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Heritability in the Range of Schizophrenia  
and Height 

1. Hudziak JJ, et al.  Am Acad of Child and Adolesc Psychiatry 2000;39(4):469-476. 
2. Faraone SV, et al.  Biol Psychiatry 1998;44:951-958.   
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Presentation Notes
Key Points:This graph shows the heritability for ADHD from 12 twin studies as compared to two other things – schizophrenia and height.  These twin studies estimate the heritability of ADHD to be on average 0.80, indicating that genes play an important role in the etiology of this disorder.  The fact that heritability is less than 1.0 shows that features of the environment are involved in the etiology of ADHD.  One can conclude that genes play more of a role in height than ADHD and less of a role in schizophrenia than ADHD.References:Hudziak JJ, Rudiger LP, Rudiger LP, Neale MC, Heath AC, Todd RD. A twin study of inattentive, aggressive, and anxious depressed behaviors. Am Acad of Child and Adolesc Psychiatry 2000;39(4):469-476.Faraone SV, Biederman J.  Neurobiology of attention-deficit hyperactivity disorder.  Biol Psychiatry 1998;44:951-958.



Symptoms  

• Core symptoms 
           inatention 
           impulsivness 
           over-activity 
 

            
 INATENTION 

IMPULSIVNESS 

OVER-ACTIVITY 



• In children ADHD is 3-5 times more comon in boys than girls. In 
adults it is more closer to even,incresing in women and decreasing in 
men. 

• The prevalence of ADHD in adults declines with age. Partly due to 
age related the client in the symptoms, tough some patients with 
ADHD in childhood meet fewer criteria as adults but have persistent 
symptoms - ADHD in partial remission under DSM 5. 

• Over - activity in adulthood declines more than attention deficit. There 
is more anxiety, attention deficit, presents more as inability to fulfill the 
tasks. Problems with employment, finances, interpersonal 
relationships including workplace, partnerships, divorces and specially 
as comorbidity of psychiatric disorders (depression, anxiety, 
substance abuse, including smoking).   

Volkow N.D, Swanson J.M. Adult Attention Deficit-Hyperactivity Disorder. New Enlg J Med 2013; 369: 1935-44.  
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Presentation Notes
Key Points:Across the life span, unmanaged ADHD can contribute to problems in social and academic settings that coincide with the child’s developmental level.  The DSM-IV states that oppositional defiant disorder (ODD) is usually evident before age 8 and usually not later than early adolescence; however, caution should be exercised in making the diagnosis of ODD in preschool children and adolescents because transient oppositional behaviors are common during these development periods.   For example, children with ADHD who are constantly singled out by their teachers and parents to “sit down,” “be quiet,” eventually have a negative perception (low self-esteem) of themselves.   By age 10, these children are behind their peers in terms of social and academic skills.  Conduct disorder occurs in late childhood and early adolescence.  The DSM-IV states onset of conduct disorder is rare after the age of 16.  A childhood onset type of conduct disorder does exist and is diagnosed usually prior to age 10.  The adolescent onset type of conduct disorder usually presents after age 10.  As teenagers, ADHD children lack motivation, may develop truancy, learning disabilities, and have an increased risk of experimenting with tobacco, alcohol, drugs, and sex.References:American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. Text Revision. Washington, DC, American Psychiatric Association, 2000. 
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Long term outcome without treatment 



Increased Risk of Traffic Violations  
and Accidents 

Findings from driving records obtained from the state 
department of motor vehicles 

