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SUMMARY

Objective: Attention deficit hyperactivity disorder
(ADHD) is one of the most common neurodevelopmental
disorders of childhood and a significant number of
symptoms continue in adulthood. Depression is very
common in the daily practice of psychiatrists whereas
patients with ADHD comorbidity could not be considered by the clinicians. One of the less studied aspects of
adult ADHD is its association with childhood traumas.
The aim of this study was to compare adults with major
depression (MD) with or without ADHD comorbidity
(MD-ADHD) in terms of childhood traumas and the
severity of psychopathology. Method: 33 inpatients
with MD-ADHD and 30 inpatients with MD were included in the study. The diagnoses were made according to
DSM-V criteria, and sociodemographic evaluation scale,
Wender Utah Rating Scale (WURS), Adult Attention
Deficit Hyperactivity Disorder Scale (A-ADHDS), Hamilton
Depression
Scale
(HDS),
Childhood
Trauma
Questionnaire (CTQ), and Personal Social Performance
Scale (PSPS) were applied to the patients. Results: The
mean HDS scores of MD-ADHD patients during hospitalization were higher (p=0.007), total CTQ scores were
higher (p=0.006), and mean PSPS scores were lower
than the MD group (p=0.012). The mean scores of emotional abuse, physical neglect, and physical abuse were
higher in MD-ADHD patients (p=0.013; p=0.017;
p=0.016; respectively). All trauma scores except emotional neglect and sexual abuse were higher in combined
type ADHD than the other two groups. Discussion:
Depression patients with comorbid ADHD had more
severe depression level and lower functionality compared to those with depression alone. It is important to
investigate the history of childhood traumas in adults
with depression and ADHD comorbidity.
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ÖZET

Amaç: Dikkat eksikliği hiperaktivite bozukluğu (DEHB)
çocukluk döneminin sık rastlanan nörogelişimsel
bozuklarından olup belirtilerin önemli bir bölümü erişkin
dönemde de devam etmektedir. Depresyon psikiyatristlerin günlük pratiğinde çok sık yer alırken DEHB’nin birlikte görüldüğü olgular klinisyenlerin dikkatinden kaçabilmektedir. Erişkin DEHB’nin daha az araştırılan bir yönü
de çocukluk çağı örselenmeleriyle olan ilişkisidir. Bu
çalışmada DEHB eş tanısı olan (MD-DEHB) ve olmayan
major depresyon (MD) tanılı erişkinlerin çocukluk çağı
örselenmeleri ve psikopatoloji şiddeti açısından
karşılaştırılması amaçlanmıştır. Yöntem: Araştırmaya
yatarak tedavi gören 33 MD-DEHB, 30 MD tanılı olgu
alındı. Tanılar DSM-V ölçütlerine göre konulmuş, olgulara
sosyodemografik değerlendirme ölçeği, Wender Utah
Derecelendirme Ölçeği (WUDÖ), Erişkin Dikkat Eksikliği
Hiperaktivite Bozukluğu Ölçeği (E-DEHBÖ), Hamilton
Depresyon Ölçeği (HDÖ), Çocukluk Çağı Travmaları
Ölçeği (ÇÇTÖ), Bireysel Sosyal Performans Ölçeği (BSPÖ)
uygulanmıştır. Bulgular: MD-DEHB’lilerin diğer gruba
göre yatış sırasındaki ortalama HDÖ puanı (p=0.007),
toplam ÇÇTÖ puanları daha yüksek (p=0.006), BSPÖ
puanları ise daha düşüktü (p=0.012). Duygusal istismar,
fiziksel ihmal, fiziksel istismar ortalama puanları MDDEHB’lilerde daha yüksekti (p=0.013; p=0.017;
p=0.016). Bileşik tip DEHB'de duygusal ihmal ve cinsel
istismar dışındaki tüm travma puanları diğer iki gruptan
daha yüksekti. Sonuç: DEHB eş tanısı olan depresyon
hastaları sadece depresyonu olanlara göre daha şiddetli
depresyon düzeyi ve daha düşük işlevsellik gösterdi.
Depresyon ve DEHB birlikteliğinde, erişkinlerde çocukluk
çağı travma öyküsünün sorgulanması önemlidir.
Anahtar Sözcükler: Depresyon, erişkin dikkat eksikliği
hiperaktivite bozukluğu, çocukluk çağı travması
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INTRODUCTION
Attention deficit hyperactivity disorder (ADHD)
has been described as a neurodevelopmental disorder that continues with chronic attention deficit
and/or hyperactivity-impulsivity symptoms in adults
(1). The classic symptoms of ADHD in adulthood
cover a broad spectrum that ranges from normal to
a high level of impulsivity and irritability that would
require initiating medical treatment. However, the
diagnosis of ADHD by clinicians is not easy due to
high rates of comorbidity with mood and anxiety
disorders (2).

