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When ADD Is Abused

When I was a little kid in elementary school, I was surrounded by many different kids with unique personalities and talents.  There would be the smart kids, the creative kids, the bad kids, and even some “slow” kids.  In this case, slow means someone who takes longer than other kids in the class to understand an assignment or concept.  Now, most kids in my classes would finish their work on time and do well.  The one thing that united all of us is that we had normal brain activity, or did we? The kids who had learning disabilities, the “slow kids”, certainly did not.  A learning disability is a permanent disorder which affects the manner in which individuals with normal or often above average intelligence acquires, retain, and express information (“What”).  At the time, I just thought they were slow because they took longer than most people in my class. I used the word slow as a relative term in school.  By the time I graduated from high school, I was pretty sure these same kids had Attention Deficit Disorder, better known as ADD.  The word ADD entered my vocabulary when I was a teenager in 8th grade.  I asked a friend why he took medicine everyday after lunch, and he told me it was for his ADD.  I didn’t know what he was talking about and didn’t think much of it at the time.  Only a couple of years later in high school did I hear of Ritalin, Prozac, and ADD was on the news repeatedly. Attention Deficit Disorder has become a common household name in the past few years, and so have the number of cases of ADD.  Attention Deficit Disorder is a developmental and behavioral disorder that affects 3% to 5% of all school-age children.  The symptoms include easily being distracted, being restless and impulsive, daydreaming frequently, and are slow to complete tasks (Grayson).  ADD has always been well known in the medical community, but the public has been aware of it in the past 7-10 years.  The problem occurring today is when doctors and parents rush to diagnose their kids as ADD and treat them with medications to alleviate symptoms the kids display even when they have normal brain activity.

Attention Deficit Disorder is a developmental condition that impairs learning and other aspects of childhood such as forming and keeping friendships, initiating conversations at inappropriate times, and frequently interrupting others to the point where it causes problems in social settings (Grayson).  Children with ADD have difficulty paying attention and focusing on tasks.  Therefore, they have many difficulties in the classroom and at home and perform poorly. This leads to more frustration and anger and creates even more problem for the child.  ADD is first observed through symptoms, but a comprehensive analysis involves thorough evaluations from parents, teachers, other school officials, and tests that record patterns of abnormal brain activity.  Doctors need to go through exhaustive measures before diagnosing their patient ADD because they must realize that their decision will affect the child for the rest of his/her life.  “To help recognize ADD, (doctors) understand that some symptoms that cause impairment must be present before age seven years and some impairment from the symptoms must be present in more than one setting like home and school or home and work. Also, there must be clear evidence of interference of functioning due to the symptoms at home, in social or work environments” (Grayson).  They use this information and any other analysis before making a conclusion of their patient.
The problem with society today is that we use ADD as a label instead of a diagnosis on kids who are hyper, mean, impulsive, and display other symptoms of ADD.  From my experience, the majority of the people labeling these kids are teachers that misuse the word ADD and ignore its definition while being fed up with their students because they misbehave constantly and do not do well in school.  Once they send a note home to the student’s parents, the parents become worried and want to fix the problem immediately.  As a student working with a pediatrician during my senior year of high school, I have seen parents come in saying that their kids are ADD and wanted medication immediately!  Fortunately, the doctor I worked with knew what he was doing and performed the evaluations described earlier.  He would have to persuade adamant parents that their kids were not ADD; they just needed a little extra help in school and more support and affection from the parents.  Brain imaging tests showed that these kids were in fact normal and may have been suffering from emotional problems, or the fact that their parents are busy who have not had enough time for their kids.  The situation is sad, but extremely busy, working parents is not uncommon anymore.  Teachers also need to realize the consequence of their actions and have better judgment with their students; they should not use their own criteria to label their students.  After all they are only teachers and not licensed medical doctors.  This is easier said than done especially when classes get bigger and salaries for teachers decrease.  However, when teachers do make the right call about their students, everything is better, or is it?
Most of us assume that the only solution to treating ADD is medication.  So, why not rush into putting all kids with ADD on medication?  The problem is that not all kids who display ADD actually have it.  They display symptoms of ADD such as being hyper and impulsive.  These things happen to people of any age when they consume lots of sugar or drink four cans of Coke in one day.  This is not a definition of a learning disability or kids with ADD.  The simplest medication is to change the child’s diet; using medication when not needed is dangerous and leads to dependency.  Irregular behavior will be displayed by kids when they do not eat right and do not have enough vitamins and other nutrients.  However, kids with ADD do need help.  Ritalin is one of the most popular drugs used to relieve symptoms of ADD, and it has been proven to repair disruptive short brain circuits.  Manzar Ashtari, PhD, associate professor of radiology and psychiatry at North Shore-Long Island Jewish Health System in New Hyde Park, N.Y., says “Children who have undergone long-term treatment with stimulant drugs have fewer of these disruptions in circuitry" (Peck).  Dr. Ashtari also points out that these circuits are involved in the ability to concentrate as well as regulate impulse control, motor activity, and inhibition.  These are all areas related to symptoms of ADD (Peck).  At the same time research shows that Ritalin causes chromosome abnormalities in kids.  These abnormalities are linked heightened cancer risk and other health problems (Boyles).  Now what about the kids who are not ADD according to the definition, but are on medication?  Medication can become an addiction like the way smokers are to nicotine, and the way people with pain become addicted to morphine.  I have seen children without ADD on mediation become dependent.  It is not as serious as being addicted to nicotine, but the addiction is there.  So instead of controlling the symptoms of ADD as the doctor planned, he or she has caused another problem for the patient and its family.  A doctor cannot forget the definition of ADD either.  
There are safer alternative to medication for kids with ADD.  Behavioral therapy and homeopathic medicine are two alternatives.  Even though homeopathic medicine has no scientific basis, I do know one person that is doing better after taking this type of medicine combined with a better diet.  Behavioral therapy on the other hand does have a scientific basis.  One form is neurotherapy where patients learn to change abnormal brain wave patterns; this leads to a change in behavior.  For ADD patients, neurothearpy helps patients produce brainwaves required for focusing.  Dr. Lubar, PhD, psychologist and professor at the University of Tennessee and co-director of the Southeastern Biofeedback Neurobehavioral Institute in Knoxville, Tennessee reported that 40% of his patients are off medication and that another 20% have reduced their dosage.  All of his patients reported a decrease in symptoms and are able to focus better and daydream less (Domrose).  It is important to know the alternative to medication for ADD because if a child is misdiagnosed according to the definition, it is better to work with behavior aspects than the chemical functions of the body.

The definition for Attention Deficit Disorder is important and must not be taken lightly in the medical community and society.  We may be quick to judge, but our judgments of kids can be detrimental to them and cause them even more problems.  When used properly, a kid with ADD will benefit greatly.  However, we must not confuse poor grades, being hyper, and the inability to form stable friendships with learning disabilities, specifically ADD.  In the classroom, teachers need to remember that they are there to shape their students’ minds and are not there to question their students.  We need to be careful and not misuse the word ADD because we might be ignoring other problems such as depression or the simple need of affection and the need to be loved and cared for that the child wants.  Our society cannot afford to take the easy way out through the use mislabeling.  We must follow the criterion of ADD properly, so future generations will not suffer.
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