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Potentielle Interessenskonflikte

Forschungsunterstitzung: BMBF, EU (Horizon2020, ITEA),
NIHR, DFG, Land NRW, Medice Health Family;

Beratertatigkeit: Shire/Takeda, Medice,
Boehringer, Janssen-Cilag;

Auftragsstudien: Janssen-Cilag, Boehringer,
Takeda, Medice;

Psychotherapie: VT und DBT Supervisorin, Mitglied im Wissenschaftlichen Beirat
Psychotherapie, Buchartikel, Blicher (z.B. Verhaltenstherapie,
Kohlhammer Reihe, Hrsg. Verhaltenstherapie..)
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Wie viele Patientinnen/en behandeln
Sie in Ihrer Klinik oder Praxis?

Keine

Ca. 1-5 Patientinnen/en im Quartal

Ca. 5-20 Patientinnen/en / Quartal

Ca. 20-50 Pat. / Quartal

ADHS ist der Schwerpunkt der Diagnostik und Behandlung

A S
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Ubersicht

publiziert bei: ‘jf AWMF online
Das Portal der wissenschaftlichen Medizin

urzfassyng der interdiszipliniiren evidenz- und konsensbasierten

* Pravalenz

 Atiopathogenese e g giiade i o
* Diagnostik N
e Klinisches Bild, Komorbiditat / assoziierte Erkra

* Behandlung
— Medikation (kurz)
— Psychotherapie (Erwachsene)
— Beyond (Lifestyle,..)
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g ) Das Erste ) Anmelden

Hirschhausen und ADHS

== Rubriken h.' Barrierefrei 3 Live-TV ® Sendung verpasst Q Suche
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® Mein ZDF

ADHS in Social
Media, Funk und
Fernsehen

Wie ich als Erwqch
herausfang, dass ;::.

ADIH)S habe /’
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ADHS richtig erkennen und
E Deutschlandfunk

behandeln
ADHS: Auch im Erwachsenenalter eine
Herausforderung

Schmude, Magdalena; Philipsen, Alexandra | 02. September 2025, 11:15 Uhr

P Hoéren 53:27 (Q Audio harunterladan) @ Abonnieren (c{o

C

ADHS kann nicht nur ein medizinisches Problem sein, sondern wirkt sich vor allem auf das soziale Miteinander aus. 92:36 Minuten
® Getty Images / Crispin la valiente

Frithe, Ursula; Philipsen, Alexandra | 23. August 2025, 09:05 Uhr

E Deutschlandfunk Kultur
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Negative Folgen...

Negative Schul- und
Ausbildungserfahrungen

1A
%

!! Suchterkrankungen

Schlaf- und
Angststorungen

Traumafolgestorungen

(postpartale)

Depressionen
Faraone et al. Nature Prime Rev, 2024 freepik
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Historisches

 Melchior Adam Weikard (1774) Der rig

philosophische Arzt. Drittes Hauptstiick. Seite Dritres Hauptfic.
114.[Attentio volubilis. ] augel ber Hufmertfameeit,  Atcencio

weldhen cin WRangel der Wufmerfjambeit ifi,

 Still GF (1902) The Goulstonian lectures on
. .. . . werden gemeiniglidh unaditfam, leidgefinnig, fides
some abnormal psychical conditions in children. tig und ausfdweifend genennet.

La ncet 1008'1012. 'Ein-ﬂt'ufmﬂffam“. mug fidy linger und nadys

drivcflidper, alg anbere, ben dem nimliden Glegens
fiande versweilen.. &8 gebiver aber eine gewijje
Fefigteir und Sedcfe der Jafern dazu, wenn fiz

* Bradley C (1937) The behavior of children ieeAieds ifonuc sBymnae sémiibes
receiving Benzedrine. Am J Psychiatry 94: 577- e
585 (D+L_Amphetam|nsu|fat) Sie vbcfen alfo nidit: fo leidie von cinem Ldrmen

obcr von irgeud einee:llurube iprer leidhibeneqe

lichen Dtadybarinnen icve gemadhet ober in FNucleis

denyjdboft qegoaen werden.  Wlan mecfet pier bald,

. o . . daf dicfes der Fall weidger, leidyebeweglicher oder

* Hill D (1947) Amphetamine in psychopathic febr veigbaree Bafern ifl, wo gar bald eine geringe
Empfindung ciner jeden Mebenfadpe fliditige Dles

states. Br J Addiction 44: 50-54 (Erwachsene). beuvorfiellungen wnd Minwistungen W benadvacs

en



Kernsymptome und ,,Subtypen” -y
im Erwachsenenalter Primare

Erscheinungsformen DSM-5
und ICD-11

—_—

Jfruher:....wachst sich aus”



Pravalenz in der Bevolkerung

Faraone et al. Nature Prime Reviews, 2024
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Onset in childhood required
M Onset in childhood not required
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Verhaltnisca.1,5zu 1

Persistierende ADHS 2.5%
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Persistenz (10-25 Jahre)

100

20 B DSM ADHD (persistent)
50 M Partially remitted

70 .

| Fully remitted

60

50 —  Recovered

40 — Stable partial remission
30 - Stable persistence

20 | —— Flyctuating status

10 !

- I N | P -
0 Sibley MH et al. MTA Studly.

e M1 am g Psychiatry. 2021

Years After Baseline
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06 Neuromentale Entwicklungsstorung

» 6A05 Aufmerksamkeitsdefizit-und Hyperaktivitatsstorung (ADHS)
» 6A05.0 ADHS, vorwiegend unkonzentriert
» 6A05.1 ADHS, vorwiegend hyperaktiv-impulsiv
» B6A05.2 ADHS, kombiniert

» Anzeichen vor dem 12. Lebensjahr (middle aged children)

https://www.bfarm.de/DE/Kodiersysteme/Klassifikationen/ICD/ICD-11/uebersetzung/ node.html



UNIVERSITAT LRI ;

universitats

Symptome bei Erwachsenen ane UKD 5

Zentrale Symptome Akzessorische
Symptome

Aufmerksamkeitsstorung 70% Emotionsregulationsprobleme

im Alltag

37-40% Emotionale Dysregulation
ADHS + ED > Beeintrachtigung vs.
ADHS - ED

Hyperaktivitat

Impulsivitat c Gi‘v’i!“fﬁ;l-lnﬁ bES

Matthies S, Philipsen A. Curr Psychiatry Rep. 2016, Ditrich I, Philipsen A, Matthies S.
BPDED. 2021, Skirrow C, Asherson P. Psychol. Med. 2014, Beheshti A et al. BMC
Psychiatry. 2020




Entwicklungsverzégerung des Gehirns

Reifungsriickstand des Kortex: ADHS vs. nicht ADHS (je
N=772)

Y Y Y Y Y-
- . 10 i ” -

Typically developing controls

Proportion Reaching
Peak Thickness

o
L]

/
/
/ Group /
/" = ADHD /
/ == Typically
f’y developing /

Age (years)

Age (years)

Shaw P et al. Proc Natl Acad Sci U S A. 2007

Median Age (years)
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[ Greater than 2 years’ delay

—1 0to2years delay

L. Median Age at Peak Cortical Thickness

ADHD Study Group

Typically Developing Controls
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Entwicklungsverzégerung des Gehirns und e o
Emotionsregulation

N

Ein hoheres Brain-PAD (brain-predicted age
difference) im Kindesalter - starkere

weights

1.0
0.9
0.8
0.7
0.6
0.5

o

expressive Suppression im frithen
Jugendalter

A

residualized ERQ Expressive suppression (3Y FU)

0.0 25 5.0 7.5
brain-PAD

Agrez K et al. Assessing the association between ADHD and brain maturation in late childhood and emotion regulation in
early adolescence. Transl Psychiatry. 2025. (N=2711 Kinder, Durchschnittsalter 120,1 Monate).

3Y FU = 3-Jahres-Nachuntersuchung; Brain-PAD = Gehirn-pradiziertes AltersdifferenzmalR, ERQ = Fragebogen zur
Emotionsregulation fir Kinder und Jugendliche.
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Review, 2024 Apr 15:10(1):29.
nature I"EViEWS disease primers https://doi.org/10.1038/541572-024-00495-0

Primer M Check for updates

Attention-deficit/hyperactivity
disorder

Stephen V. Faraone®' |, Mark A. Bellgrove ®7, Isabell Brikell***, Samuele Cortese®”*%% Catharina A. Hartman",
Chris Hollis®", Jeffrey H. Newcorn®, Alexandra Philipsen®", Guilherme V. Polanczyk ® °, Katya Rubia™",
Margaret H. Sibley ® * & Jan K. Buitelaar ® #*°




Involvierte Hirnareale und Schleifensysteme

Hirnareale:

Dorsolateraler prafrontaler

Kortex

e Exekutive Funktionen,

* Verarbeitungsgeschwindigkeit,
Arbeitsgedachtnis, (motor.)
Handlungsplanung, pro-
spektives Denken, selektive
Aufmerksamkeit und Switching

Inferiorer frontaler Kortex
* Inhibition, Timing and
Daueraufmerksamkeit

Parietaler Kortex
e Aufmerksamkeit, Kognitive
Flexibilititat

b Ventral anterior Mucleus
cingulate cortex caudatus
Pariatal Dorsal anterior

cortex cingulate cortex

Dorsolateral

prefrontal cortex

Putamen

Inferior frontal
cortex

Nucleus
accumbens Cerabellum
\ / Amygdala
e Orbitofrontal cortex f
Ventral striatum Frontal area

Ventromedial
prefrontal
cortex
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Substantia nigra
tegmentum

— Noradrenargic
— Dopaminergic

g Medial view

Medial prefrontal
cortex

Posterior
cingulate
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Cortex

Dorsal anterior Thalamus
cingulate cortex
T

Basal
ganaglia

— Executive confrol
— Corticocerebellar

Lateral view

Medial prefrontal
cortex

Medial
temporal
lobe

Dorsal attention network
Ventral attention network



Belohnungssystem

* Ventromedialer prafrontaler und
orbitofrontaler Kortex

* Ventrales Striatum, Thalamus und
Amygdala,

e Substantia Nigra

Parietal
cortex

Dorsolateral
prafrontal cortex

cortex

e Orbitofrontal cortex
Ventral striatum

Nucleus
accumbens Cerabellum
Amygdala
Frontal area

Ventromedial
prefrontal
cortex

\_

Ventral anterior Mucleus
cingulate cortex caudatus
Dorsal anterior

cingulate cortex
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Cortex
Thalamus

Dorsal anterior
cingulate cortex

— Executive confrol
— Corticocerebellar

Lateral view

Medial prefrontal
cortex

N :
N
|
Dorsal attention network

1 Ventral attention network

Medial
temporal
lobe



Default Mode Network (DMN)

a
. . Dorsolateral Parietal
Medialer prafrontaler und prefrontal cortex  Cortex
posteriorer zingularer Kortex und - N
Inferiore parietale und medio- _. \ |

temporale Regionen

Assoziation mit Mind-Wandering
(T bei ADHS)

J, Deaktivierung des DMN bei
zielgerichteten Aufgaben

Inferior frontal
cortex

e Orbitofrontal cortex

J Anti-Korrelation zwischen
DMN und task-positiven dorsalen
und ventralen Aufmerksamkeits-
netzwerken

Ventral striatum

Ventromedial
prefrontal
cortex

b Ventral anterior
cingulate cortex

Dorsal anterior

cingulate cortex

Putamen

Nucleus
accumbens Cerabellum
Amygdala
f
Frontal area
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Cortex
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— Executive confrol
— Corticocerebellar
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Demontis et al. Nature Genetics, 2023,
38691 ADHS vs. 186843 Kontrollen

-log,(P)

16 4

15 4

14

13

12 5

70-80% Genetische Veranlagung.
ADHS-Risikoloci, Genkandidaten und Gene -
u.a. frontaler Kortex, hirnspezifische neuronale
Subtypen und dopaminerge Neurone des
Mittelhirns

Weitere Ursachen:
J Geburtsgewicht,
Frihgeburtlichkeit,
Schwerste
Deprivation

Chromosome

76 potenzielle Risikogene, relevant in friher Gehirnentwicklung
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Diagnostik im -
Erwachsenenalter e |1 _HASE

G ¢
* Strukturierte Anamnese (Biographie!) KI

 Standardisiertes Interview/Fragebogen
* Quer- und Langsschnitt, funktionelle Einschrankungen

* Fremdanamnese (Schulzeugnisse,...)

