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Valedictory speech ‘ADHD, connective tissue and inflammation’ 

prof. dr. J.J. Sandra Kooij 

Honourable Rector, ladies and gentlemen, and all those attending this ceremony via the live 

stream. 

Today, after five years, I am retiring as professor with the special assignment of ‘ADHD in adults’ 

on behalf of the Parnassia Group, at the Department of Psychiatry of Amsterdam University 

Medical Center. However, I do not intend to stop yet, as there are too many new developments 

in scientific research that I will share with you today, and my patients and PhD students still 

require guidance. 

My inaugural speech, postponed by the COVID-19 pandemic until September 30, 2022, was 

themed ‘Time for ADHD, and ADHD & Time’. Today, we will not be looking back again at my 30-

year career doing research to improve the recognition of ADHD in adults, but rather forward to 

new questions and perspectives on the relationship between ADHD, connective tissue, and 

inflammation. If we start at the end of my inaugural speech, you saw this image: 

 
 

On the left and right, two risk factors for inflammation have been added: stress and hormonal 

fluctuations in women. I would like to continue my story with you from this point. 

 

Is ADHD a systemic disorder? 

 

ADHD is classified under psychiatric disorders in the DSM-5, specifically under neurobiological 

disorders, along autism and tic disorders, among others. Neurobiological refers to the 

background of ADHD: ADHD is often hereditary, occurring in families and across generations. 

There are functional changes in the brain, and neurotransmitters that appear to be 

dysregulated. Medication that increases these neurotransmitters improves the symptoms. 
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There are 3 typical characteristics: chronic concentration problems, and impulsive and 

hyperactive behaviour. However, this description hardly captures the full picture and does not 

do justice to the complexity of the often comorbid emotional dysregulation, sensory 

hypersensitivity, sleep disorders, hormonal mood swings in women throughout their lives, and 

the broad psychiatric comorbidity with anxiety, depression, bipolar disorder, addiction, autism, 

tic disorders, personality disorders, and PTSD. This is followed by a long list of consequences of 

ADHD: underperformance despite good intelligence, relationship and work problems, low self-

esteem, fear of failure, indecisiveness, and sometimes criminal behaviour. Everything requires 

more effort for someone with ADHD, and perfectionism helps particularly women for a while—

until the first burnout occurs. Because ADHD is present every day, and it completely exhausts 

you. We now know that ADHD is also associated with an increased risk of multiple physical 

conditions: from allergies, asthma, migraine, irritable bowels, food intolerances, obesity, 

cardiovascular diseases, type   and    diabetes, psoriasis, to dementia, Parkinson’s disease, and 

many more. 

On the following slides you will see overviews of the various diseases that occur more frequently 

in individuals with ADHD than in control groups: 

 

      
     



 
 

 

 
 

               
     

             
         

 Adults  ith ADHD
increased risk for most
physical condi ons        
compared to controls

Du  iet     

                                     

                                     



 
 

Also the risk of COVID-19 was found to be increased in people with ADHD by 68%, but 

strikingly, the risk decreased to below average when ADHD was treated with medication. This 

raised the question of a potential anti-inflammatory effect of stimulants.  

 
When I first learned five years ago how many diseases occur in ADHD, I was overcome with a 

feeling of wonder and of powerlessness: how could there be so many different diseases 

throughout the entire body, what was the common denominator, what could explain this? Chronic 

sleep deprivation and an unhealthy lifestyle, which certainly contribute, could not be the whole 

story behind this multitude of systemic symptoms. Some young patients were angry with me when 

I painted this bleak picture, yet older patients unfortunately all too often recognised it in 

themselves and their family members. I wanted to investigate this further, because how else can 

patients ever have a better life? 

 

The beginning of a new way of thinking was introduced to me during a conference in 2022 in Tel 

Aviv, where the English psychiatrist James Kustow discussed recent research on the relationship 

between hypermobility, or weak connective tissue, dysautonomia or dysregulated blood 

pressure, and mast cell activation syndrome—that is, allergies, inflammation, and immune 

                                                  

                                                                
                      
          



diseases. The study showed that these phenomena occur in about 50% of neurodivergent 

individuals, meaning people with ADHD, tic disorders, and autism. These topics were outside my 

field of vision, and at first, I could not believe it. Because if it occurred that frequently, surely I 

would have known about it with my 30 years of clinical experience? 

