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Parents wonder if DRUGS are the
answer for children struggling with
ADHD—or if they're simply a crutch in

an over-achieving society

Even as a first-time mom, the Silver
Spring woman knew her infant son had
difficulty paying attention. “His hearing
was fine,” says Kathryn, who asked that
her last name not be used, “but at times
he was so distracted he didn’t even turn
around to respond to my voice.”

When her son, Seth, began attending
school, he’d shout comments out of turn
and interrupt people, and he wouldn’t
stay in his seat or complete his work. “I
was called several times by the school be-

cause of Seth’s disruptive behavior, which
was very upsetting and embarrassing for
me,” Kathryn says. “But because he is
bright, it was unclear whether he was
bored or had Attention Deficit Hyper-
activity Disorder [ADHD]”
Although her pediatrician rec-
ommended ADHD medication be-
cause of the classroom problems,
“I was against using medication
for my son,” she says. “I did not
want to give him the message
that he should turn to drugs
to solve his problems. We were
determined to use alternative
treatments.”

Kathryn and her husband tried an
allergy elimination diet, removing foods
such as wheat products to assess whether
Seth’s behavior would improve, and es-
tablished rewards and consequences for
his classroom behavior. But by fourth

w  grade, Seth had hit a wall.

“Even with all of our efforts, he still
couldn’t control his impulsivity,” Kathryn
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says. “We finally decided in 2006 to put him
on the stimulant medication Adderall.”
The first day Seth took the drug, he
told his mother, “School was different
today. I used to be a bad boy. Now I'm a
good boy, and I don’t even have to try.”

Stimulants have been used to
treat ADHD since the late 1930s, just a
few decades after the cluster of symptoms
associated with the disorder were formal-
ly identified. It wasn’t until 1987, howev-
er, that the American Psychiatric Associ-
ation deemed ADHD a medical, rather
than purely psychological, disorder.

From 1997 to 2006, the diagnosis of
ADHD in children increased an aver-
age of 3 percent per year. And with Rit-
alin, Concerta and Adderall widely pre-
scribed to treat it since the late 1990s,
there has been a growing perception that
children are being overdiagnosed and
unnecessarily medicated, in part to give
them a leg up in an unrelenting culture
of achievement. Some critics believe this
has led to a “Ritalin Nation.” In 2007, the
play Distracted dealt with just this theme,
prompting columnist Arianna Huffing-
ton to write that “we are in the midst of
a legal-drugging epidemic.”

Dr. Larry Silver is a Rockville-based
child and adolescent psychiatrist, clini-
cal professor of psychiatry at George-
town University Medical Center and the
author of 12 books, including The Mis-
understood Child. He says that ADHD is
caused by a deficiency of the neurotrans-
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mitter norepinephrine, which affects the
parts of the brain that regulate atten-
tion and response. People don’t outgrow
ADHD, Silver adds; they “just mature
and adapt.”

“When you have ADHD, you have a
Ferrari engine for a brain, but you only
have bicycle brakes to focus it,” says Dr.
Edward Hallowell, a nationally recog-
nized child and adolescent psychiatrist
based in Boston and author of several
books about ADHD, including Deliv-
ered From Distraction (Ballantine Books,
2005). “ADHD is a weakening of the in-
hibitory circuits of the brain. Treatment
such as medication focuses on strength-
ening the brakes.”

In a 2006 summary, the Centers for
Disease Control and Prevention (CDC)
reported that 3 percent to 7 percent of
school-age children have been diagnosed
with ADHD. An earlier CDC survey sug-
gested that about 56 percent of those di-
agnosed take medication for the disor-
der. Many experts believe, however, that
ADHD is significantly under-diagnosed,
particularly among girls, whose symptoms
are often “quieter” and less disruptive.

Diagnosing ADHD can be compli-
cated—it involves cognitive testing and
observation to rule out learning disabil-
ities—and it can be missed altogether
until adolescence or adulthood. Add-
ing to the difficulty of diagnosis and the
need for a comprehensive assessment is
the fact that other disorders often exist
alongside ADHD. “If you have ADHD,
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there is a 50 percent greater likelihood
than someone without ADHD that you
will also have a learning disability, anxi-
ety, depression or obsessive-compulsive
disorder,” Silver says.

He points to three major criteria for
identifying and diagnosing the disorder:
fidgetiness, inattention or distractibili-
ty, and impulsivity, all of which must be
chronic and pervasive by age 7. (In cases
where hyperactivity is not a significant
symptom, children may be diagnosed
with Attention Deficit Hyperactivity
Disorder-Inattentive Type, commonly
known as ADD.)