* Neuropsychologische Testung erganzend
* (ggf. 1Q,...), Verhaltensbeobachtung!

* Routinelabor, Untersuchung zur Differentialdiagnostik
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Neuropsychologie + Verhalten — QB

Metaanalyse:

Quantified Behavioral Test total scores showed acceptable, rather than good,
sensitivity (0.78 [95% confidence interval: 0.69; 0.85]) and specificity (0.70 [0.57;

Bellato A, Hall CL, Groom MJ, Simonoff E, Thapar A, Hollis C, Cortese S. Practitioner Review: Clinical utility of
the QbTest for the assessment and diagnosis of attention-deficit/hyperactivity disorder - a systematic review
and meta-analysis. J Child Psychol Psychiatry. 2024.
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Okologisch valides Umfeld im VR Lab

Experience Sampling
{hand tracking)

! =
arigk

Data synchronisation
and recording via

Setup allows experiments on multimodal phenotyping and VR Therapy

Wiebe A, Aslan B, Brockmann C, Lepartz A, Dudek D, Kannen K, Selaskowski B, Lux S, Ettinger U, Philipsen A, Braun N.
Multimodal assessment of adult attention-deficit hyperactivity disorder: A controlled virtual seminar room study. Clin
Psychol Psychother. 2023
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Klinische Diagnose

Langsschnitt- und Ausschlussdiagnostik

Durchschnittliches Alter beim ADHD-Index nach Geschlecht

Alter beim ADHD-Index (Jahre)

Frauen Manner

> psychiatrischer Komorbiditat,

> pharmakologische Behandlung,

> Inanspruchnahme von Gesundheitsleistungen
Im Vgl. Manner mit ADHS u. weibliche Kontrollen

VV VY

Faraone et al. Nature Prime Rev, 2024, Skoglund C. J Child Psychol Psychiatry. 2024
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Kumulative Diaghoseinzidenz 2019-2024
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Alters- und geschiechtsspezifische umulative Diagnoseinzidenz von ADH}E-Spektrum-Storungen im Untersuchungsoeitrasm 2015-1024 (dargestelt sind mur
Altergragoen big 59 Jahre) Zur Valdeerumg der Diagnoce mutate diege entweder i den panentemindividusiies drei Folgequantalen nach dem Indexguartal mochmals
dokumenter! wordes [M20rolierend] oder &5 musste bei nur emmaliger Diagmosedokumentation im Diagnose- oder Folgequartsl ene defimierte Lesstung des Einbestlichen
Bewsrtangemaletabs abgerscknet woeden sein (M10+Leistung) (sieke dazw auch [3]). Aafgrund beqgrenzter Datenvarfigharken sind die Ergebnices fir das Jahe 2024 2k
werlBufig 2w betrackien da moch mich alle Newdiagnosen vollstindig vabidiest weeden bonnten

lvanova M. et.al. Dtsch Arzteblatt Int 2025; 122: 597-8
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Research advances and future
directions in female ADHD: the
lifelong interplay of hormonal
fluctuations with mood,
cognition, and disease
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Gesund leben, sich gut fuhlen - immer donnerstags

Ausgabe Nr. 39
»Viele Menschen sehen
ADHS gar nicht als
Erkrankung«

Weshalb akzeptieren Menschen eher eine Depression
als eine Schizophrenie? Wo endet Neurodivergenz, wo
beginnt Krankheit - und was bedeutet das fiir
Betroffene? Zwei flihrende Fachleute suchen nach
Antworten.



Fruhere Mortalitat bei AD
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Gepaarte Kohortenstudie, 792 Hausarztpraxen (2000-2019), 30.039 Erwachsene mit ADHS, 1:10 nach Alter,
Geschlecht und Praxis gematchte Kontrollgruppe (300.390 Personen), ADHS Pravalenz hier dokumentiert: 0,32%.

Male Female

100000

10000 -

1000 ~

1004

10 -

Mortality rate per 100 000 persom-years

Observed rate
ADHD group

Observed rate
Control group

Modelled rate
ADHD group

Modelled rate
Caontrol group

Manner:

18-19 -
20-24 -
25-29 4
30-34 -
35-39 -
40-44 -
45-49 -
50-54 -
55-59 -
60—64 -
6569 -
70-74 -
75-79 -
80-84 -
85-89 -
90-94 -
18-19 -
20-24 -
25-29 -
30-34 -
35-39 -
40-44 -
45-49 -
50-54 -

O'Nions E et al. Br J Psychiatry. 2025

60-64 1

55-59

65-69 -
70-74 -
75-79 -
8084 -
85-89 -
90-94 -

6.78 Lebensjahre weniger

Frauen:
8.64 Lebensjahre weniger
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Mortalitat - geschlechterspezifische Unterschiede
(28 Beginn einer ADHS-

[ [ ]
Medikation...
Figure 3. Association Between ADHD Medication Initiation and 2-Year Mortality Among Individuals With ADHD Stratified by Age and Sex

* signifikant mit einer

Initiation Noninitiation Initiation Noninitiation

Incidence Incidence Incidence Incidence M M
niedrigeren Rate der
10000 10000 10000 10000 2-Year risk
Person- person- Person- person- Person- person-  2-Year risk Person- person- 2-Year risk difference Adjusted hazard Favors : Favors no . P
Deaths years  years Deaths years  years Deaths years  years (95%Cl) Deaths years  years (95% CIy2 (95% Iy ratio (95% Cl) medication | medication G t t I t t d d
— esamtmortalitat un er
All cause . .o .e .
624 55 92980 59 69 58225 119 140 210054 67  135(10118.2) 188 209752 9.0  18.1(14.023.4) 46(107tol6) 0.74(0.59-0.92) o lVI O rta I |tat d u rc h u nn at u rl I1C h e
25-64 176 40222 438 223 33687 66.2 458 100155 45.7 92.7(78.3-109.8) 544 98183 554 111.4(96.6-128.5) -18.7 (-41.0t0 3.6) 0.82(0.72-0.93) HH
Natural cause U h b : IVI o~
6-24 6 92980 0.6 12 58225 21 20 210054 0.9 1.8(0.7-4.7) 32 209752 1.5 2.9(1.6-5.5) -1.1(-3.7t01.4) 0.63(0.35-1.10) —a— rS a C e n e I a n n e r n
25-64 60 40222 149 90 33687 267 178 100155 17.8 35.8(26.9-47.8) 202 98183 205 41.0(32.8-51.3) -52(-19.0to86) 0.87(0.71-1.06) ] e
Unnatural cause a S S O Z I I e rt
6-24 49 92980 5.3 57 58225 98 120 210054 5.7 11.7(8.6-15.8) 157 209752 7.5 15.1(11.4-199) -34(-89t02.1) 0.76 (0.60-0.96) [l
25-64 116 40222 28.8 133 33687 395 279 100155 27.9 56.8(46.2-69.9) 342 98183 3448 70.4(58.5-84.6) -13.5(-31.1t04.0) 0.79(0.67-0.93) HH
Sex . . .
* bei F mit
Alcase el rrauen nur mit einer
Female 64 53655 11.9 77 38200 20.2 171 128170 13.4 27.2(20.7-35.8) 191 127133 15.0 30.4(23.9-38.6) -3.2(-13.7t0e7.2) 0.86(0.70-1.06) i
. o
Male 167 79546 21.0 215 53712 400 434 181935 238 48.4(40.5-57.7) 535 180491 29.7 60.0(51.8-69.4) -11.6(-23.9t00.7) 0.77(0.68-0.88) HIH d R t d
— niearigeren hate ader
Female 19 53655 35 36 38200 94 54 128170 4.2 8.5(5.0-14.3) 82 127133 6.5 129(9.1-18.4) -44(-108t01.9) 0.64(0.45-0.90) —m— .o .
Male 47 79546 59 66 53712 123 154 181935 85  17.0(122-235) 144 180491 80  159(12.2-208) 10(-60t080)  1.02(0.81-1.28) HH n at u rI | C h e n TOd e S u rsa C h e n
Unnatural cause
Female 45 53655 8.4 41 38200 10.7 117 128170 9.2 18.6(13.5-25.7) 109 127133 8.5 17.3(12.5-24.0) 13(-6.9t09.5) 1.03(0.79-1.34) [ b d
Male 120 79546 151 149 53712 277 280 181935 154 31.3(25.4-38.5) 392 180491 21.7 44.0(37.0-52.4) -12.7(-22.8to-2.6) 0.68 (0.58-0.79) HH Ve r u n e n
— —

0.2 04 071 2 3
Adjusted hazard ratio (95% Cl)

Li L, Zhu N, Zhang L, Kuja-Halkola R, D'Onofrio BM, Brikell I, Lichtenstein P, Cortese S, Larsson H, Chang Z. ADHD Pharmacotherapy
and Mortality in Individuals With ADHD. JAMA. 2024 Mar 12;331(10):850-860.
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Psychische und somatische Erkrankungen

4,8 fach 1 Risiko

60 -
L [ Females with adult ADHD
o O pe Females without adult ADHD
]
c I Males with adult ADHD
Q 40 4 20.44% :
% S 37.02% ~ Males without adult ADHD
E 30 30.688%
o
B
= 20 18,95%
T
i
@ 10- 9.95% S a.57%
(@) 5.87% B.19% ;
T LAk REE 3.55% i 3.64% 3.58% 3.98% LI
0 7 . 9:3!}..% ST . i l-
sSubD Depression Bipolar Dis-:rrder Anxiety TEDM Hypertension

Chen Q et al. PIOS ONE, 2018, (> 5,5 Mio Menschen, 18-64J), Sandstrom A et al. Acta Psychiatr Scand. 2021,
Rohner et al. Int J Environ Res Public Health 2023 (Opiatabhdingigkeit)



Affektive Erkrankungen



ADHS bei affektiven Erkrankungen oo Zimse UKD iz

Prevalence of ADHD in people with mood disorders: A systematic review and meta-analysis

