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Abstract 
This thesis investigates how ADHD affects adults, there is a substantial gap between the research in childhood ADHD and adulthood ADHD. A literature review will be completed, evaluating many journal articles that provided evidence suggesting that ADHD does affect adults. Databases within an academic library will be searched for reliable journal articles with sufficient evidence, CASP will then be used to determine if literature is appropriate for this project. Other avenues such as think tanks and physical journals will be researched to find useful literature. The analysis of literature used shows strong evidence that ADHD affects adults in various ways, adults with ADHD are more likely to suffer with comorbid disorders, struggle with relationships and are more likely to make risky decisions. To conclude, it seems as though ADHD does heavily affect adults, however, more research should be completed using large sample groups that vary in age, sex and socio-economic divergence in order to gain valid results. 
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Chapter one-Introduction
This thesis will research how attention deficit hyperactivity disorder (ADHD) can affect adults. For the purpose of this thesis ‘adult’ will be used to describe persons aged 18 and over. The ICD-11 (ICD-11, 2019) defines ADHD as persistent inattention and/or hyperactivity, it explains inattention and hyperactivity as significant difficulty sustaining attention to tasks that do not provide a high level of stimulation or frequent rewards, distractibility and problems with organisation. Hyperactivity refers to excessive motor activity and difficulties with remaining still, most evident in structured situations that require behavioural self-control.
The National Health Service (NHS) (2018a), Mental Health and Quality of Life (MQ): Transforming Mental Health (2016) and Centers for Disease Control and Prevention (2019) all report that ADHD is a developmental disorder and people are usually diagnosed between the ages of 6 and 12, ADHD can cause younger people to have short attention spans, make them over-active, impulsive, have difficulty in listening and following instructions, find social occasions difficult, and make careless mistakes among many other symptoms. 
ADHD is often associated exclusively with children and it is assumed that children diagnosed with ADHD will eventually ‘grow out’ of it when they reach adulthood, as Low (2019) explains, it is now known that symptoms can persist into adulthood (Targum and Adler, 2014). The Royal College of Psychiatrists (2019) and the Mayo Clinic (2019) clarify that although some childhood symptoms of ADHD will lessen as a person grows older, ADHD can still significantly affect an adult by causing impulsiveness, problems prioritising, poor time management/planning, frequent mood swings, hot temper, and trouble dealing with stress; these symptoms can then lead to more serious life factors such as unemployment, financial problems, trouble with the law, substance misuse, unstable relationships, and poor mental health which can lead to suicide attempts.
 ADHD can be caused by 4 main factors; genetics, significant head injuries, early birth/low birth weight and prenatal exposures to drugs, alcohol, and nicotine (Healthychildren.org, 2019 and Thapar et al, 2012). Medication such as Ritalin and counselling can be used to treat ADHD, the NHS (2018b) argue that a combination of both will have the most positive effect, however, Segal and Smith (2019) argue that eating right, having plenty of exercise and a regular sleep routine alongside professional treatment is the best way to treat ADHD. Adults with ADHD can use therapy such as cognitive behavioural therapy (CBT) to help the individual understand their condition, decrease negative behaviour/thought patterns, help deal with stress, help deal with anxiety/depression, help with organisation/planning skills and improve emotional regulation which should in turn enable adults living with ADHD live life to their full potential (Jeczmein, 2015). The National Institute for Health and Care Excellence (2019) argue that prescribing stimulant drugs such as methylphenidate and dexamphetamine is controversial because there is potential for inappropriate prescription which could lead to drug abuse or illegal trading. 
The BBC (2018) report that whilst ADHD was recognised as a condition in children in 2000, it was not officially recognised as a disorder in adults until 2008 because it was not until people like Faraone, Biederman and Mick (2005) conducted studies on the persistence of ADHD symptoms into adulthood and reported that two thirds of children diagnosed with ADHD still suffer with symptoms when 18 or older. The BBC (2018) also report that 1.5 million adults in the UK have ADHD whilst Holland and Riley (2020) report that over 4% of the adult population of America have ADHD, these statistics indicate that adult ADHD is prevalent and current in today’s society. ADHD is now recognised as an adult disorder due to longitudinal studies that have been taking place since the 1970s (Retz and Klein, 2010, p. 7).
