
SUMMARY
Research has shown that ADHD often co-occurs with ODD

and CD, especially the impulsive subtype of ADHD. Exces-

sive impulsiveness involves not only disordered inhibition,

but also difficulties with emotional control. Situations with in-

creased emotional tension provoke behaviors intended to re-

duce the tension, such as aggressiveness, which can be

interpreted as CD. Our research was intended to examine

the specific characteristics of how youth with ADHD react to

stressful situations and their emotional consequences.

We examined 31 subjects, 16 to 19 years of age, diagnosed

with full ADHD, using self-report questionnaires: the EAS-D

and the Stress Questionnaire. This data was supplemented

with the results of the Structured Diagnostic Interview for

ADHD according to ICD-10 and DSM-IV-TR, which was filled

out by parents or teachers.

Our subjects showed an increased level of discontent, under-

stood as a dimension of emotionality, along with a reduced

level of fear. The level of discontent significantly affects emo-

tional tension, while impulsiveness, a diagnostic criterion for

ADHD, has no direct effect on the level of emotional tension

in stressful situations.

Youth with ADHD experience a high level of generalized dis-

content, the cause of which is often difficult to determine. The

declared mental discomfort, given high lability, may be the

cause of socially undesirable behavior. A combination of fac-

tors mediates the comorbidity of behaviors from the ODD/CD

spectrum in youth with ADHD.
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INTRODUCTION
ADHD is one of the most common neurodevelopmental disorders occurring

among school-aged children. It is also a disorder that is diagnosed relatively

early, between the ages of six and nine years, though the symptoms persist

throughout life (Barkley, 2006; Lipowska, 2011). In spite of the frequency of co-

morbidity of ADHD, the diagnostic problems resulting from the broad spectrum

of diagnostic criteria have been much discussed (Dittmann, Schacht, Helsberg,

Schneider-Fresenius, Lehmann, Lehmkuhl & Wehmeier, 2011). The full picture

of ADHD is a compilation of difficulties with concentration, hyperactivity, and im-

pulsiveness to a degree that impairs the child’s functioning or is disproportionate

to their development (APA, 2000). Depending on the intensity of comorbidity of

particular behaviors, ADHD can be diagnosed as either full-symptom or one of

two subtypes: inattentive and impulsive-hyperactive.

Another problem confronted by clinicians is posed by the fact that ADHD very

seldom occurs in its “pure form,” that is, without co-occurring disorders. The most

frequent co-occurring disorders are:

• oppositional defiant disorder (ODD), which is diagnosed in 30-76% of cases

(Drabick, Gadow, Loney, 2008);

• dyslexia, found in 25-40% of cases (Borkowska, 2006; Lipowska, 2011);

• conduct disorder (CD), which affects 14-46% of ADHD children (Kołakowski,

2005; Petty, Monuteaux, Mick, Hughes, Small, Faraone & Biederman, 2009).

The comorbidity of developmental disorders is presently the subject of a very

intensive research, since it causes many difficulties in both diagnosis and the -

rapy. Although most of the research deals with problems that co-exist in a given

period of time, or even throughout life, attention is also being drawn more and

more often to situations in which two or several disorders are noted in a given

person in the course of life, but not necessarily at the same time (Wittchen,1996).

Moreover, a combined diagnosis raises questions as to which problem is primary

and which are secondary. If the primary disorder is found to be something oc-

curring in a person who has not previously had any mental problems (First,

2005), are the problems that appear later properly regarded as co-occurring, or

are they rather complications? In psychiatry and psychopathology there is very

little data clearly indicating that one disorder can be caused by another (Angold,

Costello & Erkanli,1999). One example of this is the attempt to explain the co-

occurrance of ADHD and CD by assuming that CD is a complication of ADHD;

however, the thesis that CD is secondary is con tradicted by data indicating that

there is a genetic factor which plays an essential role in the etiology of CD

(Borkowska, 2004; Becker, Luebbe & Langberg, 2012).