Age Mood Controls
Author group Year Disorders (N) (N) RR (95% CI)
Ford child 2003 71 10367 3.86 (1.78, 8.39)
King child 2004 44 1360 4.20 (2.41, 7.30)
La Maison child 2018 20 3542
Sawyer child 2017 176 6134
Shen child 2018 104 16967

.o . .

ouncan wsar 20t 57 . ADHD 3x haufiger bei Menschen
Lahey adol 1996 78 770
ro02 ~ mit affektiven Erkrankungen
Di Nicola adult 2014 208 120
Fornaro adult 2013 280 87
Gomes adult 2019 172 3609 4.17 (2.86, 6.07)
NCS-R adult 2003 1785 7497 3.87 (3.17, 4.72)
Oguz adult 2014 121 100 —-— 3.07 (1.39, 6.77)
Roy adult 2016 303 1246 —=—: 2.11 (1.23, 3.62)
Walls adult 2020 108 342 = E 1.89 (1.28, 2.78)
Overall o 3.42 (2.81, 4.16)

I I
1 5

Higher in Controls

5 10
Higher in Mood Disorders

Sandstrom A et al. Acta Psychiatr Scand, 143(5), 2021



ADHS bei affectiven Erkrankungen e UKD 5

Prevalence of ADHD in people with mood disorders: A systematic review and meta-analysis

orila MDD —a——t ADHD = 1.7 fach
haufiger bei Menschen
Adoiessence 8D —— mit bipolaren
. . Erkrankungen im Vgl.
ZU unipolaren
. Erkrankungen
A

0 10 20 30 40 50 60 70 80 90 100
ADHD Prevalence Estimate

Sandstrom A et al. Acta Psychiatr Scand, 143(5), 2021



ADHS bei bipolaren Erkrankungen
vs. unipolarer Depression

ipolar Disorder

- universitats
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g Bipolar:
3 ] N=92 studies, 17.089 individuals
3 w0 Prevalence of ADHD in BD =73% in
§ o { } childhood, 43% in adolescence, 17% in
< ? )
! adulthood
o Jepressen Depression:
g % N=52 studies, 1.6897 individuals
3 o) Prevalence of ADHD in MDD = 28% in
s childhood, 17% in adolescence, and 7% in
éz: [ { adulthood.
<. 3 ; .

Sandstrom A et al. Acta Psychiatr Scand, 143(5), 2021
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Welche Erfahrung machen Sie in der klinischen
Praxis am haufigsten bei Pat. mit ADHS und bipolarer Stérung?

1. Die Differentialdiagnose gelingt meist problemlos bereits im
Erstkontakt.

2. Stimmungssymptome und ADHS-Symptome beeinflussen sich
gegenseitig und erschweren die Therapieplanung.

3. ADHS-Medikamente flihren grundsatzlich zu manischen Episoden.

Psychotherapeutische Verfahren spielen bei dieser Komorbiditat
kaum eine Rolle.
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ADHD and Bipolar Affective Disorder

Different conditions. Overlapping features.

el
e

-

ADHD

Core Features

Inattention
easily distracted,

trouble sustaining focus

Hyperactivity
restlessness,
feeling "on the go”

Impulsivity
acting without
thinking
= Symptoms are
Y = chronic and
b lifelong
292  Often begins i
@ en begins in
childhood
""\-\.HR-

r
S
2
£

© 0 OO

@O ®

.Dverlapping -

Features
Impulsivity
Poor concentration
and distractibility
Restlessness
Mood swings /
emoticnal reactivity

Difficulty with
organization and
planning

Sleep disturbances

Risk-taking behavior /

Low frustration
tolerance '

_'____.-"-"'H.\_\__\_\-\-

- -,

Because of overlapping symptoms, ADHD and Bipolar Disorder
can be misdiagnosed. A thorough assessment over time is
essential for accurate diagnosis and effective treatment.

e
g

T —

. e
Bipolar Affective

Disorder
Core Features

Mood episodes
mania/hypomania
and depression

Mania / Hypomania \
elevated or irritable moaod, \
increased energy, grandiosity,
decreased need for sleep

Depression II
low mood, loss of interest, I'I
hopelessness, fatigue /

Symptoms occur
in episodes

Often begins in late
adolescence or
early adulthood

Why it matters:

Accurate diagnosis leads to
better care and better outcomes. |

A

4
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ADHS und bipolar affekt. Erkrankung

Australian & New Zealand Journal of Psychiatry
A AGE

© The Royal Australian and New Zealand College of Psychiatrists 2022, Article Reuse Guidelines

https://do1.org/10.1177/00048674221106669 J O U rn al S

Review

Clinical correlates of comorbid attention deficit hyperactivity
disorder in adults suffering from bipolar disorder: A meta-
analysis

Francesco Bartoli 1* Tommaso Callovini L* Daniele Cavaleril, Riccardo Matteo Cionil,
Bianca Bachi 1, Angela Calabrese 1, Federico Murettil, Aurelia Canestro 1, Marco Morrealel,

Christian Nastil, Dario Palpella 1 Susanna Piacenti 1 Renata Nacinovichl, Ilaria Riboldil,

1 1,2

Cristina Crocamo , and Gluseppe Carra

4
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Clinical correlates associated with ADHD in bipolar disorder

(

Male sex §

Unemployed -

Married

Antidepressant use -

Suicide attempts -

Psychotic features -

Generalized anxiety disorder

Panic disorder

Social phobia

Eating disorders -

Antisocial personality disorder

Substance use disorder

Alcohol use disorder 4

® p0.01

® p <0.001

® p0.045

@® p0.024

® p <0.001

® po0.019

® p <0.001

® p0.017

@ p0.007

@® p <0.001

@ p <0.001

anre Ul universiests

Friheres Onset, mehr
Episoden, hoheres
Suizidrisiko

® p0.004

0

N —

T
2
Odds Ratio (OR)

: :
3 4

Earlier BD onset

More mood episodes

Depressive episodes

Mixed episodes -

® p <0.001

® p0.007

® po0.011

® p0.031
:

T
-0.4

Data extracted from the abstract of the cited meta-analysis (2022)

T T
0.0 0.2

T T
0.4 0.6 0.8

Standardized Mean Difference (SMD)

Bartoli F et al. Clinical correlates of comorbid attention deficit hyperactivity disorder in adults suffering from bipolar disorder: A
meta-analysis. Aust N Z J Psychiatry. 2023
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ADHS bei Suchterkrankten

Rohner et al. Int J Environ Res Public Health 2023, Luderer et al. Neurosci Biobehav Rev. 2021

_ | Suchterkrankte: 21% ADHS !
Study Events Total Proportion 95%—-Cl (fixed) (random) ° Alkoholabhanglgkelt: 25% ADHS

Bassiony 38 122 —— 0.31 [0.23; 0.40] 1.6% 3.2%

Miovsky 91 180 i - 0.51 [0.43;0.58] 2.7% 3.3% o .
Martinez-Luna 238 1538 i 0.15 [0.14; 0.17] 11.9% 3.4% °

Sachez-Garcia 144 402 i 0.36 [0.31;0.41] 5.5% 3.4% 436 der ErwaChsenen mit ADHS 9
Regan 85 394 - 0.22 [0.18;0.26] 4.0% 3.4% : 3 : :
Reg T T —— e clued o oo Alkoholmissbrauch oder -abhangigkeit
Luderer 85 415 = 0.20 [0.17;0.25] 4.0% 3.4%

Icick 246 1294 0.19 [0.17;0.21] 11.8% 3.4%

Reyes 29 379 = & 0.08 [0.05:0.11] 1.6% 3.2%

Lohit 19 100 —=— 0.19 [0.12;0.28] 0.9% 3.0%

Kaye 211 1276 ] 0.17 [0.15;0.19] 10.5% 3.4%

Kumar 31 50 E —_— 0.62 [0.47;0.75] 0.7% 2.9%

Umar 50 233 e 0.21 [0.16;0.27] 2.3% 3.3%

Fatseas 24 217 -=— | 0.11 [0.07;0.16] 1.3% 3.1%

Daigre 75 355 - 0.21 [0.17;0.26] 3.5% 3.3%

Daigre 50 200 o 0.25 [0.19;0.32] 2.2% 3.3%

Huntley 28 226 —— 0.12 [0.08;0.17] 1.5% 3.2%

Dakwar 31 102 e 0.30 [0.22;0.40] 1.3% 3.1%

Vergara-Moragues 24 166 —— 0.14 [0.09;0.21] 1.2% 3.1%

de los cobos 16 78 — 0.21 [0.12;0.31] 0.8% 2.9%

Delavenne 10 46 —0— 0.22 [0.11,0.36] 0.5% 2.7%

Carpentier 48 193 —— 0.25 [0.19;0.32] 2.1% 3.3%

Daigre 16 80 —— 0.20 [0.12;0.30] 0.8% 3.0%

Adler 80 1064 = ! 0.08 [0.06;0.09] 4.4% 3.4%

Arias 92 1761 H 0.05 [0.04;0.06] 5.2% 3.4%

Johann 87 314 — 021 [0.17:0.26] 3.1%  3.3% Colourbox.de

Molina 119 395 b 0.30 [0.26;0.35] 4.9% 3.4%

King 21 125 ——— 0.17 [0.11;0.25] 1.0% 3.1%

Clure 44 136 o 0.32 [0.25;0.41] 1.8% 3.2%

Levin 28 281 —=— | 0.10 [0.07;0.14] 1.5% 3.2%

Carroll 103 298 o 0.35 [0.29; 0.40] 4.0% 3.4%

Fixed effect model 12524 55 0.20 [0.19; 0.20] 100.0% =

Random effects model {I> 0.21 [0.17; 0.25] == 100.0%

Heterogeneity: 1* = 96%, * = 0.4369, p <0.01 T T T
0.1 02 0.3 0.4 05 0.6 0.7
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Ergebnisse eigene Metaanalyse
ADHS bei Substanzkonsumstorungen

21% Pravalenz von ADHD Uber alle SUD hinweg (n = 12.524)
- (95% Cl von 0,17 bis 0,25) [random effects model]

25% Pravalenz von ADHD bei alkoholbezogenen Storungen (n = 2.143)
- (95% Cl von 0,18 bis 0,34) [random effects model]

18% Pravalenz von ADHD bei opioidbezogenen Stérungen (n = 2.357)
— (95% Cl von 0,08 bis 0,35) [random effects model]

19% Pravalenz von ADHD bei kokainbezogenen Stérungen (n = 2.974)
— (95% Cl von 0,11 bis 0,31) [random effects model]

=) Fiir alle anderen Substanzen zu wenig Daten

4
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Rohner, Gaspar et al., 2023
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Medikation Ihrer Wahl?

