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• The role of ADHD on outcomes of the substance 
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SUBSTANCE USE DISORDERS AND ADULT ADHD 

• Psychiatry comorbidity is frequent in both disorders

↔ Substance-dependent patients show higher prevalence
of ADHD

↔ ADHD patients present higher prevalence SUD



ADHD and quality of life



Model 1: Physical component summary sf- 36

Standardized

Beta 

Coefficients

t p

Medical condition 5.4 5.9 0.0001

Age 5.7 5.4 0.0001

Sex (female) 7.6 4.5 0.0001

Depression disorder 10.8 3.1 0.002

Anxiety disorder 13.0 2.6 0.01

Model 2: Mental component summary sf- 36

Depression disorder 4.6 5.3 0.0001

Any personality disorder 4.9 4.9 0.0001

Active consumption last month 5.3 3.6 0.0001

ADHD 7.0 3.4 0.001

Anxiety disorder 8.1 3.0 0.003

Suicide attempt 10.9 2.2 0.028



Difficult for the Assessment of ADHD in

addicted patients:

- Overlapping of symptoms
- Retrospective diagnosis
- No diagnostic criteria developed specifically for adults

Overdiagnosis

- To evaluate mental and physical 
comorbidity with similar symptoms to 
ADHD

- To analyze symptoms associated to 
intoxication and withdrawal symptoms

- Using screening tools without a 
further clinical diagnosis leads to 
overdiagnosis

- To evaluate possible 
medication misuse

Underdiagnosis

-To consider the frequent cognitive 
deficits and the biases associated with 
substance consumption 

- Clinicians undervalue ADHD 
diagnosis



Instruments

Screening

• Wender Utah Rating Scale (WURS): Wender et al, 1993; Rodriguez-

Jimenez et al, 2001).

• Adult ADHD Self-Report Scale (ASRS-v1.1): (Kessler, et al. 2005; 
Daigre et al, 2009; Pedrero Perez y Puerta Garcia, 2007).

• CAARS - Conners' Adult ADHD Rating Scales (Conners et al. La 
Malfa et al, 2008).

Interviews

• Conners’ Adult ADHD Diagnostic Interview for DSM-IV (CAADID): 

• Psychiatry Research Interview for Substance and Mental Disorders 
(PRISM):

• DIVA (Diagnostisc Interview  for adult ADHD) (Kooij, 2010). 



Kessler, et al. 2005



WURS (Wender Utah Rating Scale for Attention-

Deficit/Hyperactivity Disorder in Adults)



ASRS and WURS Co-Administration



Use of screening test

False positive results are very common among

treatment-seeking substance use disorder

patients



ADHD and bipolar disorders 

comorbidity



Comorbidity is the norm, not the exception

Bipolar disorder comorbidity

Any 
anxiety 

Any 
SUD OH

Drug 
SUD 

Conduct
disorder APD



ADHD in bipolar samples

Borchardt and Bernstein 1995; Geller et al 2000; 

West et al 1995; Wozniak et al 1995 
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ADHD comorbidity

Barkley et al., 2002, Biederman 1996)
17% bipolar (Carlson, 2000)

SUD

25 – 50 %

Depression

10 – 30 %
Anxiety

20 – 25 %

Bipolar

10 -17 %

Gilles

de la Tourette

34 %

Cluster B

12 – 28 %





ADHD
n=49

No ADHD
n=151

Sociodemographic 
variables

% % Statistic p

Sex  (man) 95.90 84.1 X2=4.56 0.033

Mean age 30.16  5.46 34.29  7.65 z= 3.26 0.001*

Single
Married
Divorced 

67.3
24.5
8.2

52.3
29.1
18.5

X2=4.26 0.118

Primary education
Secondary education

61.2
38.8

53.0
47.0

X2=1.02 0.313

Working
Unemployed
Retired
Student

20.3
29.8
16.7
27.8

39.1
39.1
13.2
8.6

X2=2.87 0.412

Axis I mental disorders and personality disorders 
associated to ADHD



ADHD
n=49

No ADHD
n=151

Addiction-related variables
% % p

Current substance use
Abstinence 
Less than 1 month
More than 1 month

28
34.5
37.5

27.5
18

54.5 X2=4.57 0.102

Medias Medias Z p

Age at start of consumption 18.51  4.09 20.12  5.12 2.22 0.026

Age at onset of dependence 20.71  4.77 24.30  6.81 3.40 0.001*

Amount consumed last 6 months (g 
weekly)

6.50  10.54 4.86  7.54 2.23 0.026

Amount consumed last month (g 
weekly)

