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ABSTRACT 

Background: Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental 

disorder characterized by symptoms of inattention and/or hyperactivity-impulsivity. Previous 

studies had reported a significantly higher lifetime risk for psychoactive substance use 

disorders in the ADHD adults than the non-ADHD adults. The current study aimed to 

examine the correlation between ADHD symptoms and substance use among engineering 

college students. Methodology: This cross-sectional survey included a sample of 

undergraduate engineering students (N=711). The college students were screened using the 

Alcohol, Smoking and substance Involvement Screening Test (ASSIST) version 3.0. The 

ADHD symptoms such as inattention and hyperactivity were assessed by the Adult ADHD 

self-report scale, Symptom Checklist (ASRS-v1.1) and impulsivity by the Barratt 

Impulsiveness Scale (BIS-11). Results: The symptoms of ADHD were found to be higher in 

students with substance use. The pattern of substance use in the study sample: tobacco 

(12.8%), alcohol (19.3%), marijuana (3.1%), sedatives (2.0%), cocaine (1.3%), opioid 

(0.7%), amphetamine (0.6%), inhalant (0.6%) and hallucinogens (0.4%). Conclusion: With 

the bidirectional data on ADHD and substance use disorder (SUD), the present study shows a 

significant relationship between the symptoms of ADHD and substance use in students.  
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ttention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder 

characterized by symptoms of inattention and/or hyperactivity-impulsivity.1 ADHD 

persists into adulthood in 40 to 60% of children with ADHD.2 It affects between 6 

to 9% of children and adolescents, and up to 5% of adults worldwide.3 Studies have shown 

that between 2 to 8% of college students have ADHD.  

 

The National Survey on Drug Use and Health (NSDUH) studied young adults between the 

ages of 21 and 25 years. Their past-month’s use and lifetime use of alcohol was found to be 

68% and 90% respectively. The past-month use and lifetime use of illicit drugs was found to 
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be 19% and 61% respectively.4 Thus experimentation with substances during emerging 

adulthood is normative.5 However, high risk drinking among adolescents is associated with 

declined academic performance, high risk sexual behaviour, work absenteeism, physical 

injuries, mood disturbances and suicidal ideation.6 

 

A meta-analysis of 13 studies on ADHD youths growing up, showed that a significant 

increase in Substance Use Disorders (SUD) was associated with ADHD.7 There was a 

significantly higher lifetime risk for psychoactive SUD in the ADHD adults than the non-

ADHD adults (52% versus 27%, P ≤ 0.01).8 The prevalence for possible ADHD in studies of 

adults with SUD was 23.1%.9 Studies have shown that drug users score higher on self-report 

personality measures of impulsivity.10 

 

A meta-analysis showed that stimulants used to treat ADHD had protective effects on 

substance use disorders in the follow up despite the abuse potential of psychostimulants.11 

Majority of adolescents with ADHD used alcohol without knowing the negative impact of 

alcohol on ADHD symptoms and medications. There were misconceptions that Cannabis 

would make the ADHD symptoms better or helps with the side effects of medications.12 

These issues highlight the importance of effectively screening persons with ADHD for SUD, 

and screening for ADHD symptoms in SUD patients may improve the outcomes in these 

patients. 
 

The current study attempted to show the relation of symptoms of ADHD and substance use 

in a sample of undergraduate Engineering students. Identifying ADHD symptoms and early 

management of individuals with high risk for substance use disorders, facilitates prevention 

of the negative outcomes of SUD in individuals with ADHD.  Hence, the overlap between 

the two disorders is relevant to research as well as clinical practice. 

 

Aim and objectives 

The Aim is to study the relation of ADHD symptoms and substance use among 

undergraduate engineering college students. The objectives are to screen symptoms of 

ADHD, impulsivity, use of psychoactive substances in undergraduate students and to 

evaluate the relationship between ADHD symptoms and substance use. 

 

METHODOLOGY 

Study Design and Setting 

This study is a ‘Questionnaire based’ cross-sectional survey. The sample was collected from 

a cluster of engineering colleges in the suburbs of Hyderabad, India. Consecutive sampling 

technique was used. The study period was 6 months. A total of 711 students were included 

in the study, after excluding 24 students who refused to participate. The study was approved 

by the institutional ethics committee. 

 

Inclusion and Exclusion Criteria 

Students, who were willing to give written informed consent from ages 17-25 years of both 

genders were included. Students who were previously diagnosed with any major psychiatric 

illness or any serious neurological illness were excluded.  

