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I’ve had an interest in the ADD and stimulant medication debate since 1966, when, in first grade, I was diagnosed as “hyperactive” and prescribed Ritalin. My diagnosis was actually collateral to my brother’s, whose behavior and learning difficulties were much more severe than my own. But my difficulties were significant enough. Plenty of playground scuffles and I didn’t learn to read until two years later, in third grade. 
I stopped taking Ritalin around age ten, and didn’t think much about it again until I began to watch my own kids for signs of ADD. When my son was about to get thrown out of kindergarten for disruptive behavior the pediatrician relented and prescribed Concerta, the time release version of Ritalin. Now, in fourth grade, he decides on a day-to-day basis whether he wants to try going without or still wants the assistance. He reads at a college level but his report card doesn’t quite reflect his skills because of persistent teacher complaints about lack of attentiveness to this and that. My wife and I are critical of the rigidities of the school structure, and the lack of challenge that can lead a precocious boy to ignore lessons and bury himself in British Marxist fantasist prose. But then learning to just do boring homework is also an important life skill isn’t it?
Which is to say, in narrative prologue, that I’m deeply sympathetic with the daily challenges of deploying chemicals to help a child construct their life, challenges that Ms. Singh is masterful at articulating. But I just don’t see the situation of medicating the ADD child as being novel in any way compared to all the other daily decisions of parenting. Unlike Ms. Singh, I do not see “distinctive moral dilemmas” in parental decision-making around medicating for ADD.  After trying to figure out the political, health and psychological consequences of home birth, pacifiers, co-sleeping, family nudity and the Pledge of Allegiance, I’ve come to see that all parental decisions are shaped by the same expectations and concerns that Ms. Singh demonstrates are involved in ADD/stimulant decisions. Many day-to-day parental decisions, in fact, have far weightier medical and psychological consequences than the decision to medicate or not.

For instance surveys have found that an appalling percent of American children have televisions in their bedrooms, contributing to their sleeplessness, leading to poorer health and academic performance. What leads a parent to give in to a child’s desire for a television in their room?  Pacifying their disruptiveness may be one reason. Many parents find that television is a wonderful way to distract and pacify kids who are constantly fighting or getting into things. Parents are also often swayed by the argument that “all the other kids have X” because we are anxious that our kids not be ostracized.  In other words, many parents probably make the unfortunate decision to allow a bedroom TV for some of the social and psychological reasons that lead parents to medicate their ADD children. 
When facilitating a child’s sense of authentic selfhood, which do we think is more impactful, telling them what clothes to wear or giving them a stimulant?  In my house we’ve had many fights over what clothes the kids want to wear, and none over whether they want to take medication. Deciding to force a daughter not to dress provocatively, or a son to not wear an earring or long hair, are also driven by gendered expectations, hopes for academic success, and ideas about freedom and authenticity.

Singh’s work is wonderful at teasing out the familiar “anti-therapeutic” refrains about letting boys be boys, a bioconservative discourse that runs from anti-vaccination naturopaths on the Left to neoconservative intellectuals like Francis Fukuyama to Christian conservative homeschoolers. The bioconservative conjecture that stimulant medications suppress the creativity of ADD children is deployed in a similar way (see the commentary by Charles Krautkramer for instance) when there is no empirical evidence for the idea, and in fact plenty of evidence that ADD children do nothing better unmedicated. They aren’t hunters trapped in a farmer’s world (Hartmann, 1997); they would have been the hunters shooting trees and each other instead of deer.
To my Buddhist ear, the underlying biocon notion of an authentic, unmedicated self – also deployed against anti-anxiety drugs, anti-depressants and even anti-psychotics -  has always wrung hollow. The real question for me is whether the drug makes the taker happier and more able to accomplish life goals.

Hopefully one of the accomplishments of the new “neuroethics” will be to help the public dispense with the myth of authentic selfhood, in favor of a dynamic concept of technologically-facilitated self-creation, open possibility and personal growth. In the coming decades we will probably all discover that we lead happier, more productive lives with neural tweaks of one kind or the other, and we might as well begin to adjust to that reality. 
Singh is good at showing that fathers’ anxieties around authenticity are often masking anxieties about their sons’ masculinity; is my boy a sissy if he needs this drug to achieve? Of course fathers have similar anxieties about non-psychoactive substances, like allergy medication, or a son’s predilection for playing with dolls versus trucks. These anxieties are especially acute around sports, as Singh notes. Is a touchdown really a touchdown when my boy is on a performance-enhancing substance? But can he become a man if he keeps spacing out and running into goal posts? Curiously this is very close to the plaint made by Fukuyama (2002) against Ritalin, that it is turning boys into girls, boys who will never be able to be proud of their own manly accomplishments. If there is an ethical issue here, it is more about why parents persist in forcing their children to play team sports when their health and cognitive hazards are well-documented. 
It is an excellent insight of Singh’s account that the mothers’ ideas of masculinity, of men as “accomplished, independent and self-reliant,” conversely supports medication. But, as Singh points out, this reflects maternal-paternal conflicts over the priority to be given to academic versus athletic success in general. Ritalin seems a bit player in that larger argument.
In sum, while I appreciate the illumination of parental struggles to medicate, I don’t see novel ethical dilemmas, just the same persistent parental obligations; to do what we can, amidst a lot of uncertainty and differing values, to ensure that our kids have happy and productive lives. Learning to see the continuity between our everyday decision-making and our decision-making around new biotechnologies is key to acclimatizing to our enhanced future. By excavating this decision-making, Singh helps us see that Ritalin isn’t really that big a deal and helps dispel what Malcolm Gladwell (1999) noted as the “strange inversion of moral responsibility” encouraged by books like ‘Ritalin Nation’ and ‘Running on Ritalin,’ whose authors “seek to make those parents and physicians trying to help children with A.D.H.D. feel guilty for doing so.”
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