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A Survival Strategy

Let me tell you about John.

A young trans man with ADHD and PTSD, navigating grief, trauma, and a world
that doesn’t understand him. He didn’'t wake up one day and choose heroin. He
chose relief.

He chose something that made his brain feel manageable — even if just for a
moment.

This is not uncommon.



Neurodevelopmental Disorders

Specific
Autism Spectrum Learning
Disorder Disorders
Motor ADHD
Disorders

Communication
Disorders

Intellectual Disability



Changing Concepts of Autism

20th CENTURY

A rare and severe neurodevelopmental disorder
of childhood
usually associated with intellectual disability

and delayed language development

categorically distinct from normal development and
other disorders.
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A relatively common neurodevelopmental
condition

present across the lifespan

usually associated with normal range 1Q

that represents a form of natural human variation

bringing both strengths and challenges



If you’ve met one person with autism, then
you have met one person with autism
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FIGURE 2. ADHD/HD Pooled Prevalence According to De-
mographic Characteristics and Geographic Location

Gender
Male (44 studies)
Female (40 studies)
Age
Children (43 studies)
Adolescents (23 studies)
Geographic Location
Africa (4 studies)
Middle East (4 studies)
Oceania (6 studies)
South America (9 studies)
Asia (15 studies)
North America (32 studies)
Europe (32 studies)
Worldwide (102 studies)
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ADHD is

common
7% in children
and adolescents

2.5% in adults



Adult outcomes of ADHD

Class rank (%) lifetime moves

Suspended during * Ever fired from Close friends now
high school employment Social problems
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Gradt
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Currently full-time bay No. of sex

Shaw et al, 2012



The Hidden Link Between Neurodiversity and
Addiction

This isn't a simple
cause-and-effect @ Brain Chemistry
relationship..

%  Social Isolation @ E/I%?:wgnisms



Developmental perspective on
Addiction



Development of Addiction in Youth

NEURODEVELOPMENTAL SOCIAL LEARNING SELF-MEDICATION
THEORY THEORY

Casey 2015; Volkow et al, 2016; Khantzian 1985; Wilens et al, 2004; Broman et al; 2020



Understanding Substance Use in Young People

*Experimental . Curiosity, novelty-

seeking, risk-taking
*Social

Peer-influenced,“Gateway”
*Instrumental

Manipulate affect, behaviour, pleasure
*Habitual

Reliance for coping and recreation

Compulsive _ _
Salience, loss of function :

1 age
1 substance use
1 risk/severity of SUD

Nowinski et al,1990




Substance use in
Autism



Old view of Addiction in Autistic Individuals

Santos & Mijovic, 2006; Ramos et al, 2013



Autistic Individuals Are

E Nine times more likely to report using recreational
>  substances to manage behaviour

@ Three times more likely to report using recreational
substances to manage mental health symptoms

é More likely to report vulnerability associated with
substance use

Weir et al, 2021



Biological factors in Autism and Risk of SUD

Differences in Dopamine reward system — blunted or atypical response.

Altered brain connectivity, particularly between areas governing impulse
control and emotional processing.

Altered executive functions such as inhibitory control and decision-
making.

Sizoo et al, 2017; Couture et al, 2010



Co-occurring Mental
Health Conditions

High rates of comorbidity with disorders
like anxiety and depression.

Co-occurring Autism and another
condition leads to a higher likelihood of
substance use.

Comorbid ADHD, significantly amplifies
the risk for a substance use disorder in
autistic individuals.
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“I smoke pot to make my anxiety
and autism go away. It's the only
time | fell on the same wave
length as everyone else”.

Chen et al , 2021; Hofvander et al 2009



Self-Medication to
Cope

Challenges of sensory processing, social
interaction, and emotional regulation

Temporarily manage intense sensory
overload

Reduce social anxiety
Numb emotional distress.

Quiet a chaotic environment or make a
social gathering feel less overwhelming.

Allison et al., 2021




Masking

Difficulties with social interaction, which can lead to social isolation, loneliness,
and a profound desire to "mask" or camouflage to fit in.

Substance use as a tool to lower social inhibitions, reduce awkwardness, and
enable them to participate in social situations.

Feel more confident in a group setting or to mimic the behaviour of their peers.
This drive to conform can make them particularly vulnerable to peer pressure.

Sizoo et al, 2017; Kronenberg et al, 2015



Behavioral Addictions

Normal use &= _'Problematic

SPORTS
___Bs*ing Live!




Substance use in
ADHD



ADHD and SUD

ADHD is a risk
factor for the
development of
SUD,
particularly if
ADHD is
untreated.

50% more likely
to develop SUD

Increased
prevalence of
ADHD in those

presenting for

treatment of
SUD

Groenman et al, 2013; Lee et al, 2011; van Emmerik-van
Oortmerssen et al., 2012



Neurodevelopmental

ADHD symptoms starts in childhood, risk
factors for early onset of substance use
and the development of SUD.

