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1. Introduction

The purpose of this research proposal is to conduct a study of ADHD impact on adolescence behavior
and other comorbidities. ADHD is the neurological disorder which is the most common childhood
disorders and characterized by a persistent and trans-situational pattern of age-inappropriate
inattention, hyperactivity, and impulsivity. The aim of the research subject is to find out how it is
impacting adolescence behavior and develop other comorbidities such as anxiety disorder, eating
disorder, ODD/CD along with analyzing the impact, causes, relations and solutions addressing the

same.

2. Research Problem Statement

The ADHD induces the common disorders involving difficulties regulating one’s actions and
emotions, significant changes in behavior, social skills or other medical conditions. It also cultivates
the behaviors such as breaking rules, disobeying authority figures, and losing one’s temper along with

changes forced due to various parental behavior patterns. This research will solely focus on few critical
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aspects of ADHD and aims to study the factors responsible for behavior change and other

comorbidities in adolescence and try to explore the solutions to overcome such instances.

3. Research Objectives
The primary objectives of this study are as follows:
a) To identify the main cause and factors contributing to ADHD induced behavior and other
comorbidities in adolescence.
b) To assess the impact of ADHD in adolescence and mitigate the problematic behavioral patterns
and relevant comorbidities.

c) To explore the potential solutions preventing the impact of ADHD on adolescents.

4. Literature Review

a. Poor Parenting and Effect on ADHD Adolescence and its Comorbidities
A study by Preeti Jacob et al. (2021) about Parental involvement and positive parenting were
significantly associated with fewer emotional and behavioral problems in children and adolescents
diagnosed with ADHD. This has direct implications for clinical practice. Further studies are needed to
adapt parenting strategies to the Indian context.

b. Provisioning of Treatments in Low and Middle Level Income Countries for ADHD Adolescence
Access to treatment for ADHD is overall limited and varied among individual countries.
Pharmacological treatments were generally more available than psychological interventions. Several
barriers including stigma, cost, and lack of resources were reported to impact treatment acceptance.
More research in LMICs (Low, Medium Income Countries) is needed to improve and expand mental
health services in these regions.

C. Anxiety Management in Adolescents with Comorbid ADHD
As known, that anxiety disorders are prominent among the adolescent population suffering from
ADHD, with especially high prevalence in combined type ADHD.
In this research, the researcher found that, if ADHD left untreated, anxiety can negatively affect peer
relationships, social skills, and family quality of life and can exacerbate ADHD symptoms. Also, the
Comorbid anxiety disorders do not change how a PCP (Primary Care Physician) should treat ADHD
using pharmacotherapy; rather, it is recommended that ADHD management always be maximized
before starting an additional treatment for a cooccurring anxiety disorder.

d. Analysis of Psychological and Behavioral Impact due to Lack of Social Exposure
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As studied by Prateek Kumar Panda et al., the Anxiety, depression, irritability, boredom, inattention
are predominant new-onset psychological problems in children due to lack of social exposure. Children
with pre-existing behavioral problems like autism and attention deficit hyperactivity disorder have a
high probability of worsening of their behavioral symptoms.

e. Medical Conditions and Impact of ADHD in Adolescence with Comorbidities
In this research paper it was found that, the adolescents with medical conditions have co-morbid
psychiatric morbidities and behavioral problems. If these medical conditions not treated promptly and
left unattended then the comorbidities will increase with the time.

f.  Risk of Several Adverse Behaviors
Ryan s. sultan (2021) et.al. found in their studies that the Adolescents with ADHD were found to have
had an increased risk of several adverse behaviors previously reported in adults with persistent ADHD.
The results offer a broad view of behavioral risks in adolescents with ADHD. Given strong correlations
between ADHD and these adverse behaviors and evidence that many continue into adulthood,
assessments of ADHD in pediatrics primary care settings should include evaluation of these functional
domains.

g. Impact of Internet on Adolescent Having ADHD
Verma, Lavkush et al. (2022), in their studies found that the GA was significantly higher in Distuptive
Behavior Disorder and ADHD than healthy controls. Comorbid ADHD and DBD further increase the
risk of GA in adolescents. Therefore, it is important to screen children with these disorders routinely
for GA because problematic overuse (more than 4 h/day) of Internet or video game occurs at the
expense of healthy activities such as playing with peers, academic work, and interaction with family
members. It leads to worsening of behavioral problems, disruption of daily routine activities, and

conflicts.