Kooij et al (2019) have investigated and elaborated on the European Consensus Statement on diagnoses and treatment of adult ADHD and argue that awareness about adult ADHD needs to be increased because although there is strong evidence for symptoms, effects, causes and burdens of the disorder, many people are misdiagnosed or mistreated, the Royal College of Psychiatrists (RC Psych) (2017) agree with Kooij et al (2019) and report that a survey conducted by the RC Sych showed that 32% of psychiatrists did not feel confident in assessing a person for ADHD and 67% wanted further training. Wilens and Spencer (2010) also agree that more awareness about ADHD is needed along with improved diagnoses processes because adult ADHD can greatly affect an individual which in turn can affect society. Adults with ADHD are more likely to engage in criminal behaviour, struggle to find and stay in jobs long term and are more likely to participate in risky behaviours such as drug use, hence, why it is vital that more research is put into adult ADHD because if diagnosed and treated correctly, many of these behaviours could be avoided (Attention Deficit Disorder Association, 2015).
 A Norwegian study of 250 adults has indicated that adults with ADHD are likely to have had a ‘disrupted’ education (lack of focus, fighting and  negative relationships with teachers and peers) during their younger years, parallel to that, adults living with ADHD are also likely to experience difficulties in the work place such as time management and social skills which could make it difficult for an adult with ADHD to keep a job (ADHD Institute, 2020).
Adult ADHD is relevant because research has indicated that many adults are suffering, and there could be many individuals misdiagnosed and mistreated. ADHD directly affects the individual with the disorder, their family/friend relationships, professional relationships and society. There is a substantial gap between the research for childhood ADHD and adulthood ADHD, which is explains the relevance and provides a justification for this thesis. More awareness needs to be made because there is a huge stigma about adults with ADHD, Mueller et al (2012) explain that both children and adults with ADHD experience stigma but also people who are closely associated with an individual diagnosed with ADHD can face stigmatisation.
This thesis seeks to assess the affects that ADHD has on adults and how raising awareness can improve the well-being of those who suffer with ADHD. The following objectives will help to achieve this aim:
· Establish relevant literature related to adult ADHD symptoms.
· Review and critique past and recent literature relating to adult ADHD.
· Evaluate the main findings and themes from the chosen literature.
· Evaluate and critique the findings (positives and negatives) and provide conclusions/recommendations for future developments. 
Chapter one of this thesis introduced the focus of this research project, supplied a justification for the focus and set out aims in order to complete this thesis. Chapter two will discuss the methodology, methods of the project and the search process. 












Chapter two- Methodology
Chapter two of this thesis will explain how the literature used to answer ‘how ADHD affects adults’ was found. This chapter will also explain what methodology is, the search strategy used and the pros and cons of CASP.
Methodology is the process and procedures of finding research and enabling research to be collected and evaluated (Marczyk et al (2005). A literature review is an evaluation of research available on a specific subject, in this case; how ADHD affects adults. Literature reviews are important because they enable research to be analysed, highlight any gaps in the field and expose any conflicting research. As literature reviews highlight gaps within research, it can also highlight what researchers need to focus on in future studies (The University of Edinburgh, 2020 and Royal Literary Fund, 2020). 
When searching for appropriate literature, many databases were used, for example, Google, Google Scholar, Google Books, Academic Search Premier, PsycARTICLES, Science Direct, Springer Link, BMJ Journals, BMC, EThOS, EBCSO host, ProQuest Central and APA PsycARTICLES, most of which were available through an academic library. Many other databases were searched but did not provide any appropriate literature. Aveyard (2014) explains that using databases from an academic library is important as direct access is given to key information, also, key terms can be used which will provide specific and relevant works whilst also providing links to other useful journal articles. When searching these databases, key terms used were, for example, adult ADHD, effects of adult ADHD, comorbidity, risky decisions and strained relationships. Manual searching was used in a library to find applicable journal articles along with the ‘snowball’ effect, finding research within references of a journal article.
 Inclusion and exclusion criteria were used when searching for appropriate research, for example, studies that provided primary research on how ADHD can affect adults, published and relatively recent work was used, however, research providing unrelated results were excluded. Inclusion and exclusion criteria are useful as it sorts relevant from irrelevant research (Meline, 2020). 
