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Abstract: Attention deficit/hyperactivity disorder (ADHD) is associated with poor academic perfor-
mance also among university students. This relationship may be made more complex by comorbid
conditions. The aim of this study was to evaluate the mediating role of anxiety and depressive
symptoms in the relationship between ADHD and academic performance. Data were drawn from the
CAMPUS study (registration number: 0058642/21), an ongoing survey on university students’ mental
health. Using a logit model, mediation analyses were carried out to test whether the relationship
between ADHD symptoms (assessed by ASRS-5) and academic performance might be mediated by
depressive (assessed by PHQ-9) and anxiety (assessed by GAD-7) symptoms. Our results showed
that worse academic performance is associated with ADHD symptoms (p < 0.001). However, about
24% of the overall association between ADHD symptoms and academic performance was mediated
by depressive symptoms (indirect effect: 0.065, 95%CI 0.022; 0.100), whereas the contribution of
anxiety symptoms to the model was not significant. Along with the association between ADHD
symptoms and poor academic performance, our findings highlight the key mediating role of de-
pressive symptoms, which may be targeted with tailored support, ultimately improving both the
academic performance and the well-being of university students with ADHD.

Keywords: academic performance; ADHD; anxiety; depression; university students

1. Introduction

Attention-deficit/hyperactivity disorder (ADHD) has been traditionally thought of
as mainly a childhood disorder, with the symptoms of inattention, hyperactivity, and
impulsivity tempered in adult age. However, these symptoms persist in up to 60% of
cases [1,2], making adult ADHD a prevalent disorder affecting 2.5% (95%CI 2.1–3.1) of the
general population worldwide [3]. In addition, high rates of comorbid conditions, with
a marked impact on the quality of life, are associated with ADHD [1,4], leading to poor
functioning across several domains, including academic achievement [5]. Unfortunately,
evidence on the academic performance of young adults with ADHD in higher education is
much less consistent than on school performance among children and adolescents [6–8].
Indeed, college students with ADHD are more likely to withdraw from classes than their
non-ADHD counterparts, have poorer study habits and experience difficulties completing
tests and tasks on time [5]. Later on, despite the fact that university students with ADHD
could be considered a high-functioning subset among the ADHD clinical population,
the relevant symptoms seem correlated with lower grade point averages (GPAs), more
academic difficulties [9], and slower progress in academic programs [10]. More importantly,
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an understanding of the relationship between ADHD and academic performance is made
still more complex by the high prevalence of comorbid mental health conditions [11,12],
including depressive and anxiety symptoms, with prevalence rates in adults with ADHD
being around 38% and 47%, respectively [13]. However, both these clinical conditions are
supposed to be independently associated with worse academic performance. It has been
shown that individuals experiencing depression are more likely to miss classes, tests, and
assignments, and to drop courses [14,15]. Similarly, anxiety symptom scores are associated
with poorer academic performance, including lower GPAs [16].

Despite the fact that evidence on the relative impact of ADHD and other common
comorbid symptoms on academic performance would have important implications for
the mental health of these students [17], there are as yet no studies that have evaluated
the role of comorbid depressive and anxiety symptoms in the association between ADHD
and lower academic performance. In particular, it could be argued that these comorbid
symptoms might at least partially mediate this relationship and might make appropriate
candidates for directly targeted psychological interventions.

Thus, we conducted a cross-sectional study based on a large and representative sample
of university students, hypothesizing that (i) there would be a negative effect of ADHD
and depressive and anxiety symptoms on academic performance, and (ii) the association
between ADHD symptoms and low academic performance could be at least partially
mediated by co-occurring depressive and anxiety symptoms.

2. Materials and Methods
2.1. Study Design and Setting

This study followed the “Strengthening the Reporting of Observational Studies in
Epidemiology” (STROBE) checklist [18]. Data were drawn from the baseline assessment of
the “Caring and Assessing Mental health of student Populations at Unimib and uniSurrey
(CAMPUS) study”, a large ongoing survey to longitudinally assess the mental health of
university students enrolled at the University of Milano-Bicocca (Italy) and the University
of Surrey (Guildford, UK). An online survey was delivered by e-mail to students between
March and June 2022. In the present work, we report on students from the University of
Milano-Bicocca. The study was approved locally by the Ethics Committee of the University
of Milano-Bicocca (registration number: 0058642/21); students older than 18 provided their
informed consent online. The students could complete the survey in a private setting and
quit the survey at any time. The online platform (LimeSurvey) anonymously tracked both
complete and partial responses.

2.2. Measures

An extensive battery of instruments was used to collect information, although only
those instruments relevant to this study are presented here.

2.2.1. Participant Information

We collected information on age, sex, off-campus status, living conditions, and employ-
ment status. Data on the degree course, the years of attendance, satisfaction with average
exam grades and degree programs, as well as the amount of time spent studying, were
also included on the form. Academic performance was investigated using a self-reported
binary indicator, i.e., “to be on track with exams”, compared with “not being on track”.

2.2.2. Clinical Measures

ADHD symptoms were assessed using the Italian version of the Adult ADHD Self-
Report Screening Scale for DSM-5 (ASRS-5), a short, validated self-report screening in-
strument [19,20] that is designed to detect the relevant symptoms in the adult population
that possibly deserve further clinical evaluation. This is calibrated with the DSM-5 criteria
and includes six structured questions and five response options, i.e., “never”, “rarely”,
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“sometimes”, “often” and “very often”, with a score ranging from 0 (“never”) to 4 (“very
often”), thus resulting in a total score of between 0 and 24.

