety disorders. If 
anything, ADHD is the most widely researched and validated diagnostic 
category in child psychiatry. The symptoms of ADHD reflect inefficient 
functioning in regions of the brain thought to guide and coordinate plan-
ning, organization, working memory, self-regulation, and so forth—var-
ious components of what we consider to be self-control. These cognitive 
abilities, known collectively as the executive functions, have important 
downstream consequences for many other mental mechanisms we rely 
on for daily functioning, such as attention, impulse control, emotional 
regulation, effort, memory, and motivation.
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In the century since childhood ADHD was first described in 1902 by 
the British pediatrician Sir George Still (see Still, 1902/2006, for excerpts 
from the original lectures), society has slowly come to recognize that 
affected children suffer not from poor parenting or poor character but 
rather from a serious, though treatable neurobehavioral disorder. Until 
relatively recently, however, ADHD was viewed as a developmental delay 
that affected children would grow out of by adolescence, maybe young 
adulthood at the latest. It was thought that it was the rare exception for 
an individual to display residual symptoms of ADHD in adulthood.

The notion of adult ADHD seemed to spring de novo into the public 
consciousness in the past decade with the publication of several popular 
self-help books related to the topic (for example, Hallowell & Ratey, 
1994; Murphy & LeVert, 1995). In fact, there had been growing rec-
ognition among researchers and clinicians over the past 30 years that 
the symptoms of ADHD did not inexorably remit in the course of adult 
development. There were even hints of this phenomenon in some studies 
conducted in the 1960s using samples of young adults who presented 
with symptoms of hyperactivity and impulsivity and who had also expe-
rienced similar problems in childhood. It has since been established that 
although there is often a decrease in the visible symptoms of hyperactiv-
ity (for example, inappropriately leaving one’s seat) with increasing age, 
there continue to be difficulties with inattention, impulsive behavior, 
and an ongoing sense of internal restlessness for the majority of indi-
viduals who were diagnosed with ADHD in childhood.

Many ADHD adults were able to get through childhood and ado-
lescence by relying on their intelligence to overcome difficulties related 
to inattention or restlessness; or on the support of sympathetic parents, 
teachers, and friends. However, they may have experienced increasing 
difficulties as they progressed through high school, only to fall apart 
upon reaching college or entering the work force. Other adults with 
unidentified ADHD may have been able to struggle through college and 
even enter graduate or professional programs, or find an occupational 
niche in which they were able to function. Most of these adults carry 
around the notion that they are not fulfilling their true potential and are 
frustrated by the way in which the seemingly manageable demands of 
academic, work, or home life pose significant problems for them. Unfor-
tunately, there are countless others whose struggles with undiagnosed 
or untreated ADHD in childhood and adolescence led to them dropping 
out of school, being underemployed, developing substance abuse prob-
lems, or having arrest records.

As with other psychiatric disorders, those who suffer from ADHD 
experience a range of symptom severity and impairment, from relatively 
mild symptoms that require short-term intervention to manage a particular 
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problem area to those with chronic, severe symptoms of ADHD and coex-
isting mood, anxiety, or substance abuse problems that can prove debilitat-
ing in a number of domains of life. Although ADHD is represented by a 
discrete diagnostic category, its effects for adult patients are wide-ranging 
and varied.

Our interest in adult ADHD and the original impetus to establish 
the University of Pennsylvania Adult ADHD Treatment and Research 
Program in 1999 was twofold. First, from a scientific standpoint, we rec-
ognized that, although we considered the popular psychology books on 
adult ADHD that emerged in the mid-1990s to be clinically useful and 
written by skilled clinicians, we foresaw a need for research to estab-
lish evidence-based treatments for these patients, particularly consider-
ing that most cases are made complex by comorbid disorders and many 
functional problems. Second, from the standpoint of being practicing 
clinicians, we understood the challenges involved in personalizing treat-
ment to the individual needs and temperament of each patient. Thus, 
our mission was to strive to develop treatments that were empirically 
supported and clinically useful.

This book represents a summary of our combined treatment approach 
for adults with ADHD. In addition to our own research and clinical 
experience, its contents also reflect an effort to describe the research, 
clinical interventions, and expertise of our professional colleagues and 
predecessors who continue to strive to better understand and to treat 
adult ADHD. We are grateful to our contemporaries in the fields of clini-
cal work and research for their published works, formal presentations, 
and informal conversations, correspondence, feedback, and support in 
the development of this book. That said, we assume full responsibility 
for the content of this volume.

We hope this book will be relevant for many readers. First, we have 
written it to be a clinician-friendly resource for experienced mental 
health professionals who seek guidance for structuring treatment with 
their adult patients with ADHD. Second, we hope that this book will 
be relevant for clinical training programs for mental health clinicians. 
We have found that graduate and medical students generally are not 
exposed to the diagnosis and treatment of adult ADHD in the course 
of their education. This book could be used as a resource for students, 
training directors, and clinical supervisors to fill a gap in clinical train-
ing. Finally, we hope this book will be useful for professionals involved 
in clinical research in adult ADHD. Although we have attempted to 
present an evidence-based treatment approach for adult ADHD, it is 
clear that more research is needed to improve available treatments, not 
to mention to further understand the neuropsychological functioning 
and life experiences of individuals with ADHD. If young researchers 
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find some unanswered empirical questions raised in the pages of this 
book and embark on research to answer them, we will have viewed our 
work as being successful and worth the effort.

