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Learner Objectives
1. Discern SCREENING / TESTING that should NOT 

be done to diagnose ADHD nor help to decide 
about suitability of meds

2. Describe consequences of over (and under) 
diagnosis of ADHD

3. List unproven therapies that should NOT replace 
evidence-based treatment

4. Describe true risks & benefits of evidence-based 
Rx for ADHD



“The Number of Diagnoses Soared Amid a 20-Year Drug Marketing Campaign”

By ALAN SCHWARZ
DECEMBER 14, 2013

http://topics.nytimes.com/top/reference/timestopics/people/s/alan_schwarz/index.html
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Is ADHD really a problem?
• More likely to be injured

❑ Pediatrics 1998 102(6):1415-142 & Osteoporosis International 2016, 27 (7): 2223-2227

• More likely to try drugs and to become dependent
❑ Am J Addict. 1998 Spring;7(2):156-63 & AJP in Advance (doi: 10.1176/appi.ajp.2017.16060686) 

• Obesity
❑ Curr Psychiatry Rep (2017)19:4 & J.of Child Psychology & Psychiatry, & Allied Disciplines 2017, 58(6):711-718

• School Failure
• Job Failure 
• Early pregnancy /  Sexually Transmitted Infections

❑ J Am Acad Child Adolesc Psychiatry 2006 Feb;45(2):192-202.

• Social Problems
• Divorce
• Arrests / Incarceration (jail)

❑ J Clin Psychiatry 2006 Apr;67(4):524-40.

• More likely to smoke cigarettes and drink alcohol in pregnancy
❑ BIOL PSYCHIATRY 2009;66:722–727 & J Child Psychol Psychiatry. 2009 Sep;50(9):1073-83. Epub 2009 Feb 27.

• More likely to be involved in a motor vehicle accident
❑ JAMA Psychiatry. 2014 Mar;71(3):319-25. doi: 10.1001/jamapsychiatry.2013.4174.

• More likely to die young (increased risk of MVA, Suicide, Overdose, Poisonings)
❑ Lancet 2015 May 30, 385 (9983): 2190-6  & BMJ  2014;348:g3769 doi: 10.1136/bmj.g3769



What can we do about it?

Short Term RCT’s (Randomized Controlled Trials) 
with Methylphenidate:

• Improved handwriting
• Lerer et al 1977 

• Improved  MOTHER-CHILD RELATIONSHIP
• Barkley et al. 1979

• Improved  TEACHER-PUPIL RELATIONSHIP
• Whalen et al. 1981

• Improved  MATH AND READING
• Firestone et al. 1981

• Improved  PEER RELATIONSHIPS
• Cunningham et al.1985

• Improved  BEHAVIOUR
• Cunningham et al. 1985

• Let’s talk about more recent evidence on Rx outcomes



What does Stimulant Rx of ADHD lead to?
• Reduced likelihood of injuries
• Reduced likelihood of drug dependency
• Reduced likelihood of Obesity
• Reduced likelihood of School Failure
• Reduced likelihood of Early pregnancy /  Sexually Transmitted Infections
• Reduced likelihood of Relationship problems
• Reduced likelihood of Arrests / Incarceration (jail)
• Reduced likelihood of smoking cigarettes & drinking alcohol in pregnancy
• Reduced likelihood of being involved in a motor vehicle accident
• Reduced likelihood of dying young (via MVA, Suicide, Overdose, Poisonings)



• Children with ADHD > greater risk of fractures

• Children Rx’d with stimulants < fracture risk
• BMC Pediatr. 2021 Aug 19;21(1):354. 

• Acta Orthop Belg. 2021 Mar;87(1):159-166.

• Arch Osteoporos. 2021 Jun 2;16(1):81. 

• J Orthop Res. 2018 Dec;36(12):3328-3333. 

• Child Care Health Dev. 2018 Nov;44(6):871-878. 

Problem with this type of research 

 Confounders?

– Maybe families that take medication are different than families 
that choose not to – the difference might account for the # risk 
and medication is simply a marker of that difference

Examples of old-school evidence 
to support stimulant Rx



Rx, Driving 
& ADHD 
 
Prospective 
Studies

• Driving skills demonstrably 
improved with Rx in RCTs

• Pediatrics. 2006 
Sep;118(3):e704-10. Cox DJ, 
Merkel RL, Moore M, 
Thorndike F, Muller C, 
Kovatchev B.

