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ABSTRACT

Background: The neurodevelopmental illness known as attention-deficit hyperactivity disorder (ADHD) is typified by
recurrent patterns of impulsivity, hyperactivity, and inattention that impede daily functioning and growth. The present study
was conducted to evaluate adult attention deficit hyperactivity disorders among patients with opioid-dependence syndrome.
Materials & Methods: 112 patients with opioid-dependence syndromeof both genders were selected. The Mini
International Neuropsychiatric Interview 5.0, the Maudsley Addiction Profile, and the adult ADHD self-report screening
scale were used to evaluate the patients. A range of sociodemographic, drug use, and clinical variables were examined
between those who tested positive for adult ADHD (ADHD+) and those who tested negative (ADHD-). Results: Education
level was primary level in 68 and secondary level in 44. Family type was alone in 83 and nuclear in 29. Marital status was
unmarried/separated/divorced in 61, married/widowed in 51 subjects. Type of opioid use was heroin in 32, natural opioid
(opium etc.) in 40, prescription opioids in 22 and mixed in 18 subjects. Comorbid substance use was alcohol dependence in
10, cannabis dependence in 16, sedative/hypnotic dependence in 34, and nicotine dependence in 52 subjects. The difference
was significant (P< 0.05). In ADHD positive and ADHD negative patients, mean COWS score was 1.82 and 1.18
respectively. The mean physical health score was 16.3 and 14.1. The mean anxiety score was 6.1 and 4.3. The mean
depression score was 8.5 and 5.6 respectively. The difference was significant (P< 0.05). Conclusion: Adult attention deficit
hyperactivity disorders were highly prevalent in opioid-dependence syndrome patients.
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INTRODUCTION

The neurodevelopmental illness known as attention-
deficit hyperactivity disorder (ADHD) is typified by
recurrent patterns of impulsivity, hyperactivity, and
inattention that impede daily functioning and growth.
ADHD can last throughout adulthood and usually
starts in infancy.?? Symptoms include forgetfulness,
trouble focusing, casual errors, trouble planning tasks,
and being quickly sidetracked by irrelevant stimuli.
restlessness, excessive chatting, trouble sitting sat,
fidgeting, and being on the go all the time. acting
impulsively, talking over other people, not waiting
one's turn, and answering questions without
thinking.3#

ADHD has been associated with a higher prevalence
of substance use disorders (SUDs) in adulthood.
Additionally, compared to the general population,
patients with SUDs seem to have higher incidence of
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ADHD. A meta-analysis found that ADHD affects
23.1% of individuals with SUDs.> Opioid use
disorder, which affects over 15 million people
globally, has a persistent relapse pattern. Significant
medical, financial, and social costs are associated with
the condition. ADHD is still not properly diagnosed or
treated in patients with SUDs. Treating ADHD
patients with concurrent SUD can be challenging,
particularly due to concerns about methylphenidate, a
stimulant, being diverted. The lack of published
research makes it equally difficult to formulate
recommendations on this topic.®However, some
evidence suggests that patients with opioid
dependence may benefit from medication to alleviate
their ADHD symptoms. There appears to be a
substantial treatment gap as less than 3% of patients
undergoing treatment for opioid dependency have
been prescribed medication for ADHD.”The present
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study was conducted to evaluate adult attention-deficit
hyperactivity disorders among patients with opioid-
dependence syndrome.

MATERIALS & METHODS

The present study consisted of 112 patients with
opioid-dependence syndromeof both genders. All
gave their written consent to participate in the study.
Data such as name, age, gender etc. was recorded. The
Mini International Neuropsychiatric Interview 5.0, the
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Maudsley Addiction Profile, and the adult ADHD
self-report screening scale were used to evaluate the
patients. A range of sociodemographic, drug use, and
clinical variables were examined between those who
tested positive for adult ADHD (ADHD+) and those
who tested negative (ADHD—-). Data thus obtained
were subjected to statistical analysis. P value < 0.05
was considered significant.

RESULTS
Table | Sociodemographic data
Parameters Variables Number | P value
Education Primary level 68 0.02
Secondary level 44
Family type Alone 83 0.01
Nuclear 29
Marital status Unmarried/separated/divorced 61 0.73
Married/widowed 51
Type of opioid use Heroin 32 0.05
Natural opioid (opium etc.) 40
Prescription opioids 22
Mixed 18
Comorbid substance use Alcohol dependence 10 0.47
Cannabis dependence 16
Sedative/hypnotic dependence 34
Nicotine dependence 52

Table | shows that education level was primary level in 68 and secondary level in 44. Family type was alone in
83 and nuclear in 29. Marital status was unmarried/separated/divorcedin 61, married/widowed in 51 subjects.
Type of opioid use was heroin in 32, natural opioid (opium etc.) in 40, prescription opioids in 22 and mixed in
18 subjects. Comorbid substance use was alcohol dependence in 10, cannabis dependence in 16,
sedative/hypnotic dependence in 34, and nicotine dependence in 52 subjects. The difference was significant (P<

0.05).

