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Attention Deficit Hyperactive Disorder (ADHD)

Authors note: This is the first draft; please forgive the typos. The bold emphasis is mine.

Children are largest population of involuntary mental patiektsording to Lidia Wasowicz, a Senior Science
Writer for United Press International:

The National Center for Health Statistics reports some 3 million tykes and teens under 18 were
takingthree or more prescription drugsduring the study month in 2002. (Wagicz, 2007)

Just by making children into psychiatric patients, therapists can cause irreparable harm. Children are often
devastated when they believe they are a misfit in their peer group.
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What is ADHD

John Holt, the late school critic, described passiggressive strategies employed by prisoners

in concentration camps and slaves on plantations, as well as some children in classrooms. Holt
pointed out that subjects may attempt to appease their ruldessiith satisfying some part of

their own desire for dignity "by putting on a mask, by acting much more stupid and incompetent
than they really are, by denying their rulers the full use of their intelligence and ability, by
declaring their minds and sjig free of their enslaved bodies.” (Levine, 2008)

The core clinical symptoms are problems in attentional behavior, impulsivity and motor activity. (Cantwell,
1988) These are big words just to say your six year old is acting like a six year old. Hoveeder not always
think this way. In the 1940s we looked at children differently, for instance, in the teacher's editeppyf

Days with Our Friendgfrom the Dick and Jane series) we find:

ABut though it 1 s tr ubereardcartain dhdraeteristicswhichde t ypi ¢
seem to be predominant in the skyear-old group and which do give us an indication of what
we can expect from many of these youngsters. o

So while there was niypical child what were the predominant characteristics tiiey
expected from youngsters in the 1940s?

AActi vity i s an o weasoldsaChidiemagthis agearush abautinthelm e s i x
play, jump up from the table at mealtimesiggle in their seats at schoglgesture freely as

they talk. Their whte bodies seem to be involved in everything theydlben they read their

lips move, their feet shuffle, and they twist their fingers in their haihen they write, they

may screw up their faces, bite their lips, aodl themselves back and forth in thé chairs.

They may try hard to sit still, but they are not able to do sdong becaust is difficult for

them to control their motions voluntarily. It is clearly unwise to put a strain on these

youngsters by expecting them to sit stillor more than a short period of time. Restlessness at

home and at school is often a sign that not e
(Elizabeth Montgomery, W. W. Bauer, M.D., and William S. Gray)

Today, our public schools medicate millionscbfldren because they wriggling in their seats, shuffling their
feet and pulling themselves back and forth in their chairs while futilely trying to sit still.

AEven i n t heearoldstséem tolcarmmayer this pattern of activitgey learn
much better through being activet han t hr ough sitting and | ister

From the late forties to the late seventies there was a shift. Up until 1980, the doctor may have implied that y«
child had brain damage if he had a short attention span. Angdbénnis P. Cantwell, MD in the Journal of
Chemical Dependency Treatment:

AVarious terms have been used to describe thi
Deficit Disorder" was used for the first time officially in tbéagnostic and StatisticadVlanual

of Mental DisordersThird Edition (DSMIII) in 1980¢€é Earlier terms tended to be terms that
emphaized possible etiologic [science of causes] factors rather than a behavioral piogure.

"brain damage behavior syndrome" was an early term used talescribe this condition The

implication was that brain damage of one type or another was the etiologic [causing] factor that

led to this particular cluster of symptoms of attentional, impulsivity, and motor abnormalities.

As Cantwell will point out theg a | | leraln dantagefbehavior syndrome wi t hout any phys
brain damage.

AWhile it is true that children with definite
compared to children in the general populat®nMoreover, no particular behavioral
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picture, including the ADDH syndrome, can be used by itself to indicate that brain damage
is indeed present.

AAs these facts became known with more system
damage behavi or misimahwainaamagebé cvamec 6 i mpl i ed t hat
must be the etiology [cause] of the disorder, since it could not be found by standard

means, the brain damage must be minimalThis term was later succeeded by minimal brain
dysfunction (an even softer ). Here the implication was that there may not be actual central

nervous system structural damage, but there was some type of dymfumcdysfunctions of

the central nervous system which were mial. Obviously, this is a rather grab bag term

Cential nervous system function is not a unitary phenomenonyarthve no way of
guantifying 6ébga@aitnhaty sgwtntcitngnad term such as
O0brain dysfunctioné really tells us nothing a

In simple words, if your child could not sit still and pay attention before 1980 he was probably brain damaged
Since 1980, the experts still did not really know anything substantial about ADHD so they backed off a little,
calling it Amioni Balncker aihendamageirection has bee
thing the psychiatric community all seem to agree on is that the child needs medication.