• DURING MEDICATED HOURS!!!!!!
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“This doctor was our last hope after we tried behaviour courses, naturopathic 
supplements, dye-free and gluten-free diets, etc. etc. I did not want to try 
medication but can't deny the huge improvement from day 1. There has been 
steady improvement from then on and I can't believe how my son is handling 
(himself) socially, emotionally and academically. If you had told me three 
years ago the successes my son has had I would not have believed you. 
Thank you Dr Feldman (and his nurse Susan is also awesome).”

Is stimulant medication for the treatment of 
ADHD really that effective?

Face Validity?



By ALAN SCHWARZ
DECEMBER 14, 2013

“Few dispute that classic A.D.H.D., 
historically estimated to affect 5 
percent of children, is a legitimate 
disability that impedes success at 
school, work and personal life. 
Medication often assuages the severe 
impulsiveness and inability to 
concentrate, allowing a person’s 
underlying drive and intelligence to 
emerge…But even some of the field’s 
longtime advocates say the zeal to 
find and treat every A.D.H.D. child has 
led to too many people with scant 
symptoms receiving the diagnosis and 
medication. ”

http://topics.nytimes.com/top/reference/timestopics/people/s/alan_schwarz/index.html
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Conclusions 

This large study showed: 

NO evidence that current use of 
an ADHD drug was associated with 
an increased risk of serious 
cardiovascular events

Canadian Paediatric Society recommends

routine blood pressure monitoring but does

NOT recommend baseline EKG



Slightly higher rate 
of hypertension 
long-term but (in 
my opinion) 
inconclusive.

[Double the rate at 
study onset of 
obesity and 
substance use 
among ‘cases’]



Don’t Over-, or Under-, Diagnose 
ADHD

Common scenarios for Over-Diagnosis for delayed or Under-Diagnosis

• Dec birth month in young kids • Girls with inattentive sub-type

• ODD in young kids • Denial / Under-reporting of symptoms

• Social Media (kid thinks so - teachers don’t) • Incomplete assessment (MUST have data from 
school – Questionnaires, scales & report cards)

• Expectations (parents think so – teachers don’t) • awaiting a psychoeducational assessment

• Unreliable screening / testing tools • Unreliable screening / testing tools

• DDx (eg. -  a kid who is anxious and has intrusive 
thoughts making it hard to focus)

• Co-morbidity (eg. anxiety & ADHD - occurs 
more commonly than by chance alone)

• Waiting on a hearing test
• Waiting on a sleep assessment
• Waiting on an EKG

• Referral to sub-specialist





Authors' conclusions 

Overall, there is little evidence that PUFA supplementation 
provides any benefit for the symptoms of ADHD in children 
and adolescents. 

Gillies D, Sinn JKH, Lad SS, Leach MJ, Ross MJ. Polyunsaturated fatty acids 
(PUFA) for attention deficit hyperactivity disorder (ADHD) in children and 
adolescents. Cochrane Database of Systematic Reviews 2012, Issue 7. Art. 
No.: CD007986. DOI: 10.1002/14651858.CD007986.pub2. 



*A novel digital intervention for actively reducing severity of paediatric 
ADHD (STARS-ADHD): a randomised controlled trial 

• Lancet Digital – “In order to cover the costs of reviewing, copy editing, layout, 
and online hosting and archiving, the journal will charge an article processing fee 
of $5000 upon acceptance of submitted full-length papers”

• Funding Sponsored by Akili Interactive Labs.

• Declaration of interests
– “…SHK is a consultant, principal investigator and owns stock 

options for Akili Interactive Labs…” 

• Acknowledgments  
– “…Writing and data analysis support, under the direction of the 

authors, was provided by Titiimaea Alailima, an employee of 
Akili Interactive Labs …”

– …Editorial support, under the direction of the authors, was 
provided by Peloton Advantage, an OPEN Health company, 
Parsippany, NJ, with funding by Akili Interactive Labs…”



