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ABSTRACT: 
Background:Attention-deficit hyperactivity disorder (ADHD) is a neurodevelopmental disorder characterized by persistent 
patterns of inattention, hyperactivity, and impulsivity that interfere with daily functioning and development. The present 
study was conducted to evaluate adult attention deficit hyperactivity disorders among patients with opioid-dependence 

syndrome. Materials & Methods:146 patients with opioid-dependence syndromeof both genderswere assessed using the 
Mini International Neuropsychiatric Interview. 5.0, adult ADHD self- report screening scale, and Maudsley Addiction 
Profile. Sociodemographic, substance use, and clinical variable were compared in those who screened positive for adult 
ADHD (ADHD+) were compared with those screened negative (ADHD−). Results: Marital status was 
unmarried/separated/divorcedin 60, married/widowed in 86msubjects. Education level was primary level in 78 and 
secondary level in 68. Family type was alone in 90 and nuclear in 56. Type of opioid use was heroin in 38, natural opioid 
(opium etc.) in 80, prescription opioids in 22 and mixed in 6 subjects. Comorbid substance use was alcohol dependence in 
24, cannabis dependence in 22, sedative/hypnotic dependence in 36, and nicotine dependence in 64 subjects. In ADHD 

positive and ADHD negative patients, mean COWS score was 1.87 and 1.12 respectively. The mean physical health score 
was 16.8 and 14.2. The mean anxiety score was 6.5 and 4.7. The mean depression score was 8.9 and 5.2 respectively. The 
difference was significant (P< 0.05). Conclusion: There was high prevalence of adult attention deficit hyperactivity 
disorders among patients with opioid-dependence syndrome. 
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INTRODUCTION 

Attention-deficit hyperactivity disorder (ADHD) is a 

neurodevelopmental disorder characterized by 
persistent patterns of inattention, hyperactivity, and 

impulsivity that interfere with daily functioning and 

development.1 ADHD typically begins in childhood 

and can persist into adulthood.2 Symptoms includes 

difficulty sustaining attention, making careless 

mistakes, difficulty organizing tasks, easily distracted 

by extraneous stimuli, forgetfulness.Fidgeting, 

restlessness, difficulty staying seated, excessive 

talking, constantly on the go.Acting without thinking, 

interrupting others, difficulty waiting for turns, 

blurting out answers.3 

Increased incidence of substance use disorders 
(SUDs) in adulthood have been linked to ADHD. 

Additionally, peopleADHD rates appear to be higher 

in those with SUDs than in the general population. 

According to a meta-analysis, 23.1% of people with 

SUDs have ADHD. Over 15 million people 
worldwide suffer from opioid use disorder, which has 

a chronic relapsing trajectory.4 The illness is linked to 

significant social, financial, and medical expenses. 

Patients with SUDs continue to receive inadequate 

diagnosis and treatment for ADHD. It can be difficult 

to treat ADHD patients who also have concomitant 

SUD, especially because of worries about 

methylphenidate- a stimulant- being diverted. 

Formulating suggestions on this topic is equally 

challenging due to the paucity of published evidence.5 

Nonetheless, there is some data indicating that 

medication may be used to treat ADHD symptoms in 
opioid-dependent patients. Less than 3% of 

individuals receiving treatment for opioid dependence 
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appear to have been provided medications for ADHD, 

indicating a significant treatment gap.6The present 

study was conducted to evaluate adult attention-deficit 

hyperactivity disorders among patients with opioid-

dependence syndrome. 

 

MATERIALS & METHODS 

The present study consisted of 146 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. 

Patients were assessed using the Mini International 

Neuropsychiatric Interview. 5.0, adult ADHD self- 

report screening scale, and Maudsley Addiction 

Profile. Those who screened positive for adult ADHD 
(ADHD+) were compared with those screened 

negative (ADHD−) on a number of 

sociodemographic, substance use, and clinical 

variable. Data thus obtained were subjected to 

statistical analysis. P value < 0.05 was considered 

significant. 

RESULTS 

Table I Sociodemographic data 

Parameters Variables Number P value 

Marital status Unmarried/separated/divorced 60 0.05 

Married/widowed 86 

Education primary level 78 0.82 

Secondary level 68 

Family type Alone 90 0.02 

Nuclear 56 

Type of opioid use Heroin 38 0.01 

Natural opioid (opium etc.) 80 

Prescription opioids 22 

Mixed 6 

Comorbid substance use Alcohol dependence 24 0.93 

Cannabis dependence 22 

Sedative/hypnotic dependence 36 

Nicotine dependence 64 

Table I shows that marital status was unmarried/separated/divorced  in 60, married/widowed in 86m 

subjects. Education level was primary level in 78 and secondary level in 68. Family type was alone in 90 and 

nuclear in 56. Type of opioid use was heroin in 38, natural opioid (opium etc.) in 80, prescription opioids in 22 

and mixed in 6 subjects. Comorbid substance use was alcohol dependence in 24, cannabis dependence in 22, 
sedative/hypnotic dependence in 36, and nicotine dependence in 64 subjects. The difference was significant (P< 

0.05). 

