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Learning Objectives

• Discuss the prevalence of the most common comorbidities in children 

and adults with attention deficit–hyperactivity disorder (ADHD) and how 

that prevalence varies with age

• Identify those symptoms that overlap between ADHD and comorbid 

conditions and those that differentiate ADHD from these conditions

• Discuss treatment recommendations for ADHD patients who have the 

most common comorbidities



Considering Comorbidities

In most cases, ADHD does not exist in isolation.

Evaluation requires screening for possible comorbid 

disorders and consideration of biological, social, and 

psychological factors.

CADDRA. Canadian ADHD Practice Guidelines, 4.1 Edition, 2020; 
*Based on faculty expert opinion and experience

50% to 90% of 

children and 

85% of adults 

with ADHD have 

at least one 

comorbid 

condition

Evaluate for 

and treat 

comorbidities 

early*



Rates of ADHD Among Patients With Other Comorbid Disorders 

Within the Previous 12 Months

Persistent 

Depressive Disorder
Bipolar DisorderMajor Depression

Any Anxiety 
Disorder

National Comorbidity Survey

Kessler RC, et al. Am J Psychiatry 2006;163:716
*Based on faculty expert opinion and experience

Look for ADHD 

in patients 

with these 

disorders*

ADHD 9.4% ADHD 21.2% ADHD 22.6% ADHD 9.5%



Comorbid Conditions Can Complicate ADHD 
Evaluation and Treatment

CADDRA. Canadian ADHD Practice Guidelines, 4.1 Edition, 2020

Common Comorbidities Special Presentations
Medical Conditions With Overlapping 

Symptoms

Oppositional defiant disorder Intellectual giftedness Hearing or vision impairment 

Conduct disorder Psychological trauma Thyroid dysfunction

Antisocial personality disorder Developmental coordination disorder Hypoglycemia 

Borderline personality disorder Epilepsy Severe anemia 

Substance use disorder Brain injury Lead poisoning 

Anxiety disorders Sleep disorders

Major depressive disorder Fetal alcohol spectrum disorder 

Bipolar disorder Neurofibromatosis

Disruptive mood dysregulation disorder

Obsessive-compulsive disorder

Tourette syndrome and tic disorders

Eating disorders

Autism spectrum disorder

Specific learning disorder



ADHD and Mood Disorders

• Adult ADHD often goes unrecognized and untreated in patients with mood 

disorders 

• In clinical studies examining comorbidity, the mean rates of ADHD were 12.8% 

for bipolar disorder and 7.8% for major depressive disorder

• ADHD is best diagnosed when typical symptoms persist during periods of 

sustained euthymia

• In general, there are lower rates of response and remission in patients with 

comorbid depression and ADHD

Bond DJ, et al. Ann Clin Psychiatry 2012;24:23; Lam RW, et al. J Affect Disord 2009;117 Suppl 1:S26



Comorbidity of Adult ADHD and Other Disorders Is 
Bidirectional

Kessler RC, et al. Am J Psychiatry 2006;163:716

**Based on faculty expert opinion and experience

Based on 12-month prevalence results of the National Comorbidity Survey (n = 3,199 adults, age 18–44)
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Mood disorders
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Patients with 

adult ADHD 

often present 

with several 

comorbid 

psychiatric 
disorders**



Comorbidity of Adult ADHD and Other Disorders Is 
Bidirectional (Cont’d)

Kessler RC, et al. Am J Psychiatry 2006;163:716

*Based on faculty expert opinion and experience

Based on 12-month prevalence results of the National Comorbidity Survey (n = 3,199 adults, age 18–44)
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Anxiety disorders

In patients with ADHD In patients without ADHD

Patients with 

other psychiatric 

disorders also 

often present 

with adult ADHD 

as a comorbid 
diagnosis*

GAD, generalized anxiety disorder; PTSD, post-traumatic stress disorder



INATTENTION IMPULSIVITY HYPERACTIVITY COMORBIDITY 

CHILDHOOD ADOLESCENCE ADULTHOOD

Inattention

Blurts out 
answers

Interrupts 
others

Feels restless

Excessive 
running/climbing

Comorbidity
(eg, anxiety disorders)

