What is the relationship between ADHD and emotional regulation?
By: Russell A. Barkley PhD

ADHD is associated with an elevated risk for various mood and anxiety disorders beyond
just impulsive emotions. However, the emotional disturbances in ADHD are just that –
emotions: short duration, provoked, and often situation specific. Understanding the role
of emotional impulsiveness (EI) and deficient emotional self-regulation (DESR) would
help differentiate frequent social interaction problems and impairments of ADHD from
mood disorders

D

uring the first 170+ years of its medical
history, attention deficit hyperactivity
disorder (ADHD) and its precursor disorders
were believed to involve deficits in emotional
inhibition and self‐regulation along with the core
problems with attention and hyperactive‐impulsive
behavior. Yet, beginning in the 1960s, especially
with the second edition of the Diagnostic and
Statistical Manual for Mental Disorders (DSM‐II:
APA, 1968), the symptoms of emotional
impulsiveness (EI) and deficient emotional self‐
regulation (DESR) were divorced from the core
deficits of ADHD, being treated as merely associated
problems that may arise in some cases, if these
problems were acknowledged at all. This led to
most people, clinicians included, excluding
emotional self‐regulation from their understanding
of and theories about the nature of ADHD.
Emotional impulsiveness refers to the expression
of provoked emotional reactions to events more
quickly than is the case in typical people. Being
impatient, having a low frustration tolerance, being
easily excitable or emotionally aroused, expressing
more forceful primary emotions when provoked,
quickness to anger, and other impulsive emotional
reactions illustrate this deficit in emotion
regulation. DESR refers to the inability or difficulty
with gaining control over strong emotions that have
been provoked by events so as to inhibit their public

expression, down regulate or reduce their severity,
more quickly engage in efforts at self‐calming, and
even substitute more moderate emotional
reactions that are more conducive to one’s
immediate and longer term welfare.
Yet none of the above is to suggest that all of the
emotional difficulties seen in a patient with ADHD
can be written off to this emotional dysregulation
component. ADHD is certainly associated with an
elevated risk for various mood and anxiety
disorders beyond just impulsive emotions.

What distinguishes affective disturbances of
ADHD from comorbid affective disorder
First, consider that the emotional disturbances in
ADHD are just that – emotions, and not moods.
Emotions are short duration, provoked, and often
situation specific to the setting of the provocation.
They are also largely rational which is to say
understandable to others given that typical people
would have had the same subjective reaction to the
provocation. But the difference is that the typical
person would have acted to suppress the voluntary
aspects of the emotion over which they have some
volitional control rather than express it publicly.
They would then have engaged in the self‐
regulatory steps to down‐regulate or otherwise
alter the emotion to make it more compatible with
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EI‐DESR because the brain structures and
networks involved in ADHD are also involved
in emotion generation, expression, and self‐
regulation.

the situation, others, and the person’s longer‐term
goals and welfare. Recovery from such a provoked
change in emotional state can be relatively quick
compared to moods, though perhaps not as easily
as is seen in typical people given that those with
ADHD have more difficulties down‐regulating strong
emotions using executive self‐control.

4. Ample evidence now exists that children and
adults with ADHD are highly likely to manifest
EI‐DESR (low frustration tolerance,
impatience, quickness to anger, and being
easily excited to emotional reactions more
generally).

In contrast, a mood is just that – a long duration
change in emotional state that is often cross‐
situational and may arise without provocation or
from trivial events that would often not have led
others to react in this fashion. It can be described as
capricious as well as extreme. Consequently, it is
not rational in the sense that other people would
have the same emotional state under these
circumstances over such an extended period of time
and across settings. Admittedly, the dividing line
between an emotion and mood is not as crisp as is
portrayed here. But the above guidelines seem
sensible at this time to guide clinicians in sorting out
what affective symptoms of a patient with ADHD
belong to that disorder and its EI‐DESR problems
and what symptoms are likely to be attributable to
a comorbid disorder.

5. Returning EI‐DESR to a central place in ADHD
would more clearly show the basis for its high
comorbidity with oppositional defiant
disorder and probably several related
disorders, such as future risk for anxiety and
depression.
6. Promoting EI‐DESR as a core component of
ADHD would also clarify one basis for the
frequent social interaction problems and
impairments in several other domains of
major life activities (work, driving,
marriage/cohabiting, managing finances, and
parenting) seen in ADHD.
7. Understanding the role of EI/DESR in ADHD
would greatly assist with differential diagnosis
of ADHD from mood disorders and reduce
misdiagnosing emotional problems in ADHD
as entirely arising from comorbidity.

Compelling evidence has arisen over the past
decade that clearly shows that many if not most
cases of ADHD involve problems with EI and DESR.
It also shows that these problems are correlated
with the severity of more traditional ADHD
symptoms, and that they share the same genetic
influences that are well‐documented in research on
ADHD. The abundant evidence argues for the return
of EI‐DESR to the status of a key associated feature
if not a core component of ADHD in its
conceptualization and diagnostic criteria.

8. ADHD medications appear to reduce the
EI/DESR evident in ADHD as much as they do
the traditional ADHD symptom dimensions, yet
each may do so through different neural
mechanisms and networks.
9. Psychosocial interventions for ADHD should
include programs targeted at helping patients
with EI/DESR specifically rather than just
traditional ADHD symptom dimensions.

The argument is based on various lines of reasoning
and evidence:
1. EI‐DESR has a long history of being a central
feature of ADHD in its clinical
conceptualization well before the 1960s.
2. Current neuropsychological theories of ADHD
consider EI‐DESR to be just such a central
component.

10. Doing so is likely to reduce the various
impairments that are specifically associated
with the emotional component of ADHD that
are largely going unaddressed in current
therapies.

3. The neuroanatomical findings associated with
ADHD would have to give rise to symptoms of

Regardless of what the next DSM may do, clinicians
need to be aware of the EI‐DESR symptoms
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inherent in ADHD and evaluate them as much as
they evaluate the traditional ADHD symptoms
during their initial assessment of a patient for
ADHD. Doing so can provide not just a clearer and
more comprehensive account of the patient’s
current status, but also a richer understanding of
the basis for many of the impairments the patient
may be experiencing that are partly or largely a
consequence of this emotional component of
ADHD. That ADHD includes such a component
likewise needs to be explained by clinicians to their
ADHD patients and families so they, too, gain such
a better, more complete understanding of the
condition and why the patient may emote as they
do. Interventions also need to be targeted at this
component of ADHD besides the ongoing efforts to

develop both psychosocial and medical
interventions that focus on the traditional symptom
complex of ADHD and its related “cold” cognitive
executive deficits. Treatment should also focus on
how best to help family members cope with and
assist the patient with ADHD in the effective
management of their emotional dysregulation.

In sum
It is time to return EI‐DESR to its rightful place in the
core or central components of ADHD and to
investigate better ways to treat or manage it if the
well‐being of those with ADHD is to be improved.
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