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SUPPORTING DOCUMENTS 7C: SIDE EFFECTS MANAGEMENT

Sleep Problems in ADHD
Problems with sleep are a common complaint among parents of ADHD children and patients of all ages214. 
Children with ADHD are at increased risk of sleep disorders215, and ADHD is overrepresented in sleep 
disorder clinics216, 217. In addition, stimulant medication may increase the difficulty of falling asleep218, 219. 
The most common sleep problem co-morbid with ADHD is delayed sleep phase syndrome (DSPS), which is 
a disorder in which patients go to bed late and then want to sleep longer in the morning217, 220. Patients 
often complain that "they cannot turn their thoughts off" and resist going to bed since they do not feel 
sleepy. DSPS is one of several circadian rhythm sleep disorders (CRSD)220, 221.
 
Patients with ADHD are also at increased risk of other sleep disorders including obstructive sleep apnea215, 

222. Children with ADHD should always be screened for sleep disorders. The acronym BEARS is useful for 
this purpose: Bedtime resistance, Excessive day time sleepiness, Awakenings, Regularity, Snoring223. Most 
sleep problems can be diagnosed clinically and treated effectively with significant improvement in quality 
of life11. Although there is some evidence of cases in which sleep problems were misdiagnosed as ADHD, 
treatment of sleep problems does not usually cure ADHD itself219, 220.

Stimulants may induce insomnia: Administer medication as early as possible in the morning. Similarly, 
giving the medication early in the morning and letting him/her go back to sleep allows the medication to 
wake him/her up. Try to assure that the patient is not in rebound at the time that they are trying to fall 
back asleep by either lowering the dose late in the day or shaping a slow offset of action.

Strategies to Improve Sleep
Sleep Hygiene

Optimize sleep hygiene: maintain a quiet and comfortable sleep environment. Maintain a consistent time 
of going to bed and waking in the morning. If the patient is allowed to sleep late in the day this will 
phase delay the circadian rhythm. Exposure to passive stimulation activities such as watching television, 
playing computer games or going on chat lines will disrupt the initiation of sleep, despite beliefs that these 
activities promote fatigue. It is better that the individual do active stimulation such as reading as a means to 
make themselves mentally fatigued. It is helpful if the individual is physically active through the day (though 
not within two hours of bedtime) to aid in physical exhaustion. Limit the use of the bed to sleep and sex 
only as this will create a positive association. The bed is not for watching TV, eating or doing homework. As 
patients often have a difficult time getting up in the morning, it is best to ask the individual what would be 
the best way for them to be approached. Strategies such as giving a sugar-free carbonated drink first thing in 
the morning (which causes the eyes to water and wakes a child up) or warming up the room (otherwise the 
room feels cold and the bed feels warm) have also been anecdotally tried.

Validated Treatments for Sleep Disturbance

The only over the counter preparation that has been tested in randomized, double blind trials for insomnia 
in children with ADHD is melatonin. Two trials demonstrated efficacy, one in combination with sleep 
hygiene221 and one without sleep hygiene225. The CADDRA Guidelines Committee feels that this data 
demonstrating efficacy, safety and very low cost make this a first line intervention when initiation of sleep 
is a problem, either off or on medication. Melatonin 3-6 mg should be administered at least 30 minutes 
(up to 2-3 hours) before the desired bedtime and is a safe and effective way of treating initial insomnia 
associated with ADHD. We have no available information on the safety and efficacy of melatonin use long-term.

SUPPORTING DOCUMENT 7C



73

Non-validated Treatments for Sleep Disturbance

None of the following suggestions have been investigated proving their efficacy. More research is required. 
At all times, the patient should consult his/her doctor regarding these choices.

Dietary snacks that maybe sedating: Dietary interventions are often foods that are high in tryptophan, 
a common amino acid found in many foods including turkey, beans, rice, hummus, lentils, hazelnuts, 
peanuts, sesame seeds, sunflower seeds, tuna, soy milk, cow’s milk and other dairy products. An example of 
an ideal bedtime snack is a peanut butter sandwich with ground sesame seeds and a glass of warm whole 
milk, consumed one hour before sleep.

Naturopathic remedies Valerian root (450-900 mg extract) has not been clinically investigated but is felt to 
be relatively safe and anecdotal reports suggest efficacy.

Other over-the-counter medications include Benadryl® (diphenhydramine) 50 mg before bed. Tolerance to 
these effects will occur with extended use.

