American Preschoolers
on Ritalin

BY JONATHAN LEO

At the start of the twenty-first centyrit has “ADHD” is even valid. Even theAmerican
become apparent that thenerican medical com Psychiatric Pess €xtbook of Psychiagr which
munity’s most controversial legacy to the science o¥erwhelmingly supports the idea thDHD is a
child development and child rearing is a potent psgiological disease, has statements such asth“wW
chotropic drug. Ritalin is the drug of choice founclear diagnostic boundaries, it is fidifilt to
Attention-Deficit Hyperactivity Disorder (ADHD) define or even conceptualize a unitary concept of
and every yeamore of our children are taking it ADHD or its etiology (p.838),” or “there remains
American physicians, who prescribe 90% of theonsiderable uncertainty about the validity of
Ritalin produced worldwide, believe this is alADHD as a diagnostic entity (p. 827).”
based on “scienceAs an example of a child who
the ADHD experts think should be medicated take The issue of medicating children has recently
Sarah. Sarak’ story is on the web site at théaken on new importance because the National
Department of Psychiatry at NeYiork University Institute of Mental Health (NIMH) has just started
(1/02). an unprecedented study on the use of medications to

treatADHD in preschoolers (three-yealds). This

“Sarah chooses to sit in the back of the elass the single most important moral question the sci
room and much of the time skedoodling in her entific community will face in the next decadée
notebook or staring out of the windo®he seldom ethics of genetically altered tomatoes, health care
completes assignments and oftengéds to bring rationing, ogan transplants, prescription drug reim
the right books to class. Her desk is a mess and boesements, and even assisted suicide are just a
generally cart’ find what shes looking for Then walk in the park compared to the ethics of exposing
she gets weepy and says that nobody understaadieveloping brain to a psychotropic drug. Giving
her” According to the experts at NYU, her diagnathree-yeaiolds medications to help them be better
sis isAttention-Deficit Hyperactivity Disorder and nursery school students is a giant leap across an eth
the treatment of choice for her is Ritalifhis little ical threshold that will have profound consequences
girl is crying out, Please understand me” and tffier our societyThe responsibilityor as some would
American medical community’ response is, say the irresponsibilityis enormous.

“Medicate her Sarah is a fourteen-yeatd but we
are currently prescribing Ritalin for children as

young as two. TREATMENT IN SEARCH OF

The ADHD experts are quick to point out thaﬂUSTIFICATION
ADHD is one of the most thoroughly investigated
and well-studied pediatric diseases. It is certainly To examine the rationale for these experiments
true that millions of dollars, countless hours, aralgood place to start is with an article titlétends
tremendous resources have all been consumed inranPrescribing Psychotpic Medications to
enormous dbrt to investigateADHD. Yet, funda Preschoolers This article received a tremendous
mental questions aboDHD are still vigorously amount of coverage in the mainstream press
debatedThere is no proof of any underlying neurobecause of one simple straightforward statistic.
biological deficit, it is not clear what the propeAccording to the authors, the number of preschool
treatment should be, and it is not clear that the lalee$ taking medications fé&DHD increased 300%
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from 1990 to 1995. “Shocked”, “concerned”, andive drugging of children despite the lack of knowl

“surprised” were just some of the reactions from thezlge should set bélarm bells."There is no reason

American medical communityn fact, while both for any child under six, much less three, to be tak

sides of the Ritalin debate expressed significany any kind of medication for hyperactivity

concern about this statistic, the reasons for thémvestigating the safety andfiebcy of these drugs

concern could not have been mordetint. in toddlers will have one result: ten years from now
even more three-yeatds will be taking medication

The problem, even for those who endorse tlier ADHD.

use of Ritalin, is that Ritalin has never beeficat] -

ly approved for children under siAlthough pre

scribing these medications to children in nursefy'gr MTA STUDY

school may be legal, doctors are entering new-terri

tory when they do so because there have never been

any expﬁ_rliéneni on éhefe:ﬁtsDofSIt?italin Iiln SUCh history of ADHD research it would certainly be
young chridrenAccording 1o Dr Jeven Hyman, reatment  Bategies for Attention-Deficit/

the direc_tor of NIMHz “Wtho_ut goo_d cl_inical data, peractivity Disoder written by the “MT
every child who receives this medication represeq%operative Group.The fanfare surrounding the

an uncontrolled experiment—that is entirely una?) At ; ; ;
, : . . ublication of this article was nothing short of
ceptable.”The White House, Hillary Clinton, and extraordinary In a segment titled, “Ritalig’

NIMH immediately stepped into the frayand pogemntion” ABC News declared, “The early
amidst great fanfare, announced the allocation r%? ’

\ . ; ; sults of a lage national study indicate that dru
f|v_e million dollars to investigate the safety an?nerapy for ?:Jhildren with at}[/ention deficit ang
efficacy of these drugs for preschoolers.

hyperactivity disorder is not only fettive, but
uch better than psychological counseling alone.”
ote thatABC News did not quote an expert; they
fist declared it as fact.