The relationship between ADHD as a neurodevelopmental disorder and psy-

chopathological problems in later life is very often emphasized. Particular atten-

tion should be drawn to research conducted with adults, pointing to a significant

association of ADHD and ODD/CD with personality diorders (Pastwa-Woj-

ciechowska, 2008; Becker, Luebbe & Langberg, 2012).
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When concentrating on the relationship between ADHD and psychopatholog-

ical problems, it is necessary to be particularly attentive to the subtype that in-

cludes impulsiveness. Excessive impulsiveness involves not only disturbed

inhibition, but also difficulties with emotional control (Pąchalska et al., 2012a,

2012b). It is also characteristic of this group that the sphere of interest changes

dramatically, which in combination with a high level of impulsiveness can result

in such decisions as dropping out of school, changing the direction of education,

or dropping extra curricular activities (Ohan & Johnston, 2005). In addition, ado-

lescents must cope with the discomfort caused by inexplicable restlessness and

the consequences of disorders of self-regulation (Mulligan et al., 2013). Young

people diagnosed with ADHD have problems with such aspects of self-regulation

as inhibition, deferred gratification, separating thoughts from feelings, analyzing

the perspective of another person, alternative reactions, or taking examples from

the behavior of other people (Stepp, Burke, Hipwell & Loeber, 2012). Adolescents

with ADHD also have less ability to choose a way of reacting that is adequate to

the goal they have chosen (Fujisawa, Yamagata, Ozaki & Ando, 2012) or to

change their reactions when confronted with new information. Impulsiveness

provokes a very particular way of reacting in daily situations.

The lack of ability to foresee the consequences of their behavior or to draw

from previous experience causes a teenager with ADHD, in a situation of in-

creased emotional tension (and thus mental and physical discomfort) to act in

such a way as to reduce this discomfort without analyzing the available solutions

or their consequences (Rea, Braccini, Laviola & Ferri, 2006). At this point there

can appear the problem of aggressiveness (Becker, Luebbe & Langberg, 2012;

Lipowska & Rasmus, 2013), which can also be characteristic for both conduct

disorder and personality disorders (Pastwa-Wojciechowska, 2008). The manner

in which youth with ADHD react to difficult situations thus often becomes the

cause of an escalation of problems. It is ne cessary, then, to develop a strategy to

cope with stressful situations.

Coping with stress can be described in categories that are individual for every

person. Initially, in research on stress, a great deal of emphasis was given to the

factors that produce stress (Compas, Connor-Smith & Jaser, 2004); however,

along with global and cultural transformations, when any given phenomenon can

prove to be stressful for someone, researchers have changed their focus to the

actions undertaken by the individual when confronted with stress. The most po -

pu lar understanding of this phenomenon is now the thesis presented by Lazarus

and Folkman (1984), which includes constantly changing cognitive and behav-

ioral efforts to manage certain external and internal requirements, which the in-

dividual evaluates as burdensome or beyond their resources. Coping, then, is 

a series of intentional actions undertaken in order to minimize the discomfort

caused by the situation. Youth with ADHD have a limited capacity in stressful sit-

uations to make an objective evaluation of the stressor, and so their reaction to

a disturbing stimulus is markedly less adaptive than those which are normally

observed. Researchers from Brown University found that there is a certain path-

Marcinkowska J. et al., Emotionality induced disorders in youth with ADHD

183

110 Marcinkowska1:Layout 1  2013-10-16  11:23  Strona 3



way of high-risk behaviors displayed by young persons with ADHD (Brown Uni-

versity, 2007). They pointed out primarily the tendency to use alcohol as a means

of coping with stressful situations, such as peer conflicts, problems at home,

pressure from the environment, or a feeling of loneliness. Other research has

indicated a greater tendency to use psychoactive substances in a situation that

is highly laden emotionally (Roy, 2008).

The purpose of our research was to look for the specific nature of how stress

is experienced by youth with ADHD. We were especially interested in examining

the specific nature of emotional reactions to stressful situations as a possible

underlying cause of non-adaptive reactions in social situations.

MATERIAL AND METHODS
We collected the data for our research on the basis of tests. The research

group included 31 persons: 13 girls and 18 boys, ranging in age from 16 to 19.

The primary inclusion criterion was a full psychiatric or psychological diagnosis

of ADHD. The subjects were students of junior high schools and high schools in

Gdynia, Sopot, Gdansk and Reda, Poland. The participants filled out two ques-

tionnaires, while their parents, caregivers, teachers, or psychologists filled out

one control questionnaire.

Before administration of the test the subjects gave their consent to participate

in the research, having been informed that the results would be used as empirical

material for a scientific study. The subjects were also assured that the results

would be completely anonymous. The time needed to fill out one set of ques-

tionnaires came to about 30 minutes. The testing sessions took place in the of-

fices of psychologists or teachers in the educational institutions which the

subjects were attending. The testing took place during the child’s school day.