 

 
To learn more, I screened every new ADHD patient for a while using a questionnaire on 

hypermobility, dysautonomia, and mast cell activation syndrome. What emerged was that well 

over 50% of my patients recognized themselves and also family members in the symptoms, and 

they were profoundly moved that I asked about this. They had already seen so many different 

specialists, and no one had ever made these connections. They felt seen and acknowledged. 

 



 

 

Later, I understood why I had not seen the connection: I did not ask about it, because I was 

unaware of the connection. The separation between body and mind still dominates medicine 

since Descartes; the body is not the psychiatrist’s domain, but that of the general practitioner 

and internist. Patients did not tell me about their physical complaints because, as a psychiatrist, 

I probably was less knowledgeable. This way, a dominant problem for my patients could remain 

unnoticed by me for years. In my opinion, it is time to abolish the division between body and 

mind, and I suspect that the consequences of the COVID pandemic will accelerate this process. 

 

I received more questions from my patients than I could answer, especially about what could be 

done about all those complaints, injuries, and inflammations. For that, I first had to study. I 

would like to take you with me on my journey of discovery: what exactly is this all about? 

 
 

‘ he mind is embodied’ says  harp,  hich sounds some hat strange if you are used to 

Descartes’ thinking; there it is rather ‘mind over matter’.  ut is the mind really in control? What 

if this is not always true, and the body envelops the mind? Phenomena such as hypermobile 

                    

                                                                      
                                                                     
                                                                 
                                                   

           
         

            
           

                 
           
           



connective tissue, affecting the heart and blood vessels, gastrointestinal tract, and central 

nervous system, are associated with hypermobility and Ehlers-Danlos syndrome, which 

represents the most severe form of hypermobility: 

 

 
 

 
There is clearly a higher risk of psychological complaints in Ehlers-Danlos syndrome and 

hypermobility. But what exactly is it, and how is it diagnosed? 

 

             
              
                 
                                          

                            

                                              

                            

                                                          

                                                      

                                        

                                   

                                               

                                                  
            

                             
                                            

                           
                   
                         
                       
                 

                
                              
                          
                         
                       

                    
                          
                            
                       
             

                           
                          
                           
                           
         

         



 
 

In its most extreme form, hypermobility can be seen with the naked eye in art and in the circus. 

Hypermobility can easily be assessed using the validated following five questions: 

 

 
 

Hypermobility is accompanied by dislocations, frequent injuries, recurrent hernias, chronic pain, 

a velvety smooth skin, prolapses, inguinal hernias, premature birth, sleep apnoea, and much 

more. Hypermobility often co-occurs with dysautonomia and mast cell activation syndrome. I 

will briefly explain both. 

                           

              
                                         
                                         
                                        
                                

                                

                           

                                         
                                              
                         

                                            
                          

                                            



 

 

 

When inflammation occurs in response to a wound or infection, the immune system helps 

resolve it by sending inflammatory cells and mast cells to that site. In medicine, we learn that 

                
             

             

                
        

       

                                             

                                            
                        

                                             
                               

                                          

                               

                                             
                             

                                         
                        

                                             

                                  
                                    

                                             
                                         
                                           
                             

                                      
                                                 
                                         
                                                
                                            
                                          



inflammation causes redness, fever, swelling, pain, and loss of function. This is clearly visible on 

the outside with an insect bite or a wound. Similar phenomena can occur internally in the 

intestines, bladder, ears, or lungs, but also in the brain if the inflammation manages to 

penetrate there. And this happens more easily in hypermobility and mast cell activation 

syndrome. The blood-brain barrier, which is supposed to prevent this, becomes more 

permeable to viruses, bacteria, and allergens. And if the brain becomes infected, resulting in 

swelling and inflammatory cells, psychiatric symptoms can arise: anxiety, depression, ADHD, 

autism, bipolar disorder, and more. Immunologist Prof. Hemmo Drexhage describes this 

connection in his book ‘ mmuno-psychiatry’. 

 
 

When you look at these factors, people  ith ADHD tick almost all of the boxes… 

It is actually quite unsettling that the brain, that ‘little box, that you must not open, only gently, 

gently touch’, as  eo Vroman says in the poem ‘ ens’  ‘Human’ , can be more accessible and 

unprotected in people with weak connective tissue, with all the consequences that entails. So are 

these indications present? Below you can see which manifestations are associated with 

hypermobility: 

                                             

                                      

            
                               
                   
                  
                     
                              

                                                       



 

 

                
                   

                 
        

                           
                             
                               
          

            

                                            
                                     
                   

                                               
                                             
                                        

                                        
                                            
    

                      
                          
                                  

                            
                                            

                          
        
         
          

