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Neurodevelopmental Disorders

✓ Intellectual Disability

✓ Communication Disorders

✓ Autism Spectrum Disorder (ASD)

✓ Attention-Deficit/Hyperactivity Disorder (ADHD)

✓ Specific Learning Disorder

✓ Motor Disorders



• Until the publication of DSM-5, diagnoses of ASD and Attention-Deficit/Hyperactivity Disorder
(ADHD) were mutually exclusive.

• However, the co-occurrence of ADHD symptoms and autistic symptoms is common in clinical
practice and is associated with, higher rates of additional psychiatric comorbidities and worse
social, cognitive, and adaptive functioning.

• In addition, other concurrent disorders are not adequately addressed in patients with ASD and/or
ADHD, affecting their outcomes:
‒ ASD in children with ADHD may be identified at a later age than in children with ASD alone, 

which may hinder the early diagnosis and treatment of ASD

‒ Patients with co-occurring ASD and ADHD experience greater difficulties with inhibitory
control, impulse regulation, and executive functioning than those with ASD or ADHD alone. 

ADHD and Autism Spectrum Disorder (ASD)

1. Lord C, et al. Autism spectrum disorder. Nat Rev Dis Primers. 2020 ; 2. American Psychiatric Association, 2013; 3. Simonoff E, et al. American 
Acad Child Adol Psychiatry 2008; 4. Rong Y, et al  Res Autism Spectr Dis 2021. 5. Croen LA, et al. Autism 2015; 19:814–823.





Meta-analytic distribution of age of onset for specific mental disorders blocks



Melchior Adam 
Weikard

German physician. First to 
describe a syndrome 

resembling ADHD in a 
medical textbook.

Martinez-Badía J, Martinez-Raga J. Who says this is a modern disorder? The early history of attention deficit hyperactivity disorder. World J Psychiatry. 2015; 5(4):379-86.
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Research Boom: 
Major advances in 

all aspects of 
ADHD, 
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genetic basis.1960s – Present

First clinical trial 
of stimulants 

(Benzedrine) for 
ADHD symptoms.

French physician. 
Formal description 

of children with 
a hyperactive

impulsive profile.

Presented multiple 
clinical cases to the Royal 

College of Physicians, 
defining the disorder as a 
'defect of moral control'.

Spanish 
neuropsychiatrist. 
Reported ADHD 

symptoms in children, 
classifying them as "the 

unstable".

1917-1950

The concept of 'minimal 
brain damage' emerged 

after observing 
hyperkinesia as a sequel 
of encephalitis, epilepsy, 

and head trauma.Scottish psychiatrist 
Reinforced earlier 

descriptions of 
impaired inhibitory 

control.

English physician 
who emphasized 

the persistent and 
chronic nature of 
these symptoms.

Désiré-Magloire 
Bourneville
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Scottish physician. 
Described attention 

disorders in his 
medical textbook.

Charles Bradley

1844
Heinrich Hoffmann
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Thomas Clouston

Historical Evolution of ADHD: From Empirical Observation to the Neurosciences







• ADHD is the most frequent  childhood 
onset psychiatric disorder, with a 
world-wide prevalence in children 
and adolescence of 3.4-7.2%.

• Studies show that approximately  2/3 
of children diagnosed of ADHD 
continue experiencing symptoms in 
adulthood, so that it is estimated that 
2.5-4.5% of the adult population 
have ADHD.

Live fast, die young? A review on the
developmental trajectories of ADHD across the lifespan



ADHD?

ADHD

Inattention

Hyperactivity

Impulsivity

Emotional
Dysregulation 



Emotional dysregulation as a 
potential transdiagnostic bridge 
between ADHD and comorbid
conditions

Outlines practical considerations for integrating
pharmacological treatments into broader, 
individualized care plans



Sloan ME, et al. Emotion regulation impairment across psychiatric disorders: a systematic review and meta-analysis. Transl Psychiatry 2026. Epub ahead of print.



Prevalence of ASD has more than DOUBLED between 2002 & 2020

Prevalence of Autism Spectrum Disorder (ASD)

Morales-Hidalgo, et al., 2018; Fombonne, MacFarlane & Salem, 2021

• The prevalence of ASD has increased significantly 
in recent years. 

• A recent study, based on epidemiological data 
from 37 countries, reported a mean prevalence of 
0.97% among children attending primary school2.

