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Objectives of this Presentation

 Deepen scientific understanding of ADHD in adults including some 

aspects of the neurobiological underpinnings linked to ADHD

 Enhance and strengthen ability to accurately assess ADHD in adults 

with co-occurring gambling disorders

 Disseminate information about relationship between ADHD and 

gambling disorders

 Discuss treatment options for adults with ADHD



ADHD and Gambling Disorders



Parallels / Overlap with ADHD and Gambling Disorders
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Underlying / Associated Features of Gambling Problems and ADHD

Loneliness

Shame

Substance
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Why ADHD and Problem Gambling

 Current studies suggest that the prevalence of adult ADHD in 

problem gamblers is ~ 10 – 20%.

 Perhaps the more relevant question is why are individuals with 

ADHD at increased risk for a variety of addictive behaviors, in 

particular:

Alcohol and Drug

Addictions (19% - 33%)

Hypersexual Behavior

Sex Addiction (23% to 28%)



Comparable Levels of Impulsivity

Clinical Levels of 
Impulsivity

Gamblers 48.8%
Hypersexuals 48.0%
Meth Abusers 44.4%



Similar Patterns in Patients with ADHD and Hypersexual Behavior



What Do We Know about ADHD and Gambling Disorders?

Common Challenges with ADHD:

 Social rejection, loneliness

 Academic underachievement

 Emotional dysregulation

 Difficulties with task-completion

 Poor-self concept, shame

 Diminished identity-formation

 Relationship difficulties

 Attrition from college

 Poor work performance

Increased tendency to ESCAPE, 

disconnect, numb out, etc…



ADHD and Boredom Proneness



ADHD and Boredom Proneness



Positive
Comfortable

Good
Pleasant

Awkward
Uncomfortable

Bad
Unpleasant

Emotionally avoidant people become numb and detached 
from both good and bad feelings. True, they’ve avoided pain 
and negative emotion, but they’ve also diminished or 
extinguished their ability to feel positive emotions.

Pornography
Gambling

Sex
Food

Drugs / Alcohol

Bandwidth of Positive Emotions

Emotional Avoidance
The Paradox of Emotional Avoidance



Contrast Creates Opportunities for Comparison and Appreciation



Neuroscience Findings

Just a Few Thoughts 

about ADHD and the Brain



Conflict Monitoring and Resolution

Difficulties with Sustained Attention and 

Inhibition of Competing Stimuli



Conflict Monitoring and Resolution

Difficulties with Sustained Attention and 

Inhibition of Competing Stimuli



An Attention Model of Gambling Addictions?

Inability to sustain attention and vigilance on the target stimuli, and 

inhibit focused attention to the distractor stimuli. 



An Attention Model of Gambling Addictions continued
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Motivation and Reward

Deficits in the Dopamine Reward 

Pathway in Adults with ADHD



Dopamine, Reward, and Motivation Pathways

Decreased activation of nucleus accumbens in ADHD in rewards

 Lower D2/D3 receptor availability

 Reward deficits with failure to delay

gratification, preference for small

immediate rewards over larger

delayed rewards

 Dopamine deficits linked to 

symptoms of inattention (e.g. most 

pronounced in tasks considered 

boring, repetitive, uninteresting

 Higher risk / vulnerability for 

addiction to intensify rewards



Dopamine, Reward, and Motivation Pathways

Lower dopamine receptivity availability in hypothalamic region

 Some evidence for co-occurring

hypothalamic pathology with 

ADHD such as:

 Sleep disturbances

 Overweight or obesity issues

 Abnormal responses to stress



Sleep Deprivation and Negative Emotional Appraisals

Increased response to negative stimuli and loss of 

functional connectivity with the MPFC. Thus, it may 

be that a good nights sleep “resets” the brain to 

cope with next-day emotional challenges by 

maintaining integrity of the MPFC-amygdala circuit.



