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PURPOSE OF TALK

Consider substance use and addictive behaviours with a 
developmental perspective

Consider impact of substance use in Neurodiversity

Reflect on opportunities and challenges for clinicians and 
services to provide care across different treatment settings
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MY JOURNEY
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WHAT WE KNOW SO 
FAR



NEURODIVERGENCE
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Autism 
Spectrum 
Disorder

ADHD
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AUTISM



A rare and severe neurodevelopmental disorder

of childhood

usually associated with intellectual disability

and delayed language development

categorically distinct from normal development and 
other disorders.

A relatively common neurodevelopmental 
condition

present across the lifespan

usually associated with normal range IQ

that represents a form of natural human variation

bringing both strengths and challenges

20th CENTURY 21ST CENTURY

Changing Concepts1…
BUT still playing catch up… Autism is core business for MH!



Child Psychology Psychiatry, Volume: 63, Issue: 6, Pages: 674-682, First published: 19 August 2021, DOI: (10.1111/jcpp.13505) 

TIME TRENDS IN AUTISM DIAGNOSIS OVER 20 
YEARS: A UK POPULATION-BASED COHORT STUDY



PREVALENCE ACROSS THE LIFESPAN

Australia:  

1.5-2.5% (Randall et al 2016)



FOR CLINICIANS THE ‘DIAGNOSTIC’ 
CONUNDRUM OF CO-OCCURRING PROBLEMS

Neurodevelopmental 
Problems: Autism, 

ADHD, ID.. known or 

not known!

AOD

Physical & Mental 
Health Problems

Trauma   

BEWARE THE ‘LENS’ THROUGH WHICH YOU VIEW THINGS!



AUTISM SPECTRUM DISORDER

A neurodevelopmental condition which affects an 
individual’s development and social communication present 
from early childhood.

DSM-Two domains

B- Restricted and repetitive behaviours

(Autism Victoria/AMAZE, 2016)



Another way to look at it…
By Rebecca Burgess - Theoraah.tumblr.com
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• Wanderlust is strongly embedded 

• In human evolution history
• Modern humans, it's estimated
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• Modern humans, it's estimated
• Lived in nomadic communities
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$99.99/night



Strengths & Challenges…
By Rebecca Burgess - Theoraah.tumblr.com
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• Lived in nomadic communities

Destination #2

• Wanderlust is strongly embedded 
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• Modern humans, it's estimated
• Lived in nomadic communities

$499.99/night
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$99.99/night



Vast differences

“If you’ve met one person with autism, then you have met 
one person with autism”

Not everyone who is different is autistic

Where to start?

How can clinicians with general skills possibly know what ASD 
looks like?

 ‘Pattern recognition’ for MH problems



Autism Presents as a combination of 
…

Co-occurring 
Mental Health 
Conditions
Other 
Neurodevelopmental

Masking/Camouflaging

Compensatory mechanisms 
developed over a lifetime to 

“look normal”

Core Features

Social, language, behaviour, 
interests, emotional regulation, 

sensory differences.



DIMENSIONS OF AUTISM

Baron-Cohen and colleagues: 1985, 1989, 1990, 2004, 2018



ASD – The Great Imposter

Social Impairment

Social Anxiety

Avoidant Personality Disorder

Repetitive Behaviour

Obsessive Compulsive Disorder

Tourette’s Syndrome

Motor Mannerisms of psychosis

Core  Features  can mimic other  MH prob lems



ASD- The Great Imposter

Sensory

Trauma

Psychosis

Language

Thought Disorder especially poverty/alogia

Depression/Alexithymia

Schizophrenia 

Emotional Dysregulation

Borderline or Anti-social personality disorder

ADHD



ADHD



ADHD SYMPTOMS
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PREVALENCE OF ADHD
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PRESCRIBING IN ADHD
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ADULT OUTCOMES OF ADHD

27



SUBSTANCE USE IN 
YOUNG PEOPLE



TERMINOLOGY IS IMPORTANT

Substance 
Use

Substance 
misuse/abuse

Substance 
Use Disorder
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AOD USE IN YOUNG PEOPLE CAN BE THE NORM –
THERE IS A SPECTRUM OF USE

