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Aim of work

Aim of the work:

The study is designed to verify the study hypothesis by:

1.

Investigating the presence of cases of pediatric bipolar
disorder that are misdiagnosed as ADHD.

Investigating the co-morbidity of ADHD and bipolar
disorders in children and adolescents.

Investigating the presence of a positive family history
of mood disorders spectrum among parents of ADHD
children and its correlation to appearance of
comorbidity or misdiagnosis of bipolar disorder in their
offsprings.




Introduction

Introduction

Attention deficit hyperactivity disorder (ADHD) is
the most common psychiatric disability in childhood, with
an estimated incidence of 8-10% for children aged 6-12
years. Approximately 60% of these will persist into
adolescence, and approximately 4-5% of adults will have

ADHD (Hershoin, 2006).

ADHD is often accompanied by one or more co-
occurring psychiatric disorders, regardless of the age of
the patient. The type of co-morbidity varies and includes
learning problems, anxiety disorders, unipolar and bipolar
mood disorders, conduct and antisocial personality
disorders, and substance use disorders (Wilens et al.,
1994).

Most recently, Adler and colleagues reported data
from the National Comorbidity Study Replication,
indicating that 32% of ADHD patients also meet criteria
for unipolar depression; 21.2% meet criteria for bipolar
disorder; and 9.5% meet criteria for anxiety disorders
(Adler et al., 2006).