In terms of depressive symptoms assessment, we used the 9-item Patient Health
Questionnaire (PHQ-9) [21,22], the relevant module of the self-administered version of
the Primary Care Evaluation of Mental Disorders (PRIME-MD) [23]. It enables screening,
diagnosis, and severity assessment through nine items that reflect the symptoms of major
depression according to DSM-IV over the last two weeks. Possible answers include “never”,
“several days”, “more than half the days”, and “nearly every day” and each item is rated
from 0 (“never”) to 3 (“nearly every day”).

The 7-item General Anxiety Disorder scale (GAD-7) [24] was used to assess the symp-
toms of generalized anxiety disorder; participants were asked to report how often they
experienced the relevant symptoms over the previous two weeks. Response options include
“never”, “some days”, “more than half the days”, and “almost every day”, with scores of 0,
1, 2, and 3, respectively.

2.3. Statistics

Statistical analyses were run using the Stata program (version 17, StataCorp. 2021.
Stata Statistical Software, College Station, TX, USA). After performing validity and consis-
tency checks of the collected data, descriptive analyses were carried out to summarize the
characteristics of the survey participants. In addition, we addressed the missing data issues,
verifying that information on ADHD symptoms was not available when the participants
were early quitters of the study (i.e., unanswered items > 40%). We compared those stu-
dents who completed the survey to the early quitters, in order to identify the characteristics
that might potentially account for differences in the likelihood of completing the survey.
Therefore, assuming that non-response depends, at most, on covariates, we ruled out a
“missing not at random” (MNAR) condition.

Standard statistics were provided for both continuous and categorical variables, strati-
fying them by on-track student status, using the binary indicator as a proxy measure of
academic performance. Potential differences in academic performance were thus assessed
across individual characteristics by running both Pearson’s chi-square test for categori-
cal variables and performing parametric (e.g., Student’s t-test or an analysis of variance
(ANOVA)) or non-parametric (e.g., Wilcoxon–Mann–Whitney test) analyses for continuous
variables, according to potential deviations of relevant assumptions (e.g., normally dis-
tributed residuals). We provided relevant effect sizes via Cohen’s d for each clinical feature.
Then, using a binary logistic (logit) model [25], we carried out mediation analyses to test
whether the relationship between ADHD symptoms (as an independent variable) and
academic performance (as a dependent variable) was direct or whether putative mediator
variables would account for the relationship between them (i.e., depressive and anxiety
symptoms, as assessed by PHQ-9 and the GAD-7 scale, respectively). Each putative media-
tor was entered in separate models to assess their individual impact on this relationship.
All models were adjusted for sex, age, satisfaction with the degree program, and individual
living conditions, potentially accounting for differences in the likelihood of completing
the survey. Regression coefficients with 95% confidence intervals (95%CI) were reported.
Similarly, estimates for the direct, indirect, and total effects were provided. Statistical
significance was set at a p-value of 0.05. The flowchart of data analysis is shown in Figure
S1 in the Supplementary Materials.

3. Results
3.1. Sample Characteristics

The online survey was delivered to all university students older than 18, gathering
a total of 2134 responses. As a whole, 91% of the sample reported information regarding
ADHD symptoms. Therefore, the final sample comprised 1943 undergraduate and postgrad-
uate students, including 425 (22%) men and 1469 (76%) women, with a mean age (standard
deviation, SD) of 22.9 (5.0) years. Most students (64%) were attending the first two years of
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their academic career, mainly enrolled in life sciences (481/25%), psychology (350/18%), and
educational sciences (315/16%) programs. Overall, 1006 (52%) respondents self-reported
that they were on track with their studies. Descriptive statistics for those students who
completed the survey are summarized in Table 1. Compared to students who left the survey
early and did not report information on ADHD symptoms (N = 191), the survey completers
(N = 1943) were more likely to be off-campus students (33% vs. 25%; p = 0.037) and to live
in small areas, rather than in the metropolitan area (66% vs. 56%; p = 0.018).

Table 1. Sociodemographic and clinical characteristics distribution according to academic perfor-
mance (being on track vs. not being on track with exams).

Characteristics Total On Track with
Exams Not on Track p-Value

N = 1943
N = 1006 (52%) N = 937 (48%)N (%) or Mean (SD)

Sex
0.850 aWomen 1469 (76%) 765 (76%) 704 (75%)

Men 425 (22%) 215 (21%) 210 (22%)

Age, years 22.93 (5.00) 22.50 (4.70) 23.39 (5.27) <0.001 c

Off-campus status
0.699 aOff-campus 647 (33%) 339 (34%) 308 (33%)

Local 1296 (67%) 667 (66%) 629 (67%)

Employment

<0.001 aNon-worker 1018 (52%) 573 (57%) 445 (47%)
Temporary worker 471 (24%) 237 (24%) 234 (25%)
Part-time or full-time worker 454 (23%) 196 (19%) 258 (27%)

