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Japan has a unique history regarding
acceptance of ADHD as a medical concept.
In Japan, psychiatrists and pediatricians have
had to resort to off-label use of methyl-
phenidate for a long time amidst severe criti-
cism regarding validity of ADHD within the
context of mental disorder, and off-label use
of stimulants for treatment. Major change
surrounding ADHD occurred at the end of
2007. Prescription of short-acting methyl-
phenidate (Ritalin) was explicitly prohibited
for ADHD, while OROS-methylphenidate
(Concerta) was officially recognized for
treatment of ADHD in children and adoles-
cents aged 6 to 17 instead. This was the first
time Japanese physicians had an officially
approved drug that could be used for the
treatment of ADHD. Circumstances are
much the same in the case of psycho-social

treatment for the disorder, such as social
skills training (SST), parent training, behav-
ior modification in classes, and summer
camp. Most of them are still in the stage of
experiment or research, and others have just
entered into the early stage of practical use in
our country. Such being the case, Japanese
psychiatrists and pediatricians are still faced

~with pressing and difficult issues needing to

be resolved for the assessment.and effective
treatment of ADHD.
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