 

Assessment Tools 

A semi-structured questionnaire was administered to collect all the relevant clinical details.  
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Adult ADHD Self-Report Scale Symptom Checklist (ASRS-v1.1), 2005,13 was developed by 

World Health Organization (WHO). The Symptom Checklist is an instrument consisting of 

the eighteen DSM-IV-TR criteria. Part A has 6 questions and part B has 12 questions. Six 

questions of Part A were found to be the most predictive of symptoms consistent with 

ADHD. It’s first 4 questions have the inattention components of ADHD, and it’s final 2 has 

the hyperactivity components. The items are scored 0 (never), 1 (rarely), 2 (sometimes), 3 

(often) and 4 (very often). If 4 or more of the 6 items are positively endorsed in part A, the 

ASRS scores positive. The ASRS is found to be a useful tool to identify individuals with a 

potential diagnosis of adult ADHD entering SUD treatment. 

 

The Barratt Impulsiveness Scale (BIS-11), 1995,14,15 consists of 30 items. It assesses the 

constructs such as attentional, motor and non-planning impulsiveness. It is a self-reporting 

scale. Scoring is rated on a Likert scale from 1 to 4, comprising of rarely/never, 

occasionally, often, almost always/always. The items with reverse scores are 1, 7, 8, 9, 10, 

12, 13, 15, 20, 29, 30. The score ranges from 30 to 120. The higher scores indicate greater 

impulsiveness. A total score of 72 or above was considered as highly impulsive. 

 

The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST), 1997, version 

3.0,16,17 is a physician administered scale developed by the World Health Organization. The 

instrument was designed to screen for problematic or risky use of tobacco, alcohol, cannabis, 

cocaine, amphetamine-type stimulants, sedatives, hallucinogens, inhalants, opioids and 

‘other drugs’. There are 8 questions. A risk score is obtained for each substance.  

 

Procedure 

The purpose and nature of the study was explained to all the participants. Complete 

confidentiality and anonymity was assured to the participants. Informed consent was taken 

from the participants. The ASSIST scale was administered after the students had completed 

the ADHD self-report scales.  
 

Statistical Analysis 

Data was statistically evaluated with IBM SPSS (Statistics for Windows, Version 22.0., 

IBM Corp., Chicago, IL). Descriptive statistics were reported as Mean and Standard 

Deviation for continuous variables and frequencies for categorical variables. Chi-Square test 

is used to find the level of significance. A p value of < 0.05 was considered as statistically 

significant. 

 

RESULTS 

A total of 711 students were included, after excluding the 24 students who refused to 

participate. The Mean age of students (N=711) was 18.95, Median (19.00) and Standard 

Deviation (1.045). The minimum and maximum ages included were 17 and 23 respectively 

with a range of 6. The total number of male and female included in the study were 478 

(67.23%) and 233 (32.77%) respectively.  

 

Substance Use 

The gender distribution of substance use includes, 136 out of 478 male students (28.5%) and 

13 out of 233 female students (5.6%). The following are the percentages of substances, used 

by the college students screened using ASSIST; tobacco (12.8%), alcohol (19.3%), marijuana 

(3.1%), sedatives (2.0%), cocaine (1.3%), opioid (0.7%) amphetamine (0.6%), inhalant 
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(0.6%), and hallucinogens (0.4%). The total number of students who used substances were 

149 out of 711 students (21%). 

 

Risk of Substance Use 

The low, moderate and high risk for individual substances were recorded according to 

ASSIST (table1). 

 

Table 1: Risk Category of Substances Used by the Students 
Substances used  No. of students (N) Low risk  Moderate risk  High risk 

Tobacco 9 15 (16.48%) 70 (76.92%) 6 (6.6%) 

Alcohol 137 77 (56.20% 46 (33.58%) 14 (10.22%) 

Marihuana 22 7 (31.80%) 13 (59.1%) 2 (9.1%) 

Cocaine 9 3 (33.33%) 6 (66.67%) 0 (0) 

Amphetamines 4 0 (0) 3 (75%) 1 (25%) 

Inhalants 4 2 (50%) 2 (50%) 0 (0) 

Sedatives 14 7 (50%) 7 (50%) 0 (0) 

Hallucinogens 3 0 (0) 1 (33.33%) 2 (66.67%) 

Opioids 5 1 (20%) 3 (60%) 1 (20%) 

 

Impulsivity 

The BIS Mean scores were 67.38, Median (67) and Standard Deviation (9.291). The 

minimum and maximum scored were 42 and 98 respectively, with a range of 56. A total of 

213 students (29.96%) scored ≥ 72 in the BIS-11 scale indicating higher impulsivity. 

