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Attention Deficit Hyperactivity Disorder (ADHD) is a serious risk factor for co-occurring psychiatric
disorders and negative psychosocial consequences in adulthood. Given this background, there is
great need for an effective treatment of adult ADHD patients.

Therefore, our research group has conducted a first controlled randomized multicenter study on the
evaluation of disorder-tailored DBT-based group program in adult ADHD compared to a psychophar-
macological treatment.

Between 2007 and 2010, in a four-arm-design 433 patients were randomized to a manualized
dialectical behavioural therapy (DBT) based group program plus methylphenidate or placebo or
clinical management plus methylphenidate or placebo with weekly sessions in the first twelve weeks
and monthly sessions thereafter. Therapists are graduated psychologists or physicians. Treatment
integrity is established by independent supervision. Primary endpoint (ADHD symptoms measured by
the Conners Adult ADHD Rating Scale) is rated by interviewers blind to the treatment allocation
(Current Controlled Trials ISRCTN54096201). The trial is funded by the German Federal Ministry of
Research and Education (01GV0606) and is part of the German network for the treatment of ADHD in
children and adults (ADHD-NET). In the lecture the first data of our interim analysis are presented
(baseline data, results of treatment compliance and adherence).
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