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ADHD, Substance Abuse and
Depression: A complex clinical
conundrum

Frances R. Levin, MD
Columbia University/College of
Physicians and Surgeons/NYSPI

Why not simply “stick” with one disorder?

« It's more parsimonious
m Seems best to try to fit set of symptoms into one disease
+ Keeps things less complicated

- Patients do not want to see themselves as having
multiple disorders

Reality of Clinical Practice

+ Majority of individuals with ADHD patients have an
additional psychiatric disorder

* A substantial percentage of individuals who come
for treatment because of depressive symptoms,
also have ADHD and Substance Abuse- often the
ADHD goes unrecognized.

« Similarly, those with ADHD have higher rates of
depression and Substance Abuse.

- Mot recognizing comorbidity leads to less successful
treatment outcome.




Persistence of ADHD
Through the Lifespan

» The estimate prevalence of ADHD in school-aged
children in the United States is 8%-10%"

For children diagnosed with ADHD, the disorder
and associated impairments persist in up to 80%
of adolescents and in up to 65% of adults?

+ A rigorous study in > 3000 US adults estimates a
4%, prevalence of ADHD in adults?®

Elements of Making an ADHD Diagnosis

- 6 Symptoms of Hyperactivity/ Impulsivity and for
Inattention

a Hyperactive-impulsive type

m [mattentive type

a Combined type
- Symptoms before the Age of 7
< Occurs in 2 or more settings
- Impairment

- Mot better explained by another psychiatric disorder

Symptoms of Hyperactivity Often
Manifest Differently in Adults

Hyperactivity often changes fo inner restlessness
DEM-1V Symplom Domain Common Adult Manifestation
- Squirms and fidgets - Workaholic

Can't stay seated ) Overscheduled
overwhelmed

- Runs/climbs excessively

- Salf-select very active job
Can't play/waork quietly
_ + Constant activity leading to
= "On the go"/"Driven by family tension
motor”
+ Talk excessively

- Talk excessively
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Symptoms of Impulsivity Often
Manifest Differently in Adults

Impulsivity in adulthood often carries more serlous consequences
DSM-1V Symptom Dodmiain Comman Adult Manifestation

Blurts out answers - Low frustration tolerance
Can't wait turn - Quitting jobs
Intrudes/interrupts . + Ending relationships
others ” -

Driving too fast

Lasing tempear

Addictive personality
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Symptoms of Inattention Often
Manifest Differently in Adults

D5M-1Y Symptom Domain Common Adult Manifestation

Difficulty sustaining - Difficulty sustaining
attention attention

Doesn't listen " ® Meetings, reading, paperwork

Mo follow through . + Paralyzing procrastination
- Can't organize + Slow, inefficient

Loses important items « Poor time management

Easily distractible, + Disorganized
forgetful
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ADHD and Comorbidity in Adults

Symptom domains
Hyperactivty

Lead to

Psychiatric comorbidities
= Bnxiety and disard




Traffic Violations and MVA Among
Young Adults with ADHD

Megative Driving Qutcomes From a Driving History Interview
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ADHD and Comorbid
Psychiatric Disorders

+ ADHD is often comorbid with other psychiatric
disorders

m Intermittent explosive disorder
m Substance Use Disorder

= Major depressive disorder

Comorbidity of Adult ADHD
with SUD in Adults

Mational Comorbidity Survey Replication (N=3199)
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ADHD Influence on SUD

+ Earlier-onset SUD

- More severe SUD

- Poor SUD treatment retention
- Lower rates of remission

- Longer course of SUD

Comorbidity of Adult ADHD
with MDD in Adults

MNational Comorbidity Survey Replication (N=3199)
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Increased Rates of Other Psychiatric
Comorbidity in Adults with ADHD + SUD

Major Depression [lifetime)

Similar rates for
ASPD, anwiety &
other disruptive
disorders

ADHD suD ADHD+5UD

Diagnosis in Adults




Challenges of Treatment among
Individuals with ADHD and Depression

Treat MDD without treating ADHD
m [nattention persists
m Dyslunction perssts

Treat ADHD without treating MDD

8 Mood problems persists- but not always

Issues in Treating Bipolar
Disorder and ADHD

« Can stimulants worsen, or precipitate mood
cycling?

m Yes, but so can antidepressants

lizer regimen on boand,
helpful

and family me
efits)

Mechanism of Action of Common
Treatment for ADHD

Catecholamine neuron
Prasynaptic nauron

Dopamineg/
norepinephrine

synaptic

Receptors




Stimulants Used in the
Treatment of ADHD

Psychostimulants are the most studied medications
used to treated ADHD

Extended-release preparations last 8-12 hours
= Eliminate possibility that patient will forget midday dose
ects of stimulants
Headachies

Moodiness

Stimulant Treatment: Safety and
Side Effects: What to Watch For

- Cardiovascular effects
Stimulants increase pulse, blood pressure
ake careful cardiac history, review of systems
con itant medications {caution re: beta blockers)
Monitor blood pressure at baseline and during treatment

Increased agitation or anxiety

« Increased mood lability

Medication Treatment of ADHD

+ Non-stimulants
s Bupropion, other noradrenergic antidep
® Atomoxetine (FDA-approved in adults)
® ?Modafinil

m Clonidine, guanfacine




Does stimulant treatment in children
increase the risk of substance abuse?

Simple Answer:

s and certainly does not

What about treating ADHD in substance
abusing adolescents or adults?

No evidence that treating ADHD with long-acting
stimulant in past substance abusers increases risk for
return of past substance abuse. However might be
cautious with past prescription stimulant abuser

Little evidence, to date, that treatment of ADHD in
active substance abusers is effective for reducing SUD,
although may help ADHD

However, importantly, most clinical trials with
substance users do not suggest that stimulants worsen
substance use disorders

« Treatment of comorbid individuals requires

management of SUD, and other comorbidities

Role of Behavioral Therapy

For Depression: CBT, IPT, other therapies effective on their
own or as adjunct to medication

m fAddress low self-esteem, self-criticism, pessimism that may
accompany ADHD

For ADHD: behavior therapy can be helpful

(psychoeducation, focus on coaching organization, social
skills, increasing structura)

toning,
(mainly stir nts) effective for c

m For adults, psychoeducation, cognitive therapy and coaching
may be especially important




Conclusion

ADHD

m ADHD affects million eople of both genders

ugh adol nce and adulthood in 2 high

3

DHD can he
functioning

Therefore, ADHD in patients
treatment of depression, substance use

ADHD is significantly undertreated in 2

Conclusions

Generally, treat the primary disorder, then
secondary disorders

imulants are relatively safe and most effective treatment for

m Treating / i stance abusers is complex and requires
Q5 Mo




