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SWEDISH DELEGATION 

To the President of the 

21st World Health Assembly 

Sir, 

Geneva, May 6, 1968 

Referring to rule 12 of the Rules of Procedure of the Health Assembly, I have the honour 
to request the following item to be added as a supplementary item to the agenda: 

"Inclusion in Schedule I of the Single Convention on Narcotic Drugs, 1961, of 

the following substances: 

Amphetamine, Dexamphetamine, Methamphetamine, Methylphenidate, 
Phenmetrazine, Pipradrol" 

The Swedish Delegation refers in this matter to the regulations in article 3 of the 

said Convention and to the attached memoranda giving the background for the proposal: 

1. Memorandum on drug abuse in Sweden. (Annex I) 

2. Memorandum on the smuggling of centrally stimulating preparations. (Annex II) 

3. Memorandum on the use of Amphetamines and Methylphenidate in psychiatry. (Annex III) 

I have the honour to be, 

Sir, 

Your obedient Servant, 

(Signed) BROR REXED 

Director General 
National Board of Health and Welfare 

Chief Delegate of Sweden to the 
21st World Health Assembly 
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Memorandum on drug abuse in Sweden 

When Sweden in 1924 acceded to the Hague Convention of 1912 the motivation was to join 
in an important international action - the Swedish problems of narcotic abuse were then 

regarded as non- existent. In the later 1920's several cocaine- abusers in Stockholm caused 
the authorities some alarm. Abuse and addiction to opiates, to a large extent among medical 

personnel became, however, more of a problem - the National Board of Health carried out an 

investigation in 1937 -1940 and found about 70 addicts to narcotic drugs, and an investigation 

in 1955 showed 146 cases. In contrast to the now extinct abuse of cocaine and the limited 

and rather constant abuse of opiates the consumption and abuse of central stimulant drugs 

has shown a very dramatic rise since the late 1930's. These drugs were at first used 

legally, and even if the figures of consumption were high. (about 200 000 users in 1942 -1943) 

the number of excessive users was low (about 200) and the medical and social damage limited, 

mainly because the drugs were taken orally. The Board of Health curbed the consumption by 
placing the drugs on prescription. In 1954 the authorities were alarmed by reports of 

abuse among youths in Stockholm. Further inquiries showed that only a small number of 
persons were involved. The crucial fact turned out to be, however, that central stimulants 

were abused in the same milieu as opiates, and that the intravenous mode of administration 

came to be used also with the central stimulants. The effects on the user were heightened, 

but the damages grew at the same rate. Around 1958 the abuse of central stimulants rose 

steeply. The causes are not yet known, but one reason is probably that abusers became 

aware of the effects produced by large doses on the sexual feeling and performance. 

The counter -measures against the rising abuse consisted mainly in strengthening the 
controls on medical use and giving better resources to law enforcement. The different 
central stimulants were termed as narcotics. Starting from 1958, the doctors were instructed 

to pay special attention to the risks with the drugs, etc., police groups were set up and a 

special public prosecutor appointed. Even if these measures had some effect, the abuse 

continued to rise. In order to obtain a description of the problem and proposals for further 

action the Board of Health appointed an expert group on drug abuse in June 1965, with 
Professor Leonard Goldberg as chairman. The group submitted its report in January 1966. 

The group depicted the situation, discussed different projects of treatment and prevention. 

It also requested funds to make possible different research projects, and it pointed out 

the necessity to proceed with further committee work on a broader basis, as the problem 

called for studies in several fields. The Board of Health subsequently transformed the 
group into "the Committee on Drug Addiction" under the chairmanship of Dr Arthur Engel, who 

was then the Director -General of the Board. 

The Board also appointed four working groups under the Committee; for social medicine, 

technical -diagnostical studies, law and treatment. 

The Committee has published two reports in 1967. The first report (SOU 1967:25) gives 

an outline of the spread of abuse and addiction and gives proposals for medical treatment. 

The second report (SOU 1967:41) proposes changes in legislation and more resources to law 

enforcement and customs. The Committee will submit its final report late in 1968, giving 

the results of the different research projects and proposals about education and other 
preventive actions, together with an evaluation on treatment methods and on the relative 
roles of prevention, enforcement and treatment. 

