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OBJECTIVES

1. Prevalence of Comorbid ADHD and Bipolar

2. Diagnostic Clarification

3. Treatment Options
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INDEPENDENT PREVALENCE

• Bipolar Disorder Spectrum [1]

o 1-3% of U.S adults with bipolar disorder

o Equal ratio of males: females

• ADHD [2]

o Childhood prevalence of 4–7%

o Prevalence in adulthood is around 2.5%

o Systematic review suggest childhood ADHD persists into adulthood in 15–60% of cases

o Child and adolescents 3:1 male: female

o Adult decrease to 2:1 male: female
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COMORBID ADHD AND BIPOLAR [3,4]

• Prevalence of comorbid ADHD and Bipolar 

• 1 in 6 people with Bipolar have comorbid ADHD (17.11 %; 95 % CI: 13.05–21.59).

• 1 in 13 people with ADHD has comorbid bipolar disorder (7.95 %; 95 % CI: 5.31–11.06)

• Implications:
• Age of Bipolar Disorder onset occurred ~4 years earlier in patients with comorbid ADHD (3.96 

years; 95 % CI: 2.65–5.26, p < 0.001).

• Higher comorbid anxiety disorders, functional and social impairments

• Underdiagnosis and undertreatment

• Higher risk of substance use
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RESEARCH LIMITATIONS

• Diagnostic systems (DSM-5, ICD)

• Geographical Difference

• Cultural and ethnic factors

• Methodological factors

• Sample size
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DIAGNOSIS



UW PACC
©2024 University of Washington

OVERLAPPING DIAGNOSTIC FEATURES

• Talkative
• "Racing thoughts"
• Impulsivity
• Hyperactivity
• Attention, concentration, "focus" 

problems
• Risk-taking behavior

• Functional Impairment
• Higher rate of substance use, 

eating disorders
• Sleep irregularities
• Irritability, restlessness
• Sensory sensitivities
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WHAT ELSE DOES THAT LOOK LIKE?

• Trauma

• Substance use disorders

• Personality Disorders

• Anxiety

• Depression
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RISK FACTORS

• Genetic overlap, epigenetic

• Neuronal signaling

• Perinatal risk factors

• Childhood maltreatment
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DISTINGUISHING FEATURES

Salvi V, et al, 2021 May
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DIAGNOSTIC CASE

• 23 year old male with previous diagnosis of bipolar 2 and ADHD on Lamotrigine 
50mg and Adderall 5mg BID, feeling depressed

• Next steps?
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WHO KNOWS?

What can you do?

• Screening Tools

• Get more information: collateral information, family history

• Observe over time, mood tracker

• Sleep hygiene

• Reduce risk factors for safety

• Reduce substances during observation period.

• Address stressors

• Engage in therapy

• Start a medication?
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TREATMENT OPTIONS

• Bipolar:

oMood stabilizers

oAntipsychotics

• ADHD

oStimulants*

oNon-stimulants:

▪SSRI/SNRIs (venlafaxine, atomoxetine , viloxazine, des

▪Bupropion

▪Alpha-agonist*
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POLL:

• Who would recommend stimulant treatment in bipolar disorder?
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WHAT'S THE RISK?

Early studies showed concern for stimulant induced 
mania in animal studies

Population-Based study in Canada (Cressman, 2015):

• Stimulant initiation was associated with increased risk of 
hospitalization for psychosis or mania

Large-scale, register-based study from Sweden 
(Viktorin A, 2017):

• Methylphenidate treatment alone has increased risk for treatment 
emergent mania

• Risk lower when co-administrated with mood stabilizers

• Follow up study showed no increased risk (Jefsen, Oskar Hougaard 
MD, 2022)

Only 3 small placebo-controlled trials
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RISK OF TREATMENT-EMERGENT MANIA (VIKTORIN A, 2017)
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MAIN TAKE AWAY

• Mood Stabilize and then consider ADHD 
treatment
o If stimulant, methylphenidate

oMonitor symptoms closely

oEducate about mania risk
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OTHER TREATMENT OPTIONS FOR ADHD

• Alpha-2 agonist

oClonidine

oGuanfacine

• Modafinils*

• Omega-3s
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MANIA?

• Anti-Mania Medications:

oLithium

oValproate

oAntipsychotics

• Agitation

oBenzodiazepines
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SUMMARY

1. Comorbidity of ADHD and Bipolar ~20%

2. Clarify the diagnosis

3. Stabilize mood, then treat ADHD
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THANK YOU!
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