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ARTICLE INFO Abstract

Background. Psychiatric studies are influenced by geographical conditions and
Article History: research methods. Among them, the use of diagnostic tools may cause controversy over
Received: 17 May 2021 the results of studies on psychiatric disorders as such ADHD. The aim of this study was
Accepted: 24 Jul 2021 to investigate comorbid psychiatric disorders in children and adolescents with attention
ePublished: 20 Feb 2022 deficit hyperactivity disorder.

Methods. In this study, 400 children and adolescents with ADHD were selected from
Keywords: the clients of Razi and Sharif Hospital Psychiatric Clinic. For sample selection, a
Attention Deficit demographic questionnaire and semi-structured diagnostic interview (K-SADS-PL)
Hyperactivity Disorder, were utilized to evaluate the presence of psychiatric disorders. The duration of the
Co-morbidity, Children, project was 4 months.
Adolescents.

Results. The mean age of the patients was 9.16+2.46 years and the highest frequency
was in the age group of 6 to 9 years (63%). Of the 400 patients studied, 73.3% were boys.
The highest frequency of education was related to preschool (61.5%). A history of
ADHD was positive in 10.8% in the father, 2.3% in the mother and 3.8% in both
parents. Also, 9.5% of patients had a history of ADHD in their brother and 4% had a
positive history of ADHD in their sister. The most common psychiatric disorder in the
present study was oppositional defiant disorder (92%). One comorbid disorder was
identifiable in more than 54% of participants.

Conclusion. The most common psychiatric disorder in children with ADHD includes
oppositional defiant disorder, which is more common in boys, although no significant
differences was founded in terms of sex and age.

Practical Implications. Findings of this study suggest that the clinicians, child
psychologists and psychiatrists ought to take into consideration the probability of
comorbid disorders with ADHD, since failing to consider them might directly influence
the quality and quantity of treatments utilized.
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Extended Abstract

Background young children and adolescents and is often
Attention  Deficit  Hyperactivity =~ Disorder  considered as the most common reason why they
(ADHD) is one of the most common problems in  refer to psychiatrists, pediatric clinicians, and
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pediatricians. Studies show that this disorder is
found in 50% of children referred to child psychiatric
clinics. ADHD is characterized by hyperactivity,
inattention, and disproportionate developmental
impulsive behaviors, indicating different degrees of
daily dysfunction based on the severity of the disease.
The symptoms are so widespread that it can lead to
numerous problems at home, school, personal,
family, and social performance by disrupting
psychological actions and academic performance. In
addition, the trajectory of ADHD is unclear, and
patients with partial recovery may be prone to
antisocial behavior, substance use disorders, and
mood disorders. Also, children whose ADHD
symptoms persist into adolescence have a higher risk
of developing conduct disorder. Relevant research
also shows that the symptoms of this disorder
continue into adulthood in 50-60% of cases.
Accordingly, one of the diagnostic and therapeutic
problems of this disorder is its comorbidity with
other disorders such intervention-related factors,
gender, and age.

Methods

This population of this descriptive-analytical
research with cross-sectional design included all
patients with ADHD aged 6-18 years in Tabriz, Iran
referred to the psychiatric clinics of Razi and Sharif
affiliated to Tabriz University of Medical Sciences in
2020. Using the purposive sampling method, a total
of 400 patients were selected. A demographic
questionnaire and the Schedule for Affective
Disorders and Schizophrenia for School-Age
Children-Present and Lifetime (K-SADS-PL)
questionnaire were used to collect data.

Results

In this study, the highest frequency (63%) of age
was related to the age group of 6-9 years with a
predominance of males (73.2%). Also, 61% of the
patients were in the preschool level. In terms of birth
order, the highest frequency (80.25%) was related to
the first child. In addition, a review of the history of

ADHD in parents showed that 10.75%, 2.25%, and
3.75% of fathers, mothers, and both parents had a
history of ADHD, respectively. Also, 9.5% and 4% of
the cases had a brother or a sister suffering from
ADHD, respectively. Additionally, descriptive results
showed that considering the frequency of psychiatric
comorbidities in children with ADHD, the highest
frequency was related to disobedience disorder with
a frequency of 92% and the lowest frequency was
related to conduct disorder, phobia disorder, and
post-traumatic stress disorder (PTSD) (0.3% each).
Regarding comorbidities, the highest frequency of
ADHD was related to one other disorder (54.3%),
followed by two (34.8%), three (6.3%), and four
other disorders (1.8%). While nail-biting disorder
was significantly higher in females, there was no
statistically significant difference in other psychiatric
disorders between the two genders. The frequency of
disobedience and enuresis disorders was significantly
higher in the age group of 6-9 years. However, in
other comorbid psychiatric disorders, no statistically
significant difference was observed between the
intended age groups (P<0/05).

Conclusion

According to the results, a special attention
should be paid to ADHD in the preschool age and
the age range of 6-9 years. Besides, an investigation
of family history could play an important role.
Moreover, the specialists should consider the most
common psychiatric disorder, namely coping
disorder in the treatment process. Also, the
difference in the frequency of nail-biting disorder
and the risk of concomitant disobedience disorder
with some disorders such as gender-based behavior
disorder and the increasing enuresis disorders in
different age groups could affect the direction of
pharmacological psychiatric interventions. Overall,
the experts seem to be clinically focusing on ADHD
comorbid disorders. Meanwhile, such factors as
gender, age and sex can also help in the diagnosis
and treatment procedures.
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