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Introduction

I come to the field of attention deficit/hyperactivity disorder (ADHD) with excellent real-life credentials, thanks to my family. My older brother was brilliant but had no tolerance for homework or boredom. He dropped out of college, never to return, because he married early and had a family to support. My younger brother struggled even more because he had the double challenge of ADHD and dyslexia. Back then, we didn’t know how to help students like him, and he hated school because it made him feel stupid. After graduating from high school, he entered the workforce and eventually owned his own small business, but his undiagnosed ADHD continued to haunt him. He was great at sales but terrible at managing the details, and finally went out of business. I’ve often thought that if my brothers had received the help available to students today, both of them might have had much easier, more successful lives.

I was one of the lucky ones in my family. I enjoyed school, and academic achievement was central to my identity. Yes, there were signs of ADHD—I sometimes “zoned out” in class and had trouble starting assignments without the pressure of a perilously close due date—but when I earned my first B in seventh grade and my first C in eighth grade, I buckled down and tried harder. I knew some tasks seemed more difficult for me than for my peers, but didn’t know enough to recognize symptoms of the disorder until I went to graduate school, where I first learned about ADHD and related disorders.

The concept of learning disorders was relatively new during my grad school years. And as for ADHD, we still believed it was a childhood disorder that affected only boys who outgrew it at puberty! Girls and women my age were simply never evaluated.

But even though I recognized my brothers’ struggles in the literature about ADHD, my later career focus on ADHD had nothing to do with my family and everything to do with the passage of Public Law 94.142, the Education for All Handicapped Children Act, in 1975. Parents of hyperactive children who were struggling in school suddenly had a good reason to seek a diagnosis. Before the passage of this act, the only purpose of diagnosis was to seek a prescription for Ritalin, and many parents had huge misgivings about medicating their children with “speed.” But 94.142 required schools to “provide a free and appropriate education” for all children with a “handicap” (as we called it back then). Although I had started my career with a general psychotherapy practice, suddenly, in the mid-’70s, my phone was ringing off the hook with calls from pediatricians asking whether I knew how to diagnose what was then called attention deficit disorder (ADD). Parents were now eager for a diagnosis that might help their children get the support and accommodations to help them in school.

Testing and treating children with ADHD soon became a significant portion of my private practice. Most requests for evaluation and therapy came from mothers of hyperactive young boys. In those days, the primary symptom we looked for was hyperactivity. Most of the kids presented with behavior problems, such as being disruptive in class or “not listening” to parents or teachers. These kids were struggling in school and were challenging to manage at home. Nearly all of them were boys. We coached parents on behavior management techniques, pinpointed the correct dosage of Ritalin, and offered wholly misguided but well-intentioned assurances that the condition would lessen, if not disappear, after puberty.

It soon became apparent that this disorder was more complicated than it initially appeared. A surprising number of the children I tested for “gifted and talented” programs showed patterns similar to children with ADHD (distractibility, forgetfulness, and disorganization) even though they were doing well in school. Because they didn’t fit the expected hyperactive and impulsive symptoms of ADHD—they were daydreaming, forgetful, and disorganized rather than bouncing out of their seat or disrupting the class—no one had asked whether their inattention might be a neurological difference rather than a personal shortcoming. But was it all connected?

I started to see another contradiction to the “hyperactive, academically disinclined young boy” image of ADD. Parent after parent of children I tested reported that they had exhibited similar behaviors as children, mothers, and fathers. And though they were well past puberty, they hadn’t outgrown those challenges. These same parents continued to have difficulty arriving on time for appointments or following through on the detailed behavior charts and reward systems that we were all trained to recommend to parents in those days. Could this be the same disorder, just filtered through an adult brain?

These and other questions would end up driving the focus of my writing and clinical practice over the next four decades. My career has focused on identifying those groups within the larger ADHD population who have been underidentified and underserved. First, I developed new assessment tools and treatment protocols for adults when most doctors still thought ADHD was a childhood disorder. Later, I studied how ADHD manifested itself in girls and women. Mental health professionals all too often told them that their struggles were due to anxiety, depression, or personal failure rather than a treatable neurological difference.

Others of my patients didn’t conform to the ADHD stereotype because they were professionally successful. ADHD is classified as a disability. To have a “disability,” as defined in the US, one must have a physical or mental impairment that substantially limits one or more “major life activities.” This description fit the kids who were performing significantly below grade level in school, but what about students with exceptional intelligence who could compensate? What about adults who had earned law or medical degrees but struggled with executive functioning deficits related to paperwork, note-taking, report writing, and general organization?

