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Increased rate of early 
smoking in children and 
adolescents with attention-
deficit/hyperactivity disorder

I applaud the article by Thombs and col-
leagues1 on behavioural interventions for 
the prevention and treatment of cigarette 
smoking among school-aged children.

The article recommends that prevention 
and treatment strategies exclude patients 
who have cognitive deficits, mental or 
physical health problems and a history of 
alcohol or substance abuse.

Although this approach is to be com-
mended as an important public health ini-
tiative, it may not be addressing underly-
ing problems in subgroups of individuals 
who started smoking at an early age and 
are resistant to this intervention.

Recent research shows a high prevalence 
of early smoking in children with attention-
deficit/hyperactivity disorder (ADHD).2 Imag-
ing studies examining the impact of nicotine 
on those who start smoking at an early age 
and have ADHD have shown a more adverse 
effect on prefrontal ischemia than for those 

smokers who do not have ADHD.3 Treatment 
with stimulants reduces objective measures 
of cigarette smoking and emotional lability 
in smokers with ADHD.4

Importantly, early cigarette smoking 
may mask the detection of ADHD because 
of the improvement in focus and mood sta-
bility secondary to the stimulant effects of 
nicotine effects on ADHD mediated by 
dopamine release.5 Therefore, any sug-
gested exclusion screen for cognitive deficit 
in this study may not identify individuals 
who smoke and have ADHD.

It may be important to consider a 
more detailed history of ADHD in patients 
who fail the behavioural intervention that 
is outlined in the article.

In 2013, a study conducted in Europe 
showed that stimulant treatment for ADHD 
reduces the liability to addictive behaviours 
including tobacco dependence toward that 
of their non-ADHD peer group.6
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