Attend Formula Analysis: L-Isoleucine, L-Leucine, L-Valine, L-Tyrosine, 
L-Cysteine, L-Cystine, DL-Methionine, DLPA, L-Glutamic Acid, GABA, L-
Glycine, L-Glutathione, Catechol, Pregnenolone, Trifolium Pratense 
(Red Clover), Flax Seed Powder, Pyridoxine HCL-B6, Calcium 
Panthothenate, Magnesium Aspartate, OptiZinc, Niacinamide - B3, 
Radix Heraclei, Gotu Kola, Ginko Biloba, ChromeMate GTF, DMAE, 
Pycnogenol, Pine Bark Extract, NADH (CoEnzyme 1), Sodium 
Bicarbonate, Phosphatidylcholine, Phosphatidylethanolamine, 
Phosphatidylserine, Phosphatidylinositol, Medium Chain Triglycerides, 
Caprylic Acid, Lauric Acid, Myristic Acid, Palmitic Acid, Stearic Acid, 
Oleic Acid, Linoleic Acid, Linolenic Acid, Arachidic Acid, EPA 
(Eicosapentaenoic Acid), Eicosatrienoic Acid, Arachidonic Acid, Gamma 
Linolenic Acid, DHA (Decosahexaenoic Acid), Micro-Nutritionals: 
Agaricus muscarius, Argentum nitricum, Avena sativa, Caffeinum, 
Cimicifuga racemosa, Fluoricum acidum, Humulus lupulus, 
Hyoscyamus niger, Ignatia amara, Iodum, Kali bromatum, Kali 
phosphoricum, Lithium bromatum, Lithium carbonicum, Natrum 
muriaticum, Hypothalamus, Corticohypothalamic Axis, Diopside, 
Parasympathetic Ganglia, Rhondonite, L-5HTP, Green Tea Extract
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6 bottles

$199.85

Buy Now

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Katusic+SK%22%5bAuthor%5d




Don’t use unproven therapies:

Non-pharmacologic Rx’s that don’t work Non-pharmacologic Rx’s that DO work

• Special Diets • *Exercise

• Neurofeedback J Am Acad Child Adolesc Psychiatry 2016;55(6):444–455. • Sleep

• Vision Tracking or Color Filter Therapy • Thoughtful IEP for other learning issues

• Social skills training • Therapy for comorbidities in parallel

• Specialized therapeutic  video games

• Unproven ‘natural products’

* Larger treatment effect size than behavioural 
therapy/ counselling / organizational training for 
core symptoms of ADHD. 
J Psychiatr Res. 2020 Jan; 120:40-55.



Choosing Wisely With Proven Rx:

1st line Therapy Not 1st line

• Extended Release Stimulants over the age of 6 • Age under 6 (but can be a 2nd line in certain 
scenarios – never under 4)

• Once a day, only in the am (some exceptions) • Immediate release preparations (except in 
certain situations)

• 365 days per year (some exceptions) • Atomoxetine (no longer available)

• Aim for meds to ’wear off at supper time’ • Clonidine or Guanfacine (good 2nd Rx add-on 
in some scenarios)

• Use weight (volume of distribution) as part of your 
titration strategy (see CPS guideline) 
https://cps.ca/en/documents/position/adhd-2-treatment

• Unpalatable formulations (consider age)

https://cps.ca/en/documents/position/adhd-2-treatment


Don’t stop meds that are working for misperceived A/E’s

A] Mid-day appetite suppression
  PEDIATRICS Vol. 109 No. 3 March 2002 

B] Abdominal pain
  PEDIATRICS Vol. 109 No. 3 March 2002 

Journal of Clinical Psychopharmacology & Volume 32, Number 5, October 2012 

C] Causing, unmasking or worsening of tics
  J. AM. ACAD. CHILD ADOLESC. I'SYCHIATRY, 38:8. AUGUST 1999
  NEUROLOGY 58 February (2 of 2) 2002 

D] Causing, unmasking or worsening of psychosis
  THE LANCET Psychiatry. VOLUME 6, ISSUE 8, P651-658, AUGUST 01, 2019

E] Causing, unmasking or worsening of dysrhythmia
  NEJM (10.1056/NEJMoall10212)November 1, 2011

F] Addiction to stimulants or other substances
  Am J Psychiatry 2017; 174:877-885

G] Zombie-like flattening of affect
  

H] Short stature
  MTA f/u study

i] Sleep problems
european journal of paediatric neurology 20 (2016) 925e937 
IMAJ • VOL 15 • nOVeMber 2013 
J Dev Behav Pediatr. 2016 June ; 37(5): 395–404. 



Thank you for 
your attention!

Questions?
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