 

Impulsivity and Substance Use 

An independent-samples t-test was conducted, to compare BIS scores in subjects with 

substance use, and those without substance use. There was a significant difference in the 

scores of BIS in substance use group (M=69.77, SD=9.54) and non-substance use group 

(M=66.75, SD=9.12) conditions; t (224.9) = 3.45, p=0.001. The total number of students 
who used substances, and scored ≥ 72 in BIS-11 was 58 (27.2%), versus 91 students (18.3%) 

who used substances and scored <72 in BIS-11. There was a statistically significant 

difference between the two groups (χ2= 7.226, p=0.007) (Figure 1). 

 

BIS score versus ASSIST scores: A Pearson correlation coefficient was computed, to assess 

the relationship between the BIS score and ASSIST scores for different substances. There 

was a positive correlation between the two variables [r =0.4, n =23, p = 0.029] for 

Marijuana. There was no correlation between these 2 variables for the rest of the substances. 

 

 
Figure 1: Range of Impulsivity and Substance Use 

18.30%
27.20%

81.70%
72.80%

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

BIS <72 BIS ≥72

P

e

r

c

e

n

t

a

g

e

BIS

Substance use…
Substance use…



Relation of substance use to attention deficit hyperactivity disorder among undergraduate 
students: a cross-sectional survey 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1094 

Symptoms of ADHD 

About 38 students (5.3%) had scored ≥ 4 in ASRS part A. The total number of students who 

scored high in ASRS-A and ASRS-B were 29 (4.07%). 

 

A Pearson correlation coefficient was computed to assess the relationship between the 

ASRS-A and ASRS-B scores. There was a positive correlation between the two variables [r 

=0.55, n =711, p = 0.001]. 

 

An independent-samples t-test was conducted to compare ASRS-A scores in subjects with 

substance use and those without substance use. There was a significant difference in the 

scores for ASRS-A in substance use group (M=2.37, SD=1.54), and non-substance use group 

(M=1.75, SD=1.48) conditions; t (225.5) = 4.39, p=0.001. The number of students who used 

substances and scored ≥ 4 in ASRS-A was 16 (42.1%) versus 133 students (19.8%) used 

substances and scored < 4. There were statistically significant differences among the two 

groups (χ2= 10.84, p=0.001) (Figure 2). 

 

 
Figure 2: Symptoms of Inattention and Hyperactivity and Substance Use 

 

The Relation of Symptoms of ADHD to BIS 

ASRS-A versus BIS scores: A Pearson correlation coefficient was computed to assess the 

relationship between the ASRS-A and BIS scores. There was a positive correlation between 

the two variables [r =0.216, n =711, p = 0.001]. About 20 students (2.8%) had scored high in 

ASRS-A ≥ 4 and BIS ≥ 72. Table 2 consolidated findings of ASRS-A, BIS-11 and ASSIST.  

All drugs except sedatives, opioids, amphetamines and marihuana, have statistically 

significant relationship with high scores of ASRS and BIS in students with substance use. 

 

 Table 2: Consolidated Findings of SUD, ASRS and BIS scales 

 BIS mean±SD 

ASRS part A 

≥ 4 (n=38) 

Chi-square  

 

p value 

Tobacco (n=91) 

Yes 

No 

 

71.14±9.46 

66.83±9.14 

27 (71.1%) 

11(28.9%) 

 

9.38  

 

0.002** 

Alcohol (n=137) 

Yes 

No 

 

69.98±9.74 

66.76±9.07 

22 (57.9%) 

16(42.1%) 

 

13.45  

 

0.001** 
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 BIS mean±SD 

ASRS part A 

≥ 4 (n=38) 

Chi-square  

 

p value 

Marijuana (n=22) 

Yes 

No 

 

70.32±8.47 

67.29±9.30 

35(92.1%) 

3(7.9%) 

 

3.08  

 

0.07NS 

Cocaine (n=9) 

Yes 

No 

 

72.22±7.41 

67.32±9.30 

36(94.7%) 

2(5.3%) 

 

5.13 

 

0.02* 

Amphetamines(n=4) 

Yes 

No 

 

   74.75±8.26 

67.34±9.28 

 

37(97.4%) 

1(2.6%) 

 

       3.07  

 

0.08NS 

Inhalants (n=4) 

Yes 

No 

 

73.25±8.01 

67.35±9.29 

36(94.7%) 

2(5.3%) 

