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» INTRODUCTION AND PURPOSE Figure 1. Do you believe that the demanding nature of

PA school contributed in any way to the exacerbation
The prevalence of Attention Deficit/Hyperactivity Disorder (ADHD) is of your symptoms?
estimated to be up to 5% in adults ages 18 and older in the United States.1.2
While the literature supports a higher prevalence of ADHD among medical
students, there are no published studies to affirm similar findings among

physician associate/assistant (PA) students.? The purpose of this study was

Table 1. Characteristics of PA Students in the U.S. with ADHD

Diagnosed Diagnosed After

two-fold: to determine the prevalence of ADHD in currently enrolled PA Total . )
students, and to quantitatively describe factors intersecting ADHD and PA Before Matriculation
school. Matriculation
Total, N (%) 148 (100.0) 104 (70.3) 44 (29.7)
Stage in curriculum
»METHODS Didactic Phase 75 (50.7) 56 (53.8) 19 (43.2)
IRB approval was obtained. A 20-item original survey was emailed to the Clinical Phase 73 (49.3) 48 (46.2) 25 (56.8)

Program Directors of all PA programs affiliated with the Physician Assistant
Education Association. Thirty-seven out of 335 Program Directors
distributed the survey to their students and 510 students responded.

Currently receiving accommodations?

Responses were de-identified and data was analyzed in SAS 9.4. Yes | 45 (30.4) 31(29.8) 14 (31.8)
Respondents were asked to self-report an ADHD diagnosis as well as No 103 (69.6) 73 (70.2) 30 (68.2)
information regarding the following: /! | |
= age of symptom onset Currently taking medication prescribed for e
= symptoms experienced after matriculation ADHD? . 7
W T Yes — stimulant medication 112 (75.7) 83 (79.8) 29 (65.9) —
« medication for ADHD Yes — non-stimulant medication 14 (95) 6 (58) 8 (182) Diagnosed before Diagnosed after
) . _ S No 22 (14.9) 15 (14.4) 7 (15.9) beginning school beginning school
= TSIt AR PRE HIE BT RURT I G aHon, ! | |
Yes m No

Prescription for ADHD altered since
» RESULTS matriculation?

Yes - Total daily dosage increased 37 (29.6) 21(23.9) 16 (43.2) » CONCLUSIONS
I:e o Sar?lpledl'nfl'tlj:)di'd 499fStUdentcj (5t0.7% dll\i?c;:tlc; 325?;/: ghmtcl'?gé‘y e Rl T e R e 9(7.2) 9(10.2) 0(0.00) Th I f ADHD thi I 29.7%. Nearly 30% of dents with

e geographic distribution of respondents was Midwes 6; Sou 6; ) . e prevalence o among this sample was 29.7%. Nearly 30% of respondents wi

West 18%; and Northeast 14%. Eighty-three percent of respondents Yes - Medication was changed Sied) 17{19.5) EITOR) ADHD were diagnosed after matriculation. We hypothesize that students with previously
identified as female; 16% male; and 1% non-binary. One hundred and No 56 (44 .8) 41 (46.6) 15 (40.5) undiagnosed ADHD may present for care after matriculation due to worsening symptoms
forty-eight out of 499 students (29.7%) self-reported a diagnosis of ADHD. R | cicited by the rigors of PA education. While limitations of this study include response
Of the 148 students who reported an ADHD diagnosis,78% identified as Circumstances surrounding adjustment of bias as students with ADHD are more likely to answer the survey, these findings may
female; 18% male; 4% non-binary. Forty-eight percent of those with ADHD medication have implications for institutional support programs for students. Further studies with
ADHD were unc'jer the age ?f 25. Ato.tal of_104 stu-dents with ADHD Dose, formulation, and/or medication was 47 (68.1) 33 (70.2) 14 (63.6) larger sample sizes are needed to explore possible reasons for delays in diagnosis as well
(70.3%) were diagnosed prior to matriculation, while 44 (29.7%) were focti boptimal as reasons for a lack of academic accommodation.
diagnosed after matriculation. A total of 131 students with ADHD (89.1%) ok (—':‘ e‘_:twe_ orsu op.tlma —
noticed an exacerbation of ADHD symptoms after matriculation, but only Medlcatl-on—lnducec.:i side effects 10 (14.5) 6(12.8) 4 (18.2)
45 (30.4%) reported receiving academic accommodations for their Issues with cost or insurance coverage 4 (5.8) 3(6.4) 1(4.6) » REFERENCES
diagnosis. Nearly 76% reported taking prescription stimulant-based Other 8(11.6) 5(10.6) 3(13.6) 1. Song P, Zha M, Yang Q, Zhang Y, Li X, Rudan L. The prevalence of adult attention-deficit hyperactivity
medication to manage their ADHD while enrolled. While the majority _ disorder: A global systematic review and meta-analysis. J Glob Health. 2021;11:04009.
reported taking their ADHD medication as prescribed, 21% reported using Taking ADHD medication as prescribed? doi:10.7189/jogh.11.04009.
ADHD medication in a manner inconsistent with their prescription. ‘

Yes 101 (80. 7 (76.1 4(91.9 i i ; e i
Among the 29.7% of students diagnosed with ADHD after matriculation, ( 8) 6 ( ) 3 ( ) 2, Rarr?os—Qm_rc?ga JA, Nam_llg vV, I?ernand_ez—Aranda F, Casas M. Addressing the lack of studies in

No 24 (19.2) 21 (23.9) 3(8.1) attention-deficit/hyperactivity disorder in adults. Expert Rev Neurother. 2014; 14(5):553-567.

43.2% were in the didactic phase and 56.8% were in the clinical phase at
the time of diagnosis (see Table 1). Most students with ADHD who noted

an exacerbation of symptoms after matriculation felt that PA school had 3. Im DS, Tamarelli CM. Attention Deficit Hyperactivity Disorder in Medical Learners and Physicians
contributed to this (see Figure 1). and a Potentially Helpful Educational Tool. Adv Med Educ Pract. 2023; Volume 14:435-442.
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