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Foreword

In this third issue of the series Dialogues in Pediatric Management, the
editors and Appleton-Century-Crofts again provide a medium for
the academic pediatrician and the practitioner to interact on a
specific topic of current interest. Academics with established exper-
tise have been selected to develop a comprehensive essay on the
subject of Attention Deficit Disorders. This monograph has been for-
warded to an eminent practitioner for a pragmatic reply derived out
of the experience of his career and from working with his own pri-
vate patient population.

Dr. Esther K. Sleator and Dr. William E. Pelham, Jr., researchers
and academicians, have collaborated on a comprehensive treatise de-
scribing the definition, diagnosis, evaluation, management, and nat-
ural history of the important and often complex entity of Attention
Deficit Disorder. Dr. William B. Carey, for many years a practicing
solo pediatrician with a particular interest in problems of tempera-
ment, has responded with an analysis of what he finds helpful and
what he finds confusing in the Sleator/Pelham manuscript.

The reader profits by learning the most reasoned thoughts, of-
ten eloquently stated, of both the academic and pragmatic worlds.
Enjoy the dialogue and be rewarded for the time expended with a
broad understanding of the “‘state-of-the-art” of a puzzling symp-
tom-complex.

David Cornfeld, M.D.
Benjamin K. Silverman, M.D.
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Are Doctors Helping
or Hurting?

All physicians, every day of their practicing lives, make decisions
under conditions of uncertainty. The complexity of biological sys-
tems; the vast array of possible problems, diseases, and syndromes;
insufficient, unreliable, or inappropriate information; unique re-
sponses to therapy; and insufficient available time all combine to
guarantee that physicians function much of the time in a morass of
ambiguity. Despite this situation, they must constantly make deci-
sions of the utmost importance to those who trust them, and they
must have learned to work, relax, and sleep despite this onerous
burden.

The physician ““plays the percentages.” Most babies whom the
pediatrician treats over the telephone are not in the early states of
bacterial meningitis, but a few may be. Most patients will not have
an anaphylactic reaction to penicillin or cimetidine, but a few do. Of
325 patients admitted in one year to an intensive care unit 12.6 per-
cent were hospitalized because of iatrogenic disease, and 8 died.’
The truly dreadful consequences of what the physician does or does
not do are very real and are attested to daily by the notoriously high
levels of medical malpractice litigation.

Considering the risks inherent in the practice of medicine, it is
remarkable as well as somewhat surprising that hyperactivity, now
known as Attention Deficit Disorder without and with Hyperactivity
(ADD and ADD-H),? seems to have been specially selected as a con-
dition about which some of the most vigorous public attacks on phy-
sicians are centered, with the implication that in both diagnosinghy-
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peractivity and in treating with stimulants physicians are somehow
damaging their patients.

In very recent years there has been some abatement of hostile
publicity in the printed and electronic media, but such publicity was
rife all during the 1970s. The attack on physicians was probably best
exemplified by a book, The Myth of the Hyperactive Child, a passionate
diatribe. Here it is implied that physicians are the easy dupes of the
establishment as represented by schools and drug companies. The
impression was given of a whole generation of helpless children
drugged by physicians to enrich the drug companies and satisfy
teachers who wanted their pupils turned into regimented zombies.
A more direct attack on physicians was made by Sidney Walker III,
M.D.,* in an article called “Drugging the American Child”” which ap-
peared in Psychology Today. He suggested that if other doctors only
took the trouble he did they would always find a physical cause for
hyperactivity. His purely anecdotal paper (surprising in a journal ed-
ited by those with some pretense of understanding experimental
rigor) found several improbable physical causes for hyperactivity,
including tight underwear!

The titles of other articles that rolled off the presses tell a lot
about their content—for example, “Drug Abuse—Just What the Doc-
tor Ordered,” “Drugging and Schooling,” and “A Slavish Reliance
on Drugs—Are We Pushers for Our Own Children?”” A not uncom-
mon attitude was shown by a physician member of the human sub-
jects committee which at one time reviewed the research of the Uni-
versity of Illinois psychopharmacology unit in the Institute for Child
Behavior and Development. He refused to approve any research
which used stimulant drugs for children regardless of the nature of
the research. Other investigators in various localities engaged in the
objective evaluation of the safety and efficacy of a widely used drug
found their work seriously hampered by a media outcry that had
widespread impact.

Considering the nature of much of the medical intervention the
physician is obliged to provide, these attacks on the profession for
the diagnosis and treatment of ADD are certainly disproportionate.
This is not to deny that the problem is complex and that there are
vast areas of ignorance. But it is also true that any physician can
identify with some specificity the nature and extent of an ADD
child’s behavior problems. If he or she does choose to provide a trial
of stimulant drugs for a patient, the drug will have been extensively
used, thoroughly studied, and in fact endlessly scrutinized for dam-
aging effects. Methylphenidate, although like all drugs not free of
side effects, is unusually safe.® In a recently published legal compen-
dium of every court case in which the issue was damage to patients
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because of drug use,® not a single case involving dextroampheta-
mine or methylphenidate was listed, and these are by a wide margin
the most commonly used drugs for the treatment of ADD-H.

In summary, despite all the adverse publicity, the prescribing of
stimulants for ADD children must seem to the actively practicing
physician who thinks about it, one of the safest effective interven-
tions available. Not only is it often considered a blessing by the be-
leaguered family of the young patient, but there are few immediate
physical consequences and no established, severe long-term detri-
mental effects when reasonable precautions and reasonable thera-
peutic doses are used.

Nevertheless, a sense of unease related to the process of diag-
nosing and treating ADD is still to some extent present among doc-
tors. Some physicians use stimulants rarely if at all. Others require
great batteries of unnecessary testing of patients with, very prob-
ably, the idea in mind that extensive testing will legitimize the diag-
nosis and treatment of ADD. One is hard put to think of another
medical condition that has the somewhat tainted aura that character-
izes ADD. Perhaps the taint can be exorcised if we examine and dis-
cuss in some detail the specific nature of the criticisms leveled at the
medical profession in connection with ADD.

Peter Conrad is a sociologist who has actually worked with
ADD children in the clinical setting, maintains a scholarly tone in his
writing, and at the same time, succinctly expresses most of the con-
cerns publicized in the media outpourings of the 1970s. His writings
on this subject provide a representative framework to discuss the
merits of the case against doctors who diagnose and treat ADD-H:
“Where were all the hyperactive children before the middle 1950s?
When this writer was in elementary school there were no hyperac-
tive children: active children, disruptive children, restless children,
yes, but no hyperactive children. . . . Before the medical concept for
hyperactivity was formalized in the late 1950s . . . hyperactivity did
not exist.” That children manifested the characteristic behaviors is
not denied by Conrad: ““Children might have exhibited behaviors
that now could be defined as hyperactive, but they were defined
and controlled in other than a medical framework.””

What Conrad seems to consider bad is that “medicalization” has
occurred: “By medicalization we mean defining behavior as a medi-
cal problem or illness and mandating or licensing the medical profes-
sion to provide some type of treatment for it.””® But what are the dis-
advantages of medicalization? To quote Conrad again: “‘By defining
a problem as medical it is removed from the public realm where it
can be discussed by ordinary people and put on a plane where only
medical people can discuss it.”7 Physicians will have no difficulty






