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Methylphenidate has been used for years to treat ADHD, 
preferably in children but increasingly also in adults. The drug requires 
strict indication and control when used. Since an increase in mental 
performance, concentration and alertness can be demonstrated, 
especially in adults, Ritalin was used in 3 patients aged 84, 87, 90 years 
with dementia symptoms and showed a very good effect. Use in this 
indication should be examined.

Methylphenidate is a substance belonging to the group of 
phenylethylamines. Although it is structurally similar to amphetamines, 
it is counted among the derivatives of piperidine. The Basel chemist 
Leandro Panizzon is considered to have discovered methylphenidate 
in 1937. Panizzon was 37 years old at the time of discovery and an 
employee of the Swiss pharmaceutical company Ciba. As was customary 
at the time, Panizzon first tested the new active ingredient on himself, 
but without feeling any particular effect, then on his wife Marguerite, 
who stated that she had experienced increased concentration and 
performance while playing tennis. In reference to the nickname of 
his wife "Rita", he called the new substance Ritalin. In 1950 Panizzon 
and Max Hartmann patented an improved manufacturing process 
in the USA, and in 1954 it was patented by the Swiss pharmaceutical 
company Ciba under the trade name "Ritalin" as a treatment for 
psychiatric disorders. In 1955, Ritalin was presented and approved for 
the treatment of numerous indications, including depression, fatigue, 
and narcolepsy. In 1957 it was launched in Europe [1-5].

The preparation was not very successful at the beginning. Children 
and adolescents with behavioral disorders have been treated with 
psychostimulants such as amphetamines since 1937, but only since the 
precise definition of ADHD (Attention Deficit Hyperactivity Disorder) 
as an independent disease in the 1980s and the therapeutic use of 
Ritalin has there been a massive increase in sales of 34 kg per year 1993 
to 1,791 kg in 2011 [6-10].

 
The main indication area for methylphenidate is ADHD, both in 
children and adolescents, but increasingly also in adults. It can be used 
in children from the age of 6. Strict indications are required for use, 
which is particularly true for therapy in children, and accompanying 
psycho-social treatment must always be provided. Since the drug is 
prescribed for months and sometimes years and the psycho-social 
consequences, especially in children, cannot be definitively foreseen, 
the need for further prescriptions should be checked again and again. 
However, significant organic damage to the preparation has not yet 
been demonstrated.

Due to its proven very good effect on cognitive performance such 
as concentration and attention, the substance has also been traded as 
a so-called “smart drug” for strengthening cognitive performance for 

the last 10-20 years. The application is particularly widespread among 
students but also high school graduates, so that one already speaks of a 
“Ritalin high school diploma” [11-15].

Methylphenidate thus enjoys the reputation of a "mental doping 
agent" and there is now a dispute whether such a substance should 
not be used for this purpose should forbid, as an unnatural increase 
in performance and thus performance success is achieved. Since the 
side effect profile in terms of physical damage cannot be proven, the 
mental performance increase is perceived as extremely positive by the 
user, as it leads to better grades, passed exams and certificates and, of 
course, to higher social recognition. These “feelings of achievement” 
are undoubtedly also a stimulating factor that leads to repeated use. 
Because who doesn't want to be successful in life ?? !!

In contrast to other amphetamines, the substance methylphenidate, 
when taken correctly at a dose of 1-2 x 20 to a maximum of 2 x 40mg 
per day in adults, hardly causes any vegetative side effects such as 
restlessness, sleep disorders or palpitations, but almost exclusively 
produces the desired increase of cognitive skills such as concentration, 
attention and memory. For this purpose, I occasionally used 
methylphenidate with students who, for various reasons, had problems 
successfully preparing for an exam or who had already failed. For this 
purpose, the drug was privately ordained as a Btm regulation and the 
person concerned was clearly informed of its use and its conditional 
and limited use. The experiences were consistently positive and I could 
count on happy thanks for passing exams.

Based on these positive experiences regarding the increase in 
cognitive performance, I have used the drug in patients with dementia 
symptoms such as impaired memory, concentration and drive. Here, 
too, it was only possible to prescribe a private prescription, which 
unfortunately restricted patients to a broader prescription for cost 
reasons. In addition, some patients had reservations when they heard 
that the drug was an "addictive / narcotic" drug. As a result, I can only 
report on 3 cases, an 84 year old, an 87 year old and a 90 year old patient 
with a dose of 10-20 mg Ritalin 1-2 times a day, in the morning and / or 
at noon. All three reported significant improvements in concentration, 
alertness, memory, and drive after taking the drug. This is how the 
90-year-old patient, a former opera singer, took it when she left the 
house to go shopping or had other mandatory appointments where she 
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always had to be concentrated and attentive. The drug was not taken 
regularly by the patients, but mainly when needed, whereby the costs 
played a limiting role.

All three patients described to me a significant improvement in 
attention, concentration, drive and performance and thus an increased 
feeling of security in life. Negative phenomena were not observed. 
I consider the use of methylphenidate in patients with dementia 
symptoms to be recommended and would like to recommend further 
observations and studies [16-19].            
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