One of my patients, John, came to me after losing a wrenching fight to receive additional time on his law school entrance exam. He was one among many who sought accommodations for ADHD under the Americans with Disabilities Act (ADA), which considers ADHD and learning disorders as qualified disabilities when taking these “high-stakes” exams. At the time, there was a standard view that students who achieved the level of academic success required to be eligible for law school or medical school couldn’t possibly have ADHD. Denial of accommodations for these very bright students with ADHD has driven numerous lawsuits against the National Board of Medical Examiners and others against the LSAT, GRE, and GMAT examiners, claiming disability discrimination. (Those suits are likely to continue: In 2011, the federal government published a thorough assessment of ADA compliance by the companies that produce and administer high-stakes testing to gain entrance into postgraduate education. It found that the Department of Justice had failed to develop a comprehensive approach for dealing with complaints about noncompliance. Instead, they dealt with the lawsuits on a case-by-case basis.)

To John’s credit, even without accommodations on his LSAT exam, he was admitted to law school and excelled there. However, he remarked to me later that he probably would have been accepted by a better-ranked school if he’d been able to take the LSAT with the accommodations now more common for applicants with diagnosed ADHD. His story is like that of any number of physicians, attorneys, business executives, and graduate students I’ve worked with, all of whom benefited from an ADHD diagnosis and treatment. Just as someone with poor vision may still succeed on an exam even if they are denied access to their glasses, someone with ADHD may be able to find workarounds for their brain that functions differently. But how much more might they achieve with the appropriate support? Although the situation has improved for bright students with ADHD, we still have far to go.

Adults who mentioned their ADHD issues during appointments for their children in the 1980s are now in their retirement years. All these years later, the mental health field recognizes ADHD in adults—our best estimates are that ADHD affects some 4.4 percent of older American adults. One retrospective study, which involved having older adults complete the Wender Utah Rating Scale (WURS), which was designed to identify adults with ADHD by their recalling events from their childhood, found that approximately 5 percent of adults qualified for the diagnosis. Conventional wisdom once held that ADHD was a childhood disease, only later accepting that it might continue to manifest in our twenties, thirties, and forties. However, even today, most psychiatrists and neurologists continue to ignore older adults with ADHD. Research about older adults consistently reports that ADHD declines with age—but I was observing no such decline in my clients who had been diagnosed earlier in life. That contrast piqued my interest. Does ADHD wane in later years? If so, why? What is it like to have ADHD in your sixties, seventies, and older?

And so, I turned my attention to older adults with ADHD.

A huge demographic change is on the horizon. Population demographics reported by AARP indicate that by 2035 (only fifteen years into the future as I write this chapter), there will be more people over age sixty-five than under age eighteen. Think about it. More older adults than children. In other words, in only a few years, the great majority of people struggling with ADHD will be adults, including older adults. Those of us in the field of ADHD and related disorders need to stop dismissing ADHD in older adults as infrequent and less impairing.

Surprisingly, almost nothing targeting the general public has been written for or about older adults with ADHD. I saw a huge unmet need and decided to explore and write a book about my impressions, hoping to spur others to understand the tremendous and growing demand of older adults with ADHD.

The ADHD diagnosis alone, at any age, can be a very healing experience. But those who finally decide to seek a diagnosis in their sixties or seventies face barriers to finding a professional willing and able to diagnose and treat them.1

Despite these challenges, the stories you will read in this book are a testament to the persistence of adults who somehow got past those barriers to receive an ADHD diagnosis.

I have written about the older adults I had treated in my clinical practice. But, in addition, I decided to cast a wider net by placing an ad in a nationally distributed magazine focused on ADHD, seeking older adults with ADHD to interview in preparation for this book. Between 2017 and 2020, I interviewed 150 men and women over the age of sixty, all of whom had been officially diagnosed with ADHD by a mental health professional. The youngest interviewees were aged sixty; the oldest was eighty-four.

ADHD has the same fundamental symptoms in older adults as in younger adults, but adults may express those symptoms differently in later years. For example, someone who routinely forgot to turn in schoolwork on time as a child may grow into a retiree who misses a bill payment, even though they had enough money, for reasons they can’t quite explain. Worse, problems with daily life management, disorganization, and forgetfulness can too easily be dismissed as signs of age-related cognitive decline, or worse, incorrectly attributed to the onset of dementia. If you are an older adult (or the friend or family member of one) who is reading this book and wondering whether you may be dealing with ADHD, here are some things to consider.

Do you or did you have any of the following problems?

School-related problems


• Underperforming in school

• Doing well on tests but not doing homework

• Difficulty completing papers

• Behavior problems during school years

• Being told, “You’re so smart; you just need to try harder.”