In order to identify the type of stress experienced by the subjects, we used

the Stress Questionnaire by M. Plopa and R. Makarowski (2010). In addition, in

order to measure the intensity of the diagnostic criteria for ADHD, we used the

Structured Diagnostic Interview for ADHD according to ICD-10 and DSM-IV-TR

(Wolańczyk & Kołakowski, 2005). An additional variable that could have a rela-

tionship with the way of experiencing stress was temperament, which was meas-

ured by using the EAS-D Temperament Questionnaire by Buss and Plomin, in

Polish translation (Oniszczenko, 1997).

The Stress Questionnaire by Plopa & Makarowski (2010) is an instrument

that can be used to measure three dimensions of the experience of stress:

• emotional tension;

• external stress;

• intrapsychic stress.

There is also a global stress score, which is the sum of all three dimensions.

The available norms make it possible to study women and men from 16 to 70

years old. For our research we used the norms for the 16-20 age bracket.
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The level of stress in the various dimensions was measured with 27 state-

ments, which the subject was asked to relate to themselves and their social and

emotional functioning. The responses were then transferred to a five-point scale,

which identified the extent to which the statement agreed with the subject’s sub-

jective feelings about themselves. In addition to the four diagnostic scores, the

test identified the tendency to present oneself in a favorable light. Those subjects

who displayed such a tendency, answer questions that comprise a scale of lying,

attributing to themselves a number of behaviors which are regarded as socially

desirable, but are relatively rare in the general population. The questionnaire has

no time limitations, and its administration does not require any special testing

conditions.

The EAS-D Temperament Questionnaire by Buss & Plomin (Oniszczenko,

1997) is self-descriptive in nature. It consists of 20 statements which are evalu-

ated by the subject on a five-point scale. The version for adults used in our re-

search includes five scales: Emotionality, Fear, Anger, Activity, and Sociability.

The Structured Diagnostic Interview for ADHD according to ICD-10 and DSM-

IV-TR (Wolanczyk & Kolakowski, 2005) is an instrument that can be used to identify

the behaviors that are diagnostic for ADHD. During testing with this questionnaire,

in addition to confirming the occurrence of the symptoms characteristic of ADHD,

it is also possible to identify their intensity.

RESULTS
We began by analyzing the intensity of the diagnostic criteria for ADHD  in all

the research groups, in order to specify the subtypes (see Figure 1).

Marcinkowska J. et al., Emotionality induced disorders in youth with ADHD

185

Figure 1. Sub-types of ADHD occurring in the research population

110 Marcinkowska1:Layout 1  2013-10-16  11:23  Strona 5



The most common subtype of ADHD found among our subjects (81%) was

the mixed subtype, i.e. full-symptom ADHD; the inattentive subtype constituted

a distinctly smaller group (13%), while youth displaying the subtype dominated

by hyperactivity and impulsiveness made up the smallest group (6%).

The next step was to analyze the distribution of the intensity of the subjects’

emotional reaction to potentially stressful situations (see Figure 2).

The results we obtained indicated that these youth with ADHD displayed 

a rather low level of emotional tension.

Emotional tension is defined by Plopa and Makarowski as a feeling of unease

or excessive nervousness. Difficulty in relaxing in various situations of daily life

is also common. Lack of energy, combined with a tendency not to complete 

various tasks or plans, along with a tendency to excessive sensitivity in different

interpersonal relationships, is also noted. There fatigue without any obvious

cause is frequent (Plopa & Makarowski, 2010, p. 63). Among the possible ex-

planations of these state of affairs may be the fact that youth with ADHD are

characterized by a reduced ability to confront themselves, low insight, and little

reflectivity (Wolańczyk & Pisula, 2005). As a result, something that is regarded

by their peers as unfair, stressful, or ego-threatening can be perceived by youth

with ADHD as unimportant, or, even if the stimulus is classified as unpleasant, it

is processed on too shallow a level to cause stress. This situation is often 

a source of conflict, since the information sent by peers or caregivers is typically

not noticed, regarded as unimportant, and so the sender feels ignored (Cza -

plewska & Lipowska, 2008).

