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1. Introduction

Racing thoughts refer to a subjective acceleration and overproduction of thoughts
which have been essentially associated with mania/hypomania in bipolar disorder (BD; Piguet
et al., 2010), and are considered as pathognomonic of manic thinking (APA, 2013; Goodwin
& Jaminson, 2007). However, whether or not racing thoughts are specific to manic episodes
has become a matter of debate (Piguet et al., 2010), as recent studies have found self-reported
racing thoughts in healthy individuals (Weiner et al., 2018), in bipolar depression (Weiner et
al., 2019a), but also in patients with primary insomnia (Bertschy et al., 2020; Weiner et al.,
2019b). In the latter case, self-reported racing thoughts is comparable to that reported by
hypomanic BD patients, and it is strongly associated with insomnia severity, especially in the
evening and at bedtime (Weiner et al., 2019b).

If racing thoughts are not pathognomonic of BD, they seem nevertheless to be strongly
related to the affective instability that is characteristic of the disorder. Hence it is possible that
racing thoughts can be observed in other conditions whereby affective instability is present,
such as insomnia and Attention Deficit Hyperactivity Disorder (ADHD; Bertschy et al.,
2020).

ADHD is a frequent neurodevelopmental disorder, affecting 2.5-4 % of adults (Fayyad
et al., 2007; Retz et al., 2011; Simon et al., 2009). ADHD is characterized by persistent and
impairing levels of inattention and/or hyperactivity and impulsivity (APA, 2013). Typically,
three clinical presentations have been described: i.e., inattentive, hyperactive-impulsive and
combined presentations (APA, 2013; Kooij et al., 2010; Zalsman & Shilton, 2016). In
addition to this triad of symptoms, recent studies have suggested that affective dysregulation
is a core symptom in adult ADHD (Hirsch et al., 2019; Reimherr et al., 2020), as cyclothymic

temperament traits have been reported in up to 71% of adults (Landaas et al., 2012).
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Affective dysregulation, along with other symptoms shared by adults with ADHD and
patients with BD, can make the differential diagnosis particularly difficult in clinical settings
(Asherson et al., 2014). In both disorders, distractibility, irritability, talkativeness, motor
agitation and insomnia can be found (Asherson, 2005; Asherson et al., 2014; Brus et al., 2014;
Skirrow et al., 2012). Moreover, comorbidity rates between the two disorders are particularly
high, as 5 to 32 % of adults with ADHD also have a BD diagnosis (Halmgy et al., 2010;
Kessler et al., 2006; Skirrow et al., 2012; Wingo & Ghaemi, 2007).

Racing thoughts has been suggested to be a distinctive symptom of BD relative to
ADHD (Galanter et al., 2005; Luckenbaugh et al., 2009), but most studies have been
conducted in children (Geller et al., 1998, 2002; Luby & Belden, 2006), and none have
investigated racing thoughts specifically (Asherson et al., 2014; Klassen et al., 2010). In
addition, the phenomenological distinction between racing thoughts and the distractibility
typically reported in ADHD is not clear. Indeed, ADHD patients report very often a ‘mental
restlessness’ (Asherson, 2005; Weyandt et al., 2003), akin to racing thoughts (Bertschy et al.,
2020). Thus, the phenomenon can be either considered as ‘distractibility’ or as ‘racing
thoughts’ by clinicians. Adding to this complexity, recent research has suggested that racing
thoughts is a multi-faceted phenomenon including three types of thinking: i.e., (i) ‘thought
overactivity’ referring to the excessive amount and velocity of thoughts, (ii) ‘burden of
thought overactivation’ evoking the overwhelming impact of thought overactivation, and (iii)
‘thought overexcitability’, reflecting the distractibility that is a hallmark of racing thoughts
(Weiner et al., 2018; Weiner et al., 2019a) and also of ADHD symptomatology.

