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SEidEmiology of ADHD

oimorbidity with Substance Abuse
reatment
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~TR-Criteria fewABRHD
F jther (1) or (2)

11 5ix (Grrmore) of the following symptoms of
attention have persisted for at least 6
months to a degree that is maladaptive and
imconsistent with developmental level:
Inattention

(a) Often fails to give close attention to details or
makes careless mistakes in schoolwork, work, or
other activities




.
9) oftenthas difficulty’sustaining attemtion 1n
[Esike o play.actives -
_-— Often does not'seem! to listen when
pSpekenendiiectly
N(@)reiiten does not follow through on
Bnstructions and fails to finish schoolwork,
S Chores, or duties in the workplace (not due
teroppositional behavior or failure to
understand instructions)

(e) Often has difficulty organizing tasks and
activities

(f) Often avoids, dislikes, or is reluctant to
engage in tasks that require sustained
mental effort (such as schoolwork or
homework)

'%'-
S often ‘easily distracted by extraneous

YRS often forgetfullinrdaily activities

(@RS (errmore ) ofi the following| symptoms of
hyperactivity-impulsivity have persisted

Sfor at least 6 months to a degree that is
maladaptive and inconsistent with
developmental level:

Hyperactivity
(a) often fidgets with hands or feet or squirms
in seat

13) CilenIeaves seat inlclassroom) or inpether

i

: eelln,s of restlessness,

d)roften has difficulty playing or engaging in
leisure activities quietly

(e) is often “on the go” or often acts as if
“driven by a motor”

(f) often talks excessively




SEVe been completed
(Inoitenthas difficulty awaiting turn

YReitERinterrupts or intrudes on others (e.g.,
WLESNALO  conversations or games)

B Seme hyperactive-impulsive or inattentive
symptoms that caused impairment were
present before age 7 years.

(63, Some Impairment from the'symptoms isi present in
WeReIRmore settings (€.9.,.at school [omverk| andrai =

epoficlincallyssignificant:

C, or occupational
fMctioning.
SE symptoms do not occur exclusively during the
CoUrse of a Pervasive Developmental Disorder,
Schizophrenia, or other Psychotic Disorder and are
not better accounted for by another mental disorder
(e.g., Mood' Disorder, Anxiety Disorder, Dissociative
Disorder, or a Personality Disorder).

B
ode based on type:
1oN-DEeTicit/ypPEractivity ﬁisorderf’
NEOmbined Tivpe (314.01); if both Al and
et e IS BRTIoNNS
INERen-Deficit/Hyperactivity Disorder,
Rredominantly Inattentive Type (314.00):
Niifcriterion AL is met but criterion A2 is not
met for the past 6 months
Attention-Deficit/Hyperactivity Disorder,
Predominantly Hyperactive-lmpulsive
Tvpe (314.01): if criterion A2 is met but
criterion Al is not met for the past 6 months




Attenti(’)'ﬁ’-‘ﬁeficit/Hyperactivity Disorder Not:
erwise Specified (314.9), - —
ISicategory. Is forddisorders withr prominent
NSymptoms: of inattention or hyperactivity-impulsivity;
thzit clo g st it enfop Atigiiios
ETICit/Hyperactivity: Disorder.
ENIndividuals whose symptoms and impairment
NTEet the criteria for Attention-Deficit/Hyperactivity.
Sjserder, Predominantly Inattentive Type but whose
agerat onset is 7 years or after.
2. Individuals with clinically significant impairment
who present with inattention and whose symptom
pattern does not meet the full criteria for the disorder
but have a behavioral pattern marked by
sluggishness, daydreaming, and hypoactivity.

—

REendingftor Barkiey 30-68% of' children with
ABEDIcentinued tormeet criteria into adultheod.
3 Barkley R, ADHD: A Handbook Guilford Press,1998

Viererecently according to the National
REomoridity Survey Replication Kessler —et al
Siound that within a 12 month period prevalence

o ADHD) w.

as 50% of that found in child studies.

Kessler R, et al, Journal of biological Psychiatry 2005

BECisions related to spending money, travel,
195, O)F social plans.

Heror she may: be inattentive, or have

concentration problems, which can lead to job

mstability and marital difficulties

Greenhill LL. 1998, Conners CK, Jett JL 1999, Millstein RB. 1997.




