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Drs. Christian Kieling, Renata Kieling, and Rohde 
Reply

To the Editor: On the behalf of all authors, we appreciate 
Dr. Frances’ interest in our commentary documenting the 
rationale for changing the age at onset criterion for ADHD 
in DSM–5. Since the preparation of DSM–5, the implemen-
tation of an evidence-based approach to the development 
of diagnostic criteria has been an essential step toward 
strengthening the scientific bases of psychiatric nosology. 
Any modification in DSM is intended to be a consequence 
of comprehensive literature reviews, re-analyses of available 
data sets, and results from field trials (1).

Accordingly, our systematic review of the literature found 
no evidence for retaining the 7-year-old cutoff as a valid cri-
terion for parsing individuals with and without ADHD. It is 
important to note that this recommendation derives from 31 
studies (including the DSM–IV field trials) assessing a variety 
of outcomes in multiple settings across different countries 
(2). Prospective data of an existing data set corroborate these 
findings, revealing that extending the age at onset criterion 
to 12 years resulted in a negligible increase of 0.1% in the 
prevalence of ADHD (3). Results from upcoming field trials 
should finally assess the suitability and consequences of the 
proposed modification (4).

The lack of internal and external validity of the 7-year-old 
cutoff indicates that it impedes the accurate diagnosis of ado-
lescents and adults for whom a comprehensive clinical as-
sessment should identify other more valid criteria in order to 
reduce false positives (5). Indeed, from a statistical point of 
view, the inclusion of any additional arbitrary criterion leads 
to a reduction in the overall prevalence of a disorder. However, 
as highlighted by Wakefield and Spitzer (6), lower prevalence 
rates do not necessarily imply more valid diagnostic criteria. 
The shift from committee-recommended to evidence-based 
criteria in the development of DSM should be sustained to 
further increase the clinical validity of the manual.
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Dr. Gilmore Replies

To the Editor: I thank Drs. Read and Bentall for their inter-
est in my editorial comments about brain development and 
the causes of schizophrenia. I am pleased they are in agree-
ment with the overall argument made. They rightly point out 
that risk factors across the entire range of prenatal and post-
natal development ultimately contribute to schizophrenia 
and call our attention to the literature regarding early child-
hood adversity. As they note, hypothalamic-pituitary-adrenal 
axis alterations and epigenetic regulation are likely candidate 
mechanisms that deserve study. Their discussion of the po-
tential role of environmental enrichment is very important, 
since we realize that it may be difficult to prevent many of the 
multiple causes of schizophrenia but may be possible to iden-
tify and modify developmental trajectories of risk.
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Increasing the Age at Onset for ADHD?

To the Editor: In their commentary, published in the Janu-
ary 2010 issue of the Journal, Christian Kieling, M.D., et al. (1) 
presented the rationale for a DSM–5 proposal to increase the 
required age at onset for attention deficit hyperactivity disor-
der (ADHD) from age 7 years to 12 years. Unfortunately, the 
commentary did not include a risk/benefit analysis. The au-
thors focus only on the benefit of reducing false negatives and 
ignore the considerable risk that eliminating this age of onset 
gatekeeper will result in a flood of new false positives for a 
diagnosis that may already be quite overinclusive.

Especially in adolescents and adults, real or perceived at-
tention problems are so common and so nonspecific that 
ADHD can be easily overdiagnosed in those suffering from 
any number of other mental disorders and in those who are 
merely seeking performance enhancement (2–6).
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