It took Silver Spl’ll’lg parent An-
drea Kibbe years to get an accurate diag-
nosis for her 14-year-old son, Sawyer.
“When Sawyer was 3, he was diag-
nosed with sensory integration dysfunc-
tion. He got lots of treatment, such as
speech therapy and occupational thera-

“I never thought
that we would use

medication...
saw how he was
suffering, which
included being

bullied at school.”

. But we

py,’ she says. “By the time he was in third
grade, while he was still struggling with
sensory integration problems, a Mont-
gomery County Public Schools psychol-
ogist suggested that he also had ADHD.”

Kibbe initially resisted the diagnosis.
But once a psychiatrist confirmed it, she
had to confront the issue of treatment.

“I never thought that we would use
medication,” she says, “because I always
thought we could teach him ways to
manage rather than fixing it with a pill.
But we saw how he was suffering, which
included being bullied at school.”

Once Sawyer started taking Ritalin,
he began participating more in class, she
says, and his concentration, confidence
and grades improved.

With success stories such as his, it’s
little wonder that one Chevy Chase
mother felt intense pressure to medicate
her 13-year-old. “Our son was diagnosed
with ADHD-Inattentive Type a number
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of years ago,” says the woman, who asked
not to be identified. “We have been bom-
barded since then with recommenda-
tions from teachers, educational profes-
sionals, a psychiatrist and well-meaning
neighbors that we put him on Adderall.
My husband and I did not want to go
that route. We tried neurofeedback for a
few months, and it seems to have helped
with his ability to focus.”

But “it is heartbreaking to see your
child struggle,” she says. “I understand
why so many people turn to medica-
tion. We still wonder if we should medi-
cate our son from time to time—at Jeast
I do—but we’re committed to helping
him forge his place in the world with-
out turning to drugs. But when I hear
other parents tell me that their child has
thanked them for putting them on the
medication, I question our decision.”

Judith Warner, the Washington, D.C.,
author of We’ve Got Issues: Children and
Parents in the Age of Medication (River-
head Books, 2010), thinks “many people,
unless they are dealing with schizophre-
nia or very serious depression, feel that
psychiatric drugs are optional.”

Karin Torrez of Silver Spring initial-
ly did. Her 13-year-old, Pablo, was diag-
nosed with ADHD at age 11. “I was one
of those parents who always said that [
would never give my children pills,” Tor-
rez says. “But with medication, which in-
cludes Concerta and [the antidepressant]
Prozac, my son’s life is so much better.
Now he can control his behavior and has
better relationships with his peers.”

Medications used t0 treat ADHD,
such as Ritalin, are administered as a pill
one to three times a day, depending on
the type of stimulant and the child’s
needs. The most common side effects
include sleeplessness and loss of appe-
tite. But another, more disturbing side
effect has been observed, as well.
William Stixrud, a Silver Spring neu-
ropsychologist, describes it as “a flat-
tening of mood, resulting sometimes
in asocial behavior, the feeling that the




child just doesn’t feel like getting togeth-
er with people.”

Silver adds, “There is clinical litera-
ture, though not research evidence yet,
that [a stimulant such as Ritalin or Con-
certa] lowers the neurotransmitter se-
rotonin, which can cause or exacer-
bate an already existing depression. In
those cases it is important to add a se-
lective serotonin reuptake inhibitor such
as Prozac or Zoloft to correct the brain
chemistry.”

Ultimately, he and others think the
consequences of not treating ADHD out-
weigh any concerns about the medica-
tion’s side effects. Children with ADHD
are more likely than those without to
incur major injuries requiring hospital
treatment, according to the CDC. And
studies have found that young people
with ADHD are at greater risk of being
in a car crash.

In a 2007 article in ADDitude maga-
zine, Dr. Timothy Wilens, associate pro-
fessor of psychiatry at Harvard Medi-
cal School in Boston, writes: “For teens
with untreated ADHD, their trouble
with impulsivity, poor judgment and
social awkwardness paves the way to
using substances to self-medicate. Treat-
ing ADHD effectively is our most pow-
erful protection against substance abuse
in that population.”

Are there alternatives to medi-
cation? Yes and no. Stanley Fagen is a
child clinical psychologist with the Jew-
ish Social Service Agency, which has of-
fices in Rockville, Silver Spring and Fair-
fax, Va. “In my practice,” says Fagen, who
previously worked as a school psychol-
ogist with Montgomery County Pub-
lic Schools, “I use a strong, four-legged
chair for the weight of this complex dis-
order: medication—about two out of
three with whom we work are on medi-
cation—counseling for parents, individ-
ual and group therapy for the child, and
accommodations at school.”

Fagen says children with ADHD often
feel badly about themselves because they
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‘now I'm

a good boy’

—William Stixrud, a Silve

create trouble in class, lose friends be-
cause of impulsivity and can’t complete
homework. “Our treatment is geared to-
wards teaching children social and aca-

demic skills,” he says, “and giving them
tangible feedback so they develop self-
awareness and a feeling of control over
their behavior.”