Other Prescription Treatments for Sleep Disturbance
All other options should be prescribed by a physician

Sleep medications: These include hypnotic medications (i.e., promote physical tiredness) and anxiolytic 
medications (promote mental tiredness).
Hypnotic medications: Medications such as chloral hydrate (500 mg before bed) and zoplicone (7.5 mg before 
bed) induce sleep. There are no clinical trials on the use of zoplicone in children. Caution is advised.
Anxiolytics: The most common of the anxiolytics are the benzodiazepines. Benzodiazepines may have a 
disinhibiting quality in children and adolescents so should be used with caution, but are effectively used 
in adult patients without difficulty. The most common of these is lorazepam (1-2 mg before bed). Other 
medications include the high potency triazolobenzodiazepines like clonazepam and alprazolam that are 
sometimes used to treat significant anxiety disorders and mild depression.
Antidepressants: The older tricyclic antidepressants (e.g., imipramine or amitriptyline) have an 
antihistaminic effect that will induce sedation. Small doses between 25-50 mg are usually sufficient. 
Trazodone is more often used as a hypnotic for its sedative properties than as an antidepressant.
Neuroleptics: Atypical neuroleptics such as risperidone, olanzepine and quetiapine may have a sedative 
side effect. If there is concurrent aggression, these medications can be used to augment stimulant action 
and provide both sleep improvement and weight gain. Low doses are sufficient. Monitoring of metabolic 
changes, weight gain and extrapyramidal side effects are necessary.
Medication adjustment: It may be that the medication used for ADHD needs to be reevaluated if the sleep 
problems become overwhelming.

Problems With Appetite and Their Management
Many parents of ADHD complain that their children are "picky eaters". In addition, stimulant medication 
can further suppress appetite and often shifts the timing of food intake to periods of the day in which 
stimulant blood levels are waning. There is a long history of research on ADHD and nutrition. Early studies 
of the relationship between special diets, sugar, red food dye, food allergies and ADHD did not confirm 
that diet is a significant contributor to the etiology of ADHD226.

More recently there has been increasing interest in whether ADHD is associated with either delay in growth 
or poor nutrition13, 227-231. Many parents are concerned that their children with ADHD are thin or small and, 
as a group, children with ADHD are slightly smaller than age-matched controls232. Children who receive 
continuous stimulant medication are found to show growth deceleration as compared to children who do 
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not receive medication for up to three years, but it is not evident that they end up shorter than control 
children upon reaching maturity36.

Several studies of the nutritional status of children with ADHD show deficits in zinc233, 234, serum ferretin235, 
and general omega 3 fatty acids236, but the clinical implications of this are unclear. Parents who are 
concerned about their child not eating, eating too much junk food, or refusing to eat a particular food 
group may be helped if the physician takes the time to review dietary intake and gives strategies to 
encourage good nutrition. In particular, children with ADHD may not sit for long meals, may need to snack 
when medication wears off, and benefit from access to healthy snacks. Reliable randomized control trials 
demonstrating the impact of improved diet on ADHD are not available. There is some research suggesting 
the benefit of omega 3 fatty acids but the methodology is poor237, 238. Common sense dictates that while 
improved sleep hygiene and sound nutrition are not likely to cure ADHD, sound sleep and nutrition would 
improve overall health and well being, and thus indirectly benefit behaviour and attention239-241. More 
information is located in the section on Psychosocial Interventions (Chapter 6).

Strategies to Improve Caloric Intake

1. Offer parents a weight and height chart so they can monitor from a baseline any changes in these 
critical areas. Reassure parents that although the child may lose weight, this will stabilize, but the 
child’s height percentiles will not change, though it is important to monitor them. This information 
helps to reduce parents’ anxiety.

2. Supplemental strategies are often indicated, such as protein shakes or high calorie pre-made drinks 
(e.g., Boost®, Breakfast Anytime®, Ensure®). Because dry mouth can be a side effect of medication, the 
patient will have significant thirst. Allowing them to have frequent fluids throughout the day and high 
protein/high calorie drinks for lunch exclusively is usually sufficient to maintain their caloric needs. In 
the evenings, when there may be rebound appetite, supper can be spread out into two or three sessions 
to prevent gorging and stomach distress.

3. Let the child eat whatever they want for breakfast (even a peanut butter and jelly sandwich). Engage 
the child in meal preparation and in shopping for their favourite foods.

4. Switch to whole milk. Prepare nutritious snack foods that a child can graze on. 

5. If there is familial short stature, the CAP-G Committee has suggested drug holidays.

6. Children should be encouraged to eat when they are hungry, especially early in the morning and in the evening.

Problems With Headaches and Their Management
Headache is a common side effect occurring in greater than 3% of patients who use medications for ADHD. 
Headache may or may not be accompanied by nausea or gastric irritation. Headache is most common within 
the first two to three hours of taking the medication and tends to be a tension-type headache, characterized 
by a constant ache as opposed to a vascular headache that has a throbbing sensation. Vascular headache can 
also occur but is more of a suggestion of activating pre-morbid migraine propensities.

Strategies to Improve Headaches
Treatments include mild analgesics such as acetaminophen or ASA. Headaches usually dissipate after the 
ADHD medication has been used at a set dose for one to three weeks.


