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THE PREVALENCE OF ADHD has been steadily 

increasing over the last three decades. The CDC’s best 

prevalence estimate is between nine and eleven per-

cent for children and adolescents. A recent study of 

parent-report of a clinician-diagnosed case of ADHD 

indicates that eleven percent of children have received a 

diagnosis of ADHD at some time, 8.8 percent currently 

carry the diagnosis, and 6.1 percent—about seventy 

percent of those currently diagnosed—are receiving 

medication. Increases in all three categories have oc-

curred since the CDC started collecting these data early 

in 2000. As a result, ADHD is now the second most 

frequent long-term diagnosis made in children, nar-

rowly trailing asthma.

The reported rise in the rates of 

diagnosis and treatment is contro-

versial. Many experts and the public 

strongly suspect overdiagnosis due 

to a variety of factors, but often cite 

direct marketing to doctors and 

consumers by the pharmaceutical 

industry. For instance, a well-publi-

cized New York Times article argues 

that ADHD is being overdiagnosed, 

stating that up to fifteen percent of 

high school children now carry the 

diagnosis and that the number med-

icated has grown to 3.5 million, up 

from only 600,000 in 1990.

However, an alternative inter-

pretation of the CDC data is also 

possible. The increase in ADHD 

diagnosis and treatment may reflect 

progress from the enormous effort 

by the federal government, advocacy 

organizations like CHADD, and the 

training of primary care providers to 

improve recognition and treatment 

of ADHD. Rather than a cause for 

shock and alarm, the recent data 

may indicate that we may be reach-

ing a point where children and ado-

lescents with ADHD have a chance 

to be identified and treated with an 

evidence-based medication early in 

the course of ADHD.

Although substantial increases in 

the rate of diagnosis and treatment S
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of ADHD have occurred over the past decade, the CDC’s rate of 

clinician-diagnosed prevalence (8.8 percent) is very close to the 

community-based prevalence (nine to eleven percent), ascertained 

in high-quality epidemiologic studies. Further, the data seem to in-

dicate undertreatment, rather than systematic overtreatment. The 

rate of stimulant-treated children with ADHD is actually lower 

(6.1 percent) than the currently diagnosed prevalence of ADHD 

(8.1 percent), suggesting that only seventy percent of diagnosed 

cases are on medication. That leaves approximately thirty percent 

of children and adolescents diagnosed with ADHD who are not 

receiving medication treatment. Critically, though not every child 

with ADHD requires medication therapy, it remains the main 

evidence-based treatment for the condition. 

The media and the public have focused attention on the change 

in the rates of diagnosis and treatment. If we consider the similar-

ity between the current diagnostic/treatment rates and communi-

ty-based prevalence rates, it becomes clear that rather than being 

alarmed, we should be grateful that our efforts to spread the word 

about ADHD and improve the rate of recognition and treatment 

are largely successful. That said, are some children getting the diag-

nosis and being treated with medication who don’t have ADHD? 

The answer to that is likely “yes.” But the historical problem of 

under-recognition and undertreatment may be a thing of the past. 

We may be approaching a time when all children and adoles-

cents with this illness will receive proper disease assessment and 

appropriate evidence-based therapy. And this, of course, is the goal 

of all well-intentioned parents and providers: to identify ADHD, 

treat it effectively, and maximize each child’s well-being. ●A
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