Methylphenidat
Amphetamine
Atomoxetin
Bupropion

Andere Substanzen

Al S



Percentage (%)
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ADHS Pravalenz und vorzeitiger
Therapieabbruch

ADHD Prevalence and Premature Cessation by Group

100
[ ADHD Prevalence
B Premature Cessation
80
60
40
20

0

ADHD Positive ADHD Negative
Patient Group

Gaspar N et al. Attention Deficit Hyperactivity Disorder: A Risk Factor for Premature Discontinuation of Inpatient
Opioid Withdrawal Treatment. J Clin Med. 2024 (N=75, Bonn)



Nicht-stoffgebundene Slchte- .
Verhaltenssuchte (ICD-11)

Computer, Internet * Kontrollverlust
Social Medi * Priorisierung
O,Cla edid * Fortfuhrung trotz negativer Folgen
Spiele
High Risk Behavior
Sexualitat

Pornographie
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ADHS und Borderline-Persdnlichkeitsstérung

Welche Herausforderung begegnet Ilhnen bei der Unterscheidung zwischen
ADHS und Borderline-Personlichkeitsstorung am haufigsten?

1. Die Abgrenzung gelingt meist eindeutig anhand der Impulsivitat.

2. Emotionale Dysregulation und Beziehungskonflikte konnen die
diagnostische Einordnung erschweren.

3. ADHS und Borderline treten praktisch nie gemeinsam auf

Die Diagnose hangt Uberwiegend von neuropsychologischen
Testverfahren ab.
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Overlapping symptoms
ADHD & Borderline Personality Disorder

m—

chronic suicidality

4

D‘ 3,5 T

emptiness | s T
25 —f ..
2 T T T hyperactivity
non suicidal self injur ,,| T |
. | | 1M cits in executive
frequently P o i [ ﬁ tion
. persceeI;;ion re;:c;fi;n de:ﬂijh:tion dysphoria  loneliness intrusions hostility Onal deficit
disso .

Ceumern-Lindenstjerna et al. 2002, Fossati et al. 2002, Davids and Gastpar 2005, Hesslinger et al. 2002, Matthies et al. 2011, Philipsen et
al. 2005, 2006, 2008, 2009; Ferrer et al. 2010; Matthies & Philipsen 2016, Dittrich, Philipsen, Matthies. 2021



Diagramm1

		self-perception		self-perception		1.5366666667		0.1379276606		0.8495683683		0.9452533813

		affect regulation		affect regulation		2.147		0.2960193058		0.8993290657		0.9591650677

		self-destruction		self-destruction		1.864		0.1091756476		0.8117369255		1.2019422136

		dysphoria		dysphoria		3.0995		0.6369095582		0.6095081901		0.8183953398

		loneliness		loneliness		1.3976271186		0.1689157012		0.7958056714		0.7991058343

		intrusions		intrusions		1.272		0.0780257816		0.7038910391		0.7432151866

		hostility		hostility		1.6638333333		0.353725092		0.9127315897		0.9244532817



0.1261666667

0.9678333333

0.2921666667

1.3093333333

0.054

0.7146666667

1.5006666667

2.6822033898

0.1328333333

1.1153333333

0.0363333333

0.6316949153

0.4435

1.0608333333



Tabelle1

		Kontrollen		ADHS		BPS

		42		82		164

		33		56		137

		21		55		148

		17		258		20

		62		114		89

		23		172		131

		15		37		241

		8		108		145

		21		71		149

		61		74		239

		22		35		137

		19		128		256

		22		164		168

		57		106		129

		50		41		243

		29		102		256

		48		173		185

		36		88		99

		40		183		94

		50		112		166

		23		46		58

		37		67		161

		33		281		225

		18		94		226

		25		108		158

		10		129		209

		41		66		241

		42		69		164

		24		110		252

		27		43		287

		7		227		57

		32		68		176

		57		121		78

		34		55		232

		9		272		249

		7		19		88

		10		97		170

		56		261		207

		65		116		266

		18		148		178

		47		71		200

		26		40		250

		12		108		8

		14		88		148

		22		31		263

		10		41		102

		13		99		124

		16		99		156

		18		66		104

		35		59		270

		20		204		150

		6		229		119

		17		74		95

		57		54		152

		16		94		243

		19		115		86

		29		161		269

		33		216		286

		15		53		258

		23		185		194

		Kontrollen		ADHS		BPS

		28.3166666667		110.7166666667		172.5833333333

		16.0259235612		66.2171803368		69.8861766275





Tabelle1

				16.0259235612

				66.2171803368

				69.8861766275





Tabelle2

				0.32		0.92		0.17		1		0.33		0.13		0.5		0.89		0.77		0.33		2.3		0.5		0.38		0.67		1.37		2.46		1.08		3.6		1		1.5		1.83

				0.05		0.38		0.33		1.5		0.17		0.13		0.33		0.11		0.77		0.33		2.7		0.42		0		0.33		0.47		2.85		1.5		2.9		0.92		1		0.83

				0.05		0.23		0		1.4		0.17		0		0		0.21		0.23		0.42		2.6		0.75		0		0.5		0.37		1.92		2.67		2.9		0.83		2.14		1.67

				0.11		0.23		0		0.9		0.08		0		0.17		3.37		3.08		2		3.6		1.92		2.25		3.17		0		0.08		0		0.6		0.08		0.38		1.17

				0.42		1.15		0.17		1.6		0.58		0.25		1		1.11		1.62		0.17		2.7		1.25		0.75		0.83		0.32		1.23		0.5		3.2		0.67		0.25		0.83

				0.11		0.08		0		1.4		0		0		0.83		1.53		1.92		1.67		2.4		1.92		1.5		2		1		1.77		0.75		3.4		0.58		1.75		1

				0		0		0		1.5		0		0		0		0		0		0		3.4		0		0.13		0.17		1.47		3.46		3.75		3.8		1.83		1.88		2.33

				0.05		0.08		0		0.4		0.08		0		0.17		1.16		1.69		0.42		3.1		0.5		0.25		0.67		1		2		1.58		3.2		1.25		0.25		2

				0.11		0		0		1.9		0		0		0		0.26		1.31		0.08		3		0.33		0.13		0.67		1.58		2.31		0.75		3.2		1		0.38		3

				0.58		0.38		0		3.4		0.33		0.13		0		0.37		0.62		0.42		3.4		0.25		0.13		0.83		3.06		3.15		1.92		3.8		1.33		1.57		1.67

				0.11		0.08		0		1.5		0.17		0		0		0.16		0.38		0		1.1		0.67		0.13		0.5		0.95		1.69		2.75		1.7		1		0.75		1.67

				0.05		0.08		0		1.5		0		0.13		0.17		0.63		1.69		1		2.7		2.17		0.5		1.17		2.74		3.69		1.58		3		3		2.25		2.33

				0.16		0.08		0		1.3		0.17		0		0.5		1.42		2.54		1.17		2.7		1.67		1.63		0.83		1.37		1.77		1.33		4		1.42		1.75		1.5

				0.26		0.85		0.25		2.2		0.33		0.25		0.83		0.58		1.31		0.67		2.7		1.25		0.38		0.83		0.74		1.85		2		3.2		1.08		0.25		0.83

				0.37		0.38		0		2.4		0.33		0		0.67		0.05		0.54		0.08		1.9		0.5		0		0.67		3.32		1.62		3.67		2.7		1.17		2.63		2.33

				0.11		0.69		0		1		0.08		0		1		0.47		1.23		0.5		2.3		1.5		0.75		1.17		2.11		1.85		3.67		4		2		2.5		4

				0.21		0.69		0.33		1.8		0.33		0.13		0.67		1.84		2.38		1.5		3.5		1.75		0.38		0.5		1.47		2.08		1.33		3.6		2.18		1		2.5

				0.05		0.31		0		1.8		0.17		0		1.33		0.79		1.08		0.17		2.8		1.08		0.25		0.5		0.32		1.69		0.33		3.5		0.08		0.88		1.17

				0.26		0.38		0		2		0.08		0		1		2.21		2		1.33		3.4		1.33		1.25		1.33		0.42		1.69		0.67		2.7		0.42		0.38		1.5

				0.28		1.08		0.17		1.7		0.09		0		0.83		0.47		1.54		0.5		3.2		1.17		0.63		1.5		2.58		0.92		2.17		3.1		1.33		0.75		0.67

				0		0.23		0		1.4		0.08		0		0.67		0.37		0.62		0.08		1.6		0.25		0.25		0.83		0.37		0.69		0.08		2.44		0.67		0.5		0.17

				0.37		0.46		0		1.6		0.17		0		0.5		0.42		0.77		0.42		2.7		0.42		0.38		0		1.42		2.15		1.25		3.1		0.75		2.5		1.83

				0.16		0.23		0		1.7		0.25		0		0.33		2.37		3.46		3.5		2.1		3.25		2.88		3.67		2		3.46		4		3.8		0.58		1.88		1.17

				0.05		0.15		0		1.2		0.08		0		0.33		0.58		1.54		0.25		3		0.67		0.75		1		2.58		1.85		1.75		3.8		2.75		1.75		2.17

				0.21		0		0.08		1.5		0		0		0.67		0.84		1.23		0.67		2.1		1.58		0.63		1.83		1.21		2.62		0.58		3.2		1.58		1.25		2

				0		0		0		0.8		0		0		0.33		1.16		1.23		1.42		2.9		1		0.75		1		1.84		2.15		3.08		3.3		1.75		1.5		2.17

				0.11		0.69		0		2.2		0.17		0		0.83		0.32		0.46		0.33		2.2		1.08		0.25		0.67		1.79		3.46		3.5		3.6		2		1.38		2.5

				0.21		0.46		0.25		1		0.75		0		0.5		0.58		0.92		0.17		2.2		0.58		0.25		0.5		1.42		2.69		0.83		2.6		1.92		1.25		1.83

				0.21		0.31		0		1.5		0		0.13		0		0.79		1.62		0.83		3.1		0.75		1		0.5		2.21		3		3.42		3.4		1.83		2.25		3.17

				0		0		0		2.4		0		0		0.33		0.11		0.62		0.08		2.6		0.25		0.25		0		3.37		3.23		2.58		4		2.92		1.5		3.17

				0		0		0		0.7		0		0		0		1.74		2.46		2.42		3.2		3.5		1.13		3.5		0.68		0.46		0.17		1.1		0.75		0.5		0.83

				0.16		0.38		0.08		1.4		0.17		0.13		0.67		0.32		1.08		0.08		1.6		1.33		0.38		0.83		1.63		1.23		1.83		3.7		2.67		0.38		1.5

				0.05		1		0.17		2.6		0.33		0.38		0.83		1.32		1.77		0.58		3.2		1		0.38		0		0.42		1		0.17		2.2		1		0		1.83

				0.05		0.38		0		2.2		0.08		0		0.5		0.32		0.77		0		2.4		0.58		0.38		0		2		2.69		3.08		4		2.33		1.13		1.83

				0.05		0.08		0		0.4		0		0		0.5		2.84		3.23		2.67		3.6		3.08		1.63		2.67		2		3.62		3.17		3.9		1.83		1.5		2.5

				0		0.08		0		0.6		0		0		0		0.17		0.54		0		0.7		0		0		0		0.84		1.08		0.17		3.2		0.58		0.63		0.67

				0		0.08		0		0.5		0.08		0		0.33		0.74		1.23		0.25		2.8		0.58		0.63		1		1.53		1.69		2.58		3.5		1.08		0.5		0.83

