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Attention deficit hyperactivity disorder 
(ADHD) is a neurodevelopmental disorder 
that begins in childhood and is characterized 
by symptoms of inattention, hyperactivity, and 
impulsivity.1 It is estimated that ADHD affects 

5.9% of adolescents and 2.5% of adults.2,3 Studies 
indicate that 60-85% of children diagnosed 
with ADHD continue to exhibit symptoms 
during adolescence.4 Additionally, research 
on the prevalence of ADHD in adulthood has 
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ABSTRACT

Objective: This study aimed to determine whether children diagnosed with attention deficit hyperactivity 
disorder (ADHD) continue to receive this diagnosis during adolescence and young adulthood, and to examine 
the relationships between autistic traits, psychological resilience, emotion regulation levels, and the continuity 
of diagnosis. 

Methods: In the initial evaluations conducted between 2012 and 2013, 121 children diagnosed with ADHD 
began medication treatment. From this group, 20 participants aged 13 to 25 who agreed to participate in the 
second evaluation, conducted between 2020 and 2022, were included in this study. The presence of ADHD in 
their second evaluation was determined using the DSM-5 criteria. Psychiatric comorbidities in adolescents were 
screened using the Schedule for Affective Disorders and Schizophrenia for School-Age Children - Present and 
Lifetime Version, 2016 Turkish Adaptation of the DSM-5, while for adults, the DSM-5 criteria were utilized. 
Parents completed the Social Responsiveness Scale and the Family Assessment Device, while the young 
participants completed the Child and Youth Resilience Measure and the Difficulties in Emotion Regulation 
Scale.

Results: Among the participants, 10 individuals (50%) continued to have an ADHD diagnosis, exhibiting lower 
psychological resilience and significantly more autistic traits. No difference in emotional dysregulation was 
observed between those with and without an ADHD diagnosis, and a negative relationship between autistic 
traits and psychological resilience was identified.

Conclusion: The continuity of an ADHD diagnosis during adolescence and young adulthood may be associated 
with psychological resilience and autistic traits. However, the limited number of participants and the cross-
sectional design highlight the need for larger longitudinal studies to further explore the cause-and-effect 
relationships.

Key words: adolescence, attention deficit hyperactivity disorder, autism spectrum disorder, emotion regulation, 
psychological resilience.
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produced varying findings, with a reported 
persistence rate ranging from 5% to 75%.5

Factors associated with the continuity of an 
ADHD diagnosis during adolescence and 
young adulthood include familiarity with 
ADHD, psychosocial adversity, comorbidity 
with conduct, mood, and anxiety disorders, 
parental conflict, childhood sexual assault, lower 
educational attainment, income loss, severity 
of ADHD, family history of psychopathology, 
family and school functioning, behavioral 
impairment, lower intelligence quotient 
(IQ), and cyclothymic, irritable, or anxious 
temperament.6-12

Autistic traits, which encompass social deficits, 
communication challenges, and repetitive 
behaviors that do not meet the criteria for a 
diagnosis of autism spectrum disorder (ASD), 
are present in approximately 30% of children 
diagnosed with ADHD.13,14 These children often 
exhibit a more severe form of ADHD compared 
to those without autistic traits. Furthermore, 
they experience greater impairments in 
functional areas such as academics, activities, 
and social interactions compared to their peers 
without autistic traits.15-18

Emotion regulation refers to an individual’s 
ability to adjust their emotional state in an 
adaptive and goal-directed manner.19 Recent 
studies emphasize that difficulties in emotion 
regulation are a fundamental component of 
the ADHD diagnosis.20 In cases where ADHD 
is accompanied by deficient emotional self-
regulation from childhood through adolescence, 
higher rates of psychiatric comorbidities, 
particularly oppositional defiant disorder 
(ODD), persistence of ADHD, and social 
problems, along with functional impairments, 
have been observed during follow-up.21

Psychological resilience is the capacity to 
effectively cope with, adapt to, or manage stress 
and challenging circumstances.22 Research has 
shown that psychological resilience tends to 
be weaker in adolescents and young adults 
diagnosed with ADHD compared to those 

without the diagnosis.23,24 Emerging adults with 
ADHD identify several important resilience 
factors, including strategies for managing 
ADHD, supportive relationships, acceptance, 
a positive perception of their ADHD, tailored 
non-stigmatizing support, and engagement in 
meaningful activities.25 Better psychological 
resilience among adolescents with ADHD 
is correlated with improved psychosocial 
functioning and a lower incidence of depression 
and anxiety disorders in young adulthood.26

