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Doctor You: Understanding & Helping ADHD (Attention Deficit–
Hyperactivity Disorder)–without Ritalin & Other Dangerous Drugs

Videos are available with this book, and we recommend that you watch 
the videos as you begin learning about your options for dealing with a 
diagnosis or suspicion of ADHD. Although you may find some repeti-
tion, the videos will help you process the information in this book and 
we believe you will find them helpful.

Introduction

If you have found your way here, you are likely a parent, grandparent or 
other family member of a child struggling with hyperactivity, attention 
issues, or even a medical diagnosis of ADHD—or you may yourself be a 
person who has difficulty maintaining focus or even personal peace. For 
the most part this book is written with parents in mind, but is meant 
to be a message to all: there is hope for people struggling with attention 
issues and that hope does not have to be tied to an expensive, addictive 
and potentially dangerous drug.

Our current society demands that we sit quietly for hours on end. 
Perhaps this is not a natural state for people. Be that as it may, our bod-
ies are our servants, and if we treat them well they will perform as we 
ask. This book is primarily meant to help parents learn to treat their 
children’s minds, emotions and bodies well so that with peak health the 
brain will function properly. However, the principles of health and well-
being discussed here apply to all people, and can help anyone who needs 
to improve mental focus.

Being a parent can be a challenging experience. Children might seem to 
have a lack of peace, or become involved in conflicts with other students 
or teachers and suddenly the term “ADD” or “ADHD” or “hyperactiv-
ity” is thrown into a conversation about your child. 

What exactly is ADHD? ADHD is a problem with inattentiveness, 
over-activity, impulsivity, or a combination of those issues. ADHD is 
the most commonly diagnosed behavioral disorder of childhood. It af-
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fects about 3 - 5% of school aged children. ADHD is diagnosed much 
more often in boys than in girls. ADHD may run in families, though 
the cause is not completely clear. ADHD seems to be related to the de-
veloping brain, since imaging studies suggest that the brains of children 
with ADHD are different from those of other children.

ADHD may appear as depression, lack of sleep, learning disabilities, tic 
disorders, and behavior problems, however, none of these necessarily 
indicate ADHD. A child suspected of having ADHD can be examined 
by a doctor to rule out possible other conditions or reasons for the 
behavior such as life changes or difficulties, or an illness. Most children 
with ADHD also have at least one other developmental or behavioral 
problem. They may also have a psychiatric problem, such as
depression, or bipolar disorder.

If your child is diagnosed with ADHD you may be told that there is a 
drug for that, and this drug will solve all of your child’s problems. Is that 
true? Is the drug safe? What is the best course for your child? Parents 
should note, the diagnosis of ADHD is very subjective, and it is not an 
organic disease, but a DISORDER. Teachers who don’t want classes 
disrupted may advocate for a diagnosis of ADHD so drugs can be intro-
duced that maintain quiet in the classroom. If you as a parent can step 
in and address any issues related to focus identified in your child instead 
of relying on medical precedent you may be able to help your child in 
ways that can’t be measured. Genius in a child may be mistaken for 
ADHD. For instance, Winston Churchill did not speak until the age 
of four years old. Today he would likely have been diagnosed with some 
disorder and placed on one or another drug. 

Pharmaceuticals have become the answer to so very many problems 
in our culture. All you have to do to realize this is watch TV for a few 
hours, and see the parade of brilliantly contrived commercials designed 
to convince you—and everyone—that this or that drug is the answer to 
all of your life’s problems. But listen carefully to the end of the commer-
cial, when they list the potential problems and side effects. These drugs 
should be approached with caution.
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There aren’t commercials for Ritalin or other drugs used to “help” chil-
dren with ADHD. Doctors and educational professionals are so con-
vinced that Ritalin is the answer to your child’s difficulties in focusing 
for long periods of time that no commercials are required. These health 
and educational professionals do all the selling needed. Since there are 
no commercials for Ritalin on TV you may not hear the list of side 
effects, but they are many and dangerous, including drug dependence. 
Ritalin and other drugs given for ADHD are true “gateway drugs” 
that pave the way for a lifetime of dependence on both legal and illegal 
drugs.

Diagnosing difficulties with focus as a problem that must be addressed 
has become very fashionable. It is probably appropriate to question our 
very way of life. Is it natural to expect young children to sit for hours 
staring at faces, blackboards and screens, absorbing information by the 
hour? Consider the long history of the human race. How many genera-
tions has it been since people who only sat for hours would starve to 
death? Those who remained active, farming, hunting and pursuing other 
aspects of survival were the ones who would do well, not those who had 
the inclination to sit for hours absorbing information. Is it reasonable 
or even wise to expect children—or anybody, really—to sit and remain 
focused for 6 hours of the day? Is it a good idea for school to drag on for 
that long?

