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Results: The examination of the experience in the conduct of the
studies organized and lead by the author it was possible to formu-
late certain rules which, when followed, not only led to a successful
completion of the studies but also led to a number of additional
benefits for the centres in which the study was conducted. The nine
principal rules which were formulated in this way will be presented.
Conclusions: Collaborative research is more likely to have useful
results if it is developed bearing certain rules in mind.
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Abstract: ADHD in adulthood is still an orphan diagnosis in
many countries in Europe. This is due to lack of knowledge in
the education of psychiatrists in adult psychiatry about the
research findings on adult ADHD of the past 30 years. Why is
this important?

ADHD is prevalent in about 3-5% of adults in the general popula-
tion, but in at least 20% of patients in psychiatry, whether anxiety,
depression, bipolar disorder, substance abuse disorders and many
more. In adults with borderline personality disorder, ADHD symp-
toms in childhood precede the development of this personality
disorder later in life even in the majority of cases. Not recognising
and treating ADHD in adulthood means that this condition
impacts the treatment outcomes of any other psychiatric comor-
bidity due to impairing inattention, impulsivity and hyperactive
behaviour. Psychotherapy for instance is hard to comply to when
ADHD is not treated first. Also compliance to medication often
fails in case of untreated ADHD, leading to high relapse rates. Also
the treatment of physical diseases for instance for astma, obesity
and diabetes may fail in case of untreated ADHD. In fact, not
treating ADHD may lead to chronicity of any other comorbid
condition; one of the reasons that ADHD can be found in chronic
therapy-resistent patients.

ADHD is comorbid with 34 of 35 investigated disorders and
diseases in a Swedish registry study, of which many have in part
a genetic background. Allergies, astma, migraine, irritable bowel
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syndrome, hypermobility and weak connective tissue seem to play
arole in many of these diseases. Psychiatric comorbidities are also
broad: anxiety, depression, bipolar disorder, autism, sleep dis-
orders, substance abuse disorders, personality disorders, severe
hormonal moodchanges across the lifespan in women, and PSTD.
This summary points to the systemic nature of ADHD across the
lifespan, that urgently needs more research and understanding.
The good news is that ADHD is a well treatable condition in about
80% of patients using psycho-education, stimulant and other medi-
cation, CBT and other psychotherapies. Comorbid conditions must
be diagnosed and treated as well, and often first. Treatment offers
stability for patients who have never experienced this from child-
hood. As such, the diagnosis of ADHD in adults is often a game
changer, enabling patients for the first time to persevere to a better
lifestyle, to prevent further damage due to sleep loss, substance
abuse and obesity.

Training about diagnostic assessment and treatment is available via
books, (online) training and webinars.

In this presentation, all resources will be discussed followed by Q
and A.
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Abstract: We all have a personality, whether or not we also have a
mental health disorder, and for some people parts of our person-
ality lead to problems with others, or in getting on in our lives.
Indeed the same might be said of neurodevelopmental conditions,
autism, intellectual disability, ADHD, of which we understand
there to be a spectrum of degree, and which in unfavourable
circumstances produces difficulty and dysfunction. The combin-
ation of personality and neurodevelopmental pathology is com-
mon, so too is misdiagnosis between them. This talk will describe
the key theories to understand the overlap, tackle diagnostic uncer-
tainty, and outlines the ways in which support can be offered for the
combination of the two.
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