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 Children involved in the New York State Family Court system often face a variety of 

issues related to medical care or the lack thereof.  Often times a lack of consistent care related to 

the medication and vaccination of a child may be used as the basis for changed circumstances in 

a custody or access petition filed in Family Court. As the attorney for a child client, it is 

imperative that the attorney for the child assigned to the case be aware of the ramifications of 

such allegations and how such allegations impact a hearing.  Additionally, it is important that the 

attorney for the child be updated as to current trends in the New York State Family Court, as 

well as other courts, in terms of whether or not a judge will order any ongoing medications or 

mandatory vaccination of the client child in the court order. 

 The law in New York is unclear as to the ability of the court to order medication and/or 

vaccination of a child.  Therefore, this paper takes a nationwide view of the issue and includes 

any relevant New York case law and statutes.  The cases that are outside of New York's 

jurisdiction serve merely as a guideline for practicing attorneys for the child in New York State 

and should only be viewed as such. As the case law in New York is relatively undeveloped, there 

exists no concrete indicators as to how the court will decide cases involving the medicating and 

vaccinating of children. In most instances, it will be necessary for the Court to conduct a 

thorough fact finding investigation in order to determine what is in the best interest of the child. 

 Although a wide variety of medical cases related to custody and access may come before 

the Court, the real controversy exists where medication or vaccination is not medically necessary 

to maintain life, but may serve to enhance the quality of the child's life.  It is here where the right 

answer may not be clear and the child's parents differ in their views about the administration of a 

particular medication or vaccination.  This issue is most clearly seen when analyzing the use of 

psychotropic medications for children, as well as mandatory vaccinations.  Perhaps the most 
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hotly debated child medication issue is the administration of Ritalin to children with Attention 

Deficit-Hyperactive Disorder (ADHD), which can have a tremendous impact upon a child's 

educational performance and can often lead to a neglect proceeding. 

 This paper offers a brief summary of relevant New York case law, as well as relevant 

case law from other jurisdictions.  The majority of case law referenced in this paper is not 

controlling in New York State and serves merely as a guide for the practicing attorney for the 

child.  Additionally, this paper offers background insight into the debate surrounding the 

administration of controversial medications and vaccinations to children. 

Medical/Social Science Aspect 

 The Court system in California has a particularly helpful way of framing medical issues 

regarding children, as these issues relate to custody disputes, as explained by Donald T. 

Saposnek, Ph.D.1 and his coauthors in the article "Special Needs Children in Family Court 

Cases."2  There are several levels of special needs required by children who enter into the Family 

Court System, which can be separated into three distinct categories: (1) acute, life threatening 

medical conditions; (2) chronic and pervasive developmental disorders; and (3) psychological 

and behavioral disorders.3  Included in the acute, life threatening level are conditions such as 

severe asthma, food allergies, and Type 1 diabetes.  The chronic and pervasive and 

developmental disorders include cognitive and language delays, learning disabilities, ADHD, 

and the pervasive developmental spectrum disorders of autism and Asperger's Syndrome. The 

final group, psychological and behavioral disorders, include: anxiety disorders, depressive 

																																																								
1 Dr. Saposnek is a Clinical Child Psychologist, Child Custody Mediatory, author of Mediating Child Custody 
Disputes, the current editor of the Association for Conflict Resolution's  Family Mediation News, and editor of the 
Family Section of www.metiate.com. His coauthors include: Hedi Perryman, Ph.D. a Child Psychologist; Josanna 
Berkow, J.D., a Commissioner in the California Superior Court; and Sherill Ellworth, J.D. a Superior Court Judge in 
Riverside County, California. 
2 Saposnek, et al., "Special Needs Children in Family Court  Cases," 43 Fam. Ct. Rev. 566 (Oct. 2005). 
3 Id. at 567. 
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disorders, difficult temperaments, and conduct disorders.4  These classifications, coupled with 

the severity of the medical condition, will often impact how a court will deal with the case. 

