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Abstract 

Attention-Deficit and Hyperactivity Disorder (ADHD) is characterized by undesirable behaviors 

of hyperactivity and inattention. Since being added to the DSM, there has been a dramatic 

increase of diagnosis and in extension prescription of psycho-stimulants (specifically focusing on 

Ritalin) to treat such behaviors caused by conceptions of disability and self, observability, 

cultural polarity, and release interacting to create a niche in which ADHD flourishes. There is 

much public concern in regards to over-diagnosis, overmedication of children, and ethical issues 

behind Ritalin. The argument in favor of Ritalin use focuses on dispelling common conceptions 

based on social comparison including: side-effects, unnaturalness, profit motives, 

competitiveness, doctors powers, and thought control. The argument against focuses on a case 

study in which a young boy is treated for his underlying depression and parent therapy helps get 

him off Ritalin. The drug Ritalin should be available to adults for medical and enhancement 

purposes, but the drug should not be given to children because the potential risks are too great 

and parent and child therapy is more effective and long lasting because it addresses the 

underlying issues behind the problematic behaviors rather just curing the symptoms with the use 

of Ritalin. 
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Introduction 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), 

Attention-Deficit and Hyperactivity Disorder (ADHD) is identified by the presence of symptoms 

of hyperactivity and inattention for at least the last six months (Perring 1997). There are ranging 

estimates as to the prevalence of ADHD, but according to the DSM-IV, 3-5% of school age 

children have this disorder and the male to female ratio is 4:1 (Perring 1997). ADHD has co-

morbidity with conduct disorders (Perring 1997). Since ADHD was first added to the DSM in 

1980, there has been a dramatic increase in diagnoses (Neufeld & Foy 2006). From 1990 to 

1995, diagnoses doubled from approximately 950,000 to 2.3 million people diagnosed with 

ADHD (Neufeld & Foy 2006). Neufeld and Foy (2006) discuss the factors that led to ADHD’s 

rise to popularity and thus the over-prescription of the psycho-stimulant used to treat ADHD 

called methylphenidate or Ritalin. The US alone consumes more Ritalin than the world 

combined (Neufeld & Foy 2006). Ritalin is a central nervous system stimulant that activates the 

brain stem arousal system and cortex and works through the neurotransmitter dopamine (Perring 

1997). There is no conclusive evidence about the risks of Ritalin, but it is linked to the 

suppression of growth and weight and common reactions are nervousness, insomnia, and 

dependency (Perring 1997). 

There has been a lot of public awareness and media concern about over-diagnosis of 

ADHD, the overmedication of children, the ethical and conceptual of prescribing drugs (Perring 

1997), specifically the parent’s decision to administer this drug treatment, the moral conceptions 

of authenticity and personal freedom, and the enhancement-treatment distinction (Singh 2005). 

Perring (1997) discusses the reasons he finds the opposition to drug treatment unsound and even 

advocates use of Ritalin for cosmetic purposes. Singh (2005) does not draw a clear line on the 
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subject, but rather discusses the moral dilemma behind the parent’s decision of dosage 

structuring. Finally, Widener (1998) is very opposed to the use of drug treatment on children and 

discusses her alternative methods. 

The Rise of ADHD 

In order to understand why these issues of over-diagnosis and over-prescription are 

issues, one must understand how ADHD came to flourish in specifically the US society (Neufeld 

& Foy 2006). ADHD is the most commonly diagnosed childhood psychiatric disorder (Singh 

2005) and about 5 million children in the US are being medicated with psycho-stimulants for 

ADHD (Widener 1998). One of the reasons for the over-diagnosis of ADHD in America is 

because North America uses the broad ADHD classification whereas the UK uses the much more 

restrictive criteria of hyperkinetic disorder, but there are also complex and historically situated 

interaction factors that created a niche in which ADHD could thrive (Neufeld & Foy 2006). 

Neufeld and Foy (2006) use Hacking’s Historical Ontology, which is a framework for 

organizing how concepts emerge, specifically the ecological niche metaphor. According to 

Hacking, a niche is a habitat that supplies the complex array of factors needed to support to 

emergence and existence of an organism or this case, the concept of ADHD (Neufeld & Foy 

2006). Hacking believes the four vectors, forces creating this niche, are medical taxonomy 

(illness should fit into a larger framework of diagnosis), observability (noticed by professionals 

and lay public), cultural polarity (be somewhere between right and wrong), and release (some 

form of release to those whom the label is attached that is not available elsewhere) (Neufeld & 

Foy 2006). 
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For their purposes, Neufeld and Foy (2006) rename the first vector conceptions of 

disability and self. Although not formally called ADHD, symptoms of ADHD have been long 

noticed and have been deemed positive (explosive will, dare-devil) and negative (moral insanity) 

terms (Neufeld & Foy 2006). Because the acknowledgement of these characteristics already 

existed, it was very easy for the formal criteria of ADHD to be accepted as a real disorder 

(Neufeld & Foy 2006). ADHD became very medically observable when it was formally included 

in the DSM, but simple Internet searches on academic search engines and pop culture references 

have shown it to be very noticed by educational and medical professional and the lay public 