If one had to pick a “landmark” study in the

According to those who oppose the use
Ritalin, handing out more money to investigate t
safety of Ritalin for even younger children is exa
ly the kind of thinking that has created the current
mess, and more money will only make more OfsEEud
mess.The response by thé&hite House, the pro-
Ritalin advocates, and the drug companies is-no
ing but a face-saving move to deflect a potenti
public relations nightmare. In light of the fact th
there seems to be a correlation between the am
of time, efort, and money that NIMH devotes t
ADHD and the rising numbers @&merican chi
dren using Ritalin, it is easy to see why a study e
mating that a quartenillion American preschoel
ers are on Ritalin could be a public relatio
disaster The political reasoning coming out o
Washington goes something like this: a group of
doctors has been prescribing medications to v

In another article announcing the results of the
y one of the authors, James Swanson, was quot
d as saying, ‘featment can mean the fdifence
ﬁ'ttween a kid ending up at Berkeley or ending up in
ison.” In theADHD literature, you would be hard
ressed to find a single scientific study that has been
e responsible for the huge number of Ritalin
0prescriptions written in this countminy budding
ociologist out there who would like to investigate
hy American physicians lead the world in passing
out Ritalin should look no further than the MT

udy

According to the authors, the most important
dal of the study was to answer the question, “How

have been doingVhy? So they can continue doinqn

what they are aiready doing. ajor point of contention in the Ritalin debate cen

ters on answering the question of whether to treat an
For those who oppose the escalating use APHD child with medication or psychosocial inter

Ritalin in such young children, the appropriatéentions.

response to statistics documenting toddlers on

Ritalin is, “Sop—Enough is enough.As Drs. The Ritalin proponents believe that a child

Michael McCubbin and David Cohen put it, “Thawith ADHD is “at risk” and will continue to fail at

