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Evidence-based answers from the
Family Physicians Inquiries Network

(QQ/What is the long-term
educational outlook for
youngsters with ADHD?

EVIDENCE-BASED ANSWER

A / CHILDREN AND  ADOLESCENTS

with attention deficit hyperactivity
disorder (ADHD) complete fewer years of
school, graduate from high school at alower
rate, and are less likely to enroll in gradu-
ate school. Older adolescents and young
adults with ADHD tend to underperform in

both educational and occupational settings
(strength of recommendation: A, 2 prospec-
tive cohort studies and a case control study).
These findings are based solely on pa-
tients with ADHD who were referred to psy-
chiatric clinics and therefore may reflect a
more severe spectrum of ADHD effects.

Evidence summary

A prospective cohort study compared edu-
cational and employment outcomes among
91 middle-class white boys, 6 to 12 years of
age, with ADHD who were referred to a psy-
chiatric clinic with outcomes for 96 matched
controls. Investigators used multiple educa-
tional achievement tests to evaluate partici-
pants when they enrolled in the study, then
administered educational and occupational
questionnaires 16 years later.

Boys with ADHD completed 2.5 fewer
years of school than controls (P=.001). Al-
though rates of employment for the 2 groups
were the same at 90%, those with ADHD had
a significantly poorer occupational ranking
than controls using the Hollingshead and
Redlich system, which rates occupations on
7-point scale, with 1 representing top-ranked
occupations. Individuals with ADHD scored
4.4 points compared with 3.5 points for the
control group (P<.001). However, by the end
of the study, more individuals with ADHD
owned and operated their own businesses
compared with controls (18% vs 5%; P<.01).!

Fewer degrees
but comparable employment rates
A similar prospective cohort study evalu-

ated educational and occupational outcomes
among 104 boys with ADHD and 106 controls.
Investigators recruited boys 5 to 11 years of
age from a psychiatric research clinic and fol-
lowed them for a mean of 17 years using edu-
cational and occupational questionnaires.

Boys with ADHD completed 2 fewer
years of school than controls (P=.0001), and
more boys in the ADHD group failed to com-
plete high school (25% vs 1%; P value not sup-
plied). Fewer individuals with ADHD than
controls obtained a bachelor’s degree (15% vs
50%; P<.001), and fewer enrolled in graduate
school (3% vs 16%; P value not given). Em-
ployment was comparable in the 2 groups,
however (92% vs 93%, P=.07).2

Less success in school and at work

Another prospective case-control study also
found that people with ADHD achieved less
educational and occupational success than
controls. The study compared 224 subjects
between 18 and 55 years of age with ADHD
from a psychiatric referral clinic with 146
controls matched for age and intelligence
quotient (IQ). Investigators correlated pre-
dicted educational achievement based on IQ
in the controls with that observed in subjects

with ADHD.
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ADHD EDUCATIONAL OUTLOOK

Five years later, subjects with ADHD
didn’t perform as well as predicted. Fewer
earned college degrees (29% vs 52%) or grad-
uate degrees (20% vs 33%), and more earned
no college or graduate school degrees (50%
vs 16%) (P<.001 for comparison of observed
compared with expected means using Wil-
coxon matched pairs test). Similarly, fewer
subjects with ADHD attained a level of 6 on
the Hollingshead Socioeconomic Status Scale
than controls (58% vs 80%; P<.001).
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Recommendations

We found no statements from national orga-
nizations about the long-term educational
prognosis for children and adolescents with
ADHD. However, the authors of the Multi-
modal Treatment Study of Children with
ADHD have expressed the opinion that prog-
nosis depends on initial presentation (in-
cluding severity of symptoms and comorbid
conduct disorders), intellect, social advan-
tage, and response to treatment.* JFP
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PIEtUI‘E thE DppDﬂUHItIES
in locations all over the nation.

As a physician, you have options so why not picture

yourself in a position and lifestyle that suits you and
your family. Community Health Systems has grown into
one of the nation’s leading operators of general acute
care hospitals. Our affiliates operate more than 120
hospitals in 29 states. These locations can provide ideal
environments for personal and professional success.
Compensation packages may include:

« Flexible and generous start-up incentives

* Medical education debt assistance

* Various practice types

To learn more, call 972-906-8124 or
email doctorpositions@carenow.com

For more information visit:
www.chs.net/dfp
Email: docjobs@chs.net or Call: 800-367-6813
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