The Insanity Continues as More U.S. Kids Are Taking Drugs for Behavior and Depression 
Prescriptions for drugs to treat attention-deficit/hyperactivity disorder (ADHD) and depression in children and teens grew steadily during the late 1990s.
Researchers found that prescriptions for stimulants used to treat ADHD, such as Ritalin and Adderall, increased 26% between 1995 and 1999 among children and teens enrolled in six health plans. All of the plans were affiliated with UnitedHealth Group in Minnetonka, Minnesota.
Prescriptions for a drug class known as selective serotonin reuptake inhibitors (SSRIs), which are used to treat depression and anxiety, rose by 62% over the same period. SSRIs include brand names like Prozac and Zoloft.
The researchers found that the prevalence of stimulant drugs, SSRIs and other types of antidepressants grew steadily during the study period. Children aged 10 to 14 were the most frequent users of stimulants, while SSRIs were most commonly prescribed for 15- to 19-year-olds.
Overall, the proportion of stimulant users in the health plans grew from about 24 per 1,000 kids to 30 per 1,000, the report indicates. SSRI use increased from about 8 per 1,000 to nearly 13 out of 1,000 kids.
According to the researchers, their findings are in line with past studies of US children and teens. Keeping track of changes in the prescription of ADHD and depression drugs in children is vital, as there is concern about both the overuse and inadequate use of these medications.
Overuse creates concern, in part, because the long-range effects of the drugs on the developing brain are unknown, the researchers note. On the other hand, some worry that not treating children with ADHD or depression could result in social and academic problems in the long run.
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DR. MERCOLA'S COMMENT:
It is a sad, but not unexpected tragedy that our drug use is being extended to children. Americans had more than 3 billion prescriptions filled last year. 
On the average that is one prescription for every man woman and children in the US every single month.
Clearly there is something seriously wrong here.
Ritalin is not the answer for ADD or ADHD. It is merely a band-aid at best, and as this new research highlights, a Band-Aid that appears to have some serious long-term effects.
Fortunately there are some simple inexpensive alternatives. The recently deceased Dr. Lendon Smith discusses some of them in an interview below that he did for this newsletter.
.
Dr. Stoll is the director of the psychopharmacology research lab at Boston's McLean Hospital and assistant professor of psychiatry at Harvard Medical School. He discusses this extensively in his book The Omega-3 Connection. 
I thoroughly enjoyed his book, but disagree with his recommendations to avoid using cod liver oil. It is my experience that as long as the dose is carefully monitored, cod liver oil is far more beneficial than traditional fish oil capsules.
Related Articles:
Ritalin Changes the Brain Long-Term
The stimulant Ritalin, a drug used to help children with attention-deficit/hyperactivity disorder, may cause long-term changes in the brain.
The changes look similar to those seen with other stimulants such as amphetamine and cocaine, at least in rats, the team at the University of Buffalo found. 
Clinicians consider Ritalin to be short acting. When the active dose has worked its way through the system, they consider it all gone. The research with gene expression in an animal model suggests that it has the potential for causing long-lasting changes in brain cell structure and function.
Ritalin, known generically as methylphendiate, probably is not addictive in the way drugs of abuse are if it is used properly. High doses of amphetamine and cocaine have been found to switch on genes known as "immediate early genes" in brain cells. One of the genes, called c-fos, has been linked with addiction when it is activated in certain parts of the brain.
The researchers gave rat pups sweetened milk containing methylphenidate in comparable doses to what a child would get and at similar times.
CFOs genes were activated in their brains in a pattern similar to that seen in cocaine and amphetamine use. These data do suggest that there are effects of Ritalin on cell function that outlast the short term.
Annual Meeting of the Society for Neuroscience in San Diego November 11, 2001 



DR. MERCOLA'S COMMENT: 

Clearly Ritalin is not the answer for ADD or ADHD. It is merely a band-aid at best, and as this new research highlights, a Band-Aid that appears to have some serious long-term effects.
You will shortly see major pushes from the drug companies to encourage the use of the longer acting Ritalin derivatives to treat ADHD. This is all a money game and is clearly not in the best long-term interest of the children who are receiving this drug.

