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Background: ADHD, a lifelong neurodevelopmental condition marked by inattention, hyperactivity, and impulsivity, presents multifaceted causes. It is also linked to an increased risk of substance dependence, especially in teenagers, emphasizing early intervention and a higher risk of smoking in youth with ADHD. The study aim is to investigate the intricate relationship between ADHD and substance dependence.
Methods: In our secondary research, we analyzed 2018 Mental Health Client-Level Data (MH-CLD) while maintaining data privacy. Our 1:1 matched case-control study examined individuals with co-occurring substance dependency and ADHD against controls with substance use disorders. We focused on variables such as age, education, ethnicity, race, marital status, living arrangements, employment, mental and substance use history, and veteran status. Using the "ccmatch" program, we randomized case-control pairings based on age and gender and employed statistical analysis to compare and evaluate different substance dependency categories.
Results: Age distribution differed significantly between the ADHD and non-ADHD groups (P<0.05). Opioid dependence had higher risks than alcohol dependence in crude odds ratios (OR=1.72), and after adjustments, both cannabis and opioid dependence showed higher odds than alcohol dependence. A similar pattern was seen when comparing substances to cocaine dependence. However, in the comparison of different substances with cannabis, only in crude mode, opioid dependence had a higher risk of ADHD than cannabis dependence (OR=1.45). In general, all substance dependencies were linked to lower odds of having ADHD (P<0.05), except for cocaine dependence, which showed no significant difference compared to opioid dependence after adjustments. The "none-defined category" for other substances consistently displayed lower odds of ADHD (P<0.05).
Conclusion: Opioid dependence posed a significantly higher risk than alcohol dependence, with both cannabis and opioid dependence maintaining higher odds than alcohol dependence after adjusting for variables. However, cocaine dependence showed no significant difference compared to opioid dependence after adjustments, and the "none-defined category" consistently displayed lower odds of ADHD.
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