**p ≤0.01 
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Barkley et al. Pediatrics. 1996;98(6 pt 1):1089-95.PURPOSE: To evaluate the motor vehicle driving knowledge, skills, and negative driving outcomes of older teens and young adults with attention deficit hyperactivity disorder (ADHD). LOCATION: A university medical centre clinic for adult ADHD. SUBJECTS: A total of 25 young adults with ADHD and 23 young adults without ADHD 17 to 30 years old drawn from the community and equated for age, gender, and educational level. MEASURES: Structured interview, behaviour ratings by self- and others, video test of driving knowledge, computer simulated driving test, and official motor vehicle records. RESULTS: ADHD young adults were cited more often for speeding, were more likely to have had their licenses suspended, were involved in more crashes, were more likely to have had crashes causing bodily injury, and were rated by themselves and others as using poorer driving habits. Official driving records corroborated these negative outcomes. Although no group differences in driving knowledge were evident, young adults with ADHD had more crashes, scrapes, and erratic steering during the computer-stimulated driving test than did the control subjects. CONCLUSIONS: Findings supported previous research suggesting that greater driving risks are associated with ADHD and suggested that ADHD does not interfere with driving knowledge so much as with actual performance (motor control) during vehicle operation.ABBREVIATIONADHD: attention-deficit/hyperactivity disorderKEY POINTS Previous studies have suggested that adolescents and young adults with ADHD are more likely to be cited for speeding and to be cited more often for this and other traffic violations than are control subjects. The results of this study provide further corroboration of these driving risks. Young adult drivers with ADHD were found to be nearly twice as likely to be cited for unlawful speeding and to be cited more than three times as often as young adult subjects in the control group. These results, based on self-reports, were validated by the official driving records of these subjects (shown in the slide). Drivers with ADHD had more than 5 times as many traffic citations on their records than did controls. The totality of findings to date clearly indicates that young adults with ADHD are more likely to be apprehended for violations of traffic laws and to be cited more often for such violations.BACKGROUND A total of 25 young adults, 17 to 30 years old, with ADHD (mean age = 22.5 years ± 4) and 23 young adults without ADHD (mean age = 22.0 years ± 4) were recruited from the local community. ADHD subjects were referred from a university medical centre clinic for adult ADHD and diagnosed based on DSM-IV criteria. ADHD subjects receiving treatment were required to refrain from taking their medication at least 24 hours before undergoing testing procedures because the purpose of the study was to evaluate the impact of ADHD on driving performance. The control group was volunteers recruited from advertisements placed throughout the medical centre. The control group consisted of young adults without ADHD who were not currently receiving any psychotropic medication. Efforts were made to recruit control subjects into the study who were of similar gender, education, and ethnic background as the young adults with ADHD.REFERENCE Barkley RA, Murphy KR, Kwasnik D. Motor vehicle driving competencies and risks in teens and young adults with attention deficit hyperactivity disorder. Pediatrics.1996;98:1089-95.



• Individuals with ADHD are 3 times more likely to be fired from a job than individuals 
without ADHD 
 

• ADHD patients change their jobs at a rate of 2–3 times within a 10-year period 
 

• ADHD patients have lower work performance ratings than employees  
without ADHD 

Increased Risk for Employment 
Problems 

1. Barkley. J Clin Psychiatry 2002;63:10–15. 
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Barkley. J Clin Psychiatry. 2002;63(Suppl 12):10-15.ABSTRACTPeople with ADHD are affected by the disorder throughout their lifetimes. Children with ADHD often have comorbid oppositional defiant disorder and conduct disorder in addition to having developmental and social problems. The persistence of ADHD into adolescence and young adulthood varies according to who is being interviewed and the criteria used to define the disorder. For those adolescents and adults in whom ADHD does persist, educational difficulties continue, and problems in the areas of employment, driving, and sexual relationships emerge. ADHD is also associated with increased healthcare costs even when controlled for psychiatric treatment. Because most ADHD research has been conducted with male children and adolescents with ADHD, combined type, most outcomes for ADHD should be thought of as male outcomes for this subtype. In the future, ADHD researchers should study outcomes for girls and women and for people with ADHD, predominantly inattentive type.ABBREVIATIONADHD: attention-deficit/hyperactivity disorderREFERENCEBarkley RA. Major life activity and health outcomes associated with attention-deficit/hyperactivity disorder. J Clin Psychiatry. 2002;63(Suppl 12):10-15. 



Other Consequences of ADHD 
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1. Barkley et al. J Am Acad Child Adolesc Psych 2006;45:192–202. 

