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One study suggests, attention-deficit/hyperactivity disorder (ADHD) is a disorder that is present since childhood, but in some cases is not diagnosed until adulthood. 14.6% of US adults meet DMS-5 diagnostic criteria for ADHD.1 When evaluating for ADHD, it is important to consider other mental disorders in the differential diagnosis process, including anxiety, major depression, mania/bipolar disorder, posttraumatic stress disorder, and substance use disorder.2 Diagnosis of ADHD requires a comprehensive clinical history and an evaluation and patient symptom and function assessment. Collateral information, when available, is beneficial and can be very useful in establishing a diagnosis of ADHD in adults. Neuropsychiatric evaluation can also assist with diagnosis, particularly if there is lacking collateral information, or if comorbid mental illness is confounding the diagnosis.

The United States Preventive Services Task Force (USPSTF) recommends screening adults for unhealthy drug use using screening tools.3 Consider screening more frequently for patients who take prescribed stimulant medications. Studies have demonstrated high rates of co-occurrence of psychiatric disorders, especially ADHD, and chronic use of stimulants.4 Clinicians should prescribe stimulant medications (with a preference for extended-release formulations) to manage ADHD when the benefits of the medication outweigh the risks, and may use non-stimulant medications (atomoxetine, off-label bupropion, off-label clonidine) when the benefits of stimulant medications do not outweigh the risks. When prescribing stimulant medications to individuals with co-occurring Stimulant Use Disorder (StUD), establish risk-mitigation measures such as drug testing, increased frequency of monitoring, and regular Illinois Prescription Monitoring Program (ILPMP) review.5 

Evidence-based treatment of stimulant use disorder includes behavioral treatment, pharmacotherapy, and treatment of co-occurring disorders. Contingency management (CM) has demonstrated the best effectiveness for treatment of StUDs and should ideally be a primary component of the behavioral treatment plan.6–9 Cognitive Behavioral Therapy, Community Reinforcement Approach, and/or the Matrix Model are behavioral health treatment modalities for StUD with supportive evidence that can be offered alone or concurrently with CM.10 Cognitive Behavioral Therapy is a type of psychotherapy that challenges negative patterns of thought about self and the world and develops skills to alter unwanted behavior patterns in high-risk situations. Community Reinforcement Approach is a therapy that helps to recognize and adjust aspects of patients’ lives that interfere with a healthy lifestyle. Finally, the Matrix Model is a multicomponent therapy that includes individual counseling, cognitive behavioral therapy, family education, and support groups. All of these therapies should be delivered by trained clinicians. 

There are no FDA-approved pharmacotherapies for the treatment of StUD. There may be a role for off-label prescribing of some medications, such as bupropion, topiramate, bupropion/naltrexone, and mirtazapine.11 Evidence for use of psychostimulant medications for StUD is relatively limited and should be limited to physicians with expertise in addiction medicine or addiction psychiatry.11 Prescribing of stimulant medications for StUD should be avoided in patients with a history of stimulant-induced mood disorders.
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