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● El TDAH es un trastorno neurobiológico complejo y multifactorial que 
raramente se presenta sin otros trastornos comórbidos.

● El TDAH es un trastorno heterogéneo en gravedad y evolución.

● Clínicamente el TDAH puede ser muy variable por la amplia combinación 
de síntomas que pueden llevar al diagnóstico y por la elevada 
comorbilidad que complica su diagnóstico, su tratamiento y su evolución.

● Al menos un 60% de los niños afectados pueden presentar síntomas y 
problemas conductuales y psiquiátricos significativos en la edad adulta.
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• El TDAH tiene una tasa de prevalencia en la edad adulta del 2,5-5%, que 
compite con la depresión.

• La persistencia del TDAH en la edad adulta es del 50-70%.

• En la edad adulta existe una relación de 1,6:1 entre hombres y mujeres (en 
niños, 2:1) con TDAH; las mujeres tienden a ser más infradiagnosticadas.

• El TDAH en adultos no es más difícil de diagnosticar y tratar que otras 
enfermedades mentales frecuentes.

• El TDAH en adultos es tratable en la mayoría de los casos.

Prevalencia y persistencia del TDAH 
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El trastorno debe estar presente en al menos 2 ámbitos 
de la vida (p. ej., hogar, trabajo, colegio), con 
interferencia de los síntomas con la actividad social, 
laboral o académica.

¿Cómo afecta el TDAH en la vida del sujeto?





Kessler et al. Am J Psychiatry 2006)





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.





Pero, …

¿es tan díficil de valorar y 

diagnosticar el TDAH en un 

paciente adulto?





La metáfora de la orquesta

Brown TE. Attention Deficit Disorder: The Unfocused Mind in Children and Adults (Yale Press, 2005).

Problema con el 
director

TDAH PURO TDAH con COMORBILIDAD

Además tenemos problemas 
con uno o varios músicos



Does treatment with psychostimulants in childhood
affect the risk of developing a SUD in adolescence or
adulthood?

Is there a potential risk of abusing psychostimulants
prescribed for ADHD?

Can psychostimualnts be safely and efficaciously used in 
treating patients with ADHD and a SUD?

Medication/Stimulant Treatment and ADHD 
Why does it matter?





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. . 



Does treatment with psychostimulants in childhood
affect the risk of developing a SUD in adolescence or
adulthood?

Is there a potential risk of abusing psychostimulants
prescribed for ADHD?

Can psychostimulants or other ADHD medications be 
safely and efficaciously used in treating patients with
ADHD and a SUD?

Stimulant Treatment and ADHD. 
Why does it matter?



Aumento drástico en abuso de sustancias entre
la adolescencia media y la edad adulta
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 Temor:  El tto con estimulantes pueda llevar al abuso de 

drogas.

 Hecho:  El TDAH no tratado es un factor de riesgo significativo
para el abuso de sustacias en la adolescencia o edad adulta.
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• Meta-analysis of longitudinal studies evaluating the association 
between treatment with stimulant drugs during childhood and the risk 
of of developing a SUD. 

• The evolution in the consumption and abuse / dependence of alcohol, 
cocaine, cannabis, nicotine, and other drugs in 2565 subjects from 15 
different studies was evaluated. 

• Aggregate data did not evidence that stimulants increase substance 
use or the risk of addiction. However, they also do not show that they 
reduce risk, as indicated by previous meta-analyzes.







Am J Psychiatry. 2017 Sep 1;174(9):877-885. doi: 10.1176/appi.ajp.2017.16060686.



¿La medicación del TDAH es un factor de 
riesgo para el abuso de sustancias?

• Parece claro que los fármacos estimulantes no aumentan el 
riesgo de abuso de sustancias, pero no está plenamente claro si 
disminuyen el riesgo de desarrollar un trastorno adictivo.

• Diversos aspectos de los estudios limitan extraer conclusiones 
claras:

– La edad variable de inicio en el uso de estimulantes, 

– las diferencias en los períodos de seguimiento, 

– la falta de control sobre la comorbilidad, 

(Humphreys et al., JAMA Psychiatry, 2013)



Does treatment with psychostimulants in childhood
affect the risk of developing a SUD in adolescence or
adulthood?

Is there a potential risk of abusing psychostimulants
prescribed for ADHD?

Can psychostimulants or other ADHD medications be 
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Una cosa es que no aumente el riesgo de 
desarrollar una adicción, pero, …

¿Son los fármacos suspectibles de abuso?



Is there a risk of abuse or misuse of 
prescription stimulants?

● It is one of the arguments not to prescribe these medications.

● What is the relevance of misuse?

● From a scientific perspective, what factors explain the misuse of of 
prescription stimlants?

● “Misuse” is not the same as abuse

● All cases of abuse are associated with short-acting stimulants

o Methylphenidate

o Anfetamines

● Very little evidence of abuse or misuse with:

o Long-acting formulations

o Non-stimulant medications
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Atomoxetina en el tratamiento del 
TDAH + TUS





• 54 abstinent adults with ADHD. 
Started medication 2 weeks prior 
to release from prison

• Doses up to 180 mg/day, 24 
week trial

• Greater retention for those on 
MPH.  However, high drop-out, 
particularly the first few weeks
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Final comments

• ADHD is a highly prevalent psychiatric disorder across the lifespan, 
associated with devastating complications and comorbidity.

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

• Whilst concerns over long-term risks for substance abuse following ADHD 
medication probably have been overstated, the decision to prescribe 
stimulant ADHD treatment should, as in all clinical practice, take into 
account individuals factors and potential adverse effects. 

• Sustained-release or long acting stimulant medications can be safely 
effectively used in dually diagnosed ADHD patients.
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Thank you for your attention!



Questions?


