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Background

Attention-deficit/hyperactivity disorder (ADHD) is one of the most common childhood 

disorders

Outcomes in ADHD rely on several factors, including the type of treatment as well as 

adherence and persistence to treatment

◼ A recent study based on US claims data1 found that most patients experienced a 

treatment change over a 12-month period

A question remains: why do patients change treatment?
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Objectives

1 To identify ADHD treatment patterns and reasons for treatment changes

in pediatric patients

To assess the proportion of pediatric patients receiving ADHD treatment 

who experienced ADHD/treatment-related complications 
2

To describe physicians’ perspective on adherence to ADHD treatment3
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Study design and data source

◼ Retrospective panel-based chart review completed by patients’ treating physicians

◼ Physicians were recruited from M3 Global Research’s panel (08/27/2021 - 09/16/2021)

Electronic case report form (eCRF) design:

Physician screener

▪ Treated pediatric 
patients with ADHD in 
the US

Physician survey

▪ Physician perspective 
on patient adherence

Patient screener

▪ Aged 6-17 years old 

▪ Diagnosed with ADHD

▪ Initiated a treatment for 
ADHD

Patient case report

▪ Patient characteristics

▪ ADHD treatment 
patterns 

▪ Reason for treatment 
changes

▪ ADHD/treatment-
related complications

Patient information was extracted for a 

randomly selected index treatment regimen 

initiated between 1 and 5 years prior to the date 

of chart abstraction
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Results – Physician characteristics

Physician specialty

A total of 156 physicians were recruited

◼ Number of patient charts contributed: 434 (235 children, 199 adolescents)

◼ Average number of charts per physician: 2.8

Psychiatry 62.8%

Pediatrics 20.5%

Family medicine 16.0%
Internal 

medicine
0.6%

Number of years in practice Practice type

≤ 5 15.4%

6 - 10 21.2%

11 - 15 23.1%

16 - 20 16.7%

≥ 21 23.7%

Private/community 

practice
75.6%

Institutional 

academic
17.3%

Institutional 

non-academic
7.1%
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Results – Patient characteristics

Mean age of 

11.3 years

70.3% 

Commercial insurance 

(21.9% Medicaid)

68.7%

Male

71.4% 

Caucasian

Northeast 28.1%

South 24.9%

West 23.7%

Midwest 23.3%

A total of 434 pediatric patient charts were abstracted
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Results – Index treatment

21.0%

10.4%

30.0%

21.9%
Short-acting
methylphenidates

Short-acting
amphetamines

Long-acting
methylphenidates

Long-acting
amphetamines

11.3%

5.1%

83.1%

0.5%

Stimulants

Combination therapy

Other
Non-stimulants

2.8%

0.5%

1.8%
Multiple stimulants

Multiple non-stimulants

Combination of
stimulants & non-
stimulants
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Results – Most common reasons for treatment changes

79.7%

33.8%

24.1%

5.9%

5.5%

Inadequate/suboptimal
management of

symptoms

Correct dose was not
yet established

Treatment is well-
tolerated

Patient attitude/like of
the medication

Parent/family
attitude/like of the

medication

40.0%

33.3%

20.0%

16.7%

10.0%

ADHD/treatment-
related complications

Dose tapering

Weight loss (e.g., for
dose dependent

treatment)

Patient attitude/dislike
of the medication

Inadequate/suboptimal
management of

symptoms

Dose increase

(N = 237)

Dose decrease

(N = 30)

52.2%

41.8%

41.8%

32.8%

16.4%

No medication over
vacations

No medication over
weekends

No medication
during holidays from

school or work

Medication is not
needed for a period

of time

Parent/family
attitude/dislike of

the medication

Treatment interruption

(N = 67)

60.2%

30.1%

25.3%

19.3%

15.7%

Inadequate/suboptimal
management of

symptoms

Patient attitude/dislike
of the medication

ADHD/treatment-
related complications

Parent/family
attitude/dislike of the

medication

Poor adherence

Treatment discontinuation

(N = 83)
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Results – Most common reasons for treatment discontinuation

Children (N = 45) Adolescents (N = 38)

53.3%

33.3%

33.3%

28.9%

17.8%

Inadequate/suboptimal
management of symptoms

Patient attitude/dislike of the
medication

ADHD/treatment-related
complications

Parent/family attitude/dislike of
the medication

Poor adherence

26.7%

26.7%

13.3%

Anxiety/panic attacks

Emotional impulsivity/

mood lability

Insomnia/sleep 

disturbances

Most common ADHD/treatment-related complications leading to discontinuation

68.4%

26.3%

15.8%

13.2%

7.9%

Inadequate/suboptimal
management of symptoms

Patient attitude/dislike of
the medication

ADHD/treatment-related
complications

Poor adherence

Inconvenience of dosing

16.7%

33.3%
Insomnia/sleep 

disturbances

Abdominal pain

16.7% Anorexia

60.2%

30.1%

25.3%

19.3%

15.7%

Inadequate/suboptimal
management of symptoms

Patient attitude/dislike of the
medication

ADHD/treatment-related
complications

Parent/family attitude/dislike of
the medication

Poor adherence

19.0%
Anxiety/panic 

attacks

Emotional impulsivity/

mood lability

Insomnia/sleep 

disturbances

19.0%

19.0%

Overall (N = 83)
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Results – ADHD/treatment-related complications