public education and health systems permit the mashool, and if left untreated long enough the child
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will probably develop a more serious condition.  The first data source is the parents, and the sec
Without some sort of medication, the child isnd source is the teachei® determine whether
doomed to a life of frustrations, failures and posdRitalin or other similar drugs were working the
bly even incarcerationSalk therapy might sound authors of the study had the parents and teachers fill
good, but in the view of the Ritalin advocates witlout a simple set of questions about the children’
holding medication from these kids is irresponsibleehavior Note that neither the parents nor the teach
and even veres on child abuse. ers were “blind” to the treatments the children were
receiving. According to the parents, the children
As an example, in one case in N¥ark Sate who received medication did better than children
the parents of a child on Ritalin become concernedho received behavioral treatment in terms of both
about what the drug was doing to their child arattention span and hyperactivity/impulsivitBut
wanted to discontinue the medication. Howeveran these parents be considered a random sample of
child protective services and the courts got involvelde typical parents in this country? No, of course
and would not allow the parents to take the chifd afot.
Ritalin. When asked about the ethics of this, Dr
Peter Jensen, one of the authors of theAMiudy The investigators have pre-selected a group of
replied, “Certainly child-protection laws and thgarents who believe that it is acceptable to medicate
courts are not the best way for us as a society to shadren; in this lack of random sampling, we find
that our children receive appropriate care. But whéme experiments main shortcomirgccording to
a child's well-being is at stake, we cannot default dhe MTA investigators, this is how they found the
our responsibilities to ensure that he or she gets tregents: “In all instances, the chadparents con
necessary help.” tacted the investigators to learn more about the
study after first hearing about it through local pedi
The primary goal of the MA'study was to sup atricians, other health care providers, elementary
posedly answer the question “to medicate or notdohool teachers, or radio/newspaper announce
medicate.” Howeverit needs to be mentioned thatents.”The MTA investigators have ended up with
the studys authors never entertained any douhkt group of parents who accept the very idea that
about the answer to this question themselves. ADHD is a disease—which in and of itself is a
their previous writings, most of the MTinvestiga biased group.
tors have made it very clear that they strongly favor
the use of medication3heir goal in creating this Even as the study progressed, built-in mecha
study was obviousto bring those skeptics who danisms guaranteed the formation of a biased group of
not quite share the MY philosophy of raising chil parentsAfter the children were initially screened
dren into the pro-Ritalin fold. and examined, they were assigned to the various
experimental groupgt this point, out of 289 chil
To compare medication and behavioral treadren who were going to be receiving medication,
ments, the investigators divided children aged seveighteen parents refused the medication and pulled
to nine into several digrent groups. One grouptheir children from the studyt would be very inter
received medications, a second group receivesting to find out why these parents withdrew from
behavioral treatments, and a third group receivéte studyAlthough the MA investigators do not
both .There was also a fourth group that received sipply this information, these parents very likely
treatments from the MY investigators but insteadhad a problem with putting their children on med
received the standard treatment available in tlmations—just one more example of how the MT
community The experiment continued for fourteernvestigators ended up with a group of parents who
months and the children in thefeifent groups were do not represent the entire population.
comparedThe main thrust of this study is found in
the very first paragraph of the section titled, Many parents are leery about medicating their
“Results.” In the words of the investigatorschildren. Popular culture has recently picked up on
“Robust diferences were found according to twthis wave of sentiment. For example, in the recent
different data sources, indicating the superiority afovie, “Superstar”, the head priest at the local
medication management over behavioral treatmetatholic school is talking to a mother about her
of ADHD symptoms.” But who are these two datdaughte's problems and says, “Upon reflection, |
sources that say medication is better than behavidtahk a combination of prayer and Ritalin could
management? eliminate her excess emgr” The mother
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responds,” How dare yoYou may call her hyper author but apparently for those reviewers who have
active, but if the good Lord gave her excessgnerbeen singing the praises of the M3tudy the actu
then by God no one is taking it from Herhere are al results are likewise not that significant.
many parents who share this view and these parents
were not part of the MA study I have only critiqued the portion of the MT
study that the investigators seem to say is the most
The other problem with the study is that whilenportant.The MTA study did look at other issues.
the parents said that medication improved both attéor instance, the MA investigators say that they
tion and hyperactivity/impulsivity the teachers saitlave shown that Ritalin improves reading scores.
that it only improved attention bubt hyperactivi But there are several studies that contradict this
ty. Since we have known for many years that Ritalfimding and the ethics of giving children a drug to
will improve anyones attention; this is really noth improve reading scores falls prey to the sangerar
ing new What is surprising is that the teachers dichents that | am making about the rest of the study
not find any lessening in the level of hyperactivityln the case of improving reading scores with Ritalin
one must ask, “Do the ends justify the means?”
The problem with the built-in bias of the par
ents is also further highlighted by the study itself, The bias of the MA experiment could be com
because, in addition to the parent and teacher-obgared to designing a study to determine if teachers
vations, there was a third group of raters whghould continue to use corporal punishment in the
observed the children in the classroom. Unlike tlegassroom. Imagine taking a group of teachers who
parents and teachers; these raters did not knbelieve in corporal punishment for their students and
which children were receiving medication or behawasking them if it worksWould there be any doubt
ioral treatments and these raters fonndlifference about their reply? Obviously ndtheir opinion how
between medication and behavioral therapgverin no way constitutes proof that corporal punish
According to the three groups of raters we have theent is good for children. Physical intimidatioill
following conclusions: 1) the parents, who were treertainly work as a means to force children (and
most biased, found Ritalin to be the winner; 2) thadults for that matter) to obey ordén¢e do not ban
teachers, who have a broader background in childysical punishment in the classroom because it
behavior than the parents, found that Ritalin did ndbes not work in the short rivile ban it because of
help in terms of hyperactivity/impulsivityand; 3) its negative long-term #&dcts and societg’
the outside raters, the only unbiased group, fouadknowledgement that children are people, too.
no difference between Ritalin and behavior man
agement. Since the results of this unbiased group Is Ritalin quick, easyand cheap¥es.Will it
did not deter the MA researchés enthusiasm for work? Probablyif all that is meant byvork is that
Ritalin, it is not clear why they used this group dhe children are easier to control. But the real ques
all. tion is will it help children? No one is going to dis
agree that Ritalin will make kids easier to control or
Furthermore, from reading the MTstudy it is that it improves their ability to pay attentioivhat
impossible to really know what the teachers or pave dont know is how Ritalin dects a child from
ents actually reported about inattention and hypevithin. Children cannot tell us what it is like to live
activity/impulsivity. In the discussion (p. 1077) thewith Ritalin.
authors say that according to the teachers—the chil
dren on medication were bettef of terms of both However an insightful, first hand account of
hyperactivity/impulsivity and inattention. HoweyerRitalin's efects was written byValter Kim, an edi
table 5 (p. 1082) in the data section contradicts thes for GQ magazine who started taking Ritalin
statement and says that according to the teachergsren he was thirty-one. For the first several
the students were betterf @ terms of inattention months, he thought it was a wonder drug that gave
but not hyperactivity There seems to be a typdiim incredible powers of attention, but when he
somewhere. | am not faulting the authors for havirsgarted to notice that it was fundamentally changing
a typo, but it must be pointed out that the MT his personality he took himselffdRitalin. Besides
study has been portrayed as the pinnaclkkBiiD lamenting the fact that children will not have the
research. It will not surprise the reader that, baskectury of taking themselvesfahe medication, Kim
on the experimental design, the actual results of tisealso concerned about what constitutes success
MTA study do not carry much weight with thisvhen it comes to evaluating thdesdts of Ritalin. In
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Kim’s words, “The pills are a kicRhey're uppers. pliancy, is not the type of nursery school that many
Get it? UppersThey act like downers on kids whaparents want for their children. Evidenttiie ATS
truly need them, according to the experts, but whavestigators have never heard of Montessori
do they know?he experts are on the outside lookschools. In a Montessori school, there are several
ing in, monitoring behavigmot emotionAll they stations that are set up in the classroom and children
see are rows of little heads sitting obediently at liare uged to visit whatever station they desifbe
tle desks.” children are given thehoiceto stack blocks; they
are not forced into stacking blocks. Maria

