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Learning objectives

• Review key facts about ADHD including diagnostic criteria 

• Explore how hormonal fluctuations throughout the lifespan may correlate with ADHD symptoms

• Identify specific considerations and counseling topics for people who are pregnant with ADHD 
including treatment with medications 

• Discuss treatment of ADHD for people with co-occurring SUD, whether pregnant or not



DSM-5 Criteria for Attention Deficit 

Hyperactivity Disorder 
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Inattention

• Often fails to give close attention to details

• Difficulty sustaining attention in tasks

• Often does not seem to listen

• Fails to follow through on instructions

• Difficulty organizing tasks and activities

• Avoids tasks requiring sustained mental effort

• Often loses things necessary for tasks

• Easily distracted by extraneous stimuli

• Forgetful in daily activities

Hyperactivity

• Fidgets or squirms in seat

• Leaves seat when remaining seated is expected

• Runs or climbs in inappropriate situations

• Unable to play quietly

• Often “on the go” or acts as if “driven by a motor”

• Talks excessively

• Blurts out answers

• Difficulty waiting turn

• Interrupts or intrudes on others

Symptoms must be present before age 12

Symptoms must be present in two or more settings (e.g., home, school, work)

Clear evidence of clinically significant impairment in functioning
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• Brain maturation delays of 
2-3 years

• Cortical Thinning

• “weakness of connection and communication between different regions of the brain“

• Neurodevelopmental disorder 

Pathophysiology

Highly Heritable

Children with ADHD: 

•25% have a parent with ADHD

•30% have a sibling with ADHD

•0.75 heritability index based on 
twin studies

(Berger,2013; Brown, 2011; Faranoe et al. 2005)  



Comorbidities
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• Adults with ADHD are extremely likely to have at least one other learning or psychiatric 
disorder:

– Anxiety disorders: 2–5× more likely

– Depression: 2–3× more likely

– Substance use disorders (SUD): 2–3× more likely

– Bipolar disorder: 5–10× more likely

– Personality disorders (especially BPD): 3–4× more likely

• Comorbidity rates are higher in females, especially for internalizing disorders.

(Kessler et al., 2006; van Dijk et al., 2013; Philipsen et al., 2008, Rucklidge, 2010)



Gender Differences in 

Symptom Presentation

• GIRLS: MORE 
INTERNALIZING SYMPTOMS 
(DAYDREAMING, ANXIETY, 
EMOTIONAL REACTIVITY)

• LESS OVERT 
HYPERACTIVITY → FEWER 

REFERRALS

• MASKING VIA 
PERFECTIONISM, PEOPLE-

PLEASING
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Hormonal Milestones and ADHD Symptom 

Fluctuation

Puberty → Estrogen/progesterone increase → Mood worsening, 
distractibility

Menstrual Cycle → Cyclical hormone shifts → Premenstrual inattention, 
mood lability

Pregnancy → Hormonal surge → Executive dysfunction, emotional reactivity

Postpartum → Hormonal crash → Risk for PPD, anxiety

Perimenopause → Estrogen depletion → Cognitive fog, worsening ADHD
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Treating ADHD in: Pregnancy and 

Peripartum
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Requires careful risk benefit evaluation AND worth the time and effort 

• Most studies show no increased risk of congenital anomalies.
However:
• 2018 Medicaid study by Huybrechts showed: small increased risk of cardiac 

anomalies with use of methylphenidate in the first-trimester. 
• Estimated Number Needed to Harm (NNH): 92-278.
• Brand names of methylphenidate: Ritalin, Ritalin LA, Concerta, Metadate CD, 

Methylin, Methylin ER, Daytrana, Quillivant XR, Quillichew ER, Aptensio XR, Cotempla 
XR-ODT, Jornay PM, and Adhansia XR

• 2020 National Birth Defects Prevention Study by Anderson : first trimester stimulant 
and atomoxetine use associated with:

• gastroschisis (adjusted odds ratio [aOR]: 3.0, 95% CI = [1.2, 7.4] transverse limb deficiency: (crude odds radio 
[cOR]: 3.3, 95% CI = [1.1, 9.6] ) omphalocele: (crude odds radio [cOR]: 4.0, 95% CI = [1.2, 13.6])

• Strengths: excluded illicit methamphetamine use
• Limitations: small sample size (n=64), retrospective recall



Stopping ADHD medication is not 

without harm

• Spoiler alert: just like all medications, this is an individualized, risk-benefit analysis with your patient during this specific 
pregnancy AND many/most ADHD medications can and should be continued if benefit>harm

• Many people are discovering pregnancy at end of 1st trimester, and have been taking medications
• Stopping effective ADHD medication/Untreated ADHD in pregnancy is associated with:

• Worsening mental health
• Seriously impaired functions
• Miscarriage
• Preterm birth 

• “Think back to your most bothersome ADHD symptoms before you received treatment. What would it look like for 
your life, family, job, recovery, and overall wellbeing to have those symptoms return for the next 6,7,8 months?”

• Hopefully, our patients are not taking psychoactive medications for no good reason; what is the trade off in wellness and 
symptom return for untreated ADHD (or GAD, MDD, etc)?



Reasonable care for People in Pregnancy 

taking prescription stimulant medication 

• If they have already stopped, consider restarting at a lower dose first

• If on max dose, consider tapering dose a bit to see if retain benefit while lowering overall medication 
exposure

• Reduce all other modifiable risks: nicotine, cannabis, alcohol, other substance use

• Engage in cognitive therapy, if not doing so already

• Double down on routine, sleep, nutrition, exercise

• Consider growth US in 3rd trimester

• Discuss plan for lactation/feeding of infant postpartum 

– Consult peds, lactation, LactMed, Mother to Baby, etc for medication-specific considerations



ADHD and Postpartum Depression (PPD) 

and Anxiety

In a Swedish study of women with 
ADHD, the rate of: 

• Post-partum depression was 16.8% (vs. 
3.3%)

–  Adjusted Prevalence Ratio= 5.09

• Post-partum anxiety was 24% (vs. 
4.6%)

– Adjusted Prevalence Ratio= 5.41
(Andersson et al., 2024, Journal of Affective Disorders)

OpenAI. (2025). Portrait of a pregnant woman surrounded by symbols of daily responsibilities [AI-generated image]. ChatGPT. 11



ADHD, Meet Substance Use



ADHD and SUD

• Higher risk of substance use disorder for people with ADHD. 

• Substance use does not cause ADHD, although difficulty with executive function is common in 
active substance use disorder.

• People with ADHD may have:

– Earlier onset of substance use, which is a risk factor for development of use disorder

– Shared genetic risk factors and features that interact with both ADHD and SUD, including impulsivity and tolerance for 
risk taking

– Particular risk for nicotine, alcohol, and cannabis (as well as other substances, including stimulants)

– Hx of self treatment with stimulants, including excessive nicotine, caffeine, prescription stimulant medication (not theirs) 
and illicitly manufactured stimulants (methamphetamine, cocaine)



Treating ADHD is Critical for 

successful SUD Treatment 

• Suggestions for decreasing risks related to prescription stimulant treatment for people with co-
occurring ADHD and SUD:
– Extended-release stimulants (specifically lisdexamphetamine) >> immediate release

– Non-stimulant medications
• Atomoxetine

• Viloxazine ER

• Guanfacine ER

• Clonidine 

• Bupropion

– Don’t forget importance of complete medical evaluations (thyroid, lead level if risk, syphilis, HIV, B12, etc)

– Having SUD does not mean a person cannot benefit from lifestyle modification including sleep hygiene, nutrition, 
exercise, executive function therapy/OT, etc. Building these skills also likely to benefit sobriety efforts as well!
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