Satisfaction with exam grades

<0.001 a

Very unsatisfied 76 (4%) 9 (1%) 67 (7%)
Unsatisfied 236 (12%) 65 (6%) 171 (18%)
Moderately satisfied 527 (27%) 215 (21%) 312 (33%)
Satisfied 688 (35%) 443 (44%) 245 (26%)
Very satisfied 346 (18%) 260 (26%) 86 (9%)

Satisfaction with the degree program

<0.001 a

Very unsatisfied 50 (3%) 14 (1%) 36 (4%)
Unsatisfied 114 (6%) 49 (5%) 65 (7%)
Moderately satisfied 347 (18%) 133 (13%) 214 (23%)
Satisfied 747 (38%) 381 (38%) 366 (39%)
Very satisfied 663 (34%) 418 (42%) 245 (26%)

Time spent studying

<0.001 a
>5 h 524 (27%) 322 (32%) 202 (22%)
From 3 to 5 h 686 (35%) 372 (37%) 314 (33%)
From 1 to 3 h 552 (28%) 265 (26%) 287 (31%)
<1 h 122 (6%) 34 (3%) 88 (9%)

ADHD symptoms (ASRS-5) 9.70 (3.85) 8.77 (3.77) 10.69 (3.70) <0.001 b

Depressive symptoms (PHQ-9) 9.88 (6.15) 8.56 (5.77) 11.30 (6.23) <0.001 b

Anxiety symptoms (GAD-7) 10.51 (5.03) 9.88 (4.99) 11.20 (4.98) <0.001 c

a Pearson’s chi-square test; b Student’s t-test; c Wilcoxon–Mann–Whitney test.

3.2. Clinical Assessment and Academic Performance

The ASRS-5 mean score was 9.70 (SD = 3.85) in the whole sample, and poor academic
performance was associated with self-reported ADHD symptoms (p < 0.001; d = 0.51).
The average score for depressive symptoms, as assessed by PHQ-9, was 9.88 (SD = 6.15).
We uncovered an association between depressive symptoms and poor academic perfor-
mance. Students who were not on track with their programmes scored higher in the
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PHQ-9 (mean = 11.30, SD = 6.23) than their on-track counterparts (mean = 8.56, SD = 5.77,
p < 0.001), with a medium effect size (d = 0.46). Anxiety symptoms showed a total mean
score of 10.51 (SD = 5.03), as measured by GAD-7. However, participants with regular
academic achievements reported lower GAD-7 scores (mean = 9.88, SD = 4.99) compared
with those not on track with their studies (mean = 11.20, SD = 4.98; p < 0.001; d = 0.26).

3.2.1. Depressive Symptoms: Mediation Analysis (M1)

By controlling for sex, age, satisfaction with the degree program, off-campus status,
and living conditions (small areas vs. metropolitan areas), we assessed the joint contribu-
tion of ADHD and depressive symptoms to academic performance, exploring the relevant
associations (Table 2). We tested depressive symptoms as a potential mediator of the rela-
tionship between ADHD symptoms and the academic performance indicator. A statistically
significant direct effect of ADHD symptoms was found regarding academic performance
(direct effect: 0.209, 95%CI 0.140; 0.270). However, about 24% of the overall association was
mediated by depressive symptoms, as measured by PHQ-9 (indirect effect: 0.065, 95%CI
0.022; 0.100). The results are presented in Table 2.

Table 2. A test of the mediation between ADHD symptoms and the academic performance indicator
(being on track vs. not being on track with exams): depressive and anxiety symptoms, as assessed by
PHQ-9 and GAD-7, respectively *.

Term Coefficient Standard Error 95% CI OR p-Value

Depressive symptoms (M1) β 0.036 0.011 0.015; 0.056 1.036 0.001

ADHD symptoms β 0.104 0.017 0.070; 0.138 1.110 <0.001

Test of mediation

Indirect effect 0.065 0.020 0.022; 0.100

Direct effect 0.209 0.034 0.140; 0.270

Total effect 0.274 0.028 0.217; 0.330

Term Coefficient Standard error 95%CI OR p-Value

Anxiety symptoms (M2) β −0.003 0.012 −0.026; 0.020 0.997 0.788

ADHD symptoms β 0.137 0.016 0.106; 0.168 1.147 <0.001

Test of mediation

Indirect effect −0.004 0.016 −0.033; 0.029

Direct effect 0.277 0.031 0.216; 0.335

Total effect 0.273 0.026 0.225; 0.319

* Controlling for sex, age, degree course satisfaction, off-campus status, and living area (overall significance of
p < 0.001). β Beta coefficient and the related estimates for the association of the selected independent variable
with academic performance; OR: odds ratio = exp (beta coefficient).

3.2.2. Anxiety Symptoms: Mediation Analysis (M2)

We also tested the mediating effect of anxiety symptoms on the relationship between
ADHD and academic performance (Table 2). Based on the ASRS-5 scores, a statistically
significant effect of ADHD symptoms on the likelihood of worse academic achievements
was detected (β = 0.137, 95%CI 0.106; 0.168; p < 0.001), although the contribution of anxiety
symptoms to the model was not significant (p = 0.788). Consistently, the indirect effect via
anxiety symptoms was negligible and not significant (indirect effect: −0.004, 95%CI −0.033;
0.029). Virtually all the effects of ADHD symptoms on academic performance were direct
(direct effect: 0.277, 95%CI 0.216; 0.335).