 Cases involving children who have acute life threatening medical conditions will have the 

court's immediate attention based on the severity of the medical condition, which could 

potentially necessitate a quick resolution by the court.5  Conditions which are potentially life 

threatening require the court to make an inquiry into which parent it telling the truth, which 

parent is better informed and trained in the child's urgent medical needs, and to what degree each 

parent is involved in the child's health and maintenance.6  In such cases a court can issue an order 

requiring the less informed parent or legal guardian to become educated and equipped to care for 

the child's special health needs.7  The court can also direct that parent to meet with the child's 

physician in order to demonstrate completion of training related to the care and continuing 

treatment of their child.8  Additionally, the court can issue an order requiring parents with joint 

custody to communicate with each other about issues pertaining to the child's medical needs and 

to attend counseling.9 

 Chronic and pervasive developmental disorders require a different approach than acute 

and life threatening conditions, because chronic and pervasive developmental disorders may vary 

in severity and pervasiveness.10  The severity of the disorder can have an impact on various areas 

of the child's functioning.  The results of such disorders can be devastating, resulting in academic 

failure, serious social impairments, and psychological problems.11  It is in this category of special 

needs that ADHD appears.  ADHD is the most commonly known of the developmental 

																																																								
4 Id. 
5 Id. at 568. 
6 Id. 
7 Id. at 569. 
8 Id. 
9 Id. 
10 Id. at 570. 
11 Id.	
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disorders.  A diagnosis of ADHD presents significant challenges to a court because there is no 

medical test for ADHD and professionals and parents often dispute the evidence.12  The parents' 

disagreement over their child's developmental disorder diagnosis and treatment options 

oftentimes impacts all aspects of their child's life. Such parents are rarely able to agree in their 

approaches to school, homework, tutoring, and other activities, which serve to further complicate 

matters.13  Developmental disorders are difficult for the court to deal with because often the 

diagnosis and treatment are an additional source of conflict for the already estranged parents. 

 Yet another controversial medical treatment that could fall into this characterizations is 

vaccinations.  Over the past century vaccines have significantly reduced the morbidity and 

mortality rate of preventable illnesses.14  Much of the success of vaccines has been attributed to 

the passage of compulsory vaccination laws as a prerequisite to school enrollment.15  Although 

the public health benefits of vaccinations are irrefutable, there has long been debate over 

mandatory vaccinations.  While vaccinations of children are compulsory for enrollment in 

school, there are ways for parents to exempt their children.  The most common exemption to 

compulsory vaccination is the religious exemption, which is available to parents who are 

religiously opposed.16  

 New York is among the states that allow for partial exemptions to vaccinations.  New 

York's statutory language states that the mandatory vaccination statute would not apply to 

"children whose ... parents ... hold genuine and sincere religious beliefs which are contrary to the 

																																																								
12 Id. 
13 Id. 
14 Silverman, Ross. D., "No More Kidding Around: Restructuring Non-Medical Childhood Immunization 
Exemptions to Ensure Public Health Protection," 12 Ann. Health L. 277 (Summer 2005). 
15 Id. 
16 Coletti, Sean, "Taking Account of Partial Exemptions in Vaccination Law, Policy, and Practice," 36 Conn. L. 
Rev. 1341, 1349-50 (Summer 2004).	
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practices herein required ...."17  It is common in New York for individual schools to make the 

decision as to whether or not a religious exemption should be granted.18  Although it is the policy 

of New York State that selective exemptions not occur, the statute does not specify one way or 

the other, so the system is left entirely up the schools, where the requests are often 

granted.19  However, the issue of mandatory vaccinations is yet another medical decision where 

parents with differing religious and philosophical views can disagree. 