                                          
                                 
                                 
              
                              
                                       

                        
                        
                       
                
             
         
                                   

                                 
                   

                                     
                                  
                                 
                      

                  

               

         
           

    

            

               
            

      
              

        
           

              
            



 

The answer is yes, the psychiatric symptoms that can arise from neuroinflammation in this 

syndrome, closely resemble ADHD, with restlessness, concentration and memory problems, 

irritability, and accompanying anxiety and depression. Now the question is: can an ADHD-like 

picture also arise from viral inflammation in the brain? Wasn’t ADHD primarily genetically 

determined? Yes, ADHD remains genetically determined, just like hypermobility and 

susceptibility to infections, as a matter of fact. It seems that the predisposition for ADHD can be 

exacerbated by hypermobility and infections. Perhaps this may also explain why some people 

escape the condition in families where ADHD is common. 

 

ADHD in women 

 

Women with ADHD are still underdiagnosed, recognised late, and consequently suffer 

unnecessarily from their many complaints. And this is the recent ADHD Barbie: I must say she 

looks very accurate... and the phrase ‘ he  as not difficult, she  as undiagnosed’ hits the nail 

on the head. 

 

            
         

        
     

              
 

             
            

                                            
                                            

                                           
                                                
                          

                                        
                                         
                                          
                    

                                            



 

 

 

 
 

PhD candidate Maxime de Jong and dr. Emma van Andel conducted the international ADHD & 

Women’s Health  urvey, surveying over  ,     omen about their mental and physical health, 

experiences with healthcare, and much more. The study also investigated whether it is true that 

women with ADHD are much more likely to have hypermobility, dysautonomia, and 

infections/inflammations/allergies than average. 

 

 

                

                 
                   

                                          

                            

                               

                           

                                                                       

        

                          

                         
             

                            



 
 

The initial results confirm the hypothesis: of the 4,111 women, 48% report hypermobility, 82% 

dysautonomia, and 97% even inflammatory symptoms or diagnoses, with an average of 5.5 per 

person. The specific inflammatory conditions involved are listed here: 

 

 

 

Further research will explore the interrelationships and risk factors in more detail. 
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ADHD and COVID 

 

In line with the increased susceptibility to infections, people with ADHD also contract COVID and 

long COVID more frequently. Long COVID, by the way, is not related to the lungs, but to the 

prolonged symptoms following a COVID infection. The relationship between COVID and ADHD 

was already evident in the first year of the pandemic from a large Israeli cohort study: 

 

 

 

The study also showed that medication for ADHD had a protective effect against contracting 

COVID: the risk of COVID was 68% higher in people with ADHD, but normalised to average 

levels in those who used medication. This is interesting because the anti-inflammatory effect 

of ADHD and other psychiatric medications, such as SSRIs and melatonin, had not been 

established before. It confirms the potential inflammatory background of ADHD and other 

psychiatric disorders.  

                      

                      

                                                
                                   
          



Long COVID 

 

Long COVID very closely resembles Mast Cell Activation Syndrome (MCAS) and falls under the 

category of PAIS, post-acute infectious syndromes, along with ME/CFS, Q fever, chronic Lyme 

disease, post-influenza, post-sepsis, and post-legionella syndrome.  

 

We speak of Long COVID when, three months after infection with the COVID virus, there is no 

improvement and symptoms actually worsen. Long COVID is a multisystem disease in which the 

blood vessels, brain, muscles, intestines, hormones, coagulation system, and mitochondria (the 

cell’s energy centres) no longer function properly due to chronic inflammation. Sleep is also 

often disturbed, preventing recovery. 

Risk factors for Long COVID include being female, pre-existing hay fever, asthma, urticaria, 

fibromyalgia, chronic fatigue or     F , infection  ith herpes  oster, Pfeiffer’s disease, 

hypermobility, and psychiatric disorders such as ADHD, anxiety, and depression. The blood-

brain barrier becomes more permeable as a result of COVID; in addition to a ‘leaky gut,’ there is 

also a ‘leaky blood-brain barrier’, as shown by brain scan research. 

                                 

                         
              

                     



 

The COVID virus itself can remain chronically present in the gut, posing a risk of flare-ups of the 

infection, for example, when someone exerts themselves more than their body can handle, also 

known as PEM, post-exertional malaise. Therefore, patients must limit their exertion, a strategy 

called pacing, otherwise a setback follows. Approximately 90,000 people with Long COVID lie in 

bed in the dark, with earplugs in, to minimise sensory stimuli because they are so seriously ill. In 

total, it is estimated that 500,000 people in the Netherlands are affected by Long COVID. Sex 

hormones become dysregulated in both women and men, with possible consequences for 

sexuality and fertility. 

