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Fabiano et al, Clin Psych Review 2009

Table|2
Unweighted eflect sizes across study dedgns and types of measumes

Tiital Parent Teacher (Observations Academics
ratings | ratings \

Design ADHDSx ExtSx  Imp Parenting ADHDSx ExtSx Imp  Chid  Child Parenting  [TBC Productivity Ach
cinic  natwral  clinic
Between Nof 20 1 9 12 8 8 & 8 & 3 4 0 1 3
gmoup  studies
M(SD) 83(54) 39(46) 33(60) AB4(M) .J0(44) T9(8) S0(48) 5S5(5) MW(41) 56(2) 105(&) - BINA 32(35)
Ranmo  MR-141  -45-08 -21-180 -D-12 17-142 0-237 0519 O7-145 -9 242 X187 - NJA - (-5
Pre-post Nof 30 21 17 19 8 12 9 b & 8 b 4 1 &
chidinc
M(SD) 0(31) 9004 %4 M(4) S6(M) J9(MW) 33(27) B(38) %(L00) b4(5%) SOB(N54) N(n) A(NA  0(23)
Range 20-138 0510 20-163 -T-236 2-9B -19-49 -0-77 12-115 D0-258 -04-163 -08-2863 55-81 NJA - B-28
Within- Nof 23 1 1 0 0 i 3 2 0 yr 0 2 i 0
subject studies
M(SD) 264(31) 92(NJA) 154(NA) - - S(73) A5(Md) 41 - 262493 - 157(18) 191 @4en -
Ranra - 31134] - - - - -26-120 30-57 [-48 - -3-128 - 410 -61-8341 -
Singlee Nof 101 4 0 0 0 0 0 0 8 ] 9 4 6 0
subject studies

M(SD) 378(488) 370 (265)
Range -75-238 57705

- - - 106(97) 438(615) 260(187) 170(31) 1BESY -
- - - - - -0-112 -A33391 -10-1208 134-200 -30-B3 -

Motes: ADHD = Atten tion-deficit/hyperactivity disorder. 5x = Symptoms. Ext=Externalizing. Imp = Impaimment. [TBC = IndiviglalizedNarget behavior checklist. Ach = Academic
Achievement Testing. *Effect size for between gmup studies weighted by the inverse of the variance in 2 mndom effects modi




AAP Clinical Practice Guideline: Treatment of the School-
Aged Child with Attention-Deficit/Hyperactivity Disorder

Pediatrics, 2001
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KEHIY

H R DADHDEYIAE, 1993-2003

SU (millions) B u.s. volume
2500 Global volume

2,000

1,500

1,000

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

SOURCE: MIDAS database, IMS Health, 1993-2003.
NOTES: Volume adjusted to generate dosage equivalence between short- and longacting medications. Long-acting medications
are weighted twofold over short-acting medications. SU is standard units.

Scheffler, R.M., Hinshaw, S.P., Modrek, S., & Levine, P. (2007). Trends: The global market for ADHD Medications. Health
Affairs, 26(2), 450-457.
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ADHD F £ (&, adolescents a full letter grade lower than
controls, with twice the rate of absences
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(Milich & Landau, 1982; Pelham & Bender, 1982)
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Florida International University (Miami)

Buffalo (Summit Educational Resources)

New York City (NYU Medical Center)

Cleveland, OH (Cleveland Clinic)

Irvine, CA (UCI)

Birmingham AL (UAB Medical Center)

Boston (Harvard/JBCC)

Chicago (Univ IL Medical Center/ & Chicago Parks)
ABXK, BE ABRKEZBIUVARBKTER) 2005~
HE, BRBRRIXEELIVHETFER) 2010~
EHR. BRCREPRFERS LUEHEHTER) 2011~

Erie, Johnstown, and Indiana PA (4 Community Agencies with 20
different sites)

Community sites in Salt Lake City, WVA, NJ, NYC (Staten Island MH
Society), WNY (Chatauqua), WA

Smaller, shorter camps in many U.S. cities that use parts of STP
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Marcus, S.C., Wan, G.J., Kemner, J.E., & Olfson, M. (2005). Continuity of methylphenidate treatment for Attention
Deficit/Hyperactivity Disorder. Archives of Pediatric and Adolescent Medicine, 159, 572-578.



Stimulant Use by Grade

PK K 1 2 3 4 5 6 7 8 9 10 11 12 P1 P2 P3 P4
Grade
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MTATI], Concerta, KU Adderall XR
FRTOMNMR: 15FERIZ184H
HAIR I BANARE: 15-20 mg MPH; 10 mg Adderall
ERPERARIEAT4—30T1)—
ZLDF(L1-3 F O NARHEAR
HEDRNARILE: 5400 mg A5 10,800 mg MPH
MTA#, Concerta, 5 KU Adderall XR
FIRERXETORNAR
BIF =01 HWNAR=Z: 36 mg Concerta; 20 mg Adderall XR
BERPCEARAPHARE (1F[3658)
MADHE (B, MTA): BHAICHIEL . FRERD 12FHARZE
HEDHNARIEE: 14,600 mg/year X 12 =175,000 mg MPH
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Average ADHD Over Time for All Subjects by Treatment Group
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Pelham, Burrows-McLean, Gnagy, Fabiano,
Coles, Hoffman, Massetti, WaxmonsKky,

Waschbusch, Chacko, Walker, Wymbs, Robb,
Arnold, Garefino

(NIMH 2001-2006)
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Study 1 THA>
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Comparative and Combined Treatments for ADHD
(Pelham et al, NIMH 2002-2005)
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Classroom Rule Violations
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placebo 0.15 mg/kg Control

(Fabiano et al, School Psychology Review, 2007)
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Coles, Fabiano, Pelham, Burrows-
McLean, Gnagy, Hoffman, Massetti,
Waxmonsky, Waschbusch, Chacko,

Walker, Wymbs, Robb, Arnold,
Garefino

(NIMH 2003-2007)
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Coles et al, NCDEU, 2008

No Previous School Medication Previous School Medication

Bmod Yes/No

1.00 1.00
2.00 T 2.00

Bmod Yes/No

Cum Survival
o

oS

|

Cum Survival

I I | | 1 I I I | |
0.00 10.00 20.00 30.00 40.00

0.00 10.00 20.00 30.00 40.00
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Overall Strategy
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Overall mean = 8.39 violations per hour
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Preliminary Outcomes: Summary
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