3.32  5.71 2.74  6.02 2.18 0.029

Axis I mental disorders and personality disorders 
associated to ADHD



TDAH
n=49

No TDAH
n=151

AXIS I n % n % X2 OR P

Depressive disorder (24) 49 (47) 31.1 5.15 2.87 0.023*
Anxiety disorder (8) 16.3 (31) 20.5 0.42 0.519
Psychotic disorder (0) 0 (7) 4.7 NA
Eating behavior disorder (1) 2 (7) 4.7 NA
Bipolar disorder (1) 3.3 (5) 2 NA
Alcohol dependence (17) 34.7 (45) 29.8 0.41 0.52

Cannabis dependence (22) 44.9 (37) 24.5 7.40 2.51 0.007*
Opiate dependence (2) 4.1 (13) 8.6 NA
Sedative dependence (1) 2.1 (8) 5.3 NA
Smoking dependence (35) 71.4 (111) 73.5 1
Mental disorders over
the years (mean) 1.28  0.11 0.84  0.86 z = 2.06 0.040
Two or more 
dependences 
in the course of life (%) (31) 63.3 (70) 46.4 4.23 1.99 0.040

Axis I mental disorders and personality disorders 
associated to ADHD



ADHD
n=49

No ADHD
n=151

Personality disorder n % n % X2 p

Avoidance (3) 6.1 (8) 5.3 NA
Obsessive-compulsive (1) 2.0 (3) 2.0 NA
Passive-aggressive (2) 4.1 (3) 2.0 NA
Schizoid (6) 12.2 (7) 4.6 NA
Paranoid (1) 2.0 (3) 2.0 NA
Dependence (0) 0 (5) 3.3 NA
Depressive (1) 2.0 (1) 0.7 NA
Schizotypal (2) 4.1 (1) 0.7 NA
Histrionic (11) 22.4 (21) 13.9 2.01 0.156
Narcissistic (16) 32.7 (25) 16.6 5.88 0.015*
Borderline (32) 65.3 (48) 31.8 15.21 0.0001*
Antisocial (26) 53.1 (55) 36.4 4.25 0.039

Axis I mental disorders and personality disorders 
associated to ADHD



N= 1205 
10 COUNTRIES
More (hypo)manic episodes in ADHD patients



Bipolar disorder and ADHD in SUD patients prevalence



OVERLAPING OF SIMPTOMS

MANIA DSM ADHD

Elevated, expansive, or irritable mood NO

Inflated self-esteem or grandiosity NO

Decreased need for sleep Frequently associated

Increased talkativeness YES

Flight of ideas NO

Distractibility YES

Hyperactivity YES

Increase in risky behavior Frequently associated



OVERLAPING OF SIMPTOMS
MANIA DSM ADHD SUD

Elevated, expansive, or irritable 
mood

NO

Inflated self-esteem or grandiosity NO

Decreased need for sleep Frequently associated

Increased talkativeness YES

Flight of ideas NO

Distractibility YES

Hyperactivity YES

Increase in risky behavior Frequently associated





Clinical features of ADHD and bipolar 

patients

• BD+ADHD group showed the same neurocognitive profile as 

pBD patients (n=229) (Torres I, 2017)

• TDAH has been associated to earlier onset of mania (Faraone, 1997)

• Childhood ADHD predicted a worse response to

lithium (Strober et al 1998)

• To diagnose ADHD in bipolars adults is a challenge

• The diagnosis should be done while patients are euthymic



ADHD Comorbidity in Adults with 

Bipolar Disorder



ADHD Comorbidity in Adults with 

Bipolar Disorder

• ADHD comorbidity had shorter periods of wellness and were 

more frequently depressed

• Greater number of other comorbid psychiatric diagnoses

▫ Several anxiety disorders

▫ Alcohol and substance abuse and dependence

• Worse course of bipolar disorder and greater burden of other 

psychiatric comorbid conditions (Nierenberg, 2005). 



ADHD treatment outcomes among 

substance use disorders patients

• n= 101

• Cocaine dependent patient (active consumption)

• Comprehensive psychological assessment 

• 1 year of follow-up
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Results

Yes Mean ±SE No Mean ±SE p

Craving VAE (≤3 vs >3) 50,8 9,22±0,85 49,2 7,40±0,92 0,026

ADHD 22,4 5,40±1,42 77,6 9,03±0,66 0,044

Antisocial Personality

disorder 24,5 5,09±1,04 75,5 9,87±0,74 0,004



Conclusions 

• Comorbidity is the norm, not the exception

• ADHD patients have greatest difficulties in achieving the 

abstinence

• To diagnose ADHD and bipolar disorders in addicted patients 

is a challenge

• ADHD + bipolar disorder: Worse course of bipolar disorder 

and greater burden of other psychiatric comorbid conditions

• In SUD we need more studies about ADHD + bipolar disorder
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