To determine if a journal article was appropriate, a critiquing tool called CASP was used (Singh, 2013). CASP is used within research to determine if studies are reliable and usually consists of 10-12 questions which helps a reader determine if what they are reading is appropriate for their project, for example:
· Is the methodology appropriate?
· Was the recruitment strategy appropriate?
·  Have ethical issues been taken into consideration?
· how valuable is the research?
Critiquing tools are important when reviewing literature as it aids the reader in determining the quality of the research, minimising bias and ensuring research is valid, enabling the research to be carried on further (Katrak et al, 2004). 
According to the World Health Organisation (2020), researchers must ensure they follow ethical guidelines in order to protect the dignity, rights and welfare of any research participants. Resnik (2015) explains that ethics are used for two different reasons: firstly, adhering to ethical ‘norms’ can create aims for research, promoting knowledge and truth whilst prohibiting falsifying or fabricating research; secondly, ethics encourage trust and accountability, essential for researchers and participants to work collaboratively. 
When researching for this thesis, three clear themes were outlined, all of which will be discussed in detail during chapters three and four. 
















Chapter three- Literature Review
Having detailed the relevant methods and methodology to this study in chapter two, chapter three of this thesis will provide a literature review, it will consist of three themes that seem to be common in the journal articles studied for the purpose of this thesis. This section will start by considering adult ADHD and comorbid disorders. 
ADHD and comorbidity 
One theme that is common in research about adult ADHD is that adults diagnosed with ADHD are more likely to suffer with comorbid disorders such as anxiety, depression and personality disorders. Comorbidity means two or more illnesses or diseases occurring with one person at the same time (McGeorge, 2018). Firstly, Fayyad et al (2007) conducted cross-national research into the prevalence and correlation of adult ADHD. Fayyad et al (2007) used interviewers to conduct face-to-face surveys with 11,422 people with an age range of 18-44, the surveys were conducted with people from several countries, including a mixture of less developed and developed countries, all interviewers were trained and followed quality control procedures. Respondents were classified as having ADHD since childhood using the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), respondents who reported a continuation of ADHD symptoms then received a clinical reappraisal interview and a semi-structured interview. Multiple imputation was used to estimate prevalence and correlates based from the assumption of cross-national calibration comparability. Fayyad et al (2007) found that adult ADHD was significantly associated with mood and anxiety disorders, similar findings from Abel et al (2007) and Biederman (2004) support the findings of Fayyad et al (2007) who all conducted their own qualitative studies. 
Similar results were found by Tsai et al (2019), they conducted research as part of a longitudinal study in order to have more understanding on the effects of medication and childhood ADHD on comorbid disorders. Tsai et al (2019) found that adults with ADHD are more likely to suffer with comorbid disorders, however, they elaborate on the subject and link different types of ADHD to different types of comorbid disorders, their research suggests that long term treatment for ADHD reduces the likelihood of comorbid disorders. Other experts have declared similar results (see Simon et al 2009; Barbaresi 2013; and Pineiro-Dieguez et al 2016). Tsai et al (2019) used participants who took prescribed medication for their ADHD, participants who did not use medication for their ADHD and healthy control subjects, all participants were aged between 18 and 36 years old. The participants took part in semi-structured diagnostic interviews, the data collected from the interviews was analysed using SAS 9.1 software which is widely used for statistical analysis. Firstly, Tsai et al (2019) compared sample characteristics with the ADHD group as a whole and healthy controls, and secondly, they compared characteristics between all three groups separately, when significant differences were found within the groups, post hoc pairwise comparisons were conducted and corrected using the Scheffe test, the researchers also conducted multivariate logistic regressions to identify significant predicters such as sex and age. Tsai et al (2019) reinforce throughout that adults living with ADHD are more likely to suffer with comorbid disorders.