Adult ADHD and Stress Coping: STRESS = ESCAPE = GAMBLE

Resources

Demands

Appraisal

Adaptive Coping

Maladaptive Coping
Unhealthy Stress Coping

Healthy Stress Coping



How to Make Stress Your Friend: Dr. Kelly McGonigal

KELLY MCGONIGAL



Diagnostic Assessment of Adult ADHD

DSM-5 Changes to ADHD Criteria



Changes from DSM-IV to DSM-5 for ADHD

DSM-5 ADHD Diagnosis in “Neurodevelopmental Disorders” chapter:

1. Examples have been added to the criterion items to facilitate 

application across the life span;

2. The cross-situational requirement has been strengthened to 

“several” symptoms in each setting

3. The onset criterion has been changed from “symptoms that caused 

impairment were present before age 7 years” to “several inattentive 

or hyperactive-impulsive symptoms were present prior to age 12”;

4. Comorbid diagnosis with autism spectrum disorder is now allowed

5. Change from 6 symptoms to 5 for those > 17 age

6. Impairment to “interfere” or “reduce quality” of work, school, etc…



Criticisms of DSM-5 Criteria for ADHD

 Inadequate information on important role of emotions in ADHD. 

It does not pick up the impaired motivational aspect of emotions 

which makes it so difficult for many with ADHD to get started on 

or sustain effort for tasks not intrinsically interesting to them. 

And it does not include any symptoms that reflect characteristic 

problems of persons with ADHD in modulating their experience 

and expression of emotions.

 DSM-5 does not recognize the importance of problems in 

regulating sleep and alertness which have been identified in 

research on ADHD in children and adults. 



Assessing Adult ADHD in Patients with Gambling Disorders

1. Self-report questionnaires

2. Collateral information

3. Neuropsychological testing

4. DSM-5 “No biological marker is diagnostic for ADHD.”

5. Diagnostic interview for ADHD (e.g. MINI 6 with ADHD Module)

Note: No biological marker is diagnostic for ADHD. As a group, compared 

with peers, children with ADHD display increased slow wave 

electroencephalograms, reduced total brain volume on magnetic 

resonance imaging, and possibly a delay in posterior to anterior cortical 

maturation, but these findings are not diagnostic. 



Assessing Adult ADHD with Greater Specificity: A Few Considerations

Assessment of ADHD requires careful evaluation of the amount of effort 

an individual must exert to control their cognitive activities.

Screening tools, neuropsychological tests, and scales are correlated

with a diagnosis of ADHD but do not designate caseness



Compensatory / Avoidant Efforts May Hide Symptom Impact

Patients opt out or defer challenging / overwhelming activities

(e.g. pursued alternative college education than one desired)

Compensation may be a burden

 Significant efforts required to maintain attention, control behavior

 Overreliance on organizational / reminder systems

 Overreliance on others for structure, deferred tasks

 Longer hours / more time required to compensate for inefficiency*

 greater frequency of distractibility, mind wandering

 poor working memory (e.g. necessary for prioritizing)

 under-estimating time

 short-cut taking creates additional problems

 poor planning, tendencies to procrastinate

 difficulties with multi-tasking / divided attention



Assessing Adult ADHD with Greater Specificity: A Few Considerations

Reliable information contributes to a reliable diagnosis



Assessment of Inattentive Symptoms of Adult ADHD

Often fails to give close attention to details or makes careless mistakes in

schoolwork, at work, or during other activities

 What were your grades like in school, college? Was there any class that 

was particularity challenging for you?

 Observe how they’ve completed assessment questionnaires

 When you make mistakes at work, what do they involve?

 How would you rate your ability to pay close attention to details? How 

would you now if you made errors?



Assessment of Inattentive Symptoms of Adult ADHD

Often has difficulty sustaining attention in tasks or play activities

 If I’m a video camera watching you read a book for one of your college

classes, what would I see happen? Has this pattern always been true for

you or can you ever think of a time where it wasn’t true?

 How do you experience lengthy lectures or presentations at school or work?

 What, if any, tasks are particularly difficult for you if they require you to

sustain and focus your attention? 