Upon reviewing the literature, while various 
studies indicate that difficulties in emotion 
regulation are associated with the persistence 
of ADHD diagnoses during adolescence21,27, 
other research has shown that autistic traits 
exacerbate the clinical presentation of ADHD, 
increase comorbidities, and lead to poorer 
functioning.15-17 A longitudinal study conducted 
with a population sample indicated that 
autistic traits and ADHD traits are reciprocal, 
often decreasing, persisting, or emerging 
together over time.28 However, to the best of 
our knowledge, no research has specifically 
examined the impact of autistic traits on the 
continuity of ADHD diagnoses, nor have 
studies investigated the effect of psychological 
resilience on ADHD diagnosis continuity.

Considering the negative impact of autistic 
traits and emotion dysregulation on ADHD’s 
clinical presentation, we aimed to investigate 
the relationship between the continuity of the 
ADHD diagnosis in adolescents and adults 
diagnosed in childhood and these variables. 
Additionally, we sought to explore the 
relationship between psychological resilience 
and the persistence of the ADHD diagnosis, 
emphasizing the need to assess both negative 
and positive traits in psychiatric evaluations. 
This study, utilizing a cross-sectional design 
due to the limited sample size, focuses on 
the continuation of the ADHD diagnosis 
as individuals transition from childhood to 
adolescence and young adulthood, particularly 
regarding autistic traits, psychological 
resilience, and emotion regulation.
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We hypothesized that psychological resilience 
will be weaker, problems with emotional 
regulations will be more pronounced, autistic 
traits and clinical deterioration will be more 
common in the group with an ongoing ADHD 
diagnosis.

Materials and Methods

Participants

The participants in this study consisted of 
individuals who were included in the research 
conducted by Ünal  et al. between 2012 and 
2013 , during which they were diagnosed with 
ADHD based on assessments performed at that 
time and began medication treatment while 
aged 6 to 18 years.29 These individuals were 
contacted again by phone between January 2020 
and December 2022, invited to the Department 
of Child and Adolescent Psychiatry at Hacettepe   
University, and those who volunteered to 
participate were included in the study after 
it was confirmed that they met the inclusion 
criteria during psychiatric evaluations. 

Participants with intellectual disabilities, 
anxiety disorders, mood disorders, ASD, 
psychotic disorders, substance use disorders, 
chronic illnesses, and neurological conditions 
were excluded from the study during the initial 
assessments in childhood. However, children 
with specific learning disorders, ODD, and 
conduct disorder (CD) comorbidities were 
included in the study. In our current study, 
participants with chronic and neurological 
conditions, ASD, intellectual disabilities, 
psychotic disorders, and substance use 
disorders were excluded.

Out of the 121 individuals targeted for 
participation, 35 could not be reached, 2 
were diagnosed with ASD, and 64 chose not 
to participate for various reasons (such as 
work commitments, residing in another city, 
pandemic conditions, or unwillingness to 
volunteer). As a result, 20 participants (3 aged 
18, 1 aged 25, and the remaining participants 
under 18) with ages ranging from 13 to 25 years 
(7 females and 13 males) were included in our 
study. The flow of the study sample formation 
is illustrated in Fig. 1.

 

121 individuals diagnosed with ADHD  
(first assessed between the ages of 6 and 18 from 2012 to 2013) 

 
 

  
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

35 individuals: Unable to reach 

2 individuals: Diagnosed with ASD 

64 individuals: Chose not to participate in 
the study because of work hours, living in 
another city, pandemic conditions, and 
unwillingness to volunteer. 
Age:  
  -Median (IQR): 20 (4) 
Sex:  
  -Female: 17 (26.6%) 
  -Male: 47 (73.4%) 

20 individuals: Met the inclusion criteria and volunteered to participate in the study.  
Age (min-max: 13-25; which includes 3 participants aged 18 and only 1 participant over 18, who is 
25): 
 -Median (IQR): 16 (1) 
Sex:  
  -Female: 7 (35%) 
  -Male: 13 (65%) 

These individuals were 
invited to participate in 
the study for reevaluation 
between the years 2020 
and 2022 

Fig. 1. Flowchart of the study sample.
ADHD, attention deficit hyperactivity disorder; ASD, autism spectrum disorder; 
IQR, interquartile range.
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If the participants were under 18 years of 
age, written consent was obtained from both 
themselves and their parents; if they were over 
18, consent was obtained from the participants 
themselves.