Anker et al (2018) conducted research which suggests that adults with ADHD are more likely to suffer from comorbid disorders. Anker et al (2018) are more specific and argue that the research conducted showed themes of gender being more likely to have a certain comorbid disorder, for example, females with ADHD are more likely to suffer from eating disorders than males with ADHD. Anker et al (2018) also found that their research suggests that an adult with ADHD and a higher education or work participation were less likely to develop comorbid disorders, however, gender, age, marital status or urban/rural area had no effect on the probability of a comorbid disorder. The sample for the study was recruited using a naturalistic design by recruiting participants over the space of ten years, all participants had been diagnosed with ADHD following the DSM-IV. Anker et al (2018) used logistic regression to analyse associations of ADHD and comorbidity and all statistical analyses were done using SPSS V.22. Experts such as Sobanksi (2006), Jacob et al (2007) and Cumyn (2009) all showed similar results to Anker (2018).
Fayyad et al (2007), Tsai et al (2019) and Anker et al (2018) all presented similar results as each study suggested that adult ADHD will often involve comorbid disorders such as depression and personality disorder, which will all come with their own difficulties. 
Strained relationships
Along with comorbid disorders, research seems to suggest that adults with ADHD will also struggle to maintain healthy relationships. Rapport et al (2002) conducted a study including 22 participants and 28 control participants.  Participants with ADHD were recruited from an ADHD specialty clinic and the control participants were recruited from the surrounding metropolitan community. Participants used a self-report questionnaire to rate the intensity of their ADHD symptoms, a self-report questionnaire to measure typical responses to a variety of situational stimuli, a BFR test where participants were requested to match facial photographs depicting the same person from among six response alternatives, a Diagnostic Assessment of Nonverbal Accuracy (DANVA) consisting of three tests; adult faces, child faces and voices, participants had five seconds to examine the photographs which would have happy, sad, fearful or angry faces, participants also completed tasks using tachistoscopic recognition, where they had to decide what emotion was displayed as well as rate the intensity of that emotion. Post hoc tests indicated that the ADHD group performed worse on the DANVA, the ADHD group were less accurate when deciding on happy or fearful images whilst also taking a significantly longer time to decide the emotion. Rapport et al (2002) concluded that adults with ADHD experience their own emotions with a greater intensity than adults without ADHD, which could be the reason that adults with ADHD have difficulty being sensitive to other’s emotions, therefore causing negative interactions. Other researchers such as Arcia and Gualtieri (1994), Barkley (1997), and Holdnack et al (1995) conducted their own studies and concluded with similar results. 
Eakin et al (2004) conducted a study in order to gain a better understanding on how ADHD affected family and relationship functioning. Participants were selected from a larger study group, 33 adults who had ADHD, 32 of their partners and 26 control couples were used. ADHD participants had to have experienced symptoms during childhood, this was determined using DSM-IV and then a structured interview questioning adult symptoms from a modified DIS 4.0. The control couples were recruited through local advertisements. All participants had a psychiatric assessment and provided informed consent. Interviews were conducted by psychiatrists; ADHD couples were asked questions about the impact that ADHD symptoms has on their relationship. Participants also completed the Dyadic Adjustment Scale (DAS) and Family Assessment Device (FAD) questionnaires. The DAS measures relationship distress, satisfaction, affection and cohesion, the FAD measures familial problem solving, communication, roles, responsiveness, involvement and behaviour control. Eakin et al (2004) used t-tests to analyse continuous variables. Results from the study showed that adults with ADHD reported significantly lower marital adjustment, however the partners of the adults with ADHD and the controls results did not differ. Participants with ADHD also reported lower in family functioning. Comorbid disorders with ADHD participants did not affect the answers. Eakin et al (2004) showed consistent results with other experts such as Biederman et al (1993), Minde et al (2003) and Nigg et al (2002). 
Lastly, Moya et al (2014) completed a 20 year follow up study to examine the affects that ADHD has on social relationships. Participants were all taken from the previous study conducted in 1991, which were all boys aged six-seven at the time. During the follow-up study, there were 40 participants from the ADHD groups and 25 control participants. Each participant completed the Adult Functioning Interview which was administered by a trained interviewer, the interview was structured around psychological adjustment and the ability to negotiate in social situations. Moya et al (2014) concluded that adults with ADHD did have some difficulties within social relationships, particularly, intimate partner relationships as well as having poor negotiation skills which are similar to results found by other experts such as Biederman et al (2006), Faraone et al (2000) and Mannuzza et al (2003). 
