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ADHD has become the most commonly diagnosed behavioral 
disorder for American children in the past 10 to 15 years 
(Elder) with approximately nine percent of children possessing 
a psychiatric disorder nonexistent a few decades ago. Some 
medical experts believe the spike of ADHD diagnoses are due 
to environmental, cultural, or parenting differences in modern 
society, while others insist it is a real neurological issue. 
Instead of determining the condition’s cause first, clinicians 
have resorted to prescribing psychotropic drugs for eligible 
patients, primarily children. With prescription drugs such as 
Ritalin and Adderall, many children are calm and focused, 
allowing them to perform better in school and to be more 
obedient at home. However, doctors question the necessity of 
psychostimulants for children to behave more acceptably. The 
limited diagnostic criteria to diagnose ADHD have aroused 
skepticism about ADHD’s legitimacy, its economic effect, and 
its cause from childhood experiences. Physicians must rely on 
highly subjective questionnaires to decide whether to 
prescribe medication to potential ADHD patients. Dr. J. M. 
Stolzer of the University of Nebraska-Kearney is a professor of 
family studies who has published many articles and has 
participated in international research presentations. In her 
article, “The ADHD Epidemic in America,” she explains that 
“there are no physiological, cognitive, or metabolic markers 
that would indicate the presence of ADHD” and that if the 
condition is a result of a dysfunctional brain, neurologists 
would be using serious equipment to diagnose it instead of 
having a simple “checklist of behaviors” that are limited to the 
responses 1. Never, 2. Rarely, 3. Sometimes, 4. Often, and 5. 
Always (Stolzer 111). One example of the criteria for 
hyperactivity includes: “often fidgets with hands or feet.” 
Additional symptoms are “often runs about or climbs 
excessively” and “often has difficulty playing quietly.” Parents 
are expected to respond to these actions with one of the five 
vague options to determine whether their children should be 
medicated. The criteria are so general that virtually any child 
could be diagnosed with ADHD. 
 
Dr. Stolzer questions several symptoms, considering societal 
expectations of children to run or climb for only a particular 
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duration. Is playing noisily really an issue that can lead to 
prescribing a child drugs? Does failing “to give close attention 
to details or [to make] mistakes in schoolwork” necessitate 
drug use? Actually, “children are notorious for paying ‘close 
attention’ to that which interests them” (Stolzer 111). Every 
topic will not interest a child in school, and it is rare that many 
students earn perfect grades on tests. Everyone makes 
mistakes. The criteria appear to be “measuring adults’ 
frustration with typical and historically documented child 
behaviors” (Stolzer 111). If there is no neurological proof 
behind the diagnosis, why are prescription drugs to treat ADHD 
so socially acceptable? Dr. Anderson reasons that America’s 
interest in drugging children is to avoid affording improved 
environments and a more effective education system. 
 
As the education system declines, ADHD medication becomes 
increasingly ubiquitous especially in low-income regions. 
Michael G. Anderson, MD, FAAP, an Associate Clinical Professor 
of Pediatrics and the founder of the Children’s Pediatric Center 
in Georgia, encounters children from poor families with ADHD 
symptoms daily. In Alan Schwarz’s New York Times article 
“Attention Disorder or Not, Pills to Help in School,” Dr. 
Anderson explains, “we’ve decided as a society that it’s too 
expensive to modify the kid’s environment. So we have to 
modify the kid” (Schwartz). Instead of investing in effective 
non-pharmaceutical solutions to improve a child’s 
performance, such as family counseling or tutoring, America 
has relied on drugs like Adderall and Ritalin. Todd Elder, an 
Associate Professor of Economics and researcher of ADHD at 
Michigan State University, reports that America spends 
between $320 million and $500 million—$80 million to $90 
million of it paid by Medicaid—on ADHD drugs. Despite the 
amount of money used to provide medication, America has not 
invested in an upgraded education system or improved 
environments for low income families. Instead, “medication 
becomes the most reliable and pragmatic way to redirect the 
student toward success,” and consequently, “diagnoses rates 
of A.D.H.D. [rise] as sharply as school funding [declines]” 
(Schwarz 4). Although ADHD medication does improve a child’s 
performance in school and at home, are drugs necessary in 
every family’s home when a child shows symptoms, or should 
parents and doctors seek the cause of behavioral change? 
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A child’s developing brain is molded through experiences. 
Because it is unknown whether ADHD stems from biological or 
external causes, it is possible that events during childhood 
could affect adolescent behavior and trigger both brain 
anomalies and ADHD. L. Alan Sroufe, a professor emeritus of 
psychology at the University of Minnesota’s Institute of Child 
Development, suggests examining the initial cause of 
derailment in a child’s development instead of focusing 
immediately on medicating the child. He discusses how brain 
functionality and child attention problems relate in his New 
York Times article, “Ritalin Gone Wrong.”  
 
Medicating for a supposed disorder as a child will affect one’s 
life. The widespread distribution of drugs to children “feeds 
into a societal view that all of life’s problems can be solved 
with a pill and gives millions of children the impression that 
there is something inherently defective in them” (Sroufe 5). A 
pill certainly cannot heal every issue in every child, and a pill 
may be unnecessary to allegedly “fix” or improve a child’s 
behavior. In addition, because there is no proof that ADHD is a 
biological issue determined at birth, it is false that something is 
“inherently” defective in the child. Childhood experiences 
could have caused any problems he or she has. However, there 
is a socially-accepted yet simplistic expectation that medication 
will heal all children.  
 
Disillusioned American society is learning that drugs can 
supposedly cure children’s behavioral problems. This 
misleading understanding “prevents us as a society from 
seeking the more complex solutions that will be necessary” 
because “long-term treatment for millions of children is not 
the answer” (Sroufe 4). Behavioral problems, which potentially 
stem from family issues that cause anxiety and depression, are 
not solved through drug use. Habit-forming drugs’ effects wane 
after four to eight weeks, and the child is left categorized as 
another dysfunctional product of unknown causes. Perhaps the 
symptoms of the “mythical disease” diagnosed “to control 
normal-range, historically documented child behaviors” 
(Stolzer 109) are nothing special; they are normal behaviors, 
but parents are impatient or uninterested in training their 
children. The debate concerning ADHD’s existence will endure 
until scientists determine evidence regarding the criteria’s 
cause. 
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