22.8%

22.3%

21.7%

13.6%

11.4%

Insomnia and other
sleep disturbances

Decreased
appetite/weight loss

Anorexia

Headaches/migraines

Anxiety/panic attacks

(N = 184)

43.0% 
experienced ≥ 1 

ADHD/treatment-related 

complication

(N = 101)

28.7%

23.8%

19.8%

11.9%

9.9%

Decreased appetite/weight
loss

Insomnia and other sleep
disturbances

Anorexia

Headaches/migraines

Anxiety/panic attacks

24.1%

21.7%

15.7%

14.5%

13.3%

Anorexia

Insomnia and other
sleep disturbances

Headaches/migraines

Decreased
appetite/weight loss

Anxiety/panic attacks

Children (N = 235)

41.7% 
experienced ≥ 1 

ADHD/treatment-related 

complication

Adolescents (N = 199)

(N = 83)

Overall (N = 434)

42.4%
experienced ≥ 1 

ADHD/treatment-related 

complication

Most common ADHD/treatment-related complications among those with ≥ 1 complication
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60.2%

33.3%

25.2%

22.8%

ADHD/treatment-related complications
were tolerable

Patient or family preference

Other available treatment options are
not as effective to manage ADHD

symptoms

Other available treatment options would
also be associated with

ADHD/treatment-related complications

Most common reasons for continuing treatment despite the 

presence of ADHD/treatment-related complications

(N = 123)

Results – ADHD/treatment-related complications – adherence and persistence

66.8%

of patients with ≥ 1 ADHD/treatment-

related complication remained on 

treatment despite the complications

ADHD/treatment-related complications (or 

fear of experiencing) had a negative 

impact on adherence to treatment for 

more than 3 in 4 patients with ≥ 1 

complication 

(N = 184)

21.7%

44.6%

23.4%

7.6%
2.7%

Not at all

A little

Somewhat

A lot

Unknown
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Results – Physician survey

1.4%

38.8%

34.0%

15.0%

6.8%
2.0%

2.0%

Never

Sometimes, but rarely

Less than half of the time

About half of the time

More than half of the time

Most or all of the time

Unknown

Physicians’ perspective on the frequency patients skip or miss planned doses of ADHD treatment

2.7%

53.0%

24.2%

11.4%

2.0%
2.0%

4.7%

Never
Sometimes, but rarely
Less than half of the time
About half of the time
More than half of the time
Most or all of the time
Unknown

81.0%

59.9%

48.3%

34.7%

Patient education

Closer monitoring

Change prescribed ADHD
medication (i.e., discontinue,

add-on, switch)

Change dose of current
ADHD medication

Children Adults

75.8%

53.7%

53.0%

36.9%

Patient education

Closer monitoring

Change prescribed ADHD
medication (i.e., discontinue,

add-on, switch)

Change dose of current
ADHD medication

0.6%

27.1%

43.9%

17.4%

8.4%
1.9%

0.6%

Never

Sometimes, but rarely

Less than half of the time

About half of the time

More than half of the time

Most or all of the time

Unknown

Actions taken when a patient reports regularly skipping or missing doses of ADHD treatment

Adolescents

81.3%

60.0%

52.3%

36.8%

Patient education

Closer monitoring

Change prescribed ADHD
medication (i.e., discontinue, add-

on, switch)

Change dose of current ADHD
medication
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Limitations

Information captured was limited to information available in the patients' medical records held by 

the physicians participating in the study. Thus, information on healthcare services received outside 

of the physician's care setting that were not recorded in the medical chart were not available for this 

study

The study included only physicians accessible through the M3 panel who wished to participate in 

this study; accordingly, the sample may not be representative of the US physician population 

treating children and adolescents with ADHD. Furthermore, although participating physicians were 

instructed to select patients at random, selection bias may still exist (e.g., selection of patients 

recently seen or with certain outcomes)

The conclusions of this study may be limited by the low frequencies reported for some index 

treatment regimens, patterns, and certain ADHD/treatment-related complications

1

2

3
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Conclusions

Findings from this study highlight the unmet need in children and adolescents treated for 

ADHD with prescription medication

ADHD/treatment-related complications were common among child and adolescent 
patients, prompting many to have treatment changes and suboptimal adherence to their 
treatment; both factors may lead to lower effectiveness

Overall, lack of effectiveness and ADHD/treatment-related complications are important 

reasons for treatment changes among children and adolescents with ADHD, highlighting the 

need for more effective and tolerable treatments to mitigate the burden of ADHD
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