Outcomes of ADHD on Major Life Activities 
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Presentation Notes
Barkley et al. J Am Acad Child Adolesc Psych. 2006;45(2):192-202.OBJECTIVE: The authors report the adaptive functioning of hyperactive and control children in southeastern Wisconsin (Milwaukee) followed to young adulthood. METHOD: Interviews with participants concerning major life activities were collected between 1992 and 1996 and used along with employer ratings and high school records at the young adult follow-up (mean = 20 years, range 19-25) for this large sample of hyperactive (H; n = 149) and community control (CC; n = 72) children initially seen in 1978-1980 and studied for at least 13 years. Age, duration of follow-up, and IQ were statistically controlled as needed. RESULTS: The H group had significantly lower educational performance and attainment, with 32% failing to complete high school. H group members had been fired from more jobs and manifested greater employer-rated attention-deficit/hyperactivity disorder and oppositional defiant disorder symptoms and lower job performance than the CC group. Socially, the H group had fewer close friends, more trouble keeping friends, and more social problems as rated by parents. Far more H than CC group members had become parents (38% versus 4%) and had been treated for sexually transmitted disease (16% versus 4%). Severity of lifetime conduct disorder was predictive of several of the most salient outcomes (failure to graduate, earlier sexual intercourse, early parenthood) whereas attention-deficit/hyperactivity disorder and oppositional defiant disorder at work were predictive of job performance and risk of being fired. CONCLUSIONS: These findings corroborate prior research and go further in identifying sexual activity and early parenthood as additional problematic domains of adaptive functioning at adulthood.ABBREVIATIONADHD: attention-deficit/hyperactivity disorderKEY POINTS ADHD may have significant consequences on many aspects of a patient’s life. The consequences of ADHD impairment can be seen in the differential rates between children with ADHD and those without in the rates of high school suspension, high school graduation, involvement in a pregnancy as a mother or father, and rates of contracting sexually transmitted diseases.BACKGROUNDStudy compared adaptive outcomes of a group rigorously diagnosed as hyperactive (H) in childhood (n = 158) with a community control (CC) group (n = 81) followed concurrently for ≥13 years. The (H) group (mean = 21.1 years, SD = 1.3) was significantly older at follow-up than the (CC) group.REFERENCEBarkley, RA, Fischer M, Smallish L, Fletcher K. Young adult outcome of hyperactive children: adaptive functioning in major life activities. J Am Acad Child Adolesc Psych. 2006;45(2):192-202.



• ADHD is a common behavioural disorder associated with significant adult 
psychopathology, social and academic impairments and the risk for negative  
long–term outcomes1,2 

 
• ADHD symptoms persist into adult life and cause significant clinical 

impairments1 

 
• The main clinical issue is recognition of the disorder in adults and quantifying  

the load on adult psychopathology1 

 
• ADHD is a treatable condition1 

Why Should Adult Mental Health  
Services be Interested in ADHD? 

1. Asherson et al. Br J Psychiatry 2007;190:4–5. 
2. Antshel et al. BMC Med 2011;9:72. 

 



Treatment outcome 
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• ADHD in adults is no more difficult to diagnose and treat than other  
common mental health disorders1 

 
• ADHD in adults is a symptomatic disorder (not just about behaviour)1,2 

 
• ADHD in adults is often misdiagnosed for other common adult  

mental health disorders1,2 

 
• ADHD in adults is in most cases treatable1 

Key Principles 

1. Asherson. 1st European Network Adult ADHD Conference. London, 2011. 
2. Kooij et al. BMC Psychiatry 2010;10:67. 

 



• Psychiatric History 
 

• Somatic histroy  
 

• Screening for most common comorbid disorders 
 

• Screening for special and general learning difficulties 
 

• Family history 
 

• Substance abuse 
 

• Forensic history 

Assesment 

1. Asherson. 1st European Network Adult ADHD Conference. London, 2011. 



simptom otroci odrasli 
nepozornost • Odkrenljivost 

• Ne morejo 
dokončati 
dela 

• Kot da ne 
slišijo, ko se 
jim govori 

• Neorganizira
nost 

• Slabo 
razporejajo s 
časom 

• Se izgubljajo 
v razgovoru, 
ker ne 
morejo 
slediti, saj se 
okoli njih 
dogaja toliko 
drugega 

• Pozabljivost 



• Anxiety:1 

– Ceaseless thoughts, avoidance behaviour 
 

• Depression:1 

– Unstable mood, impatience, irritability, initial insomnia, low self-
esteem 

 
• Personality disorder:1 

– Antisocial, borderline, emotionally unstable, poor social 
interactions, impulsive, adulthood instability trait-like quality 

 
• Hypomania, bipolar ll disorder, cyclothymia:2 

– Differentiated by grandiosity, clear focus of thoughts, episodic, 
reduced need for sleep, psychosis 

Symptoms of ADHD 

1. Asherson. 1st European Network Adult ADHD Conference. London, 2011.  
2. Babcock and Ornstein. Postgraduate Medicine. 2009;121(3):73-82. 

