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Our Recommendations

The drugs usually prescribed to treat attention deficit hyperactivity disorder (ADHD) are
generally effective and safe. Most children and teenagers (60 percent to 80 percent) who
take them become less hyperactive and impulsive, are better able to focus, and are less
disruptive at home and school. However, there is no good evidence showing those ben-
efits last for longer than two years. 

Because diagnosis of the condition can be difficult, and a variety of medical and psy-
chiatric disorders can cause symptoms that mimic ADHD, many children and teenagers
taking these medicines may either not have ADHD or have only mild symptoms that do
not require medication. Be sure to get a careful diagnosis from a physician or mental-
health professional with expertise in ADHD and a second opinion if you have doubts. 

Adults with ADHD also appear to benefit from taking medication. But far fewer studies
have examined the effectiveness of the medicines in this population.

Our analysis found no evidence that any ADHD drug is more effective than another.
Each raises different safety issues, however, and you should discuss them with your doc-
tor. Dosing convenience (taking one pill a day instead of two or more; oral solutions for
those who have difficulty swallowing tablets; or the use of a skin patch) and the period
of time that a medicine is active in your body are critical elements of ADHD treatment. 

Taking into account the evidence for effectiveness, safety, dosing convenience, duration
of action, and cost, we have chosen the following as Consumer Reports Best Buy Drugs
to treat ADHD:

■ Dextroamphetamine tablets

■ Dextroamphetamine sustained-release or long-acting capsules 

■ Methylphenidate tablets (Methylin or generic)

■ Methylphenidate sustained-release tablets or capsules (10 mg — Methylin only [no
generic available]; and 20 mg — generic or Methylin.) Note: If you need 30 mg or
more, your options are limited to three significantly more expensive drugs —
Metadate CD, Ritalin LA, or Concerta.

These four medicines are part of a class known as stimulants and have a long track
record that shows they’re generally safe and effective. All four are also available in low-
or moderate-cost generic or “branded” generic forms that range in price from $11 to $70
per month, depending on dose.



This report on prescription drugs to treat attention deficit hyperactivity
disorder (ADHD) is part of a Consumers Union and Consumer Reports proj-
ect to help you find safe, effective medicines that give you the most value
for your health-care dollar. To learn more about the project and other
drugs we’ve evaluated, go to ConsumerReportsHealth.org/BestBuyDrugs.

We focus in this report on the use of ADHD drugs to treat children and
teenagers age 17 and under. We also provide information and guide-
lines about the use (and potential for abuse) of these medicines among
older teenagers and adults.  

It’s normal for children to have difficulty paying attention and con-
trolling their behavior at times. And it’s certainly common for parents
to think that their children are sometimes a bit wound up. Indeed,
almost every child (and many adults) have bouts or periods of hyper-
activity, lack of focus, and poor attention. This does not mean they
have a mental or behavioral disorder.  

What should lead you to suspect ADHD, which is a distinct biologi-
cally based behavioral disorder now widely accepted among doctors,
is this: a persistent pattern lasting at least six months of abnormally
high levels of physical activity (hyperactivity), impulsivity, and/or
lack of ability to pay attention and focus or complete tasks. (See the
full list of symptoms on page 7.) The severity of symptoms and abnor-
mal behavior patterns in children and teenagers with ADHD varies
widely. Some children have only mild symptoms while others are
severely affected. The range of symptoms among adults has not been
well studied.  

ADHD is one of the most common behavioral problems diagnosed
among school-aged children in the United States. The Centers for
Disease Control and Prevention estimates that about 7 percent of chil-
dren ages 4 to 17 are affected (about 4.5 million in 2006). The num-
ber of adults with ADHD has not been reliably estimated, but some
studies suggest that about 2 percent to 4 percent of U.S. adults have
the condition.   

The diagnosis is not without problems. But generally, boys are much
more likely to be diagnosed with ADHD than girls. Perhaps this is
because boys are prone to act out and exhibit hyperactivity, while girls
with ADHD are more likely to be perceived as simply inattentive (day-
dreaming, forgetful, easily distracted) without any significant hyperac-
tivity. The pattern of abnormal behavior usually begins before age 7.   

Both boys and girls with ADHD are more likely to have low self-esteem,
develop emotional and social problems, and underachieve at school. 
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Fortunately, many children with ADHD—even when they are not treat-
ed—improve as they progress into their teenage years and early 20s.
But the disorder can persist into adolescence and adulthood. Studies
estimate that between 30 percent and 70 percent of children with
ADHD will continue to have symptoms as adults. The condition can
even be diagnosed for the first time in adults. Teenagers and adults are
more likely to exhibit impulsive and acting-out behavior rather than
be hyperactive.    

This report primarily examines the drugs most commonly used to treat
ADHD—the so-called “stimulants.” They have been the mainstay of
ADHD treatment for decades. You might recognize the brand name
Ritalin. This drug, known generically as methylphenidate, has been used
to treat ADHD since the 1960s. In addition, we evaluate a nonstimulant
drug called atomoxetine (Strattera) that is also approved by the FDA for
treatment of ADHD Another nonstimulant, Intuniv (guanfacine) was
approved in late 2009 by the FDA for treatment of ADHD. Intuniv is a
long acting formulation of guanfacine, which has been used for years
to treat ADHD even though it's not FDA approved for this (See page 11).
Intuniv was not included in the analysis that forms the basis of our
report so we did not consider it in detail as we did the other medica-
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Most Commonly Used Drugs Indicated to Treat ADHD

Generic Name Brand Name(s) Available as a Prescription
Generic Drug?

1. Amphetamine
Adderall Yes
Adderall XR Yes

2. Dextroamphetamine
DextroStat Yes
Dexedrine Yes
LiquADD No

3. Dexmethylphenidate
Focalin Yes
Focalin XR No

4. Lisdexamfetamine Vyvanse No

5. Methylphenidate

Concerta No
Daytrana patch No
Metadate CD No
Metadate ER Yes
Methylin oral solution No
Methylin chewable tablet No
Methylin ER Yes
Ritalin Yes
Ritalin LA No
Ritalin SR No

6. Atomoxetine Strattera No



tions. In general though, we recommend avoiding new drugs until more
is known about their effectiveness and safety profiles. 

These medicines don’t cure ADHD but they can keep symptoms, such
as hyperactivity and impulsivity, under control, which may improve a
person’s daily functioning. However, there is no good evidence show-
ing that these benefits last for longer than two years, so you may want
to periodically discuss with your physician whether you should con-
tinue to take the medicines. The long-term benefits of these drugs are
a controversial issue that we discuss more on page 18. 

We do not include the drug modafinil (Provigil), which is used for
treating sleep disorders. Some doctors may prescribe it as an ADHD
treatment but this medicine is not approved by the FDA to treat the
condition and it has been associated with a serious rash. We advise
caution if it is used. 

The most effective strategy for treating ADHD in children is a multi-
pronged approach. This uses a combination of treatments, including
medicines and behavioral therapy. Therapists may also help parents and
sometimes teachers build the skills to cope with and respond appropri-
ately to children’s ADHD behaviors. The use of drugs to treat ADHD has
been more thoroughly evaluated over the years than these other forms
of treatment. But there is some evidence that the combination of behav-
ioral therapy and drugs can work better than drugs alone for some chil-
dren. There’s mixed evidence on how well behavioral therapy works
when used without drug treatment. It certainly does not work for all
children, especially those who have severe symptoms. 

There’s no good evidence supporting the effectiveness of talk therapy
for ADHD but doctors may sometimes advise this, and with selected
children or adults, it may be helpful. Special education for children with
ADHD is sometimes used too, but the vast majority of kids with this
problem today are “mainstreamed” in regular classrooms and schools.

Other nondrug treatments include dietary restrictions, such as eliminat-
ing sugar or other food items; taking nutritional supplements, such as
herbals or high doses of vitamins; and using biofeedback, or vision
therapy. But none of these are backed by credible evidence that they
improve ADHD symptoms, and some, such as high doses of vitamins,
can be dangerous. 

This report is based on a comprehensive expert analysis of the med-
ical evidence on prescription medications for ADHD. There’s more
information on page 22 on how we conducted our evaluation.

The pricing information in this report is current as of July 2010, which
affected the Best Buy selections. The evidence information is current as of
July 2009.
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All the drugs used to treat ADHD work by chang-
ing the levels of chemicals in the brain called neu-
rotransmitters. Doctors don’t know exactly what
causes ADHD, but one prevailing theory is that it is
due to abnormal levels of three neurotransmitters.
The drugs used to treat ADHD alter the levels of
one, two, or all three of those chemicals. 