				0.53		0.31		0		3		0.17		0.13		0.5		3.05		2.85		2.42		3.2		2.33		2.75		2		2.26		2.15		3.33		3.4		1.67		0.63		0.33

				0.39		0.69		0.5		2.44		0.42		0.13		1		1.37		1		0.67		3.4		1.42		0		0.5		3		3.38		2.25		3.9		2.58		1.25		2.67

				0		0		0		1.6		0		0		0.17		1.21		1.85		1.25		2.5		1.83		0.88		1.17		2.26		1.54		2.75		2.9		1.08		1.5		0.33

				0.11		0.23		0.33		2.1		0.67		0		0.5		0.56		0.85		0.42		2.3		0.67		0.25		0.5		2.11		2.23		1.92		3.8		1.5		1.38		1.33

				0.05		0.08		0		1.8		0		0		0.83		0.21		0.15		0		2.3		0.18		0.13		0.83		2.32		3.62		3.5		3.1		1.75		1.88		2

				0.11		0		0		1		0		0		0		1.6		1.54		0.27		.		1.64		1		1.17		0.05		0.08		0		0.4		0.08		0		0

				0		0.08		0		1.1		0		0		0.33		0.53		0.92		0.33		2.9		0.92		0.5		1.17		0.95		2.15		0.92		3.1		1.08		0.88		2

				0.05		0.31		0		1.5		0		0		0.17		0.05		0		0		2.6		0		0		0		2.05		3.62		2.5		2.7		3		2.13		3.33

				0.05		0.23		0		0.5		0		0		0		0.26		0.15		0.08		3		0.17		0		0		0.68		0.92		0.58		3.1		0.75		0.63		1.67

				0		0		0		1		0.08		0		0.33		0.84		1.08		0.67		2.8		0.75		0.38		1.17		1.42		1		1		3.6		0.55		0.75		0.17

				0.05		0.15		0		1.1		0.08		0		0		0.95		0.92		0.36		2.7		1.08		0.13		0.83		0.79		2.23		1.75		3.8		0.5		1.13		0.67

				0		0.15		0		1.4		0		0		0.33		0.42		0.85		0.08		2.3		0.75		0.13		1		0.89		2		0.17		2.3		0.83		0.5		1.33

				0.26		0.46		0.08		1.5		0		0.13		0.67		0.58		0.15		0.08		2.89		0.75		0		0.17		3.5		3.58		3.83		2.13		.		2.5		3.5

				0.05		0.23		0.08		1.2		0.08		0		0.33		2.79		2.31		0.5		2.9		2		2.13		0.83		1.21		1.62		1.5		3.1		1.67		0.5		1.33

				0		0.08		0		0.5		0		0		0		2.33		3.38		1.75		3.56		2.58		.		2.8		0.26		1.77		2.25		2.2		1.25		1.25		0.5

				0		0.15		0.08		1.1		0		0		0.5		0.58		0.85		0.33		1.9		0.92		0.63		1		0.32		1.08		1		1.9		0.58		1.88		1.17

				0.21		0.85		0.17		2.2		0.33		0		1.33		0.11		0.54		0.17		2.5		0.92		0.25		0.5		0.79		3		1.25		3.2		1		1.38		0.33

				0		0.08		0		1.2		0.08		0		0.33		0.63		1.08		0.33		2.7		0.67		0.13		1.83		3		2.31		3.18		4		2.33		1.88		2.33

				0.05		0.08		0		1.5		0.08		0		0.17		0.89		0.69		0.58		3.7		1.25		0.25		1.83		0.63		1.23		0.42		1.6		0.5		1		1

				0.16		0.23		0		2.3		0		0		0		2		1.31		0.92		3.6		1		0.88		2.17		2.63		3.54		3.67		3.6		2.5		2		1.17

				0.11		0.31		0		1.9		0.17		0		0.8		2.44		3.15		2.25		2.2		2.17		1		3.67		3.06		3.62		3		3.6		3		2.38		2.83

				0.05		0.08		0		0.7		0.08		0		0.67		0.16		0.15		0.33		2.3		0.67		0.13		1.17		2.63		3.08		2.75		3.7		2.27		3		1.67

				0.05		0.15		0		1.5		0.08		0		0.33		1.89		2.54		2.58		2.5		1.42		2.38		0.5		1.42		1.92		2.08		3.9		1.83		1.25		3.17

				self-perception		affect regulation		self-destruction		dysphoria		loneliness		intrusions		hostility		self-image		affect regulation		self-destruction		dysphoria		loneliness		intrusions		hostility		self-image		affect regulation		self-destruction		dysphoria		loneliness		intrusions		hostility

		SD		0.1379276606		0.2960193058		0.1091756476		0.6369095582		0.1689157012		0.0780257816		0.353725092		0.8495683683		0.8993290657		0.8117369255		0.6095081901		0.7958056714		0.7038910391		0.9127315897		0.9452533813		0.9591650677		1.2019422136		0.8183953398		0.7991058343		0.7432151866		0.9244532817

		mean Kontrollen		0.1261666667		0.2921666667		0.054		1.5006666667		0.1328333333		0.0363333333		0.4435		0.9678333333		1.3093333333		0.7146666667		2.6822033898		1.1153333333		0.6316949153		1.0608333333		1.5366666667		2.147		1.864		3.0995		1.3976271186		1.272		1.6638333333

				Kontrollen														ADHS														BPS





Tabelle2

								0.1379276606		0.8495683683		0.9452533813

								0.2960193058		0.8993290657		0.9591650677

								0.1091756476		0.8117369255		1.2019422136

								0.6369095582		0.6095081901		0.8183953398

								0.1689157012		0.7958056714		0.7991058343

								0.0780257816		0.7038910391		0.7432151866

								0.353725092		0.9127315897		0.9244532817





Tabelle3

		Selbstwahrnehmung		Affektregulation		Autoaggression		Dystymie		Soziale Isolation		Intrusionen






Differences in Emotional Dynamics in women with L/ Kb

ADHD and / or BPD, BPD and controls ?

universitats
klinikumbonn

Moukhtarian TR et al. Borderline Personal Disord Emot Dysregul, 2021.

tem1- Happy How happy do you feel now?
ltem2- Excited How excited do you feel now?
ltem3- Sad How sad do you feel now?
ltem4- Irritable How irritable do you feel now?
ltem5- Angry How angry do you feel now?

Did any bad thing happen to you in the past

ltem®6
hour?

experience sampling method (ESM) over 5 days,
N=98

No
. Argument?
. Lost something®
. Late/missed something | wanted®
. Told off?@
. Punished?
. Hurt/accident/pain®
. Annoyed by someone?
. Bullied?
10. Failed something®
11. Need to do something | dislikeP
12. Other

©OONDODUDAWNRL O O O



universitats
klinikumbonn

Emotion Ratings " anre UKD

ADHD and / or BPD, BPD and controls

Estimated means®, standard errors, and group comparisons from intensity models

Intensity of Estimated Mean (Standard Error) Post-hoc

1 AspmED? BPD’ 4

Control ADHD+BPD
Happy | 56.83(276) 5191(281) 36.16(3.41) 3692(317) 1>34%%% 2534

Excited ~ 4224(3.12) 38.53(3.18) 2636(3.86) 3020(359) 13+

Sad 1588 (3.25) 2660 (331) [4542(4.02) 4212(373) |l<34%=*2<34%=
Imitable 1751 (2.87) 36.03(2.93) 4475(3.56) 4744(330) 1<234*==2<4*(p=03)
Angry 1253 (2.01) 20.83 (2.96) (3251 (3.59) 3230(334) |l <345 2<34% (p=04)

Key: *p =05, **p= 01, ***p =< 001, Bold characters indicate findings NOT withstanding Bonferrom correction at p
= 01; 1: Control group; 2: ADHD only group; 3: BPD only group; 4: Comorbid ADHD+BEPD group

* Means of squared successive difference of items used in the intensity models

Moukhtarian TR et al. Borderline Personal Disord Emot Dysregul, 2021.



Participant group

universitats

UNIVERSITATEE!]]. AHRE LI(b klinikumbonn

Irritability Ratings

ADHD and / or BPD, BPD and controls

Moukhtarian TR et al. Borderline Personal Disord Emot Dysregul, 2021.

Subjective rating of
‘irritable’

experience
sampling method
(ESM) over 5

days, N=98

BPD versus ADHD: Sadness "Happiness
No Difference Irritability

{light grey=low/no irritability,
dark grey=high irritability
ratings). Variability in the length
of individual bars indicates
differences in compliance.




L | i<
Association polygenetic -

risk scores (PRS) and negative childhood experiences

VDDPRST ' ADHDPRS{ ! .
Neuroticism PRS 1 : —— i
Schizophrenia PRS{ | . MDDPRS{  ———
BPDPRS] * NeuroticismPRS{ ~ —e
ASD PRS+ ' —— |
| Oll:i (95% CI) for Physical/Emotional Abuse | Schizophrenia PRS; E '
ADHD PRS{ | C———1] BPDPRS{ ——
MDD PRS 1 i — g ASD PRS: :_.___
Neuroticism PRS 1 : ——— } . . '
Schizophrenia PRS 1 . . 1.0 1.1 1.2 1.3
BPD PRS . OR (95% Cl) for Sexual Abuse

ASDPRS{ ! —e—
| OR (95% Cl) for Physical Assault
Ratanatharathorn A et al., Mol Psychiatry, 2021



Kérperliche Erkrankungen bei ADHS Uber die

Lebenspanne

Epilepsy
) Migraine
Gs— RLS
o NMD
Neurodegenerative diseases

Thyroid gland disorders 4————

Ain h
Cardiovascular diseases

Diabetes mellitus
~————» Obesity

» Digestive system diseases

Elimination disorders + :
—— Atopic disorders and allergies

Other immunological disorders 4—5[._ I-' |

anre Ul universiests

Adipositas bei jungen Frauen 40.2%
bei ADHS versus 15.4% bei Non-
ADHS (N=140)

(Erstuntersuchung 6-12 J, Follow-up 16 Jahre spater)

Porter PA et al. J Clin Child Adolesc Psychol. 2022, Kittel-Schneider S et al. Neurosci Biobehav Rev. 2022
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; universitats
UNIVERSITAT JAHRE LI(b klinikumbonn

Hormon-assoziierter Symptome
bei Frauen mit ADHS

 Pramenstruelles Syndrom
45.5% (N=174) versus of 28.7% (Kontrolldaten)

Postpartale Depressionen
57.6% ADHS versus 14.5%

* Perimenopausale Beschwerden

* Postmenopausale Beschwerden

Dorani F et al. J Psychiatr Res. 2021, Kooij JIS et al. Front Glob Womens Health. 2025.



U b e rs I C ht UNIVERSITAT Lianre UKD it

* Historie

* Pravalenz

 Atiopathogenese

* Diagnostik

 Klinisches Bild, Komorbiditat / assoziierte Erkrankungen

 Behandlung
— Medikation (kurz)
— Psychotherapie (Erwachsene)
— Beyond (Lifestyle,..)



v
Zugelassene Medikamente in Deutschland

anre Ul universiests

* Methylphenidat (seit 2011)
e Lisdexamfetamin (seit 2019)
e Atomoxetin (seit 2013) :

®

* Nicht zugelassen fur Erwachsene: Guanfacin, selektiver Agonist
an postsynaptischen o, ,-Rezeptoren)

e Oft bei Komorbiditat, aber nicht zugelassen fiir ADHS: Bupropion, Venlafaxin,
nordadrenerg/dopaminerg wirsame Antidepressiva,..



