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. +Significantly more probands (M = 1.54, SD = 1.74) chose to leave their job compared to controls and status. __
from high school to age 32. = = = To further explore the heterogeneity in outcomes for the ADHD sample,
=2 ERS LI (), it would be interesting to group the sample into high, low, and medium
«Probands and controls did not differ on the total number of jobs they had after high school. : 0 et
2. B Glifls], sitalesssnn, 2 v ali elens i ey eludsiie i dees Controls had significantly more part-time jobs after high sch:)ol whili probands hgd significantly m.:ver?:;s: Ig\é?rl‘sezlg, %ﬁg‘:ﬁéhﬁo‘ﬁ{;ﬁ:ﬁpﬁ ‘é‘:f,eu’,?;‘ ot rf‘r%m a
otitcomes{assoiatediith/ADED: more full-time jobs after high school. control sample.

*Within the job status groups, 85.7% of Group 3, 85.5 % of people in Group 2, and 71.2% of

Group 1 had attended post high school education (p<.05).
METHOD

Participants: REFERENCES
Participants were recruited as part of the Pittsburgh ADHD Longitudinal Study, 364 individuals .
diagnosed with ADHD in childhood and 240 individuals without ADHD. Probands were diagnosed at the LTS, () Bl e e (R D] (BTl
ADD Clinic at the Western Psychiatric Institute and Clinic in Pittsburgh, PA during the years 1987-1996. «Barkley, R. A. & Murphy, K.R. (1998). Attention deficit hyperactivity
Age at initial evaluation ranged from 5.0 to 16.92 years, with 90% in their elementary school-aged years ADHD Control disorder: A clinical workbook. New York, Guilford.

(ages 5-12). All probands met diagnostic criteria for ADHD in childhood according to the DSM-IIIR or «Barkley, R.A. (2002). Major life activity and health outcomes associated with
DS_M-IV. Participants werelexcluded for the followjng reasons: fu!l scale IQ less than 30, a history of Full Scale 1Q 105.12 (14.45) 110,51 (13.99)* Attention Deficit/Hyperactivity disorder. Journal of Clinical Psychiatry, 63, 10-
seizures or other neurological problems, and/or history of pervasive developmental disorder, 15.
schizophrenia, or other psychotic or organic mental disorders. Females were excluded from the current Symptom Count 3.1 (3.77) 1.31 (2.36)** *Biederman, J., & Faraone, S.V. (2006). The effects of Attention-
analyses. Deficit/Hyperactivity disorder on employment and household income.

High School Average 74.8 (8.37) 82.77 (6.85)** Medscape General Medicine, 8 (3), 12.

Measures " X +Hollingshead, A.B. (1975). Four Factor Index of Social Status. Unpublished

« In childhood, a number of instruments were used to gather baseline information for the probands. o e s manuscript. New Haven, Connecticut: Yale University.

These included a diagnostic interview with parents and multiple standardized measures of parent and «Spencer, T., Biederman, J., Mick, E. (2007). Attention-deficit/hyperactivity
teacher report of behavior. disorder: Diagnosis, lifespan, comorbidities, and neurobiology. Journal of

« Annual PALS interviews are conducted in-clinic, supplemented by home visits, telephone interviews, Table 2. ional and ional O after High School Pediatric Psychology, 32 (6), 631-642.
and mailed paper-and-pencil questionnaires. For this investigation, self-report of ADHD symptoms were
obtained using the Adult ADHD scale developed by R. Barkley. Overall high school average was ADHD Control
obtained from high school report cards and self-report of educational and vocational information were
obtained from measures administered yearly. ‘Attended Post High School — — ° 0

Education

Analyses " .

« T Tests were used to calculate significant differences between controls and probands for: childhood full
scale 1Q, DSM ADHD symptom count at age 18, overall high school average, total number of jobs since Cen I‘E’T for
high school (also broken down by part-time versus full-time), choosing to leave a job and negative .
reasons for losing a job. . . HH

- Choosing to leave a job includes leaving a job due to dissatisfaction with the job, salary, and not having g:ilé;%s;ead b ADLE Gl CI" Id?’.‘,’ﬂ & F ami IICS
enough time. Negative reasons for losing a job includes losing a job due to incarceration or
institutionalization, getting laid off or fired and emotional or drug problems. g i

« Chi Square analysis was used to determine significant differences between controls and probands for: Job Group 1 70.9% 42.1% lE University at Buffalo The State University of New York
choice of school versus work after high school and job status. .

« Job status was calculated by dividing the Hollingshead (Hollingshead, A.B, 1975) categories into three Job Group 2 23.5% 41.4% . - -
groups of increasing prestige: Group 1 includes menial and semi skilled workers, Group 2 includes B e i L B e A A e G |
skilled manual workers and semi professionals, and Group 3 includes minor professionals and Job Group 3 5.6% 16.6%
executives.

 Binary logistic regression was used to predict whether full scale IQ score, high school overall average, I “This study was funded by grants from NIAAA (AAL1873) and NIDA (DAL2414) I
DSM ADHD symptom count or ADHD status (proband vs. control) increased or decreased the
probability of choosing to attend post high school education from age 19-22.




