

1
Turtle and The Hare 
Fact sheet 
Methylphenidate (MPH)
(Ritalin, Concerta, Metadate, etc)

This fact sheet is written by Dr. Eunice Wong, who has collected the most updated information from multiple overseas conferences, her own clinical experiences and from a large pool of medical literature. Should you have questions, please contact her directly by email, eunicewong@netvigator.com

MPH is a stimulant. 

Stimlants are defined by any drugs that increase the supply of dopamine* 1 in the Nucleus Accumbens (‘pleasure center’ in the brain). Stimulants may potentially lead to addiction*2. 

Therefore all stimulants are control drugs. Stimulants can only be prescribed by medical doctors and each dispension is limited in quantity to prevent abuse.

Stimulants are very effective in the treatment of Attention Deficit and/ Hyperactivity Disorder (ADHD).

Steps:
1. To demystify the diagnosis of ADHD and the medications
2. To agree to comply with medical decisions and to ensure the communication channel is easy and open.
3. To establish the baseline of behaviors of concern.
4. Observe for improvement of mental efforts *3 within the duration of aproximately 30 minutes after taking MPH, and the following three hours. 
5. Rebound phenomenon: when the effect of MPH wears off, the signs and symptoms of ADHD may possibly re-appear and may be more obvious than the baseline, for example, the person may be more hyperactive, more emotional, more impatient or impulsive, yawning, more sensitive to criticism, etc. It may happen in some people but not all, and it will gradually disappear after having taken MPH for sometime.
6. When reporting the effect of MPH, please make a note of the time of the day, whether the effect of MPH is already worn off. 
7. Do not make major decisions after sunset in general, especially when MPH is already worn off, with fatigue from the day, with alcohol and social activities, especially before major festivals, a lot of bad decisions and problematic behaviors which may lead to an unexpected catastrophic outcome.
8. In general, do not make major decisions after sunset, especially when you are lying in bed. (Note: dogs in supine position, or belly up, means the dogs have given up defense, unguarded). Postpone it until the next morning.

Actions:
1. It helps the person to inhibit irrelevant thoughts or behaviors
2. It does not lead to elated mood, or ‘high’ if taken as prescribed (people do not take MPH as recreationsal use, because higher doses are associated with unpleasant feelings, such as sluggishness, the feelings of being stuck, etc)
3. It helps the person to complete his/ her trains of thoughts, to make better decisions, to be more motivated in important tasks.
4. Only with medication in most cases, combined with behavioral training, optimal management outcome can be attained faster and more effectively.
5. Other benefits of taking MPH: 	
· Reduction of the risk of addiction (e.g. internet or other pleasure seeking activities, since the person does not need to rely on the addicted activities to provide dopamine to the ‘Pleasure Center’, because MPH helps the person utilize his own dopamine in the ‘Pleasure Center”)
· Improvement of sleep quality, thus, improvement in bedwetting
· Better in social life, self care, academic performance
· Catching up with personal growth and development. The person becomes more mature. Without treatment, ADHD children/ adults are mostly socially immature.
· Neuroimaging of treated cases: have proven that MPH (and some medications for mood disorders) is neuroprotective. 

The rule of the organs of our body:
If an organ is allowed to function frequently and properly, its structure grows better.
For example, if we exercise frequently, our heart, muscles is also healthier.
Likewise, when we pay better attention, function better in planning, execution and reflection, with better achievement, our brain also grows better.

If a baby’s eyes are covered for several months, without stimulation of light, being deprived of its function (vision), the eyes will become blind.

Our brain is very plastic. If we use our brain well, it will grow better. Likewise, if we do not use our brain well, the unused nerve cells will wither. 
Since the brain is plastic. 

It is never too late. 

We need to look for the message from our prefrontal lobe, the part of our brain that is like our boss. What exactly does the boss want to achieve in life?

Following this hint, we empower the boss, and make other parts of the brain quieter and to follow the commands of the boss. (Please view ‘Your Brain Company by Eunice Wong’ in Youtube)

· With MPH, the boss is empowered to be in charge. 

· With behavioral modification, the other parts of the brain will learn how to follow the commands of the prefrontal lobe (inhibit irrelevant tasks, prioritize tasks,  delay gratification in order to achieve the long term goal). 

· Pills cannot replace skills.

Side effects:
1. Short term side effects (only in the first few days): dizziness, chest tightness, palpitation, mild headache, mild stomache, etc. Dizziness/ drowsiness.Headache, dyskinesia;Tachycardia, palpitation, arrhythmias; nausea, vomiting. 
2. Medium term side effects: increased anxiety (if the person is already quite anxious before taking MPH); suppressed appetite when the effect of MPH is still in the body; delayed in bedtime (but the sleep quality is better); increased sweating; increased thirstiness; dry mouth and dry lips; picking fingers or nail biting; slight increase in blood pressure and pulse.
3. Long term side effects (within five years of taking MPH): Growth curves may be slowed down, but almost all will resume to their usual curves, the longest duration is five years, among the clinic sample in this clinic. 
4. Rare adverse side effects: in patients with family history of schizophrenia, bipolar disorder, MPH may elicit hallucination. Rare: Rash, pruritis, urticaria, fever, arthralgia, scalp hair loss

