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One of the most misunderstood of all psychological diagnoses is Attention Deficit Hyperactivity Disorder (ADHD).  Although extensive media coverage over the past decade has resulted in a widespread recognition of the ADHD acronym, misunderstandings and misinformation about this disorder abound.  Even among mental health professionals, there is considerable debate over the etiology, symptoms, and progression of this disorder.  Therefore, it is not surprising that those who do not have specialized training in mental disorders do not fully understand ADHD or the significant disruption it can have on the lives of those who suffer from it.  In no area is this more true than in the criminal justice system where little is written about the subject, yet where the symptoms of ADHD can have significant implications for commonly litigated legal issues such as competency to stand trial, competency to waive Miranda, and mitigation.

ADHD: The Diagnosis in Children & Adolescents 

The DSM-IV-TR defines ADHD as a combination of symptoms involving inattention, hyperactivity, and impulsivity, which must be present by age 7.  Children diagnosed with this disorder may display some or all of the symptoms subsumed under the following categories: 
Inattention:
failure to pay close attention to details; 
careless mistakes in schoolwork, work, or other activities; 
difficulty sustaining attention on tasks; 
not always listening when directed; 
forgetfulness;

not following through on tasks; 
difficulty staying organized; 
avoidance or dislike of tasks that require sustained mental effort; 
frequently losing things necessary for tasks or activities; 
impaired time perspectives;

easily distracted by extraneous stimuli 
Hyperactivity:
fidgeting; 
restlessness; 
always "on the go;"
Impulsivity: 
blurting out answers before questions have been completed;

talking excessively;

not learning from mistakes or foreseeing consequences;

difficulty planning for the future;

and interrupting or intruding on others
Although all of these behaviors are symptomatic of ADHD, the specific symptoms and severity of symptoms experienced by those with ADHD may vary greatly from one child to the next.  Furthermore, the symptoms must result in a significant impairment in functioning and must be evident in two or more settings (i.e., school, work, home) in order for the diagnosis to apply.
  
ADHD: The Diagnosis in Adults
ADHD has historically been considered a childhood disorder and something that children grow out of eventually.  In fact, the DSM-IV-TR diagnostic criteria for ADHD are included in a section specifically related to childhood disorders.  However, recent data suggest that one-third to two-thirds of children with ADHD continue to experience symptoms of ADHD throughout their lifespan,
 and in many cases, these symptoms can have a significant impact on overall day-to-day functioning.  
For example, although hyperactivity is less prominent among adults with ADHD, related symptoms of restlessness, chronic feelings of “being on the edge,” and difficulty relaxing are common problems for adults with ADHD.  Other adult ADHD symptoms include impulsivity; procrastination; poor planning and time management; difficulty maintaining routines and organization; problems with self-discipline; difficulty completing projects; disorganization; underemployment; forgetfulness; anxiety and/or depression; low self-esteem; poor frustration tolerance; anger control problems; chronic problems with punctuality; and impaired judgment.  These symptoms may range from mild to severe.  They also may vary depending on the situation or be present all of the time.  In addition, these symptoms are commonly associated with a variety of negative consequences, such as relationship problems, employment problems, legal problems, multiple automobile accidents, inability to meet deadlines or keep appointments, and substance abuse.
  
Legal Implications of ADHD: Children and Adolescents

Considering the symptoms of childhood ADHD, particularly poor impulse control, immaturity, and difficulty anticipating the consequences of their actions, it should not be surprising to learn that juvenile defendants with ADHD are frequently encountered in the criminal justice system.  In a review of eleven studies conducted between 1980 and 1997, Teplin found prevalence rates of ADHD in juvenile detainees ranging from a low of 2% to a high of 76%.
  Further exacerbating their difficulties within the legal system is the high incidence of co-occurring conditions, such as Oppositional-Defiant Disorder, Conduct Disorder, and substance abuse disorders.  For example, research has found that about one-half of youths diagnosed with ADHD will also be diagnosed with Conduct Disorder.
  

