Measuring the effectiveness of medication

We can determine whether a given dose of medication will be effective by obtaining a medication challenge T.O.V.A. 
Let's say that we decide that 5 mg of methylphenidate is a reasonable dose. We obtain a T.O.V.A. (or T.O.V.A.-A.) 1.5 to 2 hours after the very first dose when the medication has reached peak effectiveness. If the T.O.V.A. "normalizes" (that is, the performance is within normal limits) with medication, we've got it. 
If the T.O.V.A. performance is better than baseline (the initial test without medication) but not within normal range, we obtain additional medication challenge T.O.V.A.s but with slightly higher doses until we get one that's within normal range. Interpreting medication challenge T.O.V.A.s does get a bit complicated since 5 mg of methylphenidate is too much for some teenagers and adults. So if the first on-medication T.O.V.A. has some variables better than and some worse than the baseline test, we recommend lowering the dose (like to 2.5 mg) and retesting.

How can 2.5 mg of methylphenidate be enough medication- it's only half of a tablet? In recent years, using the T.O.V.A., we have found that there are many patients with ADHD who respond quite well with such low doses and with fewer side effects. Although the literature (with higher doses) quotes 30-40% incidence of side effects, we encounter less than 3%. Unfortunately, if the prescriber is not using a test like the T.O.V.A. to accurately measure the effects of medication on attention, the tendency is to over-prescribe and actually obtain less improvement and more side effects. 

Once we have decided on the medication and the dose, we conduct a three to four week clinical trial of the medication and carefully monitor for side effects (see below) and determine effectiveness with an interim history, behavior ratings, and symptom check lists, and an on-medication T.O.V.A. If there are no side effects, and the person is doing better on medication, we see them monthly for prescriptions and brief checkups and every six months for more in-depth checkups with an interview, behavior ratings, symptom check lists, new baseline (no medication) and on-medication T.O.V.A.s to determine whether the dose remains the same or needs to be changed.

One advantage of the psychostimulants is that they work very quickly- even with the first dose. Patients sometimes call the first afternoon to comment that now they knew what it was supposed to be like all those years.

In general, young children initially need little medication. The dose gradually increases until the early teen years when, contrary to what you might expect, it begins to decrease. The dose stabilizes by the early 20s until the 60s when it decreases even more. 

Some individuals with ADHD seem to respond and do not need long term treatment. Perhaps they learn effective coping skills, and/or "they outgrow" the ADHD, and/or they make sufficient changes in their lives so that the symptoms aren't so problematic. 
However, others remain symptomatic and need lifelong treatment. That's why periodic assessments are necessary.

The earlier treatment is obtained, the better for many reasons. The brain changes (matures) considerably in childhood and the teen years. It continues to change in the adult years, but not as much. There's growing evidence that when children are treated and their information processing skills are enhanced, the brain can accommodate and "normalize". 

In addition, early treatment prevents the development of secondary (to the ADHD) problems that can become even more troublesome than the ADHD. As an example, some children "sense" that something is wrong with them. They get in more trouble, or they don't learn as well as others, etc. But they don't know what's wrong. Girls and boys with the inattentive type of ADHD frequently develop negative self-opinions like "I'm dumb", "I'm a loser", or "I'm bad", and, developing low self-esteem, they "give up" too easily. Others, boys more that girls with ADHD, develop what appears to be an "I don't care" attitude and their hyperactivity and impulsivity escalate. Both responses result in low self-esteem. Low self-esteem often becomes a very difficult problem to treat once it gets "wired in", and often leads to other difficult-to-treat problems like substance use/abuse, academic and vocational failures, and depression.