5. Research Gaps
Research on the impact of ADHD on adolescent behavior and comorbidities has identified several
gaps. Some areas that could benefit from further study include:

e Long-Term Outcomes: More research is needed to understand the long-term effects of ADHD
on adolescents as they transition into adulthood, including educational, occupational, and social
outcomes.

e Comorbidity Patterns: Further investigation into the specific patterns of comorbid conditions
(such as anxiety disorder, oppositional deficit disorder, and conduct disorders) in adolescents

with ADHD could provide insights into effective interventions.
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Environmental Factors: Research could delve into the influence of various environmental
factors (e.g., parenting styles, school environments) on the behavior and outcomes of
adolescents with ADHD.

Interventions and Treatment: Evaluating the effectiveness of various treatment approaches
(medications, behavioral therapies, psychoeducation) specifically tailored to the needs of
adolescents with ADHD is an ongoing area of investigation.

Peer Relationships and Social Functioning: Exploring the impact of ADHD on peer
relationships, social skills development, and overall social functioning during adolescence
could provide valuable insights.

Academic Achievement: Further research could examine the effects of ADHD on academic
performance, strategies to support educational attainment, and the role of executive functioning

deficits.

Addressing these research gaps could enhance our understanding of the impact of ADHD on adolescent

behavior and comorbidities, leading to more effective interventions and support strategies.

6. Research Questions/Hypothesis

How does ADHD affect the behavior of adolescents in school settings.

a.

What are the typical behavioral challenges that adolescents with ADHD face in their daily
lives?

What strategies or interventions can help adolescents with ADHD improve their behavior and
performance in academic settings?

How might the emotional and psychological aspects of ADHD impact an adolescent's self-
esteem and self-perception?

How do coexisting conditions, such as anxiety, ODD/CD interact with and influence the
behavior of adolescents with ADHD?

What are some effective treatment approaches for managing both ADHD and comorbid
conditions in adolescents?

How can family dynamics and parenting strategies influence the behavior and well-being of
adolescents with ADHD?

Do adolescents with ADHD have an increased risk of engaging in risky or dangerous behaviors,
and if so, what are the contributing factors?

How might the presence of ADHD impact an adolescent's ability to develop and maintain

healthy lifestyle habits, such as exercise and nutrition?
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i.  What are the challenges and benefits of using medication as part of a comprehensive treatment
plan for adolescents with ADHD and comorbidities?

J.  What role can psychoeducation and psychotherapy play in helping adolescents with ADHD
better understand and manage their behaviors?

k. How can schools and educational institutions create supportive environments for adolescents

with ADHD, considering their unique behavioral needs?

7. Existing Techniques
1. Cross-Sectional Studies:
e These studies collect data from individuals at a single point in time and can help researchers
identify associations between ADHD and comorbidities during adolescence.
2. Case-Control Studies:
e Researchers compare individuals with ADHD to a control group without ADHD to examine
differences in behavior and comorbidities.
3. Behavioral Observations:
e Observing adolescents with ADHD in naturalistic settings (e.g., home, school) can provide
detailed insights into their behaviors, interactions, and challenges.
4. Self-Report Questionnaires and Interviews:
e Adolescents with ADHD can provide self-reports of their behavior, emotions, and experiences.
Structured interviews can gather more in-depth information.
5. Parent and Teacher Reports:
e Parents and teachers can provide valuable information on ADHD symptoms, behavior, and
interactions in different contexts.
6. Cognitive Testing:
e Assessments of cognitive functions (e.g., attention, executive functions) can help researchers
understand the specific cognitive challenges faced by adolescents with ADHD.
¢ Efficacy and potential effects on behavior.
7. Intervention Studies:
e Researchers can design and test interventions (e.g., behavioral therapy, educational programs)
to assess their impact on ADHD-related behaviors and comorbidities.

8. Comorbidity-Specific Studies:
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e Researchers may focus on specific comorbidities (e.g., ADHD and anxiety) to explore the

interplay between conditions and their impact on behavior.