Rapport et al (2002), Eakin et al (2004) and Moya et al (2014) all concluded that adults with ADHD are very likely to have strained relationships with close family, partners, children and in other social situations. 
Risky decisions 
It has been suggested that adults with ADHD are more likely to make risky decisions, such as risky sexual behaviour, driving accidents and substance abuse. 
Matthies et al (2012) conducted two studies to determine, firstly, if adults with ADHD do make risky decisions and secondly to see if boredom is a deciding factor for these risky decisions. Study one included 15 ADHD participants and 16 controls; ADHD participants were recruited from an outpatient clinic in Freiburg, Germany. Both ADHD and control participants were excluded if currently abusing drugs or alcohol, suffered with bi-polar, psychosis, schizophrenia, had any suicidal thoughts or if they had an IQ lower than 85. All participants took part in a game of dice task (GDT), participants had to guess the outcome of a computerised dice game with obvious probabilities, participants with ADHD continued to choose the riskier option even after negative feedback on a previous risky decision. 
Study two included 14 adult participants with ADHD and 13 controls, these participants did not take part in study one. Study two was another computerised dice game but participants were exposed to a boredom induction which kept participants waiting in front of a blank screen for five minutes before they could start the dice game. Participants with ADHD performed better than the control group in study two, the ADHD group experienced higher boredom levels, but the dice game was a release from boredom. This study suggests that adults living with ADHD struggle with making decisions and do not process feedback or consequences of actions in a beneficial way. This study has provided similar results to other studies, please see, Arnsten, (2009) and Barkley, (2010). 
Furthermore, Taylor et al (2017) conducted a study to explore the possibilities of reward sensitivity and temporal discounting affecting adults with ADHD. Participants included 43 men and 23 women, all between the ages of 18 and 65 and all living in New Zealand, they were all recruited from existing studies. The participants took part in face-to-face interviews conducted by either a senior postgraduate student or a clinical psychologist, the interviews were structured using Conners’ Adult ADHD Diagnostic Interview for DSM-IV, participants and either a family member or partner were also administered the Conners Adult ADHD Rating scales. The Adult Risk-Taking Questionnaire, Sexual History Questionnaire, The Childhood Trauma Questionnaire and the Wechsler Abbreviated Scales of Intelligence were all completed by the participants. Taylor et al (2017) measured Participants temporal discounting using a computer-generated task where the participants had to choose either option A or B, option A having more immediate gains. Reward sensitivity was also measured using a computer-generated passive avoidance learning, which gave positive feedback and a small reward for a correct answer and negative feedback with a withdrawal of a reward for a wrong answer. Data was analysed over several steps, firstly, the bivariate associations and the outcomes were modelled using ordinary least squares (OLS) regression, secondly, associations between reward sensitivity and temporal discounting and the outcomes were again modelled using OLS regression and lastly, potential mediating pathways between ADHD and risk-taking were tested using bootstrapping of indirect effects via OLS regression. Taylor et al (2017) concluded that increased levels of ADHD symptoms was significantly associated with risky decisions, however, the study suggests that reward sensitivity and temporal discounting have a different effect on risk taking, which also suggests that there are differences on risk taking within the different sub-types of adult ADHD. Other experts also provided similar results to Taylor et al (2017), please see, Dowson and Blackwell (2010) and de Wit (2009). 
In contrast to the previous studies on risky decision making in adults with ADHD, McLean et al (2004) conducted a number of studies, testing spatial span and working memory, spatial planning, attention shifting and decision making, 19 participants aged between 19-39 years were recruited from a psychiatric out-patient clinic, McLean et al (2004) concluded that there were no significant differences between the adults with ADHD and their counterpart control group who were matched within age, gender and IQ. Participants completed a computerised task where a bet had to be placed on which box they thought was the correct one. Considering this finding, McLean et al (2004) did agree that adult ADHD does affect cognitive function. The findings from McLean et al (2004) do not have similar results to many other studies within the same subject. 
Studies conducted by Matthies et al (2012) and Taylor et al (2017) suggest that adults with ADHD are more likely to make risky decisions compared to adults without ADHD, however, results provided by McLean et al (2004) suggest that although adult ADHD does affect cognitive function, ADHD did not affect the participants decisions. 
