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Clinical and Neuropsychological Characteristics of Adult Alcohol Use Disorder
Patients with or without Attention-Deficit Hyperactivity Symptom

Jung Min Jo, M.D.l), Dong Jun Lee, M.D.z), Kyung Hi Jung, M.D.l),
Song In Oh, M.A."”, and Dong Hyun Ahn, M.D,, Ph.D.”
"Department of Psychiatry, Keyo Hospital, Keyo Medical Foundation, Uiwang, Korea
?Department of Psychiatry, Hanyang University College of Medicine, Seoul, Korea

Objectives : Alcohol use disorder (AUD) is often comorbid with adult attention-deficit hyperactivity disorder (ADHD) and
other psychiatric illnesses. When associated with other mental problems, the prognosis of the AUD can be more serious. This

study shows research on the clinical and neuropsychological characteristics according to whether or not ADHD symptoms and

AUD were comorbid.
Methods :

A total of 64 adult inpatients who completed AUD scales about adult ADHD, alcohol dependence, depression,

anxiety, and impulsiveness. They also completed neuropsychological tests about attention and executive function. According to
the Adult ADHD Self-Report Scale score, patients were categorized into two groups (ADHD symptom positive/negative group).

Results :

Fourteen among the 64 subjects were part of the ADHD symptom positive group (21.9%). They had statistically sig-

nificant shorter abstinence periods and a higher rate of history of ‘rule violation during school” and ‘physical damage in child-

hood’ compared to the ADHD symptom negative group.

Conclusion : The comorbidity rate with ADHD symptom in adult AUD is higher than the general population. The ADHD
symptom positive group suffered from more severe and refractory AUD. Considering the more frequent history of rule violation
during school in the ADHD symptom positive group, the association between ADHD and AUD may be mediated by conduct
disorder. Therefore we suggest the necessity of careful evaluation and intervention in children and adolescents with ADHD and

conduct disorder.
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Table 1. Comparison of demographic and alcohol-related variables between ADHD symptom positive and negative (N=64)

ADHD symptom positive (N=14) ADHD symptom negative (N=50) Statistic p-value

Age (yr) 50.79 (5.37)
Sex, N (%)

Male 13 (92.9)

Female 1(7.1)
SES, N (%)

High 00

Middle 1(7.1)

Low 13(92.9)
Marital state, N (%)

Unmarried 5(35.7)

Married 2(14.3)

Divorced 7 (50.0)
Education (yr) 11.79 (1.58)
Onset of drinking

Mean age (yr) 19.21 (5.92)

Child vs. Adult, N (%)

20 yr below 11 (78.6)
20 yr above 3(21.4)

Onset of pathologic drinking (yr) 36.57 (9.37)
Abstinence period (month) 2.71(1.44)
Violation of rule during school, N (%)

Frequent 7 (50.0)

Less 7 (50.0)
History of physical damage

in childhood, N (%)

Frequent 6(42.9)

Less 8(57.1)
Legal problem, N (%)

Detention center, N (%) 6 (42.9)

Police station, N (%) 10(71.4)

1(7.1)
1(7.1)

Substance use (except alcohol), N (%)
Family history (psychiatric problems), N (%)

52.72 (8.64) t=0.793 431
’=3.628 219
50 (100)
00
x’=3.464 089
00
16 (32.0)
34 (68.0)
¥=1.129 636
14 (28.0)
14 (28.0)
22 (44.0)
10.94 (2.73) t=—1.105 273
20.44 (5.85) t=0.691 492
x’=4.660  .038*
23 (46.0)
27 (54.0)
38.38 (10.13) t=0.599 551
17.48 (25.98) t=3.997  <.001*
x’=5.046  .039*
10 (20.0)
40 (80.0)
X’=5.627  .028*
7 (14.0)
43 (86.0)
18 (36.0) ¥=0.219  .639
35(70.0) x*=0.011  1.000
3(6.0) x*=0.024  1.000
8(16.0) *¥=0.710  .670

Values are mean (SD), unless otherwise indicated. * :

p<.05. ASRS : Adult ADHD Self-Report Scale-V1.1, ADHD : attention-deficit

hyperactivity disorder (I-test : age, education, onset of drinking, onset of pathologic drinking, abstinence period ; chi-square test