8. Methodology:
a. Study Design:

¢ A longitudinal, mixed-methods approach will be employed to capture both quantitative and
qualitative data over a designated period.
e Data will be collected at multiple time points to observe developmental changes and gather
insights into the progression of ADHD-related behaviors and comorbidities.
b. Participants:
e Adiverse sample of adolescents aged 13 to 18 will be recruited.
e Participants will be divided into two groups: those diagnosed with ADHD and a control group
without ADHD.
c. Data Collection:
Quantitative Phase:
a. Assess ADHD Symptoms: Use validated ADHD rating scales and diagnostic criteria to
measure ADHD symptom severity.
b. Behavioral Assessments: Conduct standardized behavioral assessments (e.g., Conners'
Rating Scales) to capture observable behaviors.
c. Comorbidity Assessment: Administer assessments (e.g., SCARED for anxiety) to identify
and measure comorbid conditions.
d. Cognitive Testing: Utilize cognitive tasks to evaluate executive functions, attention, and
impulsivity.
Qualitative Phase:
a. In-depth Interviews: Conduct semi-structured interviews with a subset of participants to gain
insights into personal experiences, challenges, and coping strategies.
b. Focus Groups: Organize focus groups to explore social interactions, peer relationships, and
the emotional impact of ADHD and comorbidities.
e. Data Analysis:
¢ Quantitative data will be analyzed using appropriate statistical methods, such as correlation
analyses, regression models, and ANOVA.
¢ Qualitative data from interviews and focus groups will undergo thematic analysis to identify

recurring patterns and themes.
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f. Integration and Synthesis:
e Quantitative and qualitative findings will be integrated to provide a comprehensive
understanding of the impact of ADHD on adolescent behavior and comorbidities.
e Triangulation of data sources will enhance the validity and reliability of the study's conclusions.
g. Ethical Considerations:
e Obtain informed consent from participants and their guardians.
e Ensure participant confidentiality and privacy throughout the study.
e Comply with ethical guidelines for working with vulnerable populations.
h. Implications and Recommendations:
e Summarize the study's findings, highlighting key relationships between ADHD, behavior, and
comorbidities.
e Provide recommendations for interventions, support, and future research to address the
identified challenges.
9. Research Significance and Qutcomes:
The significance of researching the impact of ADHD on adolescent behavior and comorbidities is
multifaceted, as it contributes to a deeper understanding of the complex interactions between ADHD
and other conditions during a critical developmental period. The outcomes of such research can have
profound implications for clinical practice, public health, education, and the overall well-being of
adolescents. Here are some key areas of significance and potential outcomes:
a. Clinical Understanding and Treatment:
e Research outcomes can provide insights into how ADHD symptoms and behaviors interact
with comorbidities such as anxiety, ODD/CD and substance use disorders.
e Enhanced understanding can lead to more accurate diagnosis, personalized treatment plans,
and targeted interventions that address both ADHD and coexisting conditions.
b. Intervention and Support Strategies:
¢ Findings can guide the development of tailored intervention programs that address specific
behavioral challenges associated with ADHD and comorbidities.
e Improved interventions can help adolescents build coping skills, manage emotions, and
improve overall well-being.
c. Early Detection and Prevention:
e Research outcomes can inform the identification of early markers and risk factors for ADHD-
related behaviors and comorbidities, enabling early intervention and prevention efforts.

d. Education and School Policies:
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e Insights into the impact of ADHD on academic performance and behavior can inform the
development of educational strategies, accommodations, and policies to support students with
ADHD.

e. Social and Interpersonal Relationships:

e Understanding the effects of ADHD and comorbidities on social interactions can lead to

improved peer relationships, reduced stigmatization, and enhanced social inclusion.
f. Public Health and Awareness:

e Research outcomes can contribute to public awareness campaigns and educational initiatives

that reduce stigma and promote understanding of ADHD and its impact on behavior.
g. Family Support and Dynamics:

e Findings can help families better understand and navigate the challenges associated with

ADHD and comorbidities, fostering improved communication and support.
J. Long-Term Outcomes and Quality of Life:

e Understanding the long-term effects of ADHD-related behaviors and comorbidities on
educational attainment, employment, relationships, and overall quality of life is crucial for
guiding interventions and support.