From an attorney’s perspective, representing a juvenile with ADHD can be challenging.  Because of the symptoms of distractibility, inattentiveness, and immaturity, ADHD may significantly interfere with an attorney’s ability to obtain reliable and precise information from the ADHD child, including information about the alleged crime.  In addition, a juvenile’s ability to provide information within an appropriate time perspective (i.e., when an incident occurred or how long an incident lasted) is likely to be impaired due to the difficulties encountered by this disorder.  This may be particularly frustrating when attempting to reconcile conflicts in a juvenile’s self-report and witness statements.  Interestingly, the same problems may arise in cases in which a witness or an alleged victim suffers from ADHD, thereby potentially affecting the precision and/or reliability of the witness’ statements, depositions, and trial testimony.
With respect to specific legal issues, symptoms of ADHD may interfere with a juvenile’s competence to stand trial and their competence to waive Miranda rights in the following ways.  First, although these juveniles may be of average intelligence and some may be in their teenage years, they often have significant decrements in their maturity levels.  For example, although an ADHD child may be 13 years old chronologically, his or her thinking, behaviors, and emotional displays may be more similar to those of a 10 year old.  Secondly, the symptoms of ADHD often place these juveniles at a considerable disadvantage in the legal arena.  For example, because ADHD juveniles often have difficulty controlling their impulses, they may readily give a statement to police officers without recognizing or anticipating that the statement may be detrimental to them.  In fact, there is growing consensus that the central feature of ADHD is disinhibition.
  Individuals with this disorder have great difficulty stopping themselves from immediately responding and they have deficits in their capacity to monitor their own behavior.  
ADHD juvenile defendants also are likely to have more difficulty properly attending to the nuances of a criminal proceeding and sustaining the attention necessary to properly assist their attorneys in their defense.  Furthermore, ADHD juveniles may have difficulty rationally appreciating the implications of a plea agreement due to their problems with time perspectives.  For example, a juvenile may impulsively accept a plea of five years probation without having an appreciation for what five years represents in the actual passage of time.  It also is the case that even juveniles who are being properly treated for ADHD with the appropriate medication may still experience many of the above-described deficits since medication does not typically resolve or address all of the symptoms associated with the disorder.  For example, stimulant medications may address a child’s hyperactivity, but fail to address his or her impaired time perspective and immaturity.
In addition, because ADHD children struggle with keeping appointments and being on time, they may easily forget or be chronically late for their court dates, appointments with counsel, or verbal commitments to provide certain case-relevant information by a certain deadline.  Since prioritizing is not a strength for most ADHD children, they also are likely to not put aside enough time to complete important tasks whereas they may devote inordinate time and attention to what appear to others to be trivial distractions.  
Another potential problem is that impulsivity in ADHD children sometimes takes the form of socially inappropriate behavior, such as blurting out thoughts that are rude or insulting.  Such behavior, if it occurs in the courtroom, may result in sanctions.  If it occurs in the attorney’s office, it may result in irritation and frustration on the attorney’s part for what may appear to be a lack of appreciation or lack of respect.   

Legal Implications of ADHD: Adults
Adults with ADHD are likely to encounter many of the same (and several additional) difficulties as juveniles in the legal system.  As is the case with juveniles, adults with ADHD also come into contact with the criminal justice system more frequently due to their increased likelihood of involvement in automobile accidents, abuse of drugs and alcohol, and engagement in impulsive actions, sometimes involving violence.  Although most adults with ADHD do not commit legal offenses, a growing proportion of adults charged with criminal offenses are being diagnosed with this disorder.  Researchers have found ADHD in significant numbers of prison inmates.
  Further exacerbating the psychological landscape for adults with ADHD is the high frequency of concurrent diagnoses, such as personality disorders, depression, and anxiety.  

As far as relevant legal issues, adults ADHD defendants, for many of the same reasons described for juveniles, may have legitimate issues with respect to their competency to proceed or competency to waive Miranda rights.  In fact, one of the most frequently utilized rating scales for assessing adults with possible ADHD (Conners Adult Attention Deficit Hyperactivity Disorder Rating Scales) has recently been revised to include samples of correctional inmates.
  In addition, adult defendants with ADHD are likely to be forgetful, disorganized, and chronically late for important appointments or court dates.  Moreover, they may arrive late or forget scheduled psychological evaluations and/or appear bored with or disinterested in the examination process.  As a result, they might be viewed by the court, attorneys, and evaluators as irresponsible, unreliable, and possibly uncaring when, in actuality, such behaviors may be more easily explained by ADHD.
Finally, although the diagnosis of ADHD is not sufficient for an insanity defense (because there are no cognitive deficits associated with ADHD that would meet the “knowing” prong typically required for insanity), there are some aspects to ADHD that may explain or mitigate a crime.  For example, some adults with ADHD are more prone to episodes of angry outbursts, typified by frequent temper eruptions that are out of proportion to the precipitants.
  Another symptom commonly experienced by ADHD adults is emotional lability, which is often experienced as brief, but intense emotional outbursts that can range from euphoria to despair to anger, and is experienced by some ADHD adults as being out of control.
  Although not an excuse for aggressive behavior, ADHD symptoms may sometimes serve as an explanation for it.
Similarly, in some cases, ADHD may provide explanations for some common legal difficulties, such as ongoing problems with illicit substances, frequent poor judgment, violations of court-imposed sanctions, and other impulsive actions (e.g., road rage, domestic violence, leaving the scene of an accident).  In these situations, the court may consider departing from sentencing guidelines due to the presence of ADHD in adult defendants if their criminal behavior can be connected to their disorder.  In this manner, an appropriate treatment plan can be implemented which would lessen the probability of recidivism by addressing the many symptoms of ADHD.
Conclusions
Due to increased media coverage over the last decade, ADHD is a commonly used term by laypersons and professionals alike, but the disorder and the complications it can cause for those who have it are frequently unrecognized and/or misunderstood.  The symptoms of this disorder can have far-reaching implications related to several commonly litigated legal issues.  These include competency to stand trial, competency to waive Miranda, and mental mitigation.  For these reasons, a proper assessment and diagnosis of ADHD may be directly and/or indirectly relevant to a multitude of legal issues that may arise for individuals who suffer from this disorder.  Equally important, the proper treatment of ADHD in childhood, adolescence, or adulthood can be potentially advantageous for some legal issues.  For example, proper treatment of ADHD can reduce impulsivity, which may reduce violations of release conditions, future criminal activity, and/or improve a defendant’s ability to competency assist in his or her defense.  For these reasons, attorneys may want to more closely consider whether ADHD may be a factor in their legal cases and request relevant forensic psychological evaluations if deemed appropriate. 
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