This chapter discussed research suggesting how ADHD can affect adults, chapter four will evaluate the strengths and weaknesses of each study.




Chapter four- Discussion, conclusion and recommendations
Chapter four of this thesis will provide a discussion on previous chapters, an overall conclusion and recommendations. Strengths and weaknesses of the journal articles from the previous section of this thesis will be evaluated.
The purpose of this thesis was to assess how ADHD can affect adults. Both qualitative and quantitative research was studied, much of which indicated that ADHD can affect different aspects of a person’s life. Adulthood ADHD often coincides with comorbid disorders such as depression, bi-polar and personality disorder, all of which come with their own symptoms and complications. Research also suggests that adults with ADHD are more likely to have strained relationships whilst also being more likely to make risky decisions. 
Fayyad et al (2007) conducted a study in several countries including some ‘less developed’ countries which is positive as it suggests results should be consistent no matter the country, however, the number of participants from each country were vastly different, ranging from 3197 participants from the USA to 486 participants from Belgium, this could make the results invalid. Fayyad et al (2007) did not state the genders of the participants, which could be important as ADHD could affect males and females differently. Respondents to the study confirmed they had ADHD by completing self-reports, it could be argued that results would have been more reliable if a significant other or parent also filled out a report form as people are often unaware of behaviours they exhibit. Arguably, Fayyad et al (2007) had a strong number of participants from various countries, given the numbers of participants from each country differ significantly, the study should still give reliable results to some degree. Fayyad et al (2007) used multiple imputation which reduces bias, improves validity and increases precision.
Tsai et al (2019) assessed 121 participants who were diagnosed with ADHD but were not treated for it, 93 adults who were diagnosed with ADHD and treated for it and 145 controls, participants were aged between 18-36. As the number of participants is relatively low, the findings may not represent the wider population. The research only took place in Taiwan, it is possible that completing the study in various countries could provide more reliable results. Tsai et al (2019) used SAS 9.1 to analyse the data, which has been used by many researchers for a long time as it can handle large databases, SAS 9.1 was tested in a controlled environment, which suggests it is a reliable programme. 
Anker et al (2018) also conducted research into adulthood ADHD and comorbidity. The study was conducted in Norway and consisted of 277 women and 271 men. Participants were recruited from a private clinic, which could indicate that they had a higher social status, therefore results may not reflect socio-economic divergence. Anker et al (2018) concluded that unemployment was associated with a higher probability of comorbidity, they also stated that there were no significant differences in the participants who live in rural or suburban areas, this would need to be researched in different countries with larger sample groups as one could argue that results are not representative on an international scale. Anker et al (2018) conducted a cross-sectional study which means they were able to measure prevalence and study multiple outcomes, which is important for planning treatment. 
Research also suggests that adults with ADHD are likely to have strained relationships. Rapport et al (2002) conducted a quantitative and qualitative study aiming to ascertain if ADHD affected social and emotional competence. The study consisted of 28 adults with ADHD and 28 controls, this is a significantly small participant size, it is possible that the results could be inconsistent as they may not represent a national scale. Within the ADHD group, there was 16 men and 12 women, whereas the control group consisted of 15 men and 13 women, all of whom are demographically equivalent, it could be argued that the study should be repeated using larger participant groups from different sample populations for the study to be reliable. Although the results of the study were consistent with research conducted by other experts, they explain that there were many deficits to the study, the study should be repeated with the appropriate steps to account for the deficits. Rapport et al (2002) used structured interviews which can help reduce researcher bias, it could make the results more representative and could be repeated easily as the same questions would be used. 
Eakin et al (2004) aimed to gain a better understanding of the psychosocial functioning of adults with ADHD, they conducted a study including 33 adults with ADHD, 32 of their spouses and 26 comparison couples. As the participant group was relatively small, Eakin et al (2004) interpreted any type 1 or type 2 errors. Eakin et al (2004) did not state how many males or females took part in the study, it is also not clear where this study took place or what ethnicities the participants were. Eakin et al explains that there was no significant demographic difference between the participants, arguably, the study should be repeated on a larger scale, using different countries and participants from different social classes to determine if results are consistent. It could also be useful for the study to include gay couples in order to identify if sexuality makes a difference. Eakin et al (2004) used mixed methods to gain their data which arguably could make results more valid as both qualitative and quantitative data would be evaluated, making it easier to identify contradictions. 