Ethics approval

The ethical approval for this study was 
granted by the Hacettepe  University Non-
Interventional Clinical Research Ethics 
Committee on November 5, 2019, with decision 
number 2019/26-36.

Materials 

In our study, the ongoing presence of an ADHD 
diagnosis among participants was determined 
according to DSM-5 criteria.1 For participants 
under the age of 18, the presence of additional 
psychiatric comorbidities and an ASD diagnosis 
was assessed using the Schedule for Affective 
Disorders and Schizophrenia for School-Age 
Children - Present and Lifetime Version, 2016 
Turkish Adaptation of the DSM-5 (K-SADS-
PL-DSM-5-T), administered by a child and 
adolescent psychiatrist. For participants aged 
18 and over, all diagnoses available in the 
K-SADS were screened during the psychiatric 
evaluation based on DSM-5 criteria.

The sociodemographic information form, 
prepared by the researchers, and the clinical 
information form, which inquired about ADHD-
related clinical information and psychosocial 
stressors, were completed by the parents. All of 
the scales described below were completed by 
the participants during their second evaluations 
in adolescence and young adulthood. The scales 
used in the study are described below:

Schedule for Affective Disorders and Schizophrenia 
for School-Age Children - Present and Lifetime 
Version, DSM-5 - Turkish Adaptation (K-SADS-
PL-DSM-5-T): This semi-structured interview, 
developed by Kaufman et al.30 and adapted in 
Turkish by Ünal et al.31, assesses ADHD and 
comorbid disorders in children and adolescents. 
It was utilized to evaluate the continuity of the 

ADHD diagnosis. This interview tool was used 
with participants under the age of 18.

Social Responsiveness Scale (SRS): This 65-
item scale evaluates autism-like symptoms in 
children aged 4 to 18. Developed by Constantino 
et al.32 and adapted by Ünal et al.33, it was used 
to compare autistic traits between participants 
with and without an ADHD diagnosis. This 
scale was completed by the parents of all 
participants.

Child and Youth Resilience Measure (CYRM-
12): Developed by Liebenberg et al.34, this 12-
item scale measures resilience in individuals 
over 10 years old. The Turkish validity and 
reliability study was conducted by Arslan.35 
This scale assessed the relationship between 
ADHD diagnosis and resilience levels and 
was completed based on self-report by all 
participants in our study.

Difficulties in Emotion Regulation Scale (DERS): 
A 36-item scale designed for individuals aged 
18 and older, developed to measure difficulties 
in emotion regulation.36 The Turkish validation 
was completed by Rugancı and Gençöz.37 This 
scale was used to investigate emotion regulation 
difficulties in participants with and without a 
persistent ADHD diagnosis and was completed 
based on self-reports by all participants in our 
study. Due to the majority of our sample being 
comprised of participants under the age of 18, 
the necessity of using this scale with this age 
group has been noted as a limitation.

Family Assessment Device (FAD): This scale, 
utilizing the McMaster Family Functioning 
Model, assesses family structure and 
functionality.38 The Turkish validity and 
reliability study was conducted by Bulut.39 It was 
utilized to examine the relationship between the 
continuity of the ADHD diagnosis and family 
functioning. The scale was completed by all 
participants.

Hollingshead-Redlich Scale: This scale measures 
family socioeconomic and sociocultural status.40 
It was completed based on information obtained 
from the family by the researcher.
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Clinical Global Impression Scale (CGI): Developed 
to assess psychiatric disorders across all ages, 
this scale includes sections for illness severity, 
global improvement, and efficacy index.41 It 
was used to determine the severity of ADHD-
related problems and was completed based 
on the clinical assessment conducted by the 
researcher.

Global Assessment Scale (GAS): A clinician-
administered scale assessing functionality, with 
scores ranging from 0 to 100, used to determine 
the participants’ levels of functioning over the 
past week.42 This scale was completed following 
the clinical assessment conducted by the 
researcher.