 It is the category of developmental disorders and vaccinations that present the most 

trouble to courts and parents because of the large amount of debate surrounding such diagnosis 

and treatment of children.  The debate in many state legislatures focuses upon the use of 

psychotropic medications for children and has been fueled in recent years by anti-psychiatry 

groups.20  The medicating of children has received significant scrutiny from such organizations, 

as well as the media.  The Church of Scientology established the Citizens Commission on 

Human Rights (CCHR), which claims that psychiatric diagnoses in children are 

“fraud[ulent].”21  Specifically, this group does not recognize mental disorders like ADHD to be 

legitimate illnesses and as a result of their beliefs have been active in attempting to convince 

state and federal lawmakers that the United States is inappropriately drugging and labeling 

millions of children.22  

 The media tends to focus upon the negative side effects of the administration of 

psychotropic medications to children and their ramifications in society.  The medicating of 

																																																								
17 Id. at 1371-72 quoting N.Y. Pub. Health Law s 2164 (McKinney 2002 & Supp. 2004).  See also N.Y. Pub. Health 
Law s 2164 (McKinney 2006). 
18 Coletti at 1372. 
19 Id. 
20 Gruttadaro, Darcey E. et. al. NAMI Policy Research Institute Task Force Report, "Children and Psychotropic 
Medications," 
<http://www.nami.org/Template.cfm?Section=Other&Template=/ContentManagement/ContentDisplay.cfm&Conte
ntID=15860>, June 2004, pg. 7 (law viewed on April 24, 2006). 
21 Id. 
22 Id.	



	 7

children became a big media issue when it became known that one of the Columbine shooters 

has been taking psychotropic medications.23  Another well-known case that spurred media 

scrutiny of medicating children was Commonwealth v. Matthews, in which a fifteen year old was 

convicted as an adult for murdering his friend with a baseball bat.24  During the subsequent trial, 

the boy's attorney argued that Ritalin had altered his client's brain chemistry and exacerbated his 

mental illness.  This led him to become obsessed with the idea of killing another child.25  This 

argument became known as the "Ritalin Defense," and has fueled public debate about the 

negative effects of medicating children with psychotropic disorders.26 

 Despite the existence of anti-psychotic groups and the public debate about the benefits of 

such medications, many children are prescribed these medicines, while many others suffer from 

not being medically treated for their disorders.  It is estimated that one in ten children and 

adolescents in the United States suffer from mental illnesses that are severe enough to cause 

some level of impairment.  However, fewer than one in five of these mentally ill children receive 

treatment.27  When children do receive medical attention the medications they are prescribed can 

be almost as troublesome as the disorder with which they were first diagnosed. 

 Most psychotropic medications act as sedatives, thereby reducing the psychotic 

symptoms and violent tendencies of mentally ill patients.28  Ritalin, thorazin, mellaril, prolixin, 

trilarfor, Haldol, and stelzaine are this family of drugs.  While these drugs may be beneficial to 

mentally ill people by enabling them to function in society, controlling psychotic behaviors, ad 

allowing the patient to benefit from other forms of therapy, there are several possible negative 

																																																								
23 Id. at 8. 
24 Commonwealth v. Matthews, 548 N.E.2d 843 (Mass. 1990). 
25 O'Leary, "An Analysis of the Legal Issues Surrounding the Forced Use of Ritalin: Protecting the Child's Right to 
Just Say No," 27 New Eng. L. Rev. 1173, 1179 (1993). 
26 Id. 
27 Gruttadaro pg. 4. 
28 Brandow, Maggie, "A Spoonful of Sugar Won't Help This Medicine Go Down: Psychotropic Drugs for Abused 
and Neglected Children," 72 Cal. L. Rev. 1151, 1173 (May 1999).	
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side effects.29  These side effects include, “somnolence, lassitude, confusion, impaired motor 

functioning, fatigue, excitement, restlessness, convulsions, dry mouth, blurred vision, 

constipation, variability in heart rate, stomach discomfort and hypotension.”30  As a result of 

such serious side effects it becomes necessary for the benefits of prescribing these types of 

medications to be weighed against the risks. 