 

15.85 

 

0.001** 

Sedatives (n=14) 

Yes 

No 

 

74.14±8.61 

67.25±9.25 

37(97.4%) 

1(2.6%) 

 

0.09 

 

0.76NS 

Hallucinogens (n=3) 

Yes 

No 

 

76.67±4.04 

67.34±9.28 

37(97.4%) 

1(2.6%) 

 

4.665  

 

0.03* 

Opioids (n=5) 

Yes 

No 

 

69.20±6.87 

67.37±9.30 

38(100%) 

0 

 

0.28 

 

1.00NS 

 [(**is significant at 0.01) and (* is significant at 0.05) (NA is not significant)] 

 

The cumulative frequency graph of substance use frequency and ages of students showed 

that alcohol, tobacco and sedatives were continued up to 23 years of age, although they had 

experimented all the drugs between the ages of 17 to 18 years (Figure 3). 

 

 
Figure 3: Cumulative frequency graph (n=149) 
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Family History and Substance Use 

A total of 12 out of 30 students (40%) who used substances, reported substance use in 

siblings, compared to 25 out of 120 students (20.8%) who reported substance use in father. 

It was statistically significant. (χ2=4.74, p=0.03). 

 

There was no significant relationship between family history of substance use and ASRS-A 

scores of students (χ2 1.563, p=0.21). There was no significant relationship between family 

history of substance use and BIS scores of students (χ2 0.973, p=0.32). 

 

DISCUSSION 

In the present study, the total number of students who used substances was 149 out of 711 

(21%). The types of substances were alcohol (19.3%), tobacco (12.8%), marijuana (3.1%), 

sedatives (2.0%), cocaine (1.3%), opioids (0.7%) amphetamines (0.6%), inhalants (0.6%), 

and hallucinogens (0.4%). The National Household Survey of Drug Use in the country is the 

first to document the nation-wide prevalence of drug use. The Survey reported findings 

similar to the current study.18 

 

Higher levels of SUD was also reported in a longitudinal analysis on ‘Incidence’ of drug 

use, in ages between 19 and 25 years, during the first 8 years of college life. The study 

reported the use of marijuana to be the commonest substance used (37.2%).19 

 

The present study showed that, about 42.1 % of students had high scores in the ASRS scale 

among the group who used substances. The International ADHD in SUD Prevalence Study 

(IASP study) showed that 40.9% were screened positive using ASRS scale.13 The current 

study scores are slightly higher, than reported in the IASP study. 

 

The positive measure in the current study would be less, if a confirmatory scale was used. A 

previous study had reported that 92 out of 1064 adults (8.6%) with SUD had scored ≥ 4 on 
ASRS. Later when Adult ADHD Clinician Diagnostic scale (ACDS) version 1.2 was used, 

only 53 adults (5%) were diagnosed as having Adult ADHD.20 

 

In the present study, there was a positive correlation in the scores of BIS-11 and ASSIST in 

marijuana users. Similar findings were reported in another study, where chronic marijuana 

users exhibited significantly higher total impulsivity scores on BIS-11 (p=0.1), than non-

users.21 

 

High scores of impulsivities were found in students with substance use. It was hypothesised 

that impulsivity would relate to the use of substances. The current study shows statistically 

significant relationship between them. It is supported by studies, which show that the overall 

impulsivity scores of BIS-11 and subscale scores of inattentions, motor hyperactivity and 

non-planning components, were independently predictive of hazardous substance use, 

especially the drinking pattern.22,23 Another study showed no significant relationship 

between binge drinking and impulsivity, compared to non-binge drinkers. However, the 

number of drinks consumed was positively correlated with the BIS total score (p < 0.01).24 

 

A majority of students reported that they had difficulty in organising and finishing the tasks. 

They had difficulty sitting in a place for longer periods of time.  
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The relationship between family history and substance use were conventional. A previous 

study showed that there is a strong association between family history measures and 

psychoactive substance use and problems in a large sample of college students.25 In the 

present study, there was a relationship between sibling’s substance use history and substance 

use in college students, compared to the father’s history of substance use.  A community-

based sample of 244 same sex sibling pairs, showed that modelling via older siblings 

normalizes the use of substance use in younger siblings, or possibly provides access to 

substance use.26 

 

The strengths of this study include larger sample size. A variety of substances used by 

adolescent’s/young adults were included. All the components of ADHD were included 

through the use of ASRS v1.1 and BIS-11. There are not many previous studies that had used 

ASRS v1.1, BIS-11 and ASSIST together. Substance use of both genders were reflected in the 

study. The study Promoted an awareness on substance use among the students and referral 

was advised for the students with drug use problems. 

