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Who needs it

Considerations when diagnosing

Highly heritable
Symptoms                    

(not diagnosis) before 
age 12

Symptoms worsen with 
biologically female 

hormonal fluctuations

Co-occurring SUD 
common

People meeting criteria for ADHD seeking treatment 
of functional impairment in at least 2 domains 



Why they need it
ADHD Neurobiological 
origin 

Treatment efficacy

Diagnosis 
duration/course

Benefits and long-term 
outcomes

U-shaped curve relating activity on the prefrontal cortex (PFC) to levels of catecholamine 
release. PFC function is impaired whenever too little or too much catecholamine is released. 
(Arnsten, 2009)



What do they need?

Clinical dx discussion

Symptom scoring pre-treatment

• Long-acting options preferred

Stimulants

Regular symptom scoring



Cortese S. N Engl J Med2020;383:1050-1056

What do they 
need?



What do they 
need?

Methylphenidate ER 18 mg QAM for 3-4 
weeks

• Evaluate benefit: objective signs, duration 
of these signs, side effects, crash

• Increase by 18 mg every 3-4 weeks until 
either:

• Symptom remission for at least 6-8 hours 
without intolerable side effects

• Reaching max of 72 mg



What do they 
need?

Amphetamine/dextroamphetamine extended-
release 10 mg QAM for 3-4 weeks

• Evaluate benefit: objective signs, duration of 
these signs, side effects, crash

• Increase by 5-10 mg every 2-3 weeks until 
either :

• Symptom remission for at least 6-8 hours without 
intolerable side effects

• Reaching a max of 40 mg



What do they 
need?

Lisdexamfetamine 30 mg QAM for 3-4 weeks

• Evaluate benefit: objective signs, duration of 
these signs, side effects, crash

• Increase by 10 mg every 2-3 weeks until:

• Symptom remission for at least 6-8 hours without 
intolerable side effects

• Max is 70 mg



2nd and 3rd line 
options FDA-approved non-stimulant options:

Atomoxetine- approval for monotherapy 

Guanfacine ER- adjunct or monotherapy for 
children

Clonidine ER- adjunct or monotherapy for 
children

Off label:

Bupropion

Modafinil



When to deprescribe

1) The diagnosis of ADHD is deemed incorrect upon reevaluation unless another stimulant-
responsive condition is evident

2) Cognitive complaints have other more likely etiologies for which stimulant medications are 
inappropriate 

3) Cognitive benefits are absent

4) Stimulant medications exacerbate medical or other psychiatric comorbidities 

5) Adverse effects, if present, are non-remediable

6) Stimulant medications are misused

7) Untreated comorbid non-cannabis substance use disorders are present

The American Society of Clinical Psychopharmacology task force consensus for deprescribing (Goodman, 2026)



How to deprescribe

Remind Pt of clinical diagnosis discussion

No taper needed*

Re-evaluate 1-3 months 

Alternatives



Clinical 
pearls

How to approach:
Historical diagnosis

"It’s the only thing that helps"

Therapy

Cannabis

Motivation

What's out:

Drug holidays

Stimulant contracts

Universal/regular drug testing

Stopping at milestones

Avoiding if SUD



Reasonable
times to refer

Uncertain of diagnosis

Co-morbid psychiatric diagnoses 
(including previous or active SUD)

Non-response or limiting side effects 
to 1st line agents

Extremes of age 

Referral prep: Labs, OSA, TSH



Summary- 
ADHD 
medication

Who needs it: people meeting criteria with clear functional 
impairment looking for treatment

Why: life long neurodevelopmental disorder that responds well to low 
risk medications with both short term benefits and reduction in all 
cause mortality

What: long acting formulations (methylphenidate ER 18 mg daily, 
Adderall XR 10 mg daily) 

When to deprescribe: new information changes your formulation, 
intolerable side effects/lack of benefit, concerns for substance 
use/diversion

How to deprescribe: no need to taper stimulants, share what you're 
willing to do/offer
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