The working group on treatment was dissolved in April 1967 and in its place the Board 

of Health has appointed a working group on prevention. 

The Government has evaluated the two reports and submitted proposals for new legislation, 

together with a statement on its present policy on treatment and prevention, to its Advisory 
Law Committee. These proposals and statements will be submitted to the Swedish Riksdag 

early in 1968. 
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Drug abuse - characteristics and extension 

When the Committee states its definitions in the first report it adheres to the 

definitions of drug dependence et al, by the WHO expert committee on dependence -producing 

drugs. The Committee goes on to depict the effects of the different drugs. As to the 

central stimulants, the earlier abuse mainly concerned amphetamine and dexamphetamine but 

from around 1958 mostly phenmetrazine (Preludin). Metylphenidate (Ritalina) has also been 

abused to a large extent. Abusers dissolve 30 crushed tablets (or more) Preludin in water, 

filtrate the solution through cotton in a syringe and inject the solution intravenously. 

This is repeated 4 -5 times daily. An abuser thus takes a daily dose of 1000 -1500 mg 

Preludin, whereas the therapeutic daily dose is 3 tablets (75 mg), taken orally. The abuser 

gets a strong euphoria from the injection. He feels active and competent, his perceptions 

are more acute and often changed. As a result of this effect he dislikes hard liquor when 

under the influence of the drug. His sense of time is changed - he often works endlessly 

with meaningless tasks. The sexual effect is mentioned by many abusers as a dominant 

motive for their abuse. Among the adverse effects are frequent psychoses with paranoid 

reactions. The abuser will also suffer physically because the drug reduces his subjective 

need of sleep and food. To this is added the infections due to non-sterile injections. 

The Roslagstull Hospital in Stockholm has treated several cases of sepsis and many cases 

of infectious hepatitis (269 in 1966). Tolerance develops to some of the effects of the 

drug. Physical dependence may develop (although there is some discussion on this point). 

The psychological dependence, however, is often very strong. 

The Committee has made investigations about the extension of drug abuse mainly along 

three lines: (1) a review of the amount of drugs which have been prescribed by doctors 

or confiscated by the police; (2) surveys on medical patients; (3) surveys on abusers 

apprehended by the police or observed by social agencies. The Committee remarks that the 

scantiness of data so far on abuse of the general population prevents the Committee from 

making generalizations from its findings. The methods used - inspections as to injection 

marks, questionnaires to abusers and social administrative agencies, interviews, observations 

of persons and milieu, studies of register data - account for another limitation in the 

findings: because of the lack of objective diagnostical data, one has to rely too much on 

the information from the abusers and from others. The Committee has stressed the importance 

of objective diagnostical methods for diagnosis, therapy and research. The Board of Health 

has followed the Committee's proposal in appointing the chemical division of the National 

Forensic Laboratory in Stockholm as co- ordinating laboratory with the responsibility for 

methods, aid to other laboratories, documentation and information. 

The medical statistics show that the prescription of narcotics (including central 

stimulants) has fallen from 762 913 in 1959 to 127 950 in 1966. In 1959 the consumption 

of Preludin was 8.4 million doses but 0.5 in 1965. Preludin is no longer sold in Sweden. 

The confiscation by the police has mainly been of Preludin and Ritalina. These drugs have 

mainly been smuggled from southern Europe. 

All hospitals were asked to state the number of drug abusers, who were receiving 

treatment on 5 October 1966. 556 cases (339 men and 217 women) were reported. The most 

prevalent drugs of abuse were hypnotics. 

The statistics of the Board of Health show that in the years 1962 -1964 the mental 

hospitals treated 272, 314 and 375 cases respectively where abusus alii was the single 

diagnosis. Even if one adds those cases where abusus alii is only part of the diagnosis 

the statistics do not give an adequate picture of the hospital situation. A special study 