Statistical analysis

The Statistical Program for Social Sciences 
(SPSS) version 23.0 was used for data analysis. 
The normality of numerical variables was 
assessed using the Shapiro-Wilk goodness-of-
fit test, while the homogeneity of variance was 
examined with Levene’s test. The independent 
two-sample t-test was employed for normally 
distributed variables, and the Mann-Whitney U 
test was used for those that were not normally 
distributed. Categorical variables are presented 
as numbers and percentages, and Pearson’s chi-
square test and Fisher’s exact test were utilized 
for analysis based on expected frequencies. 
Spearman’s correlation test was employed to 
assess relationships between two quantitative 
variables. The significance level was set at p < 
0.05, and effect sizes were computed for each 
statistical test to determine clinical relevance.

Results

Sociodemographic and clinical characteristics 
of participants

The sociodemographic characteristics of the 
participants, the status of the ongoing ADHD 
diagnosis, and other clinical variables are 
presented in Table I. Information regarding 
psychiatric comorbidities are included in 
Table II.

Table I. Sociodemographic and clinical characteristics 
of participants.
Variable N=20

Median (IQR)
Age 16 (1)
Socio-economic level 3 (0)
CGI disease severity score 3 (2)
CGI improvement score 2 (1.75)

Mean ± SD
GAS score 73.60 ± 13.50

N (%)
Sex

Female 7 (35%)
Male 13 (65%)

Mother's education level
Below high school 9 (45%)
High school and above 11 (55%)

Father's education level
Below high school 4 (20%)
High school and above 16 (80%)

ADHD diagnosis
Yes 10 (50%)
No 10 (50%)

ADHD treatment
Continues treatment 4 (20%)
Stopped treatment 16 (80%)

Psychiatric treatment in the last six 
months

Yes 5 (25%)
No 15 (75%)

Psychosocial stressor
Yes 8 (44.4%)
No 10 (55.6%)

Self-harming behavior
Yes 4 (25%)
No 12 (75%)

Suicide plan/attempt
Yes 3 (19%)
No 13 (81%)

Forensic case history
Yes 4 (20%)
No 16 (80%)

For those to which the t-test was applied, the Mean ± 
Standard Deviation notation was used. For those to 
which the Mann-Whitney U test was applied, the Median 
(Interquartile Range) notation was used. The percentages 
given in the table are column percentages.
ADHD, attention deficit hyperactivity disorder; CGI, 
Clinical Global Impression Scale; GAS, Global Assessment 
Scale.
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Comparison of groups with and without 
ongoing ADHD diagnosis

In the group still diagnosed with ADHD, the 
GAS score was significantly lower, indicating 
poorer functionality. In this group, CGI scores 
for disease severity and improvement were 
significantly higher, suggesting greater current 
severity and less improvement compared to 
the past. The Social Responsiveness Scale (SRS) 
score was also significantly higher, reflecting 
a greater presence of autistic traits, while 
the CYRM-12 score was significantly lower, 
indicating reduced resilience. There were no 
significant differences between the two groups 
in terms of the DERS and FAD scores (Table III).

A negative correlation was found across the 
entire group between psychological resilience 
and autistic traits (r = -0.530, p < 0.05), and 

psychological resilience also negatively related 
to lack of emotional clarity and difficulty in 
goal-directed behavior (DERS subscales) (r = 
-0.669, p < 0.05; r = -0.583, p < 0.05; Table IV). 
Additionally, there was no significant difference 
between the two groups regarding comorbid 
psychiatric disorders (Supplementary Table S1).

There were no significant differences between 
the groups continuing to receive an ADHD 
diagnosis and those who did not, regarding 
the following variables: sociodemographic 
characteristics, prenatal/perinatal problems, 
developmental features, psychiatric treatment 
history, and familial and psychosocial stressors 
(Supplementary Table S2).

Discussion

This study aimed to determine whether 
adolescents and young adults who were 
initially diagnosed with ADHD during 
childhood and started on medication continue 
to meet the ADHD diagnosis, and to compare 
current adolescents and young adults with 
and without an ADHD diagnosis in terms of 
autism-like symptoms, psychological resilience, 
and emotion regulation levels. However, the 
inability of a significant portion of individuals 
over the age of 18 to participate in the study, 
the limited number of participants, and the 
likelihood that these individuals are still seeking 
treatment, as indicated by the median age of 
participants being 16, suggest that the findings 
should primarily be considered in the context of 
adolescent characteristics.