Ultimately, research on the impact of ADHD on adolescent behavior and comorbidities has the
potential to improve the lives of adolescents and their families by providing a deeper understanding of

the challenges they face and informing effective strategies for intervention, support, and advocacy.

10. Limitations
ADHD can have various impacts on adolescent behavior and may be associated with comorbidities.
Some limitations of its impact include:
e Data availability and quality: data might be incomplete, outdated, or not easily accessible which
could impact the accuracy of the findings.
e Universality: The findings of the study might be specific to the gender and age group and may
not be applicable to other group.
e Timeframe: The study’s time constraint might not allow for an in-depth analysis of long-term
trends.
e Developmental Changes: Adolescence is a period of rapid physical, emotional, and cognitive
development. This can make it challenging to differentiate between typical adolescent behavior

and ADHD-related behavior.
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e Situational Factors: Environmental influences, family dynamics, peer interactions, and socio-
economic factors can interact with ADHD symptoms, making it difficult to isolate their sole
impact on behavior.

e Treatment and Coping Strategies: Effective interventions, including medication and behavioral
therapy, can mitigate some of the negative effects of ADHD on behavior and functioning. These
strategies can limit the observable impact of ADHD symptoms.

e Increasing Maturity Level: Some adolescents may experience a reduction in certain ADHD
symptoms as they mature, which can lessen the apparent impact on behavior.

e Self-Awareness and Coping: Adolescents with ADHD may develop self-awareness and coping
mechanisms to manage their symptoms, which could mask the full extent of their impact on
behavior.

e Social and Academic Demands: The demands of school, peer relationships, and extracurricular
activities may overshadow the impact of ADHD symptoms on behavior, making it harder to
assess their true extent.

It's important to consider these limitations when assessing the impact of ADHD on adolescent behavior

and addressing any associated comorbidities.

11. Future Work Needed

There are several important areas for future research on the impact of ADHD on adolescent behavior
and comorbidities. As our understanding of ADHD and its interactions with other conditions continues
to evolve, further research is needed to address existing gaps and advance knowledge in this field.
Here are some potential areas for future work:
a. Longitudinal Studies:
e Conduct longitudinal studies that follow adolescents with ADHD over an extended period to
track the developmental trajectories of both ADHD symptoms and associated comorbidities.
b. Neurobiological Mechanisms:
e Explore the underlying neurobiological mechanisms that contribute to the interplay between
ADHD and comorbidities, using advanced neuroimaging techniques and genetic studies.
c. Mechanisms of Comorbidity:
e Investigate the specific mechanisms that link ADHD to various comorbid conditions, such as
anxiety, conduct disorders, and substance use disorders.

d. Treatment Outcomes:
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e Conduct rigorous trials to evaluate the efficacy of integrated treatment approaches targeting

both ADHD symptoms and comorbidities, and assess long-term treatment outcomes.
e. School and Educational Contexts:

e Explore the role of educational environments, classroom accommodations, and support
systems in shaping the behavior and academic outcomes of adolescents with ADHD and
comorbidities.

f. Peer Relationships and Social Integration:

e Investigate the impact of ADHD and comorbidities on peer relationships, social interactions,

and the development of social skills in adolescents.
g. Technology-Based Interventions:

e Research the effectiveness of digital interventions, such as mobile apps or online platforms, in
supporting adolescents with ADHD and comorbidities in managing their behavior and well-
being.

h. Family Dynamics and Support:

e Examine the role of family dynamics, parenting styles, and family support in influencing the

behavior and mental health outcomes of adolescents with ADHD and comorbidities.
1. Transition to Adulthood:

e Investigate the challenges and opportunities that adolescents with ADHD and comorbidities
face during the transition to adulthood, including educational, vocational, and psychosocial
aspects.

J. Peer and School Interventions:

o Explore the effectiveness of peer mentoring programs, school-based interventions, and

extracurricular activities in promoting positive behavior and reducing the impact of

comorbidities.