The mediation models are shown in Figure 1.
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4. Discussion

To our knowledge, this is the first study testing whether the relationship between
ADHD symptoms and academic performance in university students can be mediated by
symptoms of depression and anxiety. We consistently found an association between ADHD
and poor academic performance, which was indeed partially mediated by depressive
symptoms, although this was not by anxiety. It is likely that university students with
ADHD inherently experience difficulties in academic performance, possibly due to issues
related to organization, planning, and time management skills [26,27]. Indeed, the relevant
ADHD symptoms seem mainly related to poor study habits [5], lower GPAs [9], and slower
progress in academic programs [10].

However, our study also shows the partial mediating role of depressive symptoms
on academic performance, which certainly deserves appropriate consideration in terms of
research and clinical implications.

Certainly, depression can affect academic performance through a number of mech-
anisms, with an impact on the attendance of classes and accomplishing tasks, possibly
leading students to drop out of courses [14,15]. Depressive symptoms might reduce work-
ing memory, which is mainly responsible for planning, strategic choices, and thinking [28],
thereby affecting attention distribution [29]. Besides its negative effect on cognitive function-
ing [30], young people with depression may also find social interaction difficult, enacting
avoidance behaviors, with the consequent depletion of their engagement with university
courses [31]. In addition, it has been suggested that decreased emotion-regulation ability,
known to be associated with depressive symptoms [32], is a key component of individual
academic well-being [33]. Finally, depression may further disrupt the multitude of pro-
cesses involved in ADHD (e.g., attentional control, reward-processing, motivational states,
and behavioral inhibition) that influence the ability to regulate emotions and to adapt to
external circumstances [34].



Brain Sci. 2022, 12, 1155 7 of 10

However, the interplay between ADHD and depression symptoms in a special popu-
lation, such as university students, may possibly follow unexpected paths.

ADHD symptoms may be described as a consequence of the alternated balance between
“top-down” and “bottom-up” attention processes [35]. Both are impaired in young adults
with ADHD, generating inattention, distractibility, and poor frustration tolerance, which may
all lead to the dropping of demanding tasks [36,37] and consistently experiencing depressive
conditions [38]. Indeed, emotional dysregulation has been proposed as an important inter-
mediate psychological risk factor for ADHD-depression comorbidity in young people [39].
Unfortunately, the deliberate modulation of emotional states and subsequent behaviors,
which involves the ability to purposely focus and shift attention, as well as to inhibit or
activate specific behaviors as appropriate [40–42], is crucial for academic performance.

In addition, the potential role of avoidant behaviors and their connections with both
poor academic performance and depressive symptoms should be considered [43,44]. In
young adults with ADHD, avoidant behaviors, in terms of both self-isolation [45] and
challenging task procrastination [46], are frequent maladaptive strategies that also maintain
and worsen depressive symptoms [47,48]. Thus, treatment targets for university students
with comorbid ADHD who show internalizing symptoms, such as depression, should
address procrastination and avoidant behaviors [49] through strategies improving emotion
regulation [50]. Moreover, a timely screening for depression might be considered for
subjects with ADHD symptoms who report persisting academic difficulties, to ensure a
comprehensive assessment of students’ mental health [51,52].

Our findings should be interpreted with caution, considering some of the method-
ological limitations. First, the cross-sectional nature of the study does not allow us to
draw conclusions regarding the causal relationships between ADHD symptoms, the de-
pendent variable, and any mediating factors, including depression. Consistently, different
directional paths might underlie these relationships. In addition, we assessed academic
performance using a rough proxy measurement of school achievements, while ADHD
symptoms were measured by a brief 6-item scale. Thus, future studies would benefit from
more comprehensive and structured diagnostic reporting of ADHD, in order to reduce
recall bias and/or under-reporting, as well as potential misclassifications. In addition, our
approach, which was based on an online survey to collect clinical information, inevitably
involves a number of limitations, including sampling issues [53]. Nonetheless, the survey
was held in a private setting, which has been shown to minimize the likelihood of under-
reporting and to reduce bias, offering perceived privacy and anonymity, thereby addressing
potential stigmatization or embarrassment [54,55]. In addition, it should be considered
that the selected participants might be not fully representative of the university students’
population of reference. The respondents are likely to be students who are already engaged
and interested in the topic of mental health, which possibly suggests a selection bias.

5. Conclusions

Our findings support the well-established association between ADHD symptoms and
poor academic performance. In addition, the key mediating role of depressive symptoms
in this association was highlighted. Therefore, students with ADHD who report persisting
academic problems might also benefit from depression screening, and vice versa. Address-
ing the special treatment needs of vulnerable university students with ADHD by offering
timely and tailored support might ultimately improve their academic performance.
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//www.mdpi.com/article/10.3390/brainsci12091155/s1, Figure S1: Flowchart of data analysis.