Sixty to eighty-five percent of children diagnosed 
with ADHD continue to demonstrate symptoms 
during adolescence.4 We found that the rate of 
retaining an ADHD diagnosis from childhood 
into adolescence is 50%. This rate is consistent 
with findings reported by other studies in the 
literature.43,44 However, the limited number of 
participants and the heterogeneous distribution 
in terms of age in our study prevent us from 
interpreting this finding as the continuation rate 
of the ADHD diagnosis during adolescence. 

Table II. Psychiatric comorbidities of participants, N 
(%).
Variable N=20 
Depression

None 16 (80%)

Threshold/subthreshold 4 (20%)

Social anxiety disorder
None 14 (70%)
Threshold/subthreshold 6 (30%)

Generalized anxiety disorder
None 17 (85%)
Threshold/subthreshold 3 (15%)

Specific phobia
None 14 (70%)
Threshold/subthreshold 6 (30%)

Tic disorder
None 18 (90%)
Threshold/subthreshold 2 (10%)

Obsessive-compulsive disorder
None 15 (75%)
Threshold/subthreshold 5 (25%)

Panic disorder
None 19 (95%)
Threshold/subthreshold 1 (5%)

The percentages given in the table are column percentages.
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Since the participants consisted of individuals 
who were diagnosed and began treatment 
during childhood (even though we found the 
treatment continuation rate to be 20%), and 
given that ADHD treatment is known to reduce 
symptom burden in adolescence and young 
adulthood45,46, this rate might have been higher 
if examined in a population that had never 
received treatment.

In our study, the most common threshold 
and subthreshold psychiatric comorbidities 
in young people diagnosed with ADHD were 
depression, anxiety disorders, and obsessive-
compulsive disorder. This finding aligns 
with previous studies suggesting that these 
conditions are frequent among youth and 
adults with ADHD.47 Those diagnosed with 
depression and anxiety disorders were excluded 

during the initial evaluation; however, these 
comorbidities were still detected at high rates 
in our sample. Surprisingly, no cases of conduct 
or substance use disorders were found. This 
may be due to the study sample not living in a 
risky social environment and beginning ADHD 
treatment at an early age. Adolescents who 
participated in the study may have been more 
willing to complete time-consuming activities, 
such as scales and psychiatric interviews, while 
seeking help, which could explain the higher 
prevalence of internalizing disorders compared 
to disruptive disorders in our sample. If those 
who declined or were unreachable had been 
included, conduct disorder, substance use 
disorder, or academic and social issues might 
have been more apparent. Nonetheless, 10% 
of participants failed a class, 20% experienced 
peer bullying, 20% were involved in criminal 

Table III. Comparison of the mean ranks of the scale scores of groups with ongoing ADHD diagnosis and those 
no longer diagnosed with ADHD.

Variable ADHD (+) 
(N=10)

ADHD (-) 
(N=10)

Test 
statistic

p-value Effect 
size

GAS 6.85 14.15 -2.788 0.005* -0.623
CGI-disease severity 14.33 6.10 -3.402 0.001* -0.780
CGI-improvement 11.93 8.83 -2.652 0.008* -0.663
CYRM-12 7.65 13.35 -2.165 0.030* -0.484
SRS 11.17 5.89 -2.243 0.025* -0.579
DERS-lack of emotional awareness 9.81 8.28 -0.628 0.530 -0.152
DERS-lack of emotional clarity 11.00 7.22 -1.550 0.121 -0.375
DERS-nonacceptance of emotional responses 10.75 7.44 -1.359 0.174 -0.329
DERS-limited access to emotion regulation strategies 9.69 7.31 -1.001 0.317 -0.250
DERS-impulse control difficulties 10.44 7.72 -1.108 0.268 -0.268
DERS-difficulty engaging in goal-directed behavior 10.43 7.00 -1.432 0.152 -0.358
FAD-problem solving 7.81 10.06 -0.922 0.356 -0.223
FAD-communication 9.75 8.33 -0.583 0.560 -0.141
FAD-role 9.25 8.78 -0.193 0.847 -0.046
FAD-affective responsive 9.38 8.67 -0.296 0.767 -0.071
FAD-affective involvement 9.50 8.56 -0.389 0.697 -0.094
FAD-behavioral control 10.06 8.06 -0.831 0.406 -0.201
FAD-general functionality 7.75 10.11 -0.975 0.329 -0.236
p-value was obtained using the Mann-Whitney U test.
*p<0,05
ADHD: attention deficit hyperactivity disorder, CGI: Clinical Global Impression Scale, CYRM-12: Child and Youth 
Resilience Measure-12, DERS: Difficulties in Emotion Regulation Scale, FAD: Family Assessment Device, GAS: Global 
Assessment Scale, SRS: Social Responsiveness Scale
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cases, 25% had a history of self-harm, and 
19% reported suicide plans or attempts. 
This indicates that some participants faced 
impairments in their individual, relational, 
educational, and social functioning despite 
the absence of conduct or substance abuse 
disorders. The attention and impulse control 
deficits in individuals diagnosed with ADHD 
can lead to deteriorating social skills, academic 
failure, accidents, antisocial behavior, and 
occupational and relational problems, even 
without comorbid diagnoses.48,49