• Difficulties in graduate or professional school, such as not completing a thesis or dissertation

• Difficulty passing medical boards or law boards



Work-related problems


• Losing or quitting jobs due to poor performance or dissatisfaction

• Missing deadlines at work

• Never being promoted to the level that you feel you deserve

• Difficulty with paperwork



Life management problems


• Forgetting to pay bills

• Living in a messy, disorganized environment

• Smoking cigarettes and/or drinking to excess

• Getting speeding tickets

• Struggling with depression and anxiety

• Procrastinating and having difficulty accomplishing projects, even projects that initially excite you



Relationship/interpersonal problems


• Losing your temper often or being easily frustrated

• Having high levels of conflict with those close to you

• Having marital conflicts leading to separation and divorce

• Inconsistent and emotionally reactive parenting patterns



Family history


• Having children diagnosed with ADHD

• Family history of anxiety, depression, substance use disorders

• Family history of learning disorders



If some of these patterns sound familiar to you, you (or the friend or family member whose habits you’re thinking of right now) may have undiagnosed ADHD. The good news is that you’ve come to the right place to learn more about how older adults with ADHD can lead calmer, happier, more productive lives.

Here’s the other good news: People with this disorder are not alone. ADHD in adults is one of the most common psychiatric disorders. We have learned a lot about it, and there are better options for treatment today than ever before. If you are an older adult, you grew up during years when we knew almost nothing about ADHD, let alone ADHD in older adults. And if you are reading this book, you are in the vanguard of those seeking understanding, diagnosis, and treatment for lifelong ADHD. As you read, you will learn that it’s never “too late” to be diagnosed and that diagnosis and treatment have been life-altering for many older adults.

You’ll notice I’m writing most directly to those older adults who suspect they have ADHD and to the family members who want to understand better, help, and support them. I hope to increase awareness of ADHD in older adults more broadly and thus lead to better training for mental health professionals to recognize and treat ADHD in older adults, especially in cases where it hasn’t been diagnosed earlier in life. I am proud to be in the vanguard of professionals studying older adults with ADHD, but I would be prouder still if this book inspired my colleagues to join me in a stronger, more informed focus on the needs of older adults with ADHD.

You also may notice something else about this book: It uses a lot of visual structure on the page. You’ll find clear subheadings that signpost content and bullet-point lists that efficiently convey information. After writing several books for adults and children with ADHD, I’ve learned that the visual presentation of information is nearly as important as the information itself. Many of my clients struggle to finish other full-length books about topics that interest them—but they have no trouble with mine!

One more thing to keep in mind: So many adults have told me that they have a pile of books on ADHD beside their bed and haven’t managed to finish any of them. To prevent this book from being added to the pile of unread ones, it should be read one chapter at a time to allow the information to sink in. Give yourself time to think about each chapter before reading another. And feel free to read chapters out of order, depending upon the issues you most want to focus on.

Living with ADHD in our later years is hugely influenced by multiple factors. Comorbid disorders, such as anxiety, depression, low self-esteem, learning disorders, and other psychiatric disorders, can complicate and intensify the effects of ADHD. And then, there are considerable differences in external factors—the level of stress older adults with ADHD encounter each day due to their life circumstances; for example, the presence or lack of support and acceptance from others in their lives; also, the number of people they are responsible for, such as aging parents or adult children who haven’t successfully “launched” into independence. Another factor is how well older adults cope with their ADHD.

Despite these differences, however, I bring good news. Most of the adults I interviewed told me that life has become less stressful in their later years. In part, that’s because the demands upon them have lessened as they retire from active working life and are no longer raising children; but it is also because they have developed coping skills and built stronger supports. It’s those skills and supports I hope to offer here, shoring up your sense of control over your own life and offering actionable steps to improve your golden years.

I dedicate this book to today’s older adults with ADHD. The more we listen to what you have to say, the easier it will be for you and those who follow.




CHAPTER 1

ADHD in Older Adults: Why It Matters

What leads older adults to seek a diagnosis and treatment for ADHD?

Unfortunately, many people underestimate the ongoing impact of ADHD among older adults, including many mental health professionals. In conversation about this book with a highly educated man, he asked me why it mattered whether you have ADHD once you are retired since there are, he assumes, so many fewer demands to meet. This man, among many others, misunderstands and underestimates the human cost of living with ADHD as an older adult. We think of hyperactive children who don’t do well in school, but we are less familiar with the entire arc of the life of an individual with ADHD. The fact is that ADHD impacts all aspects of life—how we sleep, how and what we eat, how we go through each day—forgetting and losing personal items, running late, rarely feeling prepared, underperforming, feeling judged, being misunderstood and sometimes outright rejected by others. It’s not just a matter of managing academic or work life; it’s about struggling to manage all aspects of daily life. And, as you’ll read in this chapter, it’s a matter of how little self-esteem many adults with ADHD have and how little social acceptance they feel as they go through their lives. These issues don’t stop when our working years end.