ADHD Symptoms and Comorbidities Change 
With Age

Adapted from Goodman DW, Thase ME. Postgrad Med 2009;121:20; Mick E, et al. Psychiatr Clin North Am 2004;27:215; Adler L, Cohen J. Psychiatr
Clin North Am 2004;27:187

*Based on faculty expert opinion and experience



Specific Comorbidities Change in Prevalence 
With Age

CADDRA. Canadian ADHD Practice Guidelines, 4.1 Edition, 2020 

Psychiatric Comorbidities Prevalence:     + 1%–10%     ++ 11%–30%     +++ > 31%     ? Control

Child (6–12) Adolescent (13–17) Adults (18+)

Anxiety ++ ++ +++

Depression + ++ +++

Learning disabilities +++ +++ +++

Oppositional defiant disorder +++ ++ +

Conduct disorder ++ ++ ++ (ASPD)

Bipolar disorder + (?) + ++

Substance use disorder + ++ +++

Autism spectrum disorder ++ ++ ++ (?)

Tic disorders ++ ++ +

Disruptive mood dysregulation 

disorder
? ? ?

Borderline personality disorder ? +++

Obsessive-compulsive disorder + + ++



Overlapping Symptoms of ADHD and Comorbidities

Adapted from Kooij JJ, et al. J Atten Disord 2012;16(5 Suppl):3S; Kim EY, Miklowitz DJ. Bipolar Disord 2002;4:215

ADHD Symptoms ADHD-

Related 

Symptoms

Mood Disorders

Hyperactivity Impulsivity Inattention

Excessive 
talking

Restlessness/

agitation

Racing 

thoughts

Impulsive 

behaviours

Difficulty 

concentrating

Decreased 

attention

Mood swings / 

anger 

outbursts

Major depressive 

disorder
X X X

Conduct disorders X X

Bipolar disorder 

(hypomania)
X X X X X X X

Anxiety X X X X

Substance use 

disorder
X X X X

Sleep disorders X X X



Therapeutic Approaches: ADHD and Depression

• In adults, when depression and ADHD co-exist, the most impairing condition 

should generally be treated first

• In children and adolescents, nonspecific therapies (supportive, psychodynamic, 

family therapy, etc) are often essential in addition to medication

• Antidepressants (including selective serotonin reuptake inhibitors   

[SSRIs], tricyclics, and bupropion) have been shown to be safe and effective in 

children and adults with combined major depression and ADHD

• Antidepressant and stimulants can be safely combined, but SSRIs should not be 

combined with atomoxetine

Turgay A, et al. Psychiatry (Edgmont) 2006;3:20; Post RE, et al. Am Fam Physician 2012;85:890
*Based on faculty expert opinion and experience

Treat 

comorbidities 

early to avoid 

conditions 

becoming 

exacerbated* 



Therapeutic Approaches: ADHD and Anxiety

Pliszka SR, et al. J Am Acad Child Adolesc Psychiatry 2006;45:642

Evaluation/consulta

tion

with family / 
treatment plan

Atomoxetine Methylphenidate 
or amphetamine

Methylphenidate 
or amphetamine

Atomoxetine Add an SSRI

Nonpharmacological

treatments

Continue

Improvement of 

both ADHD and 
anxiety

No response 
ADHD or anxiety

No response
ADHD or anxiety

Improvement of 
ADHD but not anxiety 

Any stage can be omitted 

depending on the clinical 
picture



Therapeutic Approaches: ADHD and Bipolar Disorder

• The coexistence of ADHD and bipolar disorder in children and adults appears to be associated 

with more severe impairment and a worse outcome for both conditions

• Treat bipolar disorder first; patients with clinically relevant residual ADHD symptoms who remain 

dysfunctional between major depressive, manic, and mixed episodes should be treated for ADHD 

symptoms

• Psychostimulants and atomoxetine appear to be effective (without exacerbating mania) in most 

stabilized bipolar patients, although most of the evidence is in children and adolescents (mixed 

evidence; effectiveness studies in children and adolescents only)