ADHD is not a chemical imbalance
Continuing a few chapters later in the Journal of Ceahidbependency Treatment:

AThe earliest etiologic views [or earliest <ca
type of brain damage or brain dysfunction (as noted above). It is clear now that only a minority

of ADD children have hard signg brain damageThe minimal brain dysfunction grab bag

has given way to more detailed expositions such as involvement of central monoamines by

the study of metabolites and studies of central ngous system arousal with

neurophysiological studies.

All those big words aside, the doctor diagnoses your child with ADHD if he believes the child too active and
has a hard time paying attention and in school. This is how doctors diagnose ADHD, in other words they do r
use a brain scan or blood test or that mighizal test looking for a chemical imbalance. If your doctor said

your child had a chemical imbalance, ask to see the lab test. If the doctor shows you a brain scan, ask him fo
double blind study that shows brain scans to be effective in diagnosin@pADH

According to Fred Baughman, a retired child neurologist, and March of Dimes/National Foundation scholar,
who testified in March 2006 at the US Food and Drug Administration:

ANowhere in the brains or bodies diatricchil dren
diagnosis has a disorder/ disease been confirm

In Driven to Distraction,the authors Drs. Edward M. Hallowell and John J. Ratey write:

"Attentional deficit disorder lives in the biology of the brain and the central nervousesys.  é
The exact mechanism underlying ADD remains unknown.( Hal | owel I & Rat ey,

Some psychiatrists would like us to think that chemical imbalances cause ADHD, like this quote from Dr.
Edward Hallowell.

[C. Kornetsky] in 1970 proposed the Catecholatitypothesis of Hyperactivity.

Catecholamines are a class of compounds that includes the neurotransmitters norepinephrine and
dopamine. Since the stimulants affect the norepinephrine and dopamine neurotransmitter
systems by increasing the amount of themgrotransmitters, Kornetsky concluded that ADD

possibly was caused by an underproduction or underutilization of these neurotransmitters.
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Although this hypothesis is still tenable, biochemical studies and clinical tests of
neurotransmitter metabolites ining over the past two decades have not been able to
document the specific role of the catecholamines in ADQPHallowell & Ratey, 1994)

When an intellect starts talking like this, one wonders if he understands what he is saying. Perhaps, he does
want yai to understand what he is really saying. What did he say is the cause of ADHD was? He continues b
saying that it is a chemical imbalance, though we cannot measure chemical imbalances.

So can we say that ADD is a chemical imbalance? Like most questipsgciniatry, the answer
is yes and then again no. No, we have not found a good way to measure the specific imbalances
in the neurotransmitter systems that may be responsible for the ADD. (ibid)

He goes on to say he believes in the chemical imbalance thiepmay. If someone you know was told they
have ADHD and that it is a chemical imbalance, ask how they measured this imbalance.

Now a quote (in plain English) forithe Media and the Chemical Imbalance Theory of Depression
Jonathan Le@& Jeffrey R. Laasse. They sayRecommend download

Aln spite of the enormous amount of money and
the chemical imbalance theonjirect proof has never materialized 0

Leo and Lacasse sear c hahahicavimmlarices. oM helgye |l ookedneaep
asked the authors for citations. At the end of their yearlong study, they state:

ATher e | speerectiewadarscle thgt taaccurately be citedto directly support
claims of serotonin deficiey [chemical imbalanceh any mental disorder. 0

If this is so, why doeshemical imbalanceeem to be an established fact? Does this mantra help to sell the
chemical cure? As Americans want their cure in the shape of a pill, believing in chemical cebdialps
parents to accept their childbds behavior, withou

Brain scans do not diagnose ADHD
A Consensus Conference Panel for The National Institutes of Health concluded:

fWe do not have a v alnodatattoindidate that ADHB D &llvain. . t her
malfunction. (Baughman, 2006)

After 30 years and new imaging studies published at a rate of more than 500 per year; with another image
researcher announcing another finding every week, relating to depression, anxiety ortABtitDe to look at

the results. While brain scans are a useful to for finding medical problems like brain tumors, they do not find
behavioral problems.

