PRACTICE NOTES

M edication and Attention Deficit-Hyper activity Disorder

(Excerpted from the National Institute of Mental Health: http://www.nimh.nih.gov/publicat/adhd.cfm)

Cylert is availablein one form, which naturally lasts 5 to 10 hours. Ritalin and Dexedrine come in short-
term tablets that last about 3 hours, aswell as longer-term preparations that last through the school day.
The short-term dose is often more practical for children who need medication only during the school day or
for special situations, like attending church or a prom, or studying for an important exam. The sustained-
release dosage frees the child from the inconvenience or embarrassment of going to the office or school
nurse every day for a pill. The doctor can help decide which preparation to use, and whether a child needs
to take the medicine during school hours only or in the evenings and on weekends, too.

Other types of medication may be used if stimulants don't work or if the ADHD occurs with another
disorder. Antidepressants and other medications may be used to help control accompanying depression or
anxiety. In some cases, antihistamines may betried. Clonidine, a drug normally used to treat hypertension,
may be helpful in people with both ADHD and Tourette's syndrome. Although stimulants tend to be more
effective, clonidine may be tried when stimulants don't work or can't be used. Clonidine can be administered
ether by pill or by skin patch and has different side effects than stimulants. The doctor works closaly with
each patient to find the most appropriate medication.

Some doctors recommend that children be taken off a medication now and then to seeif the child still needs
it. They recommend temporarily stopping the drug during school breaks and summer vacations, when
focused attention and calm behavior are usually not as crucial. These "drug holidays" work well if the child
can still participate at camp or other activities without medication.

Children on medications should have regular checkups. Parents should also talk regularly with the child's
teachers and doctor about how the child is doing. Thisis especially important when a medication isfirst
started, re-started, or when the dosage is changed.

The M edication Debate

As useful as these drugs are, Ritalin and the other stimulants have sparked a great deal of controversy.
Most doctors fed the potential side effects should be carefully weighed against the benefits before
prescribing the drugs. While on these medications, some children may lose weight, have less appetite, and
temporarily grow more slowly. Others may have problems falling asleep. Some doctors believe that
stimulants may also make the symptoms of Tourette's syndrome worse, although recent research suggests
this may not be true. Other doctors say if they carefully watch the child's height, weight, and overall
development, the benefits of medication far outweigh the potential side effects. Side effects that do occur
can often be handled by reducing the dosage.

It's natural for parents to be concerned about whether taking a medicineis in their child's best interests.
Parents need to be clear about the benefits and potential risks of using these drugs. The child's pediatrician
or psychiatrist can provide advice and answer questions.

Another debate is whether Ritalin and other stimulant drugs are prescribed unnecessarily for too many
children. Remember that many things, including anxiety, depression, allergies, seizures, or problems with
the home or school environment can make children seem overactive, impulsive, or inattentive. Critics argue
that many children who do not have a true attention disorder are medicated as a way to control their
disruptive behaviors. Careful assessment and ongoing monitoring by a mental health professional may help
to counter these concerns.
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