Why are so Many Kids on Ritalin?? 
Children in the US get most of their vitamins and nutrients from fortified breakfast cereals and fruit drinks, despite the fact that foods with naturally-occurring vitamins and nutrients are thought to be preferable to supplements or fortified food. Ready-to-eat cereal has little folate of its own, but because of fortification and high consumption levels, it is the number one source of the nutrient in children's diets.. About 23% to 33% of folate consumed by children is from breakfast cereal. 
It appears that breakfast cereals are acting as a dietary supplement as well as a food, even though nutritionists generally agree that individuals should get necessary nutrients from a variety of food groups rather than from vitamin and mineral supplements or fortified foods. Cereal is also the main source of iron and vitamin A in youngsters and the second largest source of vitamin C. Fruit drinks, which have low levels of actual fruit juice, make up about 14% of total vitamin C intake. 
The findings are from a survey of more than 4,000 children aged 2 to 18. The researchers also found that the top sources of energy, fat, and protein are milk, yeast bread, cakes/cookies/quick breads/donuts, beef, and cheese. Low nutrient-dense foods are major contributors to energy, fats and carbohydrates. This compromises intakes of more nutritious foods and may impede compliance with current dietary guidance.
Pediatrics October, 1998;102:913-923


DR. MERCOLA'S COMMENT:
Prescriptions for Ritalin are up 600 percent this decade. If the current rate of increase continues, some 8 million American schoolchildren will bo on the drug next year. The United States uses five times more Ritalin than the rest of the world COMBINED.
A study published in Science (September 1997) found no conclusive evidence of the long term benefits of stimulants like Ritalin in treating ADHD. Only about 70% of ADHD children tolerate Ritalin, while others become ill. Ritalin and cocaine share virtually the same properties. The key to understanding why so many kids are on Ritalin is in the above study.
Most kids, like their adult parents, are addicted to carbs. I would STRONGLY advise reviewing the Heller’s more current book Carbohydrate Addicted Kids, published this year, for a further explanation of this topic. If you have a child on Ritalin, please review Dr. Mary Anne Block’s book No More Ritalin as it is a classic. Our country would be so much healthier if we just tossed out the cereal, this includes the health food cereals. Grains are not healthy for most of us. We need VEGETABLES to stay healthy, not grains. 

The Ritalin Wars Continue 
"The pharmaceutical industry's effect on prescribing of methylphenidate (Ritalin) has been profound."
The above statement was made in a recently published Op-Ed piece by Dr. Lawrence H Diller of the University of California, San Francisco School of Medicine. In it, he discusses the current situation of so many children with behavioral problems being given medication and the drug industry's hand in creating this situation and promoting it. Below are some excerpts from the piece:
Ritalin (methylphenidate), the drug used to treat attention-deficit hyperactivity disorder (ADHD), cannot stay out of the news. Class-action suits filed recently in New Jersey and California allege a conspiracy between the pharmaceutical industry, physicians, and the leading ADHD self-help group to unnecessarily medicate American children with a dangerous drug. 
Ritalin is the best known of the stimulant class of drugs that have been used for more than 60 years to treat childhood hyperactivity, now called ADHD. Myths abound about Ritalin, and the debate over the drug quickly verges on hyperbole. 
For example, few know that Adderall, a purportedly "new" concoction of amphetamine, has surpassed Ritalin as the most widely prescribed medication for ADHD in annual prescriptions in America.1 All the stimulants used for ADHD, including methamphetamine, have essentially the same effects and side effects, differing mainly in their duration of action.2
Most people continue to think that stimulants, like Ritalin, work paradoxically on hyperactive kids to calm them down. Many studies have proved otherwise: stimulants like Ritalin work the same in children and adults-whether or not they have ADHD-to improve their ability to focus on tasks that are difficult or boring.3 
Therefore, prescribing Ritalin as a way to diagnose ADHD is absurd because everyone's performance improves with its use. 
What about this civil class-action suit? The attorneys are modeling their charges on the recent successful litigation against tobacco companies. But there is a major difference between Ritalin and tobacco. 
Unlike tobacco, the medical establishment-most notably the American Psychiatric Association along with the main professional child psychiatry association-solidly backs if not promotes the use of Ritalin for ADHD. 
The vast bulk of scientific literature supports the short-term effectiveness and safety of the drug. Is the pharmaceutical industry suppressing information to the contrary? 
Only the disclosure that comes with discovery will determine whether a Ritalin conspiracy exists. But even without a conscious plan, the influence of pharmaceutical industry dollars for research support and advertising-first to physicians and now directly to families-has been profound. The market forces of Adam Smith's "invisible hand" operate within the world of childhood mental health and illness. 
American psychiatry's infatuation with the brain coincides with a drug industry more than happy to contribute funds for research that only counts symptoms and pills. 
If only family counseling or special education rewarded stockholders the same way Ritalin or Prozac [fluoxetine hydrochloride] does. 
Practically every researcher in ADHD now accepts drug company money, as do the self-help groups for at least a part of their work and projects.
They would say that they are not influenced by the source of their funding. However, many worry otherwise, from the physicians at local hospital grand rounds listening to a lecture "supported in part by drug company X" to the editors of the New England Journal of Medicine reviewing the latest research findings.4 And the economics of managed care drives physicians toward prescribing Ritalin as a "quick fix" because talking to parents and working with schools simply take too much time. 
The "success" of Adderall, which was vigorously marketed to physicians, is more a sign of "hype" activity than any real medical breakthrough.
The advertising for the new stimulant product for ADHD, Concerta, crosses new marketing boundaries because it is the first prescription drug for a childhood psychiatric condition marketed directly to parents. 
The picture of a smiling boy holding a pencil surrounded by his happy parents and sister tells you that they're pleased because the boy is now being treated for ADHD, a biologic disorder best treated with a pill. Such presentations can only further promote a brain-based view of behavior. 
They ignore and deny the importance of the environment - family, school, neighborhood, and culture - in a child's healthy emotional development. 
The NIMH (National Institute of Mental Health) conference set out a course to specifically study ADHD and Ritalin use in toddlers. 
But virtually every researcher at that conference receives funds from the pharmaceutical industry. 
At the Surgeon General's conference, it was clear that nondrug approaches to children are egregiously underfunded. 
What about taking yet another cue from the tobacco wars and developing a tax on either pharmaceutical profits or the drugs themselves that would be directed to other effective interventions for ADHD, like parent and teacher behavioral management training? 
Specific tax incentives and disincentives are the most likely way that the public, through government action, will be able to influence otherwise powerful economic forces that push toward only medicating for children's problems…
Unfortunately, given the massive effort to convince America that their children's brains are bad, only such extreme countermeasures like the Ritalin suit may get the public's attention. 
Dr. Diller practices behavioral pediatrics in Walnut Creek, California, and is the author of Running on Ritalin: A Physician Reflects on Children, Society, and Performance in a Pill. 
Western Journal of Medicine, December 2000; 173: 366-367 