• Do not treat comorbid ADHD / bipolar disorder with ADHD medications in the absence of mood 

stabilizers
Perugi G, et al. Expert Opin Pharmacother 2015;16:2193



Summary: Treating Common Psychiatric 
Comorbidities in Adult ADHD

Adapted from Searight HR, et al. Am Fam Physician
2000;62:2077; CADDRA. Canadian ADHD Practice Guidelines, 4.1 

Edition, 2020

Psychiatric 

Disorder

Features Shared With 

ADHD

Differential Features Treatment

Major 

depressive 
disorder (MDD) /

Persistent 

depressive 
disorder (PDD)

• Subjective report of 

poor concentration, 

attention, and memory; 

agitation

• Difficulty with task 

completion, motivation

• Substantial and episodic dysphoria in mood 

disorders

• Distinguish low self esteem of ADHD from 

low mood of MDD/PDD

• Treat most disabling disorder first

• Bupropion may be used to treat both 

MDD and ADHD, but the combination of 

a psychostimulant and an SSRI may be 

needed

Bipolar disorder • Increased activity, 

difficulty with 

maintaining attention 

and focus

• Distractability

• Impulsivity

• Episodes of  sustained dysphoric or euphoric 

mood episodes in bipolar disorder versus 

hyper-reactive mood swings in ADHD

• Insomnia in ADHD vs lack of need for sleep 

in bipolar disorder

• Psychotic symptoms in bipolar disorder

• Treat bipolar disorder first

• Treat ADHD only once bipolar disorder 

is stabilized and start low, go slow

Anxiety disorder • Fidgetiness, 

inattentiveness

• Difficulty concentrating

• In anxiety disorders, pervasive fear and 

worry 

• In ADHD, worry and anxiety focused on time 

management and task completion

• Treat most impairing disorder first

• Anxiety treatment may be needed first 

to help tolerate psychostimulants

• Any ADHD stimulant can be used; 

atomoxetine may also be helpful



Treating Other Psychiatric Comorbidities in 
Adult ADHD
Psychiatric Disorder Features Shared With ADHD Treatment

Personality 

Disorders 

(particularly 

borderline and 

antisocial 

personality 

[ASPD])

• Impulsivity and failure to plan

• Impulsive lying to avoid 

consequences

• Irritability and interpersonal conflict

• Both disorders must be treated separately

• Treating ADHD symptoms may not resolve ASPD 

symptoms but may facilitate a structured intervention for 

ASPD

Obsessive-

compulsive disorder 
(OCD)

• Behavioural patterns, such as 

repetitive checking of tasks (to 

compensate for ADHD symptoms)

• Treatment should be carried out simultaneously

• Psychostimulants do not generally exacerbate OCD 

symptoms

Substance use 

disorder (SUD)

• Difficulty with attention, concentration, 

and memory

• ADHD increases risk for SUD

• SUD may present with attention, 

behaviour, and self-control symptoms 

that mimic ADHD

• Treat both conditions with initial emphasis on SUD if it is 

severe

• Nonstimulant and long-acting psychostimulants have 

less abuse potential than immediate-release 

psychostimulants

Adapted from Searight HR, et al. Am Fam Physician 2000;62:2077; CADDRA. Canadian ADHD Practice Guidelines, 4.1 Edition, 2020



ADHD and Comorbidities: Key learning points

50% to 90% of children and 85% of adults with ADHD have at least one comorbid 
condition

Some comorbid conditions, such as depression, increase in frequency with age, 
while others, such as learning disabilities, maintain the same prevalence over time

There is considerable overlap between symptoms of ADHD and those of psychiatric 
comorbidities; however, differential features exist for each condition

Recommendations exist for the treatment of ADHD with comorbid depression, 
anxiety, and bipolar disorder