BIBLIOGRAPHY
Addanki, S. S., Chandrasekaran, V., & Kandasamy, P. (2023). Attention Deficit Hyperactivity
Disorder in Preschool Children: A Cross-Sectional Study of Clinical Profile and Co-
morbidity. Indian Journal of Psychological Medicine, 45(3), 257-262.
Ahmed, G. K., Darwish, A. M., Khalifa, H., & Khashbah, M. A. (2021). Evaluation of psychiatric
comorbidity in attention-deficit hyperactivity disorder with epilepsy: a case-control

study. Epilepsy Research, 169, 106505.

48



Ayano, G., Yohannes, K., & Abraha, M. (2020). Epidemiology of attention-deficit/hyperactivity
disorder (ADHD) in children and adolescents in Africa: a systematic review and meta-
analysis. Annals of general psychiatry, 19(1), 1-10.

Bernhard, A., Mayer, J. S., Fann, N., & Freitag, C. M. (2021). Cortisol response to acute
psychosocial stress in ADHD compared to conduct disorder and major depressive disorder:
A systematic review. Neuroscience & Biobehavioral Reviews, 127, 899-916.

Biederman, J., Petty, C. R., Clarke, A., Lomedico, A., Faraone, S. V. (2020). Predictors of persistent
ADHD: An 11-year follow-up study. Journal of Psychiatric Research, 123, 176-183.

Bussing, R., Fernandez, M., Harwood, M., Hou, W., Garvan, C. W., Eyberg, S. M., Swanson, J. M.,
& Wigal, S. B. (2020). Parent and teacher SNAP-IV ratings of attention deficit
hyperactivity disorder symptoms: Psychometric properties and normative ratings from a
school district sample. Assessment, 27(2), 252-2635.

Caye, A., Sibley, M. H., Swanson, J. M., Rohde, L. A., & Hechtman, L. (2021). Predictors of ADHD
persistence in girls: Results of an 11-year follow-up study. Journal of the American
Academy of Child & Adolescent Psychiatry, 60(4), 529-539.

Co, S., Wohlleber, M., & Galanter, C. A. (2021). Disruptive, Impulse-Control, and Conduct
Disorders: Prognosis, Assessment, and Treatment of Youth “Grown-Up”. Transition-Age
Youth Mental Health Care: Bridging the Gap Between Pediatric and Adult Psychiatric
Care, 257-275.

Das, R. R., & Gulla, K. M. (2021). Psychiatric and Behavioral Problems in Childhood Asthma: An
Opportunity for Prevention. Indian Journal of Pediatrics, 88(10), 957-958.

De Rossi, P., Pretelli, ., Menghini, D., D’Aiello, B., Di Vara, S., & Vicari, S. (2022). Gender-related
clinical characteristics in children and adolescents with ADHD. Journal of Clinical
Medicine, 11(2), 385.

Deka, D. B. (2021). Parenting Children With Attention Deficit Hyperactivity Disorder. In New
Developments in Diagnosing, Assessing, and Treating ADHD (pp. 159-178). IGI Global.

Dhawan, V., & Kang, T. K. (2023). Internet Addiction and Comorbid Mental Health Problems among
Adolescents in India. International Journal of Education and Management Studies, 13(2),
211-214.

Faraone, S. V., Biederman, J., Mick, E. (2021). The age-dependent decline of attention deficit
hyperactivity disorder: a meta-analysis of follow-up studies. Psychological Medicine,

51(1), 1-9.

49



Franzek, E. J., de Jager, B., Heffels, L., Poot, J. W., & Ofehe, S. (2022). Sources of Human’s
Aggression, Violence, Antisocial and Addictive Behaviors. Biomedical and Translational
Science, 2(2), 1-8.

Galéra, C., Cortese, S., Orri, M., Collet, O., Van Der Waerden, J., Melchior, M., ... & C6té, S. M.
(2022). Medical conditions and Attention-Deficit/Hyperactivity Disorder symptoms from
early childhood to adolescence. Molecular Psychiatry, 27(2), 976-984.

Galvez-Contreras, A. Y., Vargas-de la Cruz, 1., Beltran-Navarro, B., Gonzalez-Castaneda, R. E., &
Gonzalez-Perez, O. (2022). Therapeutic approaches for ADHD by developmental stage
and clinical presentation. International Journal of Environmental Research and Public
Health, 19(19), 12880.

Gnanavel, S., Sharma, P., Kaushal, P., & Hussain, S. (2019). Attention deficit hyperactivity disorder
and comorbidity: A review of literature. World journal of clinical cases, 7(17), 2420.