In summary the MTA investigators found a Montessori was not overly concerned with making
group of parents who believe in medicating childrgreschoolers “compliant”; instead she focused on
and then asked them if it worked .They then trurareating an environment that was conducive to the
peted the results of a survey taken from a groupaifild, not forcing the child to fit the environment. In
biased parents as the solution to keeping more kMsntessoris words, “Amore just and charitable
out of jail. In retrospect, it appears that the medapproach toward the child would be to create an
coverage and marketing of the MBtudy far ot ‘adaptive’ environment dfierent from the repres
paced the actual scientific value of the stullye sive one in which he operates and which has already
MTA study is significant only for those who alreadjormed his charactehe implementation of any
believe in medicating children; for those who do netducational system ought to begin with the creation
believe in medicating children to help them getf an environment that protects the child from the
through the school dayhe MTA study does not difficult and dangerous obstacles that threaten him
provide much direction. in the adult world.”

To say that Maria Montessori and thaTS
THE PATS STUDY investigators have entirely tgfent views about the
ideal classroom would be an understatem&he
Based on the success of the M@xperiment, NIMH classroom seems to be about drawing lines;

the Ritalin experts are now investigating the use Montgss_orls classroom is all about expanding
Ritalin in preschoolersThe study is referred to asboun aries.

PATS, which stands for “PreschooADHD

Treatment 8idy."A recent article irSciencemaga .

zine entitled: “Planned Ritalifirial for Tots Heads (07 Who lamented the rigid structure of most class

into UnchartedNaters”, addressed some of the-eti0MS, “Our hearts leap for joy at the sight of a
omful of children all slogging away at some

ical issues surrounding the upcoming experimerf% d task. and ith I d and
on the use of medication in such young childrel{'POS€d 1ask, and we are all th€ more pieased an

: e atisfied if someone tells us that children doe&t
The end of the article holds a surprising paragra Al .
about the laboratory classroom that Dawrence E” like what they are doingiVe tell ourselves that