(Bergsman & Jarpe) of all patients at a psychiatric clinic in Stockholm in 1963 shows that 

of the 61 patients with drug abuse only 28 were given the diagnosis of abusus alii and were 

recorded accordingly in the official statistics. Additional studies have given the same 

results. A quarter of the cases were abusers of narcotics (including central stimulants), 

which were abused by a third of this group. The majority of cases were abusers of sedatives 

and hypnotics. 
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The police stations of the country reported all cases of arrest during June 1966, where 
drug abuse could be assumed. Five hundred and ten cases were thus reported. About 57% 

were from the city and county of Stockholm. Among those who were between 20 and 35 years of 
age abuse of central stimulants was dominant, but among the teenagers solvents were more 
frequent and among those over 40 abuse of hypnotics was reported in more cases. An investi- 
gation of all persons who were taken to the central arrests in Stockholm in April 1965 - 

February 1967 showed that about 1200 persons had injection marks after intravenous drug abuse 
(Bejerot). The frequency of intravenous abuse was especially high among those born in 1936 - 

1945 (out of 108 Swedish males in this age group arrested for breach of the penal code during 
the period April 1965 - June 1966, 39 were abusing drugs intravenously). 

The observation that this type of abuse is widespread in groups with social problems is 

confirmed by several studies. The prisons report high figures, as at 1 August 1966, of former 
abuse among the most severe cases, i.e. those who were interned (20 %). Among the released 
prisoners in Stockholm who had been interned earlier and were now under surveillance, 32% were 
regarded as drug abusers. An investigation at the Forensic Psychiatric Clinic in Stockholm 
(Rylander) even revealed several intravenous abusers who stated that they had been initiated 
into this abuse while serving prison sentences. 

• 

An investigation into the situation at the reform schools (where socially maladjusted 
minors are treated), which was carried out on a specific day in June, 1965, and in 1966, 
showed that 8.4% and 12.3 %, respectively, had previous experience of drug abuse. These 
figures are probably too low. Interviews have been carried out in Stockholm during 1966 with 
youths between 16 and 25 years of age about their experience with drugs. According to pre- 
liminary data from a representative sample of 973 youths, 25% of the 505 boys had been offered - 

narcotics (including central stimulants) one some occasion; 12% had tried at least once. Of 
the 468 girls, 10% had been offered such drugs and about 3% had tried. 

In its discussion of these and other findings, the Committee finds itself unable to form 
a reliable opinion as to the belief of some experts that in Stockholm alone the intravenous 
abusers of central stimulants would number about 5000. The Committee estimates, however, 
that there are several thousand such abusers in Stockholm, of which many are in recurring need 
of medical treatment. There is also a considerable number of intravenous abusers in the 
Gothenburg area and also, to some extent, in Мalmb -Lund. In the country outside these popu- 
lation centres the drug abuse is relatively less frequently of the intravenous type. The 
Committee points, however, to a number of smaller towns with drug milieu where such abuse 
also occurs. 

During the last few years, police investigations and press reports have indicated that 
the abuse of cannabis has become rather widespread among schoolchildren and students. The 
Committee finds that it needs more data before it can form an opinion on the extension of this 
kind of abuse; the psychiatrists working with students have reported few cases of such abuse, 
but the Committee finds that there is uncertainty as to what extent cannabis abuse is brought 
to medical attention. 

The Committee discusses the difference between the surveys of the hospital patients, 

where hypnotics are most abused drugs, and the surveys of the police cases and similar groups, 

where the abuse is predominantly of central stimulants. The Committee finds that several 

explanations must be tested. The abusers of hypnotics may, in fact, be more numerous, or they 

may be over -represented among the most serious medical cases. It may also be that abuses of 

central stimulants do not seek treatment, or receive treatment as patients in hospital wards. 

The Committee also stresses the alarming fact that the abuse of central stimulants seems 

to be still increasing. 
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During the spring of 1967 the National Board of Schools conducted a survey (Osterlíng) 

on drug abuse in the grades 7 -9 of different primary schools of the country, except Stockholm. 

About 130 000 questionnaires have so far been evaluated and show that 15.9% had been offered 

drugs (64% were offered cannabis and 20% central stimulants). 1.5% were using drugs and 2.1% 

had used drugs earlier. The drug most in use was cannabis (75 %), and central stimulants 

account for 9%. LSD was used by 121 pupils (7 %). A study in Stockholm (Herulf) on 26 April, 

1967, including more than 99% of all pupils in grade 9 (8353 pupils took part) showed that 

36% had been offered drugs and 18.9% had used drugs. Of these, 81% had used cannabis and 

26% central stimulants. 