Environment may also play a role in causing
ADHD. Some kids may be biologically prone to the
condition and it could be triggered by factors in
their home or school environment. 

Not all children (or adults) diagnosed with ADHD
need to take a drug. But a debate has raged for
years about how to accurately identify who needs
the medicines and who does not. There’s no easy
answer. Table 1 on page 7 presents the symptoms
and generally accepted criteria for diagnosing
ADHD, and considerations for whether to use med-
ications or not. But even if your child meets these
criteria, he or she may not need a drug. 

Generally, once the diagnosis of ADHD has been con-
firmed (see below) and the decision made to try a drug,
a stimulant drug will quite likely be your doctor’s rec-
ommended first step. If your child is diagnosed with
mild to moderate ADHD, treatment with one stimulant
may be all that is needed. Essentially, those medicines
help your child concentrate, feel more focused, less
impulsive, and be more thoughtful before acting.

If one stimulant does not work, your doctor may
try another. Children can respond differently to the
stimulants as well as to the other drugs less often
used to treat ADHD. The stimulants are sometimes,
but not often, used in combination. 

While drugs to treat ADHD can improve symptoms in
the short-term, you should be aware, as we have pre-
viously noted, that there’s no good evidence that these
benefits last for more than a couple of years. This is a
controversial issue that we discuss more on page 18.

You may well be wondering why drugs called stim-
ulants help children who seem to be “over-stimulat-
ed” already. This issue is still unclear even after

decades of debate and use of the drugs. The best
guess of doctors and scientists is that by altering the
levels of neurotransmitters, the drugs have the net
effect of inhibiting certain behaviors. This chemical
change allows children to exert better self-control. 

But a child’s response to stimulant drugs can also
depend on the dose he or she takes. Lower doses
appear to help kids focus and concentrate. But
higher doses can make them more hyperactive and
fail to improve their attention span.

Diagnosis

ADHD is difficult to diagnose. There is no simple
blood test or exam. Complicating matters is the fact
that as many as one-third of children and teenagers
with ADHD have learning disabilities and many
also have other behavior or mood problems. These
include oppositional defiant disorder, conduct or
adjustment disorder, learning disorders, anxiety,
depression, bipolar disorder (manic-depression),
epilepsy, tic disorders, and Tourette’s syndrome. 

If you suspect your child has ADHD, an appointment
with a pediatrician can be a good way to start to get
a proper diagnosis. The pediatrician may refer you to
the appropriate mental-health specialists. A doctor
or mental-health professional (some psychologists
specialize in ADHD) should always begin by ruling
out other possible reasons for the behaviors. 

In children, a thorough diagnosis usually involves
talking to parents and the child’s teachers, as well as
direct observation of the child in various settings.
Both parents and teachers may be asked to fill out
questionnaires describing the child’s behavior. And,
of course, the process involves closely examining and
questioning the child. You and your child may need
to make several visits to a doctor’s or therapist’s
office before a definitive diagnosis can be made. 

What Are ADHD Drugs and Who Needs Them? 

Note: You should be skeptical if a doctor or
therapist diagnoses ADHD at the first visit and
immediately prescribes a drug.
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In adults, ADHD is usually diagnosed based on a
thorough interview, questionnaires, and rating
scales. The interview may include questions about
one’s childhood behavior. 

It is not uncommon for the parents of a newly diag-
nosed ADHD child to recognize that they, too, have
some of the symptoms and behavioral patterns of
ADHD. Since the condition can run in families, it’s
worth seeing a doctor or therapist if you notice these
symptoms. But don’t self-diagnose and take ADHD
drugs without first consulting a doctor. The medicines
can be dangerous and should not be taken regularly or
even periodically without a firm diagnosis of ADHD. 

Distinguishing Between ADHD and Other Disorders

ADHD is not always easily distinguished from other
conditions, such as depression and anxiety, or, in
adults, bipolar disorder, also called manic depression.
As you can see from Table 2 on the next page, ADHD
shares some symptoms and behavioral patterns with

all three. It is critical to get an accurate diagnosis so
that you get the proper treatment. Studies indicate
that the misdiagnosis of people with mood and
behavioral disorders is quite common. And stimu-
lants given to a person with anxiety or bipolar disor-
der are not helpful. They may even be harmful.   

Generally, neither children nor adults with ADHD
experience the loss of energy, lethargy, and perva-
sive feelings of sadness often seen in people suffer-
ing from depression. Likewise, it’s uncommon for
children or adults with ADHD to feel anxious, wor-
ried, or panicky much of the time—as they might if
they suffered from an anxiety disorder. Also, chil-
dren with depression and anxiety often have dif-
ferent symptoms than adults with these disorders. 

People diagnosed with ADHD and another behavioral
or mood disorder can be treated with more than one
type of medicine, though this must be done with extra
care and caution. Psychotherapy or counseling is also
highly recommended for such patients. 

Inattention

■ Difficulty paying attention to details 
■ Frequent hasty mistakes in schoolwork, work, or other

activities
■ Difficulty sustaining attention in performing tasks or play

activities
■ Difficulty listening when spoken to directly 
■ Unable or slow to complete assignments and tasks  
■ Difficulty organizing tasks and activities
■ Difficulty with tasks that require sustained mental effort
■ Loses things necessary for tasks or activities
■ Easily distracted by extraneous stimuli or sights or sounds 
■ Easily bored 
■ Forgetful in daily activities 
■ Tendency to daydream

Hyperactivity and Impulsivity

■ Fidgets with hands or feet or squirms in chair  
■ Leaves seat in classroom or in situations in which

remaining seated is expected 
■ Runs around excessively in situations in which it is inap-

propriate
■ Difficulty engaging in leisure activities in a quiet manner
■ “On the go” or acting as if “driven by a motor” much 

of the time
■ Excessive or impulsive talking  
■ Blurts out answers before questions have been completed 
■ Difficulty in waiting for his or her turn to speak 
■ Interrupts or intrudes on others 
■ Hot-tempered; easily agitated or angered 
■ Low tolerance of stress 

People experience ADHD symptoms with varying degrees of severity. The diagnosis, too, can be quite subjective, varying from doctor
to doctor.  But generally, a child, teenager, or adult who persistently has six or more of the following symptoms or behavioral pat-
terns (from either list) may have ADHD and be a candidate for an ADHD drug.  In children, ADHD is more likely to be diagnosed if (a)
the symptoms started before age 7, (b) have been ongoing for at least six months, and (c) there is disruption at home and school.    

Table 1.  Symptoms of ADHD 
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■ Feelings of unhappiness, hopeless-
ness, pessimism

■ Feelings of low self-esteem, worth-
lessness, guilt 

■ Loss of interest or pleasure in hob-
bies, work, and activities you usually
enjoy, including sex 

■ Decreased energy, fatigue, 
feeling “slowed down”  

■ Insomnia, early-morning awakening,
or oversleeping

■ Difficulty concentrating, remember-
ing, making decisions

■ Appetite changes – eating signifi-
cantly less or more

■ Irritability, restlessness, hostility 

■ Feeling anxious; low tolerance for
stress 

■ Recurring thoughts of death or sui-
cide; suicide attempts 

■ Unexplained physical symptoms or
pains—such as headache, chronic
indigestion, or pain—that do not
respond to treatment       

■ Excessive worry; a feeling or sense
of anxiety that has bothered you
every day for the last three to six
months 

■ Feelings of irritability and 
agitation 

■ Occasional feelings of panic, fear, or
dread  

■ Not being able to relax; persistent
feelings of restlessness or of being
hyperalert

■ Poor attention

■ Tire easily; sleep poorly  

■ Low tolerance of stress 

■ Difficulty concentrating 

In the mania phase:  

■ Excessive elation, exuberance, and
euphoria 

■ Hyperactivity 

■ Racing thoughts 

■ Aggressive behavior 

■ Increased talking

■ High energy 

■ Grandiose notions 

■ Decreased need for sleep

■ Inappropriate social behavior

■ Easily distracted

■ Poor ability to concentrate 

In the depressive phase:   

■ Same symptoms as in 
first column

As contrast to the behavior patterns listed in Table 1, here are symptoms of three other prevalent mental-health conditions
that can be confused with ADHD. Children and adults with ADHD are also at higher risk of having one of these conditions.  As
you see, many symptoms/behavior patterns are shared among the conditions.  The symptoms listed are more applicable to
adults and children ages 14 and older.                 