 Finally, the last category of special needs for children involved in family court 

proceedings is psychological and behavioral disorders.31  The most common forms being 

internalizing conditions, i.e. anxiety disorders, and externalizing conditions, i.e. conduct 

disorders.32  Often these disorders are exacerbated by the child’s involvement with the court 

system and the stress that the child is under when his or her parent are going through a divorce.33 

Frequently, only one parent believes that the child has such a problem and it then becomes 

important for the court to use an independent child evaluator or expert to gather necessary 

information to make a valid determination of the child’s condition and treatment.34 

 It is important that the attorney for the child has some familiarity with the type of 

disorder that the child is suffering from, as well as any treatment options available.  Oftentimes it 

will be necessary for the court to intervene in order to provide the attorney for the child with the 

appropriate amount of information necessary to effectively represent the client child.  It is 

helpful to be aware of both the benefits and any negative side effects that may impact the child.  

Although the court ultimately makes the final decision, it is vital that the attorney for the child 

																																																								
29 Id. 
30 Id. quoting Katheleen Knepper, "The Importance of Establishing Competence in Cases Involving the Involuntary 
Administration of Psychotropic Medications," 20 L. &. Psychol Rev. 97, 127 (1996). 
31 Saposnek, pg. 572. 
32 Id. 
33 Id. 
34 Id.	
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assigned to the case be knowledgeable about current medical conditions, treatment options, court 

decisions, and social trends. 

Parental Agreement Regarding Vaccination/Medication of Their Child 

 Generally, there is no issue for the attorney for the child where parents are in agreement 

in regard to medical treatment for their child.  This is because when the parties agree, there is no 

court petition and hence no need for the court to appoint an attorney for the child.  However, 

sometimes the parents will be in agreement about medical treatment of their child and a medical 

neglect proceeding will still arise.  One such instance is where parents agree to a course of 

treatment but the court intervenes because a report of medical neglect to Child Protective 

Services has been made by a third party. 

 One such case occurred in Albany in 2000, when a family court judge ordered that the 

parents must continue to give their seven-year-old son Ritalin.35  Jill and Michael Carroll 

appeared before Albany County Family Court Judge Gerard Many and received an adjournment 

in contemplation of dismissal (ACD) of child abuse charges that had been brought when they 

tried to take their son off Ritalin.  The man conditions of the ACD were that the parents had to 

keep their son on Ritalin and that country social service workers would visit the family on a 

regular basis for a year.36 

 The Carroll’s involvement with the Family Court System began in 1999, when an official 

at the child’s social district filed a complaint with the Albany County Department of Social 

Services reporting that the parents wanted to stop giving the child Ritalin.37  The Carroll’s chose 

to take their son off of the medication because of the negative side effects their son experienced, 

																																																								
35 Karlin, Rick, "Court Orders Couple to Give Son Drugs," Albany Times Union, July 19, 2000. 
36 Id. 
37 Id. 
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which included sleeplessness and appetite loss.38  What resulted was the first case that pitted 

educators against parents and concluded with a judge’s ruling.39  Similar cases arose in Boston 

and, where divorced parents disagreed on whether or not to medicate their child, the judges ruled 

in favor of the parents who supported the medication.40  Ultimately, the Carrolls were told that 

they must medicate their son with Ritalin until they could come up with an alternative treatment 

plan from a court-approved physician.41  

 Another example of parents who are in agreement, yet are faced with court intervention is 

in the Fourth Department Case of Coryea v. Allen, where the parents, at first, both agreed that 

they did not want their child, who was recently diagnosed with Attention Deficit Disorder 

(ADD), to take Ritalin and that it would be best to pursue other options.42  Unfortunately, the 

child’s behavioral problems continued.  The parties then agreed that the child would live with the 

respondent father to see if the respondent was better able to deal with the child’s needs.43  A few 

weeks after residential custody was changed the parties agreed to have the child being treated 

with Ritalin.  As a result, the child’s behavior at his school improved and he passed first grade, 

which he has been in danger of failing.44  Upon the improvement of the child’s behavior the 

mother asked that the father return the child to her care and the father refused.  The mother then 

filed a petition to change residential custody.45  

 During the pendency of the custody proceeding the child continued to reside with his 

father and subsequently passed second grade and began third grade before the custody matter 