Greenhill, with funding from NIMH, is planning. In tiS drudgerythis endless busywork, is good prepa

response to a question about how researchers mﬁlon for life, and we fear that without it children

know whether a three-yeatd is functioning “on \Would be hard to control.
task,” (one of the goals of giving Ritalin) Dr | could list example after example of educators
Greenhill explainsWe're going to set up a labora who have diferent philosophies of education than
tory classpom, and we’ll obsere common tasksthe RATS investigators. John Holt and Maria
done in nursey school,such as stacking blocks andviontessori might be at one extreme of the ideolog
stringing beads on a threaghildren will be asked jcal spectrum concerning education, and, yes, there
to sit in a circle and take part in group eveffitse will certainly be people who brush thent bf calk
test will be whether the child mompliantand pa+ ing them extremists, but that would be missing the
ticipates orattends for a few seconds befalrifting point. | am not ayuing for any one specific philes
away and doing eveything else in the aonf  ophy of education over another; instead, | am mere
(Greenhills words are in italics, the reportepara |y pointing out that a philosophy of education is part
phrasing in the original article is not in italics).  and parcel of the whole Ritalin debafthe RATS
investigators are designing the best way to whittle
Medications aside, the NIMH laboratory classaway at square pegs (the students) so that they fit
room, with its heavy emphasis on childsegom into a peg board (the classroom) with round holes,

As another example take John Holt, an educa
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but there are still schools in this country that takesue of controlAccording to Kohn, “Before we
the opposite tack, which is to adapt the school to tresort to control, we should be absolutely certain
child. that less intrusive, more respectful interventions
cannot workWe should also think about how an act
When the RTS investigators see a child whaf control is exercised: Do we justify it with a rea
does not want to stack blocks, they see a disease Hoaiable explanation? Do we pause to ask whether
needs to be medicatewhen educators like Holt what we are getting the child to do is really neces
and Montessori see a child who does not want dary?Are we thinking about how best to help the
stack blocks they look to the environment. It needbild become a responsible person (as opposed to
to be mentioned that the people who believe thast getting her to obey)?”
non-compliant three-yeanlds have some sort of
neurobiological disease are the same people who When a preschooler does not want to stack
are lagely responsible for the epidemic of Ritalirblocks or take part in group activities can we really
use in this countryThese are the same people whioe sure that she gafs from a disease? Kohn eon
for years have said the followingDHD is a “dis tinues, “Parents and teachers who defend the use of
ease”; these children have a malfunctioning cerebcaintrol without reservations do not, as a rule, pause
cortex; 3% to 5% of our children have this diseasi®; ask these sorts of questions. If someone persists
and the best treatment for these children is Ritalim controlling others, something else may be at
work—a set of values and a view of relationship
If the researchers investigating thécefcy of that no agument or evidence will sfife to chal
Ritalin in three-yeaplds are planning to use arlenge.” Our society is leading the world in Ritalin
experimental design similar to the MBtudy then consumption and we cannot ignore the fact that this
the study is flawed from the stafthe type of par is partially due to the value system in this country
ent who would send a three-yadd to this kind of Sure, Ritalin will help us control our kids, but as a
school is simply not a fair representation of the tygociety maybe we need to take a step back and
ical parent inAmerica. To seek out parents whoreevaluate this issue of “control.”
place a high importance on “compliance” in three-
yearolds and even contemplate medication as an The narrow ethical reasoning of tAOHD
option, and to then ask these parents if medicatiexperts is well summarized by .CRobertWard, a
works is not science .This is like taking a group @rofessor of pediatrics at the University of Utah.
Democrats (or Republicans) and asking them hdvecording to him, “Wthout controlled clinical tri
they would vote, and then declaring that scientisits, we are treating children with less than optimal
have proved the superiority of the Democratic Paripformation about ééctiveness, dosing, and safety
An appropriate response from the RepublicaYou have to ask the question—Which is more
would be “Nice try’ unethical?To do that, or to treat a child in a eon
trolled clinical trial?” But statements like this miss
Based on the faulty experimental design of ttike point, because it is impossible to limit the- dis
PATS investigators, it is quite likely that severatussion ofADHD to “science” and only talk about
years from now the headlines in the paper will realDHD in terms of “efectiveness”,“dosing”, and
“Ritalin Is Safe and Eéctive to Use imhree-¥ar “safety” Narrowing the discussion to only these
Olds.” The FATS investigators will probably find terms simplifies the debate, but oxsmplification
that, at least according to a certain group of parerieads to a simple answer—of course anyone who is
Ritalin is efective in improving preschoolerper medicating children would like to know it is safe.
formance. But these findings will still not convincédowever simplifying a very complex problem does
every parent of non-compliant preschoolers to uset do it justice .The real ethical question is much
Ritalin, because many parents will still see a fundmore complex and complicated. If tihemerican
mentalethical problem when it comes to controllingnedical community is not treating a disease but is
a three-yeaold with a drug, even if it “works.There instead selling a performance-enhancing drug the
will still be parents who take seriously the notioethical ramifications are overwhelming.
that children should be accepted for who they are,
not just 90% of our children, but all of them. The major ethical question is not, “Is Ritalin
safe?” but, “Is it right to drug little children because
In the book Punished by Rewds, Alfie Kohn we dont like their behavior or because they ddit’
does not talk about Ritalin but he does talk about til®” If the entire approach to dealing with these
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children by drugging them is ethically bankruptise but the legal use. Many of the students who
then any questions about Ritafirsafety are a non-Datelineinterviewed were using Ritalin illegally for
issue.Who decides whether 2%, 5% or 10% of ouhe very same reason that doctors prescribe it—to
children have this disease? Is it right to give a thrgeay attention. It is disingenuous to criminalize these
yearold a drug to control him®&/hy doesAmerica students who are seeking to improve their perform
lead the world in Ritalin consumption, while th@nce, and then turn around and use the performance
British are talking about banning Ritalin for childreenhancing aspect of the drug as the major reason to
under five?These are the real ethical questions.  prescribe it. If anything, the fault lies more with the
adults than with the students, because the adults
Besides objecting to theAPS investigators’ should know betterThink about the hypocritical
somewhat simplistic philosophy of education, theraessage we are sending to our children. On one
are also plenty of objections to be made on a purélgnd we tell them it is acceptable to go to a doctor
scientific level. For instance, research has shownd get a prescription for Ritalin to improve ones
that the dopamine receptavhich has been impli ability in school. But on the other hand we tell them
cated in the formation oADHD, reaches a peakit is wrong to get the very same drug for the very
density at about three years of age and then startsame reason from a classmate. No wonder ow chil
taper of. Given that the long-term treatment ofiren are confused about drugs.
many psychotropic drugs has been shown to alter
the numbers and sensitivity of dopamine receptors, To get a better understanding of each side of
a perturbation of the dopamine system at a critidhe ADHD debate, it is helpful to refer to two dia
developmental time period could have severe canetrically opposed authors. .CRichard DeGrand
sequences. Considering that we know so little abgare wrote a book calledRitalin Nation and
the efect of Ritalin on the developing brain, eveMalcolm Gladwell wrote an oft-cited article he
the developing rat brain, it seems odd that we a¥ew Yrker titled, “Running From Ritalin.” Both
dispensing it to such young children. these authors have a similar take on the current soci
ological conditions in this countryfhey both see
the world as a revved up merry-go-round that is
THE DI1AGNOSIS OF ADHD leaving a group of chiIdren_be_hinAcc_ording to
Gladwell, “The world we live in increasingly values
To the news reading public, the diagnosis tellectual consideration and ratlonallty—lncreas_lng’
: 1y demands that we stop and focus. Modernity didn
ADHD is out of control. In the last several years, IcreateA\DHD. It revealed it.” DeGrandpre also sees a

