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Attention deficit and hyperactivity disorder
(ADHD) is a neurodevelopmental disorder of
childhood, affecting various aspects of life and
causing functional problems. Although adults
may grow out of some symptoms, in general
the condition continues affecting people into
adulthood. ADHD is characterized by age
inappropriate levels of inattention,
hyperactivity, and impulsivity. Children often
have difficulty in sustaining attention, due to
that  frequent  mistakes,  forgetfulness,
impulsivity, and hyperactivity. Adults with
ADHD may experience problems in organizing
tasks,  maintaining  focus, and time
management. Inattention, hyperactivity, and
impulsivity are main features of ADHD, but
there are various symptoms. According to
DSM-5 there are nine inattention symptoms
and nine hyperactivity/impulsivity symptoms.
These symptoms make various combinations
and that emphasizes heterogeneity of ADHD.
There are three main types of ADHD according
to DSM-5 based on the predominant symptoms:
inattentive type, hyperactive-impulsive type
and combined type. Individuals with inattentive
type primarily struggle with attention and
organization. They have problems with
sustaining attention, completing tasks, and
organizing  activities.  Individuals  with
hyperactive-impulsive type mainly struggle
with  controling their hyperactivity and
impulsivity. Children fidget, talk too much,
interrupt others, can’t wait for their turns and
act without thinking. Individuals with
combined type of ADHD have difficulties with
inattention and hyperactivity/impulsivity [1].
According to different sources the prevalence
of ADHD is around 5-10% among children and

308

adolescents globally. It is important to note that
ADHD often persists into adulthood. The
prevalence of ADHD among adults is
approximately 2-5% according to different
sources [6,7]. It is more prevalent among boys
than girls. But that could be because ADHD in
girls is underdiagnosed [4]. It is also important
to note that different countries might have
different prevalence rates. That could be
because of the diagnostic criteria being used,
knowledge of families about ADHD, etc. Early
diagnosis, timely intervention, and support can
significantly improve the outcomes and daily
functioning for children and adolescents with
this disorder.

ADHD can significantly affect children
and adolescents’ life and interfere with their
daily activities. They might have issues with
academic performance, social relationships,
emotional regulation, etc. ADHD can interfere
with school performance and academic success
because of the difficulties with concentration,
time management and following instructions. It
can impact social interactions. Because children
and adolescents with ADHD may struggle with
listening, taking their turns, and controlling
impulsive behavior. This in turn can lead to
problems with social relationships with their
peers. Also individuals with ADHD may
experience emotional dysregulation that would
lead to mood swings, frustration, etc in various
situations. Diagnosing ADHD and addressing it
accordingly is important, because it impacts
daily functioning in academic, social or work
life [7,8,9]. One of the difficulties in
diagnostics of ADHD is that it often ocurs
together with other comorbid disorders.
Comorbidity means having two or more
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medical conditions or disorders in an individual
at the same time. The term "comorbidity" is
used in medicine to describe instances where a
specific clinical condition coexists in a patient
simultaneously with the ongoing course of their
underlying disease. ADHD rarely occurs in
isolation. In fact up to 80% of individuals with
ADHD have at least one comorbid disorder
[14]. Children and adolescents with ADHD
often experience difficulties not typical to
ADHD due to the presence of comorbid
disorders. These may include disorders such as
depression and bipolar disorder, conduct
disorder, anxiety disorders, substance use
disorders, and learning disabilities. The clinical
picture of ADHD may include symptoms
similar to some aspects of these disorders as a
result of main symptoms. This can complicate
the clinical picture and pose certain challenges
in diagnosis and treatment. Understanding the
relationships between ADHD and comorbid
disorders is fundamental for accurate diagnosis
and developing comprehensive evidence based
interventions. As it is the case with other
disorders, the effective management of ADHD
requires a holistic approach. Addressing only
the core symptoms of ADHD is now enough,
other challenges associated with comorbid
disorders should also be evaluated and taken
into account. This can improve the quality of
life for children and adolescents with ADHD.

There are certain specific challenges in
diagnosing  ADHD when there are some
comorbid disorders present. Many comorbid
disorders and ADHD share similar symptoms.
When the symptoms of ADHD overlap with
those of comorbid disorders, it becomes more
difficult to distinguish between them. Other
mental conditions when they are present with
ADHD lead to a complex clinical picture. They
may mask ADHD symptoms making it difficult
to identify the primary cause. For instance, if the
child has both ADHD and anxiety, the medical
professional, psychologist, or even parents may
attribute the symptoms inattentiveness to worry,
rather than attention deficit. Not having the
accurate diagnosis may delay appropriate
intervention. A comprehensive assessment and
evaluation that considers multiple sources of
information is essential.