The main clinical difference might lie in the trait versus state dimension of the racing
thoughts phenomenon. Indeed, ‘distractibility’ is considered as a trait-dimension in ADHD
whereas ‘racing thoughts’ is a state dimension found during mood episodes of BD (Asherson,

2005). However, intra-individual symptom expression in ADHD can vary over time, and such



49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

might also be the case for racing thoughts. For instance, Tonetti et al., (2017) found that
ADHD patients display several peaks of motor activity especially by the end of the day
(Tonetti et al., 2017, 2018). This suggests that, if patients with ADHD present with trait
racing thoughts, this symptom can nevertheless vary following a circadian pattern with an
increase at the end of the day akin to motor activity. If such is the case, racing thoughts should
increase in the evening and at the bedtime and affect sleep onset (Weiner et al., 2019b). This
would be consistent with the clinical description of ‘mental restlessness’ provided by
Asherson (2005), which has been hypothesized to be related to insomnia severity (Bertschy et
al., 2020). Moreover, affective instability and sleep difficulties seem to entertain a
relationship in ADHD (Helfer et al., 2019; Becker et al., 2020).

The aim of the present study is to investigate self-reported racing thoughts in ADHD,
as well as its link to cyclothymic temperament, ADHD symptoms and insomnia severity. To
do so, we will compare on the 13-item Racing and Crowded Thoughts Questionnaire (RCTQ-
13; Weiner et al., 2019a) in adults with ADHD, adults with the comorbid presentation
ADHD+BD, and BD patients in hypomanic and euthymic episodes. We hypothesize that self-
reported racing thoughts will be higher in ADHD compared to euthymic subjects and will be
lower compared to hypomanic and comorbid patients. Since distractibility is a core feature of
ADHD, it was expected that the ‘thought overexcitability’ factor of the RCTQ-13 would be a
prominent dimension of racing thoughts in ADHD. Moreover, given that cyclothymic traits
are strongly related to racing thoughts (Weiner et al., 2018), cyclothymic traits in ADHD are
expected to be linked to racing thoughts (Syrstad et al., 2020). Finally, given the fluctuating
nature of ADHD symptoms, racing thoughts are expected to follow a circadian pattern in
adults with ADHD, with an increase in the evening and at bedtime, and this variation will be

linked to insomnia severity.



73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

2. Method

2.1 — Participants

For this cross-sectional study, 182 adults newly diagnosed with ADHD (M=32.78
years, SD=10.63; 47.80% female), and 30 adults presenting with the ADHD+BD comorbidity
(M=38.47 years, SD=12.10) were recruited from the outpatient psychiatry clinics of the
University Hospital of Strasbourg. ADHD and BD diagnoses were established by senior
psychiatrists based on the DSM-5 criteria for each of these disorders (APA, 2013). According
to these criteria, comorbid patients were euthymic, that is, they did not present with neither
with a depressive nor (hypo)manic episode (APA, 2013). Among the ADHD and ADHD+BD
groups, the combined presentation was the most prevalent subtype (67.58% and 73.33%
respectively), followed by the inattentive (29.67% and 20% respectively) and the hyperactive
subtypes (respectively 2.75% and 6.67%). Because of the small sample size (n=5),
predominantly hyperactive ADHD patients were excluded from the analyses. Patients were
excluded if they presented with a current major depressive episode, autism spectrum
disorders, anxiety disorders and/or borderline personality disorder. ADHD patients were not
taking any psychostimulant drugs.

Thirty-one patients with BD in a hypomanic episode (M=40.82 years, SD=13.39) and
20 patients with BD in a euthymic episode (M=26.68 years, SD=7.62) were recruited in a
previous study led by our group (Weiner et al., 2019). Manic symptoms were measured via
the Young Mania Rating Scale in the BD sample (YMRS, Young et al., 1978). BD patients
did not present with ADHD, borderline personality disorder and substance use disorder.

Subjects provided written informed consent prior to inclusion in the. This study was

approved by the regional ethics committee of the East of France (CPP EST 1V).

2.2 — Measures and procedure
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All the groups completed the racing thoughts and the anxiety measures. Following the
clinical assessment ADHD and ADHD+BD patients only completed the following self-report
questionnaires:

Adult ADHD Self-Report Scale (ASRS; Adler et al., 2006) is a two-factor 18-item
self-report questionnaire assessing inattention and hyperactivity/impulsivity in the 6 last
months.

