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1) Risks of Untreated ADHD among SUD
2) Reliable Tools to Identify and 

Diagnose
3) Treatment for ADHD  /  SUD
4) Medication Management
5) Outcome Studies



 IMPULSIVE:  act/talk without thinking

DISTRACTED: Salience, Novelty-Seeking

 START MANY: Finish few

 RESTLESS: easily bored





 ADHD: Untreated: 2-3 x’s risk of SUD, relapse
MEN diagnosed 3 x’s more then WOMEN
 EFFECTS BOTH EQUALLY
HYPER more common in men
 INVISIBLE more common in women
 ADHD childhood, 60-70% persist into 

adulthood



JAMA: May, 2017: Chang, Z, et al:
Cohort study of 2,319,450 US drivers 

with ADHD:  If  Treated with ADHD 
medication:

38% fewer accidents among men,   42% 
fewer among women

Treated ADHD + SUD: decrease was the 
same







 Attention to Variance
 Creative, Imaginative
 Network
 Multitasking
 Adaptability
 Higher Energy
 Resilience



 Social Anxiety 
 Risk taking
 Novelty Seeking
 Easily Bored
 Low frustration tolerance
 Hyperfocus
 Irritability / isolation



 Mariani J, Levin  F, Am J Addict. 2007; 16(Suppl
1): 45–56. SAMSHA Fall 2015 • Volume 14 Issue 3

 “Treatment Strategies for  Co-Occurring ADHD 
and  SUD”

 Describe treatment scenarios in ADHD that are 
most likely to lead to SUD, exacerbate ongoing 
SUD, or minimize risks of SUD.

 25% of Treatment –Seeking SUD Patients have 
untreated ADHD







EXECUTIVE FUNCTION, specifically 
INHIBITORY CONTROL: Basal Ganglia-
Thalamic-Cortical pathway

 INHIBITORY CONTROL matches the 
maturity of this circuit

DEFICIT in Anticipatory Reward: Can’t 
wait



 BARKLEY Screening Questionnaire:
>4 positive   Self and  Family member

KIETH CONNERS Rating Scale: 

DRIVEN TO DISTRACTION: Hallowell MD
Filled out by Patient and Significant Other

















 TIME MANAGEMENT
 OVER COMMITMENT: Too much is never enough
 RELAXATION / RECREATION / HOBBY:
 FIND Non-Chemical way first
 COMBAT FATALISM:  “why try at all?  Confront 

“Al-or-nothing” attitude.  



 TIME MANAGEMENT: Pacing one self

 COMMIT to a GOAL:  “ In next 30 min, what 
can I reasonably expect to accomplish”  

ANNOUNCE IT, say it out loud, jot it down, set a 
timer.   After 30 min, assess  % accomplished.  
And take a break.



 Workaholism
Boredom
OCD Habits: Gambling, Compulsive 

Shop Lifting
Semblance of a “buzz” feeling is a 

potential trigger



 ALPHA -2 AGONISTS:

 GUANFACINE 1-2 mg qd, advance to 4-5 mg qd
 CLONIDINE .1 mg-.2 mg qd

 ANTI-DEPRESSANTS:
 BUPROPRION XL 300 mg  qd
 ATOMOXETINE  40 mg—80mg qd





 FOCALIN: least side effects:  d-ISOMERS: 
Dexmethylphenidate: Specific Binding: PET 

SCAN dopamine transporter in basal ganglia: 
BLOCKS re-uptake of Dopamine

 ELIMINATES l-ISOMER: widespread, non-
specific binding: cause of side effects

 LEAST IRRITABILITY, sleep/appetite 
disturbance



FOCALIN : d-dexmethylphenidate
RITALIN: methylphenidate
CONCERTA: methylphenidate
ADDERALL: dextroamphetamine salts
 VYVANSE: Long-acting 

lisdexamfetmatine



 CHALLENGING BOOK not inherently appealing
 FICTION vs NON-FICTION
 COMPARE:  # PAGES read  in 30 min:
 before medicine and after starts working
 SET A TIMER 
 50% more pages read: 7 before, then 10+ after



 BOOK: ____________ (Challenging: Fiction vs
Non-Fiction, the Opposite of Preferred)

 RESULTS: 
 Without Rx:  STARTED:_____FINISHED:_______
 With Rx:        STARTED:______FINISHED:______



Ask significant other to monitor / 
supervise Rx

Prove to self:  Increased Attention 
“Do not monitor by the feeling” it will 

develop tolerance, chasing it will 
become abusive

Return to half hour reading to assess
Ask significant other to rate progress



 BARKELY QUESTIONNAIRE

 TASK ORIENTED:_______
 SELECTED TASK: _______ 
 REDIRECTABLE:________



Russell Brandon
Michael Phelps
Justin Timberlake
Paris Hilton
Britney Spears



Propranolol 10-20 mg bid
Atenolol 50 mg qd
Buspirone 10-15-30 mg bid 
Clonidine .1-.2 mg bid
Prazosin 1 mg hs
Taper off Benzos



 Allaboutdepression.com:  4 techniques:
 “4 Square” Deep Slow 4 Breaths/min
Progressive muscle relaxation
Guided Imagery
Mindfulness: Detach and Observe

“I have 20 things I am procrastinating on and you 
want me to sit here for 2 minutes and do nothing?”





Trans Magnetic Stimulation:  
Approved 4/19 FDA

Requires Nightly Tx for 8 weeks
Continuous Performance Task 

training



 Most Challenging: Addicted to  “Productivity”
 “Busy-aholic”   Boredom is a trigger
 Have to find a non-chemical, non-work,  social 

leisure, hobby 
 Hobby?  Ever?  “No, Never”
 So choose: Art, Sports, Music, Crafts, Reading, 

Journaling,  + Exercise



 45 yo woman, struggling in treatment, loses 
daughter OD, finally referred to higher level of 
care, and returns, more motivated to 12 Step

 “Can I have a picture of your granddaughter: I 
would like to paint it” 

 Using pastels, and not having painted in 15 years:















 Cheng, Z. et al, “Association of MVA with 
Medication Treated ADHD vs Untreated ADHD” 
JAMA: 2017, 74(6), 597-503

 Mariani J, Levin  F, Am J Addict. 2007; 16(Suppl
1): 45–56. SAMSHA Fall 2015 • Volume 14 Issue 3

 SAMSHA  Advisory, ”Treatment of Adult ADHD 
and SUD” Fall 2015 • Volume 14 • Issue 3

 Madaan V, Cox D,”Distracted Driving with 
ADHD” JAMA Psychiatry. 2017;74(6):603-604. 
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