We should probably not judge children who don’t fit this world well. 
But for the time being you as a parent must find ways to help them cope 
with our civilization as it currently is. 

In writing this e-book, we want to help you the parents understand the 
behavioral tendencies that are diagnosed as ADHD. We also want to 
give you enough information so you may form some of your own opin-
ions about dealing with what is diagnosed as ADHD (a rather loose 
diagnosis as you will see), and choosing the options that are best suited 
to you, your child, and the lives you want to live. 
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Todd’s Story

Todd was diagnosed with ADHD as a child. The Ritalin he took helped 
him focus, but as an adult he decided he did not want to risk the poten-
tial long-term negative effects of taking drugs typically prescribed for 
treating ADHD. 

Todd no longer takes Ritalin. One practice he has found very helpful 
is a “connection exercise,” or “active / intentional gazing”. In this prac-
tice Todd sits with a friend and the two gaze steadily into each other’s 
eyes for five minutes. Todd says this has helped him tremendously. This 
human connection helps him feel more peaceful and steady. In today’s 
world any of us can feel alone. Spending this sort of time in contact with 
the mind of another person can be beneficial.

Todd also sometimes plays computer games that he finds helpful in di-
recting his thoughts. A website where you might find helpful games and 
information is BrainTrain.com.   

Symptoms & Diagnosis of ADHD

For a diagnosis of ADHD to be given, the issues being experienced with 
lack of focus and so forth must be out of the normal range for a child’s 
age and development. 

Symptoms

The symptoms of ADHD fall into three groups:

Lack of Attention (Inattentiveness)

Inattentive Symptoms

Fails to give close attention to details or makes careless mistakes in 
schoolwork
Has difficulty keeping attention during tasks or play
Does not seem to listen when spoken to directly
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Does not follow through on instructions and fails to finish school-
work, chores, or duties in the workplace
Has difficulty organizing tasks and activities
Avoids or dislikes tasks that require sustained mental effort (such as 
schoolwork)
Often loses toys, assignments, pencils, books, or tools needed for 
tasks or activities
Is easily distracted
Is often forgetful in daily activities

Hyperactivity

Hyperactivity Symptoms:

Fidgets with hands or feet or squirms in seat
Leaves seat when remaining seated is expected
Runs about or climbs in inappropriate situations
Has difficulty playing quietly
Is often “on the go,” acts as if “driven by a motor,” talks excessively

Impulsive Behavior (Impulsivity)

Impulsivity Symptoms:

Blurts out answers before questions have been completed
Has difficulty awaiting turn
Interrupts or intrudes on others (butts into conversations or games)

Signs and Tests for Determining ADHD

Children who are difficult for teachers to manage may be falsely di-
agnosed with ADHD, while some children who could use some help 
may not be diagnosed. The American Academy of Pediatrics (AAP) has 
issued guidelines to help in accurately diagnosing ADHD.

The diagnosis is based on the symptoms noted above in the different 
classifications of behavioral issues. To be considered to have ADHD 
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children would show at least 6 of the symptoms above, with some of 
the symptoms occurring before the age of 7. The child would show 
the symptoms for at least 6 months, in at least 2 or more settings. The 
symptoms would be known to not be related to another problem, like a 
physical ailment or an abusive situation. To be  diagnosed as ADHD the 
symptoms would have to be severe enough to cause significant difficul-
ties in many settings, including home, school, and in relationships with 
brothers / sisters / classmates. Again, this process of diagnosis is very 
subjective, and parents and children will fare better if nobody panics. As 
a parent you can take time to evaluate what is said to you. Be wise. This 
is your child. Make decisions that will benefit him or her instead of deci-
sions that will be going with the flow of advice from people who have 
no long-term care or responsibility for your child. 
 