Childhood ADHD has been associated
with a small to moderate increased risk

of SUD in adolescence or early
adulthood

Treatment with stimulants for ADHD
during childhood may reduce the risk of
developing SUD.

Groenmen et al, 2017, Dalsgaard et al, 2014; Groenmen et al, 2013



Impulsivity and Brain Reward Pathway
Dysfunction

Young people with ADHD often exhibit elevated levels of impulsivity.

ADHD leads to differences in the brain's reward pathways, particularly with the
neurotransmitter dopamine.

Chronic under-stimulation, More risk-taking and novelty seeking behaviour.

Immediate, intense reward from substances particularly appealing.

Wilens & Vitulano, 2007; Volkow et al 2009



Co-occurring Mental Health Disorders

Anxiety, depression, and oppositional defiant disorder (ODD) frequently
accompany ADHD.

Young people may use drugs or alcohol to manage the emotional
distress, social anxiety, or anger.

Temporary sense of relief, but using to cope increases the risk of
developing a substance use disorder.

Kessler et al, 2006; Greene et al, 2018



Self-Medication of
ADHD Symptoms

Stimulants (like cocaine or prescription drugs
without a prescription) to improve focus and
concentration.

Depressants (like alcohol or cannabis) to
calm a hyperactive mind, reduce emotional
dysregulation, or cope with sensory overload.

Wilens et al, 2004; Biederman et al,1999




How can we improve
our care



Rethinking Recovery

Recovery for neurodivergent individuals isn’t just about abstinence. It's about
understanding.

It's about asking:
*\WWhat unmet need was this substance fulfilling?
*\What sensory, emotional, or cognitive challenges are being masked?

*What strengths are being overlooked?



Perceived Barriers to Treatment

Lack of
shared
perspective

Lack of
adaptation

Autism/ADHD
rarely
screened

Lack of
training

Treatment
“failure”

Brosnan & Adams, 2022



Treatment Settings

Environment

Model of Treatment

Expectations




Personalisation

i

Attune to the individual, getting to know the person and
working with the person’s strengths and weaknesses

Communication — text, phone call, letters

Provide an environment that supports individual
performance rather than group reliance



How can we improve
our practice?



Interventions for patients with ASD and SUD.

Therapy adjusted to the individual’s level of functioning
Engaging the support of family and friends.
Incentives for abstinence,

Replace substance use with more rewarding activities and facilitating
iInterpersonal relationships.

Walhout, 2022



Therapeutic Engagement Tips

Make the abstract concrete Capitalise on strengths

Provide specific information

Make use of special interests

Provide Structure and Predictability

Support processing of verbal info with
visual aids Provide opportunities for generalization

Working with Young People with Autism Spectrum
Disorders and Comorbid Mental Disorders, Orygen 2014



Figure 3. Intervention Principles

AUTISM SPECTRUM DISORDER COMORBID CONDITION

Social difficulties

Communication difficulties

Depression

Repetitive or restricted behaviour Faychosls
Anxiety

Sensory challenges

I !

Intervention Intervention

CONSIDER MODIFICATIONS

e.g. Use of visual aids, simplifying language, increased structure

Working with Young People with Autism Spectrum Disorders and Comorbid Mental Disorders, Orygen 2014
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Clinical management of co occurrence w ADHD

ADHD symptoms
(eg, impulsivity, poor

planning) will
interfere with SUD
treatment

Mariani + Levin, 2007
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ADHD +SUD
treatment

Multi Modal approach is preferred

Pharmacotherapy choice will depend
on SUD

Reduced efficacy of stimulants in
setting of SUD

Combine with behavioural interventions
— CBT/MI/Contingency Management

Ozgen et al, 2020

Person with ADHD
Person enters an Person newly
addiction setting diagnosed with ADHD RSE A et
setting
When person is not ¢
intoxicated and severe Screen for
withdrawal symptoms problematic drug and
are stabilised, screen alcohol Use (e.g. DAST,
for ADHD (e.g. ASRS AUDIT)
Part A) L
Screen Brief feedback Screen
positivez N P o further action € NO— positive?
| |
YES YES
Refer for, or conduct, Refer for, or conduct,
ADHD diagnostic SUD diagnostic
Assessment Assessmel nt
Diagnosis . Brief feedback _ Diagnosis
confimed? NP o futher action €NO " confirmed?
J J
YES YES
Commence treatment Consider commencing
to reduce/stabilise YES * using long-
substance use. acting type to prevent
Implement substance misuse/diversion*
use disorder treatment Substance Consider cognitive
based on best-practice P Use reduced/ behaviour therapy
guidelines for the Shoad? approaches for ADHD
treatment of substance Consider commencing
use disorders; with non-stimulant
adjustments for ADHD NO + ADHD medications
(e.g. atomoxetine,
guanfacine, or
bupropion)*

australasian ADHD
A p professionals association



Final thoughts
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“Neurodiversity is not a diagnosis. It’s a
dimension of humanity. Addiction is not a
shameful secret — it’'s a message”



“The opposite of
addiction isn't
sobriety — it's
connection”

- Johann Hari




Thank You!
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