																																																								
38 Thomas, Karen, "Parents Prescribe Second Opinion: It's Hard to Just Say No to a System That Wants to Medicate 
School kids," USA Today, Aug. 8, 2000. 
39 Thomas, Karen, "Parent Pressured to Put Kids on Drugs Courts, Schools Force Ritalin Use," USA Today, Aug. 8, 
2000. 
40 Id. 
41 Buffalo News, "Justice as a Drug," Sep. 18, 2000. 
42 262 A.D.2d 1023 (1999). 
43 Id. 
44 Id. 
45 Id.	
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was heard in court.46  The Court found both parents to be fit parents, capable of providing a 

proper home for the child.  However, the Court found that the father was better meeting the 

educational needs of the child.47  Therefore, the Court held that the child continue to reside with 

the respondent.  The respondent subsequently appealed and the New York Court of Appeals for 

the Fourth Department held that the child would remain with his father who was better meeting 

the child’s educational needs.48  

 The two previous cases illustrated instances where court intervention became necessary 

to help settle an issue between two parties relating somehow to the medicating of their child.  

However, in the vast majority of medical neglect cases, the parents are not necessarily agreeing 

to not provide medical treatment, or alleging the medical treatment resulted in a substantial 

change of circumstances, they are both simply neglecting to prove any medical attention to their 

child.  In these instances the parents are usually accused of several other parental shortcomings, 

in addition to medical neglect.  Despite the prevalence of such cases in family court, it is 

becoming increasingly more common for educators to involve the court system by pressuring 

parents to give hyperactive children stimulant drugs and then reporting parents who refused to 

consent to such treatment.49  In cases such as these, the sole issue for the Court to decide is 

whether it is the administration or withholding of such treatment that is in the child’s best 

interest.  

 

 

																																																								
46 Id. 
47 Id. at 831 
48 Id. at 1025. 
49 See Komorski, Amy L., "Stimulant Drug Therapy for Hyperactive Children: Adjudicating Disputes Between 
Parents and Educators," 11 B.U. Pub. Int. L.J. 97 (Fall 2001); see also Valeri J. v. Derry Coop. Sch. Dist., 771 F. 
Supp. 483 (D.N.H. 1991) (one of the earliest cases where a parent contested the right of educators to induce forced 
medications).	
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Parental Disagreement Regarding Vaccination/Medication of Their Child 

 Separated and divorced parents commonly disagree about methods and approaches to 

rearing children.  “The most common family divisions seem to arise over whether to medicate 

children for behavioral or neurological problems, such as attention deficit hyperactivity disorder, 

autism or depression.50  Where a child has been diagnosed with ADHD and the parents disagree 

on whether or not to administer Ritalin to the child, “doctors say each dose of Ritalin works for 

just a few hours and there’s no major physical consequence to having it wash out of the child’s 

system when he’s with the anti-Ritalin parent.”51  However, this is not the optimal outcome 

because lack of parental unity may lead to additional suffering of the child.52  When divorced 

and separated parents cannot reach an agreement over the vaccination or medication of their 

child(ren), a petition for modification of custody or visitation can ensue. 

 In the Matter of Christine M., the Family Court of New York, Kings County determined 

that the subject child was neglected because her father refused to have her immunized against 

measles.53  When the case came before the Court for a dispositional hearing, the neglect petition 

was dismissed because the Court did not see a need to utilize its discretionary power to order the 

child’s immunization because neither an outbreak nor an epidemic of measles existed at the 

time.54  In this case, the parents disagreed about whether or not to vaccinate their daughter for 

measles.  The mother was not opposed to vaccination, but the father became opposed to it after 

reading new information about the dangers of vaccines.55  The father attempted to assert 

religious reasons for opposing vaccination, but the Court found that he failed to meet the 2-prong 

																																																								
50 Jane E. Allen, Hard Compromises/Helping Parents Resolve Disagreements About a Child's Medical Care, 
NY Newsday, September 23, 2000, at 1. 
51 Id. 
52 Id. 
53 157 Misc. 2d. 4 (1992). 
54 Id. 
55 Id.	
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test of holding his belief for purely religious reasons and sincerely holding such belief because 

the father provided newfound medical evidence and personal beliefs opposing vaccinations even 

though he had vaccinated his other three children and himself previously.56  The United States 