It is time for us to recognise what this desperate mother demonstrated at the Malieveld during 

the PAIS protest on November 30, 2025: Doctors, it is NOT all in our heads! 

 

Our lack of knowledge and concern for this overlooked group of patients, who struggle to 

advocate for themselves, makes them more chronic, more ill, and deeply desperate. Moreover, 

they fall prey to well-meaning but misguided advice, such as being told to exercise more. The 

                                                                     

                                                                 

                                                         
                                                              
                        

                                    

                                                               
                                               

                                      

                                            

          

           
                           

             



Dutch Employee Insurance Agency (UWV) does not know how to handle this when medicine 

provides no clear answers, resulting in severely ill individuals being considered fit to work. 

Consequently, they unjustly lose their benefits and can no longer afford the necessary care. This 

severe injustice continues because, two weeks ago, the Minister of Health, Welfare and Sport 

announced plans to cease patient support via C-support, and withdraw funding for newly 

initiated research. As long as it is not sufficiently recognised that PAIS patients suffer from a 

systemic disease that devastates their lives and urgently requires biomedical research and 

treatment, over 500,000 people in our country are literally abandoned by both God and man. 



The Long COVID Foundation is making brave efforts to raise funds for research, a campaign I 

 holeheartedly recommend. €7  ,    is needed. You will understand, most people with Long 

COVID have limited resources. 

 

Treatment options 

Interestingly, medication for MCAS also improves immune-related psychiatric symptoms. This 

medication could also hold promise for the treatment of Long COVID: 

 

 

 

And then there is also the influence of gut bacteria on brain function, and vice versa—the ‘brain-

gut connection’,  hich may be influenced by diet  

 

 
 

             
                 

               
   

                   
         

                

           

                 

                  

      

            

         

      

           

                                                        

                         

                            
        

                   
                                 

            

                             
                            
                         

           

                       
                       

                          
                        

     

                            
                  

                             
                          

                        
                            



 

Conclusion 

 

Is this the end of psychiatry? If indeed ‘the brain is embodied’, the distinction between body and 

mind, psychiatry and physical diseases, seems at least partly outdated. 

 

ADHD and also other psychiatric disorders are strongly associated with weak connective tissue or 

hypermobility, which makes one vulnerable to a wide range of physical conditions, ranging from 

hernias to allergies, asthma, injuries, pain, irritable bowels, and chronic fatigue, as well as 

repeated viral and other infections, including COVID and Long COVID. All these factors reinforce 

each other. We can conclude that ADHD may be a systemic disease, much more than just a 

behavioural disorder or psychiatric condition; through the connection with hypermobility and 

inflammation, much multimorbidity may be explained. 

 

Much more research is necessary, and what this means for the treatment of ADHD as a systemic 

disorder, and for the treatment of other psychiatric disorders, is the next question for scientific 

research, which can only benefit from a broader, immunological perspective on physical and 

mental symptoms. 

 

It is time to abolish the separation between body and mind; it hinders our understanding and the 

ability to ask the right questions to find better treatments for both psyche and soma. 

 

In closing 

                      
                  

                           
                                       
                                                 
                            
                                              
                                               
                                                    
                                              
            



 

I would like to sincerely thank the team of the outpatient PsyQ clinic ADHD in adults and older 

people, with whom I have had the privilege to share this entire journey since 2003—first alone 

in The Hague, and later nationwide, with growing numbers. I have enjoyed it immensely! Such 

hard work we have done, and with great pleasure, developing care for people with ADHD and 

putting it on the map! Thank you all for your dedication and trust! I wish you an inspiring 

journey ahead under the leadership of the management team Marije Simsic and Robert den 

Ouden, together with dr. Dora Wynchank, my successor. 

 

Thanks to the PhD candidates from the very beginning: Evert Semeijn, Marieke Michielsen, 

Annet Bron, Suzan Vogel, Dora Wynchank, and Emma van Andel, who enriched science with 

research on ADHD in older people and on ADHD and sleep. 

 

                     
                           

                           

                                                                                     

         



 

 

I am proud of my amazing team of PhD students and senior researchers at the Expertise Center 

Adult ADHD at PsyQ. You inspire me every day with new questions and possible solutions, I am 

still learning so much from you! We will continue to work closely together in the coming years. 

