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/§ Dr B_reggili TéstiﬁcsBeforeUSCongress‘_-'_ "

Peter R. Breggin_x}fLD._Testitﬁbny Septén:beer?,_Z()OO T .
- Before the Subcommittee on Oversight and Investigations =
Committee on Education and the Workforce -

. U.S. House of Representatives

' Tappear today a3 Director of the International Center-for the Study of Psschiatry and Psychology (ICSPP),
and'also on my own behalf as a'practicing psyghigt_rﬁt and 4 parent. LT -
. Parents throughout the country are being pressured sind coerced by schools to'gi\_fe: :ps_ychiaitrié drugs to their -

* children. Teachers, school psychologists, and administrators commonly make dire threats shout their inability

“to'teach children without Inedicaﬂngthem. ‘They sometiines suggest that only medication can stave off a bleak
future of delinquency and occupational failure. They even call child protective services to investigate parents -
~ forchild neglect and they sometimes testify against parents in court, Often the schivols recommend particalar

physicians who favor flie use of stimulant drugs to control behavior. These stimulant drugs include
methylphenidate (Ritalin, Concerta; and Metadate) or forms of amphetamine (Dexedrine and Adderall).

My pﬁrposé ioday isto pmvidé:t'o this committee, parents, teaché:ﬁ, mun'#lon and other concerned adults a

scientific basis for rejecting the use of stimulants for the treatient of attention deficit hyperactivity disorder or
for the control of‘beh:‘_wio_rin the classroom or home. e : : ' s

L Escalating Rates of Stimulant Prescription

Stimulant drugs, inchuding mélh}jlphépig_iafe~ﬁng:mpp;m;p:;ﬁ;’reiﬁmt approved for the control of -
‘behavior in children during the mid-1950s, Since then, there-have been periodic attempts to promote their
usage; and periodic public reactions against the practice. In fact, the first Congressional hearings critical of
stimulant medication were held in the early 1970s when an estimated 100,000-200,000 children were receiving
these drugs. ; L . . S o ‘ :

Since the early 1990s, North America has turned to psychoactive drugs in unprecedented numbers for the
control of children. In November 1999, the U.S. Drug Enforcement Administration (DEA) warned about a
record six-fold increase in Ritalin production between 1990 and 1995, 1n'1995, the International Narcotics _

. Coatrol Board (INCB), a agency of the World Heaith Organization; deplored that “10 to 12 percent of all beys
* _ between the ages 6 and 14'in the United States ‘have been diugnosed as hiving ADD and are being treated with
methyiphenidate [Ritalin].” It March 1997, the board declared; "The therapeutic use of methylphenidate is
now under scrutiny by the American medical community; the INCB welcomes this.” The United States uses -
approximately 9% of the world's Ritalin. ' R -

- The number of children on these drugs has continued to escalate. A recent study in Virginia indicated that
up to 20% of white boys in the fifth grade were receiving stimulant drugs during the day from school officials.
Another study from North Carolina showed that 10% of children were receiving stimulant drugs at home or in
school. The rates for boys were not disclosed but probably exceeded 15%. 'With 53 million children enrolled in

school, probably more than 5 million are taking stimulant drups,

A recent report in thé Journal of the American Medical Association by Zito and her colleagues has . |
demonstrated a three-fold increase in the prescription of stimalants to 2-| year old toddlers.

I Legal Actions
Most recently, four major éiv_il suits have been brought against Novartis, the manufacturer of Ritalin, for -

T 41572003

_ http://wwibréggin.conxlcongress'.htﬁﬁ
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fraud in the over-promotion of ADHD and Ritalin. The suits also charge Novartis with -coqspirhg with the

* American Psychiatric Association and with CHADD, a parents’ group that receives money from the
pharmaceutical industry and lobbies on their behalf. Two of the suits are national class action suits, one is a
California class action and one is a California business fraud action. The attorneys involved, including Richard
Scruggs, Donald Hildre, and C. Andrew Wiiters have experience and resources generated in suits involving:
.~ tobacco and asbestos. That they have joined forces to take on Novartis, the American Psychiatric Association,
~  ‘and CHADD indicates a growing wave of dissatisfaction with drugging millions of children. S
: The suits and the contents of the complaints are based on information first published in my book, Talking

- Back to Ritalin (1998), and I am a medical expert in these cases. S o :

L Ihg:Danhgg'rsfqtj.;.Sltim_tilant_ M’ed_ica.t'imi_*' '

Stimulant medications are far more dangerous than most practitioners and published experts seem to
- realize. Isummarized many of these effects in my scientific presentation onthe mechanism of action and
- adverse effects of stimufant drugs to the November 1998 NIH Consensus Development Conference on the
" Diagnosis-and Treatment of A tention Deficit Hyperactivity Disorder, and then published more detailed -

analyses in several scientific sources (see bibliography).

