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● ADHD is a common,  complex and multifactorial
neurodevelopmental disorder characterized by a persistent 
pattern of inattention, hyperactivity and/or impulsivity.

● ADHD is highly heterogeneous in its presentation and 
severity, partly as a result of the very high comorbidity rates 
with other mental disorders that often hinders its diagnosis, its 
treatment and the outcome.

● Substance use disorders (SUDs) are among the most frequent 
concurrent psychiatric disorders in adolescent or adult patients 
with ADHD.



Etiological factors of ADHD



Heritability of ADHD

Mick, Faraone. Child Adolesc Psychiatric Clin N Am. 2008;17:261
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ADHD is the most frequent 
psychiatric disorder of 
childhood onset, with a 
worldwide prevalence in 
children and adolescence 
of 3.4-7.2%.



Studies show that about two-
thirds of children diagnosed 
with ADHD continue with 
symptomatology in 
adulthood, so that it is 
estimated that 3-5% of the 
adult population have the 
disorder.
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What is the impact of ADHD and a concurrent 
SUD on the individual?

What is the impact of ADHD on the
individual?



UK Adult ADHD Network (UKAAN). Handbook for Attention Deficit Hyperactivity Disorder in Adults. London, UK: Springer 
Healthcare Ltd; 2013.





Economic impact of ADHD in children and adults











Substance-use disorder in incarcerated 
ADHD populations

Odds ratio [95% CI] of comorbid 

substance-use disorder in adult inmates with ADHD 2.41 [1.22‒4.79]

Study
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Young (b)

Overall (I-squared = 54.8%, p=0.039)

Year

2009

2012

2015

2004

2009

2010

2011

ES (95% CI)

4.00 (1.35‒11.89)

1.02 (0.54‒1.92)

24.57 (1.38‒438.10)

1.69 (0.46‒6.23)

4.84 (0.98‒23.76)

9.79 (1.31‒73.00)

1.25 (0.55‒2.85)

2.41 (1.22, 4.79)

Less likely comorbid Most likely comorbid

.25 .5 1 2 4 8

In a systematic review and meta-analysis of 7 studies, which investigated the prevalence of psychiatric disorders in prison populations including 

individuals with ADHD (n=227) and without ADHD (n=934)1

CI, confidence interval

1. Young S et al 2015



• The study was a cohort study with over 32 years of follow-up of 1,922,248 individuals
in the Danish national registers, including 32,061 with ADHD (26% females). 

• ADHD is associated with significantly increased mortality rates (MR).

• The authors calculated that "all-cause MR" (death from all causes) was:

– 5.85 for every 10,000 person-years in people with ADHD

– 2.21 per 10,000 in people without the disorder (controls).

• Individuals diagnosed with ADHD in adulthood had a higher MR than did those
diagnosed in childhood and adolescence:

– For individuals diagnosed in adulthood, there was an MR: 4.25, compared with
1.58 for those people diagnosed in childhood.



Dalsgaard et al. Mortality in children, adolescents, and adults with attention deficit hyperactivity disorder: a nationwide

cohort study. Lancet. 2015 Feb 26. pii: S0140-6736(14)61684-6. . 



Untreated ADHD is associated with higher
mortality rates

Dalsgaard et al. Mortality in children, adolescents, and adults with attention deficit hyperactivity disorder: a nationwide

cohort study. Lancet. 2015 Feb 26. pii: S0140-6736(14)61684-6. . 

Factors associated with
risk of death in ADHD 
included: antisocial 
disorders, substance
use, symptoms of 
inattention and 
impulsivity, risky
behaviors (i.e. comorbid
disorders

ADHD + ODD 
or conduct 
disorder

MRR 2.17;
95% CI 1.33‒3.31

ADHD + 
substance-

use disorder

MRR 5.63; 
95% CI 3.69‒8.16

MRR 
8.29;

95% CI 
4.85‒
13.09





OR = 2.37

OR = 4.54

OR = 6.69

OR = 3.53









The majority of adults with ADHD have a comorbid psychiatric disorder, which can 
complicate diagnosis and treatment of ADHD1-4

Developmental trends in ADHD: psychiatric 
comorbidities

<6 years Children Adolescents Adults

ADHD / ADDa ADHD>ADD ADHD>ADD ADHD=ADD ADD>ADHD

Oppositional defiant disorder +++ +++ ++ +

Communication disorder ++ + + +

Conduct disorder + ++ +++
Antisocial personality 

disorder

Anxiety disorder + ++ +++ +++

Major depression – + ++ +++

Dysthymic disorder – + ++ +++

Substance-use disorder – – + ++

aIn this table,5 ADHD means ADHD combined type and ADD means ADHD predominantly inattentive 
type Key: – = not diagnosed; + = rare; ++ = common;  +++ = very common