 

The limitations were, that the current study did not include students, who study in urban 

areas. A confirmation scale was not used following the ADHD screening scales. The 

interventions suggested after administering ASSIST scale could not be carried out, except for 

an advice of referral in cases of drug use. 

 

Future Directions 

A longitudinal randomised study may be pursued to understand the course of ADHD and 

SUD. Identifying ADHD symptoms and early management of individuals with high risk for 

SUD is important to prevent the negative outcomes. 

 

CONCLUSIONS 

1. Substance use was prevalent among 21 % of the student population. 
2. About 42.1 % of the students with SUD were screened positive using the ASRS v1.1. 

3. About 27.2 % of the students with SUD were screened positive using the BIS-11. 

 

With the bidirectional data on ADHD and SUD, this study could identify the symptoms of 

ADHD in individuals who use substances. 

 

REFERENCES  

1. American Psychiatric Association. (2013). Diagnostic and statistical manual of 

mental disorders (5th ed.).  

2. Klein RG, Mannuzza S, Olazagasti MA, Roizen E, Hutchison JA, Lashua EC, 

Castellanos FX. Clinical and functional outcome of childhood attention-

deficit/hyperactivity disorder 33 years later. Arch Gen Psychiatry. 2012 

Dec;69(12):1295-303. 

3. Polanczyk G, de Lima MS, Horta BL, Biederman J, Rohde LA. The worldwide 

prevalence of ADHD: a systematic review and metaregression analysis. Am J 

Psychiatry. 2007 Jun;164(6):942-8.  

4. Substance Abuse and Mental Health Services Administration. Results from the 2007 

National Survey on Drug Use and Health: National Findings. Rockville, MD: 2008. 

NSDUH Series H-34, DHHS Publication No. SMA 08-4343. 



Relation of substance use to attention deficit hyperactivity disorder among undergraduate 
students: a cross-sectional survey 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1098 

5. Sheidow AJ, McCart M, Zajac K, Davis M. Prevalence and impact of substance use 

among emerging adults with serious mental health conditions. Psychiatr Rehabil J. 

2012;35(3):235-243.  

6. National Research Council (US) and Institute of Medicine (US) Committee on 

Developing a Strategy to Reduce and Prevent Underage Drinking; Bonnie RJ, 

O'Connell ME, editors. Reducing Underage Drinking: A Collective Responsibility. 

Washington (DC): National Academies Press (US); 2004. 3, Health Consequences of 

Adolescent Alcohol Involvement.   

7. Charach A, Yeung E, Climans T, Lillie E. Childhood attention-deficit/hyperactivity 

disorder and future substance use disorders: comparative meta-analyses. J Am Acad 

Child Adolesc Psychiatry. 2011 Jan;50(1):9-21.  

8. Biederman J, Wilens T, Mick E, Milberger S, Spencer TJ, Faraone SV. Psychoactive 

substance use disorders in adults with attention deficit hyperactivity disorder 

(ADHD): effects of ADHD and psychiatric comorbidity. Am J Psychiatry. 1995 

Nov;152(11):1652-8.  

9. van Emmerik-van Oortmerssen K, van de Glind G, van den Brink W, Smit F, Crunelle 

CL, Swets M, Schoevers RA. Prevalence of attention-deficit hyperactivity disorder in 

substance use disorder patients: a meta-analysis and meta-regression analysis. Drug 

Alcohol Depend. 2012 Apr 1;122(1-2):11-9.  

10. de Wit H. Impulsivity as a determinant and consequence of drug use: a review of 

underlying processes. Addict Biol. 2009;14(1):22-31.  

11. Wilens TE, Faraone SV, Biederman J, Gunawardene S. Does stimulant therapy of 

attention-deficit/hyperactivity disorder beget later substance abuse? A meta-analytic 

review of the literature. Pediatrics. 2003;111(1):179-185.  

12. Harstad E, Wisk LE, Ziemnik R, et al. Substance Use Among Adolescents with 

Attention-Deficit/Hyperactivity Disorder: Reasons for Use, Knowledge of Risks, and 

Provider Messaging/Education. J Dev Behav Pediatr. 2017;38(6):417-423.   

13. van de Glind G, Van Emmerik-van Oortmerssen K, Carpentier PJ, et al. The 
International ADHD in Substance Use Disorders Prevalence (IASP) study: 

background, methods and study population. Int J Methods Psychiatr Res. 