Similarly to Eakin et al (2004), Moya et al (2014) examined if persistent hyperactivity in adults affected relationships. A 20 year follow up study was conducted, the 40 ADHD participants were all male and were between the ages of 25-30, the study also included 25 male controls of the same age. Moya et al (2014) discuss that as the participants used self-reports, relationship impairment may have been underestimated, possibly making the results un-reliable, a close family member or friend could also have filled out a report. As the study was only conducted in London, it could be beneficial to repeat with larger participant groups and in different countries, Moya et al (2014) should also consider using females within the study as biological sex may present different symptoms. Moya et al (2014) conducted a follow-up study which in this case was useful as it could gain results on participants over their lifetime, analysing new information which could then be used to repeat future studies. 
Studies have suggested that whilst adults with ADHD are likely to suffer from comorbid disorders and strained relationships, it is also suggested that they are much likelier to make ‘risky’ decisions. Matthies et al (2012) conducted a betting game to test the decision making of 15 adult participants and 16 controls. Boredom being a possible trigger for risky decisions was then also tested with 14 adults with ADHD and 13 controls, these participants did not take part in the first task. As this study was only conducted in Freiburg, Germany, it could be useful to conduct the study in other countries including participants with different ethnicities and demographic status. The study does not state what percentage of the participants were male or female, this could be important as it may affect the results. As Matthies et al (2012) used combined post-hoc analyses, they could have explored trends that would not have been obvious or hypothesised, which could be useful for future research.
Taylor et al (2017) lead a study in New Zealand, consisting of 23 males and 12 females with ADHD and 20 males and 11 females without. Taylor et al (2017) point out that the measuring programme used, was at the time, relatively new, therefore it may not have been sensitive enough to measure all the possible effects of ADHD and decision making. The study relied heavily on self-reporting which may not provide valid results as a person is not always self-aware. Again, the study had a very small sample size and would benefit from being repeated using larger groups to compare results. Taylor et al (2017) used both qualitative and quantitative data which could be argued offsets the limitations of using qualitative or quantitative on its own, therefore, providing valid results. 
Finally, McLean et al (2004) carried out a study including 19 ADHD participants and 19 controls who were matched in gender, age and IQ. The aim of the study was again to test risky decision making in adults with ADHD compared to adults without ADHD, contrastingly to other studies on the same subject, McLean et al (2002) concluded that both participant groups performed equivalently. McLean et al (2002) explains that 13 out of 19 ADHD participants were receiving successful drug treatment for their ADHD, thus, possibly making the results invalid. As the participant group is so small, the results may not be consistent on a national level. McLean et al (2004) used the Cambridge Neuropsychological Test Automated Battery (CANTAB) which has been argued to measure sensitive data whilst providing scientific results, it has been used in many clinical trials, suggesting its validity. 
Further research and studies would be beneficial for adults with ADHD as there is still a significant social stigma surrounding ADHD. Additional research could also help experts determine why adults with ADHD think or act the way they do, which, in turn, could improve treatment. Researchers could study the effects of the different sub-types of ADHD, how ADHD affects elderly people and how nature or nurture affects the severity of symptoms. Guidelines and policies should be created for adults with ADHD as current policies do not include adults.
In conclusion, this thesis met the aims and objectives in researching how ADHD can affect adults, the majority of studies about adults with ADHD indicate that there is some functional debilitation. Recommendations for future studies: 
· Continue to research ADHD and its symptoms in order to gain a better understanding of adult ADHD and create successful treatments.
· Complete large-scale studies within different countries to determine if people from different countries are affected in the same way. 
· Complete studies using adults both young and elderly to ascertain how ADHD affects different age groups.
· Use a large demographic within future studies to understand how ADHD affects different populations.
· Educate to end the stigma that adults with ADHD face to end discrimination.
· Government should acknowledge that adults with ADHD should also have policies and guidelines to protect those living with ADHD.
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