sively as in children. Matsumoto and Imamura
investigated the relationship between childhood
trauma history, childhood ADHD symptoms and
dissociation in adulthood in a prison sample and
reported that the frequency of these problems was
higher than the general population (8). Semiz et al.
(2012) compared adults with ADHD diagnosis
according to DSM-IV criteria with healthy controls
in terms of physical-emotional abuse, neglect and
negative childhood experiences. They reported that
negative childhood experiences and emotional
abuse and neglect were more common in ADHD
cases compared to the control group (9).

There are many definitions of neglect and abuse in
the literature. This definition varies depending on
various factors such as the nature of the study, the
sociocultural environment, and the intent behind
the behavior. The most universal definition of child
neglect and abuse is any action or inaction that
involves physical, emotional, sexual abuse preventing or slowing down the optimal development of
the child. The effects of trauma on child development and behavior are complex and multifaceted.
According to the theory of development (3), maltreatment of children adversely affects sensory,
cognitive, and mood-related areas. Many studies
have been reported important relationships
between ADHD and childhood traumas (4,5).
Children diagnosed with ADHD are more likely to
be exposed to violent behavior due to the biological
nature of ADHD as well as the mutual interaction
of environmental factors, and they are at a higher
risk of child abuse compared to their peers who are
not diagnosed with ADHD (6). It is known that the
effects of abuse and ADHD persist in adulthood
and these effects are associated with adverse life
events, various psychopathologies, and loss of psychosocial functioning (occupational, marriage, parenting roles). When the literature is examined, it is
seen that all these risks increase when ADHD and
abuse are concomitant (7). It has been emphasized
that public health policies are particularly important for early recognition and prevention of physical abuse, one of childhood traumas with long-lasting harmful effects (5).

Major depressive disorder is among the most common comorbidities with ADHD. It has been reported that there are many problems in education,
work, peer relations, social, occupational, and legal
fields in cases where depression is comorbid with
ADHD (10). When the studies analyzing the relationship between depression and trauma were
examined, rate of emotional abuse was higher in
adults with a diagnosis of mood and anxiety disorder (11). In another study comparing recurrent
major depression group and first episode major
depression group, childhood trauma scores were
higher in the recurrent major depression group,
and a strong relationship was found between childhood trauma and early onset of depression (12). In
studies examining the relationship between depression and anxiety, it was found that childhood traumas increased the comorbidity of these disorders
(13) and decreased the response to treatment (14).
Researchers emphasized that multiple childhood
traumas play an important role in depression to
become a chronic disorder (15). These findings
particularly support the role of emotional neglect
and emotional abuse in relation to depression. It
has been noted that sexual/physical abuse or violence in the family may be non-specific risk factors
for mental disorders (15). Although studies to date
have reported that childhood trauma is common in
both ADHD and depression, it is noteworthy that
cases with depression and ADHD comorbidity are
not examined in the samples of these studies. This
raises the question: “Does this risk increase in the
concomitance of depression and ADHD?”

The relationship between ADHD and childhood
traumas in the adults has not been studied as inten-

The aim of this study was to compare adult major
depression patients with and without ADHD
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comorbidity in terms of childhood traumas. Our
hypothesis is that there will be a higher rate of
childhood trauma in depression patients with
ADHD comorbidity compared to the non-ADHD
group, and that psychopathology will be more
severe in depression patients with ADHD.
METHOD

Data Collection Tools
Sociodemographic evaluation scale: It was prepared
by the researchers. Age, gender, educational status,
marital status, economic status, and some clinical
characteristics such as length of hospital stay, previous suicide attempt were questioned with this
form and recorded.

