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  TABLE 8.3  Representative Medications Used in Treating Attention Deficit Hyperactivity Disorder 

Brand 
Name Generic Name

Approved 
Age of Use

Onset of 
Effectiveness

Duration of 
Effectiveness Comments

Ritalin D,L-
Methylphenidate 

6 and older Less than 30 minutes Approximately 4 
hours

Most frequently prescribed. 
Excellent safety record. Use 
cautiously if history of tics or 
Tourette syndrome.

Dexedrine Dextroamphetamine 3 Less than 30 minutes Approximately 
4–5 hours

Must be administered 
frequently. Excellent safety 
record. Use cautiously if history 
of tics or Tourette syndrome.

Focalin D-Methylphenidate 6 and older Approximately 30 
minutes

Approximately 5 
hours

Potential adverse side effects.

Adderall Dextroamphetamine 
sulfate

3 Approximately 30 
minutes

Approximately 
4–6 hours

Requires only one daily dose.

Concerta Methylphenidate 
HCL

6 Approximately 30 
minutes

Approximately 12 
hours

One daily dose. Minimal side 
effects.

Vyvanse Lisdexamfetamine 6 and older Usually 2–12 hours 
for children ages 
6–12; 2–14 hours for 
adults ages 18–55

Approximately 
10–12 hours

One daily dose.
Low potential for misuse. No 
generic form.

Strattera Atomoxetine HCL 6 and older Usually within 24 
hours; therapeutic 
level reached in 3–4 
weeks

Approximately 20 
hours

Nonstimulant medication. 
Typically one daily dose. Clinically 
proven effective for adults.

NOTE: Long-acting and extended-release varieties are available.

SOURCE: Adapted from J. Lerner and B. Johns, Learning Disabilities and Related Mild Disabilities, 12th ed. (Belmont, CA: Wadsworth/Cengage Learning, 2012), p. 212.

nervous system (CNS), these drugs enable individuals with ADHD to concentrate 
better, to control their impulsivity and distractibility, and to increase their attention 
span (Barkley, 2006; Connor, 2015; Mash & Wolfe, 2016). An analysis of the chemi-
cal and neurological effects on the CNS of stimulant medication is beyond the scope 
of this discussion; simply stated, scientists believe that psychostimulants operate by 
increasing the production of dopamine and norepinephrine, chemical neurotransmit-
ters that in turn activate the executive functioning capabilities of the brain—areas 
involved in organizing, planning, and attention (Arnsten, Berridge, & McCracken, 
2009; Connor, 2015; Floet et al., 2010; Lerner & Johns, 2015; U.S. Department of 
Education, 2008a).

After reviewing scientific evidence, Connor (2015), along with the National 
Institute of Mental Health (2012), concluded that stimulant drugs are quite safe when 
taken as directed and at normal prescription dosages. In the vast majority of young-
sters who take psychostimulants for ADHD, significant improvement in behavior is 
observed (Barkley, 2006; Mash & Wolfe, 2016). Greater benefits are generally found, 
however, for behavioral outcomes in comparison to academic performance (DuPaul &  
Kern, 2011; DuPaul & Stoner, 2014; Glanzman & Sell, 2013). The student is less 
distractible and exhibits greater attention to task, but psychostimulants do not make 
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