Problems Inherent in Conventional Treatments

Ritalin and other drugs are commonly prescribed once a diagnosis has 
been made. Ritalin is actually a form of speed that acts to overwhelm 
the nervous system so it shuts down. There are many issues with the 
safety of Ritalin and other pharmaceuticals. This is a list of drugs com-
monly given for ADHD, and the inherent risks:

Amphetamine-dextroamphetamine (Adderall)

Dangers: 

WARNING
DRUG DEPENDENCE

Amphetamine-dextroamphetamine (Adderall) should be given cau-
tiously to patients with a history of drug dependence or alcoholism.
Chronic abusive use can lead to marked tolerance and psychological 
dependence with varying degrees of abnormal behavior. Frank psychotic 
episodes can occur, especially with parenteral abuse. Careful supervision 
is required during withdrawal from abusive use, since severe depression 
may occur. Withdrawal following chronic therapeutic use may unmask 
symptoms of the underlying disorder that may require follow-up.
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20 Sudden Deaths Linked to Adderall XR as reported by Associated 
Press (February 10, 2005):

Adderall XR, a widely used drug for attention deficit hyperactivity 
disorder, was pulled off the market in Canada after regulators linked the 
drug to 20 sudden deaths and 12 strokes. Fourteen of the deaths and 
two of the 12 strokes were in children.

The adverse reactions were not associated with overdose, misuse or 
abuse of Adderall XR, Canadian regulators said. The U.S. Food and 
Drug Administration issued a public health advisory to alert providers 
to the withdrawal. But the agency also said it had evaluated the same 
reports as Canadian regulators and did not think the data warranted 
pulling the drug from the U.S. Market.

What are the possible side effects of amphetamine and dextroamphet-
amine (Adderall, Adderall XR)?

Get emergency medical help if you have any of these signs of an allergic 
reaction: hives; difficulty breathing; swelling of your face, lips, tongue, 
or throat. Stop using amphetamine and dextroamphetamine and call 
your doctor at once if you have any of these serious side effects: fast, 
pounding, or uneven heartbeats; feeling light-headed, fainting; in-
creased blood pressure (severe headache, blurred vision, trouble concen-
trating, chest pain, numbness, seizure); etc.

Dexmethylphenidate (Focalin)

Dangers:

WARNING
DRUG DEPENDENCE

Focalin XR (dexmethylphenidate hydrochloride) should be given cau-
tiously to patients with a history of drug dependence or alcoholism. 
Chronic abusive use can lead to marked tolerance and psychological 
dependence with varying degrees of abnormal behavior. Frank psychotic 
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episodes can occur, especially with parenteral abuse. Careful supervision 
is required during withdrawal from abusive use, since severe depression 
may occur. Withdrawal following chronic therapeutic use may unmask 
symptoms of the underlying disorder that may require follow-up.

Get emergency medical help if you have any of these signs of an allergic 
reaction: hives; difficulty breathing; swelling of your face, lips, tongue, 
or throat. Stop using dexmethylphenidate and call your doctor at once if 
you have any of these serious side effects:

Dangerously high blood pressure (severe headache, blurred vision, ring-
ing in your ears, chest pain, numbness, seizure);
Fast or uneven heart rate; blurred vision or other visual changes;
Unusual behavior; etc.

These drugs are associated with similar risks: 

Dextroamphetamine (Dexedrine, Dextrostat)
Lisdexamfetamine (Vyvanse)
Methylphenidate (Ritalin, Concerta, Metadate, Daytrana)

Some ADHD medicines have been linked to rare sudden death in chil-
dren with heart problems. 

Natural Alternatives to Ritalin & other Dangerous Drugs

Because we now live so out of touch with the land that is our food 
sources, we sometimes don’t get the nutrients we need. Organic foods 
and foods that are more natural and less processed are a good idea for 
general health. But even then soil is depleted due to modern farming 
methods that apply fertilizer that produce food but do not necessarily 
replenish nutrients in the soil. Because soil is often depleted, even natu-
ral foods may not have as sufficient nutrients for human health. Vitamin 
supplements are therefore sometimes necessary in order to meet the re-
quirements of a body in order to be at maximum health. A child’s body 
does not have mineral reserves, which means that if food is deficient 
in essential minerals supplements should be added to the diet. These 
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supplements have been shown to be helpful in improving ADHD:

Vitamin B6 Refer to label instructions. In one study, high amounts of 
vitamin B6 was more effective than methylphenidate (Ritalin). 

Iron (Iron-Deficiency Anemia): In one study, iron levels were signifi-
cantly lower in a group of children with ADHD than in healthy chil-
dren. In the case of iron deficiency, supplementing with the mineral may 
improve behavior.

L-Carnitine 100 mg per 2.2 lbs (1 kg) of body weight daily, up to a 
maximum of 4 grams per day. In a double-blind study, supplementing 
with L-carnitine resulted in improvement in 54% of a group of boys 
with ADHD, compared with a 13% response rate in the placebo group.