(Neufeld & Foy 2006). Again, the symptoms of ADHD have been described in positive and 

negative terms and in regards to cultural polarity, ADHD sits nicely in the middle (Neufeld & 

Foy 2006). TV shows like MTV Cribs show America’s glorification of the excess and comedian 

Robin Williams is very archetypically ADHD, which shows that this excess energy can be very 

beneficial in the right place and the right time, just not in school (Neufeld & Foy 2006). The 

opposite side believes that ADHD reflects the youth in decline and general decline of the morals 

and values of society (Neufeld & Foy 2006). ADHD lies in the middle of the spectrum of 

societal celebration of excess and societal fear of moral decline (Neufeld & Foy 2006). 

Release is best described as, “’…the illness, despite the pain it produces, should also 

provide some release that is not available elsewhere in the culture in which it thrives’ (Hacking, 

1998, p. 2)” (Neufeld & Foy 2006). The first release is for those who carry the label because it 

give them a way to understand themselves and their behaviors that were unavailable prior to 

being given that label (Neufeld & Foy 2006). The second release is that it discharges teachers 

and caregiver from the responsibility for facilitating these troublesome behaviors and instead the 

behaviors result from intrinsic causality within the child (Neufeld & Foy 2006). The third release 
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is that these bothersome behaviors are easily suppressed by pharmacological intervention 

(Ritalin) (Neufeld & Foy 2006). There are three reasons why this suppression is necessary 

despite ADHD flourishing in the US society. The first is the push for mainstreaming troubled 

students and students with disabilities because this increases the amount of challenging behavior 

teachers have to deal with in the classroom (Neufeld & Foy 2006). The second is that corporal 

punishment is no longer an acceptable method of controlling behavior and cognitive behavior 

approaches are timely and complex therefore they are not often used (Neufeld & Foy 2006). The 

third reason is the push to hold teacher accountable for the academic performance of all of their 

students (Neufeld & Foy 2006). 

The two major explanations for the rise of ADHD are the changes in lifestyle and that 

there have always been this many children with ADHD, it was just un-diagnosable because it has 

not been discovered (Neufeld & Foy 2006). Apparently, neither of these explanations have much 

support. Neufeld and Foy (2006) instead claim that the combination of conceptions of disabilities 

and self, observability, cultural polarity, and release act together to create a niche in which this 

explanation and treatment for troubling behavior can and does thrive. 

Arguments for Ritalin 

Perry (1997) is the main advocate for Ritalin. He discusses the common arguments 

against the use of Ritalin and dispels them. Bradley first used stimulants to treat ADHD 

symptoms in 1937 and by 1960s the concept of hyperactivity had been firmly established and so 

sprung the controversies about diagnosis and treatment (Perry 1997). Western culture has a 

strong suspicion about mind-altering drugs and have the view that ‘natural’ forms of mind-

alteration are ok, like exercise, vitamins, etc., but for some reason, using drugs is deemed 
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problematic (Perry 1997). The reason this is so ethically perplexing is because of the gray area of 

diagnosis and therefore overmedication (Perry 1997). 

Even though Perry (1997) claims the only real concerns are the side effects, he does not 

go too in depth in discussing them. Rather he merely states them: children’s brains are still 

developing so the chemical interactions could be potentially dangerous and effects on personality 

and cognitive skills (Perry 1997). However, he believes that these risk are outweighed by the 

benefits, which are academic success (Perry 1997). As mentioned earlier, the concern of 

unnaturalness is the belief that naturally occurring drugs are less dangerous (Perry 1997). Perry 

(1997) says this reason is an irrational worry because there is no empirical evidence to support 

that claim. The next concern often cited is that large corporations are more concerned with their 

own profit margins and pushing the sales of Ritalin rather than health and best interest of the 

patient (Perry 1997). Perry’s (1997) argument against this was that medical corporations are no 

different than any other big corporations. 

Some are afraid that parents will feel pressure to have their children take Ritalin simply 

for the enhancement effect in order to keep up with the other children (Perry 1997). Perry (1997) 

compares this to the use of calculators and computer, which are enhancing, but not considered 

morally wrong. Some are worried that the prescription of Ritalin to children will give doctors too 

much power in the lives of families and Perry (1997) argues that doctors already are involved in 

cosmetic surgeries and take roles in people lives that overstep the boundaries of simply treating 

illnesses. The final concern of thought control peaked at the height of the anti-psychiatry 

movement in the 1960s and is the fear that Ritalin will be used to enforce conformity of 

troublesome member of society (Perry 1997). Perry (1997) argues that teaching is a form of 

thought control and that is considered acceptable and also thought control is all right in 
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moderation. He claims that all of the concerns, except side-effects, are ill founded and goes as far 

to suggest that Ritalin should be made available to all willing parents and children (Perry 1997).  