The Racing and Crowded Thoughts Questionnaire-13-item (RCTQ-13; Weiner et al.,
2019b) is a 13-item self-reported questionnaire assessing 3 facets of racing thoughts during
the last 24 hours — i.e., thought overactivation, burden of thought overactivation and thought
overexcitability.

The RCTQ Circadian scale contains 4 items, which retrospectively assess the
frequency of racing thoughts of 4 specific circadian moments during the past 24 hours -- i.e.,
morning, afternoon, evening, and bedtime.

Anxiety and depression symptoms were respectively assessed by the 21-item Beck
Anxiety Inventory (BAI; Beck et al., 1988) and the 21-item Beck Depression Inventory (BDI-
II; Beck et al., 1996).

The Temperament Evaluation of Memphis, Pisa, Paris, and San Diego
Autoquestionnaire (TEMPS-A, Akiskal et al., 2005) is a self-report, 39-itemquestionnaire
designed to assess affective temperaments via five subscales: (i) cyclothymic temperament,
(i1) depressive temperament, (iii) irritable temperament, (iv) hyperthymic temperament, and
(v) anxious temperament.

The Insomnia Severity Index (ISI, Bastien et al., 2001) is a 7-item self-reported

questionnaire assessing insomnia symptoms.

2.3 — Statistical analyses
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To compare demographical and clinical variables between groups, one-way ANOVA
(continuous variables) and Chi square (categorical variables) were used. Because of the non-
parametric distribution of the data, Kruskal-Wallis tests were conducted to compare RCTQ
subscales ordinal scores between groups. Post-hoc comparisons were conducted using the
Dunn test, adjusted for multiple comparisons via the Bonferroni correction (Dunn, 1961;
Bonferroni, 1936). Statistical significance was set a 0.05. To evaluate the circadian variation
of racing thoughts Friedman tests were used. The relation between racing thoughts circadian
variation and insomnia severity was assessed via the calculation of the Spearman correlation
coefficient. To partial out the specific contribution of ADHD and mood symptoms on the
three RCTQ subscale scores in the ADHD groups only, multiple regression analyses were

carried out. Analyses were performed using the Statistica and Jasp softwares.

3. Results

3.1 — Clinical and demographic data in the ADHD group

Compared to the ADHD-inattentive group, the ADHD-combined group showed
greater scores on several clinical measures, including hyperactivity, depressive symptoms,
cyclothymic temperament, and insomnia severity (p<.001, p=.007, p<.001 and p=.04
respectively), but not on inattention (p=0.58). Depressive symptoms were higher in the
ADHD+BD compared to the ADHD group (p=.03). Euthymic patients had diminished
anxiety symptoms (BAI) compared to all the other groups (p<.05). Detailed demographic and

clinical data are presented in table 1.

3.2 — Comparison of RCTQ subscale scores between groups
Scores differed significantly between groups on the ‘thought overactivation’ subscale,

the ‘burden of thoughts overactivation’ subscale and the ‘thought overexcitability’ subscale
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(p<.001 for the three subscales; Table 1). Post-hoc tests revealed that scores on the three
RCTQ subscales were higher in the ADHD-combined group relative to the ADHD-inattentive
group, and the hypomanic BD group and the euthymic subjects (p<.05 for the three factors),
but scores did not differ between ADHD-combined and ADHD+BD participants (p=1 for the
three subscales). Scores on the three factors did not differ between the ADHD-inattentive
group and the hypomanic BD group (p=.1, p=.33 and p=0.84, respectively), but were higher
compared to the euthymic patients (p<.001 for the three subscales). Results were unchanged
when patients with ADHD under psychotropic medication were excluded from the analyses

(n=23).