In this study, 71 patients between 18-65 age who
were consecutively hospitalized in the psychiatry
clinic between June 2014 and June 2015 with the
diagnosis of major depression were evaluated to be
included in the study and 63 patients were included
in the study. 8 patients were excluded from the
study due to various reasons (n=3 not wanting to
participate in the study, n=3 early discharge, n=2
additional medical comorbidities). Illiterate
patients, patients with mental retardation, patients
with schizophrenia, patients with bipolar disorder,
substance use in the last 3 months, neurological
and medical diseases affecting the central nervous
system, were not included in the study. The study
was approved by the local ethics committee of the
hospital in accordance with the Helsinki
Declaration. After the study protocol was
explained, written informed consent was obtained
from all participants. Cases were evaluated by
sociodemographic evaluation scale, Wender-Utah
Rating Scale Turkish Form (WURS), Adult
Attention Deficit Hyperactivity Disorder Scale (AADHDS), Hamilton Depression Scale (HDS),
Childhood Trauma Questionnaire-short form
(CTQ), and Personal and Social Performance
Scale.

Wender-Utah Rating Scale Turkish Form (WURS): It
is a likert-type self-report scale rated between 0-4,
analyzing childhood ADHD symptoms. It is used to
support the diagnosis of ADHD in adults (18). The
validity and reliability study of the Turkish version
has been performed (19). As suggested by Öncü et
al., scores above 36 points were accepted as cut-off
point for ADHD in this study.

The diagnosis of ADHD and depression was made
through criteria based on DSM-V by two psychiatrists (EE, DHD). Patients with a psychiatric diagnosis other than ADHD and depression were
excluded. Cases with a Hamilton Depression Scale
(HDS) above 16 points during hospitalization were
included in the study. WURS was applied to predict and support ADHD diagnosis in childhood in
cases with ADHD comorbidity. The WURS results
were above 36 points in all patients diagnosed with
ADHD by clinical examination.

Childhood Trauma Questionaire-Short Form (CTQ):
This scale was developed as 70 items by Bernstein
in 1994 (24), and then reduced to 54 items in 1995
and adapted to Turkish in 1996 by Şar (25). It is a
5-point likert-type self-report scale. It includes
questions about emotional, physical, sexual abuse
and physical and emotional neglect in childhood.
Şar et al. (2012) conducted the reliability and validity study of the scale and found that the scale had
5 factors. These were physical abuse, sexual abuse,
emotional abuse, physical neglect, and emotional
neglect. The findings of this study suggest that
obtaining more than 5 points for sexual and physical abuse, in other words, a “Yes” answer to any of
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Adult Attention Deficit Hyperactivity Disorder Scale
(A-ADHDS): It is a 4-point likert-type rating scale
designed to examine the symptoms of attention
deficit, hyperactivity and impulsivity in adults (20).
It consists of three sub-dimensions: Attention
Deficit Dimension (ADD), Hyperactivity/
Impulsivity Dimension, and characteristics related
to ADD/ADHD. The Turkish validity and reliability study has been performed (21).
Hamilton Depression Scale (HDS): Developed by
Hamilton (22), it is a scale used to measure the
severity of depression and the changes in severity of
depression in follow-up. The Turkish validity and
reliability study was performed by Akdemir et al.
(23).
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the questions albeit at the lowest level should be
considered as positive statement. For physical
neglect and emotional abuse, this cut-off value is 7
points, and for emotional neglect it is 12 points. It
could be noted that the cut-off value for the total
scale is around 35. Furthermore, the high correlations obtained between the 28-item current version
of the scale and the 54-item previous version show
that the findings obtained in the studies conducted
with both versions of the scale are comparable.
Personal and Social Performance Scale (PSPS): It is
a 6-point likert-type scale that evaluates functionality in four dimensions (26). In the PSPS scale, higher scores indicate higher functionality. Validity and
reliability study of the Turkish version was performed by Aydemir et al. (27).
Data Analysis