Table 11 Assessment of parameters among ADHD positive and ADHD negative

Parameters ADHD positive (80) | ADHD negative (32) | P value
COWS score 1.82 1.18 0.05
Physical health score 16.3 14.1 0.03
Anxiety score 6.1 4.3 0.05
Depression score 8.5 5.6 0.02

Table I, graph | shows that in ADHD positive and ADHD negative patients, mean COWS score was 1.82 and
1.18 respectively. The mean physical health score was 16.3 and 14.1. The mean anxiety score was 6.1 and 4.3.
The mean depression score was 8.5 and 5.6 respectively. The difference was significant (P< 0.05).
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Graph I Assessment of parameters among ADHD positive and ADHD negative
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ADHD can have an impact on a number of facets of
daily living, such as social interactions, professional
functioning, and academic achievement.® To reduce
the negative effects of ADHD on general functioning
and quality of life, early detection and intervention are
crucial. > Learning challenges, anxiety disorders,
depression, and oppositional defiant disorder (ODD)
are among the problems that frequently coexist with
ADHD. Effective management of these coexisting
disorders may need thorough evaluation and
therapy.'! Despite the fact that ADHD is frequently
identified in children, symptoms may continue
throughout adolescence and adulthood. Optimizing
results and lowering long-term impairment require
appropriate supervision and assistance throughout the
lifecycle.’The present study was conducted to
evaluate adult attention deficit hyperactivity disorders
among patients with opioid-dependence syndrome.

We found that education level was primary level in 68
and secondary level in 44. Family type was alone in
83 and nuclear in 29. Marital status was
unmarried/separated/divorced in 61, married/widowed
in 51 subjects. Type of opioid use was heroin in 32,
natural opioid (opium etc.) in 40, prescription opioids
in 22 and mixed in 18 subjects. Comorbid substance
use was alcohol dependence in 10, cannabis
dependence in 16, sedative/hypnotic dependence in
34, and nicotine dependence in 52 subjects.
Comorbidity patterns between substance use disorder
(SUD) treatment-seeking patients with and without
adult attention deficit hyperactivity disorder (ADHD)
were identified by Van Emmerik et al.'® In this SUD
sample, 13.9% of adults had DSM-IV adult ADHD.
ADHD (+) patients were more likely to have ASPD
[odds ratio (OR) = 2.8, 95% CI = 1.8-4.2], BPD (OR
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6.1

Anxiety score

Depression score

M ADHD negative (32)

= 7.0, 95% CI = 3.1-15.6 for alcohol; OR = 3.4, 95%
Cl = 1.8-6.4 for drugs), MD in patients with alcohol
as the primary substance of abuse (OR = 4.1, 95% ClI
= 2.1-7.8), and HME (OR = 4.3, 95% CI = 2.1-8.7)
than ADHD (-) patients (P < 0.001). These findings
also show that alcohol is a more common primary
substance of misuse than drugs, with higher levels of
BPD and MD. When compared to SUD patients
without ADHD, comorbidity patterns varied by
ADHD subtype, with higher BPD in all subtypes (P <
0.001), higher HME and ASPD in the
hyperactive/impulsive (P < 0.01) and combined
subtypes (P < 0.001), and higher MD in the
inattentive and combined subtypes (P < 0.01).
Compared to 37% of SUD patients without ADHD,
75% of ADHD patients had at least one additional
comorbid condition.

We found that in ADHD positive and ADHD negative
patients, mean COWS score was 1.82 and 1.18
respectively. The mean physical health score was 16.3
and 14.1. The mean anxiety score was 6.1 and 4.3.
The mean depression score was 8.5 and 5.6
respectively. Gupta et al'* examined the frequency of
adult ADHD in people with opioid dependence and its
associations, as well as how those with adult ADHD
felt about receiving treatment. 132 consecutive
inpatients  with  opioid-dependence  syndrome
participated in the survey. The Mini International
Neuropsychiatric Interview was used to evaluate the
patients. 5.0, Maudsley Addiction Profile, and Adult
ADHD Self-Report Screening Scale. Approximately
one-fifth (n=24, 18.2%) of the opioid-dependent
individuals had positive adult ADHD screening
results. Only half (n=3) of the participants were
willing to pay, whereas one-third (n=8, 33.3%) were
eager to receive any form of treatment. There was a
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greater chance of having ADHD+ status if opioid use
began earlier in life (relative risk: 0.01; 95% CI:
0.003, 0.85; P = 0.036).

The limitation of the study is the small sample size.

CONCLUSION

Authors

found that adult attention deficit

hyperactivity disorders were highly prevalent in
opioid-dependence syndrome patients.
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