Comorbid disorders could also cause
challenges in treatment interventions. For
example, if the child has conduct disorder and
ADHD, both conditions need to be targeted. Or
addressing conduct disorder first could help
with the treatment of ADHD as well. The
presence of comorbid disorders can make the
functional impairments associated with ADHD
more pronounced. Academic or social
functioning may be more severely affected.
This would require a multidimensional
treatment plan. Recognizing and addressing
comorbidities is essential for effective
management of ADHD [3].

Common Comorbid Disorders Associated
with ADHD:

Anxiety Disorders: There is a well-
documented connection between ADHD and
anxiety disorders. The prevalence of ADHD
and anxiety disorders comorbidity is about 25%
[13]. The symptoms of impulsivity and
inattention can exacerbate anxiety symptoms.
At the same time anxiety may cause problems
with concentration and attention. Children and
adolescents with ADHD often experience high
levels of stress because of the symptoms
associated with attention, impulsivity, and
hyperactivity. They always have to try to meet
certain expectations in their behavior or
academic performance. And this can make their
anxiety worse. Anxiety may lead to increased
distractibility, restlessness, and difficulty
focusing in individuals with ADHD. On the
other hand, the impulsivity and inattention
characteristic of ADHD can heighten the stress
levels of an individual, contributing to the
development or worsening of anxiety
symptoms. The coexistence of these disorders
alters the clinical manifestation of each
condition and influences the prognosis of
affected individuals. Effective treatment
typically involves a combination  of
pharmacological interventions and behavioral
therapy. Only CBT would not be enough for
these patients [13].

Depression: There is a high prevalence of
depression among children and adolescents
with ADHD. According to different sources
between 30 and 50 percent of individuals with
ADHD also have coexisting depression. They
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have problems with social relationships,
difficulties academic performance and these
can contribute to feelings of inadequacy and
frustration. This in turn may lead to depressive
symptoms. On the other hand the low mood and
lack of motivation associated with depression
can make ADHD symptoms worse. Diagnosing
depression in individuals with ADHD can be
challenging. Because some of the symptoms
overlap. For example, patients with depression
could have symptoms such as lack of
motivation, or inattention. At the same time
these symptoms could be due to ADHD. Since
both disorders share the same symptoms, a
differential diagnostics approach is important
here. A comprehensive approach that addresses
both conditions is recommended. ADHD is
recognized as a highly heritable disorder, with
both genetic and environmental factors
contributing to its etiology. However, in the
case of depression as a comorbid disorder,
environmental factors are seen to play a more
prominent role [15].

Specific Learning Disorder: Children and
adolescents with ADHD have problems with
academic performance due to inattention and
concentration problems, also problems with
impulse control and organization, which makes
the learning process a struggle. Learning
disorders, including dyslexia and dyscalculia,
could co-occur with ADHD. The overlap of
symptoms between ADHD and learning
disabilities can  pose challenges in
distinguishing between the two. Addressing
learning difficulties arising from ADHD and
specific learning disorders requires a distinct
approach. What distinguishes ADHD from a
learning disorder is that, a specific learning
disorder creates challenges in acquiring
particular skills, such as reading or math skills.
In contrast, ADHD affects more overarching
skills and executive functions, including the
capacity to concentrate, regulate emotions, and
control  impulsive  behavior.  Learning
difficulties in children with ADHD stem from
challenges with executive functions like
working memory and attention control, etc.
Therefore, comprehensive differential
diagnostics is crucial in this context as well [2].
The prevalence of ADHD and learning

310

disorders comorbidity is about 45 percent [16].
Attention  difficulties,  impulsivity, and
hyperactivity can impede the efficacy of
learning interventions. Children with ADHD
often struggle to concentrate on quiet activities,
particularly when they perceive themselves as
less proficient in those areas. So having spesific
learning disorder makes it more difficult for
them to particpate in activities that they are not
good at [17].

