
 

FAMILY RESEARCH SUMMARY: 
Study Finds Both Stimulants and Alpha-2 Agonists Medication Can Help 
Young Children with ADHD.

Behavioral therapy should be the first treatment for young children with ADHD. However, 
sometimes that isn’t enough, and medicine is needed. One type of medicine, called stimulant 
medicine, is usually recommended. A di�erent type of medicine, called A2A (alpha-2 adrenergic 
agonist) is also used. A2As can help control impulse and lower anxiety. More research is needed to 
see how A2A a�ects young children. For this study, we looked at what types of medicine are used to 
treat ADHD in young children (< 6 years old). We also looked at how well the medicines work and 
their side e�ects. 

Medical records of about 500 young children treated with medicine for ADHD were reviewed. 
These children were seen at 7 di�erent clinics across the United States. A2As were the first 
medicine used 35% of the time. Stimulant medicines were first 65% of the time. A2As were most 
likely to be started in the youngest children. Children who had autism or sleep di�culties, in 
addition to ADHD, were also more often started on A2As. Both A2As and stimulants worked for 
most of the kids who used them. Stimulants were a little more likely to work but had more side 
e�ects. Kids on stimulants had more moodiness, trouble falling asleep, and decreased appetite. 
Kids on A2As had more sleepiness during the day. 

A2A may help kids with ADHD and they may have fewer side e�ects than stimulants. To 
understand when to use each type of medication, we need to study them more. We need to learn 
how children react to medicines as they take them, not just look at their records. Learning more 
about which medicines are best for which children may improve care for young children with 
ADHD.
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