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A close association between obsessive-compulsive disorder (OCD) and attention-
deficit/hyperactivity disorder (ADHD) in children and adolescents has been investigated.
However, few studies examined the relationship between lifetime comorbidity of ADHD and
OCD in adults. Therefore, we sought to investigate the clinical and psychopathological
features related to comorbid ADHD in Japanese adult patients with OCD.We assessed lifetime
comorbidity of ADHD in 93 adult Japanese patients with OCD. Additionally, we used the
Japanese version of Conners’ Adult ADHD Rating Scales to assess the characteristics and
severity of ADHD in each participant. We compared OCD patients with ADHD (ADHD+ group)
and those without ADHD or its trait (ADHD- group) in terms of background profiles and clinical
features, such as OCD symptomatology and psychometric test results. Additionally, the 6-
month treatment outcome was compared prospectively between groups. Of the 93 OCD
participants, the prevalence of lifetime comorbidity of ADHD was estimated as 16.1%.
Compared with the ADHD- group, participants in the ADHD+ group had an earlier age of onset
of OCD, higher frequencies of hoarding symptoms, higher levels of depressive and anxiety
symptoms and lower QOL, more elevated impulsivity, and higher rates of substance or
behavioral addiction and major depression. Finally, the mean improvement rate on the Yale-
Brown Obsessive Compulsive Scale after 6 months of standardized OCD treatment in the
ADHD+ group (16.1%) was significantly lower than that in the ADHD- group (44.6%). The
lifetime comorbidity of ADHD is likely to exert a significant effect on clinical features and
treatment outcome in adult patients with OCD. It is important to consider that underlying
ADHD pathology may function as a facilitator for increased severity of global clinical features
and treatment refractory conditions in OCD patients.
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