
Addressing Barriers to Care 
Strategies to Improve Access 
• Implement evidence-based screening

and treatment.
• Ensure clear documentation of ADHD

diagnosis in medical record.
• Expand telehealth options.
• Increase clinician education on

comorbid ADHD-SUD.
• Promote interprofessional care to

screen and treat Veterans.
• Advocate for VHA ADHD treatment

guidelines and in-service trainings.
• Adhere to the Psychotropic Drug

Safety Initiative for Stimulant
Medications.

Conclusion and Call to Action 
Key Takeaways 
• Careful diagnosis is essential when

prescribing ADHD medications to
Veterans with a history of SUD.

• Safe stimulant prescribing and close
monitoring are critical.

• Addressing stigma, systemic barriers,
and policy gaps will improve
outcomes.

Monitoring 
• PDMP checks
• Urine drug screening every 3–6

months
Less than 50% of Veterans on 
stimulants with SUD receive annual 
urine drug screening. 

Benefit of ADHD Treatment in SUD 
Treatment 
ADHD pharmacotherapy is associated 
with improved short- and long-term 
retention in SUD treatment programs. 

Psychosocial and Behavioral 
Interventions 
For ADHD symptom management 
• Cognitive Behavioral Therapy (CBT):

Helps improve executive functioning,
emotional regulation, and coping skills

For SUD symptom management 
• Contingency management: Incentives

abstinence, aids motivation
• Motivational interviewing:

Strengthens internal motivation  
for change

Supportive interventions for both 
ADHD and SUD 
• Peer support: Engagement in VHA-

sponsored recovery programs
improves adherence.

• Family therapy: Educates loved ones
on how to best support Veterans 

Additional Resources 
1. VA Academic Detailing Services.

Stimulant Use Disorder: A VA
Clinician’s Guide. Washington, DC:
U.S. Department of Veterans Affairs;
2021. Publication No. IB 10-1518

2. Richmond C, Butler J. Stimulant
medication prescribing practices
within a VA health care system. Fed
Pract. 2020;37(2):86-91.
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Background 
• ADHD and SUD frequently co-occur,

presenting unique clinical challenges
• Comorbid ADHD and SUD are linked to

earlier initiation of substance use, more
frequent use of multiple substances,
poorer treatment adherence, and higher
rates of psychiatric hospitalization

Epidemiology and Risk Factors 
• ADHD affects 5-7% of all adults, but

23-27% of those with SUD.
• Veterans with ADHD-SUD are at

increased risk for:
– Posttraumatic stress disorder (PTSD),

depression, trauma exposure, and
chronic pain

– Limited access to care - 70% of
Veterans with a past-year SUD did not
receive treatment

– Justice involvement, homelessness,
and unemployment

• Only one third of justice-involved or
unhoused Veterans with SUD access VHA 

Screening and Diagnosis 
Recommended Screening Tools 
• ADHD Assessment: Adult ADHD Self-

Report Scale (ASRS) and Wender Utah
Rating Scale (WURS)

• SUD Screening: VHA-endorsed tools
such as the Alcohol Use Disorders
Identification Test (AUDIT), Cut Down-
Annoyance - Guilty-Eye Opener
questionnaire (CAGE), and Alcohol,
Smoking and Substance Involvement
Screening Test (ASSIST)

• Employ SBIRT :(Screening, Brief
Intervention, and Referral to Treatment)
approach when SUD is suspected
(https://oasas.ny.gov/sbirt)

Pharmacological Treatment 
Strategies 
*Using SBIRT guide, assess a Veteran’s risk
of misuse, abuse, and addiction before
prescribing stimulant medications.*
Treatment of ADHD with SUD 
Nonstimulants 
Atomoxetine, guanfacine, & bupropion are 
recommended for Veterans at high risk for 
substance misuse or with an existing SUD. 
• Starting dose: Atomoxetine 40-100mg

once daily 
– Common side-effects: Dry mouth,

insomnia, decreased appetite, nausea,
erectile dysfunction

– Warnings/Precautions: Tachycardia,
hypertension, and liver function

• Starting dose: Guanfacine ER 1-7 mg at
bedtime 

– Common side-effects: Sedation, dizziness,
dry mouth, constipation, fatigue

– Warnings/Precautions: Hypotension,
bradycardia, rebound hypertension (if
stopped abruptly)

• Starting dose: Bupropion XR 150-
450mg once daily

– Common side-effects: Dry mouth,
insomnia, constipation, headache, and
agitation

– Warnings/Precautions: Weight loss,
hypertension, risk of seizures

• Starting dose: Clonidine ER 0.1-0.4 mg
at bedtime

– Common side-effects: Sedation, dry
mouth, constipation, headache, dizziness

Baseline Assessment 
Vitals, complete medical history, physical 
exam, and prescription drug monitoring 
program (PDMP) check 
• Rule out: sleep, mood, cognitive

disorders and thyroid dysfunction

Stimulants 
Delayed or extended-release 
stimulants (e.g., lisdexamfetamine, 
methylphenidate) are preferred due to 
lower potential for misuse. 
Stimulants are not recommended for 
individuals with serious cardiovascular 
risks (e.g., known structural cardiac 
abnormalities, coronary artery disease, 
or cardiomyopathy) or a history of 
uncontrolled substance or alcohol 
use disorder. Stimulants may worsen 
anxiety, agitation or induce mania in 
those with bipolar disorder. 
• Black-box warning for all prescription

stimulants- “serious risks of misuse,
abuse, addiction”

• Starting dose: Lisdexamfetamine
30-50 mg QAM Lisdexamfetamine 
is a prodrug and must become 
active in the gastrointestinal tract, 
thus limiting parenteral abuse or 
insufflation. 

– Common side-effects: Decreased
appetite, insomnia, dry mouth,
irritability, anxiety

– Warnings/Precautions: Hypertension,
tachycardia, and serotonin syndrome
when used with other serotonergic agents 

• Starting dose: methylphenidate
extended release 20-60 mg once daily

– Has a slower onset and lower
potential for misuse than other
stimulants, especially immediate-
release amphetamines

– Common side-effects: Decreased
appetite, insomnia, headache, dry
mouth, nausea

– Warnings/Precautions: Hypertension,
tachycardia, and serotonin syndrome
when used with other serotonergic agents 

https://oasas.ny.gov/sbirt
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