Oppositional Defiant Disorder (ODD) and
Conduct Disorder (CD): Symptoms such as
impulsivity and hyperactivity, problems with
social relationships, academic performance in
children and adloescents with ADHD can lead
to aggressive behavior. On the other hand these
children can have ODD and CD as comorbid
disorders. Again, as it is the case with other
comorbid disorders, thorough differential
diagnostics is essential to understand what’s the
main cause of the problem and develop
appropriate intervention method. Having ODD
or CD alonside with ADHD can make the
treatment process more difficult. ODD is highly
prevalent among individuals with ADHD.
According to different sources the prevalence
of ODD in individuals diagnosed with ADHD
is about 60%. Those with both ADHD and
ODD exhibit a significantly poorer prognosis
compared to individuals with either ADHD or
ODD alone. Identifying risk factors for
comorbid ADHD and ODD is crucial for the
development of early preventive interventions.
Adverse life events and parental ADHD are
among the risk factors for ADHD and ODD
occuring together. Considering these risk
factors, emphasizing the necessity for parent-
focused interventions could play a crucial role
in prevention of comorbid ADHD and ODD
[18]. Diagnosing both conditions at an early
stage is crucial, as untreated ODD may impede
the effective treatment of ADHD. Addressing
behavioral  issues becomes particularly
important when children are grappling with
both problems, and it is essential to tackle these
behavioral issues before addressing other
symptoms associated with ADHD.

Autism Spectrum Disorder: The interplay
between ADHD and ASD is another area of
interest. Children with early ADHD labels
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sometimes have undiagnosed ASD. According
to different sources 30-65% of children with
ADHD have some symptoms of ASD [12].
This highlights the need for thorough assess-
ment and diagnostics and a clear understanding
of overlapping symptoms. Usually, children
who have both comorbid disorders get ASD
diagnosis later that children who have only
ASD. Previous versions of DSM did not allow
the simultaneous diagnosis of both disorders.
But according to current DSM-5 revisions of
diagnostic criteria for ADHD and ASD, these
disorders can be diagnosed simultaneously.
People with ASD may also display difficulties
in attention. However, research suggests that
attention deficits in these individuals stem from
challenges related to actively engaging in atten-
tion, whereas individuals with ADHD struggle
with distractibility and maintaining focus. Indi-
viduals with high functioning ASD may have
attention impairments that are not observed
among other ASD patients [5,10]. Several stud-
ies suggest that comorbidity of ADHD and
ASD can be diagnosed by evaluating executive
functions [11]. In cases of comorbidity of
ADHD and ASD, the primary concern is often
delayed diagnosis of ASD rather than ADHD.
This delay may result in a lack of timely
intervention and necessary treatments for ASD.

Substance Use Disorders: One of the other
common comorbid disorders for ADHD is
Substance Use Disorders (SUD). ADHD is
identified as a potential risk factor for early-
onset SUD. Individuals with ADHD who have
not undergone treatment are at an elevated risk
of developing SUD later in life. Treating
ADHD symptoms in childhood or adolescence
with stimulant medications may decrease the
risk of developing SUD in later years.
Comorbidity between ADHD, particularly the
combined type, and SUD is common and leads
to increased severity in both disorders. The
substances most commonly used by individuals
with ADHD include stimulants, cannabinoids,
alcohol, and opiates [19]. The prevalence of
SUD in individuals diagnosed with ADHD is
between 33% and 44%. Studies reveal that
individuals with ADHD face a 5 to 10 times
higher likelihood of developing alcohol
addiction compared to those without ADHD.

About 25% of adults receiving treatment for
SUD also are diagnosed with ADHD [20].

Treatment Considerations. Evidence-Based
Treatment Options: When treating children and
adolescents with ADHD and comorbid
disorders, a comprehensive approach is crucial.
It is essential to remember that main focus is on
addressing the needs of the child, not just the
specific disorder. Therefore, when designing
intervention strategies, all the problems the
child has should be taken into account.
Recognizing the unique needs of children and
adolescents with both ADHD and learning
disabilities is essential. In situations where
there is comorbidity between ADHD and
specific learning disorders, it is essential to
integrate  psychotherapeutic methods with
interventions tailored for specific learning
disorders [17]. Collaborative efforts between
families, school and mental health professionals
can help to address both problems.

Pharmacological Interventions: Careful
consideration is necessary with
pharmacological treatment, as  some

medications may exacerbate symptoms of the
other. The presence of comorbid disorders
requires a careful selection of medications to
address both ADHD and the comorbid disorder.

Behavioral Therapies: Behavioral
interventions, such as cognitive-behavioral
therapy (CBT), can be effective in managing
symptoms of ADHD and comorbid disorders.
For example, it can help address both ADHD
and anxiety symptoms or depression.These
therapies focus on improving executive
functioning, self-regulation, and coping skills.
Often when individuals with ADHD receive
CBT together with medication the long term
result is achieved.

Educational Support: Tailored educational
interventions, such as accommodations and
modifications, can help address challenges
caused by both ADHD and specific learning
disorders. Teachers can implement strategies
such as modified assignments, extended time
on tests, and personalized learning plans to
address academic challenges associated with
ADHD and comorbid disorders.

