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OBJECTIVES

• Understand epidemiology of ADHD in adults in 
general and in adults with MUD

• Identify common questions that arise when 
seeing a person with MUD + potential ADHD

• Review criteria for diagnosis and treatment of 
ADHD in adults and discuss special 
considerations in adults with MUD + ADHD
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WHY TREAT ADHD IN PEOPLE WITH MUD?

• ADHD is prevalent in people with SUD

• ADHD outcomes: treating ADHD helps!

• SUD outcomes:
– Some studies reporting decreased stimulant use

– Some studies reporting better retention in SUD 
treatment

– Treating ADHD does not worsen SUD

• But how do I diagnose and treat?
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CASE: “DOC, I THINK I HAVE ADHD”
52 yo housed, employed M with methamphetamine 
use disorder returns to clinic for a routine follow up, 
stating “I think I have ADHD.” He describes difficulty 
with organizing tasks, sticking to tasks, being on time, 
prioritizing, and acting/thinking before talking, as well 
as difficulty sitting for a long time, when at work and 
caring for his grandkids.

Medical history: none
Psych history: PTSD
Substance history: MUD in remission for 1 year
Current meds: none
PE: unremarkable
MSE: unremarkable
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What questions 
would you have for 
this patient?
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ADULT ADHD EPIDEMIOLOGY

• Among children diagnosed with ADHD (9.4%), 
1/3 to 2/3 retain the diagnosis into adulthood

• Prevalence of persistent adult ADHD = 4.4%

• Comorbidities:

– 25-50% have mood disorders

– 50% have anxiety

– 50% have personality disorders

– 25-40% have SUD

DSM 5
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ADHD PREVALENCE AND RESOLUTION IN 
PEOPLE USING METH

In meth users, 

ADHD is more 
prevalent and less 
likely to resolve in 

adulthood.

Among meth users, 
ADHD diagnosis predicts 

more severe 
impairment in 

employment, cognition, 
and daily functioning.
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DSM-5 CRITERIA FOR ADHD IN ADULTS
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CONNECTING SYMPTOMS TO 
NEUROBIOLOGY ADHD = developmental disorder 

related to dysfunction of 

dopaminergic circuits.

Poor selective attention = 
dysfunction in dorsal 
anterior cingulate cortex -
lower striatum - thalamus 
loop

Poor sustained attention = 
dysfunction in dorsolateral 
prefrontal cortex - upper 
striatum - thalamus loop

Hyperactivity = 
dysfunction in prefrontal 
motor cortex - lateral 
striatum - thalamus loop

Impulsivity = 
dysfunction of orbitofrontal 
cortex - lower striatum -
thalamus loop
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UNDER VS OVER-DIAGNOSIS OF ADHD 
IN ADULTS

• Adult patient not able to recall childhood symptoms.

• Not recognizing ADHD symptoms can be less obvious 
in adults who compensate.

• Not recognizing atypical presentation.

• Stigma.

Under diagnosis due to…

• Not taking longitudinal history. 

• Not considering other diagnosis/ADHD mimics.

Over diagnosis due to…
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ADHD MIMICS

Which of the following can present with 
symptoms similar to ADHD? 
(multiple answers)

A. Hypomania

B. Antisocial personality disorder

C. Obstructive sleep apnea

D. Generalized anxiety disorder

E. Depression
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COMMON ADHD MIMICS

• Mood disorders, depression, bipolar

• Anxiety disorders, GAD, PTSD

• Impulse control disorders

• Personality disorders

• Sleep disorders, obstructive sleep apnea

• Hearing problems

• Learning disorders
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DIAGNOSING ADHD IN MUD

• Complete interview of ADHD symptoms, course, and 
impairment.

• Whenever possible, get collateral about lifetime 
symptoms/impairment history

• Thorough and complete assessment of:

– SUD

– Medical/psychiatric history and exam

• Consider neuropsychological assessment for 
cognitive performance and existing neurocognitive 
deficits.
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WHAT ARE POTENTIAL COMPONENTS OF 
YOUR TREATMENT PLAN FOR ADULT 
PATIENT WITH ADHD + MUD?

A. Concerta

B. CBT

C. Weekly script

D. Treatment contract

E. Monthly follow up and urine drug screen
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SHOULD I WAIT UNTIL MY PATIENT IS 
ABSTINENT BEFORE I TREAT THEIR ADHD? 

WHAT ELSE IS NEEDED?
OTHER CONSIDERATIONS?
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BUT CAN I GIVE STIMULANTS? 

• YES. 1st line = Stimulants (methylphenidate, 
lisdexamphetamine)
– Long acting (LA)/extended release (ER) whenever possible

– Reason for LA/ER: reduces abuse liability, dopamine 
neurotransmission, and dosing frequency.

• 2nd line = Non-stimulants (atomoxetine, bupropion)
– Less effective than stimulants

– BUT useful when high risk for stimulants, including first 3-6 
months of recovery.

• Also don’t forget non-medication aspects of 
treatment (more on this in a bit)
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WHAT ABOUT TRYING A STIMULANT 
WHEN THEY HAVE SYMPTOMS BUT I’M 
UNSURE OF ADHD DX?
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MORE QUESTIONS…

• Is it safe to prescribe stimulants to someone 
who might add more stimulants from the 
streets?

• What about abuse liability with Rx stimulants?
– From higher to lower abuse liability: 

immediate release (IR) methylphenidate or 
dexamphetamine 
> LA/ER/osmotic release oral system (OROS) 
methylphenidate or lisdexamphetamine
> atomoxetine

• Should I worry about diversion?
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DON’T FORGET THE NON-MEDICATION 
ASPECTS OF TREATMENT

• Optimize SUD treatment!
• Psychoeducation
• Add objectivity
• Treatment contract
• Counsel for any psychiatric comorbidity
• CBT for ADHD
• Skills/coaching
• Coordinate with other providers
• Red flags: patient developing psychotic symptoms, pill 

counts off, frequently losing prescriptions, asking for 
higher doses before adequate trial
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TAKEAWAYS ON AMBULATORY 
MANAGEMENT OF ADHD + MUD
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SUMMARY

• Confirm ADHD diagnosis first.
– Thorough psych AND medical hx
– Collateral, scales, neuropsych testing if possible
– r/o mimics 

• Select ALL treatments indicated, not just meds.
– Meds

• 1st line = LA/ER/OROS methylphenidate aka Concerta, or 
lisdexamphetamine. Adequate trial means titrating to highest 
possible dose

• Alternatives: atomoxetine or bupropion

– CBT
– Psycho ed
– Risk mitigation!
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THANK YOU! 
QUESTIONS? COMMENTS?