In our study, we found that the group 
still meeting the ADHD diagnosis during 
adolescence exhibited significantly higher levels 
of autistic traits. Previous studies have shown 
that features of autism are associated with a 
worse clinical course in patients diagnosed 
with ADHD, and children diagnosed with both 
ADHD and autistic traits continued to exhibit 
these traits in their ten-year follow-up. They 
experienced more problems in interpersonal 
relationships as well as in educational and 
neurocognitive areas, and they had a higher 
burden of early-onset psychopathology.16,17 

To the best of our knowledge, no study has 
specifically investigated the direct effect 
of autistic traits on the continuation of an 
ADHD diagnosis. While the limitations of our 
study’s methodology and its cross-sectional 
nature prevent us from making definitive 
interpretations, examining this issue in larger 
samples and through longitudinal designs 
could help fill the existing gap in the literature.

We found that the level of psychological 
resilience was significantly higher in the group 
that no longer met the ADHD diagnosis during 
adolescence compared to the group that still had 
the diagnosis. While some studies examining 
resilience in children diagnosed with ADHD 
found no significant differences in resilience 
between children diagnosed with ADHD and 
controls50,51, others suggested that resilience 
is lower in youth diagnosed with ADHD 
compared to controls23,26. The differing results 
may be attributed to the multidimensional 
nature of resilience, which includes individual, 
familial, and social-environmental factors. 
Resilience involves having multiple skills to 
cope with challenges.52 In our study, the lower 

Table IV. Correlation test results between participants' SRS, CYRM-12, and DERS scale scores.

SR
S

C
YR

M
-1

2

D
ER

S-
 la

ck
 o

f e
m

ot
io

na
l 

cl
ar

ity

D
ER

S-
 la

ck
 o

f e
m

ot
io

na
l 

aw
ar

en
es

s

D
ER

S-
 n

on
ac

ce
pt

an
ce

 o
f 

em
ot

io
na

l r
es

po
ns

es

D
ER

S-
 li

m
ite

d 
ac

ce
ss

 to
 

em
ot

io
n 

re
gu

la
tio

n 
st

ra
te

gi
es

D
ER

S-
 im

pu
ls

e 
co

nt
ro

l 
di

ffi
cu

lti
es

D
ER

S-
 d

iff
ic

ul
ty

 e
ng

ag
in

g 
in

 
go

al
-d

ir
ec

te
d 

be
ha

vi
or

SRS

CYRM-12 -0.530*
DERS- lack of emotional clarity 0.205 -0.669*
DERS- lack of emotional awareness 0.185 -0.229 0.532*
DERS- nonacceptance of emotional responses 0.050 -0.116 0.242 -0.245
DERS- limited access to emotion regulation strategies 0.187 -0.164 0.282 -0.013 0.790*
DERS- impulse control difficulties 0.111 -0.290 0.443 0.073 0.870* 0.732*
DERS- difficulty engaging in goal-directed behavior 0.369 -0.583* 0.522* 0.026 0.584* 0.465 0.620*
Spearman correlation test was performed. 
*Correlation is significant at the p<0.05 level.
CYRM-12: Child and Youth Resilience Measure-12, DERS: Difficulties in Emotion Regulation Scale, SRS: Social Responsiveness Scale
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resilience observed in the ADHD group may 
be related to the negative impact of ADHD on 
cognitive factors, self-regulation skills, peer 
relationships, and family functioning. Studies 
with larger samples and investigations of these 
multidimensional resilience factors are needed 
to shed light on this issue.