Table adapted from Turgay A 2007

1. NCCMH 2008; 2. Kooij SJ et al 2010; 3. CADDRA 2011; 4. Kooij SJ et al 2012; 5. Turgay A 2007



Kessler et al. Am J Psychiatry 2006)



ADHD
Substance 

Abuse / 
Addiction

● SUD are particularly common in individuals with ADHD

● Excessive overlap of ADHD in Substance Abuse

● ADHD ± comorbidity is a risk factor for Substance Abuse 

● Hyperactivity-impulsivity shmptoms appear to predict better the onset
and maintenanece of the SUD (Elkins et al, 2007)

Overlap Between ADHD
and Substance Use Disorders (SUD)









Compared with control subjects without ADHD, children with ADHD were:

2x as likely to have a lifetime history of nicotine use (OR: 2.08, P < .001);

nearly 3x more likely to report nicotine dependence in 
adolescence/adulthood (OR: 2.82, P < .001);

almost 2x more likely to meet diagnostic criteria for alcohol use disorder
(OR: 1.74, P < .001);

approximately 1.5 times more likely to meet criteria for cannabis use 
disorder (OR: 1.58, P = .003);

twice as likely to develop cocaine use disorder (OR: 2.05, P < .001); and

more than 2.5 times more likely to develop an SUD overall.





Martinez-Raga et al, Protocolos de TDAH y patología dual. En prensa 2016

Earlier onset of substance use and abuse [Arias et al, 2008; Carroll y Rounsaville, 1993; Gray 

and Upadhyaya, 2009; Johann et al, 2004; Ponce et al, 2000; Brinkman et al, 2015; Dunne et al, 2014]

Higher severity and chronicity of the addictive disorder [Arias et al, 2008; Carroll y 

Rounsaville, 1993; Carpentier et al, 2011; Dunne et al, 2014; Gray and Upadhyaya, 2009; Johann et al, 2004; Perez
de los Cobos et al, 2011; Wilens y Upadhyaya, 2007; Marín-Navarrete, 2013; Peles et al, 2012]

Worse outcome of ADHD symptoms [Fergusson y Boden, 2008; Wilens y Upadhyaya, 2007]

More neuropsychological and cognitive impairment [Muld et al, 2013; Tamm et al, 2013]

Higher rates of poly-substance abuse [Arias et al, 2008; Carroll y Rounsaville, 1993; Gray and 

Upadhyaya, 2009; Marín-Navarrete, 2013]

Higher psychiatric comorbidity [Arias et al, 2008; Carpentier et al, 2011; Levin et al, 1998a; Wilens et 

al 2005b; Wilens et al, 1999; Peles et al, 2012]

Lower treatment retention rates [Schubiner, 2005; Wilens y Upadhyaya, 2007]

Outcome of patients with ADHD + SUD vs. 
Patients with SUD or ADHD
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Thanks for your attention!















7.5.2. ADHD with comorbid substance use

In patients with ADHD and substance use disorder, to be effective, 
treatment with stimulants may use higher dosages than normal.

Immediate-release stimulants should be avoided in patients with ADHD 
and SUD, whereas OROS-MPH and LDX have lower abuse potential. 

Based on data from large cohort studies, following treatment, the
negative outcomes associated with ADHD significantly diminish, i.e. 
traffic accidents, mortality, criminality, depression and suicide, and 
substance abuse.



Pharmacotherapy should not be avoided and should be critically
encouraged in patients with ADHD and SUD with a preference for high
doses of long-acting stimulants in ADHD patients with stimulant UD or
atomoxetine in patients with alcohol use disorder. 

Treatment of ADHD can be useful to reduce ADHD symptoms without
worsening the SUD. 

Treating both ADHD and SUD with their own medication
simultaneously, that is, for patients with ADHD and an alcohol use 
disorder, one may consider treatment with atomoxetine and with
naltrexone, nalmefene, acamprosate or topiramate.















Atomoxetine in the treatment of 
ADHD + SUD





Final comments

• With greater emergence of adult ADHD its screening in SUD populations
should become standard practice to establish data on multi-condition
presentations with the ultimate goal of improving clinical outcomes.

• Careful and systematic evaluation of substance use in patients with ADHD 
is essential, particularly in adolescents or adults without previous
diagnosis. 

• It is also essential to evaluate the existence of ADHD in every patient, 
treatment and treatment for an addictive disorder.

• Stimulants are effective and safe medication in patients with and ADHD 
and with or without a concurrent SUD.