Ruthelpful in the overall evaluation and
diagnostic process. Which can be done with
psychologists if you don’t want to take on the
task on your own.

s

ihe CPI= (Continuous performance test) such,asithe,
BIBVAyandithe CPT-11 (Conners). Both testiVigilancems
EIEsUstaned attentiGRier attention oVertime.

EISATR(Cshifting attention test)

gasures the subjects ability to shift from one
nstitiction set to another quickly and accurately, also
nown as cognitive flexibility

Siihe Stroop Test

A measure of executive control that measures the
interference effect. The incongruity of word color and
word meaning.

C. Thomar Gualtieri, Psychiatry
MMC 2005

-
FomIputerized Neurocognitiveriestss:
Appropriatesfor ADHD
> ANANE
IAELCHTIl/imatiix/ddsm/srch/ddsmO0s2. itm
PREINSVIEaIFSion- WAWW. CASVS.com
PREOHSCIEEN- WIWIV.COQSCIEEN.COM
(Boystate- www.cogstate.com
stiHeadMinder- www.headminder.com
s MicroCog- Psychological Corporation
s Neurotrax- www.mindstreamshealth.com




. ‘
000 prevalence of ADHD; is| 4-1254
ESiimilaisiindingsiwereriound Worldiwide.

SEEraoner Sy, Sergeant J, et al. 2008

Aclufi prevalence ofi ADHD!is about 2-6% male
RioNEemale ratio of 1:1

ABHDrs aniillness of emotional, cognitive, and
behavioral problems.

- -
Direpresents a broad vulnerability to,
ance AbUseniot 2 specificditg.

JEE disorder compared to the general

opulation.

Faraone SV et al, Biederman J
et al, Wilens T et al,

PeoToT‘e’with SUbsStance’ use diserders
aVverarhigher rate of ABDHBDI

17-50%:in Alcoholics

17=25%1n Cocaine and Opiate
Abusers

V/S 2-9% in the general population

" Tihe rate of Nicotine dependence in
people with ADHD: is 40% VS 26% in
the general population.

i




Biederman J, et al 1998

GOMNESTIONS between Substaite:
Abuse and ADHD

f" iidrenroifindividuals withr Alcehol
dependence and Opiate dependence
lieve higher rates of ADHD

Earls F, et al, Steinhausen HC, et al,
Wilens TE, et al

ontal-LoberDeficits

PEople with' ADHD have diminished

Bcerebrall blood flow or glucose

S metabolism in frontal and striatal
stiructures, which correlate to kids
with ADHD having problems with
executive functioning and working
memaory.

Waid et al




N
Avpotential marker for frontall |okE
dystunctionpisiseen inrde=mss
synchronized EEG's. This EEG
cdysiuncton is releiscl it cieffeziia (15
Roitelapse.
o Winterer G, et al

B @Gocaine abusers have also been found
= torhave structural deficits in frontal
areas believed to be involved in
decision —making and behavioral

inhibition.
Waid et al, Franklin TR, et al

-
ividuals with ADHD: also have deficiispss
pilitthe Frontalilehe which afiects

Helirons, dopamine transporter, and
puepamine —beta-hydroxylase. Which all
S iave been implicated in the deficit seen
i people with ADHD and Substance
Abuse and Dependence
Faraone SV et al, Comings
DE, et al,

Treatment:

Nieating patients with both' ADHD and

stiance Comorbidity can be a difficult
25k, Correct diagnosis is the most
fportant part of treatment. This may
eguire a period of 1-3 months of sobriety
to be able to make an appropriate
diagnosis of ADHD. Then what treatment
options do we have?




ine treatment is With the use of
Imulants Which have a 80%

SlVEtfylphenidate- both short and long
lecungiRitaln; as well as long acting Concerta
IBmg=72mg daily.

B Amphetamine and Amphetamine
compounds- such as Adderall XR 10-60mg
daily:whichris the only stimulant approved for
use in adults.

Dextroamphetamine- such as dexedrine
5mg-40mg daily

iElRropion (Wellbutrin)200-400mg
WWenlafaxine (Effexor XR ) 37.5-225mg

34 [ine treatment
Clonidine- 0.1-0.3 daily
Guanfacine (Tenex)1-3mg daily

ting individuals with substance

Eeaiive with the medication available
fiat Is important. Some
dividuals will respond to non-
timulants. But some patients will
need to be placed on stimulants even
withi a history of Substance Abuse.




Baeomoerhidity with Substance Abuse

& =reatment

Nihank you for the willingness to treat
isVeny difficult and many times
jistinderstood group of individuals.
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