Non-Drug Treatment of ADD/ADHD 
Exclusive Interview with Lendon Smith, MD


Lendon H. Smith earned his MD degree and began the practice of medicine almost 55 years ago and has fought for children's health and nutrition issues for over three decades. Dr. Smith was among the first to caution against sugar, white flour, and junk food known to contribute to sickness, hyperactivity, obesity, allergies, and many illnesses in children and adults.
He has authored or co-authored 15 books, dating back to 1969. He appeared on the Phil Donohue Show more than 20 times and The Tonight Show 62 times. He was awarded an Emmy for his "My Mom's Having a Baby" after-school special. Dr. Smith has had a truly illustrious career, going from US army medic to pediatrician to national bestselling author.
For more information, you can try his website (www.smithsez.com) that is currently being upgraded. 


Optimal Wellness Center (OWC): You have been active on the issue of behavioral problems in childhood for many years. How did you first get involved with the issue of ADHD and related behavior disorders? 
Lendon Smith, MD: My father was a pediatrician and he believed that behavior was more genetic than environmentally produced. I was going to be a psychiatrist from about age 15 on. I felt that if we straightened out one generation, every one, including their children, would be normal after that - Freudian concept (wrong!). 
In my fourth year in medical school I attended a lecture by a Portland pediatric neurologist. In the 1930s he was in charge of a home for "oddball" children. One of his clients was a wild and crazy girl. He told his nurse to give her a dose of bromide. She reached up and by mistake got hold of the benzedrine bottle. In about 30 minutes the girl was asleep. 
The doctor said to the nurse, "That bromide works." The nurse said, "What did you say?" 
Of course she had to fill out an accident report, but the two of them could not believe the therapeutic results. They repeated the maverick dose the next day and the girl calmed down again. The doctor wrote a paper about this and it was reported in one of the pediatric journals. He noted that most of the kids he was seeing for this same syndrome had had some sort of "hurt" to the nervous system at birth such as: 
· Cord around the neck 