Presenter
Presentation Notes
Some symptoms of ADHD may occur also in other disorders (like avoidance behavior or low self esteem), but may have some aspects that are more characteristic for ADHD (like ceaseless thoughts and unstable mood) or lack some characteristics of the other disorder (like lack of grandiosity, clear focus of thoughts, etc for hypomanic bipolar episode). 



• Dyslexia (overlapping genetic risk factors)1 

• Specific and general learning difficulties (overlapping genetic risk 
factors, inattention)1 

• Pervasive developmental disorder1 

• Dyspraxia1 

• Tic disorders/Tourette's disorder1 

• Speech problems2 

•  Autism spectrum disorder1 

Overlapping Neurodevelopmental Disorders 

1. Kooij et al. BMC Psychiatry 2010;10:67 
2. Tannock et al J Abnl Child Psychol, 2000; 28(3):237–252 



ADHD in population with substance abuse disorders and and 
incarterated population is about 25% - significantly higher than in 
general population.  

 
  

Philipsen A, Heslinger B, tebartz van Elst. Attention Deficit Hyperactivity Disorder in Adulthood; Diagnosis, 
Etiology and Therapy. Dtsch Arztebl Int 2008; 105(17): 311-7  



Medication for ADHD and criminality: Observational Swedish 
data base analysis 

 
Subjects committing 

crime Male ADHD Subjects Female ADHD subjects 

ADHD 36.6% 15.4% 

General population 8.9% 2.2% 

1. Rate of Crime Over 4 Years in Swedish ADHD Subjects Aged >15 years (N=25,656) 
 

Treatment 
Men (N=16,087) 

Hazard Ratio (95%CI) 

Women (N=9,569) 
Hazard Ratio 

(95%CI) 

All medications 0.68 (0.63–0.73) 0.59 (0.50–0.70) 

Stimulants 0.66 (0.61–0.71) N/A 

Atomoxetine 0.76 (0.63–0.91) N/A 

2. Hazard Ratio for Conviction for Any Crime During ADHD Medication (2006–2009) vs. Non-
Medication Periods 

Crimes occurred less often during medication periods (men 32% reduction, women 41% 
reduction); however, the observational nature of the data cannot confirm a causal relationship 
with ADHD medication and other factors co-occuring with medication may play a role 

Lichtenstein et al. N Engl J Med. 2012;367:2006-14. 
 

 

Presenter
Presentation Notes
Slide objective: it is important to recognize and effectively treat ADHD in adults. This is illustrated by the observational study of Lichtenstein et all, Karolinska – Stockholm, finding an association between a lower frequency of criminal offenses during treatment periods as compared to non-treatment periods. Note the important limitation of this study that the observational nature of the data cannot confirm a causal relationship with ADHD medication itself; other factors co-occuring with medication may play a role. Background Attention deficit–hyperactivity disorder (ADHD) is a common disorder that has been associated with criminal behaviour in some studies. Pharmacological treatment is available for ADHD and may reduce the risk of criminality. Methods Using Swedish national registers, we gathered information on 25,656 patients with a diagnosis of ADHD, their pharmacological treatment, and subsequent criminal convictions in Sweden from 2006 through 2009. We used stratified Cox regression analyses to compare the rate of criminality while the patients were receiving ADHD medication, as compared with the rate for the same patients while not receiving medication. Results As compared with non-medication periods, among patients receiving ADHD medication, there was a significant reduction of 32% in the criminality rate for men (adjusted hazard ratio, 0.68; 95% confidence interval [CI], 0.63 to 0.73) and 41% for women (hazard ratio, 0.59; 95% CI, 0.50 to 0.70). The rate reduction remained between 17% and 46% in sensitivity analyses among men, with factors that included different types of drugs (e.g., stimulant vs non-stimulant) and outcomes (e.g., type of crime). Conclusions Among patients with ADHD, rates of criminality were lower during periods when they were receiving ADHD medication. These findings raise the possibility that the use of medication reduces the risk of criminality among patients with ADHD.



 
 

High comorbidity of mental health disorders (80%):  
• depression (40-60%),  
• anxiety (20-60%)   
• substance abuse disorders (50-60%). 