We found a significant negative relationship 
between resilience and autistic traits in all 
participants. To the best of our knowledge, 
there is currently no study examining the 
relationship between autistic traits and 
resilience. However, it has been shown that 
young people with autistic traits experience 
significant impairments in their social 
functioning and quality of life.53,54 Considering 
the multidimensional nature of resilience, it can 
be anticipated that young people with autistic 
traits may be more vulnerable in terms of 
resilience due to their psychosocial challenges. 
In our study, the lower resilience observed in 
the group with a continuing diagnosis of ADHD 
may be associated with the higher prevalence 
of autistic traits in this group. In the correlation 
analysis conducted with all participants, 
we found a negative relationship between 
resilience and autistic traits. However, further 
analytical methods are needed to determine 
whether the lower psychological resilience in 
individuals with ADHD is related to the core 
symptoms of ADHD itself or is influenced by 
autistic traits. Unfortunately, we could not 
perform this analysis due to the limited sample 
size per group for examining the relationship 
between autistic traits and resilience in both 
groups with and without a diagnosis. It is 
recommended that this gap in the literature 
regarding the relationship between autistic 
traits and resilience be investigated in studies 
with larger samples. 

We also found a significant negative relationship 
between resilience and both lack of emotional 
clarity and difficulty in engaging in goal-
directed behavior. However, we did not find a 
significant relationship between resilience and 
variables such as lack of emotional awareness, 
non-acceptance of emotional responses, limited 

access to emotion regulation strategies, and 
impulse control difficulties, which are other sub-
dimensions of emotional regulation difficulties. 
Based on this finding, it can be concluded 
that resilience and emotion regulation are 
related but distinct concepts, with resilience 
encompassing a broader scope that includes 
emotion regulation.55

We did not find any statistically significant 
differences in emotion regulation skills between 
the groups that met the ADHD diagnosis during 
adolescence and those that did not. Emotional 
dysregulation in children with ADHD is linked to 
a higher incidence of psychiatric comorbidities, 
poorer social functioning, and persistence 
of ADHD.21 Our inability to find differences 
in emotion regulation skills may be due to 
improved emotional control from childhood 
treatment and ongoing neurodevelopment 
in adolescence.56,57 Studies have shown that 
psychostimulants reduce emotional lability and 
irritability in children58,59, and similar beneficial 
effects are observed in adults.60,61 However, it 
is important to note this limitation, as the scale 
measuring emotion regulation difficulties is 
primarily intended for adults. Additionally, the 
limited sample size may have contributed to 
our inability to detect differences between the 
groups with and without a diagnosis.

Our study has methodological limitations. We 
did not anticipate a low number of participants 
over the age of 18, which led to applying the 
DERS, typically for adults, to adolescents. 
Additionally, the study coincided with the 
pandemic, resulting in heterogeneous findings 
as some participants were evaluated before and 
others after the pandemic. Finally, the small 
sample size intended for a longitudinal study 
resulted in a cross-sectional design, limiting our 
ability to use advanced analytical techniques 
and necessitating caution in interpreting both 
significant and non-significant results.

Despite this limitation, the thorough 
evaluations of participants in both initial and 
follow-up assessments, the use of a semi-
structured interview to identify comorbidities, 
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and the investigation of possible psychosocial 
challenges are key strengths of our study. 
While the number of participants was small, 
they were comprehensively examined 
regarding various psychosocial and clinical 
variables. Furthermore, although this study 
followed a cross-sectional design, the lack of 
existing research on the relationship between 
autistic traits, psychological resilience, and the 
continuity of the ADHD diagnosis suggests that 
our study lays a foundation for establishing 
cause-and-effect relationships in future larger-
sample longitudinal studies.

This study found that half of the adolescents 
diagnosed with ADHD in childhood and treated 
still met the criteria for an ADHD diagnosis. 
These adolescents exhibited more autistic traits 
and lower psychological resilience compared 
to those who no longer met the diagnosis. No 
significant differences were found in emotion 
regulation skills. Additionally, significant 
negative relationships were observed between 
autistic traits and psychological resilience, as 
well as between resilience and certain emotion 
regulation difficulties. These results should 
be interpreted with caution due to the limited 
sample size and cross-sectional nature of the 
study. Future follow-up studies with larger 
samples will enhance our understanding of 
the factors affecting the persistence of ADHD 
diagnosis.
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