. history of putting in a detention center ; Fisher's exact test

. sex, scio-economic status, marital state, violation of rule during

school, history of physical damage in childhood, history of being taken into police station, substance use, family history)
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Table 2. Comparison of the scores of various scales between
ADHD symptom positive and negative (N=64)

ADHD symptom  ADHD symptom L
Statistic p-value

positive (N=14)  negative (N=50)

ADS-K 31.57 20.56 t=—3.272 .002*
BDI 25.00 18.42 t=—2.329 .028*
BAI 22.00 12.88 t=—3.261 .002*
BIS
BIS-NP 24.29 21.38 t=—3.094 .003*
BIS-M 18.50 14.56 t=—5.486 <.001*
BIS-C 16.93 15.84 t=—1.397 .167
BIS-total 59.71 51.78 t=—4.254 <.001*

= . p<.05. ADHD : attention-deficit hyperactivity disorder, ADS-K :
Korean version of Alcohol Dependence Scale, BDI : Beck De-
pression Inventory, BAI : Beck Anxiety Inventory, BIS : Barratt Im-
pulsiveness Scale, NP : nonplanning impulsiveness, M : motor
impulsiveness, C : cognitive impulsiveness (t-test)
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Table 3. Comparison of the scores of BPRS between ADHD symptom positive and negative (N=64)

ADHD symptom ADHD symptom .
» . Statistic p-value
positive (N=14) negative (N=50)

BPRS total 36.79 27.38 t=—1.940 .057
Thought disturbance 3.36 2.66 t=—0.928 .357
Withdrawal/retardation 6.00 4.30 t=—1.717 091
Anxiety/depression 8.93 6.68 t=—2.252 .028*
Hostility/paranoia 5.79 4.28 t=—1.082 296
Agitation/arousal 4.36 3.32 t=—1.354 181

* : p<0.05. ADHD : attention-deficit hyperactivity disorder, BPRS : Brief Psychiatric Rating Scale (i-test)
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Table 4. Comparison of the results in CPT & WCST between ADHD symptom positive and negative (N=64)

ADHD symptom

ADHD symptom

» . Statistic p-value Reference*
positive (N=14) negative (N=50)
ACPT
Correct response 129.00 129.12 1=0.026 0.979 132
Omission error 6.00 5.88 =—0.026 0.979
Commission error 6.71 17.40 t=0.911 0.366 3
Reaction time 0.67 0.66 =-0.918 0.362 0.593
VCPT
Correct response 133.86 133.42 =—0.399 0.692 134
Omission error 1.14 1.58 =0.399 0.692
Commission error 1.43 14.80 1=0.994 0.324 1
Reaction time 0.46 0.44 t=—0.994 0.335 0.415
WCST
Correct response 3.86 3.18 t=—1.170 0.246 6
Total trial 86.57 93.10 t=0.586 0.560 88
Total error 52.07 53.52 1=0.204 0.839 17
Perseverative response 31.43 33.96 t=0.353 0.725 17
Perseverative error 22.86 24.48 t=0.316 0.753 11
Nonperseverative error 8.71 10.42 1=0.657 0.514 5
Maintenance set/failure 1.50 1.42 t=-0.170 0.865

* : mean scores of general population (Korean adults).?”? ADHD : attention-deficit hyperactivity disorder, ACPT : Auditory Contin-
uous Performance Test, VCPT : Visual Continuous Performance Test, WCST : Wisconsin Card Sorting Test, CPT : Continuous Perfor-

mance Test (t-test)

Table 5. Comparison of demographic and alcohol-related vari-
ables between rule violation frequent group and less group in
ADHD symptom positive group (N=14)

Frequentrule Rule violation

violation group  less group p-value
(N=7) (N=7)
BDI 10.79/75.50 4.21/29.50 0.001*
Onset of drinking 5.00/35.00 10.00/70.00 0.026*
Onset of pathologic 5.07/35.50 9.93/69.50 0.026*

drinking
* 1 p<.05 (Mann-Whitney test), BDI : Beck Depression Inventory
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