· Prematurity 

· Second of twins 

· Collapsed lungs 

He felt it was a "hurt" to the part of the nervous system that had to do with self-control. He had no idea why a stimulant had this calming effect. We now know that it is because there is not enough norepinephrine in their limbic system, the part of the brain that is supposed to filter out unimportant stimuli. 
This serendipitous result of an accident has now allowed the psychiatrists and pediatricians to prescribe this type of narcotic drug to 4,000,000 kids on any given school day, and even pushed some of them into psychosis and homicide. 
I was one of those drug-pushing pediatricians for a couple of decades. Then it became clear to me that there was a pattern to the behavior of these children. Genetics is there, of course, and can result in "hurts" to the nervous system, but my patients were 80% boys. I found in examining them --- trying to find some common denominator that I could use as a diagnostic criterion --- that they were exquisitely ticklish.
They were unable to disregard unimportant stimuli. 
That is why they have trouble in the classroom with 30 other kids burping, coughing, passing gas and dropping pencils. The teacher says, "Charlie, sit down and stop moving around." No wonder home schooling is becoming popular. 
Blood tests were not helpful, but hair tests showed me that they were all low in calcium and especially magnesium. No wonder they craved chocolate. (There is more magnesium in chocolate than any other food on earth.) 
I began to treat them with oral doses of 500 mg magnesium and 1000 mg calcium daily. It took three weeks, but 80% of them were able to get off Ritalin or dextroamphetamine, or whatever stimulant they were on. It did not work on all of them. As time went by, I had them take vitamin B6 if dream recall was poor and essential fatty acids if they had dry skin or a history of eczema. If they had ear infections as infants, they were taken off milk. 
As time went on, I found it worked on adults if they had symptoms of ticklishness and inability to disregard unimportant stimuli. Apparently these people have some enzyme defect, genetic or nutritional, that prevented them from making norepinephrine, a stimulant, which we all now recognize is made to help the filtering device in the limbic system do its job.
It is too bad that psychiatrists have failed to recognize that if a stimulant acts as a calming agent, then they must shore up the flagging enzyme that is under-producing. This all fits with the damage that we have done to the top soil. It is washing and blowing away and with it, the magnesium. The psychiatrists have made ADD/ADHD a disease, like pneumonia. 
It is actually a syndrome due to a defect in the screening device of the brain. I understand that since they had made it a disease they can be compensated for treating it. Another rule they have used: "If the Ritalin works, they need it." Sort of like a Ritalin deficiency. 
They had another one: "Dyscalcula" if one is bad at math. They are good with words. For instance, they know that vegetarian is an Indian word meaning: "poor hunter." 
OWC: Is ADD/ADHD a single disorder with a single cause or optimal treatment or is it more of a broad term to describe nearly all children with behavior problems? 
Dr. Smith: I am glad you said "disorder," because as I mentioned previously, the condition is not a bona fide disease, but a collection of symptoms and signs that seems to get in the way of a child being educated. The teacher or school administrator is usually the one who suggests that the child see a doctor for the behavior problem (psychiatrist or pediatrician), whom they know will put the kid on Ritalin or a similar drug. 
The doctor hears the story from the parents that her child (usually her son) will be thrown out of school unless something is done. She has tried isolation, spankings, standing in the corner, etc, but nothing seems to work. She also knows that a one-to-one situation would be effective. 
The teacher may write down the symptoms noticed: restlessness, talkative, doesn't seem to listen, forgetful, short attention span, distractible, class clown, wants attention, may be a bully, as well as a few other related symptoms and signs. 
The doctor knows what to do. Usually without even an exam, except a quick look in the eyes, and a listen to see if his heart is beating, the doctor reaches for his prescription pad and writes one out for Ritalin, 5 mg, #20 (or one of the newer drugs of the same type). "Try one or two in the morning after breakfast, and see what the teacher says. It may wreck his appetite, however." 
The next day, the very first day of treatment, his attention span is better and he cannot eat his lunch. It works. It is a miracle. The doctor is called and thanked profusely. He assumes since it works that the boy needs it. 
When I became familiar with nutrition, I found that if a stimulant drug had a calming effect like the above, it meant that the child did not have enough norepinephrine (a stimulant) in his limbic system, and that I could help with a good diet and some supplements which should shore up the enzymes in his brain that make that neurotransmitter. 
· If he had ever had ear infections, I stopped his dairy products, and added calcium 1,000 mg, usually at bedtime. 
· If he was ticklish, I added magnesium - 500 mg is usually safe for child or adult. 
· If he was a "Jekyll and Hyde" type of person (severe mood swings), he had intermittent low blood sugar and he needed to nibble all day to keep his blood sugar up. Or at least eat some additional protein and less carbohydrates for better maintenance of blood sugar levels. No sugar or white-flour junk food. 
· If he could not remember his dreams, he needed vitamin B6 - 50 mg is about right. 
· If he ever had eczema or dry scaly skin, he is to take the essential fatty acids. 
· If he had dark circle under his eyes, he was eating something to which he is sensitive. Milk, wheat, corn, chocolate, eggs, citrus. Usually it is his favorite food. 
I often ask these children what they like to eat. I often get a smart-alec answer, like, "rutabagas, turnips, parsnips, and broccoli." (The mother is sitting in her chair shaking her head.) People tend to eat the food to which they are sensitive. It is like the alcoholic who has low blood sugar. The child who loves milk is usually sensitive to it. They continue to drink dairy products, because somehow they need the calcium, but they are so sensitive to it, it does not get absorbed. Blood and hair tests will reveal the deficiencies.
Continue with Interview with Lendon Smith, MD