Author Contributions: Conceptualization, I.R., T.C., and F.B.; methodology, C.C., I.R., and F.B.;
software, C.C.; validation, I.R., F.B., and G.C.; formal analysis, C.C.; investigation, C.A.C., S.P., A.C.,
and S.L.P.; data curation, C.A.C., S.P., S.L.P., and F.M.; writing—original draft preparation, I.R, T.C., and
C.A.C.; writing—review and editing, C.C., F.B., and G.C.; visualization, G.C.; supervision, G.C.; project
administration, G.C. All authors have read and agreed to the published version of the manuscript.

https://www.mdpi.com/article/10.3390/brainsci12091155/s1
https://www.mdpi.com/article/10.3390/brainsci12091155/s1


Brain Sci. 2022, 12, 1155 8 of 10

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of the University of Milano-Bicocca (protocol
code 0058642/21; 19 March 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Posner, J.; Polanczyk, G.V.; Sonuga-Barke, E. Attention-deficit hyperactivity disorder. Lancet 2020, 395, 450–462. [CrossRef]

[PubMed]
2. Adler, L.A.; Faraone, S.V.; Spencer, T.J.; Berglund, P.; Alperin, S.; Kessler, R.C. The structure of adult ADHD. Int. J. Methods

Psychiatr. Res. 2017, 26, e1555. [CrossRef]
3. Simon, V.; Czobor, P.; Bálint, S.; Mészáros, Á.; Bitter, I. Prevalence and correlates of adult attention-deficit hyperactivity disorder:

Meta-analysis. Br. J. Psychiatry 2009, 194, 204–211. [CrossRef] [PubMed]
4. Bartoli, F.; Callovini, T.; Cavaleri, D.; Cioni, R.M.; Bachi, B.; Calabrese, A.; Moretti, F.; Canestro, A.; Morreale, M.; Nasti, C.; et al.

Clinical correlates of comorbid attention deficit hyperactivity disorder in adults suffering from bipolar disorder: A meta-analysis.
Aust. N. Z. J. Psychiatry 2022. [CrossRef]

5. Prevatt, F.; Young, J.L. Recognizing and Treating Attention-Deficit/Hyperactivity Disorder in College Students. J. Coll. Stud.
Psychother. 2014, 28, 182–200. [CrossRef]

6. Henning, C.; Summerfeldt, L.J.; Parker, J.D.A. ADHD and Academic Success in University Students: The Important Role of
Impaired Attention. J. Atten. Disord. 2022, 26, 893–901. [CrossRef]

7. Jangmo, A.; Stålhandske, A.; Chang, Z.; Chen, Q.; Almqvist, C.; Feldman, I.; Bulik, C.; Lichtenstein, P.; D’Onofrio, B.; Kuja-Halkola,
R.; et al. Attention-Deficit/Hyperactivity Disorder, School Performance, and Effect of Medication. J. Am. Acad. Child Adolesc.
Psychiatry 2019, 58, 423–432. [CrossRef]

8. Lawrence, D.; Houghton, S.; Dawson, V.; Sawyer, M.; Carroll, A. Trajectories of academic achievement for students with
attention-deficit/hyperactivity disorder. Br. J. Educ. Psychol. 2021, 91, 755–774. [CrossRef]

9. Gormley, M.J.; DuPaul, G.J.; Weyandt, L.L.; Anastopoulos, A.D. First-Year GPA and Academic Service Use Among College
Students with and Without ADHD. J. Atten. Disord. 2019, 23, 1766–1779. [CrossRef]

10. DuPaul, G.J.; Gormley, M.J.; Anastopoulos, A.D.; Weyandt, L.L.; Labban, J.; Sass, A.J.; Busch, C.Z.; Franklin, M.K.; Postler, K.B.
Academic Trajectories of College Students with and without ADHD: Predictors of Four-Year Outcomes. J. Clin. Child Adolesc.
Psychol. 2021, 50, 828–843. [CrossRef]

11. Anastopoulos, A.D.; DuPaul, G.J.; Weyandt, L.L.; Morrissey-Kane, E.; Sommer, J.L.; Rhoads, L.H.; Murphy, K.R.; Gormley, M.J.;
Gudmundsdottir, B.G. Rates and Patterns of Comorbidity Among First-Year College Students with ADHD. J. Clin. Child Adolesc.
Psychol. 2018, 47, 236–247. [CrossRef] [PubMed]

12. Mak, A.D.P.; Lee, S.; Sampson, N.A.; Albor, Y.; Alonso, J.; Auerbach, R.P.; Baumeister, H.; Benjet, C.; Bruffaerts, R.; Cuijpers, P.;
et al. ADHD Comorbidity Structure and Impairment: Results of the WHO World Mental Health Surveys International College
Student Project (WMH-ICS). J. Atten. Disord. 2022, 26, 1078–1096. [CrossRef] [PubMed]

13. Kessler, R.C.; Adler, L.; Barkley, R.; Biederman, J.; Conners, C.K.; Demler, O.; Faraone, S.V.; Greenhill, L.L.; Howes, M.J.; Secnik,
K.; et al. The Prevalence and Correlates of Adult ADHD in the United States: Results from the National Comorbidity Survey
Replication. Am. J. Psychiatry 2006, 163, 716–723. [CrossRef]

14. Pedrelli, P.; Nyer, M.; Yeung, A.; Zulauf, C.; Wilens, T. College Students: Mental Health Problems and Treatment Considerations.
Acad. Psychiatry 2015, 39, 503–511. [CrossRef]

15. DeRoma, V.M.; Leach, J.B.; Leverett, J.P. The Relationship between Depression and College Academic Performance. Coll. Stud. J.
2009, 325–334. Available online: gale.com/apps/doc/A201608594/AONE?u=anon~{}4be22310&sid=googleScholar&xid=b4f5d9
ca (accessed on 20 June 2022).