Table 2.  Is it ADHD or Another Condition? 

Depression Anxiety Bipolar Disorder1

1. In children, bipolar disorder can be marked by a combination of elation, depression, and irritability. The symptoms that are present in both ADHD and bipolar disorder in children include a high
level of energy and a reduced need for sleep. Elated mood and grandiosity are the characteristics that distinguish bipolar disorder from ADHD.
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The stimulant medications and the nonstimulant
drug atomoxetine (Strattera) are effective and gen-
erally safe when used as directed. All have been
proven to reduce hyperactivity and disruptive
behavior and to improve attention and concentra-
tion in 60 percent to 80 percent of children and
teenagers with ADHD in the short-term. Our analy-
sis indicated that none of these medicines are clear-
ly more effective than any other. 

Although these medicines can be helpful, getting chil-
dren to take them regularly can sometimes be a strug-
gle for parents. That’s mainly because children with
ADHD have difficulty remembering to take their pills
or are embarrassed about having to take them at

school. Further complicating matters is that many
schools don’t have the resources (such as nurses) to
help children who need assistance. Also, there are
some children with ADHD who simply have a hard
time swallowing pills. Fortunately, as you can see
from Table 4 on page 14, the stimulants are available
in several different forms and one of them may be
more convenient for your child. The forms include
short-acting and long-acting pills and tablets, as well
as liquids, chewable tablets, and a patch for the skin. 

The long-acting pills and new skin patch form of
methylphenidate are intended to offer significant
dosing convenience. Whereas the short-acting ver-
sions are generally taken every four hours, or three

Choosing a Drug for ADHD – Our Best Buy Picks

Be Alert to Abuse of ADHD Drugs  
The stimulants discussed in this report have the potential for abuse. Some teenagers and college students take them to
pull “all-nighters” and be more alert and focused for exams. Some teenagers and college students abuse the drugs just
to get “high.” Since stimulants also suppress appetite, they have been used by people trying to lose weight as well. 

Various studies have pegged the school-related abuse (defined as having ever abused stimulants illicitly, even once) at up
to 7 percent of ninth graders, up to 17 percent of male college students, and up to 11 percent of female college students. 

“Hard core” abusers have been reported to crush and snort stimulant pills, or dissolve them in water and inject
the mixture. This can be deadly or lead to severe complications. For example, crushing the tablets releases insol-
uble fillers that can block small blood vessels. 

Dextroamphetamine and amphetamine appear to have a greater potential for abuse than methylphenidate. But
addiction to methylphenidate can and does occur. Snorting, in particular, can induce large and fast dopamine
increases in the brain. Used this way, the drug has effects similar to, but more potent than, caffeine, but less
potent than amphetamines. It does not induce the subtle euphoria and psychic energy of cocaine, but some
abusers report being more energetic, less distractible, and better able to focus. A form of withdrawal—similar to
a caffeine come down—can occur with intermittent use. 

Lisdexamfetamine (Vyvanse) may be more difficult to abuse. Unlike the other stimulants, it is a “prodrug,” which
means it has to go through the digestive tract to become activated. So theoretically, snorting or injecting it would
not induce a high for a person. But more studies are needed to show that it doesn’t lead to abuse.

The risk of addiction among children and preteenagers taking stimulants for ADHD is very low and has not gen-
erally been reported. 

Parents of teenagers and college students prescribed stimulants for ADHD should closely monitor use of the medicine.
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times a day, the extended-release, long-acting or
sustained-release versions (usually designated by
the letters ER, LA, SR, and XR) can be taken just
once or twice a day. The actual length of time these
various drugs are “active” in the body varies quite
a bit, from drug to drug and from person to person.

So you’ll hear some doctors refer to short, medium-
length, and long-acting versions.

The long-acting versions are often preferred by doc-
tors and are far more widely prescribed today.
However, some doctors and parents may prefer start-
ing a child on a shorter-acting or perhaps a medium-
acting stimulant. This may especially be the case with
children and teenagers (and even adults) whose symp-
toms are mild. Be prepared to discuss these details
with your doctor, who should work with you to decide
what the best choice is for you or your child.

The side effects associated with ADHD medicines
usually occur early in treatment and tend to be
mild and short-lived. The most common for stimu-
lants are decreased appetite, difficulty falling
asleep, headache, irritability, jitteriness, stom-
achache, and, more rarely, muscle twitches. For the
nonstimulant drug atomoxetine (Strattera), the
most common side effects include decreased
appetite, dizziness, fatigue, mood swings, nausea,
and upset stomach. Most of these symptoms can be
successfully reduced by adjusting the dosage or the
time of day that the medicine is taken.

All of the ADHD medicines have also been linked
to rare cases of heart attack, stroke and sudden
death. As a result, the FDA has strengthened its
cautions on all of the drugs. It also advises that
children taking them should be evaluated for
underlying heart problems since they may be at
higher risk of sudden death. The drugs should not
be used in adults with heart problems or abnormal-
ities for the same reason.

The FDA recommends that an electrocardiogram, or
ECG, — a noninvasive procedure used to look for
heart problems — be considered if the evaluation
shows an increased risk for or the presence of heart
disease. If your child develops chest pain, shortness
of breath or fainting while on these medicines, they
should be seen by a doctor immediately.

The FDA and the Agency for Healthcare Research
and Quality are conducting two ongoing studies —
in children and adults — to get a better handle on
the ADHD stimulants and risk of sudden death,
stroke and heart attack. The results of these studies
are expected to be available in late 2010. 

Coping Strategies for Teens
and Adults with ADHD  
Taking medicine may ease your symptoms. But for
teenagers and adults with ADHD, these tips may
also help: 

■ If you can’t remember an instruction, ask your
teacher or supervisor to repeat it. Don’t just guess. 

■ Break big jobs into smaller tasks, and reward
yourself as you finish each one. 

■ Make a list of what you need to do each day,
then put these tasks in the order you intend to
do them. Cross each thing off the list as soon as
you’ve done it. 

■ Work in a quiet area. 

■ Do one thing at a time. 

■ Take regular, short breaks. 

■ Carry a notebook to write down things you
need to remember.

■ Use sticky notes to remind yourself of things
you need to do. Post them where you will
notice them, such as on your refrigerator, car
dashboard, or school locker. 

■ Organize similar things together. Music CDs
should be in one place, videos in another. Bills
should be separate from personal letters. 

■ Create a routine. Get up and go to bed at the
same times each day. 

■ Exercise, eat a balanced diet, and try to get
enough sleep. 



11 • Consumer Reports Health Best Buy Drugs  • Attention Deficit Hyperactivity Disorder

Additionally, atomoxetine (Strattera) has been
linked to an increased risk of suicidal thoughts and
behaviors in children and adolescents. As a result,
the FDA issued a notice to the public about reports
of suicidal thinking, and the drug’s labeling now
carries a “black-box” warning about this risk. If
your doctor recommends Strattera, discuss this risk
with him or her and regularly watch for signs of
increased depression or suicidal thinking in your
child or adolescent. 

Other drugs sometimes used to treat ADHD

There are other drugs that are sometimes used to
treat ADHD. But there’s no conclusive, systematic
evidence they work, and they are not FDA-approved
to treat ADHD. So we advise caution.

These drugs include the antidepressant and smok-
ing cessation medicine bupropion (Wellbutrin,
Zyban), the high blood pressure medicines cloni-
dine (Catapres) and guanfacine (Tenex), along with
several antipsychotics: aripiprazole (Abilify),
clozapine (Clozaril), olanzapine (Zyprexa), queti-
apine (Seroquel), risperidone (Risperdal), and
ziprasidone (Geodon). 

A few studies have found bupropion and clonidine
may reduce ADHD symptoms in children. But these
results should be viewed with caution since they
come from only a few small-scale studies.

All of the above medicines that are not FDA-
approved to treat ADHD carry a significantly high-
er risk of adverse side effects and problems com-
pared with the stimulants. In addition, the FDA has
warned that antidepressants increase the risk of
suicidal thinking and actions in children,
teenagers, and adults. So if your child is prescribed
an antidepressant, you and your child’s doctor
should pay especially close attention to his or her
moods and behavior.