3.3 — Circadian variation of racing thoughts and insomnia severity in adults with ADHD
and ADHD+BD

3.3.1. Circadian variation of racing thoughts

Racing thoughts circadian scores were higher in the evening and at bedtime in the
ADHD-combined and the ADHD+BD groups compared to morning and afternoon, but not in

the ADHD-inattentive group (Friedman test, p< .001; Figure 1).

3.3.2. Insomnia severity and racing thoughts

Only the ‘burden of thought overactivation’ subscale score was associated with
insomnia severity in the ADHD-inattentive group (p=.01). The severity of racing thoughts in
the morning and afternoon was negatively related to insomnia severity in the ADHD-
combined group (p=.033 and p=.003, respectively), whereas at bedtime it was positively
correlated with insomnia severity (p=.003). In the ADHD-inattentive group, both racing
thoughts in the evening and at bedtime were significantly correlated with insomnia severity

(p=.009 and p<.001) (Table 2).
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3.4 — Multiple regression analyses

Multiple regressions analyses were conducted in the ADHD-Combined and the
ADHD-Inattentive groups separately to partial out the specific contribution of ADHD and
mood symptoms on the three RCTQ subscale scores. Five predictors — the ASRS, the BAI,
BDI and TEMPS-Cyclothymia scores — were simultaneously entered into the model.

In the ADHD-Combined group, regarding the ‘thought overactivation’, the burden of
‘thought activation’ and ‘thought overexcitability’ RCTQ scales (Table 3), the predictors
accounted for respectively 8.9%, 15.6% and 6.2% of the variance, and the TEMPS-A
Cyclothymia subscale was the main predictor of scores (respectively, £=0.26, p=.01; £=0.33,
p<.001; p=0.28, p=.006). Hyperactive-impulsive symptoms predicted ‘thought overactivation’
only (5=0.30, p=.02).

In the ADHD-Inattentive group, the five predictors accounted for 28.7% of the
variance in the ‘thought overactivation’ subscale scores with significant contributions from
the BAI and the ASRS-Hyperactive scores (=0.30, p=.05 and $=0.30, p=.03; Table 4).
Regarding the ‘burden of thought activation’ and ‘thought overexcitability’ subscales, the
predictors accounted for 29.4% and 26% of the variance respectively, but none of the

individual variables predicted scores on this RCTQ subscale.

4. Discussion

Our study is the first to show that racing thoughts found in ADHD are more severe
than those found in euthymic patients, and, more surprisingly, in hypomania as well (in the
combined ADHD presentation). Moreover, racing thoughts seem to be intrinsically related to
ADHD. Indeed, RCTQ scores did not differ between the comorbid ADHD+BD group and the

ADHD combined-presentation group, hence suggesting that racing thoughts in ADHD are not
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due to comorbid BD. These results are surprising inasmuch as racing thoughts have been
considered as pathognomonic of BD, and their presence was thought to be a marker of
comorbid BD in ADHD (Geller et al., 1998, 2002). However, self-reported racing thoughts
differed according to the clinical presentation of ADHD. Indeed, the combined-presentation
subgroup showed greater scores on the three factors of the RCTQ-13 compared to the
inattentive ADHD subgroup, suggesting that hyperactivity in the combined presentation
includes not only motor hyperactivity, but also thoughts overactivity.

Regarding the phenomenology of racing thoughts, the RCTQ-13 ‘thought
overexcitability’ facet, akin to distractibility, distinguished racing thoughts in ADHD and in
BD. This is consistent with the clinical observations reported by Asherson (2005) according
to which fleetingness was characteristic of the thinking patterns of adults with ADHD.
Nevertheless, it is not the inattentive symptoms that seem to be involved in the overexcitable
nature of racing thoughts in the ADHD combined-presentation, but affective dysregulation. In
the ADHD inattentive presentation group, similar to results found in BD (Weiner et al.,
2019a), anxiety symptoms and hyperactive-impulsive symptoms were significantly related to
RCTQ ‘thought overactivation’ scores. The inattentive ADHD presentation in adults can be
conceptualized as an evolution of the combined presentation in childhood (Willcutt, 2012). It
is thus possible that hyperactivity does not disappear but is rather internalized, contributing to
racing thoughts and hyperarousal. These findings suggest that hyperactivity, hyperarousal and
anxiety, but not cyclothymic traits, might contribute to racing thoughts in inattentive
individuals.