Ty . .

Table Lsummarizes many of the most salient adverse effects of all the commonly used stimulant drugs. Tt is
important to note that the Drug Enforcement Administration, and all other drug enforcement agencies

- worldwide, classify methylphienidate (Ritalin) and' amphetamine (Dexedring and Adderall) iis the same

Schedule IT category as methamphetamine, cocaine, and the most potent opiates. and barbiturates. Schedule I1 .

includes only those drugs with:the very highest potential for addiction and abuse.
. " Animals and humans cross-addict to méthy,lphgnidate, ampﬁét:émine and 'i:aocaine;_ ‘These drugs affect the
- same three neurotransmitter systems and the same party.of the brain. It should have been no surprise when
- Nadine Lambert presented data at the Consensus Development Conference (attached) indicating that
prescribed stimulant use in childhood predisposes the individual to cocaine abuse in young adulthood.

- Furthermore, their addiction and abuse potential is based on the capacity of these drugs to drastically and
permanently change brain chemistry. Stidies of amphetaminie show that short-term clinical doses produce

- brain cell death. Similar studies of methylphenidate show: long-lasting and sometimes permanent changes in
. the biochemistry of the brain.” o S e '

" All stimulants impair growth not only by iup-pircs's'ing appetite but also by'dismpﬁﬁg,gfow1h-homone -
- production. This poses a threat to every organ of the body, including the brain, during the child's growth. The
disruption of neurotransmitter systems adds to this threat. : h o s

" These drugs also endanger the cardiovascular sysfém and commb:ily produce rfnan_v adverse mental e_ffe_cts,
including depression. o S : : g . ;

- Too often stimulants hecome gateway drugs to iflicit drugs.. As noted. the use of prescription stimulants
- predisposes children to cocaine and nicotine abuse in young aduithood. S T '
Stimulants even more often hecome>gateway_drugs'-to-addiﬁonnl'ps_vchiat_ric medications. ‘Stimulant-induced
~over-stimulation. for example, is often treated with addictive or dangerous sedatives, while stimulant-induced .
depression is often treated sith dangerous, unapproved antidepressants. As the child’s emotional control _
breaks down due to medication effects, mood stabilizers may be added. Eventually, these chiidren end up on
four or five psychiatric drugs at once and a diagnosis of bipolar disorder by theage of eightorten.

In my private practice, children can usually be taken off all psychiatric drugs with great improvement in
their psychological life and behavior, provided that the parents or other interested adults are willing to learn

new approaches to disciplining and caring for the children. Consultations with the school. a change of teachers
or schools, and home schooling can also help to-meet the needs of children without resort to medication.

_'1\}-". The Educational Effect of Diagnosing _Chi{d'r"t{ﬂ w_it_h ADHD

T htp:/fwww.breggin com/congresshéml L 452005

b
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. Itisimportant for the Education Committee to understand that the ADD/ADHD ‘diagnosis was developed
-specifically for the purpose of justifying the use of drugs to:subdue the beh:viors of children in ‘the classroom,:

- The content of the diagnosis in the 1994 Diagnostic and Statistical Manual of Mental Disorders of the American

~ Psychiatric Association shows that it is specificaily aimed at suppréssing unwanted behaviors in the classroom.. -

The diagnosis is divided into three types: hyperactivity, impuisivity, and inattention.

Under hyperactivity, the first twé (and most powerful) criteria are "often fidgets with hands or feetor
- Squirms in seat” and "often leaves seat in classroom or in other situations in whick remaining seatedis . -
expected.” Clearly, these tivo "sympfoms" are nothing more nor less than the behaviors most likely to cause . -
* disruptions in alarge, structured classroom; S : - S
Under impulsivity, the first criteria is "often blurts out answers before questions have been completed” and
~ under inattention, the first criteria is "often fails to give close attention to details or makes careless mistakes in
schoolwork, work, or other activities." Once again, the diagnosis itself, formulated over several decades, leaves
no question concerning its purpose: to redefine disruptive classroom hehavior into a disease. The ultimate ajm

“is to justify the use of medication to suppress or conirol the behaviors, .

