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Participants were adults (ages 18-55) with (n=206) and 
without ADHD (n=123). 
•  ADHD diagnoses were confirmed using the Structured 

Clinical Interview for DSM-IV 
•  Quality of Life was measured by the Quality of Life 

Enjoyment and Satisfaction Questionnaire (Q-LES-Q-SF).  
•  The Temperament and Character Inventory (TCI) was used 

to assess : 
•  4 Temperament Dimensions: Novelty Seeking, 

and Harm Avoidance, Reward Dependence and 
Persistence 

•  3 Character Dimensions: Self-Directedness, 
Cooperativeness, and Self-Transcendence 

•  The Social Adjustment Scale Self-Report (SAS-SR) and the 
Family Environment Scale (FES) were used to measure 
social and occupational functioning. 

Adults with ADHD significantly differed from controls across 
nearly all TCI personality domains. 
 
Personality traits and characteristics significantly predicted 
functional impairments even when controlling for ADHD 
symptoms, executive function deficits, and psychiatric 
comorbidities.  
 
Self-directedness emerged as an especially strong predictor 
of quality of life, significantly predicting 14 out of 16 domains 
on the QLES scale. Additionally, Harm Avoidance, Novelty 
Seeking, Cooperativeness, and Reward Dependence also 
significantly predicted several indices of social and functional 
impairment, including lifetime history of arrests: 
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In adults with ADHD, personality traits exert unique effects on 
quality of life and functional impairment across major life 
domains, beyond the effects expected and associated with ADHD 
symptoms, executive function impairments and psychiatric 
comorbidities. Addressing personality traits in adults with ADHD 
may lead to improvements in quality of life and reductions in 
functional impairment.  

ADHD has an adverse impact on quality of life in terms of 
impairments in psychosocial functioning1, reduced sleep 
quality2, lower subjective well-being3, poorer social 
adaptation4, and cardiovascular risks5. Personality traits are 
one potential source of functional impairment in adults with 
ADHD. Existing adult ADHD interventions, both 
pharmacotherapy and psychotherapy, largely target ADHD 
symptoms and psychiatric comorbidity, not personality traits or 
character dimensions6.  Examining the impact personality 
traits have on quality of life and social and occupational 
functioning, independent of ADHD symptoms and psychiatric 
comorbidities can impact adult ADHD interventions. 

Note.	
  TCI=	
  Temperament	
  and	
  Character	
  Inventory.	
  All	
  df	
  =	
  300,	
  *p	
  <	
  .001.	
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Effects of TCI Self-Directedness on Quality of Life 
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   Mean	
  (SD)	
   	
   
Control (n=123) ADHD	
   (n=206) 	
  t df 

1. Age 29.78	
  (8.72) 36.27	
  (10.75) 	
  -­‐5.67*** 327 
1. %	
  Male 46% 51% 	
  -­‐0.95 327 
1. GAF 68.19	
  (4.75) 56.89	
  (7.13) 15.61*** 327 
1. Q-­‐LES-­‐Q	
   4.14	
  (.63) 3.22	
  (1.07) 8.28*** 296 
1. SAS-­‐SR	
  Overall	
  Social	
  
Adjustment 

51.66	
  (8.25) 67.98	
  (14.70) -­‐10.96*** 299 

1. FES	
  Family	
  Expressiveness 55.32	
  (13.85) 46.22	
  (14.33) 5.16*** 270 
1. FES	
  Family	
  Conflict 42.58	
  (9.76) 50.18	
  (13.01) -­‐5.11***	
   270 
1. FES	
  Family	
  Cohesion 57.20	
  (14.18) 46.31	
  (18.26) 5.19*** 271 

Note. GAF = Clinician’s Rating of Global Assessment of Functioning. Q-LES-Q = Quality of Life Enjoyment and Satisfaction Questionnaire. SAS-
SR = Social Adjustment Scale Self-Report. FES = Family Environment Scale. 
*p < .05. **p < .01. ***p < .001. 
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