•Experimental

•Social

•Instrumental 

•Habitual 

•Compulsive 

↑ age

↑ substance use

↑ risk/severity of SUD
Nowinski et al,1990

Curiosity, novelty-
seeking, risk-taking

Peer-influenced,“Gateway”

Manipulate affect, behaviour, pleasure

Reliance for coping and recreation

Salience, loss of function



Most AOD use starts in adolescence AIHW, 2017 

Peak onset of SUD 18-20 years old Dennis & Scott, 2007

Outcomes are worse in those with comorbid issues 
  

AGE OF ONSET
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REASONS FOR USE OF 
SUBSTANCES

For Fun Social 
connection

Cope with 
negative 
emotions
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THE 11 CRITERIA OF SUBSTANCE USE DISORDER

A. A problematic pattern of use … impairment or distress … at least 2 … 
within 12-month period

1. Often taken in larger amounts or longer period than intended
2. Persistent desire or unsuccessful attempts to cut down or control
3. Great deal of time … to obtain/use/recover from effects
4. Craving, or strong desire or urge to use
5. Recurrent use resulting in failure to fulfil major role obligations at work, 

school or home
6. Continued use despite persistent or recurrent social or interpersonal 

problems caused or exacerbated by use



11 CRITERIA CONTINUED

7. Important social, occupational or recreational activities reduced or given up 
because of use

8. Recurrent use in physically hazardous situations
9. Use continued despite knowledge of physical or psychological problems caused 

or exacerbated by use
10. Tolerance, defined by either

a) Need for increased amounts to achieve same effect

b) Reduced effect with continued use of same amount

11. Withdrawal
a. Characteristic syndrome

b. Same or closely related drug taken to relieve or avoid withdrawal



INTERNET, GAMBLING, GAMING

Normal use Problematic 
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SUBSTANCE USE IN AUTISM



OLD VIEW OF AUTISTIC INDIVIDUALS

More rules 
based

Have less 
social 

interactions

Are less 
susceptible 

to peer 
pressure
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ADDICTION TRENDS IN AUTISM

Individuals with Austism are twice as likely to develop an 
addiction problem than their non-autistic 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.
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SUBSTANCE USE IN AUTISM

“Among those who provided any information regarding their 
motivations for using drugs, autistic individuals were nearly nine 
times more likely than non-autistic individuals to report using 
them to manage behaviour specifically”
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Weir et al, Lancet 2021



SUBSTANCE USE IN AUTISM

“Individuals described using drugs to eliminate, control, or reduce 
autism or symptoms of autism (eg, sensory overload, stimming 
behaviour, improving overall function, improving perception) and 
other comorbid symptoms (eg, ADHD). “

One autistic individual noted “I smoke pot to make my anxiety and 
autism go away. It's the only time I fell on the same wave length as 
everyone else”.
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Society for the Study of Addiction, 2021



ARE REASONS FOR USE IN AUTISM DIFFERENT?

Fitting in
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REASONS FOR USE IN AUTISM

Fitting in Masking
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REASONS FOR USE IN AUTISM

Fitting in Masking

Social 
Anxiety
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REASONS FOR USE IN AUTISM

Fitting in Masking

Social Anxiety Overstimulation
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REASONS FOR USE IN AUTISM

Fitting in Masking Social Anxiety

Overstimulation Repetitive 
behaviours
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REASONS FOR USE IN AUTISM

Fitting in Masking Social Anxiety

Overstimulation Repetitive 
behaviours Focus
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REASONS FOR USE IN AUTISM

Fitting in Masking Social Anxiety

Overstimulation Repetitive 
behaviours Focus

Managing 
Emotions
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BEHAVIOURAL ADDICTIONS IN AUTISM

Gaming, gambling, 
internet addiction

Another 
level of 
intensity

Loss of 
control

Repetitive 
behaviours 
= reward 
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SUBSTANCE USE IN ADHD



ADHD AND SUDS

ADHD is a risk factor for the development of SUD, particularly 
if ADHD is untreated and, people presenting with SUDs have 
increased risk of having ADHD.

People with ADHD are almost three times more likely to be 
nicotine-dependent and 50% more likely to develop a drug or 
alcohol use disorder than individuals without ADHD.