16. Awadalla, S.; Davies, E.B.; Glazebrook, C. A longitudinal cohort study to explore the relationship between depression, anxiety
and academic performance among Emirati university students. BMC Psychiatry 2020, 20, 448. [CrossRef]

17. Green, A.L.; Rabiner, D.L. What Do We Really Know about ADHD in College Students? Neurotherapeutics 2012, 9, 559–568.
[CrossRef]

18. Von Elm, E.; Altman, D.G.; Egger, M.; Pocock, S.J.; Gøtzsche, P.C.; Vandenbroucke, J.P.; STROBE Initiative. The Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE) statement: Guidelines for reporting observational studies. J. Clin.
Epidemiol. 2008, 61, 344–349. [CrossRef]

19. Ustun, B.; Adler, L.A.; Rudin, C.; Faraone, S.V.; Spencer, T.J.; Berglund, P.; Gruber, M.J.; Kessler, R.C. The World Health
Organization Adult Attention-Deficit/Hyperactivity Disorder Self-Report Screening Scale for DSM-5. JAMA Psychiatry 2017, 74,
520–527. [CrossRef]

http://doi.org/10.1016/s0140-6736(19)33004-1
http://www.ncbi.nlm.nih.gov/pubmed/31982036
http://doi.org/10.1002/mpr.1555
http://doi.org/10.1192/bjp.bp.107.048827
http://www.ncbi.nlm.nih.gov/pubmed/19252145
http://doi.org/10.1177/00048674221106669
http://doi.org/10.1080/87568225.2014.914825
http://doi.org/10.1177/10870547211036758
http://doi.org/10.1016/j.jaac.2018.11.014
http://doi.org/10.1111/bjep.12392
http://doi.org/10.1177/1087054715623046
http://doi.org/10.1080/15374416.2020.1867990
http://doi.org/10.1080/15374416.2015.1105137
http://www.ncbi.nlm.nih.gov/pubmed/26852645
http://doi.org/10.1177/10870547211057275
http://www.ncbi.nlm.nih.gov/pubmed/34753324
http://doi.org/10.1176/ajp.2006.163.4.716
http://doi.org/10.1007/s40596-014-0205-9
gale.com/apps/doc/A201608594/AONE?u=anon~{}4be22310&sid=googleScholar&xid=b4f5d9ca
gale.com/apps/doc/A201608594/AONE?u=anon~{}4be22310&sid=googleScholar&xid=b4f5d9ca
http://doi.org/10.1186/s12888-020-02854-z
http://doi.org/10.1007/s13311-012-0127-8
http://doi.org/10.1016/j.jclinepi.2007.11.008
http://doi.org/10.1001/jamapsychiatry.2017.0298


Brain Sci. 2022, 12, 1155 9 of 10

20. Somma, A.; Adler, L.A.; Gialdi, G.; Arteconi, M.; Cotilli, E.; Fossati, A. The Validity of the World Health Organization Adult
Attention-Deficit/Hyperactivity Disorder Self-Report Screening Scale for Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition in Adolescence. J. Child Adolesc. Psychopharmacol. 2021, 31, 631–638. [CrossRef]

21. Kroenke, K.; Spitzer, R.L.; Williams, J.B. The PHQ-9: Validity of a brief depression severity measure. J. Gen. Intern. Med. 2001, 16,
606–613. [CrossRef]

22. Mazzotti, E.; Fassone, G.; Picardi, A.; Sagoni, E.; Ramieri, I.; Lega, D.; Camaioni, D.; Abeni, D.; Pasquini, P. The Patient Health
Questionnaire (PHQ) for the screening of psychiatric disorders: A validation study versus the Structured Clinical Interview for
DSM-IV axis I (SCID-I). Ital. J. Psychopathol. 2003, 9, 235–242.

23. Spitzer, R.L.; Kroenke, K.; Williams, J.B. Validation and utility of a self-report version of PRIME-MD: The PHQ primary care study.
Primary Care Evaluation of Mental Disorders. Patient Health Questionnaire. JAMA 1999, 282, 1737–1744. [CrossRef] [PubMed]

24. Spitzer, R.L.; Kroenke, K.; Williams, J.B.W.; Löwe, B. A Brief Measure for Assessing Generalized Anxiety Disorder: The GAD-7:
The GAD-7. Arch. Intern. Med. 2006, 166, 1092–1097. [CrossRef]

25. Kenny, D.A. Mediation. 2021. Available online: http://davidakenny.net/cm/mediate.htm (accessed on 25 June 2022).
26. Kwon, S.J.; Kim, Y.; Kwak, Y. Difficulties faced by university students with self-reported symptoms of attention-deficit hyperac-

tivity disorder: A qualitative study. Child Adolesc. Psychiatry Ment. Health 2018, 12, 12. [CrossRef]
27. Lefler, E.K.; Sacchetti, G.M.; Del Carlo, D.I. ADHD in college: A qualitative analysis. ADHD Atten. Deficit Hyperact. Disord. 2016,

8, 79–93. [CrossRef]
28. Hubbard, N.A.; Hutchison, J.L.; Hambrick, D.Z.; Rypma, B. The enduring effects of depressive thoughts on working memory. J.