ASD and COMORBIDITY

54.8-94%  of individuals with ASD also have 
at least another mental disorder. 

Most common: - ADHD, 
  - Anxiety disorders, 
  - Depression, 
  - Eating disorders, …, 

  - Addictive disorders?



Garza Guerra AJ et al. Underrecognition of Autism and Implications for Adult Psychiatric Practice: A Narrative Review. Cureus. 2026;18(4):e107164



Challenges in diagnosis of ADHD / ASD (in adults)

NICE. Attention deficit hyperactivity disorder: diagnosis and management (NG87). 2018. [Online: https://www.nice.org.uk/guidance/ng87]
Weisler R, et al. Prim Psychiatry 2008; 15: 53–64.

Adult
ADHD

Outcomes of other 
concurrent disorders
(e.g., substance use)

Memory of 
childhood 
symptoms Lack of ancillary 

information 
(e.g., school reports)

Adults have adapted to 
accommodate symptoms

Adults attribute 
symptoms to character or 

intellectual deficits

Adult psychiatrists challenge 
validity of diagnosis

Physicians’ 
misunderstanding and 

fear of using medication 
(stimulants)

Physicians challenge 
existence of 
adult ADHD

Adult
ASD/

ADHD



ADHD and ASD are often UNDIAGNOSED across the lifespan

Adults may 
present with 
ADHD or ASD 

that was never 
diagnosed during 

childhood

Reasons for 
missed ADHD 
and/or ASD 
diagnoses in 

children, 
adolescents or 

adults:

Inattentive symptoms iin ADHD predominate 
and are overlooked, especially in girls

Diagnosis is overshadowed by a competing 
diagnosis, such as anxiety, ADHD/ASD, …

Parents, teachers or clinicians are 
reluctant to use ADHD or ASD “label”

Social/emotional/intellectual scaffolding 
can mask symptoms

Mattingly. CNS Spectr. 2021;26:202. Gershon. J Atten Disord. 2002;5:143. Taylor. Arch Dis Child. 2017;102:376. 
Riglin. J Atten Disord. 2022;26:1271. Ginsberg. Prim Care Companion. CNS Disord. 2014;16:PCC.13r01600. 





ADHD Never Walks Alone. 
Adults with ADHD and Psychiatric Comorbidities

19

• The high overlap of symptoms (lack of motivation, sleep
problems, por concentration, restlessness, irritability, low self-
esteem, lability, …) often mask and and difficults diagnosis of
ADHD3,4.

• The presence of other psychiatric disorders is a dimensional 
aspecto of the clinical heterogeneity of ADHD and a factor 
that contributes to the severity and persistence of ADHD in 
adults5.

• Approx., 80% of adolescents and adults with ADHD have at least another concurrent psychiatric disorder1,2.

• Numerous comorbilidities, including impulse control/personality disorders, anxiety and mood disorders, 
substance use disorders, bipolar disorders share symptoms of ADHD in patients across the lifespan3. 

1. CADDRA. Canadian ADHD Practice Guidelines (4TH ed.). 2020. [2. Kessler et al.  Am J Psychiatry. 2006; 163(4): 716-23 ; 3. Kooij et al. J Atten Disord. 2012; 16 (5 suppl): 3-19
4. Faraone et al. Nat Rev Dis Primers. 2015; 1(15020) 5. American Psychiatric Association. Diagnostic and statistical manual of mental disorders (5th ed). 2013



ADHD Frequently Occurs with Coexisting Psychiatric 
Conditions
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Torgersen. Nord J Psychiatry. 2006;60:38. Danielson. J Clin Child Adolesc Psychol. 2018;47:199. 
Ohnishi. Innov Clin Neurosci. 2019;16:11. Quenneville. Psychiatry Res. 2022;310:114423.

Comorbidity Frequency, %

Behavioral/conduct problems 52

Anxiety 33

Depression 17

Autism spectrum disorders 14

Tourette syndrome 1

Major depressive disorder 60

Substance use disorders 57

Anxiety (any anxiety disorder) 56

Developmental disability 25

Bipolar disorder 12



Treating ADHD early may potentially prevent psychiatric 
comorbidities1 
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Ten-year prospective study into young adult years of youth with ADHD grown up

Treatment with stimulants was associated with decreased risk for psychiatric comorbidities

p<0.001
p<0.063p<0.001

p<0.001

p<0.001

Biederman J et al. Do stimulants protect against psychiatric disorders in youth with ADHD? A 10-year follow-up study. Pediatrics. 2009



This meta-analysis shows 
that 1/5 patients with a 
substance use disorder
(SUD) could be diagnosed
with comorbid ADHD if
adequately assessed.