Across industrialized nations, such as the United States, productivity and organization are akin to moral virtues. People with ADHD may have many strengths related to curiosity, spontaneity, and creativity. However, they typically struggle with skills referred to as “executive functioning skills,” which include the abilities to plan, organize, be efficient, be aware of the passage of time, and initiate and complete tasks. These struggles result from a neurological issue: an inadequate supply of dopamine in the prefrontal lobes of the brain. Living with ADHD, especially in industrialized nations, is to live with scorn and criticism. To those who don’t understand the neuroscience of ADHD, being slow, late, or inefficient is viewed as a choice rather than the result of well-documented brain differences.

An illustration of just how high the cost of growing up with ADHD can be, no matter where you’re from, and how early it starts, comes from a research project I described in my book Understanding Women with ADHD.1 Immigrant women from challenging backgrounds told the researcher that the most significant trauma they had experienced was at the hands of strict and intolerant teachers whose mode of discipline was public shaming in the front of the classroom. Such shaming regularly occurred when students talked in class, forgot their homework, or hadn’t remembered the teacher’s instructions. Although some women had escaped abject poverty, abuse, or even war, these women reported that the intolerance of and humiliation for ADHD behaviors during their school years had been among their most emotionally traumatic experiences growing up.

All the adults I interviewed had lived with undiagnosed ADHD until middle age or later. They had grown up without the understanding or support that could have reduced or prevented the pattern of family conflicts, underperformance in school, problematic relationships, divorces, unemployment, and employment in jobs for which they were poorly matched. They grew up with parents frustrated that they “didn’t just sit down and do their work,” that they didn’t “just try harder,” that they didn’t listen or seem to care.

The idea that people with ADHD are squandering their potential—that they could be more successful, more organized, more prompt, more productive, but are choosing not to, is at the root of many adults’ struggles with their ADHD. Instead, they need different systems and sometimes medication to support their success. Even after a diagnosis, feelings of shame, regret, and anger can linger. I call this cluster of emotions “the if-only’s.” A participant, Diana, put a common experience succinctly:


“One of my struggles is a feeling of sadness over what I would like to have accomplished (in my life) but couldn’t; I think about what my ADHD has cost me.”



It’s vital to recognize the effects of these emotions and their causes. Psychiatry has not yet held a reckoning for the group of Americans who are most likely to have undiagnosed and untreated ADHD: Americans over age fifty-five.


Because of increased longevity combined with a declining birth rate, by 2035 there may be more older adults than kids and teens with ADHD.



As the baby boomers retire and age, a profound demographic change is on the horizon. By 2035, the AARP reports, there will be more people over sixty-five years old than under age eighteen.2 This demographic shift is striking given that ADHD has always been categorized as a childhood disorder. Due to the ongoing demographic changes in the population, if the field continues to focus on children and ignore older adults, we will miss caring for the majority of patients.

The number of Americans who might benefit from better understanding their brain as they enter a new phase of life is staggering.


Because we are living longer and working longer, getting a proper diagnosis and treatment in our later years is more important than ever.



Boomers in their midfifties and beyond are different from previous generations. Rather than heading for their rocking chairs, many are still working or are diving into new projects or passions that they have time to pursue postretirement. The share of people aged sixty-five to seventy-four who are still working is projected to be 30.2 percent by 2026,3 nearly double the rate during the boomers’ prime working years. And this number is only going to rise as longevity increases. That’s a statistic that would make sense to Marie.


Marie had gone to college years earlier and earned C’s. “I just couldn’t learn the boring stuff; I don’t know why,” she told me. Marie dropped out, married, and raised two children. Her path was highly challenging. Her husband fell ill, and they lost all their assets, paying for the cost of his care. In her early fifties, she lost her husband and focused entirely on the needs of her children until they grew up and left home. Then, she told me, “I wanted to go back to college.” Marie had been diagnosed with ADHD as an adult, but had focused entirely on the needs of her children with ADHD until they graduated from college. Finally, she was alone and decided to complete her long-abandoned college degree. “I took Ritalin and graduated summa cum laude,” she reported. Marie went on to earn a master’s degree, graduating at the top of her class. Now, in retirement, she says that she is happier than she’s ever been. Marie is very active in her community and works on a local newsletter for seniors. Her latest project is to learn how to build a website for the nonprofit organization where she volunteers. Now that she’s learned how to learn, nothing is stopping her.



Marie is a real success story, but not everyone is so lucky. Reports from the National Council on Aging4 tell us that at least one-third of boomers over age sixty-five (a group that’s growing by more than ten thousand Americans per day) live near or below the poverty line. There are frustratingly little data on the well-being of adults with ADHD, but because impulsivity and money-management struggles are a hallmark of adult ADHD, those with ADHD are often less financially prepared for retirement. As one older man with ADHD said to me, “I’m going to have to work until I drop.”

