The Role of Comorbid Conditions in Coaching Adults with ADHD

Coexisting Disorders Frequently Seen in Patients/Clients with ADHD

1. Children and Adolescents

31% - ADHD Alone

40% - Oppositional Defiant Disorder (ODD)

34% - Anxiety

14% - Conduct Disorder

11% - Tic

4% - Mood

2. Adults
14% - ADHD Alone

53% - Generalized Anxiety Disorder (GAD)

34% - Alcohol Abuse/Dependence

30% - Drug Abuse

25% - Cyclothymia

25%- Dysthymia

15% - Panic Disorder

13% - Obsessive Compulsive Disorder (OCD)                         R. A. Barkley (2006).
4.4 % Prevalence of ADHD in adults Kessler, et al. 2005.
30% – 70% of Children with ADHD continue to have symptoms of ADHD in adolescence/adulthood.  L Hechtman, 2009.
Five Different Sources Contributing to our Understanding of Adults with ADHD

1. Studies of Childhood Subgroups

a. ADHD-H – more impulsive, distractible, socially rejected, aggressive and oppositional; more anti-social problems later in life

b. ADHD-I – more sluggish and lethargic, daydream more, and tend to be more shy and anxious; more internalized problems

c. ADHD-I versus ADHD-H – no significant differences on various parameters

d. ADHD-I – poorer academic achievement and no sig. difference

e. Parental Pathology

f. Medication Response

2. Studies of Comorbid Conditions and Their Effects On Outcome

a.  20% of ADHD “subjects” – 2 or more comorbid conditions
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b. Subgroup with ADHD and ODD or CD – more likely to have neg. outcome as adults – sig. psychiatric and antisocial problems

c. Subgroup with ADHD and learning disorder – more delinquency, poorer self-esteem, and greater academic under-achievement that just LD or just ADHD

d. ADHD and BD

e. ADHD and anxiety and depression
3. Family Studies

a. Families of hyperactive children with CD or ODD have much higher rates of antisocial disorder, ODD antisocial personality disorder, depressive disorder and anxiety disorder compared to families of control subjects or hyperactive children without coexisting ODD or CD

b. No differences in rates of drug or alcohol abuse or dependence in three gps

c. Rate of ADHD in relatives for all three gps was high (34%)

4. Adult Treatment Studies – suggest two subgroups
5. Long-term Follow-Up Studies

a.  3 Sub-Groups in Adolescent Follow-Up studies

1. Few Problems (10 – 20%)

2. Symptoms Persist (nearly 60%)

3. Symptoms Persist and Antisocial Behavior (20%)

b.  3 Sub-Groups in Controlled Prospective Follow-Up
1. Fairly normal outcome (30-40%)

2. Continuing problems (50-60%)

3. Significant problems (10+%)

Factors Influencing Adult Outcome

1. Sex
2. Other symptoms – aggression, emotional lability, defiance
3. IQ
4. Comorbidity – CD and ODD, LD
5. Parental Pathology
6. SES
Comorbid disorders increase with age.  Close to 80% of adults with ADHD have at least one other psychiatric disorder at some point in their lifetime.
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