addition to the legal consumption of Ritalin, the-ille~. | ; tolife i i it
gal use of Ritalin has risen sharpihen one Similarenvironment: “Life in rapid-fire culture means

examines theA\DHD diagnosis and sees that it igirst and foremost a life in constant motion, an end to
essentially going to a doctor and saying, “I Cannglp\;\_/ness. In tht(;se times t(')f rush, ed|ther” we are in
pay attention” or “my child cannot pay attention” if"0tOn Or SOMENINg in Motion around us.

is surprising that anyone would go through great

lengths to get Ritalin illegallyin twenty-first centu While their diagnoses are somewhat similar

ry America it is easier to get a legal prescription fépe'r recommended treatments are at opposite ends
Ritalin than it is to get a library card. of the spectrum. DeGrandpre wants to slow down

the merry-go-round while Gladwell sees no prob
allem with medicating those children who are having
&rouble keeping upAccording to DeGrandpre, “&/
should be fighting for a world that is no longer so
II]%xic that millions of kids will become psycholegi

Dateline NBCrecently reported on the illeg
use of Ritalin in our schools and colleges. On ¢
lege campuses across the countmypdercover
reporters simply asked students studying in t S Y S
library where they could get Ritalin illegally one C2lly Sick just because they happen to live in it.” It
case the students recommended just going to gﬂguld be evident that the deC|S|_on to elther_ slow
student health service and getting a prescriptiggW/" the merry-go-round or medicate the children

because thaDHD test which the doctors give is sciN 0 cannot keep up is not a decision that should be
subjective. eft to scientists.The decision goes way beyond

“science.”

