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Children’s Mental Health Crisis: ADHD and Treatments
That Are Worse Than the Condition
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Attention deficit/hyperactivity disorder (ADHD) has the distinction of being the most

thoroughly studied of all the behavioral/emotional disorders of childhood.[1] But

despite the continuing focus on this disorder, experts in the topic acknowledge that

many aspects of ADHD—from its etiology to the best form of treatment—continue to be
poorly understood or controversial.[2,3]
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