Supreme Court has historically recognized that the right of parents to rear their children in 

accordance with their personal and religious beliefs must give way when the health or safety of 

children is threatened or when parental conduct poses some substantial threat to public safety.”57 

In this case, although the Court found that vaccinating the child was in the best interest, because 

it was determined that an outbreak of measles did not exist at the time, the petition for neglect 

was dismissed.58 

 Compare the above medical neglect case dealing with vaccines to the following case 

regarding medication.  In the 2006 Michigan Court of Appeals Case, Cornell v. Cornell, the 

father attempted to gain custody of his child based on the amount of time it took the mother to 

acknowledge and treat their child’s ADHD.59  The father argued that because it took 15 months 

from the time their child was diagnosed with ADHD for the mother to administer treatment, this 

delay was “detrimental to the child’s well being.”60  The Court decided not to reopen the custody 

issue because the father failed to establish any legally sufficient change in circumstances.61  The 

mother’s actions were supported by the child’s doctor who worked with the mother in exhausting 

alternative options and monitoring the child’s new regime of medication.62  According to the 

																																																								
56 Id. 
57 Id. 
58 Id. 
59 2006 Mich. App. LEXIS 214 (2006). 
60 Id. 
61 Id.	
62 Id. 



	 14

child’s treating doctor, plaintiff’s course of conduct in seeking treatment for the child was a 

reasonable, albeit cautious, one and not one of medical neglect.63  

 The Circuit Court of Loudon County, Virginia used a similar approach when denying a 

mother’s petition to modify custody in the 1999 case of Hanson v. Swygert.64  In the Hansen 

case, the children resided with the father after the parents divorced.  Thereafter, one of the 

children was diagnosed with ADHD and began taking Ritalin, which the mother strongly 

opposed.65  In the mother’s petition for modification of custody, she alleged that Ritalin had an 

adverse effect on her son’s height and weight, which were below the developmental curve.66  

The father in this case had the support of both the boy’s treating doctor and schoolteacher in 

support of Ritalin.67  The Court found that because the boy’s doctor prescribed the medicine and 

the boy’s teachers feel that he needs to be medicated to excel in school, the boy should remain 

with the father who administers Ritalin on the days the boy goes to school.68  Further, the Court 

noted that the mother failed to prove that her son was in danger because of his weight and height 

or that Ritalin had stunted his growth.69  

 Modification of a prior custody order was similarly denied in the 1999 Tennessee Court 

of Appeals case of Haywood v. Haywood.70  The mother seeking to change custody in this case 

needed to show that her child’s circumstances had “materially changed in a way that could not 

have reasonably been foreseen at the time of the original custody decision and that the child’s 

best interests will be served by changing the existing custody arrangement.”71  One of the issues 

																																																								
63 Id. 
64 1999 Va. Cir. LEXIS 661 (1999). 
65 Id. 
66 Id. 
67 Id. 
68 Id. 
69 Id. 
70 1999 Tenn. App. LEXIS 654 (1999).	
71 Id. 
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in this case was the administration of Ritalin to improve the child’s behavior in school.72  The 

father was opposed to administering Ritalin, while the mother, stepfather, and school were all in 

favor of administering Ritalin to the child.73  The lower court was found to have erred in this 

case by changing custody from the mother to the father because there was no material change in 

circumstances.74  Because the first prong of the test was not met, the Court found no basis for 

proceeding to the best interest of the child analysis.75 Thus, the Court reversed the trial court’s 

order and returned the child to the custody of his mother who was better meeting the child’s 

academic needs.76  

 The Court of Appeals of Ohio followed a similar analysis in denying a father’s petition 

for modification of visitation with his children in the 2005 case of Plaintiff-Appellee v. 

Rengan.77 In this case, primary residential custody was awarded to the mother with limited 

visitation to the father.78  The parents disagreed as to whether or not to administer Ritalin to their 

son for his ADD.  The mother supported administering Ritalin while the father was opposed to it. 

