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The increasing use of stimulant medication is well documented in the press
and medical literature. While doctors originally prescribed stimulants
primarily for patients with Attention Deficit Hyperactivity Disorder (ADHD),
the market has now grown to include anyone who is unmotivated,
inattentive, impulsive or underachieving. Children with Down syndrome or
with any diagnosis on the autism spectrum are candidates for stimulants.
The array of drugs in the stimulant family includes Adderall, Concerta,
Dexedrine, Focalin, Medadate ER and Ritalin.

How Stimulants Work

Stimulants are milder versions of the street drug “speed”. Experts believe
that stimulants modulate the activity of the neurotransmitter, dopamine.
People are better able to concentrate and organize when their dopamine
levels go up. Individuals with hyperactivity benefit because the drugs
increase activity in the area of the brain responsible for focus.

What Goes Up Must Come Down

Many children who speed up brain waves with a pill at breakfast experience
a crash when the drug stops working in the afternoon. The result is
spaciness, temper tantrums or crying. Most stimulant drugs now come in
an extended release version so the medication lasts past bedtime. Then,
doctors may prescribe depressants or blood pressure medicine fto
counteract over-arousal and insomnia. Children have died using this risky
combination of uppers and downers.

More Focused, but Dull

While immediate side effects with stimulants are obvious, subtle
unexpected issues are more problematic in the long run. When Ritalin-like
drugs enhance dopamine, the activity of neurotransmitters connected to
dopamine, like serotonin, will decrease. Neurotransmitters all talk to each
other. You cannot change one without affecting another.

Serotonin is the happy neurotransmitter. When it is low, people feel
depressed and anxious. Serotonin receptors are also plentiful in the
language centers of the brain. Increasing serotonin often improves
language in children on the autistic spectrum. Thus, when serotonin
decreases in response to dopamine-enhancing stimulants, some children



talk and interact less, become anxious and/or increase perseverative
behaviors.

Many doctors prescribe anti-depressants for children on stimulants to
counteract these common ill effects. For over 30 years, Dr. Bernie
Rimland, founder of the Autism Research Institute, has collected data from
parents on the effects of many medication in individuals with autism. Of all
the drugs he has tracked, stimulants cause the most problems with the
least benefit.

Are Degenerative Diseases in Your Future?

The most frightening concern with stimulants is how they may change the
brain. Though prescribed for decades, long-term use has not been studied
carefully. Dr. Nora Volkow at Brookhaven National Laboratory found that
“speed” caused significant changes in the brain’s dopamine transporters.
Abusers of stimulants experience memory loss, reduced cognitive ability
and impaired motor function. Stimulants also accelerate the aging process
and may predispose people to neurodegenerative conditions like
Parkinson’s diseases. Nobody knows yet whether or not these changes
are permanent or if they occur with milder versions of narcotics like
Concerta.

What to do if Your Child is Doing Well on Stimulants

Dietary modification, nutritional supplementation and tools like
neurofeedback are preferable to stimulants because they lead to
permanent gains by enabling the brain to process information more
efficiently. Over the short run, however, such interventions cannot compete
with the big shifts that sometimes occur immediately with Ritalin. While
these drugs have benefits, they do not entrain the brain info new ways of
thinking. After long periods of use you will not only be stuck with the same
old brain, but possibly a worn out brain.

If a youngster truly needs medication to function in school, use the period
on medicine to search for other strategies that could foster real growth.
Consider alternative school placements or treat the school rather than the
child. How many parents are told to consider medication one year by
teacher A and the next year teacher B handles the same behavior with
ease?

No doubt Albert Einstein, poor, distracted student that he was, would have
been put on Adderall in today’s world. A well meaning counselor would
have pointed out to Mrs. Einstein that Albert was an underachiever and that
his self esteem would suffer without medical intervention. If the goal was
only to bring his grades closer to the level of his intellectual potential. He



could have become a more compliant, attentive student. But at what cost?
What a loss to the world that would have been!