PROMISING, NOT YET PRACTICAL Researchers have scanned the brains of patients with
illnesses includinglepression, schizophrenia and attention deficit disorder, hoping to find
patterns. But so fagcanning has not yielded reliable ways to diagnose or treat disorderé

What looks like a "hot spot” of activity change in one person's brain may be a wbangk in
someone else's.

The differences observed are not in and of themselves outside the range of variation seen in the
normal population,” said Dr. Jeffrey Lieberman, chairman of the psychiatry department at
Columbia University Medical Center and diter of the New York State Psychiatric Institute.
(Carey B. , 2005)

While some doctors may claim that brain scans help them diagnose ADHD, the truth is that the three main
reasons they are used is:
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First, to eliminate medical conditions that may be cauiiagsymptoms.
Second, brain scans at costs of more than one thousand dollars each are big money.

Third, charlatans use the images to convince the naive that their mental illness has a biological basis and will
respond to medication or other therapieé¥ increase compliance with treatment and decrease the shame ant
guilt" associated with the disorders. (Carey B., 2005) In 2004 there were over-twentyillion prescriptions
written in the United States for Ritalin and similar drugs to treat atted&bait disorder and hyperactivity,
twenty-three million of them for children. (Lehrman, 2005)

Some possible causes of ADHD

There are many things to look at i f you wish to
attentionsparFi r st , |l et us | ook at some problems in the
Diet

If you believe your child is hyperactive (or always tired), his diet should be looked at. If a murderer can use a
Twinkie defense provided to him by his psychiatrist, they must knowrtpertance of a good diet. Diet should

be one of the first things the medical community should suggest, not just for ADHD, but also for all behaviora
disorders.

For instance, if yooogle:Celiac disease and ADHyou will find that many parents talked of behavioral
symptoms disappearing from their children when t
wheat, rye, barley and other grains, it is an ingredient imyrpaocessed foods. Since my wife is a Celiac, her
symptom is heart arrhythmia, you can contact us for more information.

One American, in a letter to the editor, describes the problem of our diet when he said:

ANot only is Bi g Pthahindostry ohcorn syrup, sugar aemd whiteut s o i s
flour/processed foods, and the government does nothing about it. | was in the grocery store

behind a couple with hyperactive three year old, their groceries consistedl6f@ttles of

name brand soda andggury cereal®f which they paid for with FOOD STAMPS.

Another news story dated September 17, 2007 on NPR

Your kids could become hyper because ofdblering in their food. That's the resultsaohew

study suggesting that reducing food additives could decrease hyperactive behavior

children. Dr. Sydney Spiesel speaks with Madeleine Brand about the study's findings. (Spiesel,
2007)

Why spend money onew studies, when we do not apply what we have learned from the old ones. Researchel
have implicated sugar, dyes and food additives in hyperactive behavior for over twenty years.

AEnNnvironment al i nfluences suchspectsofithedied at a s
(sugar, dyes, and food additives) have been i
(Cantwell, 1988)

Other child experts report the same thing. The question for school administrators is; do we serve raspberries
Ritalin?

Sue Slaon, in the United Kingdom, says, "We don't sell candy and snacks anymore. Our teachers
noticed that snacks, which were high in artificial flavoring and additives, were affecting the

! hitp://www.newstarget.com/020394.html
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students' mood. After any break teachers had to spend a lot gy émgetting the children

settled. Now, since we decided not to sell sweets and fizzy drinks in our tuck (snack) shop
since five year® they notice that it's much easier to keep the children concentrated. Teachers
say it's less noisy, there's less a&ggion and learning performances appear to have gone up. In
the shop it's much more quiet noySlaon, 2005)

Another educator noticed the same thing.

Al n the Central Alternative High School [ i n W
aren't franticEven the teachers are happy. The school used to be out of control. But in 1997 they
removed the vending machines. Fast foods were replaced with fresh foods and a balanced diet.

According to a newsletter <call ederdpwblem Fact s,
arguments are rare, and teachers are able to
APrincipal Coenen sums it wup: Ol can't buy th
good nutrition for their students. | found that one cost will reduaher. | don't have the

vandal i sm. |l don't have the I|itter. | don"t h

What a strange idea, eating healthy food puts us in a better mood and helps our concentration.

Lack of sleep may cause hyperactivehddren
Ritalin, a stimulant is the main medication used to treat the hyperactive symptoms of ADHD in children.