Wirksamkeit?

Systematic review and network meta-analysis

B Aduits

A=

~0- Amphetamines
8- Atomoxetine
—@- Bupropion

~ Clonidine
~@- Guanfacine
~@- Methylphenidate
-8 Modafinil

05+

(=]
I

Talerability
=3
[%a ]
L
L 2 ] 1

10+

Cortese S et al. Lancet Psychiatry, 2018

5
51,
8

Standardized Mean Difference (SMD)

universitats
UN|VERS|TATEE1I!. AHRE LI(b klinikumbonn

Systematic review and component network meta-analysis

Reduction of ADHD Core Symptoms at 12 Weeks

0.0

|
°©
=

|
e
[N)

|
o
()

|
°©
FS

|
o
&)

|
o
o

[ Self-Reported
| === Clinician-Reported

|
o
\1

Atomoxetine Stimulants
Treatment

No difference MPH vs. Amphetamines (# Cortese 2018),
UK National Institute for Health and Care Research

Ostinelli et al. Lancet Psychiatry 2025
(database inception to Sept 6, 2023)



I , , Emm- AHRE Ui s,
Medikation und Emotionsregulation

(significant effects self-and clinician-rated)

Effects on Emotional Dysregulation vs. Placebo

Atomoxetine (12 weeks)

Moukhtarian TR et al. Eur Psychiatry. 2017,
Lenzi F et al. Neurosci Biobehav Rev. 2018
(here MPH?¥)

L]

Stimulants (12 weeks)

Std. Mean Difference Std. Mean Difference
Study or Sub Std. Mean Difference _ SE_Weight IV, Random, 95% CI IV, Randem, 95% CI
Relmherr 2007 207 022 52X -0.70(-113, -0.27]
Wender 1985 -0.63 027 3.7% -063[-116,-0.10]
| Marchant 2011 -062 031 3.0% -0.62[-1.23,-0.01]
Wender 2011 -0.62 014 9.8% -0.62(-0.89, -0.35] e
Goodman 2017 -0.41 0.117 12.0% -0.41[-0.64, -0.18] ————
Medori 2008 -0.31 0.096 14.4% -0.31[-0.50, -0.12] e
Jain 2007 <031 022 52% -031(-0.74,0.12) _
Retz 2012 031 015 9.0% -0.31[-0.60,-0.02) —_—
. Rosler 2010 =031 011 127% -0.31[-053,-0.09] ——
Stimulants (52 weeks) Philipsen 2015 -03 015 9.0% -030[-0.59, -0.01] e
wigal 2016 =017 021 56X -017(-058,0.24] R
Tenenbauam 2002 003 024 46% 003 (-0.44,0.50] e
Blederman 2011 017 021 56X  0.17[-0.24, 0.58] —t—
Total (95% C1) 1000% -0.34 [-0.45, -0.23] >
Heterageneity: Tau? = 0.01; Chi* = 18.23, df = 12 ¢ = 0.111; ¥ = 34% ra—T 55 t

Test for overall effect: Z = 6.03 (P < 0.00001) Favours methylphenidate Favours p'h““

-0.7 —-0.6 -0.5 -0.4 -0.3 -0.2 -0.1 0.0 i 2. Forest plot for the meta-analyss of methylphenidae trals.
Standardised Mean Difference (95% Cl)

Adapted from Ostinelli EG et al. Lancet Psychiatry. 2025



anre UKD pniverstats

Eindosierung ADHS Medikation

Faraone et al. Nature Prime Reviews, 2024

v'Dosis korrekt auf maximal vertragliche Dosis titriert?
v'Dosis oder Praparat andern fir ausgewogenere Wirkung?
v'Passende Symptome und Tageszeit der Wirkung?
v'Toleranz gegentiber Medikament?

v Lebensumstdnde, die zu schlechten Ansprechen beitragen?
v'"Wurden Komorbiditaten Gibersehen?
v'Ist die Diagnose korrekt?



ADHS Medikation und kardiovaskulare

Risiken

Le Zhang et al, JAMA Psychiatry, 2024.

4

; universitats
UNIVERSITAT JAHRE LI(b klinikumbonn

Cumulative
duration of ADHD Cases, Controls, Crude OR AOR Lower odds : Higher odds
medication, y No. (%) No. (%) (95% ClI) (95% CI) of CVD : of CVD
Full sample 10388 51672
0 1675 (16.1) 8520(16.5) 1 [Reference] 1 [Reference] I
Otosl 3363 (32.4) 18052 (34.9)  0.94(0.88-1.01) 0.99 (0.93-1.06) —I—
ltos2 1699 (16.4) 8417 (16.3) 1.04 (0.97-1.13) 1.09(1.01-1.18) +
2to =3 1083 (10.4) 5216 (10.1) 1.10(1.01-1.20) 1.15(1.05-1.25) ——
3tos5 1400 (13.5) 6165(11.9) 1.23(1.13-1.33) 1.27(1.17-1.39) ——
>5 1168 (11.2) 5302 (10.3) 1.20(1.09-1.31) 1.23(1.12-1.36) ——
Group aged <25 y 3406 17027
0 491 (14.4) 2551 (15.0) 1 [Reference] 1 [Reference] l . . .
0tosl 1123(33.0) 6021 (35.4) 0.96 (0.86-1.08)  1.00(0.89-1.13) —a— Schwed |SCh e Reg|ste rstu d e
lto<2 592 (17.4) 2995 (17.6) 1.05(0.92-1.20) 1.08 (0.94-1.25) —.7
2to <3 385(11.3) 1782 (10.5) 1.18(1.01-1.38) 1.21(1.03-1.42) B
3tos5 455 (13.4) 2083 (12.2) 1.22(1.05-1.42) 1.25(1.07-1.47) i
>5 360 (10.6) 1595 (9.4) 1.30(1.10-1.55) 1.35(1.13-1.62) B
Group aged 225y 6982 34 645
0 1184 (17.0) 5969 (17.2) 1 [Reference] 1 [Reference] l
O0to=l 2240(32.1) 12031(34.7)  0.94(0.87-1.01) 0.99(0.91-1.08) —l—
ltos2 1107 (15.9) 5422 (15.7) 1.05(0.95-1.15) 1.10(1.00-1.21) —l—
2to=3 698 (10.0) 3434 (9.9) 1.06 (0.95-1.18) 1.12(1.00-1.25) +
3toss 945 (13.5) 4082 (11.8) 1.23(1.12-1.36) 1.29(1.16-1.43) e
>5 808 (11.6) 3707 (10.7) 1.16 (1.04-1.29) 1.19(1.07-1.34) —
0.8 10 12 1.4 16 18

AOR (95% CI)

Risk of Cardiovascular Disease (CVD) Associated With Cumulative Duration of Attention-Deficit/Hyperactivity Disorder (ADHD) Medication UseCrude odds ratios (ORs) were based on cases and controls
matched on age, sex, and calendar time. Adjusted ORs (AORs) were based on cases and controls matched on age, sex, and calendar time and adjusted for country of birth, educational level, somatic
comorbidities (type 2 diabetes, obesity, dyslipidemia, and sleep disorders), and psychiatric comorbidities (anxiety disorders, autism spectrum disorder, bipolar disorder, conduct disorder, depressive disorde
eating disorders, intellectual disability, personality disorders, schizophrenia, and substance use disorders).
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Methylphenidat und Atomoxetin in s nre UKD s,

der Schwangerschaft

7N
[ 7 M)

Meta-Analyse:
¢ 10 Studien eingeschlossen R
~+ 16.621.481 schwangere Frauen ooy b Tl Des Tos o

unexposed group Exposed group

Figure 2. Exposed Group vs Unexposed Group

Bro et al,2? 2015 2 186 7 275 0.42(0.09-2.03) B 37

Von denen 30.830 Von ADHS D?meretal,n 2021 1 2§ 3 82 1.05 (0.10-10.58) 18

Nérby et al, 1 2017 48 1591 205 9475 1.41(1.02-1.94) : 62.2

Ornoy etal,® 2021 10 309 13 358 0.89(0.38-2.05) — 12.7
bet rOffe n Pottegard et al, 1% 2014 10 222 118 2200 0.83(0.43-1.61) —— 19.6

Total (95% CI) NA 2334 NA 12390 1.14(0.83-1.55) <> 100.0

Total events 71 NA 346 NA NA :

Heterogeneity: 12=0.01; x§=4.35; P=.36; I?=8%

. Angeborene Anomalien bei Testfor overall efect: -0.82; P41 NS S

Nachkommen der exponierten on o5 )
Miscarriages

.o o .
G ru p pe etwa S h a u fl ge r a |S be I Treated group Untreated group oR Favors : Favors
. . Study or subgroup, y Events Total Events Total (95% Cl) untreated group treated group Weight, %
- Bro etal,2? 2015 12 186 26 275 1.03(0.55-1.93) —.— 34.8
NaChkommen der n ICht exponlerten Haervig etal, 25 2014 17 201 48 t0s 0.88(0.49-1.57) —.— 414
. . . o Nirby et al, 112017 i 1591 38 9475 1.26(0.58-2.70) — 238
G ru ppe (Stat_ N |Cht S|gn |f| ka nt) Total (95% C1) NA 1978 NA 10255 1.01(0.70-1.47) < 100.0
Total events 43 NA 112 NA NA
M Heterogeneity: 12=0.00; x3=0.53; P=.77; 2=0%
* Fehlgeburten mit der selben
LR L I R LL B B LR A LLL B R AL
0.01 0.1 1 10 100

HanlngIt OR (95% C1)

Different box sizes indicate study weight. NA indicates not applicable; OR, odds ratio.

Methylphenidate and Atomoxetine in Pregnancy and Possible Adverse Fetal Outcomes: A Systematic Review and Meta-Analysis. di
Giacomo E, Confalonieri V, Tofani F, Clerici M. JAMA Netw Open. 2024;7(11):e2443648.
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Paula, 26 Jahre
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Welche Aussage zur Behandlung . e UKD e
von ADHS bei gleichzeitig bestehender bipolarer
Erkrankung trifft am ehesten zu?

1. Stimulanzien sollten immer zuerst in hoher Dosis gegeben werden.

2. Eine unbehandelte bipolare Storung kann sich durch ADHS-
Medikamente verschlechtern.

3. ADHS und bipolare Erkrankung werden grundsatzlich identisch
behandelt.

4. Psychotherapie ist bei beiden Erkrankungen nicht sinnvoll.
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Schwed. Registerstudie: 105 495 Menschen, 17 971 mit ADHS Medikation (mean age=32.0£11.6 years, males=37.6%,
ADHD=88.9%, follow-up=8.9%4.4 years) with BD who used any ADHD treatment were included.