ADHD bave confirmed that there own bivlogical basis for ADHD. 'Any brain
‘these children are almost certainly caused by prior exposure to psychiatric medication:

- V. How the medication.s work

. Hundreds of animal studies and human clinical trials leave mo doubt about how the medication works. -
First, the drugs suppress all spontaneous behavior. In healthy chimpanzees and other animals, this can be -
measured with precision as a reduction in all spontancous or self-generated activities. In animals and in

- ~humans, this is manifested in a reduction in the following behaviors: (1) exploration and curiosity; (2)
- socializing, and (3) playing. [ S : -

. Second, the drugs increase obsessive ,mpu!si\‘re"behai'.iom., indudipg'ver}‘:lim'itéﬂ, overly focused activities. -
- . Table IT provides alist of adverse stimuldnt effects which are commonly mistaken as improvement by - :
+. clinicianys, teachers, and parents. T o E el

'%’-I.";Wﬂ'_nt!is_’iléa'lly Ha‘ppenihg,

_ Children become diagnosed with ADHD when they are in conflict with the éﬁxpeeﬁtiqns or demands of
- parents and/or teachers. The ADHD diagnosis is simply a list of the behaviors that most commoniy cause
. condlict or disturbance in classrooms, especially those that require a high degree of conformity. :

By diagnosing the child with ADHD. biame Tor the conflict is placed on the child. - Instead of examining the
- context of the child's life—why the child is restless or disobedlient in the classroom or home—the problem is
* attributed to the child"s faulty brain. Both the classroom and the family are exempt from criticism or from the
need to improve, and instead the child is made the source of the problem. ' ‘ o "

The medicating of the child then becomes a coercive response to conflict in which the weakest member of the
_ conflict. the child. is drugged into a more compliant or submissive state. The production of drug-induced
_ ohsessive-compulsive disorder in the child especialty fits the needs for compliance in regard to otherwise boring
_or distressing schoolwork. : : S :

- V1L Conclusions-and Observations

. Many observers have concluded that our schools and our 'fainili'es_;are faiiiug to meet the needs of our -
- children in a variety of ways. Focusing on schooels, many teachers feel stressed by ¢lassroom conditions and ill-

prepared to deal wi'th emotional problems in the children.. The classroom themselves are often too large, there

are too few teaching assistants and volunteers to help out. and the instructional materials are often outdated :

- and boring in comparison to the modern technologies t_ha’t appeal to children.

._ littp:I_/www.breg:gi:n.con_zlcon_g're_ss.htm_l 4/5/2003
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- By diagnosing and drugging our children, we shift blame for the problem from our social institutions and
ourselves as aduits 1o the relatively powerless children in our care. We harm our children by failing to identify
- and to meet their real educational needs for better prepared teachers, more teacher- and child-friendly
classrooms, more inspiring curriculum, and more engaging classroom technologies. = -

. At the same time. when we diagnesis and drug our children, we avoid facing critical issues about educational
. -reform. In effect, we drug the.children who are signaling the need for reform. and force all children into '
- conformity with our bureaucratic systems. T UL IR o
- Finally, when we diagnose and drug our children, we disem power ourselves as aduits. While we may zain -
momentary relief from guilt by imagining that the fault lies in the brains of our children, ultimately we -
undermine our ability to make the necessarv aduit interventions that our children need; We literally become’
bystanders in the lives of our children. ., .. . . T R

Tt is time to reclaim our children from this false and;_'i_ﬁppressite; medical approach. Tapplaud those parents.
who have the courage to refuse to give stimulants to their children and who, instead, attempt to identify and to

.. meet their genuine needs in the schopl, home, and community,

Ap:j)endices: .

. @ Table I Harmful Effects Caused by Ritalin, Desedrine; Adderall and Similar Stimulants

@ Table II; Harmful Stimgl_;jn_t_ii_f,f_eﬂ_cj;_Com_m@lv Mi'sjide.ntiﬁed as “Therapeutic’ or *Beneficial’ for Ch’ild[_gg

Diagnosed with ADHD.

