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A thorough history 
and assessment is 
essential in making 

the correct diagnosis 
and identifying any 

comorbidities

ADHD is a disorder 
commonly seen in 
clinical practice. 
Myth and controversy 
surrounds the disorder, 

posing challenges to the treating 
healthcare professional. 

ADHD is essentially a disorder 
of inattention, hyperactivity and 
impulsivity. According to the DSM-5, 
symptoms must have been present 
prior to the age of 12 years of age, 
must be present in 2 or more settings, 
and must cause social, academic 
or occupational dysfunction for the 
diagnosis to be made. 

Thus, a comprehensive history is 
essential in all patients. In the case 
of children, a collateral history 
from parents and/or teachers 
is also necessary to make an 
accurate diagnosis. 

3 subtypes of ADHD are 
recognised: 
1. Combined presentation (where 

inattention, hyperactivity and 
impulsivity are present).

2. Predominantly inattentive 
presentation

3. Predominantly hyperactive/
impulsive presentation

ADHD was previously viewed 
as a disorder of childhood and 
adolescence, however, ADHD is 
now increasingly recognised as a 
disorder of adulthood too. ADHD 
symptoms have been shown to 
persist into adulthood in as much 
as 50% of cases. Furthermore, 
adults are now presenting with 
symptoms undiagnosed while 
they were children but which 
cause significant distress and 
impairment. In these cases, 
a retrospective diagnosis is 
sometimes made. 

During the course of the illness, 
symptom presentation may 
change. For example, patients 
who present with prominent 
hyperactivity as children may 
present with less hyperactivity but 
more inattentive symptoms as they 
approach adulthood.
ADHD is a treatable illness. 
Effective pharmacological agents 
are available. These include 
stimulants (methylphenidate) and 
atomoxetine as first line agents. 
These medications have been the 
subject of much controversy in the 
media. Healthcare professionals 
are inevitably confronted with 

questions and uncertainties by 
adult patients and parents of 
children for whom the medication 
has been prescribed. 

The documentary ‘Take your Pills’ 
explores the use of stimulants as 
‘performance enhancing drugs in 
highly competitive and pressured 
academic environments. 
Adolescents and young adults 
using stimulants to cope with 
(what may be unrealistic) 
academic demands is a common 
theme and a challenge faced in 
clinical practice.

In my practice, I have seen and 
assessed adolescents brought 
by a parent (quite frequently as 
an ‘emergency’) who is under the 
impression that methylphenidate 
would enable their child to 
achieve top marks. Often the 
child in question does not suffer 
from ADHD at all and is simply 
not realistically able to achieve 
straight A’s. Conversely, a common 
scenario occurs where a child, 
who clearly suffers from ADHD, is 
prevented from being treated by 
parents who have bought into the 
myths and misconceptions around 
the treatment of ADHD and the 
evils of ‘Big Pharma’. 

Co-morbidities are frequently 
seen in patients with ADHD. 
Mood and anxiety disorders as 
well as substance use disorders 

are particularly common in 
these patients. Symptom overlap 
between various disorders can 
pose a diagnostic challenge. For 
example, a patient may report 
struggling with poor memory and 
concentration leading to academic 
problems which could result 

from a mood or anxiety disorder 
rather than ADHD. Impulsivity and 
restlessness seen in a hypomanic 
patient may be confused with 
symptoms of ADHD. 

Thus, a thorough history and 
assessment is essential in 
making the correct diagnosis and 
identifying any comorbidities. 

One of the controversies 
surrounding stimulant treatment 
for ADHD is the issue of substance 
abuse. Common concerns 
from parents include: “Can my 
child become addicted to this 
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medication?”, “I have heard that 
Ritalin can increase the risk of 
someone becoming a drug addict 
when they are older...” 

ADHD itself has been shown to 
increase the risk of developing 
a substance use disorder. These 
illnesses are frequently co-
morbid. Furthermore, a family 
history of ADHD has been shown 
to be a risk factor for substance 
abuse. Patients who present 
with substance use disorders 
often have a history of current or 
previously untreated ADHD. Thus, 
rather than causing an addictive 
disorder, ADHD treatment can be 
considered protective in this regard.

Studies have shown that stimulant 
therapy doesn’t increase the risk of 
future substance use/abuse.

ADHD symptoms result from 
abnormalities of frontal cortex 
circuitry. Both deficient and 
excessive arousal are thought 
to play a role in the presenting 
symptoms. One of the core 
symptoms of ADHD is impulsivity. 
This may play a role via an 

increased likelihood of impulsive, 
risk-taking behaviour and poor 
decision-making, which in turn 
may result in experimenting with 
illicit substances. Furthermore, 
individuals may ‘self-medicate’ 
with illicit substances.

Healthcare practitioners are 
sometimes reluctant to prescribe 
methylphenidate in a patient with 
ADHD and a history of substance 
abuse, particularly where the 
patient has a history of addiction 
to stimulants. Ironically, sometimes 
these patients would benefit greatly 
from effective treatment for their 
co-morbid ADHD. 

In such cases, atomoxetine (a 
non-stimulant) may be considered 
as an alternative. However, 
Methylphenidate can still be 
prescribed with caution in these 
cases. Some important factors to 
bear in mind:

• High dose, pulsatile delivery of 
short acting stimulants exerts 
effects via dopamine and results 
in euphoria and reinforcement, 

addiction/abuse as seen with 
high dose amphetamines, 
methamphetamine and cocaine.

• The faster the effect/uptake, the 
greater the abuse potential.

• Methylphenidate takes an 
hour to raise dopamine levels 
whereas cocaine takes seconds.

• Slow dose tonic drug delivery 
produces beneficial effects 
on ADHD symptom control via 
dopamine and noradrenaline.

Thus, slow-release 
methylphenidate (such as 
Concerta) would have less abuse 
potential than faster acting 
formulations. Furthermore, there is 
less chance of diversion. 

Thus, a thorough history and 
clinical assessment together with 
frequent follow-up and monitoring 
would hopefully ensure the right 
medication is prescribed for the 
correct indication. 

Furthermore, the choice of 
pharmacological agent can reduce 
the risk of abuse or diversion of 
stimulant medications. 
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