The difference between the inattentive and the combined ADHD subtypes can be
explained by the relationship between cyclothymic temperament traits and racing thoughts, on
the one hand, and the link between affective dysregulation and the hyperactivity found in the

combined presentation only, on the other hand. In the combined ADHD group, cyclothymic
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temperament traits were higher than in the inattentive ADHD group and contribute to racing
thoughts, replicating findings from healthy subjects and primary insomnia (Weiner et al.,
2018; Weiner et al., 2019b). Furthermore, hyperactive-impulsive symptoms also predicted the
‘thought overactivation’ facet in ADHD, reflective of pressure of thought (Weiner et al.,
2018). Mental pressure and restlessness are comparable to the motor pressure experienced by
adults with the combined ADHD presentation. Moreover, racing thoughts and psychomotor
agitation are part of the same symptomatic cluster found in mixed BD episodes (Hantouche et
al.,, 2006; Keizer et al., 2014). Since affective dysregulation is strongly associated with
hyperactivity symptoms in ADHD (Corbisiero et al., 2017; Marchant et al., 2013; Skirrow &
Asherson, 2013), it is possible that cyclothymic traits and motor hyperactivity are intrinsically
related in ADHD, and contribute to racing thoughts. These shared symptoms might make the
differential diagnosis with BD and the ADHD+BD comorbid presentation particularly
challenging (Perroud et al., 2014).

Interestingly, we found that racing thoughts in ADHD, especially the combined type,
followed a circadian pattern, with an evening and bedtime increase. Hence although
‘ceaseless mental activity’ has been identified as a trait-symptom (Asherson, 2005), racing
thoughts seems to vary in ADHD throughout the day. This suggests that racing thoughts
might be state-dependent in at least a subset of subjects with ADHD, i.e., those presenting
with the most severe hyperactivity symptoms, and these fluctuations follow a rapid
intradiurnal cycle. Hence the temporal stability of racing thoughts cannot aid, alone, the
differential diagnosis with BD, especially rapid cycling BD, and BD+ADHD.

The circadian variation of racing thoughts might be related to a prominent evening
preference chronotype in ADHD (Coogan & McGowan, 2017). Unlike our results, which
suggest that racing thoughts are increased in the evening and at bedtime in the combined

ADHD subtype only, evening preference has been reported to be predominantly associated
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with inattentive symptoms in ADHD (Bae et al., 2010) and to be more prevalent in the ADHD
inattentive subtype (Caci et al., 2009). It is thus possible that sleep problems differ according
to predominant ADHD symptoms (Yoon, 2015), with more frequent insomnia symptoms in
combined-ADHD patients (Brevik et al., 2017), especially those experiencing increased
racing thoughts in the evening and at bedtime. Indeed, in our study, increased racing thoughts
at bedtime were associated with insomnia severity in ADHD, similar to results reported in
patients with primary insomnia (Weiner et al., 2019a). This is consistent with Asherson’s
(2005) suggestion that the ‘ceaseless mental activity’ found in adult ADHD could be involved
in sleep-onset difficulties.

There are some limitations to this study. First, consistent with the prevalence rates of
ADHD subtypes found in other studies (e.g., Millstein et al., 1997; Wilens et al., 2002), our
hyperactive ADHD group was small and could not be included in the analyses. Further
studies are needed focusing on this specific group, and how hyperactivity alone is related to
racing thoughts. Second, in our study racing thoughts were subjectively assessed and manic
symptoms were not quantitatively assessed in ADHD groups. However, scores on the three
RCTQ subscales and the clinician-rated measure of racing thoughts in the YMRS (Young et
al., 1978) have been found to be significantly correlated in a previous study (Weiner et al.,
2019a), hence suggesting that self-reported measures of racing thoughts are valid. Moreover,
given that adults with ADHD and ADHD+BD did not meet criteria for (hypo)manic episodes,
it seems unlikely that subthreshold hypomanic symptoms can account for our results. Third,
we did not directly assess chronotype preference in our study, hence the relationship between
racing thoughts and evening preference in ADHD remains to be thoroughly studied. Fourth,
most patients with BD, including those with ADHD+BD, were under medication. Given that

racing thoughts were heightened in ADHD+BD compared to BD alone, on the one hand, and

11
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equivalent in ADHD, on the other hand, it seems unlikely that medication status in patients
with BD can fully account for our results.