Even after they are no longer working, retired adults still have a great deal to manage—bills, taxes, endless health insurance claims, numerous doctor appointments, physical therapy appointments. One of our primary tasks is just to keep ourselves going as we age. The countless tasks of daily life, sometimes including the care of a spouse or partner who is chronically ill, demand constant management. A heartbreaking number of older adults are weighed down not only by the stress of keeping everything up to date, but by the guilt and shame they feel in struggling with basic tasks. Unaware that their struggle stems from a neurological difference, many have internalized the belief that there is no excuse for their long-standing struggles to manage their daily lives. There’s some evidence that this guilt and shame leads older adults with ADHD to suffer from greater social isolation than their peers. And we now know that loneliness can kill us. Research shows that isolated adults have a lower life expectancy.5

But there is good news. Older adults with ADHD reported that diagnosis and treatment had a significant positive impact on their lives. The next chapter will share stories of men and women diagnosed late in life, highlighting what prompted them to seek an ADHD diagnosis and how they have benefited from diagnosis and treatment.


KEY TAKEAWAYS FROM THIS CHAPTER

[image: image] ADHD is real.

[image: image] It affects people of all ages.

[image: image] No matter your age, you can take steps to improve your health and the quality of your life.

[image: image] Don’t give up on yourself!






CHAPTER 2

The Challenges of Getting Older

With or without ADHD, we all face new concerns as we age

When I first began to talk to my staff about my observations of older adults with ADHD, several of them laughed, asking me, “Aren’t you just talking about what it’s like to get old?” That question, unintentionally dismissive of the challenges of growing older with ADHD, made me realize that I also needed to consider the challenges that aging presents to all of us in order to clarify the difficulties particular to those with ADHD. What’s different? What’s the same?

This chapter will address the importance to all older adults


• of finding purpose in old age,

• of working to maintain engagement with family, friends, and community,

• of making our money last as long as we do,

• of deciding where and how to live as our needs change,

• of maintaining our health as we age, and

• of dealing with cognitive decline.



We’re Living Longer

Our life spans in the United States have increased so rapidly that the issues we face during retirement years are relatively new concerns. When the Social Security system was put into place in 1937, providing regular payments to those aged sixty-five or older, the average life span in the US was 61.7 years.1 In other words, most wouldn’t live to collect Social Security at all, and many would only collect those benefits for a brief time. There were no “retirement years” in a general sense. Indeed, some individuals, more women than men, lived into their seventies and eighties. Many of these women lived alone or with adult children and grandchildren. There was no “retirement lifestyle” because few retirees were able to enjoy what we now have come to expect, our “retirement years.”

As our “retirement years” continue to extend, we need to combat outdated stereotypes. Robert Butler, MD, was one of the earliest gerontologists to talk about the importance of having a productive, meaningful old age. Butler coined the term ageism to refer to society’s negative associations with old age.2 Before he wrote about the need for “meaning” in old age, society simply thought of these years as ones to spend in inactivity or, if fortunate enough, on a golf course. Today, many of us live twenty or more years past retirement, so leisure activities may not provide lasting satisfaction.

Finding Purpose

I spoke at length with a highly educated woman, Ellen, only a few months into her retirement. Her work had come to a somewhat premature end when the organization where she worked moved its headquarters. Ellen realized she needed to turn the page to a new phase of life, but what to do? She felt a bit lost and told me that she didn’t want to “just volunteer” in some random sense. She had felt a strong sense of purpose in her life as a medical researcher and wanted to become involved in something meaningful and stimulating in retirement. Her career had fully engaged her brain. Ellen needed something similar in retirement to provide intellectual stimulation, a feeling of self-worth, and involvement in her community. Easier said than done! She felt unfocused and unmoored without the decades-long routine of the workweek. Ellen did not have ADHD—she was focused, organized, and efficient, yet she felt a bit lost.


Change—extremely rapid social change—is the most important fact of life today.4



In my exploration of the concerns of older adults with ADHD, I also queried a small cohort of retired adults who did not have ADHD as a point of comparison. Several among them talked of still wanting to “feel relevant.” Not an easy task when many employers consider people in their fifties to be “older.” We have all experienced the tidal wave of technology over the past quarter-century. Today’s older adults who were middle-aged when the internet exploded in the mid-1990s often sound apologetic and self-denigrating about their level of computer literacy. Societal change, spurred by technology, has occurred perhaps more rapidly over the most recent generation than at any time in history,3 making it challenging for older adults to keep pace with change. In a world that has rushed ahead without us, making technological changes at warp speed, it has become more and more difficult to feel relevant and competent.