Affect. Disord. 2016, 190, 208–213. [CrossRef]
29. Jopling, E.; Gotlib, I.H.; LeMoult, J. Effects of working memory training on cognitive, affective, and biological responses to stress

in major depression: A novel cognitive bias modification protocol. J. Affect. Disord. 2020, 265, 45–51. [CrossRef]
30. Haines, M.E.; Norris, M.P.; Kashy, D.A. The effects of depressed mood on academic performance in college students. J. Coll. Stud.

Dev. 1996, 37, 519–526.
31. Steger, M.F.; Kashdan, T.B. Depression and everyday social activity, belonging, and well-being. J. Couns. Psychol. 2009, 56, 289–300.

[CrossRef]
32. Visted, E.; Vøllestad, J.; Nielsen, M.B.; Schanche, E. Emotion Regulation in Current and Remitted Depression: A Systematic

Review and Meta-Analysis. Front. Psychol. 2018, 9, 756. [CrossRef]
33. Supervía, P.U.; Robres, A.Q. Emotional Regulation and Academic Performance in the Academic Context: The Mediating Role of

Self-Efficacy in Secondary Education Students. Int. J. Environ. Res. Public Health 2021, 18, 5715. [CrossRef]
34. Eisenberg, N.; Spinrad, T.L. Emotion-Related Regulation: Sharpening the Definition. Child Dev. 2004, 75, 334–339. [CrossRef]

[PubMed]
35. Schneidt, A.; Jusyte, A.; Rauss, K.; Schönenberg, M. Distraction by salient stimuli in adults with attention-deficit/hyperactivity

disorder: Evidence for the role of task difficulty in bottom-up and top-down processing. Cortex 2018, 101, 206–220. [CrossRef]
[PubMed]

36. Seymour, K.E.; Macatee, R.; Chronis-Tuscano, A. Frustration Tolerance in Youth with ADHD. J. Atten. Disord. 2016, 23, 1229–1239.
[CrossRef] [PubMed]

37. Corbetta, M.; Patel, G.; Shulman, G.L. The Reorienting System of the Human Brain: From Environment to Theory of Mind.
Neuron 2008, 58, 306–324. [CrossRef]

38. Seymour, K.E.; Miller, L. ADHD and Depression: The Role of Poor Frustration Tolerance. Curr. Dev. Disord. Rep. 2017, 4, 14–18.
[CrossRef]

39. Eyre, O.; Riglin, L.; Leibenluft, E.; Stringaris, A.; Collishaw, S.; Thapar, A. Irritability in ADHD: Association with later depression
symptoms. Eur. Child Adolesc. Psychiatry 2019, 28, 1375–1384. [CrossRef]

40. Martel, M.M. Research Review: A new perspective on attention-deficit/hyperactivity disorder: Emotion dysregulation and trait
models. J. Child Psychol. Psychiatry 2009, 50, 1042–1051. [CrossRef]

41. Martel, M.M.; Nigg, J.T. Child ADHD and personality/temperament traits of reactive and effortful control, resiliency, and
emotionality. J. Child Psychol. Psychiatry 2006, 47, 1175–1183. [CrossRef]

42. Rothbart, M.K.; Posner, M.I. Temperament, attention, and developmental psychopathology. In Developmental Psychopathology:
Developmental Neuroscience, 2nd ed.; Cicchetti, D., Cohen, D.J., Eds.; John Wiley & Sons Inc.: Hoboken, NJ, USA, 2006; Volume 2,
pp. 465–501.

43. Fernie, B.A.; Kopar, U.Y.; Fisher, P.L.; Spada, M.M. Further development and testing of the metacognitive model of procrastination:
Self-reported academic performance. J. Affect. Disord. 2018, 240, 1–5. [CrossRef]

44. Ehrenreich-May, J.; Chu, B.C. Transdiagnostic Treatments for Children and Adolescents: Principles and Practice; Ehrenreich-May, J., Chu,
B.C., Eds.; The Guilford Press: New York, NY, USA, 2013.

45. Ros, R.; Graziano, P.A. Social Functioning in Children with or At Risk for Attention Deficit/Hyperactivity Disorder: A Meta-
Analytic Review. J. Clin. Child Adolesc. Psychol. 2018, 47, 213–235. [CrossRef] [PubMed]

46. Niermann, H.C.; Scheres, A. The relation between procrastination and symptoms of attention-deficit hyperactivity disorder
(ADHD) in undergraduate students. Int. J. Methods Psychiatr. Res. 2014, 23, 411–421. [CrossRef] [PubMed]

47. Martell, C.R.; Addis, M.E.; Jacobson, N.S. Depression in Context: Strategies for Guided Action; WW Norton & Co: New York, NY,
USA, 2001.