RESULTS
52.4% (n=33) of the cases were female and 47.6%
(n=30) were male. The mean age was 40.27±9.6
years. There was no statistically significant difference between the MD-ADHD comorbidity group
and the MD group in terms of age (p= 0.703), gender (p=0.928), and education (p=0.93) (Table 1).
At the time of hospitalization, MD-ADHD patients
had a higher mean HDS score (31.11±5.96)
(p=0.007) and a lower mean PSPS score in terms
of functionality (37.86±11.62) (p=0.012) compared to the MD patients (Table 1). There was no
statistically significant difference between two
groups in terms of length of hospitalization
(p=0.189). When the two groups were compared in
terms of lifetime suicide attempt, the rate of lifetime suicide attempt was higher in the MD-ADHD
group and a statistically significant difference was
found between the groups (df=1, p=0.039). In
depression patients with ADHD comorbidity, the
mean total CTQ score was significantly higher
(p=0.006).

All data were analyzed with SPSS 21 statistical
package program. Mean, standard deviation and
percentage distributions were used as part of
descriptive statistical methods. Student t test was
used as part of parametric tests to compare the
data, and Chi-square test was used to compare catNo statistically significant difference was found in
egorical variables. One-way analysis of variance
terms of emotional neglect and sexual abuse scores
(ANOVA) for independent samples was used to
in depression patients with and without ADHD
examine the difference between more than two
comorbidity. When the mean scores of emotional
groups. P<0.05 was considered statistically signifiabuse (p=0.013), physical abuse (p=0.016), and
cant.
physical neglect (p=0.017) were evaluated, there
Table 1. Comparison of some sociodemographic and clinical characteristics of major depression patients
with and without ADHD comorbidity
Mean+SD or n (%)
MD
MD+ADHD
p
(n=30)
(n=33)
Age
40.89+10.63
39.70+11.20
T=0.383 p=0.703
Sex
Female (n=33)
%47.4
%48.6
x2=0.008 p=0.928
Male (n=30)
%52.6
%51.4
Education (year)
9.16+4.47
9.11+4.30
z=-0.81 p=0.93
Hospitalisation length (day)
28.98+18.46
30.68+14.60
z=-0.78 p=0.189
A-ADHDS-1 score
3.32+3.08
15.68+5.74
z=-2.812 p=0.000
A-ADHSS-2 score
1.88+1.23
13.47+6.32
z=2.715 p=0.000
A-ADHDS-3 score
14.46+9.36
48.56+24.04
z=-2.648 p=0.000
WURS
19.86+13.47
56.42+25.66
z=-2.438 p=0.000
HDS- admission
25.52+7.54
31.11+5.96
z=-2.682 p=0.007
HDS-discharge
17.23+4.84
22.02+5.70
z=-2.745 p=0.004
PSPS-admission
45.17+10.98
37.86+11.62
z=-2.453 p=0.012
PSPS-discharge
64.05+22.45
67.72+13.54
z=-0.315 p=0.753
CTQ-total score
45.42+14.11
59.11+20.60
z=-2.649 p=0.006

SD: Standard Deviation, MD: Major Depression, ADHD: Attention Deficit Hyperactivity Disorder, A-ADHDS: Adult Attention
Deficit Hyperactivity Disorder Scale, HDS: Hamilton Depression Scale, PSPS: Personal Social Performance Scale,
CTQ: Childhood Trauma Questionaire-Short Form, p<0.05 was considered as statistically significant
59
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Tablo 2. Comparison of the mean sub-scale scores of the major depression patients with and without ADHD comorbidity.
MD
MD+ADHD
p
(n=30)
(n=33)
Mean+SD
Mean+SD
CTQ-Emotional abuse
8.79+3.56
13.14+6.17
z= -2.47 p=0.013
CTQ-Physical abuse
8.53+5.43.
11.46+5.83
z= -2.45 p=0.016
CTQ-Physical neglect
8.95+3.90
z=-2.381 p=0.017
11.43+4.48
CTQ-Emotional neglect