Groom, M. J., & Cortese, S. (2022). Current pharmacological treatments for ADHD. New
Discoveries in the Behavioral Neuroscience of Attention-Deficit Hyperactivity Disorder,
19-50.

Harpin, V. A. (2021). Attention deficit hyperactivity disorder: diagnosis, management, and prognosis.
Pediatrics and Child Health, 31(9), 402-410.

Hunnikin, L. M., Wells, A. E., Ash, D. P., & Van Goozen, S. H. (2020). The nature and extent of
emotion recognition and empathy impairments in children showing disruptive behaviour
referred into a crime prevention programme. European child & adolescent psychiatry, 29,
363-371.

Jacob, P., Dutta, B. K., Kishore, M. T., Mehta, U. M., & Philip, M. (2021). Association between
emotional and behavioral problems and perceived parenting in attention deficit
hyperactivity disorder: An exploratory study. Industrial Psychiatry Journal, 30(2), 335.

Jose, J. P., & Cherayi, S. J. (2020). Effect of parental alcohol abuse severity and child abuse and
neglect on child behavioural disorders in Kerala. Child abuse & neglect, 107, 104608.

Joseph, J. K., & Devu, B. K. (2019). Prevalence of attention-deficit hyperactivity disorder in India: A
systematic review and meta-analysis. Indian Journal of Psychiatric Nursing, 16(2), 118.

Khan, N. M., Mullick, M. S. 1., & Hussain, S. Psychiatric Comorbidity Among Adolescents with
Substance Use Disorder.

Kuppili, P. P., Manohar, H., Pattanayak, R. D., Sagar, R., Bharadwaj, B., & Kandasamy, P. (2017).
ADHD research in India: A narrative review. Asian journal of psychiatry, 30, 11-25.

50



Langevin, R., Marshall, C., Wallace, A., Gagn¢é, M. E., Kingsland, E., & Temcheft, C. (2023).
Disentangling the associations between attention deficit hyperactivity disorder and child
sexual abuse: a systematic review. Trauma, Violence, & Abuse, 24(2), 369-389.

Lee, S. S., Humphreys, K. L., Flory, K., Liu, R., & Glass, K. (2020). Prospective association of
childhood attention-deficit/hyperactivity disorder (ADHD) and substance use and
abuse/dependence: A meta-analysis. Clinical Psychology Review, 78, 101860.

Ledn-Barriera, R., Ortegon, R. S., Chaplin, M. M., & Modesto-Lowe, V. (2023). Treating ADHD and
Comorbid Anxiety in Children: A guide for clinical practice. Clinical Pediatrics, 62(1), 39-
46.

McCarthy, S., Wilton, L., Murray, M. L., Hodgkins, P., Asherson, P., Wong, L. C. (2020). The
epidemiology of pharmacologically treated attention deficit hyperactivity disorder
(ADHD) in children, adolescents and adults in UK primary care. BMC Pediatrics, 20(1),
1-10.

Mitchison, G. M., & Njardvik, U. (2019). Prevalence and gender differences of ODD, anxiety, and
depression in a sample of children with ADHD. Journal of attention disorders, 23(11),
1339-1345.

Nebhinani, N. (2023). Identifying and Managing Affective Disorders in Children and
Adolescents. Journal of Indian Association for Child and Adolescent Mental Health,
09731342231179020.

Newcorn, J. H., Miller, S. R., Ivanova, ., Schulz, K. P., Kalmar, J., Marks, D. J., & Halperin, J. M.
(2021). Adolescent outcome of ADHD: impact of childhood conduct and anxiety
disorders. CNS spectrums, 9(9), 668-678.

Ogundele, M. O., & Ayyash, H. F. (2023). ADHD in children and adolescents: Review of current
practice of non-pharmacological and behavioural management. AIMS Public
Health, 10(1), 35.

Panda, P. K., Ramachandran, A., Tomar, A., Elwadhi, A., Kumar, V., & Sharawat, 1. K. (2023).
Prevalence, nature, and severity of the psychiatric comorbidities and their impact on
quality of life in adolescents with Juvenile myoclonic epilepsy. Epilepsy & Behavior, 142,
109216.

