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Attention-deficit/hyperactivity disorder (ADHD) is an estab-
lished condition with high prevalence and strong negative 
impact on mental health, academic and socio-economic 
performance and quality of life not only in children and 
adolescents, but also in adults [1–3]. Although once con-
sidered a childhood limited disorder, ADHD symptoms and 
related impairments [4] often persist into adulthood and up 
to 4.4% of all adults meet criteria for ADHD [5, 6]. Unlike in 
younger individuals, ADHD is often left untreated in adults. 
This is due to both the poor adherence to ADHD treatment 
initiated in childhood or adolescence and the frequent under-
diagnosis of ADHD in adults [7, 8].

Speaking of under-diagnosis of ADHD in adults: there 
are two complex challenges to be faced when diagnosing 
ADHD in adults for the first time. One is to differentiate the 
cluster of ADHD symptoms from those of other psychiatric 
diagnoses that are frequently seen in adults. The other chal-
lenge is to reconstruct the presence of ADHD in childhood, 
as the existence of several ADHD symptoms before the age 
of 12 years is mandatory to diagnose ADHD as a neurode-
velopmental disorder, according to ICD-11 and DSM-5 [9, 

10]. Thus, the terms ‘childhood/adolescent/adult ADHD’ 
and ‘ADHD in childhood/adolescence/adulthood’ all refer 
to the same entity. The term ‘childhood/adolescence-onset 
ADHD’ belongs to ‘neurodevelopmental ADHD’, whereas 
the recently proposed concept of ‘adult-onset ADHD’ may 
or may not belong to it. It is important to distinguish between 
cases of ADHD in adults where neither ADHD symptoms 
nor an ADHD diagnosis have been present in childhood and 
cases where ADHD symptoms or a diagnosis have been pre-
sent in the past.

Even if there were really such cases of individuals with 
first-onset of ADHD symptoms in adulthood, this concept 
seems to apply to a negligible proportion of adults diagnosed 
with ADHD [11, 12]. Nevertheless, a lively debate continues 
to this day about whether “adult (first)-onset ADHD” really 
exists. In their very interesting review, Taylor et al. [6] state 
that the inadequate methods of the identified studies cur-
rently provide unclear information about the nature of late 
first-onset ADHD symptoms. While these constellations of 
symptoms seem to exist in adults “…their source could be 
(1) adult-emergent symptoms that were previously surpassed 
due to lower environmental demands/supportive facilitators, 
(2) mimics that were not properly assessed, or (3) childhood-
onset symptoms that were not detected earlier due to fail-
ure to come to clinical attention.” In this vein, we consider 
the discussion somewhat “academically playful” regarding 
whether and how often ADHD diagnosed for the first time 
in adulthood is (a) truly first-onset, non-neurodevelopmental 
ADHD versus (b) a first-time diagnosis of neurodevelop-
mental ADHD in adulthood based on previously unrecog-
nized ADHD symptoms. This may be seen regardless of the 
reason why these symptoms were not recognized or were 
not detectable and did not lead to a diagnosis in the past, 
although the current symptoms and a more detailed medical 
history now justify the diagnosis of “ADHD in adulthood” 
or “adult ADHD”.

As mentioned above, adults who present for a first-time 
diagnosis of ADHD pose a challenge to clinicians due to 
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poor recall of childhood symptoms [13], including a ten-
dency to over- or under-report their symptoms [6]. We focus 
here on the question: how can the clinician reliably assess 
ADHD symptoms in childhood, that may have been present 
years or even decades ago? How can he or she now give 
a previously undiagnosed ADHD diagnosis with sufficient 
certainty based on this information?

In the absence of a biomarker, until today the retrospec-
tive diagnosis of childhood ADHD can only be made by 
clinical assessment. In particular, a clinical-diagnostic inter-
view to assess the individual’s developmental history and the 
use of appropriate retrospective rating scales are the main 
methods for this. In all of these methods, the valid retrieval 
of necessary information from the reviewer's (patients them-
selves, parents/caregivers and third-party informants) long-
term memory is essential. Uncertainty regarding the validity 
of this information addresses a key question in psychiatric 
diagnostics; moreover, it addresses questions known also in 
philosophy, psychology and jurisprudence. To what extent 
can we trust non-experts’ long-term memory regarding spe-
cific professional terms, which may additionally be biased by 
informants’ subjective views and expectations regarding the 
advantages or disadvantages of such a diagnosis?

Developmental history, obtained through a clinical diag-
nostic interview, is a widely used tool to assess academic 
performance, social behavior and possible problems from 
pre-school and primary school times. We have published a 
pilot study about the importance and usefulness of the devel-
opmental history in the diagnosis process, even in signifi-
cant details, in patients with ADHD older than 12 years. We 
found that parents of those patients retrospectively already 
reported problematic behaviors in early and middle child-
hood [14]. The diagnostic value of developmental history 
regarding ADHD compared to other psychiatric conditions 
has otherwise, however, been almost unexplored. In particu-
lar, there is no scientific evidence for reconstructing symp-
toms in childhood that would have justified an ADHD diag-
nosis at that time, based on developmental history, obtained 
through a clinical diagnostic interview.

Rating scales have been developed to systematically and 
as validly as possible assess ADHD symptoms in childhood 
based on informant recall (e.g. patients themselves, parents/
caregivers and third-party informants). The short versions of 
the Wender Utah Rating Scale (WURS), self-rating scales, 
have gained particular importance in adult psychiatry and 
were promoted as standard of care, e.g. by the Federal 
Joint Committee (Gemeinsamer Bundesausschuss, G-BA), 
a public legal entity comprising the four leading umbrella 
organizations of the self-governing German healthcare sys-
tem under the statutory supervision of the German Federal 
Ministry of Health [15]. In contrast to “the ennoblement 
by these state honours” resulting in a currently generally 
recognized de-facto standard in German adult psychiatry, 

the diagnostic validity of the WURS and its short forms has 
been and continues to be questioned [16–19]. The main rea-
son for that is that retrospectively rating ADHD symptoms 
in childhood solely based on long-term recall of the patient 
has been criticized as being of poor validity in the majority 
of cases [20].

In many European countries, school reports are available 
which, unlike subjective recall with the high risk of bias, 
still reflect the evaluation by teachers at that time unchanged 
even after decades. School reports are routinely written by 
teachers at the end of a term. They contain detailed informa-
tion about academic performance and social behavior-related 
to symptoms of ADHD, notably inattention. Consequently, 
clinical guidelines recommend their use for the assessment 
of childhood ADHD [21, 22]. An important research gap, 
with corresponding clinical implications, still exists today 
in that school reports, despite their intensive use in clini-
cal practice, have not been scientifically evaluated for their 
validity in retrospectively diagnosing childhood ADHD. In 
addition, there is no systematic rule how to assess school 
reports for this purpose. Every clinician does it at his/her 
own convenience.

Taken together, the management of a key diagnostic issue 
in the first-time diagnosis of ADHD in adolescents and par-
ticularly in adults is currently unsatisfactory, as there is nei-
ther a scientific basis nor a certain established guideline in 
this regard. Presumably, this is part of the explanation for 
why there is often under-diagnosis but also potentially over-
diagnosis of adult ADHD. This may lead to wrong treatment 
of false-negative or false-positive ADHD diagnoses in cer-
tain situations. We suggest that novel ideas and scientific 
resources should be invested here to bring fresh thinking 
to this currently overlooked or neglected clinical problem.
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