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Attention-deficit hyperactivity disorder (ADHD) occurs with a high prevalence of comorbid disor-
ders, and these comorbid disorders can affect assessment, clinical symptoms, prognosis, and
treatment strategies for children with ADHD. The goal of this study was to develop a clinical prac-
tice guideline for ADHD and its specific comorbid disorders. Due to limited numbers of previous
clinical studies, current recommendations are based on literature review and expert consensus
among Korean child and adolescent psychiatrists. We suggest the use of multidisciplinary evalu-
ations, interview techniques, and assessment tools in order to differentiate major comorbid dis-
orders from ADHD. Specific ADHD comorbid disorders (e.g., medical comorbidity, oppositional
defiant disorder, conduct disorder, bipolar disorder, major depressive disorder, anxiety disorder,
specific learning disorder, tic disorder, and substance use disorder) have suggested treatment
protocols that include pharmacological and behavioral treatments. Children and adolescents
with ADHD may have comorbid disorders. The use of current clinical practice guidelines will be
helpful when treating ADHD children with comorbid disorders.
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Table 1. Comparison of characteristics in ADHD and psychiatric comorbid disorders
Psychiatric disorders ADHD
Major depressive disorder

— Episodic — Lifelong
— Depressed mood/anhedonia — Aftentional deficits in maintaining focus or motivation
— Poor concenfration in the presence of depression — Deficits in organization, impulsivity and attention even when
happy
Bipolar disorder
— Episodic — Chronic
— Grandiosity — Hyperactivity, Inattention
— Elated mood — Euthymic mood
— Goal-directed hyperactivity — Goal-indirected hyperactivity
Anxiety disorder
— Inattention due to worry and rumination — Inattention due to aftraction to external stimuli, new activities, or
— Restlessness preoccupation with enjoyable activities
Specific learning disorder
— Inattention because of frustration or limited ability — Impairing outside of academic work
— Difficulty learning and using specific academic skills — Difficulty using academic skills due to inattention, hyperactivity

ADHD : Attention-deficit hyperactivity disorder
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Table 2. Clinical guidelines for psychiatric comorbidity of ADHD

Psychiatric disorders

Clinical features to take intfo account in the assessment and treatment
process when comorbidity with ADHD

Oppositional defiant
disorder/conduct
disorder

Major depressive
disorder

Bipolar disorder

Anxiety disorder

Specific learning
disorder

Tic disorder

Substance use disorder/

Internet gaming
disorder

Need to assess the psychosocial risk factors inducing behavioral problems due to frequent comorbid
disorders

Treat both disorders, and need mulfidisciplinary interventions including pharmacological treatment,
behavior therapy, and parent management

Methylphenidate and atomoxetine may reduce behavioral problems as well as ADHD symptoms

Adding an atypical antipsychotic or mood stabilizer might improve severe aggression and impulsivity

Treat “primary” disorder first
— If dysthymia or mild depression coexists, ADHD should be freated first
— Moderate to severe depression, suicidal thoughts, or psychotic depression must be assessed and

freated first

Comorbid diagnosis is possible in young children

Treatment should start with managing the bipolar disorder symptoms primarily

After the patient’s mood is stabilized, we may consider treatment of ADHD carefully

Treat the most impairing disorder first
— In most cases, treat the ADHD first and then reassess anxiety symptoms

Atomoxetine is much more effective for both, ADHD and anxiety symptoms than other
psychostimulants

There is a risk of increasing anxiety in the short term, so it is important to start very slowly and increase
the dose gradually

If the anxiety symptoms remain, SSRI might be consider to add on

Evaluation of the IQ and academic achievement is crucial in determining individualized remediation
freatment program for specific learning disorder

Children with ADHD and comorbid specific learning disorder tends to respond more poorly to
pharmacological treatment for ADHD symptoms

First, we need to evaluate tic symptoms and take a family history of tic disorders

ADHD medications do not cause tics but some may consider to increase or reduce tics

Co-existence of tics is not a contraindication for ADHD medication, and atomoxetine can be
considered freatment of choice

Clonidine might be an effective adjunctive medication

ADHD on children and adolescents may be a risk factor of substance use disorder on adolescents and
adults

Internet gaming disorder has distinguished major comorbid disorder of ADHD on child and adolescent,
and in this case, ADHD treatment might be considered first

ADHD : Attention-deficit hyperactivity disorder, SSRI : Selective serotonin reuptake inhibitor
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