
M ATT TH O M AS

• H ere today with Forward Trust, Taking Action on 
Addiction and Clouds H ouse hat on.

• Co-Founder, Chair of Trustees, M usic Support

• Accredited H olistic Coaching Practitioner (EM CC) 
and Addiction Professional (FDAP)

• Care M anager /  Recovery Coach

• ADH D &  Trauma-informed in all practices.

• Creative consultancy - Clouds H ouse, Taking Action 
on Addiction, Addiction Awareness W eek

JAM ES H AN SEN

• BSc (H ons), specialised in Addictions Counselling 
from the University of Bath.

• Experienced addiction counsellor and ADH D life 
coach with over 13 years in the field.

• O ver 20 years recovering from substance and 
alcohol misuse.

• Specialist ADH D Counsellor/ Coach at Clouds H ouse. 
O ffers therapies including CBT and H uman Givens 
Psychotherapy.

• H olistic Support: Focuses on individual and family 
recovery, emphasising holistic well-being.

Prevalence of ADH D and Addiction Co-O ccurence

It's now believed that between 15% to 50% of individuals with addiction also have co-
occurring ADHD.

Estimates may be conservative - do not account for undiagnosed cases

Untreated ADH D can negatively impact addiction treatment outcomes.

Addressing ADH D symptoms during treatment is important for improving 
recovery rates in individuals with comorbid ADH D and addiction

CCharachh ett al. Childhoodd ADH DD 
significantlyy increasedd thee riskk forr 
alcoholl misusee inn youngg adulthood.

K ayee ett al. ADH DD symptomss aree 
associatedd withh increasedd riskk off 
substancee use,, particularlyy alcoholl 
andd marijuana,, inn highh schooll 
students.

Zulauff ett al.. ADH DD increasess thee riskk forr 
developingg substancee usee problems.. addressingg 
ADH DD symptomss andd associatedd impairmentss mayy 
bee cruciall inn preventingg orr treatingg substancee usee 
problemss inn thiss population

Carpentierr ett al. Aboutt 23%% off SUDD 
patientss mett diagnosticc criteriaa forr ADH D.

B reyerr ett al.. Persistentt ADH DD 
associatedd withh higherr ratess off 
substancee usee comparedd too thosee 
whosee ADH DD remitted.

Estévezz ett al.. (2016):: H ighlightedd 
sharedd neurobiologicall 
vulnerabilitiess betweenn ADH DD 
andd SUD.

W ilenss ett al.. Childrenn withh ADH DD 
weree att increasedd riskk forr alcoholl 
andd drugg usee disorderss comparedd 
too thosee withoutt ADH D.

Tammm ett al.. ADH DD medss combinedd 
withh CBTT == significantt 
improvement onn substancee usee 
disorderss inn adolescentss withh 
co-occuringg ADH D.. 

M arianii andd Levin.. advocatess forr 
carefull assessmentt andd 
personalizedd treatmentt plans,, 
utilizingg bothh pharmacologicall 
andd psychosociall strategiess too 
managee ADH DD symptomss andd 
reducee thee riskss off SUD.

Riggss ett al.. Importancee off thee 
integrationn off behavioural,, 
pharmacological,, andd familyy 
interventionss inn treatingg 
adolescentss withh ADH DD andd 
substancee misusee issues

W ilens et all. The use off stimulantt 
medication in conjunctionn withh 
psychotherapy for managingg 
ADH D symptoms and minimizingg 
the risk of developing SUD

Srichawlaa ett al.. Treatingg ADH DD 
andd SUDD togetherr iss highlyy 
effectivee inn reducingg thee 
behaviourss linkedd too each.. Sincee 
symptomss off bothh disorderss cann 
worsenn eachh other,, managingg 
themm simultaneouslyy iss cruciall forr 
betterr overalll healthh outcomes.
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Treating ADH D and SUD together can be highly effective.

Since symptoms of both disorders can worsen each other, managing them 
simultaneously is crucial for better overall health outcomes.