We recommend that the medicines not approved to
treat ADHD be used very cautiously and only after
a thorough discussion with a doctor. They should
probably be used only when a child, teenager, or
adult cannot take a stimulant or when the presence
of another condition (such as depression or anxi-
ety) warrants treatment with a nonstimulant.

Our Best Buy picks
Table 4 presents the average monthly price for
drugs used to treat ADHD. The cost ranges very
widely, from low-cost generics around $11 per
month to brand-name drugs that are more than
$200 per month to liquid formulations that can run
over $1,000 per month.

Taking the evidence for effectiveness, safety, side
effects, dosing convenience, duration of action, and
cost into account, we have selected the following as
Consumer Reports Health Best Buy Drugs to treat
ADHD:

■ Dextroamphetamine tablets

■ Dextroamphetamine sustained-release or
long-acting capsules 

■ Methylphenidate tablets (Methylin or generic)

■ Methylphenidate sustained-release tablets or
capsules (10 mg — Methylin only [no generic
available]; and 20 mg — generic or Methylin.)
Note: If you need 30 mg or more, your options
are limited to three significantly more expensive
drugs - Metadate CD, Ritalin LA, or Concerta.).

These four medicines have been on the market for
years and have proven to be effective and safe for
most people when used as directed. They are avail-
able as low- or moderately-priced generic or “brand-
ed” generics. Generic drugs with different names,
which are often less-expensive than branded drugs,
but more costly than a regular generic. All are as
effective as other ADHD medicines. Of the four,
methylphenidate and methylphenidate sustained-
release pills are supported by more evidence. And
dextroamphetamine has a slightly higher incidence
of mild side effects and a high potential for abuse.
But studies have found all four drugs to be equally
effective when it comes to reducing symptoms and
helping children and teenagers with ADHD.

As presented in Table 4, the average monthly cost
of our Best Buys tablets and capsules ranges from
$11 to  about $70. We’d advise you, though, to
shop around (including online) to get the best
price. Prices can vary widely even within a town
or city, and online outlets can often have steeply
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discounted prices. Some large discount stores and
pharmacy chains may offer especially low prices
on generics. But your local pharmacy may also
have a pretty good price on these medicines or be
willing to match a very low price that you find
somewhere else.

If your doctor advises a 30 mg dose or higher of a
methylphenidate sustained-release pill, you will
pay more since only branded generic or brand-
name versions are available. This may be warrant-
ed, but we urge you to discuss this choice with your
doctor since the price difference is substantial.

If your doctor prescribes a brand-name version of
dextroamphetamine or methylphenidate at a lower
dose — such as Ritalin, Ritalin LA or Concerta 18
mg— you should ask him or her why you are not
being prescribed the less expensive generic version.
Even if you have insurance, you will almost cer-
tainly have to pay more for these brand medicines,
which are no more effective than generics. As we
said above, most doctors will recommend the long-
acting, once- or twice-a-day versions of a stimu-
lant as a first step. But we include two short-acting
versions in our Best Buys because for some chil-
dren and teenagers they may be preferred.

Atomoxetine (Strattera) is an option if our Best
Buys do not seem to work well for you or your
child. But it is a newer drug that works in a differ-
ent way than the stimulant drugs. Atomoxetine is
less tested and significantly more expensive (For
example, Strattera is $233 to $266 per month.).
Some groups have issued guidelines suggesting
that Strattera be reserved for treating people who
do not respond to the stimulants. If your doctor
prescribes Strattera as a first step, we advise asking
him or her for an explanation. You should also be
aware that studies have found that the drug is asso-
ciated with a higher—albeit rare—risk of suicidal
thinking in children and teenagers. 

At the beginning of drug treatment, children are
usually seen every week or so to ensure that the
dosage is correct. The dosage may need to be adjust-
ed to find the most effective regimen that keeps
ADHD symptoms controlled while not causing any
undue side effects. People who take medicines for
ADHD should see a doctor at least every three
months to check on the effectiveness of their treat-
ment, side effects, and whether the dosage is right. 

Table 3. Summary of Evidence on ADHD Drugs

Generic Name Brand
Name(s)

FDA-Approved
for Age(s)

Level of Evidence of
Symptom Control Notes About Safety

Stimulants

Amphetamine Adderall,
Adderall XR

Age 3 and older ■ Strong evidence for
controlling behavior

■ Caution about possible long-term suppres-
sion of growth

■ Caution about rare cases of sudden unex-
plained death, stroke, heart attack

■ Use cautiously in those with anxiety, motor
tics, Tourette’s syndrome. Don’t use in peo-
ple with glaucoma or those on MAOI antide-
pressants

■ Should not be used in patients with high
blood pressure or heart problems 

■ High abuse potential



Table 3. Summary of Evidence on ADHD Drugs (continued)

Generic Name Brand
Name(s)

FDA-Approved
for Age(s)

Level of Evidence of
Symptom Control Notes About Safety

Stimulants

Dexmethylphenidate Focalin,
Focalin XR

Age 6 and older ■ Strong evidence for
effectivenes, especial-
ly when rapid onset
and short duration
most helpful 

■ Best used for evening
needs, when the day’s
long-acting dose is
wearing off

■ Caution about possible long-term suppres-
sion of growth

■ Caution about rare cases of sudden unex-
plained death, stroke, heart attack 

■ Use cautiously in those with anxiety, motor
tics, Tourette’s syndrome. Don’t use in peo-
ple with glaucoma or those on MAOI antide-
pressants

■ Should not be used in patients with high
blood pressure or heart problems

Dextroamphetamine
(lisdexamfetamine
included here because it’s
turned into dextroam-
phetamine in the body)

Dexedrine,
DextroStat,
LiquADD,
Vyvanse

Age 3 and older ■ Strong evidence for
controlling behavior,
making child less
restless and better
able to concentrate,
more likely to think
before acting

■ Caution about possible long-term suppres-
sion of growth

■ Possibly causes more weight loss than
methylphenidate

■ Caution about rare cases of  sudden unex-
plained death, stroke, heart attack

■ Use cautiously in those with anxiety, motor
tics, Tourette’s syndrome. Don’t use in peo-
ple with glaucoma or those on MAOI antide-
pressants

■ Should not be used in patients  with high
blood pressure or heart  problems 

■ High abuse potential (lisdexamfetamine's for-
mulation may make it less likely to be abused,
but studies are needed to confirm this)

Methylphenidate Concerta,
Metadate CD,
Metadate ER,
Methylin,
Methylin ER,
Ritalin,
Ritalin SR,
Ritalin LA,
Daytrana
patch

Age 6 and older ■ Strong evidence for
controlling behavior,
making child less
restless and better
able to concentrate,
more likely to think
before acting 

■ Concerta is the
longest acting of this
type of drug (10-14
hours)

■ Caution about possible long-term suppres-
sion of growth

■ Caution about rare cases of sudden unex-
plained death, stroke, heart attack

■ Use cautiously in those with anxiety, motor
tics, Tourette’s syndrome. Don’t use in peo-
ple with glaucoma or those on MAOI antide-
pressants

■ Ritalin SR, Methylin ER, Concerta wear off
more gradually than short-acting forms so
less risk of rebound, possible lower risk of
abuse

13 • Consumer Reports Health Best Buy Drugs  • Attention Deficit Hyperactivity Disorder
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Table 3. Summary of Evidence on ADHD Drugs (continued)

Generic Name Brand
Name(s)

FDA-Approved
for Age(s)

Level of Evidence of
Symptom Control Notes About Safety

Another drug approved to treat ADHD

Atomoxetine Strattera Age 6 and older ■ Strong evidence for
controlling behavior
with either a single
or twice-a-day dose

■ Rare but increased risk of suicidal thinking
and behavior 

■ Rare but risk of severe liver injury
■ Caution about rare cases of sudden unex-

plained death, stroke, heart attack
■ Unlike the stimulants above, not a con-

trolled substance so less likely to lead to
abuse and may be used by people with a
history of substance abuse

■ Use cautiously in those with anxiety, motor
tics, Tourette’s syndrome. Don’t use in peo-
ple with glaucoma or those on MAOI antide-
pressants

