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ADHD Treatment Concerns:  2 Case Studies 

 

1)    A 9 yo male with ADHD has been taking Adderall XR 

15 mg qAM for the past year with good effect on his 

symptoms of hyperactivity, impulsivity, and inattention.  

However, his mother and pediatrician are concerned about 

delay in growth and decreased appetite.   Mother has 

previously been encouraged to offer a high calorie, high-

protein breakfast and dinner and allows him to snack after 

dinner. 

 

He has always been a picky eater but has been eating even 

less, particularly at lunchtime, since being on the medication 

and has lost 2 pounds in the last year while growing about 1 

inch in height. The family is of short stature as well, which is 

a confounding factor. He has not been on any other 

medications for ADHD.  Mother elected to keep him off the 

medication over the summer and he struggled with 

disruptiveness, distractibility, difficulty with his siblings. 

School is starting again soon.  

 

Treatment Recommendations:   One option to consider 

would be to switch to an immediate release formulation of 

Adderall dosed twice per day, after breakfast and after lunch 

with the hope that the medication side effect wears off in 

between doses so that he can eat a fuller lunch.   

 

If side effects persist or emerge (e.g., low appetite, sleep 

disturbance, uneven or ineffective clinical response), then a 

trial with a methylphenidate based stimulant medication 

could be considered in either immediate release or long 

acting preparations.   If this trial fails, a switch to a non-

stimulant (Strattera vs Tenex/Intuniv) would be appropriate.  

 

At some future time, if he seems to be making progress with 

behavioral interventions for his ADHD symptoms, a trial off 

medication could be considered.  Of course, it is also 

important to make sure he is receiving appropriate school 

accommodations and is involved in appropriate therapy for 

his ADHD. 

 

* * * * * * * * * * * * * * * 

 

2)  A 15yo boy with ADHD inattentive subtype has been on 

Focalin XR 20 mg qAM for 7 years with good effect. He and 

his parents are now concerned about its effects on his 

personality as he is seemingly blunted, overly serious and, at 

times, mildly dysphoric. Previous medication trials include: 

Concerta, Adderall and Daytrana.  

 

Three Treatment Options:  Any decision about treatment 

alternatives should always be based on the youth’s and the 

family’s preference with input from the school.  If a 

medication change is to be made, it should be timed for a 

relatively calm academic period (ex. school break or middle 

of the semester, not finals week) and preferably changes 

should be made first on a weekend when the parents can 

observe and monitor for both efficacy and side effects.  

 

1. Personality blunting is a frequent concern with 

stimulant medication, commonly reported with higher doses 

of medication. One option is to consider a trial of reducing 

the dose to see if a lower dose (10-15 mg per day) can 

provide adequate positive effect while reducing the 

concerning side effects.  

 

2. A second option is to consider a trial off medication. 

This could be considered if there is a sense that he has 

―outgrown‖ his ADH or developed good coping strategies in 

the academic setting—this occurs in about 1/3 of people with 

ADHD when they reach adolescence and another 1/3 of 

people as then enter early adulthood. Input from the school 

would be very important before considering this option, and 

it may be helpful to do a single blind approach where the 

teacher not know the specific time or days when the 

medication is held, as this may provide a more accurate 

picture of how he is doing in school off medication.  

 

3. A third option is to change to a different stimulant 

medication – even though he has been on 3 others in the 

past, that was over 7 years ago and he might have a different 

response now.  A final route for treatment would be to 

consider a non-stimulant medication (Tenex/Intuniv, 

Strattera).   

 

 

Effective treatment of ADHD can be quite important to a 

young person’s success in school, their social adjustment 

with peers and may have long term benefits.    

 

We hope this has been a helpful discussion and that you are 

able to use the information to guide treatment decisions with 

patients with similar presenting concerns.  
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