In a treatment setting

Effective models (Addictions &  ADH D)

•  Cognitive B ehaviour Therapy (Automatic thoughts, Feelings)

•  Dialectical B ehaviour Therapy (M indfulness, Emotional regulation, Interpersonal effectiveness 
skills &  Distressed tolerance skills)

•  M otivational Interviewing approach (Rolling with resistance) (O ARS)

•  Person-centred approach (core conditions- Empathy, Congruence and unconditional positive 
regard)

•  N ature therapy

W hat helps reduce relapse rates?

• Early Diagnosis: Identify ADHD during rehab to tailor treatment plans effectively.
• Integrated Support: Collaborate with ADHD coaches both during and after rehab.
• Structured Environment: Implement routine and structure using weekly planners and whiteboards.
• Prioritisation: Use to-do lists to highlight tasks by importance.
• Optimise Group Sessions: Incorporate short breaks and allow for physical aids like fidget toys or doodling to 

enhance focus.
• Empathy and Understanding: Ensure communication styles make individuals with ADHD feel heard and not 

judged.
• Engagement Techniques: Use positive and motivating language to encourage participation.
• Visualising Outcomes: Motivate with visions of task completion to inspire action.
• Managing Time Blindness: Offer strategies like setting alarms 30 minutes early to foster punctuality.

W hat helps reduce relapse rates? 

• Mindfulness Activities: Take green space walks, engage in nature therapy, colour, doodle, and do controlled 
breathing exercises.

• Physical Hobbies: Include activities like running, walking, golf, tennis, swimming, etc. to boost heart rate and 
benefit physical and mental health.

• Reading: Choose emotionally engaging books to foster inspiration, enterainment, connection and relaxation.
• Healthy Diet: Focus on nutritious food choices, avoiding sugar, artificial colours, and preservatives.
• Reduce Screen Time: Limit evening screen exposure to help the mind unwind.
• Music for Motivation: Consciously use music to inspire, motivate and stimulate.
• Sleep and Environment: Cultivate healthy sleep patterns and maintain a peaceful environment.
• ADHD Life Coach: Consider guidance from a certified ADHD life coach for daily support.
• Clear Communication: Regularly outline plans to reduce anxiety and set clear expectations.
• Reward Positive Behaviour: Acknowledge and reward positive actions to reinforce good habits.



TToo M edicatee O rr N ott Too M edicate?
Thatt iss thee B illionn Poundd Q uestion.

Using stimulant medications in addiction 
treatment must be about balancing benefits 
with potential risks—carefully monitored, it 
can significantly improve ADHD symptoms 
and reduce the overall impulse for 
substance use, guiding patients towards 
sustained recovery.

"It's like using a hammer to cure a headache"

Prescribing stimulants in the context of addiction might seem like using 
a hammer to cure a headache, but when used with precision and care, 

this 'hammer' could potentially improve the chances at 
sustainable long term recovery

SSUM M ARY
Integrated Treatment for ADH D &  Addiction

Impactt off Untreatedd ADH D:
Untreated ADH D can significantly worsen addiction treatment outcomes by increasing the complexity of recovery.

Importancee off Addressingg ADH D:
Addressing ADH D symptoms during treatment enhances recovery rates in individuals with comorbid addiction and ADH D, underscoring the 
necessity of integrated therapeutic approaches.

Simultaneouss M anagement:: 
Concurrent treatment of ADH D and addiction is crucial due to the interrelated symptoms of both disorders, which can exacerbate each other, 
affecting overall health outcomes negatively.

Effectivee Treatmentt M odels:
CBT, DBT, M I, Person-Centred Therapy, Nature Therapy, medication

Strategiess too Improvee O utcomes:
Early Diagnosis in the rehab process to tailor treatment plans effectively.
Integrated Support: Collaborative efforts with ADH D coaches during and post-rehab.
ADH D Specific Sklillset Sessions

H olisticc Approach:
Combining medication with evidence-based talking therapies, ADH D coaching, and skills development ensures a comprehensive treatment 
framework that can significantly lower relapse rate

TTH AN KK  YO U