It seemed advisable, then, to look for the temperamental correlates of the in-

tensity of emotional tension as a way of reacting to stress. For this purpose we
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analyzed the various sub-scales of the EAS-D, in order to obtain a picture of the

overall emotional functioning, defined by the emotionality score, among youth

with ADHD (see Figure 3). We paid particular attention to the temperamental

characteristic of emotionality, understood as discontent and an inclination to eas-

ily become extremely distressed. It is composed of three primary emotions: dis-

content, fear, and anger (Buss & Plomin, 1984)

It is especially important to point out that the highest percentage of high

scores occurred in generalized discontent: as many as 33% of the subjects re-

ported a high level of this feeling. This means that they were accompanied on a

daily basis by an increased unpleasant tension, the source of which was often

not identified. It is curious, however, that the percentage of high scores is the

lowest (23%) in relation to fear: these subjects mostly displayed an average level

of fear (48%), while 29% of them reported a low feeling of fear. In these young

people the most important manifestations of fear were:

• feelings of rising tension;

• anxiety;

• the anticipation of a negative event;

• cognitive change.

The tendency to react with fear is associated with attempts to escape from

threatening stimuli (Buss & Plomin, 1984). A high level of discontent with a pro-

portionally low level of fear may produce the lack of the tendency to avoid a neg-

ative stimulus, and consequently to enter into conflictive situations (Lipowska &

Dykalska-Bieck, 2010). Moreover, only 16% of the subjects reported a low level

of anger, understood as a temperamental feature associated with a readiness

to attack and negativism, along with a tendency to attribute negative characteristics

to persons who are not accepted (Buss & Plomin, 1984). Such a combination of

features – i.e. low emotional tension in a stressful situation and an increased level
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of discontent and anger as temperamental features – increases the probability of

the appearance of conduct disorder among these young people.

Since we already knew the temperament profile and the intensity of impulsive

behaviors, we looked for the association of these variables with the way of re-

acting to stressful situations. In order to assist multiple regression analysis, we

checked whether any of the dimensions of emotionality and impulsiveness is 

a moderator of the level of emotional tension in a stressful situation. This analysis

explained as much as 60.4% of the variability, even though only discontent had

a significant impact on emotional tension (β=0.48; p=0.017). The intensity of im-

pulsiveness, which is a diagnostic criterion for ADHD, did not directly affect the

level of emotional tension in a stressful situation.

DISCUSSION
The period of maturation is rich in events that make up a constellation of

stressful events, such as: changes in personal habits, changes in school, or

changes in social activity (Makarowski & Plopa, 2010). Moreover, there are many

other events, not listed among the events that produce stress, but universally

regarded as stressful. These events affect persons who are functioning normally

in respect to social relations or the emotional sphere (Ohan & Johnston, 2005).

In the case of persons with ADHD the list of stressors is enriched by problems

in functioning, both social and emotional, which cause difficulties in adapting to

society (Stepp, Burke, Hipwell, Loeber, 2012).

Our research indicates that the difficulties reported during the interview by

parents and teachers do not necessarily translate into a higher level of emotional

tension associated with the experience of stress in youth. The period of matura-

tion is all the more difficult for them because, in addition to the problems charac-

teristic for their age, they must deal with many problems resulting from their

impulsiveness, such as, for example, thoughtless decisions or excessive bra -

vado. The emotional sphere is also problematic, since persons with ADHD man-

ifest emotional lability that persists after early childhood (Ohan & Johnston,

2005). An additional problem is caused by difficulties in adapting to norms and

rules, which can cause numerous conflicts, both among peers and in school

(Mulligan et al., 2013).

In our research we paid particular attention to the component of emotionality

in youth with ADHD. The parents who visit the offices of doctors or psychologists

often report with alarm that their child displays emotional lability and impulsive-

ness in taking action. While emotionality can affect the way stress is felt and in-

crease the feeling of mental and physical discomfort it entails, impulsiveness is

associated with the choice of techniques to reduce stress, and also increases

the probability that these techniques will be chosen without reference to previous

experience, which consequently increases the risk of dangerous behaviors. At

the same time, the low sensitivity to emotional information from the environment

indicated in our research, problems with reading emotional indicators (Czaplewska
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& Lipowska, 2008), and an increased feeling of discontent increase the proba-

bility that socially unacceptable behaviors will occur.

In discussing the ways of coping with stress, we should not forget about some

very essential personality factors, such as the individual’s capacity and the

means they have at their disposal, such as the support of persons who are im-

portant for the individual, health and energy, and convictions about themselves

and the world (Stepp, Burke, Hipwell & Loeber, 2012). Persons with disturbances

can manifest reactions associated with a temperamental profile, such as aggres-

siveness or alcohol abuse (Pastwa-Wojciechowska, 2008). It is necessary, how-

ever to differentiate symptoms from the spectrum of aggressive behaviors

caused by impulsiveness from those which are characteristic for conduct disorder

(Pastwa-Wojciechowska, 2008; Roy, 2008).