Parental Training: Educating parents about
ADHD and comorbid disorders is important.
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Parent can benefit from training programs that
teach them to manage behavioral problems,
improve communication, and create a
supportive environment for children and
adolescents.
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with Comorbid Substance Use Disorder:
Pe3rome
Kamaua AraeBa
CABI' 1 koMopOuIHbIE PACCTPOICTBA

B cratbe paccmatpuBaerca C/IBI' u HekoTtopsie conyrcrByromue el Hapymenusa. CABIT — ato
pacCTPOMCTBO HEPBHO-IICUXUYECKOTO PA3BUTHs JETCKOrO0 BO3pacTa. /[MarHo3 OCHOBBIBAeTCS Ha
kputepusix DSM-5. Horaa npu nuarHoCTUKe BO3HUKAET psl TpyaHocTed. OIMH U3 HUX — COILYT-
CTByIOIIIME HapylieHus. IHOrAa CUMOTOMBI 3TUX PacCTPOMCTB coBnaaaroT ¢ cumnromamu CJIBI.
WNnu oHM MacKMpyrOT CUMIITOMBI JIpYT Apyra, u3MeHss ux. B 3To Bpemsi HecBoeBpeMeHHasi 10CTa-
HOBKa JMarHo3a BBI3BIBAET OINpeieSieHHble TpyAHOCTU. YTOOBI yCTpaHUTh IpobiieMy y peOeHKa,
BaXHO 3HATh NMPUYUHY MpoOsieMbl. OAUH U TOT ke CUMITOM, HANPUMEP, TPYIHOCTU C 0OyUEHHUEM,
MO’KHO OOHApYKUTh KaK MPU KOHKPETHBIX HapylIeHusXx o0yuenus, Tak u npu C/IBI'. Ha sTom ata-
e cIeayeT MOCTaBUTh TOUHBIM JUAarHo3, YTOOBI 3HATh, B KAKOM HANpPaBIEHUHU OyJET MPOBOIUTHCS
BMEUIATEIbCTBO. TpPEBOXKHbBIE PACCTPOMCTBA, JEMpEecCHsl, HapylIeHUs OO0y4YeHHs, MOBEIAECHUYECKUE
pPacCTpOMCTBA U PAacCTPOMCTBA AyTUCTUYECKOIO CIEKTPa — 3TO PacCTPOMCTBA, COMPOBOXKAAOIINE
CIBI'. B crarbe roBoputcsi 00 3THX pPAacCTPOMCTBaX, UX OCOOEHHOCTSIX IPH COINPOBOXKICHUU
C/IBI', Ba7KHBIX MOMEHTaX, KOTOPBIE CIEAYET YIUTHIBATh B IPOLIECCE TUATHOCTUKHU U JICUEHMSL.

Knrwoueewie cnosa: C/BI, paccmpoticmeo 00yueHus, mpegojicHoe paccmpoucmaeo, denpeccus,
paccmpoiicmea nogeoeHus

Xiilasa

Komals Agayeva
DOHP vo yanasi gedan pozuntular

Magalodo DOHP va onunla yanasi gedon bazi pozuntular aragdirilir. DOHP usaqligin neyroin-
kisaf pozuntusudur. Diagnozu DSM-5 meyarlari asasinda goyulur. Bazon diagnostikada bir sira ¢o-
tinliklor meydana ¢ixir. Bunlardan biri do yanasi gedon pozuntulardir. Bazon bu pozuntularin simp-
tomlart ilo DOHP simptomlart iist-tisto diisiir. Yaxud da onlar bir-birinin simptomlarini doyisdirarak
maskalayir. Bu zaman vaxtinda diagnozun goyulmamasi miiayyan ¢atinliklara sabab olur. Usaqda
olan problemin aradan gotiiriilmasi ti¢lin problemin nodon qaynaglandigini bilmok vacibdir. Eyni
olamot, masalon, dyronma ¢atinliklori hom xiisusi 6yronmo pozuntusunda, hom do DOHP zamani
rast galo bilor. Bu zaman doagiq diagnoz goyulmalidir ki, miidoxilonin hansi istigamoatdo aparilacagi
moalum olsun. DOHP ils yanasi gedon pozuntulara tosvis pozuntulari, depressiya, 6yronma pozuntu-
lari, davranis pozuntulari, autizm spektrum pozuntusu aiddir. Magalads bu pozuntular hagqinda,
DOHP ilo birga gedon zaman onlarin xiisusiyyatlori haqginda, diagnostika vo miialico prosesinda
nazar yetirilmali olan vacib magamlar hagqinda danigilir.

Acar sozlar: DOHP, oyranma pozuntusu, tasvis pozuntusu, depressiya, davranity pozuntulari
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