■ Only on the market since 2003, so longer-
term effects unknown

Table 4.  ADHD Drugs Cost Comparison

Generic Name and Dose1 Brand Name Drug is a
Generic2

Frequency of
Use Per Day3

Average
Monthly Cost4

Amphetamine mixture 5 mg tablet Adderall No One to Two $135 - $269

Amphetamine mixture 7.5 mg tablet Adderall No One to Two $140 - $2795

Amphetamine mixture 10 mg tablet Adderall No One to Two $140 - $280

Amphetamine mixture 15 mg tablet Adderall No One to Two $127 - $254

Amphetamine mixture 20 mg tablet Adderall No One to Two $130 - $260

Amphetamine mixture 30 mg tablet Adderall No One to Two $130 - $260

Amphetamine mixture 5 mg tablet Generic Yes One to Two $35 - $70

Amphetamine mixture 7.5 mg tablet Generic Yes One to Two $45 - $90

Amphetamine mixture 10 mg tablet Generic Yes One to Two $32 - $61

Amphetamine mixture 12.5 mg tablet Generic Yes One to Two $41 - $82

Amphetamine mixture 15 mg tablet Generic Yes One to Two $36 - $73

Amphetamine mixture 20 mg tablet Generic No One to Two $28 - $57
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Table 4.   The Main ADHD Drugs – Cost Comparison (continued)

Generic Name and Dose1 Brand Name Drug is a
Generic2

Frequency of
Use Per Day3

Average
Monthly Cost4

Amphetamine mixture 30 mg tablet Generic No One to Two $28 - $56

Amphetamine mixture 5 mg Continuous-delivery capsule Adderall XR No One $333

Amphetamine mixture 5 mg Continuous-delivery capsule Generic Yes One $224

Amphetamine mixture 10 mg Continuous-delivery capsule Adderall XR No One $318

Amphetamine mixture 10 mg Continuous-delivery capsule Generic Yes One $214

Amphetamine mixture 15 mg Continuous-delivery capsule Adderall XR No One $314

Amphetamine mixture 15 mg Continuous-delivery capsule Generic Yes One $208

Amphetamine mixture 20 mg Continuous-delivery capsule Adderall XR No One $304

Amphetamine mixture 20 mg Continuous-delivery capsule Generic Yes One $205

Amphetamine mixture 25 mg Continuous-delivery capsule Adderall XR No One $295

Amphetamine mixture 25 mg Continuous-delivery capsule Generic Yes One $203

Amphetamine mixture 30 mg Continuous-delivery capsule Adderall XR No One $292

Amphetamine mixture 30 mg Continuous-delivery capsule Generic Yes One $197

Atomoxetine 10 mg capsule Strattera No One $236

Atomoxetine 18 mg capsule Strattera No One $238

Atomoxetine 25 mg capsule Strattera No One $233

Atomoxetine 40 mg capsule Strattera No One $239

Atomoxetine 60 mg capsule Strattera No One $241

Atomoxetine 80 mg capsule Strattera No One $266

Atomoxetine 100 mg capsule Strattera No One $259

Dextroamphetamine 5 mg/5 ml solution LiquADD BG One to Eight $77 - $6195

Dextroamphetamine 5 mg/5 ml solution ProCentra BG One to Eight $117 - $933

Dextroamphetamine 5 mg tablet Generic Yes One to Two $11-$22

Dextroamphetamine 10 mg tablet Generic Yes One to Four $16-$64

Dextroamphetamine 5 mg Sustained-release capsule Dexedrine No One $81

Dextroamphetamine 5 mg Sustained-release capsule Generic No One $60

Dextroamphetamine 10 mg Sustained-release capsule Dexedrine No One $95

Dextroamphetamine 10 mg Sustained-release capsule Generic No One $60

Dextroamphetamine 15 mg Sustained-release capsule Dexedrine No One $118

Dextroamphetamine 15 mg Sustained-release capsule Generic Yes One $70

Dexmethylphenidate  2.5 mg tablet Focalin No Two $71

Dexmethylphenidate  5 mg tablet Focalin No Two $94
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Generic Name and Dose1 Brand Name Drug is a
Generic2

Frequency of
Use Per Day3

Average
Monthly Cost4

Dexmethylphenidate 10 mg tablet Focalin No Two $114

Dexmethylphenidate  2.5 mg tablet Generic Yes Two $55

Dexmethylphenidate  5 mg tablet Generic Yes Two $67

Dexmethylphenidate 10 mg tablet Generic Yes Two $88

Dexmethylphenidate  5 mg Sustained-release capsule Focalin XR No One $213

Dexmethylphenidate 10 mg Sustained-release capsule Focalin XR No One $211

Dexmethylphenidate 15 mg Sustained-release capsule Focalin XR No One $206

Dexmethylphenidate 20 mg Sustained-release capsule Focalin XR No One $211

Dexmethylphenidate 30 mg Sustained-release capsule Focalin XR No One $195

Lisdexamfetamine 20 mg capsule Vyvanse No One $197

Lisdexamfetamine 30 mg capsule Vyvanse No One $191

Lisdexamfetamine 40 mg capsule Vyvanse No One $191

Lisdexamfetamine 50 mg capsule Vyvanse No One $188

Lisdexamfetamine 60 mg capsule Vyvanse No One $184

Lisdexamfetamine 70 mg capsule Vyvanse No One $179

Methylphenidate 2.5 mg chewable tablet Methylin No Two $139

Methamphetamine 5 mg tablet Desoxyn No One to Five $170-$848

Methylphenidate 5 mg chewable tablet Methylin No Two $203

Methylphenidate 5 mg/5 ml solution Methylin No Two to 12 $230-$1,381

Methylphenidate 5 mg tablet Methylin BG Two $16

Methylphenidate 5 mg tablet Ritalin No Two $62

Methylphenidate 5 mg tablet Generic Yes Two $27

Methylphenidate 10 mg/5 ml solution Methylin No Two to Six $381-$1,162

Methylphenidate 10 mg tablet Methylin BG Two $22

Methylphenidate 10 mg tablet Ritalin No Two $86

Methylphenidate 10 mg tablet Generic Yes Two $32

Methylphenidate 20 mg tablet Ritalin No Two to Three $116-$174

Methylphenidate 20 mg tablet Methylin BG Two to Three $35-$53

Methylphenidate 20 mg tablet Generic Yes Two to Three $40-$60

Methylphenidate 10 mg chewable tablet Methylin No Two to Six $280-$840

Methylphenidate 10 mg/9 hr patch/disc Daytrana No One $254

Table 4.   The Main ADHD Drugs – Cost Comparison (continued)
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Generic Name and Dose1 Brand Name Drug is a
Generic2

Frequency of
Use Per Day3

Average
Monthly Cost4

Methylphenidate 10 mg Sustained-release tablet Metadate ER BG One $475

Methylphenidate 10 mg  Sustained-release tablet Methylin ER BG One $32 

Methylphenidate 10 mg  Sustained-release capsule Metadate CD No One $174

Methylphenidate 10 mg Sustained-release capsule Ritalin LA No One $175

Methylphenidate 15 mg/9 hr patch/disc Daytrana No One $248

Methylphenidate 18 mg Sustained-release tablet Concerta No One $205

Methylphenidate 20 mg/9 hr patch/disc Daytrana No One $245

Methylphenidate 20 mg Sustained-release tablet Methylphenidate ER Yes One $32

Methylphenidate 20 mg Sustained-release tablet Methylphenidate SR Yes One $25

Methylphenidate 20 mg Sustained-release tablet Metadate ER BG One $42

Methylphenidate 20 mg Sustained-release tablet Methylin ER BG One $31

Methylphenidate 20 mg Sustained-release tablet Ritalin SR No One $98

Methylphenidate 20 mg Sustained-release capsule Metadate CD No One $167

Methylphenidate 20 mg Sustained-release capsule Ritalin LA No One $171

Methylphenidate 27 mg Sustained-release tablet Concerta No One $210

Methylphenidate 30 mg/9 hr patch/disc Daytrana No One $227

Methylphenidate 30 mg Sustained-release capsule Metadate CD No One $162

Methylphenidate 30 mg Sustained-release capsule Ritalin LA No One $171

Methylphenidate 36 mg Sustained-release tablet Concerta No One $209

Methylphenidate 40 mg Sustained-release capsule Metadate CD No One $240

Methylphenidate 40 mg Sustained-release capsule Ritalin LA No One $164

Methylphenidate 50 mg Sustained-release capsule Metadate CD No One $276

Methylphenidate 54 mg Sustained-release tablet Concerta No One $236

Methylphenidate 60 mg Sustained-release capsule Metadate CD No One $320

Table 4.   The Main ADHD Drugs – Cost Comparison (continued)

1. Not all dose forms are listed.  Higher doses, not generally or widely used in children, are not represented.    

2. BG indicates that the drug is a “branded generic,” a medicine that is generic but given a special name by its maker for marketing purposes.   