Maintaining Social Engagement

Our social lives often diminish as we enter retirement, primarily if most of our social connections are related to our work. But even if our social network is broad, it inevitably diminishes as friends move away, fall ill, or die. Loneliness has been connected to a greater susceptibility for physical and mental health problems5 and is perhaps one of the most critical issues to resolve as we age. Hanna, for example, had an active social life for many years. She and her husband belonged to a wine group, a dinner group, and an active discussion group associated with their church. After her husband’s death, however, she struggled with the daily isolation of living alone. “The thing I miss the most,” she told me, “is having someone at home to talk to about the details of everyday life.” She felt less comfortable attending the wine group and dinner group as a widow, surrounded by married couples, and eventually dropped out of both groups. Her former social life as part of a couple had been satisfying. As a widow, Hanna felt more alone as she socialized with couples. She needed to build a new social life to meet her changing needs.

Social life in retirement requires planning and initiation if it’s going to happen. Building and maintaining a social network and support system is critical for leading a satisfying postretirement life. Easier said than done, however. Studies show that approximately one-third of people are affected by loneliness in industrialized countries where life does not center on family and village.6 Everyone is susceptible regardless of income, education, gender, or ethnicity. Loneliness is defined not simply by physical and social isolation, but just as importantly by the distressing feeling that our social needs, whatever they may be, are not being met. Hanna still belonged to a wine group and dinner group that she had enjoyed with her husband, but now that she was alone, those groups no longer met her needs. Although the frequency of social interactions certainly impacts loneliness, the quality of social relationships is more important.7 For example, Marge, an older woman without ADHD, lives in a highly socially active adult community that offers numerous activities. Despite this, she ruefully commented that she stays busy with activities to distract herself from her loneliness. Marge has many social interactions, but the quality of these interactions doesn’t provide her with the intimacy that would make her feel genuinely connected, understood, and cared for.

The effects of loneliness can have a harmful health impact equivalent to smoking cigarettes and obesity.8 The risk of loneliness increases significantly after age seventy. Furthermore, because loneliness often makes a person irritable, depressed, and self-centered, there is a snowball effect in which loneliness begets even greater loneliness. Lonely older adults may alienate those around them, resulting in growing isolation. Increasing amounts of research identify loneliness as a significant public health problem linked to a 26 percent increase in the risk of premature death.9

Financial Challenges

It is a big challenge for most Americans to provide themselves with a comfortable retirement. There are always many needs and desires competing for priority in our monthly budget during our working years. Current financial statistics indicate that few American households are saving even close to what they may need for retirement. The National Institute on Retirement Security (NIRS) reports that for 40 percent of all US households, their primary retirement income will be Social Security—which in 2022 paid an average of only $1,658 per month.10 Fewer and fewer employers offer a retirement plan. With all the competing demands on an individual’s monthly income, most people cannot prioritize retirement savings.

Changes in Living Circumstances in Response to Differing Needs as We Age

Daily living challenges increase for all older adults in retirement years as health issues increase and life maintenance tasks become increasingly challenging. Many are less able to comfortably drive a car, shop for and prepare healthy meals, and generally keep up household management tasks. Most adults profess a desire to remain in their home as they age.11 Still, the costs and difficulties of aging in place often begin to fall onto adult children when limited money is available for upkeep and housekeeping, and as transportation becomes increasingly tricky.

Other choices include “over fifty-five” condo communities and increasingly popular active adult communities, such as The Villages in central Florida. According to an August 2021 article in Business Insider,12 it is the most rapidly growing community in the United States. But not everyone can afford to move to a retirement community. As life spans increase and the required savings to support twenty or more years in retirement are challenging to achieve, we may see an increase in multigenerational living. One man proudly reported to me that he was about to retire, leaving his home improvement business to his son and business partner and moving into a “tiny house” that he had designed and built on a remote corner of his son’s wooded property. Although this man found a creative retirement housing solution, for most families, intergenerational living is more and more challenging. Family life is less stable, given the patterns of adult children moving far away, higher rates of single parenthood, and patterns of partnering without marriage or multiple marriages that have increased over the past generation or two.13

Self-Care to Support Health and Extend Life

We all know that we need to eat well and exercise to stay healthy. Yet we also understand that the temptation to sit on the couch, watch TV, and eat comfort food is often more compelling. Statistics indicate that over one-third of adults between the ages of sixty-four and seventy-five are obese.14

Many adults over sixty-five years of age need assistance with at least one activity of daily living (e.g., eating, bathing, dressing). One comprehensive study of the needs of older adults with multiple health problems concluded that there is a tremendous need for better communication and coordination of care of older adults.15 Health-care providers are often undertrained; primary care physicians have little time to develop a personal relationship with an older adult who has multiple health conditions. Family members find that they play the role of exhausted, untrained, and unpaid health-care coordinators.

