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Factors associated with methylphenidate adherence

in school-aged children with ADHD
Kanita Chanmahapon, M.D.

Pranangklao Hospital
Abstract
Objective: To investigate factors associated with adherence to methylphenidate treatment
among school-aged children with attention-deficit/hyperactivity disorder (ADHD).
Methods: A cross-sectional study was conducted among children aged 6-12 years who were
diagnosed with ADHD by child and adolescent psychiatrists at the Department of Psychiatry
and Addiction. All participants received methylphenidate treatment. Data were collected
using a structured questionnaire assessing demographic characteristics, caregivers’ attitudes
toward ADHD medication, caregivers’ perception of stigma related to children with ADHD,
caregivers’ perception on medication side effects, and medication type. Descriptive statistics,
chi-square tests, and logistic regression were applied for data analyses. A p-value <.05 was
considered statistically significant.
Results: A total of 110 participants were included, of whom 75.5% were male. The
prevalence of regular medication adherence was 58.2%. Caregivers’ positive attitudes toward
ADHD medication were significantly associated with adherence (p = 0.01). Children whose
caregivers held positive attitudes were 3.1 times more likely to adhere to medication
compared to those with negative attitudes (adjusted OR = 3.105, 95% C| = 1.281-7.527).
Conversely, caregivers’ perception of stigma related to children with ADHD, caregivers’
perception on medication side effects, and medication type were not significantly associated
with adherence.
Conclusion: Caregivers’ positive attitudes toward ADHD medication play a pivotal role in
promoting adherence among school-aged children with ADHD, whereas caregivers’
perception of stigma related to children with ADHD, caregivers’ perception on medication

side effects, and medication type did not show significant associations with adherence.
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