Non-Drug Treatment of ADD/ADHD 
Exclusive Interview with Lendon Smith, MD
Part 2 (Previous - Next)


OWC: What are some of the causes and cures for ADD/ADHD? Do you recommend diagnostic tests for nutritional deficiencies? Are there obvious signs of deficiencies other than the ones mentioned previously? 
Dr. Smith: Over time back in the 1960s and 70s, I began to notice there were certain common symptoms and signs amongst the "hyper" children I saw who had been pre-diagnosed by the teachers.
In addition to being 80% boys, they were usually blue-eyed blondes or green-eyed redheads. 
About half of them had dark circles under their eyes (a give-away that they were eating something to which they were sensitive. Not necessarily allergic, but at least sensitive.) In most cases, that sign indicated a dairy sensitivity. 
That stimulated me to ask about any ear infections the child had as an infant. Almost all had suffered from a few of those painful conditions. This is another clue that dairy products may account for some of the symptoms. Next question I asked the mother: "Does he drink milk?" Her answer: "Oh, yes, he loves it. Isn't he supposed to drink it?" Well, yes and no. If a person loves something, it suggests that he is allergic, addicted, or sensitive to it. Like chocolate or booze. 
Next question for the mother: "Anything unusual about the pregnancy with him?" Many, but not all, of the mothers responded with some or all of the following problems:
· Nausea for all the nine months 

· Not much weight gain during the pregnancy 

· Threatened miscarriage with spotty bleeding 

· Overwhelming food cravings (sweets, chocolate, dairy, pickles, or whatever) 

· Emotional stress (e.g., stress from mother-in-law) 

· Fetus was always moving in the uterus ("he once kicked so hard, he knocked me out of bed.") 

Some mothers had delivery problems like:
· Placenta previa 

· Precipitous delivery 

· Nurse tried to hold him back 

· Big baby--- over 10 pounds 

· Small --- under 4 pounds 

· Blue coloring at birth 

· Needed the incubator for a few days 

Still other mothers reported problems during early infancy:
· Could not latch on to breast feeding 

