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Attention-deficit/hyperactivity disorder (ADHD) is a common syndrome with
onset in childhood. The American Psychiatric Association officially named the disease
in 1980. It is believed to be a neurobiological disorder, but there is also evidence that it is
a result of an imbalance in neurotransmitters. There has been much controversy
surrounding this disease. Included in this controversy is the misdiagnosis of the disease
as well as over-prescription of Ritalin, the most common prescription drug used in the
treatment of ADD/ADHD. This article argues that Ritalin is not as helpful as originally
thought, that it’s over-prescribed, and that it’s possibly a harmful treatment.

The Diagnostic and Statistical Manual Version IV-TR says that the main
diagnostic features include a persistent pattern of inattention and/or hyperactivity-
impulsivity that has some level of impairment prior to the age of seven years. The
Manual states the criteria for diagnosing the disorder is as follows: the patient must show
six or more of the following symptoms of inattention for at least six months to a degree
that is maladaptive with developmental level. The signs are “fails to give close attention
to details or makes careless mistakes, often has difficulty sustaining attention in activities,
often does not seem to listen when spoken directly to, often doesn’t follow directions and
fails to finish schoolwork, often has difficulty organizing tasks and activities, often
avoids engaging in tasks that require sustained mental effort, is often easily distracted by
extraneous stimuli, is often forgetful in daily activities” (1).

They also can be diagnosed by exhibiting six or more of the following
hyperactivity-impulsivity signs. These are “often fidgets with hands or squirms in seat,
often leaves the classroom when supposed to remain seated, often runs about or climbs
excessively in inappropriate situations, often has difficulty playing or engaging in leisure
activities quietly, is often on the go, talks excessively, blurts out answers before questions
have been completed, has difficulty awaiting their turn, and interrupts or intrudes on
others” (1). Some of these signs, as previously stated, must be present before the age of
seven. The symptoms have to be present in two or more settings. There must be clear
evidence of clinically significant impairment in social, academic or occupational
functioning. Because of the absence of any positive medical or scientific test, physicians
are required to diagnose ADD/ADHD in children and adults based almost exclusively on
behavioral criteria. As noted by the lists from the DSM-IV-TR, many of these behaviors
are present in children at some point or another. The criteria are very subjective, and are
left mostly to the eye of the beholder to discern if the disease is present.

Misdiagnosis of the disease in turn can result in prescribing a drug that may not
actually be needed. Once the DSM established criteria for diagnosis of the disorder,
“there was a 15-fold increase in the number of children that were diagnosed with ADHD”
(3). Also, the information provided to parents is not always the most accurate about the
drugs. Ritalin, the brand name for Methylphenidate, is the drug that is the most
commonly prescribed solution for people diagnosed with ADHD. Methylphenidate was
created in 1955 and accounts for more than 90% of the stimulant use in ADHD in the
United States.

Ritalin is taken daily by 4 million to 6 million children in the United States (4).
“Since 1995, there has been a nine-fold increase in the United Kingdom in the number of
prescriptions for Ritalin” (3). In 1995, there were 16,000 prescriptions for Ritalin in
Britain; this increased to nearly 140,000 by 1998. In the United States, Ritalin use has
more than doubled in the first half of the decade alone, and the production of Ritalin has



increased 700 percent since 1990 (2). “In 1995, the International Narcotics Control
Board (INCB), an agency of the World Health Organization, deplored that 10 to 12
percent of all boys between the ages 6 and 14 in the United States have been diagnosed as
having ADD and are being treated with methylphenidate”(6). Approximately 90% of the
world’s Ritalin use is consumed by the United States (2).

Most people believe that Ritalin, as described by the New York Times, is a “mild
stimulant of the central nervous system that, for reasons not fully understood, often helps
children who are chronically distractible, impulsive, and hyperactive settle down and
concentrate” (2). However, this is underplaying the actual effects of the drug.
“According to a 1995 DEA background paper done on the drug, it is a central nervous
system stimulant that shares many of the pharmacological effects of amphetamine,
methamphetamine, and cocaine” (2). The drug works by suppressing all spontaneous
behavior. This includes a reduction in curiosity, socializing, and playing. These effects
are the same for children, as for adults, and the drug will do the same to a person who
doesn’t have the diagnosis of ADHD.