Suggestions for Tools to Gather Information about ADHD Symptoms

 Adult ADHD Self-Report Scale (18-Item / 6-Item)

 UCLA Adult ADHD Symptom Scale

 Conners Adult ADHD Rating Scales (Self Report / Observer)

 Wender Utah Rating Scale (25-Item) Cut-Off ≥ 46

 ADHD Symptoms and Role Impact Inventory

 Weiss Functional Impairment Rating Scale Self-Report

 Behavior Rating Inventory of Executive Functions — Adults 

ASRS_18.pdf
UCLA Adult ADHD Symptoms Scale.pdf
CAARS-SL.pdf
WURS-25.pdf
WFIRS-S.pdf


Adult ADHD Self-Report Scale



Inattention and Time Estimation

An accurate estimation of how long something will take to complete 

requires several aspects of attention.



Treatment of Adult ADHD and Gambling Disorders

Treatment



Mindfulness and ADHD



Mindfulness and ADHD?



ADHD and Mindfulness



Goodness of Fit for ADHD and Gambling Disorders

Gambling

Suffering
Cravings

Stress

ImpulsivityBoredom

Attention

Emotion



Mindfulness and Cravings / Urges

 Addictive cravings are powerful and can be intense

 Patients often get into a tug-of-war with cravings

 Patients often give special status to cravings

 Patients have an adversarial relationship with cravings

Cravings Gambling Consequences

Reorganize relationship with craving to co-exist: Neither 
avoiding nor indulging, just being present in a non-
judgmental, curious manner.



Mindfulness and Gambling Disorders

Gambling

Mindfulness

DepressionAnxiety Stress Impulsivity



Facets of Self-Compassion

Dr. Kristin Neff, University of Texas at Austin 

file://localhost/Users/roryreid/Desktop/Ohio/Dr. Kristin Neff Discusses Self-Compassion.mp4
file://localhost/Users/roryreid/Desktop/Ohio/Dr. Kristin Neff Discusses Self-Compassion.mp4


Mediating Effects of Self-Compassion on Problem Gambling

Shame
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Gambling Disorders and Mindfulness

Mechanisms:

 Increased tolerance for 
uncomfortable feelings

 Increased stress coping
 Increased tolerance for 

cravings
 Attenuates impulsivity



ADHD and Mindfulness

Being aware of mind wandering: This is the practice of 
being attentive, alert, and aware of moments when your 
thoughts wander from the target stimuli (e.g. breathing). 
The more we practice being aware, the better we become 
in being aware sooner when thoughts wander and thus we 
are able to intervene in a more timely fashion. This 
reduces the amount of time spend being unaware and 
entertaining wandering thoughts. The moment we become 
aware of wandering thoughts is a mindful moment. 



ADHD and Mindfulness

Noticing where the mind has wandered: Mind 
wandering can involve a variety of thoughts including 
planning thoughts, worrying thoughts, temptations, 
judging thoughts, making up stories in our minds, 
daydreaming, self-critical thoughts, etc… The practice of 
“noting” involves simply noticing where our mind has 
wandered. We don’t judge mind wandering, it is neither 
good nor bad. We simply just note the process with 
openness and curiosity.



ADHD and Mindfulness

Letting go of tangential thoughts: Once we note 
where the mind has wandered, we let go of the 
wandering thoughts whatever they may be. This practice 
of letting go is important, especially when our wandering 
thoughts might lure us to follow them, or make up 
narratives about them. We must remember, that mind 
wandering is the antithesis of being mindful. The more 
we practice letting go and refocusing our attention, the 
more proficient we will become in our ability to “let go” in 
real world situations. 



ADHD and Mindfulness

Refocusing attention: This is the process of 
refocusing our attention on being present, moment 
by moment, and sustaining our attention on 
whatever target stimuli we have chosen. It is this 
practice of refocusing that we do again, and again 
throughout the process of being mindful. 



ADHD Treatments: Exercise

Regular vigorous aerobic exercise can 

offset stress, restlessness, and a vast array 

of other symptoms associated with ADHD, 

anxiety, and dysregulated mood 

disorders.3-4 In consultation with your 

general physician, it is recommended that 

you engage in aerobic exercise 3-5 times 

weekly sufficient that you maintain 60-85% 

of your maximum target heart rate 

throughout your workouts.





ADHD Treatments: Computer Programs

 Lumosity

 CogMed



Treatments: Neurofeedback



ADHD Medication Treatments

Defer to Social Science Literature

Somewhat Better than Placebo

No Long Term Negative Effects
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