3. As typically prescribed, but dosing varies with these drugs.          

4. Monthly costs reflect national average retail prices for May 2010, rounded to the nearest dollar. Information derived by Consumer Reports Health Best Buy Drugs from data provided by Wolters
Kluwer Pharma Solutions, which is not involved in our analysis or recommendations.

5. Price is based on a low prescription volume of less than 20 prescriptions.
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This section presents more information on the
effectiveness and safety of prescription drugs to
treat ADHD.

This report is based on an analysis of the scientific
evidence on prescription drugs used to treat ADHD.
More than 3,000 research articles and studies on
ADHD drugs were identified, screened, and evalu-
ated. From these, the analysis focused on several
hundred of the most relevant findings to provide
evidence of comparative effectiveness and safety. 

How Effective Are Drugs Prescribed for ADHD? 

In general, stimulant medications reduce ADHD
behaviors in about 60 percent to 80 percent of peo-
ple who take them. This includes reducing hyperac-
tivity and impulsivity. This can improve a person’s
daily functioning and their ability to focus, learn, and
work. However, some studies show that even with
long-term treatment, many people with ADHD con-
tinue to have problems at school, work, and home. 

In addition, there is uncertainty about whether the
benefits of the ADHD drugs last over time. In gen-
eral, children and teenagers with ADHD who are
treated with these medicines show improvement in
their symptoms over the short-term, but there is no
good evidence showing that these benefits are sus-
tained for longer than a few years. Some smaller
studies of children who began taking
methylphenidate have found that improvements
started to decrease at least somewhat as early as six
months to two years after starting treatment.
However, the largest study found that intensive
treatment with a stimulant medication and close
monitoring provided an advantage for the first two
years over typical, less-monitored medication
treatment or behavioral therapy alone. But then
this advantage began to decrease somewhat, and
faded entirely between three to eight years after
starting treatment. Long-term studies are difficult
to do, so there is some uncertainty about these
results. For example, one of the longest, which fol-
lowed people for eight years, lost track of a lot of
participants so we don’t know how they were far-
ing on the medicines. 

These studies have primarily involved methyl -
phenidate. Presumably, the benefits of other stimu-
lants also decrease over time but we can't say for
sure because no such studies have been done
involving those drugs. 

Given these uncertainties, we recommend that if
you or your child is showing sustained improve-
ment in ADHD symptoms and side effects have not
been a problem, then it would make sense to con-
tinue taking the drug. If ADHD symptoms have not
improved or seem to have returned, then you would
want to consider stopping the medicines, especial-
ly if side effects have occurred. Another option is
to stop taking the medicine for a brief period to see
if you or your child notices a difference. 

Most studies looking at medication therapy for
ADHD have focused on children, while adults have
not been widely studied. But even in children, the
scientific literature comparing ADHD drugs is not
extensive. Most of the studies are short-term and
only a few involved large numbers of people. The
evidence that exists finds no stimulant clearly more
effective than any other, and the studies that com-
pare the various stimulant drugs to placebo
(dummy pills) generally show around the same
level of effectiveness among the stimulants. 

When compared with the stimulants, atomoxetine
(Strattera) has yielded mixed results. Some studies
have found it slightly less effective. Other studies
have found it about equal in effectiveness to the
stimulant methylphenidate. 

A few studies have found the antidepressant bupro-
pion (Wellbutrin) and the drug clonidine (Catapres,
Clorpres, Combipres) effective in reducing ADHD
symptoms in children. But these results should be
viewed with caution since they come from only a
few small-scale studies. Neither drug is FDA-
approved to treat ADHD.

How Safe Are Drugs Prescribed for ADHD? 

When people taking stimulants are closely moni-
tored by doctors, use of the drugs is generally con-

The Evidence
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sidered to be very safe. Less than 5% of children
have side effects that require them to stop taking a
stimulant. But notably, the long-term consequences
of taking stimulants for years on end have not been
fully evaluated in studies and all of the drugs carry
a warning about rare cases of sudden unexplained
death. That said, the experience of most doctors is
that the drugs are tolerated well by most patients
when taken for years, with no apparent ill effects or
adverse consequences.

One concern about stimulants is whether children
and teenagers with ADHD who take them are more
vulnerable to drug and substance abuse later in life.
At this time, we don’t know the answer to this.
Some studies have suggested that stimulant use
does not increase the risk of drug abuse later and
may even protect against it, but others have found
an increased risk of cocaine and tobacco use and
addiction. 

The stimulants themselves are also subject to abuse.
Studies have shown that some teenagers and col-
lege students who do not have ADHD misuse and
abuse amphetamines and/or methylphenidate. Most
experts advise that teenagers with ADHD who take
stimulants should be monitored—including keeping
close tabs on whether they are getting extra pre-
scriptions—to make sure they are not sharing these
drugs with friends.

All of the stimulants cause side effects. Very few dif-
ferences have been found in terms of their safe use.
The most common side effects are decreased
appetite, headache, insomnia, nervousness, and
rapid heart rate. Careful dosing and practical advice
can usually reduce or eliminate most of these effects.
Children using the patch form of methylphenidate
may also experience some mild skin reactions such
as redness, itching, or an allergic rash. 

Atomoxetine (Strattera) also has side effects. The
most common are decreased appetite, dizziness,
fatigue, mood swings, nausea, and upset stomach.
Atomoxetine causes less insomnia than
methylphenidate but appears to cause more vomit-
ing. It can also cause numbness and tingling (usu-
ally in the hands and feet), and slightly increased
heart rate and blood pressure. This is usually tem-
porary, but researchers don’t yet know whether this

could have long-term implications. A doctor should
regularly check blood pressure and heart rate if you
or your child takes Strattera.

All of the ADHD medicines have also been linked
to some rare but serious reports of sudden death,
stroke, and heart attack. All children taking them
should be evaluated for underlying heart problems
since such children may be at higher risk of sudden
death. Your doctor should regularly monitor your
child’s blood pressure and heart rate during thera-
py with any of the ADHD drugs. The drugs should
not be used in adults with heart problems or abnor-
malities. (We also discuss this issue on page 10).

The drugs can also cause psychotic symptoms, such
as delusional thinking or hallucinations as well as
mania in children and adolescents. The medicines
should be used cautiously in patients with bipolar
disorder due to concerns that they could worsen
symptoms.

The stimulants can also cause visual disturbances,
such as blurred vision, and increase the risk of hav-
ing a seizure. Seizures have been reported in
patients taking Strattera, but it is not clear if the
drug was responsible. 

Strattera has also been associated with a few other
rare but serious side effects that have resulted in
the FDA strengthening its cautions on the drug.
First, there have been a few cases of liver damage
and liver failure. Alert your doctor immediately if
your child becomes jaundiced — showing yellowing
of the skin or whites of the eyes — which is a sign
of liver damage. Blood tests will reveal any evi-
dence of liver damage. Second, Strattera has been
linked to an increased risk of suicidal thoughts and
behaviors in children and adolescents. Before start-
ing Strattera, be sure to tell your doctor if your
child has a history of depression or suicide
attempts. You should call your doctor right away if
you notice your child starting to feel more
depressed or suicidal. 

All the stimulants also carry warnings of possible
suppression of growth (height or weight). There is no
evidence of differences among stimulants in their
effect on height, but some evidence suggests that
children taking dextroamphetamine had greater
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weight loss than those taking methylphenidate.
There have been reports of slightly decreased growth
in children and teenagers taking Strattera as well.
All children taking these medicines should be mon-
itored for abnormal growth or weight changes.

The other drugs sometimes used to treat ADHD
carry a higher risk of side effects, which is one rea-
son why they should be used with extreme caution. 

Age, Race, and Gender Differences

Caution should be used when considering stimu-
lants and other drugs for ADHD in children
younger than 6. There is just not enough scientific
evidence to draw definitive conclusions about their
effectiveness and safety in this age group. 

Girls, children under 6, various ethnic groups, and
people with conditions such as tic disorders, men-

tal retardation, autism, or epilepsy have all been
underrepresented in most studies of stimulants and
other drugs prescribed for ADHD. The evidence
that does exist generally does not indicate that any
drug prescribed for ADHD is any more or less
effective based on age, gender, race, or the pres-
ence of other illnesses.