Arguments Against Ritalin 

 Widener (1998) claims that parents frequently seek psychotherapy after 1.5 years of the 

children being on medication due to a high degree of negative symptoms. She believes that 

hyperactive behavior are caused by conscious and unconscious parent-child dynamics and that 

there are viable alternatives to medication unlike the common belief that ADHD is biological and 

therefore effectively treated with medication (Widener 1998). There are some major limitations 

to Ritalin including illicit trafficking, addiction problems, and lack of conclusive research into 

long-term effects (Widener 1998). Widener (1998) lists more side-effects than Perry did: nausea, 

insomnia, depression, irritability, exhaustion, agitation, confusion, mood changes, weight loss, 

growth suppression, abnormal movements or tics, flattening of affect, feelings of worthlessness 

and low self-esteem, and suppression of creative potential. 

 Widener (1998) uses a case study of a young boy named Jack whose mother wants him to 

take Ritalin for his ADHD. Widener encouraged both of them to attend therapy, as she is a 

strong believer in parent and child therapy. Through their sessions, Widener found that Jack’s 

mother wanted him to take medication to protect him and because she was living out her own 

feelings of inadequacy with her mother. Widener found patterns in the relationship between the 

mother and Jack and the mother and her mother. Jack had a very lonely childhood because Jack’s 

family lived in an extremely rural area as his father was a farmer. Furman (1974) theorized that 

hyperactivity was a defense mechanism to ward off feelings of sadness and helplessness 

(Widener 1998). Widener (1998) has found underlying depression in every case of ADHD and 

believes that medication is only fixing the symptoms, but not the underlying problem. After 
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therapy, Jack’s mother took him off Ritalin and got a puppy to help both of them with their 

feelings of loneliness.  

 Singh (2005) conducted interviews with 22 mothers and 12 fathers of boys, who had been 

taking Ritalin for 3 months to 1 year, from a pediatric neurodevelopment clinic within a 

university hospital in Rhode Island. She focused on the parent’s experiences with their child’s 

ADHD diagnosis and treatment because ultimately it is the parents who decide whether or not 

the child take the drug (Singh 2005). Doctors only recommend that children take Ritalin during 

school day, on the weekend it is up to the parents, so every time the parents re-administers 

Ritalin, they have to make and reevaluate their decision (Singh 2005). Mothers said on the 

weekdays they gave their children Ritalin, but did not see it as negative, rather they thought that 

Ritalin reveals the child’s authentic self, however on the weekends, they did not give their 

children Ritalin for the same reason, so they can be themselves. Most mothers were not aware of 

this contradictory thinking. 

 Widener (1998) argues that Ritalin is not necessary because it does not make children 

smarter or families more loving. Instead, families should work on the underlying problems 

causing hyperactive behaviors and should get involved in therapeutic work instead of or in 

addition to drug treatment. Singh (2005) suggests that ADHD is over-diagnosed because most of 

the referrals come within the first year of schools where behaviors like fidgeting, inattention, 

impulsiveness, and high activity are widespread and arguably normal. There is a shifting concept 

of the “real child” tied into the structure of Ritalin dosing (Singh 2005). 
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Conclusion 

Most of Perry’s reasoning for why the concerns of drug treatment are ill founded is based 

on social comparison. However, there was one fatal flaw in his logic. He was essentially saying, 

yes this one aspect about ADHD is bad, but this other aspect is just as bad and no one gets upset 

about that. The idiom most applicable here is two wrongs do not make a right. In regards to his 

example about how all big business is more concerned with profit margins that their consumers, 

that does not justify the medical drug companies, in fact it implicates all big businesses. His 

comparison between thought control and teaching is true. In addition to teaching the basics of 

education, teachers also teach social and cultural values, which essentially tells one how one 

ought to behave. Again, this does not justify the thought control of Ritalin, but raises awareness 

for the fact that these values should be taught at home and not in publically funded and 

government-controlled schools. 

As there are no conclusive studies on the side effects of Ritalin, parents should be wary 

of giving such drugs to their children because the effect on the child’s development are unknown 

and potentially dangerous. However, this drug should be available to all the adults who desire to 

take it, as they are legally competent to make decisions about harming or enhancing their own 

body. Perry is correct in the belief of unnaturalness is irrational. A college student taking Ritalin 

as a study aid is not significantly different than hiring a tutor for study aid. If one has the means 

for success, they should use that and not be concerned with the fairness of it because life is all 

about survival of the fittest. 

Widener is very convincing in her argument that underlying depressing and familial 

issues causes ADHD and that Ritalin just treats the symptoms, but not the underlying cause. It is 

very important to address the fundamental issue, otherwise the symptoms will never disappear 
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and the child will have to rely on Ritalin. Seeing as ADHD has a high co-morbidity with conduct 

disorders, which are also caused by familial dysfunction, it is only logical to think that they 

ought to have similar treatments. Parent and child therapy is an excellent alternative to drug 

treatment and the use of Ritalin.  It is unethical for doctors to prescribe and for parents to 

administer Ritalin to children for the treatment of ADHD because of the possible detrimental 

developmental effects and therapy is a viable and arguably more effective and long lasting 

treatment of ADHD. 
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