Philipsen A, Heslinger B, tebartz van Elst. Attention Deficit Hyperactivity Disorder in Adulthood; Diagnosis, 
Etiology and Therapy. Dtsch Arztebl Int 2008; 105(17): 311-7  



DD:  
 
Depression specially with cognitive disfunction but no continuity of 
symptoms. 

 
Borderline personality disorder – high overlaping the symptoms: 
• Impulsivity and emotional instability 
• Anxiety offten followed by autoagressive/self-harming behaviour, 

suicidal ideation or PTSD.  

Philipsen A, Heslinger B, tebartz van Elst. Attention Deficit Hyperactivity Disorder in Adulthood; Diagnosis, 
Etiology and Therapy. Dtsch Arztebl Int 2008; 105(17): 311-7  



ADHD Mood Disorder  
Chronic mood instability Mood instability only during episode 

No anhedonia, no appetite 
disturbances Neurovegetative symptoms present 

Usually responds to control of 
symptoms 
and improvement in level of 
function 

Episodes of depression, requiring 
separate treatment of depression 

ADHD and Depressive Mood 
Symptoms 

1. Amons. J Affective Disord 2006;91:251–5. 
2. Kooij et al. J Attention Disord 2012;16:3S–19S.  

Presenter
Presentation Notes
Skirrow C, Hosang GM, Farmer AE, Asherson P. An update on the debated association between ADHD and bipolar disorder across the lifespan. Journal of Affective Disorders 2012; 141:143–159.An irritable or unstable mood is frequently seen in adults with ADHD and is not usually the consequence of comorbid depression or bipolar disorder. In this case, treatment should be targeted at ADHD. Mood instability may also arise as part of a major affective disorder and care must therefore be taken to ensure that mood lability does not occur solely within the context of a depressive or manic/hypomanic episode. This is determined predominantly by attending to the time course of the symptoms (i.e., early onset, chronic trait-like course, frequency of mood swings), and the detailed psychopathology (i.e., whether the mood swings are extreme, sustained for longer periods, or are associated with other features of major affective disorder). Where there is a clear cyclical mood disorder, treatment with mood stabilizers or antidepressants usually takes priority over other treatments.Some individuals previously diagnosed with atypical depression, cyclothymia, or emotionally unstable personality disorder (who may or may not also fulfill criteria for these diagnoses) will have a primary diagnosis of ADHD with good response to stimulants. A previous history of such diagnoses should therefore not exclude the possibility of ADHD as the primary diagnosis. Individuals with ADHD may present with an episode of depression that requires treatment. In this case, treatment of depression would usually be the priority because of the risks of untreated depression. Moreover, persistence of major depression may interfere with the efficacy of treatments for ADHD. 



ADHD Bipolar Disorder 
Early childhood onset1  Adolescent or adult onset1 

Trait-like, no change from pre-morbid 
state1 Episodic course, change from pre-morbid state1 

Excitable, but not grandiose/elated Grandiose/elated2 

Reports being unable to function1 Reports high level function1 

Chronic low self-esteem2 Episodes of depression1 

Usually possesses insight, complains of 
changeable moods Trend to lack of insight1 

Difficulty sleeping2 Reduced need for sleep2 

Complains of being unable to 
concentrate/focus1 Subjective sense of sharpened mental abilities1 

Restless (fidgety, difficult being still)1 Overactivity, often linked to unrealistic ideas/plans1 

1. APA. DSM-IV-TR. APA 2000.  
2. Kooij et al. J Att Dis 2012;16:3S–19S. 

ADHD and Bipolar Disorder 

Presenter
Presentation Notes
Kooij JJS, et al. J of Att Dis 2012; 16(5S) 3S-19S.Bipolar disorder and ADHD are two distinct disorders that may coexist together, especially bipolar II disorder. Both disorders are associated with hyperactivity, racing thoughts, distractibility, impulsivity, and talkativiness, although these symptoms are limited to the (hypo)manic episodes in bipolar patients, and they are chronically persistent in ADHD. However, bipolar disorder can be differentiated by the prominence of episodic mood symptoms. Grandiosity, decreased need for sleep, hypersexuality, and racing thoughts are more specific to bipolar disorder. Conversely, adults with ADHD show a chronic pattern of high energy, difficult sleeping, and often cannot slow down their racing thoughts to attain cognitive relaxation. In addition, patients with ADHD may also have episodic-like deterioration in functioning because ADHD is characterised by variable performance, reactivity, and developmental hurdles.