Stimulanzien bei Bipolarer Erkrankung 4 Kb

Treatment Events Users Person-years aHR (95% Cl) p
AP/MS without ADHD medication 14937 14684 43544 n 1.00 [1.00-1.00] reference
Class-level analysis i
AP/MS + stimulants 7430 12361 28444 - i 0.89 [0.85-0.93] <.0001
AP/MS + non-stimulants 772 3179 3103 —a— | 0.85[0.77-0.93] .0008
Drug-level analysis i
AP/MS + lisdexamfetamine 1494 5461 6869 —— E 0.81[0.75-0.87] <.0001
AP/MS + atomoxetine 592 2470 2116 —-— 0.84 [0.76-0.94] .0029
AP/MS + methylphenidate 5120 9627 18153 - | 0.92 [0.88-0.97] .0005
' |
05 1.5

aHR (95% ClI)

Figure 1 Risk of psychiatric hospital admissions for treatment periods of ADHD medication adjunctive to AP/MS compared to treatment periods
with AP/MS alone without any ADHD medication in within-individual analysis. Note: within-individual analysis for treatment periods with both ADHD
and BD treatments compared to treatment periods without any ADHD treatment: The number of users was not mutually exclusive for any treatment
category since one individual might contribute to various treatment categories in different time frames. The AP/MS category included all combinations
or monotherapies of AP and MS medications pooled together. The reference category was treatment periods with BD treatment (ie, AP and/or MS
treatment) without ADHD medications. As there were 25 comparisons in the main analyses, the threshold for significance after family-wise error
correction was set at p<0.0020 (ie,0.05/25) level. ADHD, attention-deficit/hyperactivity disorder; aHR, adjusted HR; AP, antipsychotic medication; AP/
MS, antipsychotic and/or mood-stabiliser medication; BD, bipolar disorder; MS, mood-stabiliser.

Ermis C et al. BMJ Ment Health. 2026 Mar 19;29(1):e302159.



4

) universitats
UNIVERSITAT JAHRE LI(b klinikumbonn

Hospitalisierung wg. Sucht

Treatment Events aHR (95%Cl) p
AP/MS without ADHD medication 5581 | 1.00 [1.00-1.00] reference
Class-level analysis i
AP/MS + stimulants 2633 . 0.75[0.70-0.81] <.0001
AP/MS + non-stimulants 251 —— 0.85[0.72-1.01] .0611
Drug-level analysis i
AP/MS + lisdexamfetamine 533 —a— 0.70[0.61-0.79] <.0001
AP/MS + methylphenidate 1852 —— | 0.80[0.74-0.86] <.0001
AP/MS + atomoxetine 189 = ; 0.85[0.70-1.03] .0976
| |
0.5 1.8

aHR (95% Cl)

Ermis C et al. Reduced risk of cause-specific hospitalisations and all-cause hospitalisation/mortality during treatment with
attention-deficit/hyperactivity disorder medications in the course of bipolar disorder: a Swedish registry-based within-
subject cohort study. BMJ Ment Health. 2026 Mar 19;29(1):e302159.
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ADHS und Binge Eating

l Identification of studies via databases and registers

|
i o

LDX Placebo Mean Difference ]
Studies Mean SD Total Mean SD Total Weight MD 95% CI IV, Random, 95% ClI | | sntes ot A P—
NCT01090713 -340 1.30 23 -2.30 1.80 23 11.6% -1.10 [-2.01;-0.19] —a— ; ——
NCT01291173 -4.10 1.19 127 -3.20 142 62 27.8% -0.90 [-1.31;-0.49] - oz *| S s
NCT01718483 -3.87 1.71 190 -2.51 1.70 184 31.0% -1.36 [1.71;-1.01] B o -
NCT01718509 -3.92 1.78 174 -2.26 1.79 176 29.5% -1.66 [2.03;-1.29] - 5 o
Total (95% Cl) 514 445 100.0% -1.29 [-1.65; -0.93] S N
Heterogeneity: Tau® = 0.0788: Chi’ = 7.51, df = 3 (P = 0.06); I = 60% ! ! ! ! .
Test for overall effect: Z =-6.99 (P < 0.01) 3 ad -1 0 1

Favors LDX Favors Placebo

Binge Eating Days. mean differences (MD) in the reduction of binge-eating (BE) days per week between groups treated with LDX and
placebo, significant reduction in binge-eating days favouring the LDX group, with moderate heterogeneity across studies (12 = 60%). Cl:
confidence interval; IV: inverse variance; LDX: lisdexamfetamine; SD: standard deviation.

Ellwanger et al. Euro Eating Disorders Rev, Volume: 34, Issue: 3, Pages: 770-779, First published: 21 December 2025
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ADHS und Binge Eating

LDX Placebo Mean Difference
Studies Mean SD Total Mean SD Total Weight MD 95% CI IV, Random, 95% Cl
v BINGE-EATING DAYS OBSESSIVE-COMPULSIVE WEIGHT REDUCTION
NCT01090713 -12.10 7.30 23 -9.30 810 23 14.6% -2.80 [-7.26; 1.66] —8 E
NCT01291173 -16.14 13.39 127 -12.00 6.85 62 22.6% -4.14 [-7.03;-1.26] —— Shge-saingdoysperweek | cbuesi-conpuite reducton by wight
NCT01718483 1568 753 190 -8.28 7.46 184 31.6% -7.40 [8.92;-588) —M- e placebo.
NCTO1718509 -15.36 7.43 174 -7.42 758 176 31.2% -7.94 [-951,-6.37) —M— }1.29 EI J 6.16 J 1.31
5 J days Vs points " SMD
Total (95% Cl) 514 445 100.0% -6.16 [-8.35; 3.97] i oG e ™
Heterogeneity: Tau® = 3.3540; Chi? = 8.82, df = 3 (P = 0.03); I* = 66% A -
Test for overall effect: Z=-5.51 (P < 0.01) 10 8 6 4 2 0 2 4

Favors LDX Favors Placebo

Zwangsahnliches Verhalten. Change in OCD measured by YBOCS-BE from baseline to study endpoint.
Meta-analysis of mean differences (MD) in the change of OCD related to binge eating between groups.
Significant reduction favouring LDX, with moderate heterogeneity across studies (12 = 66%). Cl: confidence
interval; IV: inverse variance; YBOCS-BE: Yale-Brown Obsessive Compulsive Scale modified for Binge Eating.

Ellwanger et al. Euro Eating Disorders Rev, Volume: 34, Issue: 3, Pages: 770-779, First published: 21 December
2025



" JAHRE LI(b universitats

UNIVERSITAT klinikumbonn

Methylphenidat bei Depression

" Psychiatric safety of methylphenidate in adults with

et orcnioh gl major depressive disorder: a 1-year retrospective cohort
study of 6,422 patients

° ® Published online by Cambridge University Press: 05 May 2026
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Aktuelle Studie bei ADHS

DEXAD

Die klinische Studie DEXAD untersucht die Sicherheit und Wirksamkeit von Dexamfetaminsulfat in Erwachsenen mit ADHS und moderater bis schwerer Depression.

Ein Aufmerksamkeits-Hyperaktivitatssyndrom (ADHS) tritt im Erwachsenenalter besonders haufig zusammen mit Depressionen auf. Daten aus mehreren Studien
weisen darauf hin, dass bestimmte Wirkstoffe, die zur Behandlung von ADHS eingesetzt werden, moglicherweise auch zur Besserung der Depresion fuhren

konnten. Deshalb soll in dieser Studie der Wirkstoff Dexamfetamin fur diese Zwecke untersucht werden.

Fur die Studie suchen wir

e Patientlnnen mit bestehendem ADHS bereits seit Kindesalter (<12 Jahre) und Diagnose einer moderaten bis schweren Depression

s Alter zwischen 18 und 65 Jahren
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Psychotherapie

* Psychosoziale Konsequenzen - Eﬂ‘i‘f
* Selbstwert, dysfunktionale Schemata S— s
(Versagen, Unzulanglichkeit / Scham, emotionale Entbehrung,...)

* Wirksamkeit der Medikation auf emotionale Dysregulation geringer (ES:
~0.3-0.5)

* Medikation 1. Wahl (NICE, S3-Leitlinien, etc.) - Medikation und
Psychotherapie komplementar ?

Lenzi et al. Neurosci Biobehav Rev 2018,
Philipsen A et al. Atten Defic Hyperact Disord. 2017 (N=158), Faraone et al. Neurosci Biobehav Rev. 2021.



DBT-basierte Gruppe

DBT-Fertigkeiten

ADHS-Zielsymptomatik
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Psychoedukation
Validieren

,Commitment“-Strategien
Skillstraining

e Stresstoleranz

* Achtsamkeitstraining

e Geflihlsregulation

« Zwischenmenschliche Fertigkeiten

Hyperaktivitat, Desorganisiertheit,
Impulsivitat

Aufmerksamkeitsstorung

Affektlabilitat, Affektkontrolle,
emotionale Uberreagibilitit

Beziehungsprobleme

universitats
klinikumbonn




Inhalte Gruppenkonzepte
13 wochentliche Sitzungen

O

Psychoedukation: Symptome, Diagnostik,
Neurobiologie, Therapie der ADHS

Achtsamkeitstraining

Alltagsstrukturierung (,,Chaos und Kontrolle®)
Verhaltensanalysen zu Problemverhalten
Geflihlsregulation / Impulskontrolle
Stressmanagement

Selbstachtung und Beziehungen

UNIVERSITAT

Performance

" mnre UKD
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1x Woche 2x 50 Min, 20 Min
Pause, 6-9 Teilnehmende

Aktivierung



COMPAS (Comparison of MPH and Psychotherapy

in adult ADHD Study, N=433)

(T1) (T2) (T4)
Trial Inclusion Follow Up Follow Up
13 weeks 1 year

Baseline

Screening Assessment

> Placebo & clinical management
Weekly for 13 weeks, monthly thereafter for up to 1 year

1480

433

Methvlphenidate & clinical management
Weekly for 13 weeks, monthly thereafter for up to 1 year

Screening

N=518

Methvlphenidate & psychotherapy program
Weekly for 13 weeks, monthly thereafter for up to 1 year,

RANDOMISATION N

Preliminary Screening N

Placebo & psychotherapy program
Weekly for 13 weeks, monthly thereafter for up to 1 vear

Follow-up Examination 2,5 years post baseline

4
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Philipsen A et al. JAMA Psychiatry, 2015.