What theDatelinereport failed to recognize is An interesting side debate about Ritalin is
that the major problem with Ritalin is not the illegalvhether or not Huck Finn aritbm Sawyer would
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be medicated if they were alive todagladwell treatment foADHD is medicationAccording to E.
suggests that if Huck Finn were alive today heélarke Ross, the CEO of CHADD, “The critics
would be taking Ritalin, and he would be bettdr oalways spotlight a handful of children who have
for it. Maybe Ritalin would have made Huck a-beexperienced side complications or sidieets from
ter student, but would he still have had the gumptiomedication. But what about the millions of children
to run away from his abusive father? One of thveho have been helped by medication?” Okag
major points of the story involves Husekinsight let's spotlight a child whom CHADD thinks is
into the world of the adults around him. Huck is-suhelped by medicatiorThis case study appears in a
rounded by one of the most insidious crimes of tipamphlet that CHADD distributes to schoolteach
modern world—slaveryand while the adults allers.
seem to accept slavemtuck does not. If Huck had
been on Ritalin would he still have had the same *John, a third grade student, is often non-eom
insightful observations about slavery? pliant and does not begin tasks when asked. During
a two-week observation period, he exhibited the fol
For those who would quickly dismiss Huckowing behaviors on a routine basis: John sharpened
Finn andTom Sawyer as fictional characters, maylas pencil three times before sitting down and work
Mark Twain’s preface torhe Adventues of ©m ing. John fell out of his chair when given an assign
Sawyerwould make them think twice. “Althoughment with 50 problems. He pretended to be the class
my book is intended mainly for the entertainment afown. The class laughedifter leaving his reading
boys and girls, | hope it will not be shunned by megroup, on the way back to his seat for independent
and women on that account, for part of my plan hasrk, John tripped Sall\He was sent to the corner
been to try to pleasantly remind adults of what they the room.”
once were themselves, and of how they felt and
thought and talked, and what queer enterprises they According to the Ritalin advocates: John has a
sometimes engaged in.” neurobiological disease; his antics in the classroom
are only a foreshadowing of bigger problems; he is
It is impossible to read Huck Finn without seedestined to a life of frustrations and failures; his
ing that Huck is let down by most of the adults in higroblem is biological and he needs medication to
life, and not his own biologysomehowamidst all function. Granted, he would have been bettéifof
the confusion in his world, he rises above the sontee had been treated in preschool, batribt too late
what shallow society he lives ifthere is no doubt to turn his life around with Ritalin.
that Huck Finn is definitely above average on the
hyperactivity scale, but he is also above average Butis John a “little monster” or is he the class
when it comes to intelligence, compassion, insigldiown? Is it possible that he is bored with school
and empathyOne wonders how many Huck Finngnd needs more intellectual stimuli? Is he in a elass
andTom Sawyers we are medicating today? room with thirty students and one teacher? Is there
really nothing else that will work for John other
than medication? In the eyes of the Ritalin advo

CONTROLLING OR DIAGNOSING cates, John has a disease that needs medication but
5 in the eyes of many educators, Jehivehavior
NoORMAL KiDs: would be considered fairly normdihe problem is

not that we are prescribing Ritalin to kids who

When challenged with statistics documentingpparently dor’need it.The problem lies with the
out of control Ritalin use it is common for theRitalin advocates’definition of who needs it.
“experts” to fall back on the “little monster sceAccording to many people in this counttiye diag
nario.” In defense of Ritalin, the advocates point onbsis of John wittADHD represents nothing less
that even if Ritalin is overprescribed, there are-chthan a fundamental misunderstanding of children.
dren out there with a real disease who need Ritalin
to function and that without their medication these In spite of the obvious problems with the diag
children are out of control one-man wreckingosis, theADHD experts continue to state that the
crews.The oganization, “Children anddults with diagnosis is cleacut and uncomplicatedake for
Attention Deficit Disordelf also known as example Drs. Joseph Biederman antepBen
CHADD, is a strong proponent of the disease modehraone, who sayThe childhood diagnosis is con
of ADHD. CHADD supports the idea that the besemporaneous and straightforward.” But if the diag
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nosis is so straightforward then why do we havDHD will all be treated with gene therapiait a
such a problem? If the problem with overdiagnosisinute. Rewind. Double takére we really ready

is due to some deficiency in the average dostoto use gene therapy to tréddHD? If we accept the
education, then the experts need to better explégic of biological psychiatry th&DHD is just like
their surefire and reliable method to correctly diaginy other disease, then the answer is yesDHD
noseADHD. It is highly unlikely howeverthat the is really a disease then the technology of the Human
ADHD experts are hiding their expertise. Genome Project holds great promise. Consider Dr