Proposals for treatment 

The Committee reviews the existing treatment facilities in Sweden. Patients suffering 

from drug addiction are now treated together with other psychiatric patients. In Stockholm 

and Gothenburg, however, special out -patient clinics have been established. 

The Committee proposes several small clinics (10 -12 beds) in Stockholm, and one in 

Gothenburg. These should be attached to general hospitals - the Committee gives a warning 

of the danger that a special self -reliant treatment organization would be cut off from the 

general development of the medical services. Only the general hospitals can offer the 

necessary clinical laboratories and resources to guarantee a differentiated and continuous 

treatment programme. The Committee asks for groups of social workers in Stockholm and 

Gothenburg to work among the abusers to establish contacts and motivate them to accept treat- 

ment. The Committee envisages a system of contact work - out -patient care - in- patient treat- 

ment - after care. The Committee accepts a multi -dimensional philosophy about genesis and 

treatment of drug addiction; the role of social factors implies that the need for social care 

must be stressed. 

The Committee proposes that half -way houses and other living quarters should be provided, 

and the Committee proposes funds for private reconvalescence facilities and for the National 

Association for Help to Drug Abusers (RFHL: this organization has been active in initiating 

official and private action). A special youth clinic is proposed in Stockholm, and facilities 

are requested for treatment of patients with infectious hepatitis, for the prison and probation 

service, etc. 

The Government has accepted the proposals; as the medical and social care in Sweden is 

the task of the local administration, most of these proposals will also have to be accepted 

or modified at this level. 

The Committee notes that the general "drug- free" treatment goal must, in some cases, be 

second to the goal of getting the patient to function socially in general; the most difficult 

cases are certainly those where the patient does not accept any of these goals. The Committee 

accept an experimental approach of administrating drugs to a number of abusers; this is partly 

done with the methods of Dole & Nyswander. The Committee has, however, asked for special 

measures to minimize the risks of such a treatment and, in the case of one prescribing doctor, 

the Committee has asked that the treatment should be moved to a special clinic, which has now 

been done. 

Proposals for law enforcement and prevention 

The Committee states that law enforcement and prevention must be arranged in such a way 

that treatment is facilitated. The control system must not have a policy of its own, and 

the strengthening of laws and enforcement agencies must be applied in such a manner that drug 

abusers are not forced into criminality. 
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Among the Committee proposals are: 

action to secure international co- operation; 

introducing international control on central stimulants and also on dependance- 

producing and abused tranquillizers, hyphotics, and hallucinogens; as to 

central stimulants, the Committee does not find that there is a medical need 

for these drugs except in cases of narcolepsy; 

strengthening the Swedish control on these drugs (not only the central 
stimulants, but also LSD, mescalin and psylocybin have been classified 
as narcotics); 

criminalizing of certain preparatory and other actions; 

raising the maximum sentences from two years imprisonment (smuggling) or • one year (selling and other narcotic crimes) to four years in serious cases; 

forming special research groups in the Customs (the Customs officers have been 
successful in introducing dVection apparatus and dogs); 

adding 12 men to the Narcotic Commission of the National Board of Police 
(now 24 men); 

a second special Public Prosecutor in Stockholm; 

control on the import, sale, etc., of injection syringes and needles; 

registration of all medical prescriptions; this is to make possible control 
on patterns of use and abuse with prescribed drugs, to give the doctors possibility 
of guarding against double- prescription, etc. (this proposal has not been accepted 
by the Government); 

research on the effect of drugs in connexion with driving of cars and other 
motor vehicles. 

The Committee remarks that there is no possibility of success in prevention, enforcement 
or treatment if the central stimulants are not brought under international control. Sweden 
has received help from international agencies such as INTERPOL and the Customs Union in 

Brussels, and from national authorities in Spain and other countries. The fact that central 
stimulants are not covered by an international agreement is, however, a serious problem and 
often a hindrance to effective co- operation. The United States of America and Japan have 
the same type of abuse as Sweden, and also other countries are beginning to be affected. 

The Minister of Health and Welfare has, on behalf of the Government, stressed the 

importance of international action. This summer, at a meeting with the social ministers 

of other Nordic countries, he has received assurance of a joint policy on this question. 