E Group psychotherapy and clinical management

22
Y @ Group psychotherapy

g 204 Clinical management
L]
[¥al
= ]_8_
[«F]
E 16 ry
= T B
=) —
< 14

].2 T T T

0 10 20 30 40 50 60
Time, wk

IE Methylphenidate and placebo

22+

® Methylphenidate
| O Placebo

20+

18-

16+

ADHD Index Score

14+

].2 T T T T T 1
0 10 20 30 40 50 60

Time, wk
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Global Assessment of Effectiveness (CGl),
Behandlungszufriedenheit

60%
50%
40%
30%
Group 20
3 100%
Clinical Management , sroup roup clncal clinical
2,8 90% psychotherapy’ psychotherapy: /
MPH placebo NPH placebo
26 }K 80% very effective =3 little effective
! meffective Mot effective

||{ GPT:CM= \

W moderately effective

24 1 OR 2,72, p <0.0001 70%
MPH:Plac= .
)y | OR 1,80, p = 0.0165 60% m very effective
50% W cffective
2 -
40% m moderately effective
18 -
e o 30% i a little effective
16 - . ears 1oliow-up:
y P 20% M not effective
1,4 10%
12 - 0%
CM + M PH 2 3 + 10 (69) group group clincal clinical
14 psychotherapy/ psychotherapy/ management/ management/
CM+Plac2.0+1.1 (54) MPH placebo MPH placebo

GPT+MPH

Philipsen A et al. JAMA Psychiatry, 2015. Grof et al. Effectiveness of Psychotherapy in Adult ADHD: What Do Patients Think? Results of the
COMPAS Study. J Atten Dis, 2019., Lam et al. JAMA Network Open, 2019



Follow-up (1,5 J)

CAARS-0:L ADHD Index score changes,
MPH vs placebo

24-

Pt
Pkt
i

L
o}
A

-
[o=]

=
g

Fla-:-eh%
MPH E

CAARS-0O:L ADHD Index Score

I—f—|

[
]

52 130
Time, w

Lam et al. JAMA Network Open 2019

CAARS-0:L ADHD Index score changes,

GPT vs CM
24 -

22

204

18

164 re

CAARS-0:L ADHD Index Score

12

}E (M T%
i B GPT _T

52
Time, w

130
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[ €] CAARS-O:L ADHD Index score changes,

CAARS-0:L ADHD Index Score

4-arm comparison

24 -
® GPTand MPH @ CM and MPH
224 | ® GPT and placebo @ CM and placebo
20+
18
16+ Te
14 - — -
12 . -
52 130
Time, w
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Medikation - Psychotherapie

Stimulants
26 weeks

Cognitive behavioural therapy
26 weeks

Dialectical behavioural therapy

syaam 7S
12 weeks
12 weeks

peDDl

p=0-05
p=01

p=1-00

p=0-1
p=0-05

p=0-01

Adapted from Ostinelli EG et al. Systematic review and component network meta-analysis. Lancet Psychiatry. 2025
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A = U
GrolSte Metaanalyse KVT Alltagsfunktionalitat und Lebensqualitat

Variable Assessment Between-groups outcomes Within-s
k n [svplesxcaa B ¢ GRADE Power k n
QoL PT 25 2249 028 |014042 738 91.77++» ®HBo 972% 44 1908
FU 10 993 | 018 |-0.03.040 779 4523+++ @®oc 318% 16 752
Global PT 16 1164 047 |032,062 64 4171=« EOO® 952% 36 1246
functional
impairment U 8 703 | 067052082 303 1148 @GOHED 667% 10 466
Academic  PT 8 460 | 0481017079 615 1816« @@oo 589% 12 372
functioning o, 3 155 | 004|-013022 19 247 @ooo  72% 4 233
Occupational PT 8 220 | 1.00 062138 588 1699+ @H®c 821% 10 128
functioning o, 2 33 |o09slos3142 69 107 @oco  830%Z 4 60
Social PT 13 962 | 036 |0.18.055 65.6 3489« E®Po 314% 24 859
relationships
functioning 5 5260370010065 72 1784« @®®®o 9722 5 256

Lopez-Pinar C, Selaskowski B, Schulze M, Oscarsson M, Fenollar-Cortés J, Sibley MH, Philipsen A, Hirvikoski T. CBT effects on global functioning,
domain-specific functioning, and quality of life in adult ADHD: A comprehensive meta-analysis. Behav Res Ther. 2026 Apr 2;201:105026.
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ESCAlate (N=299, 16-45))

3 Monate 6 Monate

e | Taking into account symptom severity and
' previous treatment Response (IDA-R)
_ Definition:
i ' — no response IDA-R > 28,
: — full response (IDA-R score < 18),
— partial response in between
— 55.2% Manner)

counselling Sy
ne=d 7

INTERVENTIONS

Psychoeducation —_— e N .

Tikach -helo 3 8 x face-to faf:e t.)cl.er Telefc.Jn a30 m!n .
Counseling —> 6 x individuelle Sitzungen a 30 min
Methylphenidat —_—>

Neurofeedback _—

Zinnow T, Banaschewski T, Fallgatter AJ, Jenkner C, Philipp-Wiegmann F, Philipsen A, Retz W, Sobanski E, Thome J, Résler M. Trials, 2018 107
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Stepl.:

* Signifikanter Benefit Pra-Post:
* PE (n=89): d=-0.60 (p<0.001)
 TASH (n=93): d=-0.48 (p<0.001)

e WC (n=94): d=-0.34 (p<0.001)

* Kein signifikanter Unterschied zwischen den Behandlungsgruppen (PE vs. TASH:
p=0.64; PE vs. WC: p=0.13; TASH vs. WC: p=0.57)

Kaiser A.,...Philipsen A., Résler M. (shared last authors). Psychother Psychosom. 2026 Mar
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FSCAlate- Stepl

43

IDA-R - stepl treatment groups
41

39
n=93

37
(Baseline diff., n.s.) n=89

n=94

35

33 i } between-group differences n.s.

31 d=-.60***

Significant within-group differences: d=-.48***

2 d=-34%%*

27
TO/T1 12

like self-ratings of ADHD, as well as for levels of functioning with regard to managing daily work and/or school life.

e PE s TASH s W C

13.05.2026 Kaiser A.,...Philipsen A., Résler M. (shared last authors). Psychother Psychosom. 2026 Mar 111
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ESCAlate Ergebnisse - Step 1

STEP1 TREATMENT NON-RESPON

PARTIAL-RESPONDER FULL-RESPONDER

PE 51 21
TASH 56 17
WCG 61 18
TOTAL 168 (70-29%) 56 (23-43%)

Kaiser A.,...Philipsen A., Résler M. (shared last authors).
Psychother Psychosom. 2026 Mar

5
5
5
15 (6-28%)

Psychoedukation (PE)
Telefon-assistierte Selbsthilfe (TASH)
Warteliste (WC)
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50

45

40

35

30

25

20

15

10

IDA-R score - step2 treatment groups

(d=-39; n.s.)  d=-1.35; p<.001***
d=-59; p<.001*** d=_57;p=.01**

|
T ]
Non responder
p n=78 ]'\ \T
Partial responder ' If
n=24 b e — —
n=25 | T3 between-group differences, n.s. +  r T4 between-group
L differences, n.s.
Full responder - )i
P n=15  t I | I
| Y JJ-
d=-75; p<.01**  d=1.43; p<.001***
d=-.64; p<.001*** d=-71; p=.001***
T2 T3 T4
CAVE: T2C2
=—counselling & NF ===counselling (partial) ==—MPH MPH & NF  ===counselling (full)

Kaiser A.,...Philipsen A., Résler M. (shared last authors). Psychother Psychosom. 2026 Mar
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ESCAlate Ergebnisse - Step 2

Full responder: Counselling
Partial responder: Counselling (+/- Neurofeedback)
Non Responder: Methylphenidat (+/- Neurofeedback)

* Kein signifikanter Unterschied zwischen den Behandlungsgruppen

Innerhalb der Behandlungsgruppe:
* Methylphenidat (MPH, n=78): d=-0.59 (p<0.001)
 MPH + Neurofeedback (n=80): d=-0.76 (p<0.001)

Stepl1-Responder: Signifikante Symptomreduktion
Step2-Effekt nur signifikant fiir Step 1 Non-Responder (Medikation mit MPH)
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Multimodales Stepped-care ESCAlate

o (Unspezifische) Behandlungseffekte fiur Psychoedukation in Step 1 (aber keine
signifikante Uberlegenheit zu Warten)

o Step2 Neurofeedback, Counselling kein signfikanter Effekt
o Intensivierte Behandlung mit Methylphenidat wirksam

o Stepped-care Ansatz ist sinnvoll und umsetzbar



2 DIGAs seit 2025 zugelassen

Hallo Elke! Ich freue mich, dich kennenzulernen. Ich
bin attexis und in den nachsten Wochen dein
Begleiter, dein Ratgeber, dein Unterstiitzer, dein
Bestdrker, dein - okay, ich Gbertreibe.

Ich bin in der nichsten Zeit fir dich da. Und
gemeinsam holen wir aus der Diagnose ADHS das
Beste heraus, was geht! Da geht namlich einiges.

Du hast sicherlich eine Menge Fragen an mich - und
ich habe auch einige an dich.

Ja - was ist das hier? Du bist doch kein echter >
Mensch?!

Ich bin gespannt, was kommt! Lass uns loslegen! »

Ich bin ehrlich gesagt skeptisch, was das hier >

b J

Rezept

Digitale
Gesundheitsany
ORIKO ADHS-TI

Willkommen!

Die App flir ADHS im
Erwachsenenalter

Los geht's
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Evidenz

(
E

ADHS kommt selten allein!

Stimulanzien erste Wabhl bei Indikation zur Behandlung !ﬂ
* ADHS + Emotionsregulation (short-and long-term).

* Auch bei bipolarer Erkrankung! Mood Stabilizer!

A
* Suchterkrankungen wenn in engmaschiger Behandlung __J

Evidenz fur v.a. verhaltenstherapeutische Konzepte

DBT-basierte Gruppe + Med.: Alltagsfunktionalitat und Behandlungszufriedenheit
Psychoedukation / TASH / Warten kleine Effekte, aber wenige Responder

Bei partieller / non Response: Medikation

Erkennen und Behandeln!
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Lifestyle, Gewohnheiten, Umfeld

Umfeld — Individuum — Umfeld

Angelina Kohler IMAGO/camerad+

Freitag, 26.07.2024, 00:01

Phelps was diagnosed with ADHD in elementary
school and his mother, Debbie Phelps, a school
Sommerspielen in Paris sein kann. ,,Im Wasser wird ADHS zu meiner administrator near Baltimore, Md., introduced him to
Superkraft”, sagte Kohler im Interview mit dem Magazin ,.stern”. swimming to heIp him cope with his ADHD symptoms.

Schwimmweltmeisterin Angelina Kéhler glaubt, dass ihr ADHS ein
Vorteil gegeniiber der Konkurrenz bei den Olympischen
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Kérperliche Aktivitat im Alltag — Vorlaufige Ergebnisse

* Keine sign. Assoziation zwischen korperlicher
Aktivitat und Impulsivitat oder Inhibition Co L

* Aber: Pos. Assoziation korperliche Aktivitatt.
Selbstwert und pos. Affekt, negative
Assoziation mit negativem Effekt

Zusammenhang zwischen pos_Affekt und MAI_30_ws_before
Zusammenhang zwischen Selbstwert und MAI_30_ws_before Zusammenhang zwischen neg_Affekt und MAI_30_ws_before

|

H

3

i
pos_Affek

Mehren A, Ozyurt J, Thiel CM, Brandés' ™, Lam AP, P%ilipsen A. Effects of Acute A8FSbic Exercise or;mResponse Inhibition in Adult Patients with ADHD. Sci Rep.
2019, Mehren A, Diaz Lugue C, Brandes M, Lam AP, Thiel CM, Philipsen A, Ozyurt J. Intensity-Dependent Effects of Acute Exercise on Executive Function. Neural
Plast. 2019, de Kaat in prep.
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