In conclusion, our study is the first to investigate racing thoughts in adults with
ADHD. Surprisingly, this symptom is more marked in the ADHD combined subtype, than in
BD, making the differential diagnosis between the two clinical conditions particularly
challenging. Since racing thoughts seem to be an overlapping symptom between ADHD and
BD rather than a distinctive feature, clinicians should focus on other potential distinctive
symptoms, and consider racing thoughts - and not only motor hyperactivity - as a feature

intrinsically related to ADHD.
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Figure 1. Racing thoughts frequency depending on daytime moment for the ADHD and ADHD+BP groups (*p <
.05, ¥*p <.01, ***p <.001)



Table 1. Demographic and clinical variables of each group (*p <.05, **p <.01, ***p <.001)

ADHD- ADHD- ADHD+BP Hypomanic Euthymic p
Combined Inattentive (n=30) (n=31) (n=20)
(n=123) (n=54)
Age 33.98 (10.18) 29.5(11.07) 38.47 (12.10) 40.29 (14.30) 43.7 (13.88) <.001*
Gender 62 M (50.41%) 30 M (55.56%) 12 M (40%) 12 M (38.71%) 10 M (50%) 51
61 F (49.59%) 24 F (44.44%) 18 F (60%) 19F (61.29%) 10 F (50%)

Years of education 14.34 (2.45) 13.93 (2.49) 14.89 (2.75) 14.55 (2.16) 15.05 (2.33) 0.39
Current medications:

Antidepressants 10 (8.13%) 5(9.26%) 3(10%) 3(9.68%) 5(25%) /

Anxiolytics 7 (5.69%) 2 (3.70%) 3(10%) 6 (19.35%) 2 (10%) /

Mood stabilizers 3(2.44%) 3 (5.56%) 12 (40%) 10 (32.26%) 14 (70%) /
RCTQ-13 Total Score 36.26 (10.72) 28.59 (15.14) 36.1(13.53) 23.52 (15.23) 5.05 (7.03) <.001*
Thought overactivation 12.18 (3.59) 9.56 (5.01) 11.73 (4.57) 8.77 (5.57) 1.75 (2.36) <.001*
Burden of thought overactivation 10.60 (4.09) 8.28 (4.97) 10.87 (4.67) 5.84 (5.51) 1.5 (2.65) <.001*
Thought overexcitability 13.48 (4.55) 10.76 (6.24) 13.5(5.36) 8.90 (5.96) 1.8 (2.53) <.001*
ASRS Inattention 27.06 (5.84) 26.06 (6.07) 26.57 (6.37) / / .58
ASRS Hyperactivity 24.17 (5.55) 16.07 (7.02) 22.13 (5.51) / / <.001*
YMRS / / / 12.03 (3.45) 1.15(1.63) <.001*
BAI 15.46 (10.14) 11.51 (10.15) 17.71 (9.80) 14.77 (12.12) 3.95(3.43) .03*
BDI 19.66 (10.65) 14.24 (11.90) 25.45 (9.95) / / <.001*
TEMPS — Cyclothymia 21.29 (7.84) 14.93 (8.97) 23.20(6.91) / / <.001*
ISI 13 (5.56) 10.61 (6.76) 14.27 (5.97) / / .013*

Note: RCTQ = Racing and Crowded Thought Questionnaire; ASRS = Adult ADHD Self-Report Scale; YMRS = Young
Mania Rating Scale; BAI = Beck Anxiety Inventory; BDI = Beck Depression Inventory; TEMPS = Temperament
Evaluation of Memphis, Pisa, Paris, and San Diego Autoquestionnaire ; ISl = Insomnia Severity Index.