Like most medications, Ritalin has an extensive list of adverse side effects. The
short-term effects include loss of appetite, difficulty sleeping and increased irritability
and mood swings (7). The medication is short acting and does not build up in the blood
stream (7). Because of this, many people experience a distinct phase when the medicine
kicks in, as well as when it wears off. This results in what is medically termed “rebound
hyperactivity,” where the supposed symptoms of hyperactivity and impulsivity return (7).
This often results in increased dosages of Ritalin until the behavior is acceptable. There
has been little research done on the long-term effects of continued Ritalin usage. What
studies have been done have suggested decreased growth, tics, and paranoia (7).

Another unintended side effect of Ritalin is its potential for abuse. The FDA
classifies Ritalin as a Schedule II drug (7). Drugs that fall under this classification have
“current accepted medical use” as well as “high potential for abuse” (7). This means that
Ritalin is subject to the same controls that drugs like cocaine and morphine encounter (7).
Studies have been done that show that monkeys would work in the same fashion for
Ritalin as they would for cocaine. The DEA reported that methylphenidate is actually
chosen over cocaine in using non-human primates (3). Methylphenidate, like other
stimulants, also appears to increase tolerance for related drugs. New evidence shows that
when people have a tolerance to Ritalin, and resort to cocaine, they require higher doses
of the cocaine than those who have not taken a previous stimulant (3).

Abuse statistics have flourished alongside the boom in Ritalin prescription
writing. In 1994 the DEA reported that in Texas among high school seniors, Ritalin was
the quickest growing amphetamine being used “non-medically” (3). In 1991, around 25
hospital emergency room visits were connected to Ritalin overdoes in children (3). Four
years later, that number of visits reached over 400, which for this age group that is about
the same number as cocaine overdose visits (3).

State legislatures are starting to not allow schools to recommend medications for
children who they think have emotional and behavioral problems (5). “Both Minnesota
and Connecticut recently passed laws prohibiting schools from discussing drug treatment
with parents” (5). “Legislation is also pending in New Jersey, New York, Arizona,
Wisconsin and Utah” (5). Meanwhile, drug companies are aiming huge marketing
campaigns directly at parents. In 2001, many drug companies started a concentrated



publicity campaign aimed at parents. Their strategy involved advertising placement in
magazines with a family focus, such as Ladies” Home Journal (6). Novartis, Ritalin’s
manufacturer, has had several cases brought against them for deceptive promotion of the
disorder and the medicine. In a statement before the United States Congress, the Director
of the International Center for the Study of Psychiatry and Psychology said parents
throughout the country are being pressured and coerced by schools to give psychiatric
drugs to their children(6).

Due to the uncertainty, disagreement and subjectivity of the diagnosis of
ADD/ADHD, numerous children can be diagnosed with ADHD when in all actuality they
might not have the disorder. The misbehavior could be attributed to a number of other
possible circumstances that would require further testing, diagnosis, examination, and
more importantly time. There are no solid studies that have been done to assess the long-
term side effects of methylphenidate. The drug’s pharmacological effects, composition,
and systemic chemical effects mirror that of cocaine, in a less substantive manner. There
has been numerous bills and legislation passed, or in the process of being passed, to put
more restrictions on administration of methylphenidate. The drug is readily prescribed,
and this increase in prescriptions has had a direct relationship on the number of abuse
cases that Ritalin has been involved with. These reasons provide substantial evidence
that there is a possibility that physicians over-prescribe Ritalin.

This article would be useful on a website that is going to be used by a doctor or a
parent who has a child with ADD. It discusses possible alternatives as well as side
effects of the drug of choice, Ritalin. To assess the effectiveness of this project, you could
count how many hits are made for the link to this article. You could also ask to have a
questionnaire be filled out and have the questions pertain to how helpful this article was
for the reader.
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