
Common questions

What will this 
involve? 

This usually involves talking with  
a therapist about your experience 
of your difficulties.

It could be in a group, or if you 
are a bit older it might be on 
your own.

Your therapist might help you 
practice situations and learn 
new ways to focus and 
concentrate.

This involves taking medication 
to treat your symptoms.  
Stimulant medication like 
methylphenidate (Ritalin), 
lisdexamfetamine or 
dexamfetamine can be taken 
in two ways. The first is taking 
a tablet once in the morning. 
The second is taking a tablet  
a few times a day. 

This medication can be taken 
only on school days and does 
not have to be taken over the 
weekend.

This involves taking medication to 
treat your symptoms. 

Atomoxetine (Strattera) can be 
taken as a capsule one to two times 
a day, and the full effects can take 
4-6 weeks.

This medication needs to be 
taken every day. 

Guanfacine is another non-
stimulant medication option. 
Ask your doctor for 
more details. 

How will this help 
me feel better?

It may be helpful for you to 
practice situations with a 
therapist and learn ways to 
focus and concentrate better. 

Stimulant medication usually 
works by increasing the activity 
in the areas of your brain that 
help to control your attention 
and behaviour.

Non-stimulant medication usually 
works by increasing a chemical  
in your brain that helps you 
concentrate and control  
your impulses.

Are there common 
risks or side effects 
to this type of help 
or support?*

Talking about your difficulties 
can sometimes cause worry  
or stress. 

Tell the person you are talking 
to if you are experiencing 
these feelings.

Very common side effects 
of methylphenidate and 
dexamfetamine: Trouble 
sleeping, nervousness and 
headaches.
Very rare: Thinking about self- 
harm and/or suicide and serious 
liver problems (this often causes 
stomach pain, nausea, a general 
feeling of ill health, darker urine 
and/or yellowing of the skin).

If you have any of these 
side effects, tell your doctor 
immediately.

Very common side effects of 
atomoxetine: Decreased appetite, 
headaches, sleepiness, stomach pain, 
nausea, and increased blood pressure 
and/or heartrate. 
Uncommon: Thinking about self-
harm and/or suicide
Rare: Serious liver problems (this 
often causes stomach pain, nausea, 
a general feeling of ill health, darker 
urine and/or yellowing of the skin).

If you have any of these side effects, 
tell your doctor immediately.

What are the long-
term outcomes?

The evidence shows that you are more likely to have better long-term outcomes with one of  
these treatments for these difficulties than without any treatment.

In most cases, treatment is continued for as long as it is helping.

Will I see the same 
people for the 
duration of this help 
or support?

You will likely see the same person 
for your therapy.

This may not be the same person 
you see for your  
assessment.

Your doctor will probably prescribe you a small amount of this 
medication at first, and gradually increase the dose to find the right dose 
for you. It is then likely that you will be seen by your doctor and/or a 
member of the team for regular check-ups to make sure 
the treatment is working and to check for side effects.
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Note: You may want to try other types of help or 
support alongside the ones listed here. The evidence 
suggests that combining multiple help or support 
options for behavioural difficulties (for example, parent 
training, child school support, individual child work, and 
child medication) may be more likely to help than one 
type of help or support alone.

Help for:
Difficulties sitting 

still or concentrating

i-THRIVE Grid©

Use this tool to help you, your 
parent or carer and a practitioner 
decide about getting help or 
support for difficulties sitting still or 
concentrating. Both grids for this 
presenting difficulty should be used 
together.
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Likelihood of side effects from medication:

Very Common Common Uncommon Rare Very Rare

One in 10 young people 
or more experience this 
 side effect

(10% or more of young 
people)

Between one in 100 and 
one in 10 young people 
experience this side 
effect

(Between 1% and 10% 
of young people)

Between 1 in 1,000 and 
1 in 100 young people 
experience this side 
effect

(Between 0.1% and 1% 
of young people)

Between 1 in 10,000 
and 1 in 1,000 young 
people experience this 
side effect

(Between 0.01% and 
0.1% of young people)

Fewer than 1 in 10,000 
young people experience 
this side effect

(Less than 0.01%)
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