“Evidence was presented during the hearing that demonstrates that it is both physically and 

mentally detrimentally to [the child] to withhold his prescribed medication,”79 thus the Court 

affirmed the trial court’s holding that the limited visitation schedule remain in place.80  

 

 

Role of the Attorney For the Child 

																																																								
72 Id. 
73 Id. 
74 Id. 
75 Id. 
76 Id. 
77 2005 Ohio App. LEXIS 2604 (2005). 
78 Id. 
79 Id. 
80 Id.	
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           There is no bright line in the issue of court-ordered medicating or vaccinating of a child.  

“Inconsistencies within states and between states in factually similar cases have made it difficult 

to predict when and to what extent courts will intervene.”81  The role of the attorney for the child 

is especially significant in light of these inconsistencies. 

 We know that parents have the right to raise their child, but parents also have “an 

affirmative duty to provide adequate medical care to the child.  What constitutes adequate 

medical care, however, cannot be judged in a vacuum free from external influences, but, rather, 

each case must be decided n its own particular facts.”82  An attorney for the child must take “into 

account both parent’s role in the child’s life and how those roles shape their perceptions of the 

child.”83  If the mother stays at home while the father works and the parents disagree about 

whether or not to medicate, it is important for the parents to switch roles and pay attention to the 

child’s behavior before determining the best court of action.84  

 In the Kyle Carroll Case, “the law guardian, Pamela J. Joern of Albany, supported the 

district’s position that the family should be required to address Kyle’s condition,” stating:   

 The child was diagnosed with ADHD, not by the school but by a psychologist, and a 
 medical doctor prescribed Ritalin based on the recommendations of the psychologist … 
 the child took it for a period of time, his behavior improved and the parents unilaterally 
 decided, because of their own beliefs, that they weren’t going to give him Ritalin.  His 
 behavioral problems returned and interfered with his school performance.85  
 

In the Kyle Carroll Case, no fact-finding hearing before a Judge was held, there was no 

testimony taken, and no written decision was rendered.86  What this case did have were two 

																																																								
81 Amy L. Komoroski, "Stimulant Drug Therapy for Hyperactive Children: Adjudicating Disputes Between Parents 
and Educators,: 11 B.U. Pub. Int. L.J. 97 (2001). 
82 Id. at 114. 
83 Jane E. Allen, Hard Compromises/Helping Parents Resolve Disagreements About a Child's Medical Care, NY 
Newsday, September 23, 2000, at 1. 
84 Id. 
85 John Caher, "issue Puts Parents, Courts on Collision Course," 2000 N.Y. L.J. 1. 
86 Id. 
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parents who consented to an adjournment in contemplation of dismissal directing them to 

comply with the doctor’s Ritalin regimen because they were scared of losing custody of their 

son.87  

 As an attorney for the child, it is important to focus solely on the best interests of the 

child, regardless of the expressed wishes of the child’s parents or teachers.  However, it is 

important to note that Ritalin is not like insulin for diabetes, it is a “form of social control” which 

is an area upon which Judges should not tread.88  Perhaps a more appropriate judicial response 

would be to impose upon the parents the responsibility of ensuring that their child does not act 

disruptively while in school and “affording them the autonomy to find their own solution.”89  

Unfortunately, with this case, there is “no record from which to seek review by a higher court, 

and with the consent ACOD, nothing to appeal,” which means that “Judge Maney’s decision will 

apparently go un-reviewed” and this debate will continue.90 

 Instead of medical neglect, parents who object to medicating or vaccinating their child 

should adjudicate disputes with the child’s school under an “educational neglect” framework.91 