 

Table II Assessment of parameters among ADHD positive and ADHD negative  

Parameters ADHD positive (84) ADHD negative (62) P value 

COWS score 1.87 1.12 0.05 

Physical health score 16.8 14.2 0.04 

Anxiety score 6.5 4.7 0.02 

Depression score 8.9 5.2 0.01 

Table II, graph I shows that in ADHD positive and ADHD negative patients, meanCOWS score was 1.87 and 

1.12 respectively. The mean physical health score was 16.8 and 14.2. The mean anxiety score was 6.5 and 4.7. 

The mean depression score was 8.9 and 5.2respectively.The difference was significant (P< 0.05). 
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Graph I Assessment of parameters among ADHD positive and ADHD negative 

 
 

DISCUSSION 

ADHD can affect various aspects of daily life, 

including academic performance, social relationships, 

and occupational functioning.7,8 Early identification 

and intervention are important for minimizing the 

impact of ADHD on overall functioning and quality 

of life.ADHD commonly coexists with other 

conditions, such as learning disabilities, anxiety 

disorders, depression, and oppositional defiant 

disorder (ODD).9 Comprehensive assessment and 

treatment may be needed to address these coexisting 

conditions effectively.10While ADHD is often 
diagnosed in childhood, symptoms can persist into 

adolescence and adulthood. Proper management and 

support across the lifespan are important for 

optimizing outcomes and reducing long-term 

impairment.11,12The present study was conducted to 

evaluate adult attention deficit hyperactivity disorders 

among patients with opioid-dependence syndrome. 

We found that marital status was 

unmarried/separated/divorcedin 60, married/widowed 

in 86msubjects. Education level was primary level in 

78 and secondary level in 68. Family type was alone 
in 90 and nuclear in 56. Type of opioid use was heroin 

in 38, natural opioid (opium etc.) in 80, prescription 

opioids in 22 and mixed in 6 subjects. Comorbid 

substance use was alcohol dependence in 24, cannabis 

dependence in 22, sedative/hypnotic dependence in 

36, and nicotine dependence in 64 subjects. Gupta et 

al13studied the prevalence of adult ADHD among 

individuals with opioid dependence and its correlates, 

and evaluated the attitude of the individuals with adult 

ADHD toward its treatment. The survey was 

conducted in 132 consecutive inpatients with opioid-

dependence syndrome. Patients were assessed using 
the Mini International Neuropsychiatric Interview. 

5.0, adult ADHD Self-Report Screening Scale, and 

Maudsley Addiction Profile. About a fifth (n=24, 

18.2%) of the patients with opioid dependence 

screened positive for adult ADHD. One-third of the 

participants (n=8, 33.3%) were willing for the 

treatment of any kind, and only a half (n=3) was 

willing to pay. Earlier age of onset of opioid use 

(relative risk: 0.01; 95% confidence interval: 0.003, 

0.85; P = 0.036) had higher likelihood to ADHD+ 

status. 

We found that in ADHD positive and ADHD negative 

patients, mean COWS score was 1.87 and 1.12 

respectively. The mean physical health score was 16.8 

and 14.2. The mean anxiety score was 6.5 and 4.7. 

The mean depression score was 8.9 and 5.2 
respectively. Van Emmeriket al14determined 

comorbidity patterns in treatment-seeking substance 

use disorder (SUD) patients with and without adult 

attention deficit hyperactivity disorder (ADHD). The 

prevalence of DSM-IV adult ADHD in this SUD 

sample was 13.9%. ASPD [odds ratio (OR) = 2.8, 

95% confidence interval (CI) = 1.8-4.2], BPD (OR = 

7.0, 95% CI = 3.1-15.6 for alcohol; OR = 3.4, 95% CI 

= 1.8-6.4 for drugs), MD in patients with alcohol as 

primary substance of abuse (OR = 4.1, 95% CI = 2.1-

7.8) and HME (OR = 4.3, 95% CI = 2.1-8.7) were all 
more prevalent in ADHD(+) compared with ADHD(-) 

patients (P < 0.001). These results also indicate 

increased levels of BPD and MD for alcohol 

compared with drugs as primary substance of abuse. 

Comorbidity patterns differed between ADHD 

subtypes with increased MD in the inattentive and 

combined subtype (P < 0.01), increased HME and 

ASPD in the hyperactive/impulsive (P < 0.01) and 

combined subtypes (P < 0.001) and increased BPD in 

all subtypes (P < 0.001) compared with SUD patients 

without ADHD. Seventy-five per cent of ADHD 

patients had at least one additional comorbid disorder 
compared with 37% of SUD patients without ADHD. 

The limitation of the study is the small sample size.  
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CONCLUSION 
Authors found that there was high prevalence of adult 

attention deficit hyperactivity disorders among 

patients with opioid-dependence syndrome. 
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