Karen Schlesinger, a Silver Spring
mother whose 12-year-old, David, has
ADHD, has seen results with that ap-
proach. “In my experience, the combina-
tion of behavioral therapy and medica-
tion 1s win-win,” she says. But “if you take
away the medication, it all falls apart.”

Other parents have turned to neurofeed-
back, although it’s not without detractors.

“We all have electromagnetic activity

“I do believe that
some children who are
b or 6 are being put on
stimulants just to be
able to get the
iInsane amount
of work done
that starts up in
kindergarten.’

er Spring neuropsychologist

in our brain,” says Galena Kuiper, clinical
director of the Kuiper Neurobehavioral
Clinic in Bethesda. “What we have found
in patients with ADHD is that there is
slower activity in the frontal lobe, which
is what makes it difficult for the person
to concentrate. Neurofeedback trains
the brain into a more balanced, homeo-
static state.”

According to Kuiper, sensors are at-
tached to a child’s head and ears to
monitor electromagnetic activity in the
brain. By concentrating his or her brain
wave activity using focusing techniques,
the child can manipulate a puzzle or
game on a screen. During the process,
the child receives sound signals as feed-
back and can make adjustments.

208 November/December 2010 | Bethesda Magazine HEALTH

One of Kuiper’s ADHD clients, a
16-year-old from Potomac, has been
coming to the clinic twice a week for just
over a year. Diagnosed with ADHD in
first grade and on medication since sec-
ond, Emily has difficulty staying focused
and organized, has a tendency to inter-
rupt people, and requires extra time for
test taking. “Since I have been receiving
neurofeedback, my symptoms have im-
proved,” she says. “I am actually consid-
ering decreasing my medication.”

In addition to staying more organized
and understanding things more quickly,
Emily has realized another benefit. “My
tendency to interrupt people had caused
tension between me and my dad,” she
says. “Now we can have conversations
that make me feel I have a friendship
connection with him.”

Kuiper says it typically takes 40 sessions
to realize results. “Most children we treat
are able to reduce their stimulant med:-
cation,” she says. “About 45 percent have
been able to eliminate it completely.”

Stixrud, the neuropsychologist, is
skeptical. “I have followed neurofeed-
back for 20 years and | believe that it
has benefits for things like anxiety and
sleep problems,” he says. “But [ haven’t
seen it work for ADHD.” He adds: “That
is not to say that symptoms cannot l)e
reduced through Transcendental Medi-
tation, for example. The frontal lobe is
a little bit like Goldilocks: The family
of neurotransmitters can’t be too high
or too low, but have to be just right. So
when the frontal lobe is less stressed,
you do see improved organization and
less impulsivity. But realisticallyymedi-
tation is not going to get everyone off
medication.”

Hallowell, the psychiatrist, says he has
seen good results with several alternative
treatments, such as neurofeedback and
meditation. But “a fundamental prob-
lem with pursuing alternative treatments
for ADHD is the lack of reliable data;” he
says. “Because the pharmaceutical com-
panies have the resources to do the re-
search, mainstream medicine has been




narrowly focused on medication. What
we need are more funds to do more re-
search into alternative approaches.”

In the meantime, drugs remain the
treatment of choice. And the debate con-
tinues over whether children are being
overmedicated.

Stixrud says, “I do believe that some
children who are 5 or 6 are being put on
stimulants just to be able to get the in-
sane amount of work done that starts
up in kindergarten. In this environment,
I believe there are some children diag-
nosed with ADHD and put on medica-
tion to cope with an unnaturally accel-
erated curriculum.” On the other hand,
Stixrud acknowledges that “lots of chil-
dren who have ADHD are undiagnosed,
especially whose condition manifests as
impulsivity. And the fact is that we see a
lot of teens in my practice whose ADHD
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has been missed.”

Hallowell agrees. “Certainly there are
pockets in the population where there
are some children taking Ritalin un-
necessarily,” he says. “But there are also
pockets where there is under-diagnosis.
I have never had a parent come in and
say, ‘Give my child meds so they can get
better grades in school. It is much more
common to have parents be uncomfort-
able with the idea of medication and
to say they don’t care so much about
grades, they just want their child to feel
good about their life.”

Medication is certainly helping Seth,
the Silver Spring boy whose mother
initially resisted drug treatment. Now
13, he is thriving in Montgomery Blair
High School’s Science, Mathematics and
Computer Science Magnet Program.

“You don’t really know what it means”
to have ADHD, his mother says, “the im-
pact it can have on a child’s life, until you
are a parent with a child who has it.” ll

Pamela Toutant is a freelance writer living
in Chevy Chase. To comment on this story,
e-mail comments@bethesdamagazine.com.
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