Could some children be hyperactive because they are sleepy? Could their excessive activity be an unconscic
way of trying to stay alert? This the conclusion of Dr. Giora Pillar of the Technion Faculty of Medicine; he
explains that this is why stimulants, which induce alertness, are effective for treating children with ADHD.

Pillar and his researchers found that children diagnosed with ABa&dDsignificantly higher levels of

sleepiness during the day than those in the control group. The study found that half of the children with ADHL
had some type of sleafisordered breathing, such as sleep apnea vs. 22% of the control group. He alst said tl
treating these sleep disorders often leads to substantial improvements in behavior and cognitive achievemen
and a significant reduction in irritability, bad moods, anger and fear. (Pillar, 2005)

If your children are hyperactive and have trouble pgutiention, enforce good sleeping habits and remove
caffeine from their diet. (Should you do this anyway?) If you suspect your child has a sleeping disorder like
sleep apneaa trip to a medical doctor may bearder.

Divorce puts children at risk
University of Alberta sociologist Dr. Lisa Strohschein, in a study appearing {Dahadian
Medical Association Journafound that children with divorced parents are nearly twice as
likely to be prescribed Ritalin eapared to children whose parents remain togetf€r.V.ca
News Staff, 2008)

It is interesting that this article said that ch
|l i kely to be diagnosed wi t hhis, Al ksDparents Who ere divorainmgeare moa n
being good parents. If they lack the skill to be a good spouse they may for the same reason lack the skill or
desire to be a good parent.

Living in a black neighborhood puts children at risk
According to ACQRACY in MEDIA:

AThere is a disproportionate conceAntericant i on of
males, with a New York study reporting thsftican -American boys are 11 timesnore likely
tobeplacedonmind | t er i ng drugs. o0 (Stotts, 2007)
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We have two choices here. The first, Africekmerican boys have 11 times more mental disorders than other
racial groups in New York. The second possibility is that the psychiatric community is totally incapable of
policing itself. Psychiatrists have found asgaark in the black community making big dollars at the
childrends expense.

It were better for him that a millstone were hanged about his neck, and he cast into the
sea, than that he should offend one of these little onleske 17:2

The foster care sgtem places children at risk

When you become a foster parent, you submit to strict state guidelines on raising children. Unfortunately, the
guidelines do not work. Then instead of taking responsibility and looking at parents who have raised healthy
children, the state blames the foster child and medicates\@arly two thirds of the foster children in some
states are medicatedAgain according to ACCURACY in MEDIA:

Texas Comptroller Carole Keeton Strayhorn found @@ of Texas fostercare participans
were receiving antipsychotic drugs. (ibid)

AND

According to the ICSPP, neardy3 of Massachusetts foster children and 55% of Florida
foster children take psychiatric drugs beginning as earl$ gsars old (ibid)

This is not just a different opinion aaising children; these drugs are dangerous. As parents and as a country
we will reap what we sow.

It is impossible but that offenses will corbet woe unto him, through whom they
comeé It were better for him that a millstone were hanged about his meckhe cast
into the sea, than that he should offend one of these little dwodée. 17:12

The public school classroom itself causes ADHD

A specialist in education Dr. Samuel L. Blumenfeld has shown the main cause of ADHD. He
explains the problem vegjearly.

ABelieve it or not, there was no such thing a
the 1930s and '40s. In fact, you couldn't possibly have Attention Deficit Disorderkimthef

classrooms | was in. First of all, all of the desks and seats were bolted to the floor. You couldn't
move them. Also, the walls were generally bare. Maybe a picture of George Washington, or a

map. Otherwise there was nothing on the walls to distnagone. The room was as clean and

orderly as a pin.

AThe room was also silent. You were not per mi:
The teacher was the focus of attention. She sat at her desk in front of the class and exercised a
benign, nononsense discipline on all of us. She taught us all the same thing, from the blackboard

or a textbook, and she used rational methods of teaching, methods that had been proven over the
centuries to produce academic resuéts.

AThus, t her AnyimpussiverbehavidDabuld have landed you in the principal's
office. But now, let's fast forward to 1999 and enter a typicatdiratle classroom in today's
public school. The kids are no longer seated in rows in desks bolted to th& flegrare nav
seated around tables, interacting with each other, pestering each other, chatting,
interrupting . Each child is doing something different. One may be writing, another reading,
another drawing. One child may be under a table reading a book; another spagvoied on the
floor drawing a large picture. Several children may be working on a project.
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