· Constant colic for the first several weeks 

· Required many formula changes 

Some had all of the above; but some had none of them. 
Then there followed the ear infections, as well as high fever and screaming after the vaccinations. He was a "touchy" kid. 
My next question: "Does he have mood swings? Is he a Jekyl-and-Hyde person?" If yes, it is due to fluctuating blood sugar, as sugar (glucose) is a substance that the brain needs in a constant supply. 
Then the physical exam started. He noticed what I was doing and needed constant reassurance that I was not going to hurt him. The heart was beating, and as I moved the stethoscope around to hear the different heart sounds, he would ask, "Can't you find it?" When I looked in his ears, and usually noted some retraction of the eardrums, he acted a if he could hear the light. The abdominal exam was difficult because he was so ticklish --- exquisitely so. I had to forget the hernia exam, even though I had backed him up against the wall by this time. These patients were usually of wirey and/or athletic build; they were rarely obese. 
Because so many of these patients had some or all of the above symptoms and signs, it suggested to me that they had a vitamin or more likely, a mineral deficiency. I did some blood and hair tests. All of them, yes, all of them, had a calcium and magnesium deficiency, despite the fact that many were drinking a quart of milk a day. Apparently they could not absorb the calcium from the dairy products because of their sensitivity. The intestines were rejecting it. It also explained why they loved the milk: somehow the body was telling them to drink it to get the calcium. 
Another possibility: when they had ear infections, they were put on antibiotics and those frequently needless use of powerful drugs could have wiped out the friendly bacteria and allowed the yeast, candida to grow, or at least produce an intestinal dysbiosis, and poor absorption. As I mentioned previously, but can't stress enough, there is this rule: If you love something, you are probably sensitive to it. 
Diagnosis Recap
Just to recap some of my previous statements, after a few years of trying to be a good diagnostician, I accumulated these findings: 
1. If a person is ticklish, goosey, sensitive, and notices everything in his environment, as he is unable to disregard unimportant stimuli, it means that he is low in magnesium, and possibly calcium. Muscle cramps and trouble relaxing or going to sleep also suggest low magnesium and calcium. These symptoms correlate nicely with the hair test showing low levels of these two minerals. 
2. Poor dream recall is related to a need for vitamin B6. 
3. A history of eczema or dry, scaly skin usually means a person is low in the essential fatty acids. These acids are also necessary for brain function. The nutmeg-grater feel to the skin on the thighs and back of the upper arms is usually a Vitamin A deficiency. White spot on the nails is due to low zinc. 
4. A bad self-image could be the result if the parents, teachers, and classmates who are all screaming at him to sit still, shut up, and constantly asking disparagingly "What are you dong now?" 
Ritalin works in just 30 minutes, while the minerals and the other supplements and diet changes take about three weeks to achieve results. The whole family has to stop the desserts, sugars, white flour, and "put-downs". Too many questions and commands lead to the poor self image. 
OWC: Are Ritalin and other stimulant drugs being over used or at least oversubscribed? Is there a proper place for these drugs? Are there any children who can't be helped in any other way? If so, what % would you say fall into this category? 
Dr. Smith: There is no doubt that these stimulant drugs are being over-prescribed for these out-of-control children. If, however, the prescribing doctor feels he/she has no alternative for the child who has been "diagnosed" by the teacher who is trying to scrape this child off the wall, the drug seems mandatory. "If it works, the child needs it" seems to be the motto. 
Those of us working with these children like Dr. Doris Rapp and Dr. Billy Crook have no doubt that this is usually "a physiological screwup" and not a disease. (One reason it is called a disease is that insurance companies need a standard diagnosis before they will pay for the treatment.) ADHD and ADD have been now called diseases and have a diagnosis code number, for the psychiatrists along with the previously mentioned "disease" called dyscalculia. 
ADHD will subsequently soon become a palpable disease called a neurosis when the child gets depressed and even suicidal if he is put down at every turn by teachers, parents, and his peers. 
The only proper use for these drugs for a vast majority of kids --- as I have come to realize --- is that it will temporarily control the restless behavior. 
If it works, it is not a "Ritalin deficiency", but likely a magnesium, calcium, or vitamin B6 deficiency. I have learned from my naturopathic and herbal therapists that our topsoil is becoming deficient in several minerals. The farmers are putting nitrogen, phosphates, and potassium (NPK) on the soil and their plants grow and look healthy but magnesium, zinc, selenium and other valuable minerals are depleted. 
At the height of the dust bowl, the US Department of Agriculture put out a "white paper" saying that the minerals in the top soil were deficient and people may have to supply their own with supplements to avoid sickness and problems like early aging, heart attacks, joint problems, and surliness. 
The point seems to be that sometimes we cannot get everything we need for healthy living from eating foods from the store or maybe even from organic farms, although those will likely be better. 
Then, on top of that, if we or our children are eating the "Standard American Diet" (SAD) our nutritional status will only be worse. If a person has even one cavity, he is flawed already, and it is a clue that other nasties are just around the corner. 
Maybe, a small percent, like ten percent or less of "hyper" children may need the drugs to calm them, mainly because they have had some sort of injury to their nervous system that diet will not touch. 
Many of those, however, can be still be salvaged with neurodevelopment therapy. I have seen the work of those therapists and know of the miracles they can perform. Homeopathy is a well-known and sometimes surprising type of treatment, that has saved many of these "throw away" children before they give up and go into crime for their kicks. 
There are so many side effects from the stimulant drugs, I would recommend that the diet modifications, outlined elsewhere, should be tried first. These children realize they are not so bad and will even start to smile and laugh. It helped me. I was the class clown in the 6th grade, because the teacher did not know what to do with me besides making me the "humor editor" of the class newspaper. 
Don't give up on these children! Remember Edison, Sir Winston Churchill, and Einstein. 
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