Increased prevalence of ADHD in those presenting with 
primary SUDs compared with the prevalence of ADHD in the 
population.
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Groenman et al, 2013; Lee et al, 2011; van Emmerik-van Oortmerssen et al., 2012



ASSOCIATION OF ADHD AND SUD
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WHERE TO FROM 
HERE?



HOW CAN WE IMPROVE OUR 
SERVICES?
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IDENTIFYING A PROBLEM

Recognised but clinicians can feel 
unskilled managing AOD
Seeking referral

Autism rarely screened
Difficulty to engage in standard 
treatment settings
Treatment “failure”
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AUTISM SERVICES AOD/MH SERVICE



PERSONALISATION

Attune to the individual, getting to know the person and 
working with the person’s strengths and weaknesses
Communication – text, phone call, letters
Provide an environment that supports individual performance 
rather than group reliance
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UNDERSTAND THE PERSON
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https://headspace.org.au/assets/Uploads/heads
pace-psychosocial-assessment.pdf
RACGP Clinical Guidelines

https://headspace.org.au/assets/Uploads/headspace-psychosocial-assessment.pdf
https://headspace.org.au/assets/Uploads/headspace-psychosocial-assessment.pdf


HARM REDUCTION APPROACH

The widely used ‘harm reduction’ 
approach is recommended.

Abstinence may not be a realistic or 
achievable goal for many young 
people. 

Crane et al 2012
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Screen for 
AOD & 

Neurodev
Holistic 

Assessment

Integrated 
formulation 
+ take into 

account

Treatment 
plan + 

modification



TREATMENT CHALLENGES
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ENVIRONMENT
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HOW CAN WE IMPROVE OUR 
PRACTICE?



Working with Young People with Autism Spectrum Disorders and Comorbid Mental Disorders, Orygen 2014



Therapeutic Engagement Tips

Make the abstract concrete

Provide specific information

Provide Structure and Predictability

Support processing of verbal info with 

visual aids

Capitalise on strengths

Make use of special interests

Provide opportunities for generalization

Working with Young People with Autism Spectrum 
Disorders and Comorbid Mental Disorders, Orygen 2014



Therapeutic Engagement Tips

Account for sensory preferences

Reduce anxiety with distancing

techniques

Minimise executive functioning 

differences

Use positive reinforcement

Working with Young People with Autism Spectrum 
Disorders and Comorbid Mental Disorders, Orygen 2014



HIGH NEED FOR EXPLICIT 
CONTEXT

Our world and use of language 
is often very ambiguous. 
Neurodivergent people do not 
always use context to work out 
what things mean. 
They may take a slower and 
detail oriented approach to 
working things out. 





ADHD + SUD TREATMENT

Treatment for people with ADHD and SUDs should focus on 
both disorders concurrently, should consider their 
interrelationship, and should follow the guidelines for each 
disorder and the general guidelines about treatment of people 
with co-occurring disorders.
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AAPDA Guidelines



IMPACT OF ADHD ON SUD TREATMENT

Individuals with ADHD and SUDs
• Earlier onset of SUD
• Greater Risk of ongoing problems once dependent
• Reduced remission rates and longer wait

Less likely to progress or remain in AOD treatment

70

Wilens et al, 1998; Levin et al, 2004



CLINICAL MANAGEMENT OF CO OCCURRENCE 

ADHD symptoms (eg, 
impulsivity, poor 

planning) will 
interfere with SUD 

treatment

Substance use will 
limit the benefit of 
ADHD treatment.

71
Mariani + Levin, 2007



ADHD +SUD TREATMENT

Multi Modal approach is preferred

Pharmacotherapy consider non stimulant medication is SUD 
has not stabilised or diversion is suspected

? Reduced efficacy of stimulants in setting of SUD

Combine with behavioural interventions – CBT/MI/Contingency 
Management
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Ozgen et al, 2020



DECISION FLOW CHART

74AADPA guidelines
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HOW CAN WE WORK 
TOGETHER?



76National Autistic Society: Good Practice Guide



TOGETHER WE ARE BETTER
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Orygen acknowledges the Traditional Owners of the lands we are on and pays respect to their Elders 
past and present. Orygen recognises and respects their cultural heritage, beliefs and relationships to 
Country, which continue to be important to the First Nations people living today.

THANK YOU

Eddie.mullen@orygen.org.au


