P Characteristics of undergraduates with previous ADHD diagnosis

“ o " .Mafla‘B\)Sn‘.[‘S
Q— " i\ r' ‘.‘i.w g <

Adrian Brown
Supervisors: Dr. Maria Rogers and Julia Ryan, PhD. Candidate

University of Ottawa, UROP - Winter 2018

uOttawa

INTRODUCTION RESULTS, CONT’D

RESULTS

Scores of participants on Part A of Adult ADHD Self-Report Scale. A total Research QueSthn #2, cont d.

result of 9 or higher indicates a level of symptoms highly consistent with
an adult ADHD diagnosis:

« ADHD is characterized by symptoms of inattention, hyperactivity, and
Impulsivity, such as trouble concentrating, forgetfulness, or
disorganization (Barkley, 2006).

* These symptoms can be problematic in the classroom context. In
children and adolescents in educational contexts, prevalence in North
America Is at an estimated 5.9 to 7.1% (DuPaul, Weyandt, Odell, &
Varejao, 2009; Willcut, 2012).

 Although previously speculated that ADHD symptoms decline with
age, ADHD symptoms in childhood may, in fact, persist (Newton-
Howes, 2004). Recent figures suggest that up to two thirds of those
diagnosed as children continue to display symptoms in
adulthood (Barkley, 2006; Wender, Wolf, & Wasserstein, 2001)

 As young adults with ADHD transition to demanding environments,
such as post-secondary education, their maladaptive and distressing
symptoms may become more apparent (Montano & Young, 2012;
Weiss & Hechtman, 1993).

* The crucial first step in providing the support networks for
undergraduates struggling with ADHD Is better understanding their
characteristics. Since very little research has been done on this
population, we are interested in the following information: gender,
diagnosis type, current symptomology, and medication usage.

If not currently on medication, have you ever been on medication for ADHD?

One-way ANOVA:

Minimum Maximum Mean Std. Deviation

Variable

Comparing mean differences of
ASRS scores between
participants who currently take
medication, who haven taken
medication In the past, and who
have never taken medication.

ASRS Scores |4 22 15.50 4.06

Research Question #1:

Were you diagnosed within the last five

vears? Sum of

Sqguares

Less than five
.years

More than five
.yearﬂ

Independent Samples t-test:
Between Groups [46.61 2 23.31 1.438 10.249
Comparing mean differences of
ASRS scores between
participants who were diagnosed
less than five years ago with
participants diagnosed more than
five years ago.

Within Groups [696.89 43 |16.21 - -

Total 743.50 45 | - - -

There is nonsignificant effect of the ASRS scores across participants who
currently take medication, who took medication in the past but do not
currently, and who never took medication; [F(2, 43) = 1.438, p = 0.249].

OBJECTIVES

Group statistics ~ Time since diagnosis N\ Mean Std.

The goal of this study was to examine the diagnostic
characteristics of undergraduates with a previous ADHD ASRS Scores
diagnosis In order to obtain fundamental information about Part A

this population.

Deviation
Less than five years ago |28 15.85 4.32

LIMITATIONS

The use of self-reports may produce a bias in undergraduates self-reporting
their symptoms.

* The implementation of a structured interview may serve well in
verifying the validity of the symptom levels of the students

More than five years ago |18 14.94 3.67

There is no statistically significant difference in the ASRS scores between
participants who were diagnosed less than or more than five years ago
t(44) = 0.739, p > 0.05.

Research Question #1:

* To what degree do undergraduates with ADHD
continue to display impairing symptoms of ADHD, and
does this differ based on when the diagnosis was made?

— Hypothesis: Uncertain, arguments for either
direction.

Research Question #2:

The sample of undergraduates from an introductory psychology class may
have served as a misrepresentation of the undergraduate ADHD population.

CONCLUSIONS & FUTURE RESEARCH

Research Question H#D-  Undergraduates with a previous diagnosis of ADHD continue to exert clinical

. levels of ADHD.
* Does current symptom level dlsplayed by e Medication usage as well as time since diagnosis do not appear to be significant
undergraduates with ADHD differ based on their : Do you take medication? : A ) P :
: g : _ Independent Samples t-test: Byes variables in mitigating the symptoms of ADHD among undergraduates
medication usage history? e diagnosed.

« The addition of another variable may uncover the mediators of ADHD
persistence among undergraduates.

* For example, asking participants about the use of behavioural
management strategies as a form of treatment for ADHD may be
Involved In the mitigation of symptoms of ADHD.

— Hypothesis: Those with current medication usage
will show lower symptom levels

Comparing mean differences of
ASRS scores for participants
who answered ‘Yes’ to current
medication usage and
participants who answered ‘No’
to current medication usage.

MATERIALS & METHODS

Participants

Participants consisted of a total of 46 undergraduate students taking an
Introductory psychology course. The mean age of our participants was
19.5, the gender distribution was 60% female, and the subtypes of ADHD
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