Caution: 
· Family history of Schizophrenia, Bipolar Disorder, Autism, Obsessive compulsive disorder, tics or Tourette Syndrome
· MPH can be used in patients with history of tics but is not the first line option.
· When the effect of MPH disappears after one month, re-assess the diagnosis.
· Chronic use may possibly lead to tolerance, that is, not as effective.
· If seizures increase more frequently in epileptic patients, discontinue the drug; although MPH is not contra-indicated in patients with seizure.
Contraindication:
· Hyperthyroidism
· Cardiac arrythmias
· Glaucoma
· Angina pectoris

 ‘Drug holiday’ 
The advice of ‘drug holiday’ (stop MPH during weekends or during long holidays) was common in last decade, when the action of MPH was not clear. Common reasons for people who execute ‘drug holidays’ include:
1. To let the child eat more and gain more weight;
2. To let the child be more free, less uptight in studying;
3. Since no need to study or to attend classes, taking MPH is not necessary;
4. To ensure that MPH works well when the child resumes taking it when the school starts. (This may be a more legitimate concern).

‘Drug holidays’ cases:
· Two teenagers resumed their usual feelings of boredom and seeked for ongoing stimulation. They drove their parents’ car in Hong Kong in the middle of the night, and crashed at the roadside. It was fortunate that no injuries involved. But the car had to be junked.
· A 12 years old boy went with family for a trip, visited museums but could not pay attention to the tour.
· There are also good outcome in some cases, with good parental guidance and structured curricula, some skinny children gained a lot of weight during this period of time. (Ultimately, our weight and height are largely determined by our genes). MPH may slow down our growth, but eventually it will catch up.

‘Drug holidays’ are no longer recommended among the main stream of medical care.

When on holiday, we do not need to cater for mundane work, our brain is free for more important thinking, observation and behaviors. 

It is mostly during this time, our thinking is more important in regard of strategic planning, reflection of what have happened in the near past.

We do not stop learning during holidays. Experiential learning creates ‘first hand knowledge’. It is unique, not easily forgotten, and more likely to have an impact in our life.  The knowledge we learn from the books is ‘second-hand knowledge’. It is easily forgotten if we do not apply it in our life.

Discontinuation of MPH is a major medical decision.
· Do not make your own decision of stopping it.
· It is very common for patients who made casual decision of stopping MPH, leading to unexpected outcome, among the worst, violation of the law, fatal accidents, drug abuse, etc.
· Discuss with your doctor whenever you want to stop the medicine, or when you observe that your child feels resentful of taking MPH.
· The most common cause of failure of treatment of ADHD is noncompliance of medical advice. The most important advice is when to come back for followup, even though you still have a lot of medicines at home.

When can MPH be discontinued?

· When the social context is stable, no unexpected events in the upcoming months (e.g. do not stop it when one is about to start university education; when there are a lot of family conflicts; going to a boarding school is very helpful for students with ADHD by having a structured daily curriculum)
· When the patient and his family members have established good habits and helping out each other without teasing or blaming, identified self defeating thoughts and learned how to pinpoint one’s own weaknesses and to learn problem solving skills
· When the patient and his family members have accepted the nature of ADHD and the medical treatment, with positive attitude in the shortcomings of ADHD.
· When the patient and family have shown compliance in taking medication and in regular follow up.
· When the patient and his family understand that the medication is discontinued, followup visits are crucial to make sure that the overall functioning is not compromised.

Good Prognostic Factors:
1. Early diagnosis and early treatment (≤ 9 years of age)
2. Parental factors: open minded; educated and updated in the information on ADHD and medications; understand the importance of early diagnosis and treatment; committed in ongoing improvement as a person and as a parent; in good relationship; low in anxiety; consistent in parenting; not overly stretched/ busy leading to certain degree of neglect; able to solve problems with good communication; stable financial status and social relationship; good family rapport among relatives.
3. Parent-school: frequent communication, parent stays on top of the progress of the child; keeps close communication with the teachers/ social work/ bus mothers, etc.
4. School factors: how does the child like the teachers/ classmates/ curriculum
5. Structured routine at home and at school
6. No other coexisting problems, such as anxiety, autism, oppositional defiant disorder, etc.










*1 Dopamine is a neurotransmitter associated with different functions in the brain, depending on the location of its action.

*2 Addiction is defined by two criteria:
1. Dependence---craving for the drug regardless of any means;
2. Tolerance---one needs to take higher and higher dose in order to get the same initial effect.

Addictability: how would a drug  lead to addiction. It also depends on two factors:
1. The user can feel the drug action very quickly (within seconds);
2. The effect of the drug leaves the body very fast.

Since it takes about 30 minutes for MPH to take action, and it lasts in the body for 3- 5 hours, MPH has not been found to be addictive clinically. In fact, most patients forget to take it.
The dosage of MPH is usually maintained fairly constant throughout the treatment phase.




*3 Mental efforts: 
1. How easy to start a task that is demanding (boring but important task, challenging or difficult but important task)
2. To prioritize tasks 
3. More able to concentration in class, in reading, in repetitive tasks, in listening, etc.
4. [bookmark: _GoBack]Less careless mistakes
5. To delay gratification
6. To make better decisions
7. Less impulsive, more patient
8. Less emotional 
9. Speech: less fast, less interruption, sentence structure more complex, content more in-depth, more to the point, questions are more relevant
10. Handwriting: better
11. Performance: more consistent in quality
12. More self insight
13. More organized
14. More observant in others and in the environment
15. More planful, more able to execute plans, and to do reflection
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eunicewong@netvigator.com		70 Queen Road Central
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