2013;22(3):232-244.  

14. Matthew S. Stanford, Charles W. Mathias, Donald M. Dougherty, Sarah L. Lake, 

Nathaniel E. Anderson, Jim H. Patton. Fifty years of the Barratt Impulsiveness Scale: 

An update and review, Personality and Individual Differences, Volume 47, Issue 5, 

Oct 2009, Pages 385-395. 

15. Martínez-Loredo V, Fernández-Hermida JR, Fernández-Artamendi S, Carballo JL, 

García-Rodríguez O. Spanish adaptation and validation of the Barratt Impulsiveness 

Scale for early adolescents (BIS-11-A). Int J Clin Health Psychol. 2015 Sep-

Dec;15(3):274-282.  

16. Gryczynski J, Kelly SM, Mitchell SG, Kirk A, O'Grady KE, Schwartz RP. Validation 

and performance of the Alcohol, Smoking and Substance Involvement Screening Test 

(ASSIST) among adolescent primary care patients [published correction appears in 

Addiction. 2016 Dec;111(12):2263]. Addiction. 2015;110(2):240-247.  

17. WHO ASSIST Working Group. The Alcohol, Smoking and Substance Involvement 

Screening Test (ASSIST): development, reliability and feasibility. Addiction. 

2002;97(9):1183-1194.  

18. Ray R. The Extent, Pattern and Trends Of Drug Abuse In India, NationalSurvey, 

Ministry Of Social Justice and Empowerment, Government OfIndia and United 

Nations Office On Drugs and Crime, Regional Office For South Asia, 2004 



Relation of substance use to attention deficit hyperactivity disorder among undergraduate 
students: a cross-sectional survey 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1099 

19. Arria AM, Caldeira KM, Allen HK, Bugbee BA, Vincent KB, O'Grady KE. 

Prevalence and incidence of drug use among college students: an 8-year longitudinal 

analysis. Am J Drug Alcohol Abuse. 2017;43(6):711-718.  

20. Lenard A. Adler MD, Frank Guida PhD, Shirley Irons, John Rotrosen MD & 

Katherine O'Donnell MA (2009) Screening and Imputed Prevalence of ADHD in 

Adult Patients with Comorbid Substance Use Disorder at a Residential Treatment 

Facility, Postgraduate Medicine, 121:5, 7-10 

21. Silveri MM, Jensen JE, Rosso IM, Sneider JT, Yurgelun-Todd DA. Preliminary 

evidence for white matter metabolite differences in marijuana-dependent young men 

using 2D J-resolved magnetic resonance spectroscopic imaging at 4 Tesla. Psychiatry 

Res. 2011;191(3):201-211.  

22. Fox HC, Bergquist KL, Peihua G, Rajita S. Interactive effects of cumulative stress 

and impulsivity on alcohol consumption. Alcohol Clin Exp Res. 2010;34(8):1376-

1385.  

23. Hamilton KR, Sinha R, Potenza MN. Hazardous drinking and dimensions of 

impulsivity, behavioral approach, and inhibition in adult men and women. Alcohol 

Clin Exp Res. 2012;36(6):958-966.  

24. Balodis IM, Potenza MN, Olmstead MC. Binge drinking in undergraduates: 

relationships with sex, drinking behaviors, impulsivity, and the perceived effects of 

alcohol. Behav Pharmacol. 2009;20(5-6):518-526.  

25. Kendler KS, Edwards A, Myers J, Cho SB, Adkins A, Dick D. The predictive power 

of family history measures of alcohol and drug problems and internalizing disorders 

in a college population. Am J Med Genet B Neuropsychiatr Genet. 2015;168B 

(5):337-346.  

26. Low S, Shortt JW, Snyder J. Sibling influences on adolescent substance use: the role 

of modeling, collusion, and conflict. Dev Psychopathol. 2012;24(1):287-300. 

 

Acknowledgement 

The authors would like to thank Dr. Raviteja Chilukuri, Dr. Anitha Are and Dr. Somasundara 

Babu for their technical support. 

 

Conflict of Interest  

The authors declared no potential conflicts of interest with respect to the research, authorship, 

and/or publication of this article. 

 

How to cite this article: Ganesan S. P., Lokesh Kumar. K & Chilukuri H. (2021). Relation of 

substance use to attention deficit hyperactivity disorder among undergraduate students: a 

cross-sectional survey. International Journal of Indian Psychology, 9(1), 1090-1099. 

DIP:18.01.114/20210901, DOI:10.25215/0901.114 

 