Thanks to Inge van Kasteren, my management assistant, without whom the Expertise Center 

could not exist! Maxime de Jong, a passionate researcher on ADHD in women, including the 

online survey on women and ADHD. Micha Brinkman researches ADHD, hypermobility, and 

endothelial dysfunction in women with cardiovascular disease at the Heartlife clinic of Janneke 

Wittekoek and in the NESDA study. Hnady Abbady will conduct the validation study of the new 

DIVA-5-Revised and develop an AI version of the DIVA-5-R. Martijn Stevers studies the severity 

of ADHD in the first and second halves of the menstrual cycle. I am very grateful for my 

colleague, psychiatrist Dr. Dora Wynchank, who came from South Africa to the Netherlands as a 

researcher to pursue her PhD with me, and is now my successor in research, education, and 

patient care at the ADHD department and Expertise Center. Hopefully, she will be able to hold a 

new distinguished chair in ADHD in the future, to enable and implement knowledge about 

ADHD as a systemic disease and better integrated treatment across all domains in mental 

healthcare. Dora is currently researching the relationship between sleep and hormonal 

transitions in women with ADHD, treatment with hormone therapy and stimulants, and the 

impact of hormones on mood and ADHD during the premenstrual week. There is good 

collaboration with Prof. Birit Broekman from Amsterdam UMC, which results in fruitful 

knowledge exchange and strengthening of the research. Mirte van der Ham investigates sleep 

disorders in adults with ADHD. Danielle de Graaf-Starreveld supports all PhD candidates in the 

team and studies the implementation of the newly established regional Head Heart Hormones 

(H3) networks in the Netherlands. Dr. Brandy Callahan from Canada chose our Expertise Center 

for her sabbatical. She researched, among other topics, the physical complaints in ADHD in the 

NEMESIS study with the Trimbos Institute. Dr. Nina Molenaar supports us with methodology 

and grant applications. Noemi Platania aims to close the gender gap between men and women 

with ADHD regarding age of diagnosis. She is adapting the current DIVA-5 interview for ADHD 

with better examples of the female presentation of ADHD (DIVA-5-R). Sofia Rocha, who is 

unfortunately currently ill, researches mood swings in women with ADHD during the cycle using 

an app. Dr. Emma van Andel completed her PhD on ADHD and delayed sleep patterns, and the 

                

                  
  

                                  

                                                 

                    

                  
          

                                                     

                                 
   

              

                

                  



effect of treatment with melatonin, and now also light therapy. 

 
 

I would also like to thank the lovely ladies of the Head Heart Hormones (H3) network, Dorenda 

van Dijken and Janneke Wittekoek, for their friendship, research, and loyal collaboration in 

advancing better, multidisciplinary care for women in the Netherlands. And thanks to all our 

collaborative partners: 

 

Professor Jan Buitelaar, thank you for willing to be my promotor and learning me what research 

entails. Professor Aartjan Beekman: thanks for your trust in a psychiatrist from the periphery with, 

at the time, still controversial ideas; you saw possibilities early on when others were only raising 

barriers. Thank you for your years of support and confidence! Esteemed Brenda Penninx, thank you 

for your accessibility, trust, and guidance of my PhD candidates involved in the NESDA and LASA 

studies. Professor Arne Popma: thank you for taking over the baton and your willingness to deepen 

your understanding of ADHD in adults, in women, the physical conditions, and AI developments! 

You too are a visionary! Thanks also to professor Martine de Bruijne, dean, for her guidance, and 

the Board of Directors of Amsterdam UMC for their trust. 

                 

                      
          



I thank the Board of Directors of the Parnassia Group, Elnathan Prinsen, Anita Wydoodt, and Sjoerd 

van Breda, and their predecessors for years of mental and financial support for the chair and the 

TOPGGz recognition of the department and research, as well as the administrators of PsyQ, Jurgen 

Verbeeck and Lonneke van Bijnen, the Parnassia Academy: Ron Strijaards, Carla Hagestein, and 

dean Ursula Klumpers for their enthusiasm for scientific research and their support. 

Finally, I want to thank my patients with ADHD for patiently guiding me through their complaints 

and repeatedly presenting me with their research questions. I have learned èverything from you!! 

My dearest Marc, my beloved nieces and nephews, and the Kooij and Blom families: thank you for 

your love, warmth, and patience, and for sharing all of this with me! 

I have spoken. 

 

 

QR CODE to the RECORDING of Symposium and Farewell speech prof. dr. Sandra Kooij on February 

12th, 2026 and the Dutch and English PDFs of the Farewell speech: 
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