Our results indicate that youth with ADHD experience a generalized discon-

tent, the cause of which is often difficult to ascertain. As many as 33% of our

subjects reported mental discomfort, which, given the high level of emotional la-

bility, can be the cause of socially unacceptable behaviors. A low feeling of fear

(29% of the subjects) along with a high level of discontent, on the other hand,

can be the cause of actions that are often regarded as risky. Our analysis indi-

cated that the youth participating in our study did not feel a high level of emotional

tension. Only 16% of the subjects had scores indicating hypersensibility, exces-

sive nervousness, or internal tension, which could be a reason for giving up daily

activities. These results may indicate a low level of self-reflection and a low ca-

pacity to confront reality or evaluate a situation. In the light of our analysis, it can

be assumed that it is combinations of features, and not particular scales, that

are the cause of the behaviors observed in these youths.

CONCLUSION
To summarize our research, we would like to call attention to the occurrence

of deficits in persons diagnosed with ADHD, which, without causing a markedly

higher level of stress, definitely affect functioning in many areas. What is needed

is not only early diagnosis, but also cooperation between the child’s parents,

teachers, and caregivers, since, once they have at their disposal a complete pic-

ture, they can initiate a program to improve the functioning of youth with these

deficits. It may be possible in the future to limit the number of complications in-

volving co-occurring disorders.

REFERENCES
American Psychiatric Association (2000). Diagnostic and Statistical Manual of Mental Disorders

(4th ed., text rev.). Washington, DC: Author.

Angold, A., Costello, E.J. & Erkanli, A. (1999). Comorbidity. Journal of Child Psychology & Psychia -
try & Allied Disciplines, 40(1), 57-87.

Barkley, R.A. (2006). Attention-deficit/hyperactivity disorder: A handbook for diagnosis and treat-
ment. New York: Guilford Press.

Marcinkowska J. et al., Emotionality induced disorders in youth with ADHD

189

110 Marcinkowska1:Layout 1  2013-10-16  11:23  Strona 9



Becker, S., Luebbe, A. & Langberg, J. (2012). Co-occurring mental health problems and peer func-

tioning among youth with Attention-Deficit/HyperactivityDisorder: A review and recommenda-

tions for future research. Clinical Child & Family Psychology Review, 15(4), 279-302.

Borkowska, A.R. (2004). Analysis of the relationship between ADHD and conduct disorder – diag-

nostical problems. Psychologia Rozwojowa, 9(4), 127-133.

Borkowska, A.R. (2005). Cognitive impulsivity in ADHD syndrome. Psychologia Rozwojowa, 10(3),
145-156.

Borkowska, A.R. (2006). ADHD a dysleksja rozwojowa. In: G. Krasowicz-Kupis (ed.), Dysleksja
rozwojowa – perspektywa psychologiczna (pp. 109-124). Gdańsk: Wydawnictwo Harmonia. 

Compas, B.E., Connor-Smith, J. & Jaser, S.S. (2004). Temperament, stress reactivity, and coping:

Implications for depression in childhood and adolescence. Journal of Clinical Child & Adoles-
cent Psychology, 33(1), 21-31.

Czaplewska, E. & Lipowska, M. (2008). Perception of facially and vocally expressed emotions in

children with ADHD. Acta Neuropsychologica, 6(4), 337-348.

Dittmann, R.W., Schacht, A., Helsberg, K., Schneider-Fresenius, C., Lehmann, M., Lehmkuhl, G.

& Wehmeier, P.M. (2011). Atomoxetine versus placebo in children and adolescents with atten-

tion-deficit/hyperactivity disorder and comorbid oppositional defiant disorder: a double-blind,

randomized, multicenter trial in Germany. Journal of Child & Adolescent Psychopharmacology,

21(2), 97-110.

Drabick, D.A.G., Gadow, K.D. & Loney, J. (2008). Co-occurring ODD and GAD symptom groups:

source-specific syndromes and cross-informant comorbidity. Journal of Clinical Child & Ado-
lescent Psychology, 37(2), 314-326.

First, M.B. (2005). Mutually exclusive versus co-occurring diagnostic categories: the challenge of

diagnostic comorbidity. Psychopathology, 38(4), 206-210.

Fujisawa, K., Yamagata, S., Ozaki, K. & Ando, J. (2012). Hyperactivity/inattention problems mod-

erate environmental but not genetic mediation between negative parenting and conduct prob-

lems. Journal of Abnormal Child Psychology, 40(2), 189-200.

