
Immediate-release methyl -
phenidate for attention deficit
hyperactivity disorder (ADHD)
in adults

Objectives
Symptoms of ADHD, diagnosed mainly in
children, often persist into adulthood.
Adults in this group have a high rate of
other psychiatric problems and functional
difficulties in a number of key areas such
as academic achievement, interpersonal
relationships, and employment. Although
the usefulness of immediate-release
methyl phenidate in children has been
extensively studied, studies in adults,
which are few, demonstrate varying
results. The purpose of this study was to
evaluate the efficacy and tolerability of
immediate-release methyl phenidate ver-
sus placebo in the treatment of adults with
ADHD.

Search strategy
The authors searched the following data-
bases in November 2013: CENTRAL, Ovid
MEDLINE, EMBASE, PsycINFO, Database of
Abstracts of Reviews of Effects (DARE), and
two trials registers. Biosis was searched in
December 2013. They inspected refer-
ences of all relevant papers to identify more
studies and contacted authors of recently
published trials.

Main results
Results from the 11 randomised con-
trolled trials (474 participants, counting
participants from cross-over studies as a
single arm, and counting both arms from
parallel studies) included in the review
demonstrated improvement in core clin-
ical ADHD symptoms of hyperactivity,
impulsivity, and inattentiveness, and

overall improvement. The authors were
able to pool results from 10 studies,
which included 466 participants.

Most included studies were judged to
have unclear risk of bias for most cate-
gories. However, as all studies were ran-
domised, double-blind, and placebo-
controlled and, in general, did not contain
factors that significantly decreased the
quality of the body of evidence, the quality
of evidence was assessed as ‘high’ for
most outcomes according to the GRADE
approach. For one outcome – inattentive-
ness – most information came from stud-
ies at unclear risk of bias, and so the
quality of evidence for this outcome was
judged as ‘moderate.’

Results are given as standardised
mean difference (SMD) for each of the
core clinical symptoms of ADHD. In all
cases, participant numbers were calcu-
lated by counting participants in a single
arm from cross-over studies and in both
arms from parallel studies. 

The SMD for the outcome of hyperac-
tivity was -0.60 (95% CI -1.11 to -0.09, six
studies, n = 245, high-quality evidence) in
favour of immediate-release methyl -
phenidate, the SMD for impulsivity was 
-0.62 (95% CI -1.08 to -0.17, five studies,
n = 207, high-quality evidence) in favour of
immediate-release methylphenidate, and
the SMD for inattentiveness was -0.66
(95% CI -1.02 to -0.30, seven studies, n =
391, moderate-quality evidence) in favour
of immediate-release methylphenidate. 

Moderate to extreme statistical het-
erogeneity was detected for all out-
comes. Subgroup analysis comparing
high versus low doses did not indicate
that higher doses of immediate-release
methylphenidate were associated with
greater efficacy.

For overall change, the SMD was -0.72
(95% CI -1.12 to -0.32, nine studies, n =
455, high-quality evidence) in favour of
immediate-release methylphenidate.

The effects of immediate-release
methylphenidate on anxiety and depres-
sion as parameters of general changes in
mental state were equivocal. Some trials
reported reduction in depression and anx-
iety, others detailed no change, and still
others described an increase in depres-
sive and anxious symptoms.

The most common adverse effect
was loss of appetite, in some cases with
weight loss. Although no study reported
either of these effects as problematic or
severe, the included studies were of short
duration; thus clinical significance could
not be properly assessed. Five studies
reported changes in systolic or diastolic
blood pressure, and three reported
increases in heart rate. None of these
results were judged to present cause for
concern. No study reported clinically sig-
nificant adverse effects – cardiovascular
or other. Three studies did not mention
adverse effects.

Authors’ conclusions
Data from randomised controlled trials
suggest that immediate-release methyl -
phenidate is efficacious for treating adults
with ADHD with symptoms of hyperactivity,
impulsivity, and inattentiveness, and for
improving their overall clinical condition.
Trial data suggest that adverse effects
from immediate-release methylphenidate
for adults with ADHD are not of serious
clinical significance, although this conclu-
sion may be limited, certainly in the case
of weight loss, by the short duration of pub-
lished studies.
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