" @ Deseription of ICSPP
Scientific Sources

- Thisreport draws on hundreds of published scientific studies. I have provided the committee with two
sources for the specific citations: My scientific presentation to the NIH Consensus Development Conference
and my peer-reviewed scientific paper that expands on it.. My book, T: alking Backing to Ritalin (1998), also
elaborates on many of these issues and provides many scientific citations. A more recent book, Reclaiming Our
Children: A Healing Solution to a Nation in Crisis (2000), further describes the harm.done by drugs and
proposes sofutions for teachers. parents. and other adults who want to retake responsibility for our children.
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Lawmakers hear stories of Ritalin overuse

Reported problems include children selling it, educators stealing it from schools

By Anjetta McQueen
Associated Press

Last Updated: May 16, 2000

Washington - Children are selling Ritalin to their friends in the schoolyard. Principals and teachers are stealing it from the school nurse's
office. Educators tell parents to give the mild stimulant to their children so they behave in class.

Lawmakers examining the use of Ritalin heard these and other stories Tuesday and also were asked to provide more money for researching
into the drug’s use - and its abuse, : .

Tee

Sometimes, the pill is a lifesaver that allows a child o overcome a serious behavior disorder. But concern also is being raised over whether
the medicine is over-prescribed,

Many of the lawmakers on the House Education and Workforce Committee, which is reviewing major laws governing schools, said
Tuesday that the drug's growing use was a cause for concern,

"It's being overused, and we're making a huge mistake,” said Rep. Lynn Wooksley (D-Calif.), a member of the panel.

Chairman Bill Goodling (R-Pa.) said special education budgets were being stretched by increasing numbers of children who might be
falsely diagnosed with the type of behavior disorders treated by Ritalin.

“Let’s find out where it's legitimate (to use) and where it's not legitimate,” Goodling said. "Let's not continue to hook little children on such
a tremendous drug.” o :

Recent studies document Ritalin's rise in use and abuse: The United States makes and uses 85% of the world's supply: one in five college
students take it recreationally; and more toddlers are getting prescriptions for it - despite opposition by the drug's manufacturers,

In March, the drug was linked to the death of a 14-year-old Michigan boy.

Lawrence Diller, a San Francisco pediatrician who has prescribed the drug for 22 years, told lawmakers he began to question his actions
after seeing a growing number of parents of preschooiers and teenagers seeking the drug.

"I wondered if Tom Sawyer or Pippi Longstocking would also leave with a Ritalin prescription,” Diller said of the fictional children known
for their mischief-making.

He urged more attention to reducing class sizes and helping parents stressed by work and child-raising, instead of so quickly turning to the
drug for help.

Appeared in the Milwackee Journal Sentinet on May 17, 2000.
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help in the right situation but can destroy in the wrong
situation. Above all, parents need to educate themselves and protect their children by adopting an attitude
‘ of proper parental caution. Regrettably, much of the literature and promotion of the drug in recent years
has ignored or understated the potency and abuse potential of methylphenidate and Ritalin. This appears
to have misled many physicians into prescribing the drug as a quick-fix for learning and behavior
problems.
e e I want to emphasize that matters of this kind are vital but cannot
- CCWBlUAl T2ann be simplified. There is a legitimate place for these drugs, but we
resat co v any Seifcrars have become the only country in the world where children are
‘ prescribed such a vast quantity of stimulants that share virtually
the same properties as cocaine. We must find a better balance. We
must turn down the flow which is rapidly becoming a flood.

In conclusion, I want to call upon the drug industry, the parent

support groups, the researchers and medical authorities to get a A R

better, more accurate message out to the public. [ want to call TS NG NT RS

upon law enforcement authorities to root out this new illicit criicrse ars orascnbod
traffic before it spreads. And I want to urge parents to educate L S reslail s
themselves, protect their children and teach them a healthy SUCT 3 vast quantity of

respect for both the good and evil which drugs can do. SUrTLArTS

END QUOTE

Above is a statement by:
Mr. Gene R. Haislip, Deputy Assistant Administrator
Office of Diversion Control
Drug Enforcement Administration
United States Department of Justice
Washington, DC
. (reproduced verbatim in its entirety)

Submitted by:
Jim Box
San Antonio, Texas

The URL of this page is: http://www.add-adhd.org/ritalin.html
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