Cognitive Decline

Cognitive decline as we age is not inevitable. Genetic factors make some of us more likely to develop Alzheimer’s or other dementias. But recent research strongly suggests that general cognitive decline is strongly related to lifestyle factors. What we are learning is good news. We have much more control over our physical and mental decline than we previously believed, but what we need to do to maintain our physical and cognitive health is challenging. Maintaining a healthy lifestyle requires commitment, determination, and support from others. Dale Bredesen has been a pioneer in studying the impact of lifestyle changes in not only slowing but reversing (!) cognitive decline in older adults. He outlined his approach in his best-selling book The End of Alzheimer’s.16 Subsequent research has supported his findings, emphasizing the primary importance of dietary changes to protect against or reduce cognitive decline.17 (I write about this in more detail in Chapter 9.) A big issue here is also the problem of confusing cognitive decline with undiagnosed ADHD.

Challenges Reported by Non-ADHD Older Adults

The concerns of older adults discussed in this chapter were identified by the professional community. Let’s look at how well those issues align with self-reported problems. While certainly nonscientific, I queried a small group of twenty-five older adults by simply asking them to list the “top five challenges” they experienced in their daily lives.

The concerns they listed were wide-ranging as I gave them no parameters for their responses. Once I received them, I organized them into general categories to better understand the predominant concerns. The primary concerns of this group fell into the following categories:


• Fatigue/sleep problems—This was, by far, the most common concern expressed.

• Difficulty maintaining healthy habits—This concern was a close second to fatigue and sleep issues. As one woman wrote, “Since I’m going to die soon anyway, is it worth it to deny myself the food that I love and force myself to exercise, which I hate doing?”

• Difficulty maintaining social connections with friends and family—Family concerns were primarily related to time and distance: not seeing adult children often enough and not knowing how to build and maintain relationships with grandchildren who live at a distance.

• A struggle to remain organized in daily life—Many of the adults I spoke to mentioned difficulty in decluttering and maintaining order in their home amid a lifetime of accumulated belongings. Their organizational concerns also included struggling to keep up with financial and medical records, maintaining a calendar, and a general feeling of inefficiency.

• No longer feeling “relevant” in postretirement years—They mentioned not feeling engaged, not contributing to society, and lacking a sense of purpose.



In other words, these adults didn’t sleep well, tried to but often didn’t take good care of their health, felt distressed about the physical distance and limited interactions with adult children and grandchildren, and weren’t happy with the state of disorganization in which they lived. As we become older and more easily tired, we become prisoners of our belongings. The last thing we feel motivated to do when we have low energy is to organize, downsize, and off-load a lifetime’s worth of belongings. All that I have written about aging in this chapter applies, of course, to older adults with and without ADHD. However, those with ADHD face additional burdens that I will focus on in the next chapter.


KEY TAKEAWAYS FROM THIS CHAPTER

[image: image] We need to rethink retirement and ways to remain active and engaged for twenty or more years after the “typical” retirement age.

[image: image] It’s important to find a sense of purpose during our later years—whether this involves volunteer work, family engagement, or pursuing a long-delayed interest.

[image: image] Maintaining a feeling of “relevance” in the digital age is increasingly difficult for older adults who haven’t grown up using computers and smartphones.

[image: image] Maintaining active social engagement is critical to supporting our physical and emotional health. We need to add new social connections to counteract the inevitable loss of earlier social relationships due to moving away, ill health, or death.

[image: image] Thinking ahead regarding a possible need for a change in housing is essential rather than leaving these decisions until a crisis arises.

[image: image] Navigating the financial environment in retirement is increasingly difficult for most because substantial retirement benefits for most of us are a thing of the past.

[image: image] Self-care is increasingly essential to stave off health problems and maintain our mobility, yet daily healthy habits are challenging to maintain.

[image: image] Cognitive decline is a worry for most of us. Recent research suggests that a healthy lifestyle is the most effective way to maintain our cognitive abilities.






CHAPTER 3

It’s Hard to Understand It If You Haven’t Lived It

The human cost of living a lifetime with undiagnosed ADHD

Growing up with ADHD, most kids are showered with criticism or rejection many times a day—from parents, teachers, and coaches. “Why do I have to remind you so many times?” “Why are you always late for the bus?” “Why do you lose everything?” “Why do you always do things at the last minute?” “Why can’t you just sit down and do your homework?” “You just need to try harder.” In school alone, not considering criticism from parents and coaches, it is estimated that a child with ADHD could receive twenty thousand corrective or negative comments by the time they are ten years old.1 And the feedback from peers can be even more brutal. Stephen Hinshaw’s groundbreaking research2 on girls with ADHD found that these girls tend to be either “socially rejected” or “socially neglected” by peers. Research shows that ADHD is often associated with social difficulties for children with ADHD3 that continue in adolescence4 and into adulthood.5 If you haven’t lived it, you can only try to understand what it’s like to feel criticized and outcast from a young age, no matter how hard you try.

