©@@®CCBY 4.0

Attribution 4.0 International

KreSimir Radic¢', Ivan Zecevic?

10000 Zagreb, Hrvatska

Zagreb, Croatia

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:

kresimir.radic@stampar.hr

Nikada ne bih rekao da je to ADHD
/1 Would Never Have Said It Was ADHD

'Sluzba za mentalno zdravlje i prevenciju ovisnosti, Nastavni zavod za javno zdravstvo ,Dr. Andrija Stampar”,
Mirogojska 11, 10000 Zagreb, Hrvatska; 2Centar za neuropsihologiju i poremecaje spavanja, Vlaska ulica 64,

/'Service for Mental Health and Addiction Prevention, Teaching Institute of Public Health ,Dr. Andrija Stampar’,
Mirogojska 11, 10000 Zagreb, Croatia; *Centre for Neuropsychology and Sleep Disorders, Vlaska ulica 64, 10000

KLJUCNE RIJECI / KEYWORDS:
ADHD / ADHD
diferencijalna dijagnostika / differential diagnosis

neuropsiholoska procjena / neuropsychological

assessment

psihijatrija / psychiatry

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.149

ADHD se jos uvijek ¢esto pogre$no razumije
kao prolazni problem ponasanja u dje¢joj dobi,
iako suvremena istraZivanja pokazuju da je rije¢
o0 neurorazvojnom poremecaju koji ¢esto perzi-
stira u odrasloj dobi i moZe znatno narusavati
obrazovno, radno, socijalno i zdravstveno funk-
cioniranje. Osim toga, ti pacijenti cesto razvijaju
dodatne komorbiditete, uklju¢ujuci poremecaje
licnosti. Unato¢ relativno visokoj prevalenciji
ADHD-a u odraslih, osobito u psihijatrijskim
populacijama &esto ostaje neprepoznat i nelije-
¢en. Teskoce paznje, nemir, impulzivnost, emo-
cionalna disregulacija, nesanica, rizi¢na ponasa-
nja iizvréna disfunkcija nerijetko se pripisuju
drugim psihi¢kim poremecajima, osobinama
licnosti ili komorbidnim stanjima. Cilj je ovoga
izlaganja prikazati kako neprepoznati ADHD

moze djelovati kao tihi pokreta¢ kroni¢nosti,

ADHD is still often mistakenly understood as a
transient behavioral problem in childhood, al-
though contemporary research shows that it is a
neurodevelopmental disorder that often persists
into adulthood and can significantly impair ed-
ucational, occupational, social, and health func-
tioning. In addition, these patients frequently
develop additional comorbidities, including per-
sonality disorders. Despite the relatively high
prevalence of ADHD in adults, especially in psy-
chiatric populations, it often remains unrecog-
nized and untreated. Difficulties with attention,
restlessness, impulsivity, emotional dysregula-
tion, insomnia, risk-taking behaviors, and exec-
utive dysfunction are often attributed to other
mental disorders, personality traits, or comorbid
conditions. The aim of this presentation is to

show how unrecognized ADHD can act as a silent
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funkcionalnog ostecenja i terapijske rezistenci-
je u psihijatrijskoj praksi, osobito u pacijenata
s ovisnostima, depresivnim smetnjama, kro-
ni¢nom nesanicom, traumatskim iskustvima i
emocionalnom disregulacijom. Prikazana su tri
klini¢ka slu¢aja u kojima ADHD nije bio prepo-
znat tijekom visegodisnjeg psihijatrijskog lije-
¢enja. U prvom je slu¢aju pacijent s poremecaji-
ma ovisnosti i rizi¢nim ponasanjem bio lije¢en
zbog ovisnosti i grani¢nog poremecaja li¢nosti,
dok je tek naknadni probir putem detaljne ne-
uropsihologke procjene potvrdio ADHD iz pre-
morbidne razine. U drugom je slu¢aju dugotraj-
no lije¢ena depresivna simptomatologija kod
odrasle pacijentice djelomi¢no bila povezana s
neprepoznatim nepazljivim ADHD-om. U tre-
¢em slucaju kroni¢na nesanica, nemir, teskoce
koncentracije i depresivnost u pacijenta s trau-
matskom anamnezom prikrivale su perzisten-
tni ADHD s izrazenom izvr$nom disfunkcijom
koji traumatska simptomatologija dodatno po-
gordava. Prikazani slu¢ajevi naglasavaju potre-
bu za detaljnom neuropsiholoskom procjenom
u kompleksnim klini¢kim slikama i rezisten-
tnim stanjima. Klju¢na je procjena simptoma
prije 12. godine na osnovi heteroanamnestickih
podataka vidljivih iz neuropsiholoskog profila i
funkcionalnog ostecenja kroz Zivotni tijek koji
afirmiraju i drugi. Pravodobno prepoznavanje
i lije¢enje ADHD-a mozZe znacajno poboljsati

funkcioniranje i unaprijediti ishode lije¢enja.

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

driver of chronicity, functional impairment, and
treatment resistance in psychiatric practice, par-
ticularly in patients with addictions, depressive
disorders, chronic insomnia, traumatic experi-
ences, and emotional dysregulation. Three clinical
cases are presented in which ADHD was not rec-
ognized during many years of psychiatric treat-
ment. In the first case, a patient with substance
use disorders and risky behaviors was treated for
addiction and borderline personality disorder,
while only subsequent screening through detailed
neuropsychological assessment confirmed ADHD
at a premorbid level. In the second case, long-
term treated depressive symptomatology in an
adult female patient was partially related to un-
recognized inattentive ADHD. In the third case,
chronic insomnia, restlessness, concentration dif-
ficulties, and depressive mood in a patient with
a traumatic history masked persistent ADHD
with pronounced executive dysfunction, which
was further exacerbated by traumatic symptom-
atology. The cases presented highlight the need
for detailed neuropsychological assessment in
complex clinical pictures and treatment-resis-
tant conditions. A key element is the assessment
of symptoms before the age of 12 on the basis
of collateral (heteroanamnestic) information,
visible in the neuropsychological profile and in
functional impairment across the life course, and
corroborated by others. Timely recognition and
treatment of ADHD can significantly improve

functioning and enhance treatment outcomes.