Alan Zametkins closing remark in a discussion on
Dr. Seven Hyman, the director of NIMH, haghe future ofADHD research: “Can pharmacolegi
said, “overdiagnosis is a disastenderdiagnosis is cal or gene manipulations lead to a cure?”
a disaster” but this statement implies there is some
thing wrong with the physician making the diagno  There are two barriers to using gene therapy—
sis and not with the diagnosis itself. It is wrong ttechnology and ethicsThe technological barrier
blame the average physician when it is clear tigll be overcome shortlyyet most people believe
fault lies with the creators and marketers of thihe ethical barrier will prevent us from altering the
diagnosis.They have given thAmerican medical genome. But they are wrong, because as a society
community an unworkable, unscientific, and unrelive have already embraced the belief that it is
able diagnosis that could fit just about any kid iacceptable to chemically alter the neurobiology of a
America. developing childThe logic of the Ritalin advocates
has taken us across the ethical barrier; the technolo

In the past several years, the Ritalin advocatgg of the human genome project will simply make
have had nothing but disregard at best, and cadhe entire &hir more eficient. Medicating three-
tempt at worst, for anybody who is skeptical or-colyearolds in nursery school is just a harbinger of
cerned about the rising use of Ritalinfavorite for things to come.
the pro-Ritalin crowd is to link the Ritalin naysay
ers with “Scientology It is true that the Church of
Scientology opposes the use of Ritalin, but this doBsiggested Further Readings
not mean that everyone who opposes Ritalin is a
Scientologist. Breggin, P “A Critical Analysis of the NIMH

Multimodal Treatment &idy for Attention-

In reality, there is growing resentment among  Deficit Hyperactivity Disorder” Ethical
mainstream scientists, the media, and the general Human Sciences and S&es 2(1), 2000, pp.
public about the Ritalin racket. In the past year 63-72.
alone, Geage Will, Nicolas Regush,Thomas
Sowell, andArianna Hufington have all written DeGrandpre, RRitalin Nation New York: Norton,
negative editorials about Ritalin, and these writers 1999.
are certainly not Scientologists. (Note to the pro-

Ritalin lobby—this author has never been asseci&@ladwell, M. “Running from Ritalin.’New Yrker,

ed with Scientology: if you asked him about it, all  February 1999, pp. 80-84.

he could tell you is that Scientology was founded by

a guy who wrote some science fiction novels.) Joseph, J. “Not in their GenésCritical Review of
the Genetics dhttention-Deficit Hyperactivity
Disorder’ Developmental Review0, (2000),

RITALIN MEETS HUMAN GENOME pp. 539-567.
TECHNOLOGY Kirn, W. “Inside Ritalin.” GQ, December 2000, pp.
297-301.

The human genome project is going to change

the way we treat disease. No one has discovered\idrshall, E. “Planned Ritalifirial for Tots Heads

“ADHD gene” and it is highly unlikely that an into UnchartedWaters.” Science November
ADHD gene or even a set ADHD genes will ever 2000, pp. 1280-1282.

be discovered yet talk of gene therapy for these chil _ N _
dren is in the airSeveral generations from nowMcCubbin, M., & Cohen, D. Empirical, Ethical,
heart disease, diabetes, Parkinsodisease, and and Political Perspectives on the Use of
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MethylphenidateEthical Human Sciences and of Psychotropic Medications to Preschoolers.”
Sewices 1(1), (1999) pp. 81-101. Journal of American Medical Association
2838), 2000.

MTA. “A 14-month Randomized Clinicdlrial of
Treatment  8ategies for Attention- Jonathan Leo is associate mfessor of anatomy at
Deficit/Hyperactivity Disordef Archives of Western University of Health Sciences in Pomona,
General Psychiay, 56, (1999), pp. California. He has written several ticles on the
1073-1086. use of Ritalin in childzn.
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