Stockholm, 5 January 1968 

Ingemar Rexed 

Secretary to the Swedish Committee 
on Drug Addiction 



А21 /P &B /17 

page 9 

ANNEX II 

MEMORANDUM 

ON THE SMUGGLING OF CENTRALLY STIMULATING PREPARATIONS 

As late as at the end of the 1950's the misuse of stimulating drugs was principally a 

legal issue in the sense that the drugs were obtained on prescription by physicians. The 

excessively liberal prescribing of such drugs sufficed also for the forming of a budding black 

market. By different counteractions and by intensified control of doctors' prescribing of 
drugs, prohibition of prescribing of narcotics by telephone, and by distributing information 
warning doctors about the increasing misuse the National Board of Health (now the National 

Board of Health and Welfare) tried to put a stop to this alarming trend. These measures 
resulted in a quick reduction of the number of prescriptions for all narcotic drugs distributed 
by pharmaceutical chemists. As shown by the below table the annual total of such prescriptions 
fell ca. 84 per cent, during the period 1959 -1967. 

Year 
Number of 

prescriptions 

1959 762 913 

1960 705 555 

1961 626 000 

1962 359 317 

1963 215 492 

1964 179.674 

1965 156 430 

1966 127 950 
1967 107 112 

Quantitatively, stimulating drugs like amphetamine, phenmetrazine, and methylphenidate 
that are subject to the narcotics control in Sweden had earlier dominated the consumption of 
narcotics in Sweden. The decrease of the legal consumption primarily concerns this group of 
medical preparations but it has also had effects on the consumption of other narcotic drugs. 

Since many years the legal prescribing of these preparations has consequently been without 
importance to the misuse of narcotics. However, this did not greatly facilitate a solution 
of the current narcotics problem. The misusers quickly found that the preparations that could 
not be obtained inside this country could be purchased without difficulty and in unlimited 
quantities in other countries, primarily in southern Europe. It all began modestly with 
tourists' trips to suitable destinations but has now developed into an organized activity and 

an illegal import of huge size. The preparations most in demand have all the time been 
tablets containing phenmetrazine or methylphenidate and besides them amphetamine. 

How much is being smuggled into the country is impossible to say with any reasonable 
certainty. As to quantity the individual seizures have increased heavily during the last few 
years, a fact that points to increased smuggling. It may be mentioned that the Narcotics 
Commission of the National Police Administration in Stockholm in 1967 made seizures totalling 
583 000 phenmetrazine tablets, ca. 46 000 methylphenidate tablets, and ca. 3000 amphetamine 

tablets. 

During the last two years a change -over has taken place to smuggling of the pure 
substance instead of tablets. In 1967 two seizures were made of four respectively 0.5 kilos 
of amphetamine and quite recently one of 10 kilos of the same substance. 
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With the exception of a lot of 4500 phеnmetrazine tablets illegally manufactured in a 
European country all tablets and substances confiscated have obviously emanated from legal 
manufacturers. 

According to police estimates based on the number of known misusers and the large single 

doses they take the smuggling of centrally stimulating preparations into Sweden probably amounts 

to at least 50 million tablets per year. 

Stockholm, 27 April 1968 

GUNNAR KROOK 
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P.M. ON THE USE OF AMPHETAMINES AND METHYLPHENIDATE IN PSYCHIATRY 

As to the question when and how a certain drug shall be used, one must weigh the 

possible therapeutical effect against different risks, in particular the risk of adverse 

effects. Concerning substances which can be abused to a great extent not only the risk of 

abuse by the individual patient must be considered, but also the need for the substance 

being as inaccessible as possible to abusers. 

Like other central nervous system stimulating substances, methylphenidate, amphetamine 

and dextroamphetamine have become increasingly and alarmingly abused. This is a serious 

Swedish problem which has been documented in several official reports. Thus, the 

indications for therapeutic use of central stimulating drugs must be set very strictly and 

it must have been shown beyond doubt that they exhibit valuable therapeutic effects. This 

applies particularly to diseases for which other, effective and less risky drugs or other 

therapeutic methods are available. 