http://www.divacenter.eu/Content/Downloads/DIVA_2_DEENS.pdf


ADHD Anxiety Disorder 
Ceaseless mental activity1 Anxious worrying (might look like obsessive 

thought processes [OCD])2 

Motor restlessness1 Nervous tension2 

Family history of ADHD2 Family history of anxiety–depression2 

Avoids frustrating situations: Shopping, 
social situations, queueing, travelling Phobic avoidance2 

Easily feeling overwhelmed3  Easily becoming anxious2 

Forgetfulness2 Hypervigilant 

No somatic symptoms1  Somatic symptoms1 

Improved by stimulants4 Exacerbated by stimulants4 

1. Kooij et al. J Att Dis 2012;16:3S–19S.  
2. APA. DSM-IV-TR. APA 2000 

 

3. Reimherr et al Biol Psychiatry 2005;58:125–131. 
4. Ritalin SPC 

 

ADHD and Anxiety 

Presenter
Presentation Notes
Kooij JJS, et al. J Att Dis. 2012;16(5S):3S-19S.Anxiety is another frequent comorbidity with ADHD: lifetime prevalence of anxiety disorder among patients with ADHD is 60%, and about 10% of adults with anxiety disorders also have ADHD. Anxiety disorders share symptoms with ADHD such as attention and concentration deficits. However, with anxiety disorders, there usually are symptoms of psychic and somatic anxiety present, whereas for ADHD these symptoms are not typical. Besides GAD other anxiety disorders that are more prevalent among ADHD patients include panic disorder, agoraphobia, post-traumatic stress disorder, social phobia, and specific phobia.



ADHD Borderline Personality 
Disorder 

Childhood/adolescent onset1 Early adult/adolescent onset1 

Defined by impairment2 Defined by impairment2 

Chronic-like trait1 Chronic-like trait1 

Pervasive across situations1 Pervasive across situations2 

Affective lability (can be severe)4 Affective lability3 

Impulsive3 Impulsive3 

Inattention3 Frantic efforts to avoid real or imagined 
abandonment4  

Recurrent suicidal behaviour4  

1. APA. DSM-IV-TR. APA 2000.  
2. Miller et al.  J Clin Psychiatr 2008;69:1477–84. 

3. Distel et al. Am J Med Genet 2011;156:817–25. 
4. Kooij et al. J Att Dis 2012:16(5S):3S–19S.  

ADHD and Personality Disorder 

Presenter
Presentation Notes
Kooij JJS, et al. J of Att Dis. 2012;16(5S) 3S-19S.Impulse-control disorders include disorders such as antisocial and borderline personality disorder (BPD), oppositional defiant disorder (ODD), conduct disorder, and intermittent explosive disorder. Data from the NCS-R study found that 20% of ADHD patients had impulse-control disorders, with a lifetime prevalence rate of 70% (Adler, Spencer et al 2008; Kessler 2006). Among the adults with impulse-control disorders, 12% had ADHD. Longitudinal studies suggest that the prevalence of comorbid antisocial and BPD in adults with ADHD is 10- to 13-fold compared with adults without ADHD (Miller 2008).Antisocial and BPD share symptoms such as impulsivity and affective lability with ADHD; however antisocial personality disorder is also characterised by an arrest history and lack of insight and remorse regarding behaviours, and BPD by chronic instability in interpersonal relationships and self-esteem. �To differentiate ADHD from BPD it is important to know that BPD is not charcterised by lifetime inattention and hyperactivity but by abondonment fears, �self-injurious behaviour, and dichotomous thinking: behaviours not typical for ADHD.



Conclusions 

• ADHD is a neurobiological condition characterised by persistent patterns  
of inattention and/or hyperactivity, impulsiveness, and impairment in 
executive functioning 
 

• ADHD symptoms persist into adult life and cause significant clinical, social, 
economic, psychological, and functional impairment 
 

• ADHD in adults is often associated with a number of comorbidities 
 

• Diagnosis of ADHD in adults is a multifaceted process 
 

• Clinicians should carefully consider comorbidities and medical rule-outs 
 

• ADHD in adults is a treatable condition 
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