13.16+3.89

14.43+5.54

z= -.695 p=0.487

CTQ-Sexual abuse

7.68+3.85

9.62+6.20

z= -0.925 p=0.355

SD: Standard Deviation, MD: Major Depression, ADHD: Attention Deficit Hyperactivity Disorder,
CTQ: Childhood Trauma Questionaire-Short Form, p<0.05 was considered as statistically significant
were statistically significant differences between
social performances. We think that this may be due
the groups (Table 2).
to the discharge decisions made based on the
patient’s functionality. Furthermore, consistent
with the results of previous studies (31,32), lifetime
Childhood trauma scores according to ADHD subsuicidal attempt rates were found to be higher in
types in depression patients with ADHD comorbidthe ADHD group in this study. In the light of the
ity were compared in Table 3. The mean scores of
literature data above and the findings of our study,
all trauma subtypes were higher in combined type
it is important to evaluate ADHD comorbidity by
ADHD.
clinicians in patients with treatment-resistant
depression and individual and social dysfunction.
DISCUSSION
More comorbidities and higher treatment costs
were observed in adults with ADHD (33-35).
Imagawa et al. reported that the mean length of
In this study, adult depression patients with ADHD
hospitalization in cases with ADHD comorbidity
comorbidity were compared with gender, age, and
was 22 days (35). In the present study, we could not
education-matched adult depression patients in
find any difference between the groups in terms of
terms of childhood traumas. It was found that
length of hospitalization. However, this may be
childhood trauma rates were higher in the depresrelated to the characteristics of our clinic where
sion group with ADHD comorbidity.
mean hospitalization length does not exceed one
month due to the intensity of the need for hospitaIn the literature, it has been suggested that depreslization.
sion treatment and prognosis is adversely affected
in adults with ADHD (28,29), suicidal behavior
Childhood trauma is seen in many psychiatric diincreases due to impulsivity, and ADHD increases
sorders (15). The presence of childhood trauma
suicide risk by worsening depression (30). In our
adversely affects the course of the accompanied
study, depression scale scores were higher and indipsychiatric condition and its outcomes become
vidual and social performance scores were lower in
more severe (36). In studies conducted on children
adults with ADHD at the time of hospitalization.
with ADHD, it has been reported that childhood
At the time of discharge, although depression scale
trauma history is common and traumatic experiscores of the patients with depression and ADHD
ences adversely affect prognosis (37,38). There are
comorbidity were higher, there was no difference
studies in the literature suggesting that adult
between the two groups in terms of individual and
Tablo 3. Comparison of childhood trauma scores according to ADHD subtypes in depression patients with ADHD comorbidity
ADHDADHDADHD-combined
p
inattention
hyperactiv/impulsivity
Mean+SD
Post-hoc groups evaluation
Mean+SD
Mean+SD
CTQ-emotional abuse
9.73+5.53
9.20+5.02
15.86+5.48
0.010
Combined>Inattention=Hyperactive/Impul.
CTQ- physical abuse
7.82+3.92
9.60+4.77
13.81+5.55
0.021
Combined> Hyperactive/Impul.=Inattention
CTQ-physical neglect
8.64+2.76
7.80+2.77
13.76+4.18
0.008
Combined>Inattention=Hyperactive/Impul
CTQ-emotional neglect 11.82+5.89
11.00+5.24
16.62+455
0.349
Combined>Inattention=Hyperactive/Impul
CTQ-sexual abuse
8.36+3.80
7.60+3.28
10.76+7.52
0.847
Combined=Hyperactive/Impul.=Inattention
CTQ-total score
44.83+17.34
50.62+24.2
68.42+17.88
0.002
Combined> Hyperactive/Impul.=Inattention
SD: Standard Deviation, ADHD: Attention Deficit Hyperactivity Disorder, CTQ: Childhood Trauma Questionaire-Short Form, p<0.05 was considered as statistically significant
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ADHD patients are more likely to experience
childhood traumatic events (39,40). In our study, a
significant difference was found between the
patients diagnosed with depression and the
patients with depression and ADHD comorbidity
in terms of childhood traumas. Depressive patients
with ADHD reported more traumatic childhood
experiences in all areas of trauma, except for emotional neglect and sexual abuse. In the literature,
the data on the distribution of subtypes of abuse
and neglect are variable. Ford et al. (2000) found
that severity of physical abuse was higher than
other types of trauma in children with ADHD (5).
Soysal et al. (2011) investigated the relationship
between injury rate and physical abuse/neglect in
school-age children with ADHD and healthy controls (41). It has been reported that physical abuse
and neglect should be questioned in detail in children with ADHD and history of injury. (41).
Sanderud et al. also found that emotional abuse
was the second factor associated with ADHD
symptoms in young adults (42). Semiz et al. reported that emotional abuse and neglect are common
(40). In our study, patients with ADHD differed in
terms of emotional abuse, physical neglect and
physical abuse scores. Emotional abuse has a direct
impact on social support, self-confidence and the
risk of bullying at school. Therefore, it can be considered that children with ADHD are at higher risk
of physical and emotional abuse. Studies support
evidence that children under 9 years of age start to
exhibit behavioral problems after being exposed to
early childhood trauma (43). The rate of untreated
ADHD is higher in the parents of children with
ADHD compared to parents of healthy children
(44,45). In the context of mental health preventive
interventions, it has been suggested that relatives of
childhood ADHD cases should be informed,
checked, and ADHD treatment should be provided
before children are exposed to traumatic experiences (46). Childhood traumas should be examined
in adult ADHD patients who have problems in
many areas of life due to ADHD, and trauma-centered therapeutic interventions should be applied if
necessary (47,48). In this study, the differentiation
between the two groups in terms of emotional
neglect and sexual abuse may be related to the fact
that emotional neglect has an important place in
the pathology of both depression and ADHD (15).
In a recent meta-analysis, it has been reported that
Turkish J Clinical Psychiatry 2020;23:56-63