Methylphenidate, amphetamine and dextroamphetamine have been recommended for a series 

of different conditions. They used to be prescribed to healthy persons now and then for 

occasional fatigue, to make long wakes possible, etc. It is clearly documented that 

central stimulants can abolish the feeling of tiredness and also improve the performance. 

(Survey by Weise & Laties: Pharmacol. Rev. 14:1, 1962.) After the risk for abuse has 

become evident, such indications are justified only in rare cases. In New Drugs: Evaluated 

by the A.M.A. Council on Drugs, Chicago, 1966, it is stated (p. 108): "The taking of 

amphetamines to alleviate sleepiness and fatigue is to be condemned. The dangers lie in 

the elimination of the warning signal of fatigue caused by physical exertion of overwork, 

in the possibility of abuse with continued use, and in the undesirable circulatory effects 
produced by these agents. They should not be used to produce a sense of exhilaration, 

increased energy and capacity for work, or as a stimulant after alcoholic over -indulgence." 

Lingjaerde states in Psykofarmaka, Oslo 1966, p. 212: "Amphetamine and similar 

substances have been used against fatigue for different reasons, e.g. in the convalescence 
stage after past infections or operations, for neurocirculatory asthenia, slighter asthenic 
states of senility, constitutional asthenia, fatigue during examination periods, etc. None 
of the referred conditions justifies a clear indication for drugs so easily abused. Other 

therapeutical methods are generally more adequate and less dangerous. In any event it must 
be an absolute prerequisite that the drug is used only for short, critical periods, and only 
given to persons of integrity and sense of responsibility." 

In the middle of the fifties methylphenidate was introduced as a suitable drug for the 
treatment of certain depressions. Among others, the following three articles have been 

considered to support such a use: 

Siegler, P. E. et al., A comparative study of the effects of methylphenidate and a 
new piperidine compound. Current therap. Res., 2, 543 -553, 1960. 

Siegler, P. E., Clinical use of methylphenidate. The First Hahnemann Symposium on 
Psychosomatic Medicine, 582 -587, Lea & Febiger 1962. 

Landman, M. E. et al., A practical mood stimulant, J. Med. Soc. N. J., 55, 1958. 

The first two articles concern the same material: 37 out -patients who, during two to 
20 weeks, received varying doses of methylphenidate. The diagnoses varied, and it is 

impossible to get a clear picture of the material. In 13 cases (and in 10 cases the only 
one) the main diagnosis was "Obesity ", in the remaining the diagnosis was "Neurotic 
Depression" (7), "Hypersomnia" (6), "Exhaustion syndrome" (6), "Anxiety" (2), and 
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"Involutional psychosis" (3). The result of the treatment is considered "Moderate" in 18 

and "Marked" in seven cases - of these 25 cases, however, nine have the main diagnosis 
"Obesity ". The results were especially good in cases of "exhaustion syndrome, mild neurotic 
depression, and hypersomnia" - of the 19 cases the result was "Moderate" or "Marked" in 11, 

"Slight" in six and "None" in two cases. It is impossible for me to find support in these 

articles for the use of methylphenidate in depressions, despite the fact that in some cases, 

the central stimulating effect may be assumed to have elevated the mood level. 

Landman et al. carried out a double -blind test, in which the test patients were given 
methylphenidate 10 mg x 3 during four days, and placebo for the same time. The results of 
the two periods were compared. There were 28 hospitalized patients or patients from 
private practitioners, and 61 elderly, chronically ill, institutionalized patients. The 

symptoms were "lethargy, fatigue, emotional depression as manifested by crying spells, 
сhronia complaining and resistance to rehabilitation ". Methylphenidate had a significantly 

better mood- raising effect than placebo - the effect was better in more than 60 per cent, of 

the cases. (In a control group of healthy medical personnel, 83 per cent, had a better 

reaction.) Also in this work the central nervous system stimulating effect is obvious but 

is hardly any support for the above -mentioned indications. 