http://doi.org/10.1089/cap.2020.0158
http://doi.org/10.1046/j.1525-1497.2001.016009606.x
http://doi.org/10.1001/jama.282.18.1737
http://www.ncbi.nlm.nih.gov/pubmed/10568646
http://doi.org/10.1001/archinte.166.10.1092
http://davidakenny.net/cm/mediate.htm
http://doi.org/10.1186/s13034-018-0218-3
http://doi.org/10.1007/s12402-016-0190-9
http://doi.org/10.1016/j.jad.2015.06.056
http://doi.org/10.1016/j.jad.2020.01.007
http://doi.org/10.1037/a0015416
http://doi.org/10.3389/fpsyg.2018.00756
http://doi.org/10.3390/ijerph18115715
http://doi.org/10.1111/j.1467-8624.2004.00674.x
http://www.ncbi.nlm.nih.gov/pubmed/15056187
http://doi.org/10.1016/j.cortex.2018.01.021
http://www.ncbi.nlm.nih.gov/pubmed/29518704
http://doi.org/10.1177/1087054716653216
http://www.ncbi.nlm.nih.gov/pubmed/27282378
http://doi.org/10.1016/j.neuron.2008.04.017
http://doi.org/10.1007/s40474-017-0105-2
http://doi.org/10.1007/s00787-019-01303-x
http://doi.org/10.1111/j.1469-7610.2009.02105.x
http://doi.org/10.1111/j.1469-7610.2006.01629.x
http://doi.org/10.1016/j.jad.2018.07.018
http://doi.org/10.1080/15374416.2016.1266644
http://www.ncbi.nlm.nih.gov/pubmed/28128989
http://doi.org/10.1002/mpr.1440
http://www.ncbi.nlm.nih.gov/pubmed/24992694


Brain Sci. 2022, 12, 1155 10 of 10

48. Dakanalis, A.; Clerici, M.; Caslini, M.; Gaudio, S.; Serino, S.; Riva, G.; Carrà, G. Predictors of initiation and persistence of recurrent
binge eating and inappropriate weight compensatory behaviors in college men. Int. J. Eat. Disord. 2016, 49, 581–590. [CrossRef]
[PubMed]

49. Oguchi, M.; Takahashi, T.; Nitta, Y.; Kumano, H. The Moderating Effect of Attention-Deficit Hyperactivity Disorder Symptoms on
the Relationship Between Procrastination and Internalizing Symptoms in the General Adult Population. Front. Psychol. 2021, 12.
[CrossRef]

50. Mayer, J.S.; Brandt, G.A.; Medda, J.; Basten, U.; Grimm, O.; Reif, A.; Freitag, C.M. Depressive symptoms in youth with ADHD:
The role of impairments in cognitive emotion regulation. Eur. Arch. Psychiatry Clin. Neurosci. 2022, 272, 793–806. [CrossRef]

51. Tourjman, S.V.; Potvin, S.; Corbalan, F.; Djouini, A.; Purdon, S.E.; Stip, E.; Juster, R.-P.; Kouassi, E. Rapid screening for cognitive
deficits in attention deficit and hyperactivity disorders with the screen for cognitive impairment in psychiatry. ADHD Atten.
Deficit Hyperact. Disord. 2019, 11, 139–147. [CrossRef]

52. Sedgwick-Müller, J.A.; Müller-Sedgwick, U.; Adamou, M.; Catani, M.; Champ, R.; Gudjónsson, G.; Hank, D.; Pitts, M.; Young,
S.; Asherson, P. University students with attention deficit hyperactivity disorder (ADHD): A consensus statement from the UK
Adult ADHD Network (UKAAN). BMC Psychiatry 2022, 22, 292. [CrossRef]

53. Wright, K.B. Researching Internet-Based Populations: Advantages and Disadvantages of Online Survey Research, Online
Questionnaire Authoring Software Packages, and Web Survey Services. J. Comput. Mediat. Commun. 2005, 10, JCMC1034.
[CrossRef]

54. SAMHSA. Substance Abuse and Mental Health Services Administration. Available online: https://www.samhsa.gov/data/
report/2015-national-survey-drug-use-and-health-methodological-summary-and-definitions (accessed on 25 June 2022).

55. Carrà, G.; Crocamo, C.; Bartoli, F.; Carretta, D.; Schivalocchi, A.; Bebbington, P.; Clerici, M. Impact of a Mobile E-Health
Intervention on Binge Drinking in Young People: The Digital–Alcohol Risk Alertness Notifying Network for Adolescents and
Young Adults Project. J. Adolesc. Health 2016, 58, 520–526. [CrossRef]

http://doi.org/10.1002/eat.22535
http://www.ncbi.nlm.nih.gov/pubmed/27062291
http://doi.org/10.3389/fpsyg.2021.708579
http://doi.org/10.1007/s00406-022-01382-z
http://doi.org/10.1007/s12402-018-0268-7
http://doi.org/10.1186/s12888-022-03898-z
http://doi.org/10.1111/j.1083-6101.2005.tb00259.x
https://www.samhsa.gov/data/report/2015-national-survey-drug-use-and-health-methodological-summary-and-definitions
https://www.samhsa.gov/data/report/2015-national-survey-drug-use-and-health-methodological-summary-and-definitions
http://doi.org/10.1016/j.jadohealth.2016.01.008

	Introduction 
	Materials and Methods 
	Study Design and Setting 
	Measures 
	Participant Information 
	Clinical Measures 

	Statistics 

	Results 
	Sample Characteristics 
	Clinical Assessment and Academic Performance 
	Depressive Symptoms: Mediation Analysis (M1) 
	Anxiety Symptoms: Mediation Analysis (M2) 


	Discussion 
	Conclusions 
	References

