
Many individuals with ADHD engage with pharmacological treatments to manage symptoms. 
Despite efficacy in short-term ADHD symptom improvements (Cortese et al., 2018), many discontinue
pharmacological treatment within the first year (Brikell et al., 2024).
This study aimed to investigate the experiences of adults with ADHD in the first year of pharmacological treatment,
and how this informed the ultimate decision of (dis)continuation.
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Background 

Method 
Twenty five adults with ADHD participated in semi-structured interviews. All 25 
individuals had participated in the ART-CARMA study (Denyer et al. 2022), a 12-month 
remote monitoring study to which they were recruited from clinic waiting lists. 

Interviews investigated perspectives of pharmacological treatment including 
response to medication, experiences of titration and subsequent medication use,
 adherence to treatment and ultimate decisions for (dis)continuation. 

Inductive thematic analysis was conducted to identify themes - four themes were generated. 
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rollercoaster [...] trying new things
and not knowing what side effects

they’re going to have”

This study contextualised the high rates of pharmacological
treatment non-adherence and discontinuation for adults
with ADHD, highlighting how the ongoing processing of the
diagnosis, high expectations of the medications impact,
available guidance from health services and the ultimate
balance of positives against negatives contribute to an
individual’s treatment continuation and compliance. 
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