While educators focus on their own immediate concerns-the ability to teach classes effectively, 

without disruption-parents are more likely to focus on the long-term needs and best interests of 

their children.”92  Within the framework of educational neglect, the Court is left to decide the 

educational needs of the child, instead of “the treatment of behavioral or emotional disorders, or 

mental health and impairment.”93 

																																																								
87 Id. 
88 Id. 
89 Id. 
90 Id. 
91 Amy L. Komoroski, "Stimulant Drug Therapy for Hyperactive Children: Adjudicating Disputes Between Parents 
and Educators," 11 B.U. Pub. Int. L.J. 97 (2001), at 118. 
92 Id. at 120.	
93 Id. at 118. 
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 The attorney for the child should do everything in their power to allow their client to take 

an active role in the decision making process because “it provides the child with positive 

reinforcement,” it “might increase the child’s motivation to perform well in the proposed 

program or treatment,” and “improves treatment by facilitating the child’s willingness to 

cooperate.94  “This participation may also help reduce the stress of therapy, lead to better 

attitudes about treatment, reduce resistance to therapy and foster appropriate treatment 

expectations.  In addition, permitting children to provide informed consent may actually facilitate 

competence because children have not had much experience with exercising their rights.”95  If a 

child is in favor of being medicated with a drug like Ritalin, the courts are more responsible to 

that child’s request for autonomy.96  Because the decisions made regarding children and 

enhancement drugs will impact the child for the remainder of her life, a child should be given 

greater deference in deciding proposed treatment even if her parents object.97 

 The attorney for the child should act as a “neutral fact finder to determine what is in the 

best interests of the child.  This neutral fact finder will determine if the child can make the 

decision for him or herself and, if not, what is in the best interest of the child.”98  At this point, 

“an administrative judge should be appointed to allow all evidence to be presented” at a hearing 

where the child “should be afforded an opportunity to speak out as to why the drug is not in his 

or her best interest.99 

Conclusion 

																																																								
94 Therese Powers, "Race for Perfection: Children's Rights and Enhancement Drugs," 13 J.L. & Health 141, at 163 
(1998-99). 
95 Id. 
96 Id. at 166. 
97 Id. 
98 Id. at 167.	
99 Id. at 167-168. 
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 While many in the legal community criticize the role of parents as health care managers 

in complete control of their child’s health, the Courts have upheld this long-standing tradition 

with some exceptions.100  “Forcing children to take medications such as Ritalin for the sole 

purpose of controlling disruptive behavior in school, violates their constitutionally protected 

liberty interest in privacy and bodily integrity, as well as their right to an education pursuant to 

federal law.”101 

 It is important to note that there are parents who, like the schools, push to medicate their 

children unnecessarily.  “Parents may have limits as to how far they are willing to go to achieve 

this perfect life for their child, however, many parents may encourage their healthy child to 

‘enhancement drugs’ such as Ritalin or HGH.”102  This may seem like the best answer to an 

unruly child or one with below-average development, but taking these enhancement drugs 

without proper diagnosis can lead to serious long-term detrimental affects on the child’s mental 

and physical health appearance.103 

 “Hyperactivity has become a convenient ‘wastebasket diagnosis’ into which doctors and 

impatient parents, teachers, and school administrators toss too many hard-to-handle children.”104  

In fact, schools “depend on federal money provided for compliance with programs that address 

special education legislation and, therefore, may give borderline children Ritalin when in fact the 

child has problems which would be more effectively addressed through other means.”105  

 With parents and schools pressuring to medicate children, it is up to the attorney for the 

child, who should act as a neutral fact-finder, to determine what is best for the child through an 

																																																								
100 Id. 
101 Amy L. Komorski, "Stimulant Drug Therapy for Hyperactive Children: Adjudicating Disputes Between Parents 
and Educators," 11 B.U. Pub. Int. L.J. 97 (2001), at 100. 
102 Therese Powers, "Race for Perfection: Children's Rights and Enhancement Drugs," 13 J.L. & Health 141 at 146 
(1998-99). 
103 Id. 
104 Id. at 148. 
105 Id. at 150. 
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administrative hearing.  It is important to allow the child to play a role in this process to the 

fullest extent of the child’s age and maturity levels because the outcome may affect the child’s 

physical and mental health, appearance, social aptitude, and academic success.  In order to 

properly represent your client, as an attorney for the child, it is vital to the child-client that you 

are up-do-date on current medical trends, social policy related to disbursement of medication, 

and all of the possible side effects of the medication or vaccination at issue. 