There are earlier works where the use of methylphenidate for different states of 

depression is discussed. In an uncontrolled study (Bartlet: Place of Methyl Phenidate 

Hydrochloride in Psychiatric Practice, Brit. Med. J., 1959 vol. is 481) of 26 out -patients, 

the author claims that he observed a general improvement of the depressive symptoms during 

the administration of methylphenidate, while anxiety generally worsened. Kerenyi, Koranyi 

& Sarwer -Foner (Depressive states and drugs - III. Use of Methylphenidate (Ritalin) in 

Open Psychiatric Settings and in Office Practice, Canad. Med. Ass. J., 83:1249, 1960) treated 

121 patients with methylphenidate, observing the course of events. All patients suffered 

from mental diseases with depressive symptoms. The authors report a very good effect of 

methylphenidate on these patients, but the results are difficult to evaluate, because, among 

other things, the study is uncontrolled. Robie (Anti- Depressant Drug Combinations, J. led. 

Soc. N.J., 12:457, 1963) states on the basis of individual observations that, among other 

things, parenteral administration of methylphenidate can prove very valuable for the treat- 

ment of depressions, because of the strongly euphorising effect, which later may be retained 

by oral treatment. A combination of methylphenidate and iproniazid was also highly 

euphorising. 

After the introduction of tri- cyclic anti- depressant drugs, the interest for central 

stimulating substances has decreased considerably. They probably do not have any specific 

anti- depressive effect. They are, however, desirable for abuse, because of their mood - 

raising, euphorising effect. The indications for different depressions are therefore very 

doubtful; the risks are substantial. It might be of interest to cite some new surveying 

works. Lingjaerde states in Psykofarmaka (Oslo 1966, pp. 213, 214): "Before the new anti- 
depressants were introduced, amphetamine was not infrequently used for various depressive 

states. The results were indeed equivocal, and it may be assumed that amphetamine and 

similar substances have never shown a documented, truly anti- depressive effect. Amphetamine 

may rather be considered contra -indicated for more serious depressions, since it may, among 

other things, increase the suicide danger through increased activity. Amphetamine may be 

expected to have a slight symptomatic effect only on certain slighter neurasthenic depressive 

states without anxiety, but if the treatment is prolonged, one must certainly take into account 

the risk of abuse." He also states: "Neither has methylphenidate any real anti- depressive 

effect, and may, like amphetamine, be considered contra -indicated for more serious depres- 

sions." Friend states in "Anti- depressant drug therapy ", Clin. Pharacol. Therap., 6:805, 

1965: "The amphetamines have long been used to obtain central nervous system stimulation 

but they have been shown by many studies to be of little value in the treatment of depression. 

The excitement created by them frequently makes the situation worse. Combinations of 

dextroamphetamines and sedatives still are used to a limited extent but are rapidly being 

replaced by the newer and considerably more effective agents. The tendency towards 
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addiction from both the sedatives and the dextroamphetamines has contributed further to their 

abandonment. Methylphenidate (Ritalin), dearth l (Deaner), and pipradol (Meratran) have never 

been shown to be useful in depression. With the advent of the newer class of anti- depres- 

sants, their use has been mostly abandoned." 

Cole and Davis state (in Freedman &.Kaplan (eds.): Comprehensive Textbook of 

Psychiatry 1967, p. 1272): "Although methylphenidate may be of value in treating 

nonpsychiatric patients with depression, as a nonspecific psychomotor stimulant, in 

one study of mildly to moderately depressed patients its value was found to barely 

exceed that of placebo. Moreover, amphetamine was found to be less effective than 
placebo in the treatment of depressed out -patients by British general practitioners; 
and amphetamine used in combination with chlorpromazine had a less favourable effect 
on chronic schizophrenics than phenothiazine treatment alone. In still another 

British study, amphetamine also proved less effective than phenelzine, and no better 
than placebo, in the treatment of depression. In a Veterans Administation study, 

dextroamphetamine was no more effective than placebo in treating hospitalized depressed 
patients. Although relatively few studies have been done on the stimulants as a group, 

the data accumulated on amphetamine to date suggest that, if they differ from placebo, 
it is in the direction of less favourable therapeutic effect." 

Possibly central stimulating substances may be valuable for the treatment of 
certain cases of a pronounced neurasthenic syndrome, where other methods have proved 
ineffective. Especially in such cases, however, the risk for addiction is substantial, 
and the indications should be limited to a small number of carefully controlled cases 
which are difficult to cure. 