emotional neglect, a form of silent trauma, has a
much stronger relationship with depression (49). In
our opinion, the fact that sexual abuse is more
dependent on the characteristics of the caregiver
and the social environment (45), and that the subjects experience labeling anxiety when making selfreports for sexual abuse may have contributed to
the lack of difference between the groups in our
study.
When the mean trauma scores were examined in
terms of ADHD subtypes, CTQ total score and
trauma subtype scores were higher in combined
ADHD than the other two groups. In addition,
CTQ total score and other trauma scores except
sexual abuse and emotional neglect were significantly higher in combined type ADHD. When
these results are compared with other studies conducted in children, it is seen that du Prel Carroll et
al. (2008) found a relationship between inattentive
type ADHD and physical neglect, physical abuse
and sexual abuse, and reported a relationship
between hyperactive type ADHD and physical
neglect (50). Semiz et al. also found a relationship
between hyperactivity/impulsivity scores and emotional neglect and abuse, and between inattention
and emotional abuse in adults (40). Since emotional neglect and sexual abuse is a non-specific risk
factor for any psychiatric disorder, this may be the
reason for the lack of significant difference
between ADHD subtypes (15).
Since this study has a cross-sectional design, no
causal relationship can be established on our
results. Furthermore, retrospective questioning the
presence of childhood traumas is open to errors
such as anxiety of stigmatization in difficult subjects
with sexual abuse, difficulty in remembering, and
misremembering. The fact that the study group
consisted of a patient sample hospitalized in a psychiatric ward with specific rules and conditions
(limitation of duration of stay, patient-based decision-making for discharge over the course of follow-up, etc...), not including the control group, and
the small sample size may affect the results of the
study in terms of frequency and severity. These limitations should be considered when evaluating
our results. Despite all the limitations, we believe
that our study will contribute to the literature to
draw attention and to provide data for childhood
61
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traumas in adult depressive patients with ADHD
comorbidity.

ed clinical variables in adults with ADHD and
depression should be conducted.

CONCLUSION

The preliminary data of this study were presented
as a verbal presentation in the 21st Annual Meeting
and Clinical Education Symposium of Psychiatric
Association of Turkey (19-22 April 2017/Antalya).

In adults with depression and ADHD comorbidity,
childhood trauma is more common, and depression
is more severe. In the presence of severe depressive
episodes, resistance to treatment, and low psychosocial functioning in adult ADHD patients, it
will be beneficial for clinicians to examine childhood traumas in terms of treatment management.
It is recommended that prospective studies evaluating the incidence of childhood trauma and associat-
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