Having ADHD is more difficult in some cultures than in others. I recall many years ago talking to a group of European physicists, colleagues of my husband, who politely inquired about my career focus. When I began to describe the challenges of ADHD, several of them laughed, saying, “But you are describing most of our students!” Here in the US, we value being on time, on task, and on target, all of which require good executive functioning skills, skills that are often in short supply when you have ADHD. Our culture values persistence, competition, and achievement. School, in particular, can be a very ADHD-unfriendly environment. Criticism of children with ADHD regularly occurs when students talk in class, don’t complete their work, forget their homework, or can’t remember the teacher’s instructions.

In other ways, however, the US is very ADHD-friendly. We are a nation that accepts and celebrates second chances; we celebrate risk-taking, creative problem-solving, and entrepreneurship.

In this book, the older adults I write about lived with undiagnosed ADHD until middle age or later. They had grown up without the understanding or support that could have reduced or prevented the pattern of family conflicts, underperformance in school, conflictual relationships, divorces, unemployment, and employment in jobs for which they were poorly matched. They grew up with parents frustrated that they “didn’t just sit down and do their work,” that they didn’t “just try harder,” that they didn’t listen or seem to care. Research suggests that children growing up under a barrage of parental criticism tend to demonstrate more ADHD symptoms as they grow older compared to children with ADHD whose parents were more supportive and encouraging. Today’s adults, aged fifty-five and older, for the most part, were raised by parents who didn’t understand ADHD and believed that their children could change if only they tried hard enough. They grew up feeling “different” but didn’t know why they didn’t fit in.

Again, Diane’s words echoes many common experiences:


“One of my struggles is a feeling of sadness over what I would like to have accomplished (in my life) but couldn’t; I think a lot about what my ADHD has cost me.”



And even people who appear highly accomplished report lifelong, painful struggles.

For example,


Richard did well in school, but struggled terribly to complete his dissertation to earn his PhD in psychology. Later, he looked back with great regret on his lifetime of angry outbursts and irritability toward his family and colleagues. Ultimately, his colleagues asked him to leave their private-practice group because his poor planning, disorganization, and irritability had become intolerable. He now works alone, a default decision that many adults with ADHD resort to because of interpersonal difficulties.



Lauren’s story reflects the struggles of many women with lifelong untreated ADHD.


The youngest child in her somewhat chaotic family, Lauren grew up with an alcoholic father who was verbally abusive toward her mother. She feels sure, looking back, that her dad had undiagnosed ADHD. At age seventeen, Lauren married to escape her unhappy home life and started having children right away. In retrospect, she wishes she had stayed in school but, at the time, didn’t feel that she could be a successful student: “I just couldn’t focus.” Lauren followed her husband’s successful career while working part-time at a random assortment of jobs as her children grew up. She described her husband as “a wonderful man” and was overcome with shock when he came home one day, after more than twenty-five years of marriage, to tell her he was leaving. He said that he hadn’t been happy for years because she was “too emotional” and disorganized, always doing things at the last minute. Lauren had focused on her children, trying to give them the stable, loving childhood that she had never experienced. She admitted that her abilities as a homemaker were somewhat lacking and that she may have taken her husband’s support for granted. After his devastating departure, she fell into a prolonged depression.

Eventually, Lauren pulled herself together. Her alimony, combined with what part-time work she could cobble together, allows her to support herself modestly—a far cry from her comfortable lifestyle as a married woman. Her children, who had been the center of her life, are grown. Today, Lauren is “just getting along.” In her early sixties, she shares an apartment with a roommate, lives near one of her adult children, and said that she would need to work part-time as long as she is able. It was not until her sixties that she was diagnosed with ADHD by a doctor who was astute enough to recognize there was more going on than her long-standing depression. Taking medication for her ADHD, Lauren feels calmer and more focused and wonders how different her life might have been if she had been diagnosed and treated when she was younger.



Lauren’s story about late-diagnosed ADHD has several elements common to many with undiagnosed, untreated ADHD: dropping out of school because she felt she couldn’t succeed academically; inability to earn a comfortable salary; struggling with emotional dysregulation, and difficulty maintaining order in her daily life; and little awareness of how she was impacting her partner. Her focus was on her children, and she depended upon her husband to “take care of everything else,” never realizing that he had unmet needs. Looking back with regret over lost opportunities, Lauren wonders whether, had she been diagnosed and treated earlier, perhaps she would have been able to function more as an equal partner in her marriage rather than as a dependent wife. Maybe she could have decided to return to school, developing skills and building self-esteem along the way. Lauren’s is an all-too-common story of loss and lost opportunity.

The impact of ADHD upon our lives can vary tremendously as our ADHD is impacted by the circumstances in which we live. Rita’s story is a tragic one due to the circumstances in which she grew up. I received the following email from Rita in response to an online seminar I offered on ADHD in older adults:


“I was diagnosed with ADHD at age five. I came from a single-parent home. My mom had undiagnosed ADHD, and I am pretty sure my dad suffered from
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