Magnesium, if deficient: 200 mg daily. Some children with ADHD 
have low magnesium levels. In one trial, children with ADHD and low 
magnesium status who were given magnesium had a significant decrease 
in hyperactive behavior.

Pycnogenol 1 mg daily per 2.2 pounds body weight daily. Though 
another story did not find effect, one study reported that Pycnogenol 
reduced symptoms of hyperactivity and improved attention, coordina-
tion, and concentration after one month in a group of children with 
ADHD.

Zinc If deficient: 15 mg per day. In one study, children with ADHD 
who received zinc showed significantly greater behavioral improvement, 
compared with children who received a placebo.

Evening Primrose Oil Refer to label instructions. A deficiency of several 
essential fatty acids has been observed in some children with ADHD. 
In one study, children who received evening primrose oil showed minor 
improvements.

L-Tryptophan Refer to label instructions. Imbalances in the brain 
chemical serotonin, or low blood levels of its precursor, L-tryptophan, 
have been associated with ADHD in some (though not all) studies

Shelled Hemp Seed Refer to label instruction. Theoretically shelled 
hemp seed may be useful for people with ADHD due to its essential 
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fatty acid content.

Behavior Therapy

Talk therapy (therapeutic counseling) for both the child and family can 
help everyone understand and gain control of the stressful feelings re-
lated to ADHD. Sometimes it can be difficult to release feelings of frus-
tration, and difficulties in life can be compounded by feelings of confu-
sion. Talking about troubling situations can help identify the sources of 
frustration, confusion and even shame that parents of troubled children 
and children themselves may feel.

Children respond positively when love is shown and a sense of security 
is provided through parental care and positive interest. Family times like 
tucking children into bed can be a great opportunity to help children 
feel loved and cared for. Taking time away from TV or hobbies to read a 
child a bedtime story or sing a few calming songs are a great investment 
in the wellbeing of your children and enrich your family life. 

A system of rewards and consequences can help a child feel secure. Chil-
dren need to learn about cause and effect, and when the same behavior 
leads to the same rewards or consequences a child can begin to feel there 
is order in the world, which leads to greater security. If a parent is some-
times tolerant and sometimes reactionary under similar circumstances a 
child will feel off-balance and insecure.

If you feel challenged as a parent, support groups can help you connect 
with others who have similar problems. The others may have experience 
from which you can benefit, and you may be able to encourage someone 
else too, which can raise your self-esteem and help you fight feelings of 
inadequacy.
 
Some other ideas for helping your child cope with ADHD are:

Communicate regularly with the child’s teacher
Keep a consistent daily schedule, including regular times for homework, 
meals, and outdoor activities Whenever possible, make changes to the 
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schedule in advance and not at the last moment
Limit distractions in the child’s environment
Make sure the child gets a healthy, varied diet, with plenty of fiber and 
basic nutrients
Make sure the child gets enough sleep
Praise and reward good behavior
Provide clear and consistent rules for the child

Care During Pregnancy, and Helpful Lifestyle Modifications

These are some additional suggestions that may be helpful in promoting 
general physical health: 

Smoking during pregnancy should be avoided, as it appears to increase 
the risk of giving birth to a child who develops ADHD

Lead and other heavy-metal exposures have been linked to ADHD. If 
other therapies do not seem to be helping a child with ADHD, a natu-
ropathic physician may suggest a detox program.  

Go hypoallergenic: eliminating additives and allergenic foods such as 
peanuts, gluten, eggs and corn (possibly others as well) from the diet has 
been shown to help children with attention problems. Read labels to 
avoid problem foods.

Look for sugar alternatives. While further research is needed, some evi-
dence shows that avoiding sugar reduces aggressiveness and restlessness 
in children with ADHD.

Try the Feingold diet. Some parents of ADHD children have found 
success with the Feingold diet, a program that eliminates foods with 
artificial chemicals and additives.

Essential Fatty Acids 186 mg of EPA, 480 mg of DHA, 96 mg of GLA, 
864 mg of linoleic acid, and 42 mg of arachidonic acid daily. In one 
study, children with ADHD who were given a fatty-acid supplement 
saw significant improvements in both cognitive function and behavioral 
problems.

Iodine (Iodine Deficiency, Pregnancy) In one study, iodine deficiency 
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during pregnancy was associated with the babies being born with 
increased ADHD risk. If you are pregnant or trying to get pregnant, 
discuss whether you might need iodine supplements with your doctor.
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