The one possible exception is clonidine, which may
not be quite as effective as stimulants in improving
ADHD-specific symptoms in children who also
have Tourette’s syndrome. However, clonidine may
be better than stimulants in these patients because
it may reduce tics. Children who are white are more
likely to be diagnosed with ADHD than children
who are African-American or Hispanic. But it’s
unlikely that white children are actually at greater
risk of developing ADHD. They are likely to have
better access to health services and therefore more
likely to be diagnosed.
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Talking With Your Doctor 

It’s important for you to know that the information we present here is not meant to substitute for a doctor’s
judgment. But we hope it will help you and your doctor arrive at a decision about which ADHD drug is best
for you, and which gives you the most value for your health-care dollar.  

Bear in mind that many people are reluctant to discuss the cost of medicines with their doctors, and that stud-
ies have found that doctors do not routinely take price into account when prescribing medicine. Unless you
bring it up, your doctors may assume that cost is not a factor for you.  

Many people (including physicians) also believe that newer drugs are always or almost always better. While
that’s a natural assumption to make, the fact is that it’s not true. Studies consistently show that many older
medicines are as good as—and in some cases better than—newer medicines. Think of them as “tried and true,”
particularly when it comes to their safety record. Newer drugs have not yet met the test of time, and unex-
pected problems can and do crop up once they hit the market. 

Of course, some newer prescription drugs are indeed more effective and safer. Talk with your doctor about the
pluses and minuses of newer vs. older medicines, including generic drugs.   

Prescription medicines go “generic” when a company’s patents on a drug lapse, usually after about 12 to 15
years. At that point, other companies can make and sell the drugs. 

Generics are almost always much less expensive than newer brand-name medicines, but they are not of less-
er quality. Indeed, most generics remain useful medicines even many years after first being marketed. That is
why today more than half of all prescriptions in the U.S. are for generics. 

Another important issue to talk with your doctor about is keeping a record of the drugs you are taking. There
are several reasons for this: 

■ First, if you see several doctors, each may not be aware of medicines the others have prescribed.  

■ Second, since people differ in their response to medications, it is very common for doctors to prescribe
several medicines before finding one that works well or best.   

■ Third, many people take several prescription medications, nonprescription drugs, and dietary supplements at the
same time. They can interact in ways that can either reduce the benefit you get from a drug or be dangerous. 

■ And fourth, the names of prescription drugs—both generic and brand—are often hard to pronounce and
remember.  

For all those reasons, it’s important to keep a written list of all the drugs and supplements you are taking, and
to periodically review this list with your doctors.     

Always be sure, too, that you understand the dose of the medicine being prescribed for you and how many
pills you are expected to take each day. Your doctor should tell you this information. When you fill a pre-
scription at a pharmacy (or if you get it by mail), check to see that the dose and the number of pills per day
on the bottle match what your doctor told you.    
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Our evaluation is primarily based on independent
scientific reviews of the evidence on the effective-
ness, safety, and adverse effects of prescription drugs
for ADHD. A team of physicians and researchers at
the Oregon Health & Science University Evidence-
based Practice Center conducted one of these analy-
ses as part of the Drug Effectiveness Review Project,
or DERP. DERP is a first-of-its-kind, 15-state initia-
tive to evaluate the comparative effectiveness and
safety of hundreds of prescription drugs. 

A synopsis of DERP’s analysis of prescription drugs
for ADHD forms the primary basis for this report. A
consultant to Consumer Reports Health Best Buy
Drugs is also a member of the Oregon-based research
team, which has no financial interest in any pharma-
ceutical company or product. The full DERP review of
ADHD drugs is available at http://derp.ohsu.edu/
about/final-document-display.cfm. (This is a long
and technical document written for physicians.)  

This report is also based in part on analyses of the
ADHD drugs conducted by The Regence Group—a
company that operates Blue Cross and Blue Shield
insurance plans in Idaho, Oregon, Utah, and
Washington—and the National Institute for Health and
Clinical Excellence, an entity that evaluates medical
treatments for the British National Health Program.  

The drug costs we cite were obtained from a health-
care information company that tracks the sales of
prescription drugs in the U.S. Prices for a drug can
vary quite widely, even within a city or town. All
the prices in this report are national averages based
on sales of prescription drugs in retail outlets. They
reflect the cash price paid for a month’s supply of
each drug in May 2010.

Consumers Union and Consumer Reports selected
the Best Buy Drugs using the following criteria. The
drugs (and doses) had to: 

■ Be as or more effective than other drugs used to
treat ADHD. 

■ Have a safety record equal to or better than
other drugs for ADHD.

■ Have an average price for a 30-day supply that
was substantially lower than the most costly
pre scrip tion drug for ADHD meeting the first
two criteria.

The Consumers Reports Health Best Buy Drugs
methodology is described in more detail in the
Methods section at www.ConsumerReportsHealth.org/
BestBuyDrugs.

How We Picked the Best Buy Drugs for ADHD

Consumers Union, publisher of Consumer Reports™ magazine, is an independent and nonprofit organiza-
tion whose mission since 1936 has been to provide consumers with unbiased information on goods and
services and to create a fair marketplace. Consumers Union’s main Web site is www.ConsumersUnion.org.
The magazine’s Web site is www.ConsumerReports.org. 

Consumer Reports Health Best Buy Drugs™ is a public education project administered by Consumers Union
and can be found online at www.ConsumerReportsHealth.org/BestBuyDrugs. It is partially grant-funded.
These materials are made possible by a grant from the state Attorney General Consumer and Prescriber
Education Grant Program, which is funded by the multistate settlement of consumer-fraud claims regard-
ing the marketing of the prescription drug Neurontin.

The Engelberg Foundation provided a major grant to fund the creation of the project from 2004 to 2007.
Additional initial funding came from the National Library of Medicine, part of the National Institutes of Health.

A more detailed explanation of the project is available at www.ConsumerReportsHealth.org/BestBuyDrugs.

About Us
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This report should not be viewed as a substitute for a consultation with a medical or health professional.
The information is meant to enhance communication with your doctor, not replace it. Use of our drug
reports is also at your own risk. Consumers Union cannot be liable for any loss, injury, or other damage
related to your use of this report.  

You should not make any changes in your medicines without first consulting a physician.  

We followed a rigorous editorial process to ensure that the information in this report and on the Consumer
Reports Health Best Buy Drugs Web site is accurate and describes generally accepted clinical practices. If
we find, or are alerted to, an error, we will correct it as quickly as possible. However, Consumer Reports and
its authors, editors, publishers, licensors, and any suppliers cannot be responsible for medical errors or
omissions, or any consequences from the use of the information on this site. 

Your use of this report is also subject to our User Agreement available at www.ConsumerReportsHealth.org/
BestBuyDrugs. The reports are intended solely for your personal, noncommercial use and may not be used in
advertising or promotion, or for any other commercial purpose. You are free to download, copy, and distribute the
reports for individual and family use. You may not modify or create derivate works from the text of the reports,
however, or remove any copyright or trademark notices. Any organization interested in broader distribution of this
or any of our reports in print or on the Internet should contact us at crbestbuydrugs@cu.consumers.org. All quotes
from the reports should cite Consumer Reports Health Best Buy Drugs™ as the source. Consumer Reports Health
Best Buy Drugs™, Consumers Union®, and Consumer Reports® are trademarks of Consumers Union of U.S., Inc. 

©Consumers Union 2010

Sharing This Report

1. Agodoa LY, Appel L, Bakris GL, et al. Effect of ramipril vs. amlodipine on renal outcomes in
hypertensive nephrosclerosis: a randomized controlled trial. JAMA. 2001;285(21): 2719-2728.

2. American Academy of Pediatrics, Subcommittee on Attention-Deficit/HyperactivityDisorder,
Committee on Quality Improvement. Clinical Practice Guideline: Treatment of the School-
Aged Child With Attention-Deficit/Hyperactivity Disorder. Pediatrics. 2001;108(4):1033-1044.

3. Arnold LE, Abikoff HB, Cantwell DP, et al. National Institute of Mental HealthCollaborative
Multimodal Treatment Study of Children with ADHD (the MTA). Design challenges and
choices. Archives of General Psychiatry. 1997;54(9):865-870

4. Bangs M. E., et al. Meta-analysis of suicide-related behavior events in patients treated with
atomoxetine. Journal of the American Academy of Child & Adolescent Psychiatry. Feb
2008;47(2):209-18.