In addition, more than half of adolescents and adults with ADHD also present a concurrent SUD



Untreated ADHD Is Associated With More Frequent SUD

Untreated ADHD 
participants were at 
significantly increased 
risk for any SUD subtype 
at follow-up compared 
with non-ADHD control 
participants (n = 120). 
ADHD patients: n = 140
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Kollins. J Atten Disord. 2008;12:115. 
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Rong Y et al. Prevalence of attentiondeficit/hyperactivity disorder in individuals with autism spectrum disorder: A meta-analysis. Res Autism Spectr Disord 2021; 83:101759.





More rules
based

Rigidity

Have less 
social 

interactions

Are less 
vulnerable

to peer 
pressure
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 Old perspective Individuals with ASD

Old perspective
Individuals with ASD

Substance Use Disorder and Autism

Real world
Individuals with ASD

● Individuals with ASD are twice as likely to develop an
addiction problem than their non-ASD peers.

● Nearly 7% of individuals seeking substance abuse 
treatment also had an Alcohol Use Disorder diagnosis.

● An estimated 1 in 5 teens and young adults receiving
substance abuse treatment may have undiagnosed
symptoms of Autism.

● Among those who provided any information on their
motivations to use drugs, individuals with ASD were
nearly 9x more likely than non-ASD individuals to report
using them to manage behaviour specifically

Ramos et al, 2013; Weir et al, Lancet
2021



Individuals diagnosed with ASD have
double the risk of developing a SUD 
compared with the general population.

Dual Disorder in individuals with ASD



Tesselaar DRM, et al. Psychiatric comorbidity in substance use disorders, a systematic review of neuro-imaging findings. Neurosci Biobehav Rev 2025;177:106325.





Treatment
of ADHD

and/or ASD

Medication

Psyhcological
Treatment

Lifestyle
modifications

o CBT
o Behavioural therapy
o Social skills training
o Family therapy
o Psychoeducation
oMindfulness

Treatment of choice is MULTIMODAL or INTEGRATED APPROACH



▪ 21 studies examined the impact of pharmacotherapy on the subsequent development of SUD in 
ADHD, along with 2 studies in major depressive disorder (MDD) and 3 studies in psychotic disorders. 

▪ Un inicio más temprano y una mayor duración del tratamiento del TDAH y el TDM con medicación 
parecen mitigar el riesgo de desarrollar un trastorno adictivo. 

▪ Earlier initiation and longer duration of pharmacological treatment for ADHD and MDD appear to
reduce the risk of developing a SUD. 

▪ These findings highlight the importance of treating childhood-onset psychiatric disorders as early as 
possible and maintaining treatment over extended periods to achieve optimal long-term outcomes, 
including the prevention of SUDs.

▪ In ADHD, early treatment initiation and longer treatment duration were associated with better
outcomes than later initiation and shorter treatment duration.



• Meta-analysis of longitudinal studies assessing the
association between treatment with stimulant
medications during childhood and the risk of developing
a substance use disorder (SUD).

• The study analysed trends in the use and 
abuse/dependence of alcohol, cocaine, cannabis, 
nicotine and other drugs among 2,565 participants from
15 different studies.

• The aggregated data did not show that stimulants
increase substance use or the risk of addiction.



In ADHD stimulants May Prevent Negative Life Events: NNT

*Sample size varied (N = 191-259); treatment included stimulants only. †With severe impairment.
Biederman. J Adolesc Health. 2019;65:784. 

Lifetime Psychiatric Outcome Negative Life Event NNT (N=265)*

Disruptive 
behavior disorders

ODD 3

Conduct disorder 3

Anxiety disorders ≥2 anxiety disorders 3

Educational outcomes Repeating school grade 3

Mood disorders
Major depressive disorder† 4

Bipolar disorder 5

Addictive disorders
Cigarette smoking 6

Alcohol/drug use disorders 10



However …

Is pharmacotherapy (stimulants) as effective and well tolerated in 
individuals with ADHD + ASD compared to those with ADHD non-ASD? 





martinez_josrag@gva.es

merci beaucoup
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