Piscitello, J., Altszuler, A. R., Mazzant, J. R., Babinski, D. E., Gnagy, E. M., Page, T. F., ... & Pelham
Jr, W. E. (2022). The impact of ADHD on maternal quality of life. Research on Child and
Adolescent Psychopathology, 50(10), 1275-1288.

Premkumar, J., Paulsamy, P., Alshahrani, S. H., Mohamed, S., Venkatesan, K., Sethuraj, P., &
Venkatesan, K. (2021). A Descriptive Study to assess the Prevalence of ADHD and its’ Co-

51



morbidity among School Children: https://doi. org/10.54037/WIJPS. 2021.91001. World
Journal

Rajhans, P., Sagar, R., Patra, B. N., Bhargava, R., & Kabra, S. K. (2021). Psychiatric morbidity and
behavioral problems in children and adolescents with bronchial asthma. The Indian
Journal of Pediatrics, 1-6.

Retz, W., Ginsberg, Y., Turner, D., Barra, S., Retz-Junginger, P., Larsson, H., & Asherson, P. (2021).
Attention-Deficit/Hyperactivity Disorder (ADHD), antisociality and delinquent behavior
over the lifespan. Neuroscience & Biobehavioral Reviews, 120, 236-248.

Roy, A., Oldehinkel, A. J., Verhulst, F. C., & Ormel, J. (2020). Early risk factors for preadolescent
and adolescent depression: The TRAILS study. Journal of Affective Disorders, 277, 8§29-
836.

Sesso, G., & Milone, A. (2022). Conduct disorder, empathy, and callous-unemotional traits.

In Handbook of Anger, Aggression, and Violence (pp. 1-26). Cham: Springer International
Publishing.

Shah, R., Sharma, A., Grover, S., Sachdeva, D., Chakrabarti, S., & Avasthi, A. (2021). Development
and effectiveness of parent skills training intervention for Indian families having children
with attention-deficit/hyperactivity disorder (ADHD). Asian Journal of Psychiatry, 64,
102762.

Sharma, M., Aggarwal, S., Prajapati, N., & Kumar, D. Patterns of substance use in children and
adolescents and associated comorbidity: a retrospective study. Hindu, 254, 77-9.

Shaw, P., Stringaris, A., Nigg, J., & Leibenluft, E. (2020). Emotion dysregulation in attention deficit
hyperactivity disorder. American Journal of Psychiatry, 177(4), 307-316.

Shrestha, M., Lautenschleger, J., & Soares, N. (2020). Non-pharmacologic management of attention-
deficit/hyperactivity disorder in children and adolescents: a review. Translational
Pediatrics, 9(Suppl 1), S114.

Sibley, M. H., & Pelham, W. E. (2020). A developmental and dimensional approach to understanding
the relation between oppositional defiant disorder and ADHD. ADHD Attention Deficit
and Hyperactivity Disorders, 12(2), 69-77.

Smit, S., Mikami, A. Y., & Normand, S. (2021). Parenting children with ADHD: associations with
parental depression, parental ADHD, and child behavior problems. Journal of Child and
Family Studies, 30, 1156-1170.

Sultan, R. S., Liu, S. M., Hacker, K. A., & Olfson, M. (2021). Adolescents with attention-
deficit/hyperactivity disorder: adverse behaviors and comorbidity. Journal of Adolescent

Health, 68(2), 284-291.

52



Vaidyanathan, S., Manohar, H., Chandrasekaran, V., & Kandasamy, P. (2021). Screen time exposure
in preschool children with ADHD: A cross-sectional exploratory study from South
India. Indian Journal of Psychological Medicine, 43(2), 125-129.

Verma, L., Agarwal, V., Arya, A., Gupta, P. K., & Mahour, P. (2022). Gaming addiction in children
and adolescents with attention-deficit hyperactivity disorder and disruptive behavior
disorders. Annals of Indian Psychiatry, 6(2), 149-154.

Wakelin, C. (2022). A systematic review of recent interventions for adults with ADHD.

Waldman, I. D., Rowe, R., Boylan, K., & Burke, J. D. (2021). External validation of a bifactor model
of oppositional defiant disorder. Molecular psychiatry, 26(2), 682-693.

53



