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D rugs genera lly prescribed to treat Attention D eficit H yperactivity D isorder (AD H D ; D S M -IV ® ) are  stimulant medications,
such as amphetamines and methylphenidate . 
U nfortunate ly, there  are  very few studies on the  long term impact of these drugs. The widespread diagnosis and
prescribing of medications for AD H D  is a  re la tive ly recent phenomena.  

 
M ost studies on AD H D  drugs are  to prove the  short term effectiveness of the  drugs, such as the  e limination of symptoms
and immediate  results in areas such as behavior and academic performance. The long-term effectiveness of the
following commonly prescribed brand names have not been systematica lly eva luated in controlled tria ls longer than the
durations indicated: Addera ll 3  weeks; C oncerta  4  weeks; D aytrana 7  weeks; D exedrine  (no data); Focalin 6  weeks;
Focalin X R  7  weeks; M etadate  C D  3  weeks; M ethylin (no data); R ita lin LA 2  weeks; S trattera  9  weeks.1  
 

 
W hile  long-term studies on both e ffectiveness and side  e ffects are  lacking, enough adverse effects have been
documented thus far to prompt the  Food and D rug Administra tion to require  AD H D  D rug M anufacturers to notify patients
about C ardiovascular Adverse E vents and P sychiatric Adverse E vents, as well as list other warnings.2  (FD A
announcement and press re lease on February 21 , 2007 available  for viewing at:
http://www.fda .gov/bbs/topics/N E W S /2007/N E W 01568.html    A summary of these adverse  events and warnings is given
at the  end of this article . 
 
C ontroversy - Is AD H D  a  rea l disorder? 
 

 
In 2003, approximate ly 4 .3%  of children aged 4-17  years were  reported to have been diagnosed with AD H D  and were
taking medication for the  disorder.3  D ebate  rages over the  issue of AD H D . M uch of the  debate  seems to center on
whether AD H D  is a  va lid menta l disorder or not.  In January 2002, an “International C onsensus S tatement on AD H D ” was
signed by numerous doctors in the  fie ld of AD H D  procla iming that AD H D  is a  va lid medica l disorder because “the
scientific evidence indicating it is so is overwhelming.” 4  In spite  of this sta tement, criticism and debate  continue. 
 

 
As of this date , a  biologica l cause for AD H D  has not been conclusive ly determined and there  is no diagnostic test for
AD H D . D iagnosis is made after the  evaluation of symptoms using the  criteria  outlined by the  D iagnostic & S tatistica l
M anual for M enta l D isorders  (D S M -IV -TR ). The prescribing of medication is contingent on AD H D  being classified and
regarded as a  menta l disorder. S ome contend AD H D 's classification as a  menta l disorder is contentiously va lue-laden.5
S ocia l critics point out our current educational system favors certa in behaviors and abilities over others. O ther critics
question the  e thics and appropria teness of giving behavior a ltering medications to children a ltogether, regardless of
diagnosis. E xperts in the  fie ld of menta l health point out that many of the  symptoms of AD H D  can fa ll into the  category of
other disorders (such as P ost T raumatic S tress). There  is concern that the  diagnosis of AD H D  can mask more  taboo
issues such as childhood sexual abuse, trauma and neglect, since symptoms of these can be the  same or similar to
those of AD H D .6  S ome critics concede that AD H D  is a  genuine disorder, but express concern that many are
misdiagnosed and/or prescribed medications unnecessarily. S ome medica l practitioners be lieve  that AD H D , as a  va lidly
diagnosed disorder, can be  treated more  safe ly and effective ly over the  long term using a lternatives to medication.
M edica l experts in favor of medication argue that the  benefits of medicating for this disorder far outweigh the
consequences of not medicating.  
 

 
The above summary of various arguments mere ly serves to point out how deceptive ly complex this issue is. All of this
needs to be  taken into consideration when determining the  chronicity and severity of the  child’s symptoms and deciding
on a  course of action and treatment. M edications often present a  cost e ffective  and convenient solution over the  short
term, but as is explicitly sta ted by the  pharmaceutica l companies themselves on drug labels, the  long-term effects of
AD H D  drugs in children have not been well established or studied. D ue to the  complexity of this issue, caution is needed
when deciding on a  course of treatment. G iven the  bewildering array of drug choices, lack of long-term studies on
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effectiveness and side  e ffects, and the  human fa llibility and bias of experts, parents need to exercise  healthy skepticism
and play an active  part in understanding the ir child’s problems and not re ly on one source of information. AD H D  drug
labels now state , “Adequate  diagnosis requires the  use not only of medica l but of specia l psychologica l, educational, and
socia l resources. Learning may or may not be  impaired. The diagnosis must be  based upon a  complete  history and
evaluation of the  child and not sole ly on the  presence of the  required number of D S M -IV ®  characteristics.” The labels a lso
state , “D rug treatment may not be  indicated for a ll children with this syndrome.”7  
 

 
P arents are  strongly advised to read a ll label and medication guidelines of the  AD H D  drug that may apply. Labels and
medication guidelines for commonly prescribed AD H D  drug are  available  for viewing at:
http://www.fda .gov/cder/drug/infopage/AD H D /default.htm  
P arents are  a lso advised to learn as much as possible  on the ir own about AD H D  (and the  controversy surrounding it.)
M ost important, parents are  reminded to not neglect the ir own common sense, instincts and intuition about what would
be the  most loving and beneficia l solution for the ir child in the  long run.  
 
A S ummary of Adverse events, W arnings and P recautions associated with AD H D  drugs  
 

 
(P lease consult specific medication labels for more  deta il. P lease a lso consult labels for more  documentation on
P recautions and various Adverse R eactions.) 
 

 
S erious C ardiovascular E vents - S udden death has been reported in children and 
adolescents with structura l cardiac abnormalities or other serious heart problems 
in association with AD H D  drug treatment a t usual doses. 
 

 
H ypertension and O ther C ardiovascular C onditions - S timulant medications cause a  modest increase in average blood
pressure  and average heart ra te  and individuals may have larger increases. 
 

 
P sychiatric Adverse E vents:
 
P re-E xisting P sychosis - AD H D  drugs may exacerbate  symptoms of a  pre-existing menta l disorder. 
 

 
Bipolar Illness - AD H D  drugs may exacerbate  a  pre-existing bi-polar illness. 
 

 
E mergence of N ew P sychotic or M anic S ymptoms - S ymptoms such as ha llucinations, de lusional thinking, or mania  in
children and adolescents without prior history of psychotic illness or mania  can be caused by stimulants a t usual doses. 
 

 
Aggression - P atients taking AD H D  drugs need to be  monitored for the  appearance of or worsening of aggressive
behavior or hostility. 
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Long-Term S uppression of G rowth - W hile  comprehensive  research is still lacking, pre liminary studies indicate  a  link
between adhd drugs and suppression of growth. 
 

 
S e izures - S ome risk of se izures. P atients with history of se izures should not take  adhd drug. 
 

 
V isual D isturbance - D ifficulties with accommodation and blurring of vision have been reported. 
 

 
T ics - Amphetamines can exacerbate  motor and phonic tics and Tourette ’s syndrome. 
 

 
S uicida l Ideation in C hildren and Adolescents (documented thus far for only S TR ATTE R A (atomoxetine) in short-term
studies) - Anyone considering the  use of 
S TR ATTE R A in a  child or adolescent must ba lance this risk with the  clinica l need. 
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