PART 2. ATTENTION DEFICIT
HYPERACTIVITY DISORDER
AND DRUG TREATMENTS

Recently I had a conversation with
an clementary school teacher. We
were discussing a student who was
diagnosed as Attention Deficit
Hyperactivity Disorder (A.D.H.D.)
and put on the most frequently used
stimulant drug, methalphenidate
(Ritalin).

“Does the drug have any effect?” I
asked.

“You gotta be kidding. It’s like a
miracle” She made no attempt to hide
her joy.

“Before medication,” she
continued ,"he couldn’t sit in his seat,
pay attention to instructions or do the
tasks assigned him. Now his behavior
is ideal! I hardly ever have to
reprimand him.”

The teacher was excitedly reporting
the two most cited benefits of
stimulant drugs for children labeled
A.D.H.D.: It controls hyperactivity
and inattention. These two behaviors
plus impulsivity are said to be the core
“symptoms” of the most commonly
diagnosed childhood disorder,
ADHD.
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help with this problem. However, it
appears the benefit of stimulant drugs
is to make the child more
manageable. While this is quite an
accomplishment, one has to ask:
“What is the price of this approach to
behavior management?”
Methalphenidate has frightening
side effects. Weight loss and
sleeplessness are but two. Add to this
the stunting of the child’s growth and
it becomes more frightening. Some
have argued that the interference in
growth is only temporary. It is said
that once the drugs are terminated
normal growth resumes. That
assurance might be true but, in reality
there are no reliable long term studies
which assess the effects of stimulant
drugs on height-loss especially
during the adolescence growth spurt.
There is even more unsettling
news; Ritalin can cause addiction.
Even those who recommend its use
caution that it can cause physical
dependency. So potent is the drug
methalphenidate (Ritalin) that the
Federal Drug Administration places it
the same category as morphine.
Biological treatments, other than
medications, have also been tried but,
have met with little or no success.
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treatments have evolved which either
equal or surpass the benefits of drug
treatments. These psychological
treatments will be discussed'* in the

next column,

© Dr. Thomas A. Houle



	Page #1