ADHD presentation prevalence among the ADHD+BP group: 73.33% combined, 20% inattentive, 6.67%

hyperactive.



Table 2. Correlations analyses between RCTQ subscales and the Insomnia Severity Index in the ADHD

group (*p <.05, **p <.01, ***p <.001)

Insomnia Severity Index

ADHD- ADHD- ADHD+BP

Combined Inattentive (n=49)

(n=123) (n=54)
RCTQ-13 — Thought Overactivation 0.02 0.22 0.14
RCTQ-13 — Burden of Thought Overactivation 0.07 0.30* 0.15
RCTQ-13 — Thought Overexcitability -0.02 0.20 -0.19
RCTQ-13 — Morning -0.20* 0.15 0.21
RCTQ-13 — Afternoon -0.27** -0.03 0.22
RCTQ-13 — Evening 0.02 0.37** 0.22
RCTQ-13 — Bedtime 0.27%* 0.47*** 0.16

Note: RCTQ-13 = Racing and Crowded Thoughts Questionnaire-13-item



Table 3. Multiple regression analyses predictors for the ADHD-Combined group (n =123)

RCTQ - Thought

Overactivation®

RCTQ — Burden of Thought

Overactivation®

RCTQ — Thought
Overexcitability®

B t p B t p B t p
ASRS Inattention -0.04 -0.38 0.70 0.12 1.21 0.23 -0.01 -0.12 0.90
ASRS Hyperactivity 0.24 2.42 0.02* 0.07 0.70 0.49 0.09 0.84 0.40
BAI -0.01 -0.11 0.91 0.07 0.63 0.53 0.02 0.21 0.84
BDI 0.01 0.10 0.92 0.10 0.96 0.34 0.03 0.27 0.79
TEMPS — Cyclothymia  0.26 2.59 0.01* 0.33 3.41 .001* 0.28 2.78 .006*

Note: RCTQ = Racing and Crowded Thoughts Questionnaire; ASRS = Adult ADHD Self-Report Scale; BAI = Beck
Anxiety Inventory; BDI = Beck Depression Inventory; TEMPS = Temperament Evaluation of Memphis, Pisa, Paris,

and San Diego Autoquestionnaire.
1p<.10, *p <.05

3R?=0.13 adjusted R? = 0.089, F(5, 104) = 3.135, p = .01
bR2= (.19 adjusted R? = 0.156, F(5, 104) = 5.02 p < .001
°R?=0.105 adjusted R? = 0.062, F(5, 104) = 2.44, p = .04



Table 4. Multiple regression analyses predictors for the ADHD-Inattentive group (n = 54)

RCTQ — Thought RCTQ — Burden of Thought RCTQ — Thought
Overactivation® Overactivation® Overexcitability®
B t p B t p B t p
ASRS Inattention 0.21 1.60 12 0.23 1.77 .08t 0.21 1.58 12
ASRS Hyperactivity 0.30 2.24 .03* 0.13 0.99 32 0.22 1.63 A1
BAI 0.30 2.04 .05* 0.27 1.80 .08t 0.16 1.04 .30
BDI -0.04 -0.28 .78 0.05 0.34 .73 -0.09 -0.58 .67
TEMPS — Cyclothymia 0.04 0.30 .76 0.17 1.18 .25 0.26 1.72 .09t

Note: RCTQ = Racing and Crowded Thoughts Questionnaire; ASRS = Adult ADHD Self-Report Scale; BAI = Beck
Anxiety Inventory; BDI = Beck Depression Inventory; TEMPS = Temperament Evaluation of Memphis, Pisa, Paris,
and San Diego Autoquestionnaire.
tp <.10, *p < .05

3R?=0.356 adjusted R?=0.287, F(5, 47) =5.187, p < .001

bR?=0.362 adjusted R?=0.294, F(5, 47) = 5.34, p < .001

°R?=0.331 adjusted R2=0.26, F(5, 47) = 4.65, p = .001