As still another indication for methylphenidate is stated "abnormal fatigue, e.g. 

in connection with the administration of neuroleptic or antihistamine drugs ". Two 
papers have been said to support this view: 

Niswander, G.D. et al., Reserpine and methylphenidylacetate effects on 
socialization and activity, J. Nervous and Mental Disease 125, 51 -56, 1967. 

Levy, J.M. et al., Effects of methylphenidate (Ritalin) on drug -induced 
drowsiness in mentally retarded patients, Amer. J. Ment. Deficiency 62, 
284 -287, 1957. 

The first paper displays a test in 20 acute psychiatric patients with various 
diagnoses. During a 4 -day period they received reserpine + methylphenidate, reserpine + 

placebo or only placebo, following a certain schedule. They were examined double -blindly, 
in a work -therapy situation, in regard to activity and ability for social contact. 
Reserpine alone or in combination with methylphenidate did not change the activity; alone 
it decreased the social contact ability - an effect partly antagonized by methylphenidate 
(in women). On the other hand, "withdrawal" increased (in men) when methylphenidate was 
given together with reserpine, compared to when the latter was given alone. The test 
does not indicate that methylphenidate should be of any greater value to decrease the 
unfavourable secondary effects of reserpine. 

In the work by Levy et al. 59 "mentally retarded patients" were studied who, during 
two -week periods, were given 10 -20 mg methylphenidate x 3 or placebo in addition to the 
medication of reserpine, chlorpromazine, phenobarbital and /or diphenylhydantoin. The 
authors conclude that methylphenidate decreases the drug -induced lethargy and the sleepiness. 

Ayd claims in an earlier work (Protracted administration of methylphenidate (Ritalin), 
Psychosomatics 5:180, 1964) that on the basis of an uncontrolled study of 50 patients 
(mainly schizophrenics) treated with phenothiazine derivatives and simultaneously with 
methylphenidate, the latter drug favourably antagonizes the phenothiazine- induced lethargy 
and sleepiness. 
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It is probably correct that the extreme fatigue which may be observed at the 

treatment with neuroleptic drugs can be antagonized by simultaneous administration 

of central stimulants. Considering that there are now a lot of different neuroleptic 

drugs with varying effects, it should in the great majority of cases be possible to 

find a drug which exhibits satisfactory therapeutic effect without causing extreme 

fatigue. 

Central stimulants have also been given in geriatrics to activate and stimulate 

deteriorated and inactive patients. The value of such a treatment seems disputable, 

even if one may raise the mood level (see Darvill & Woolley J.A.M.A. 169: 1739, 1959, 

Dube, Virginia, Med. Monthly 37:614, 1960; and Dejong, Univ. Michigan. Med. Cen*er J. 

32:169, 1966). In the controlled double -blind study by Darvill & Woolley, no such 

effect by methylphenidate was observed on the psychic state of 70 institutionalized, 

senile patients. 

In child psychiatry central stimulants have come to some use for enuresis nocturna 

and for mentally retarded children, to get an increased alertness or a normalization of 

hyperkinetic states. According to Cole & Davis (in Freedman & Kaplan (eds.): Compre- 

hensive Textbook of Psychiatry, 1967, p. 1273) there is "excellent evidence that 

amphetamines are effective in the reduction and control of hyperkinetic behaviour in 

children, a pharmacological paradox of considerable clinical significance." I have 
consulted a specialist in this field, Professor Sven Ahnsjб. He feels that 

methylphenidate, amphetamine and dextroamphetamine have a very limited usefulness in 

child psychiatry and that it is not motivated to have these substances registered as 

drugs; it is sufficient if they can be obtained on "licence ". 

Methylphenidate, amphetamine and dextroamphetamine are strong -central stimulating 

substances which are, for many individuals, highly euphorising, and which have become 

abused on a large scale. As is evident in the survey above, their therapeutic value 

in psychiatry is limited and in many respects doubtful. Generally there are better 

treatment- alternatives available which should be used in the first instance. Since 

it is very important to decrease their availability as much as possible, because of 

the widespread abuse, I think that they should not be available as registered drugs. 

I do, however, think that central stimulants should be available on licence in the 

rare cases where it may be justified to try them. 

Stockholm, January 1968 

Вбrje Cronholm, 
Professor in psychiatry at the 

Karolinska Institute, 
Stockholm, Sweden 