5. Barkley RA, Connor DF, Kwasnik D. Challenges to determining adolescent medicationre-
sponse in an outpatient clinical setting: Comparing Adderall and methylphenidate for
ADHD. Journal of Attention Disorders. Aug 2000;4(2):102-113.

6. Barkley, R., & Murphy, K. (1998). Attention-deficit hyperactivity disorder: a clinical workbook.
New York: Guilford Press.

7. Biederman J, Boellner S, Childress A, Lopez FA, Kkrishnan S, Zhang Y. Lisdexmethylphenidate
Dimesylate and Mixed Amphetamine Salts Extended Release in Children with ADHD: A Double-
Blind Placebo Controlled, Crossover, Analog, Classroom Study. Biological Psychiatry. 2007.

8. Biederman J, Krishnan S, Zhang Y, et al.  Efficacy and tolerability of lisdexamfetamine dimesy-
late (NRP-104) in children with attention-deficit/hyperactivity disorder: a phase III, multicen-
ter, randomized, double-blind, forced-dose, parallel-group study. Clin. Ther. 2007;29:1-14.

9. Bokhari F, Mayes R, Scheffler RM. An analysis of the significant variation in psychostimulant
use across the U.S. Pharmacoepidemiology & Drug Safety. 2005;14(4):267-75.

10. Brown RT, Amler RW, Freeman WS, et al. Treatment of Attention-Deficit/Hyperactivity
Disorder: Overview of the Evidence. Pediatrics. 2005;115(6):e749-757.

11. Dwivedi KN, Banhatti RG. Attention deficit/hyperactivity disorder and ethnicity. Arch. Dis.
Child. 2005;90(suppl_1):i10-12.

12. Findling R. L., et al. A randomized, double-blind, placebo-controlled, parallel-group study of
methylphenidate transdermal system in pediatric patients with attention-deficit/hyperac-
tivity disorder. Journal of Clinical Psychiatry. Jan 2008;69(1):149-59. 

13. Firestone P, Crowe D, Goodman JT, McGrath P. Vicissitudes of follow-up studies: differen-
tial effects of parent training and stimulant medication with hyperactives. American
Journal of Orthopsychiatry. 1986;56(2):184-194.1999;56(12):1073-1086.

14. Habel LA, Schaefer CA, Levine P, Bhat AK, Elliott G. Treatment with stimulants among youths
in a large California health plan. Journal of Child & Adolescent Psychopharmacology.
2005;15(1):62-7.

15. Ialongo NS, Horn WF, Pascoe JM, et al. The effects of a multimodal intervention with atten-
tion deficit hyperactivity disorder children: a 9-month follow-up. Journal of the American
Academy of Child & Adolescent Psychiatry. 1993;32(1):182-189.

16. Jadad AR, Boyle M, Cunningham C, Kim M and Schachar R. Treatment of Attention-
Deficit/Hyperactivity Disorder. Evidence Report/Technology Assessment No. 11 (Prepared
by McMaster University under Contract No. 290-97-0017). AHRQ Publication No. 00- E005.
Rockville, MD: Agency for Healthcare Research and Quality. November 1999.

17. Jensen PS, Arnold LE, Richters JE, et al. A 14-month randomized clinical trial of treatment
strategies for attention-deficit/hyperactivity disorder. Archives of General Psychiatry.
1999;56(12):1073-1086.

18. King, Sarah, Griffin, Susan, Hodges, Zoé, Weatherly, Helen, Asseburg, Christian, Richardson,
Gerry, Golder, Su, Taylor, Eric, Drummond, Mike, Riemsma, Rob. Assessment report:
Attention deficit hyperactivity disorder — methylphenidate, atomoxetine and dexamfeta-
mine (review). 2005. Centre for Reviews and Dissemination, Centre for Health Economics,
University of York. http://www.nice.org.uk/pdf/ADHD_assessment_report.pdf Downloaded
LISA: NECESSARY?Sept. 21, 2005.

References



24 • Consumer Reports Health Best Buy Drugs  • Attention Deficit Hyperactivity Disorder

19. Klassen A, Miller A, Raina P, Lee SK, Olsen L. Attention-deficit hyperactivity disorder in chil-
dren and youth: A quantitative systematic review of the efficacy of different management
strategies. Canadian Journal of Psychiatry. 1999;44(10):1007-1016.

20. Kratochvil CJ, Bohac D, Harrington M, Baker N, May D, Burke WJ. An open-label trial of
tomoxetine in pediatric attention deficit hyperactivity disorder. Journal of Child &
Adolescent Psychopharmacology. 2001;11(2):167-170.

21. Kratochvil CJ, Heiligenstein JH, Dittmann R, et al. Atomoxetine and methylphenidate treat-
ment in children with ADHD: a prospective, randomized, open-label trial. Journal of the
American Academy of Child & Adolescent Psychiatry. 2002;41(7):776-784.

22. McDonagh, M., Peterson, K. Drug Class Review on Pharmacologic Treatments for ADHD.
Final Report. Sept. 2005. http://www.ohsu.edu/drugeffectiveness/reports/documents/
ADHD%20Final%20Report.pdf Downloaded Sept. 21, 2005..

23. McGough JJ, Wigal SB, Abikoff H, Turnbow JM, Posner K, Moon E. A randomized, double-
blind, placebo-controlled, laboratory classroom assessment of methylphenidate transder-
mal system in children with ADHD. Journal of Attention Disorders. Feb 2006;9(3):476-485. 

24. Michelson D, Adler L, Spencer T, et al. Atomoxetine in adults with ADHD: two randomized,
placebo-controlled studies. Biological Psychiatry. 2003;53(2):112-120.

25. Miller A, Lee SK, Raina P, Klassen A, Zupancic J and Olsen L. A review of therapies for atten-
tion-deficit/hyperactivity disorder. 1998. Ottowa, CCOHTA.

26. MTA Cooperative Group. National Institute of Mental Health Multimodal Treatment Study
of ADHD Follow-up: 24-Month Outcomes of Treatment Strategies for Attention-
Deficit/Hyperactivity Disorder. Pediatrics. 2004;113(4):754-761.

27. Molina, BS, et al. The MTA at 8 years: prospective follow-up of children treated for com-
bined-type ADHD in a multisite study. Journal of the American Academy of Child &
Adolescent Psychiatry 2009 May;48(5):484-500.

28. Poulton A, Cowell CT. Slowing of growth in height and weight on stimulants: a character-
istic pattern. Journal of Paediatrics & Child Health. 2003;39(3):180-185.

29. Scahill L. Adding psychosocial therapy to methylphenidate may not improve its effective-
ness in stimulant responsive children with ADHD. Evid. Based Ment. Health. 2005;8(1):9.

30. Schachter HM, Pham B, King J, Langford S, Moher D. How efficacious and safe is short-acting
methylphenidate for the treatment of attention-deficit disorder in children and adolescents?
A meta-analysis. CMAJ Canadian Medical Association Journal. 2001;165(11):1475-1488.

31. Spencer T, Biederman J, Wilens T, et al. A large, double-blind, randomized clinical trial of
methylphenidate in the treatment of adults with attention-deficit/hyperactivity disorder.
Biological Psychiatry. 2005;57(5):456-463.

32. Spencer TJ, Newcorn JH, Kratochvil CJ, Ruff D, Michelson D, Biederman J. Effects of
Atomoxetine on Growth After 2-Year Treatment Among Pediatric Patients With Attention-
Deficit/Hyperactivity Disorder. Pediatrics. 2005;116(1):e74-80.

33. Wilens TE, Spencer TJ, Biederman J, et al. A controlled clinical trial of bupropion for atten-
tion deficit hyperactivity disorder in adults. American Journal of Psychiatry.
2001;158(2):282-288.

34. Wilens TE, Spencer TJ, Biederman J. A review of the pharmacotherapy of adults with atten-
tion-deficit/hyperactivity disorder. Journal of Attention Disorders. 2002;5(4):189-202.

35. Wilens T. E., et al. Varying the wear time of the methylphenidate transdermal system in chil-
dren with attention-deficit/hyperactivity disorder. Journal of the American Academy of
Child & Adolescent Psychiatry. Jun 2008;47(6):700-8.

References (continued)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 100
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 100
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'WEB'] Web Res - 100 dpi)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [100 100]
  /PageSize [612.000 792.000]
>> setpagedevice


