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Summery

Bipolar disorder (BD) is a considerable public health

concern, with lifetime prevalence around 1% for bipolar I

disorder and up to 5% when including all bipolar spectrum

disorders (Wingo and Ghaemi, 2007).

This disorder is recognized to have a considerable negative

impact on patient functioning and quality of life (Sentissi et al.,

2008).

ADHD, originally described in a pediatric population, it is

now also recognized as a condition found in adults. Depending

on the study, childhood prevalence of ADHD varies between 3

and 12% (Tamam et al., 2008), while adult prevalence is quite

similar across studies, usually 4–5% (Wingo and Ghaemi, 2007).

Thus, it can be estimated that up to 50% of children affected

by ADHD retain the condition during their adult years (Tamam et

al., 2008).
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