Lipowska, M. & Dykalska-Bieck, D. (2010). Temperamental components of impulsivity in ADHD.

Psychiatria i Psychologia Kliniczna, 10(3), 169-181.

Lipowska, M. & Rasmus, A. (2013). Spectrum of conduct disorder in ADHD. Czasopismo Psycho-
logiczne, 19(1), 23-41.

Lipowska, M. (2011). Dysleksja i ADHD – współwystępujące zaburzenia rozwoju. Neuropsycho-
logiczna analiza deficytów pamięci. Warsaw: Wydawnictwo Naukowe Scholar.

Mulligan, A., Anney, R., Butler, L., O’Regan, M., Richardson, T., Tulewicz, E.M. & Fitzgerald, M.

(2013). Home environment: association with hyperactivity/impulsivity in children with ADHD

and their non-ADHD siblings. Child: Care, Health & Development, 39(2), 202-212.

Ohan, J.L. & Johnston, C. (2005). Gender appropriateness of symptom criteria for Attention-

Deficit/HyperactivityDisorder, Oppositional-Defiant Disorder, and Conduct Disorder. Child Psy-
chiatry & Human Development, 35(4), 359-381.

Oniszczenko, W. (1997). Kwestionariusz Temperamentu EAS A. Bussa i R. Plomina. Podręcznik.

Warsaw: Pracownia Testów Psychologicznych PTP.

Pąchalska, M., Kropotov, I.D., Mańko, G., Lipowska, M., Rasmus, A., Łukaszewska, B., Bogdano-

wicz, M. & Mirski, A. (2012a). Evaluation of a neurotherapy program for a child with ADHD with

Benign Partial Epilepsy with Rolandic Spikes (BPERS) using event-related potentials. Medical
Science Monitor, 18(11), CS 94-104.

Pąchalska, M., Mańko, G., Kropotov, I.D., Mirski, A., Łukowicz, M., Jedwabińska, A. & Talar, J.

(2012b). Evaluation of neurotherapy for a patient with chronic impaired self-awareness and

secondary ADHD after severe TBI and long term coma using event-related potentials. Acta
Neuropsychologica, 10(3), 399-417.

Pastwa-Wojciechowska, B. (2008). Coexistence of ADHD and psychopathy symptoms in male of-

fenders. Acta Neuropsychologica, 6(4), 325-336.

Marcinkowska J. et al., Emotionality induced disorders in youth with ADHD

190

110 Marcinkowska1:Layout 1  2013-10-16  11:23  Strona 10



Petty, C.R., Monuteaux, M.C., Mick, E., Hughes, S., Small, J., Faraone, S.V. & Biederman, J.

(2009). Parsing the familiality of oppositional defiant disorder from that of conduct disorder: 

A familial risk analysis. Journal of Psychiatric Research, 43(4), 345-352.

Plopa, M. & Makarowski, R. (2010). Kwestionariusz poczucia stresu. Warsaw: Vizja. 

Rea, M., Braccini, L., Laviola, G. & Ferri, R. (2006). ADHD and multimodal intervention. Annali
Dell’Istituto Superiore di Sanita, 42(2), 231-45

Roy, A. (2008) The relationships between attention-deficit/hyperactive disorder(ADHD), conduct disor-

der (CD) and problematic drug use (PDU). Drugs: Education, Prevention & Policy, 15(1), 55-75.

Stepp, S., Burke, J., Hipwell, A. & Loeber, R. (2012). Trajectories of attention deficit hyperactivity

disorder and oppositional defiant disorder symptoms as precursors of borderline personality

disorder symptoms in adolescent girls. Journal of Abnormal Child Psychology, 40(1), 7-20.

Wittchen, H.U. (1996). What is comorbidity – fact or artefact? British Journal of Psychiatry, 168(30),
7-8. 

Wolańczyk, T. & Kołakowski, A. (2005). Kwestionariusze do diagnozy ADHD i zaburzeń zachowa-
nia. Warsaw: Janssen-Cilag.

Address for correspondence:

Małgorzata Lipowska

Institute of Psychology, 

University of Gdansk

ul. Bażyńskiego 4

80-952 Gdańsk, Poland

e-mail: psyml@univ.gda.pl

Marcinkowska J. et al., Emotionality induced disorders in youth with ADHD

191

110 Marcinkowska1:Layout 1  2013-10-16  11:23  Strona 11



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