The first chapter provides a description of ADHD symptoms seen in 
adult patients, commonly encountered comorbid disorders, daily func-
tioning problems experienced by these patients that are not described 
in the official diagnostic criteria, information about the prevalence of 
adult ADHD, and current scientific data and theories regarding its etiol-
ogy. Such information is important in order to understand the problems 
experienced by adults with ADHD and to educate these patients. The 
first chapter culminates with a review of the necessary components of 
a comprehensive diagnostic evaluation for adult ADHD. For the many 
individuals whose symptoms of ADHD have gone undiagnosed until 
adulthood, receiving an accurate diagnosis is often the first therapeutic 
intervention. That is, when the symptoms of adult ADHD are accurately 
diagnosed, individuals often describe a cognitive shift from viewing their 
long-standing problems as resulting from a character flaw or stupidity 
to recognizing that there is a sound neurobiological explanation for the 
difficulties they have encountered. The attention then turns to helping 
individuals to overcome their difficulties.

The second chapter focuses on describing the treatment strategies 
commonly used for adults with ADHD. In particular, we describe struc-
turing a pharmacotherapy treatment regimen, with particular atten-
tion paid to issues of comorbidity and medication compliance. We also 
provide a summary of our cognitive behavioral therapy (CBT) frame-
work for understanding and treating adult ADHD. Finally, we outline a 
course of combined treatment using both medications and CBT, includ-
ing specific cognitive, behavioral, and skill-based interventions within a 
20-session model of treatment extending over about 6 months. Although 
we acknowledge that this time frame may not be applicable for certain 
patients—some may require fewer sessions, some may require many more 
sessions—it is a useful heuristic for thinking about setting up therapy.

The third chapter reviews the current research support for the phar-
macological and psychosocial treatments discussed in Chapter 2 as well 
as the limitations of the current empirical literature. In particular, psy-
chosocial treatments for adults with ADHD have not yet been widely 
studied—as of the publication of this book there have been only nine 
published outcome studies—and there is a need for further research. 
Pharmacologic studies of adult ADHD are more numerous and advanced 
than studies of psychosocial treatments, although these studies face the 
complexities of the high frequency of comorbid disorders and compli-
cated dosing issues seen in adult patients. Moreover, pharmacologic 
studies rarely use outcome measures other than the symptom clusters 
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used to define the diagnosis. It is not clear that improved attention span 
and concentration necessarily lead to improved functional status (for 
example, decreased procrastination), especially with respect to strate-
gies for coping with the difficult aspects of daily life for people with 
ADHD.

Chapter 4 focuses on presenting several case examples with which we 
illustrate commonly encountered presenting problems, assessment proce-
dures, and our combined treatment approach in action. In particular, 
case examples include snippets of dialogue from CBT sessions to dem-
onstrate for clinicians how to implement the interventions described in 
previous chapters. Likewise, we describe how to address common medi-
cation issues, both in CBT and during medication management sessions.

Chapter 5 reviews complicating factors that may arise in the course 
of treatment of adult ADHD. Among the issues discussed are how the 
symptoms of ADHD affect treatment follow-through (for example, 
forgetting appointments, poor follow-through on therapy homework), 
patients’ misuse of medications (issues of both underutilization and 
abuse), dealing with comorbid disorders and substance abuse, address-
ing patients’ sensitivity to failure and rejection, unrealistic expectations 
for what treatment can offer, and managing the therapeutic alliance 
(including common mistakes made by therapists).

The sixth and final chapter addresses issues related to relapse pre-
vention and helping patients maintain their effective coping after treat-
ment ends. We make clear that the goal of CBT is to make the therapist 
obsolete by empowering patients to use their coping strategies inde-
pendently, to make lifestyle changes in order to learn to manage their 
ADHD symptoms, and, when necessary, to seek help in the form of 
booster sessions or other assistance. We also discuss how to address 
various factors related to the long-term use of medications to manage 
ADHD symptoms.

The appendices provide readers with quick references for additional 
resources to provide to their patients, such as reputable self-help books 
and Web sites. Additionally, we have provided tables outlining (1) a typi-
cal session of CBT for adult ADHD; (2) a 20-session course of CBT; and 
(3) commonly prescribed medications, dose range, and side effects.

ADHD can be an exquisitely confounding disorder. For those who 
suffer from it, ADHD makes the mundane details of life difficult and 
the anticipated challenges of life seem insurmountable, leading many to 
feel that they are not fulfilling their potentials or that they have failed in 
life. For clinicians who want to help these patients, ADHD adds layers 
of complexity to assessment and treatment, and poses challenges to stan-
dard pharmacotherapy and psychotherapy approaches. We hope that 
this volume will prove useful by helping clinicians to better understand 
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the symptoms of adult ADHD, to formulate more effective treatment 
plans, and to assist their patients as they attempt to achieve their goals. 
By doing so, we hope that it will be helpful for students, supervisors, 
clinicians, and, most importantly, for adults living with ADHD.
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