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(57) ABSTRACT 

Schnedler & 

There is provided a method and associated kit for reducing 
the normal dosage of a pharmaceutical given to a patient for 
the treatment of a disorder Without substantially reducing its 
effectiveness. During a ?rst predetermined time period, a 
substantially full dosage of the pharmaceutical is adminis 
tered to the patient, preferably With a placebo. During a 
second predetermined time period, a reduced dosage of the 
pharmaceutical is administered to the patient, also With a 
placebo. The second predetermined time period is subse 
quent to the ?rst predetermined time period. Preferably, the 
placebo has a distinctive indicia. The placebo, in association 
With the decreased pharmaceutical, augments the effective 
ness of the pharmaceutical by heightening the patient’s 
conditioned response and expectation of effectiveness. 
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THERAPEUTIC PLACEBO ENHANCEMENT 
OF COMMONLY-USED MEDICATIONS 

CROSS-REFERENCE TO PROVISIONAL 
PATENT APPLICATION 

The bene?t of US. Provisional Patent Application Ser. 
No. 60/249,973, ?led Nov. 20, 2000, is claimed. 

BACKGROUND OF THE INVENTION 

This invention relates to methods and kits for the treat 
ment of medical disorders. 

More particularly, it relates to methods and kits for the 
treatment of medical disorders utilizing reduced dosages of 
pharmaceutical Without substantially reducing the effective 
ness of the treatment. 

Placebos (placebo means “I shall please”) have alWays 
been integral to the healing practices and medicine. In an 
editorial of the British Medical Journal explicitly recogniZed 
the placebo as a legitimate and useful component of medical 
therapeutics. The rise of the placebo-controlled clinical trial 
since the 1960’s focused attention on the bene?ts of speci?c 
therapies compared With placebo effects. Recent decades of 
medical research have demonstrated the ubiquitous effects 
of placebos. Powerful placebo effects have been demon 
strated in a range of common medical conditions, including 
peptic ulcers, irritable boWel, hypertension, loW back pain, 
arthritis, anxiety disorders, depression and ADHD. 

The mechanisms of placebo effects are poorly understood. 
It is knoWn that there are no speci?c personality predictors 
of placebo response. Attributes of physicians, including their 
empathy and sense of con?dence, can affect the magnitude 
of response. Responses to placebo in open trials are gener 
ally more robust than in controlled trials. Most importantly, 
the patient’s expectation of improvement poWerfully in?u 
ences the response to placebo. 

The results of a clinical trial involving children With 
Autism of secretin demonstrated no bene?t of secretin over 
placebo. On several of the outcome measures, children in 
both the placebo and secretin groups shoWed signi?cant 
improvement. Other studies of secretin have demonstrated 
robust placebo responses, including improvements in autis 
tic behaviors and communication. 

ADHD is a common condition in children, With estimated 
prevalence of 3% to 5%. Stimulants are Widely used and 
very effective in the treatment of this condition. The most 
commonly prescribed stimulant is methylphenidate sold 
under the trade name Ritalin. Concerns about increasing 
sales of methylphenidate and potential side effects have 
generated public debate and controversy about overuse of 
stimulants. 

Methylphenidate is effective in decreasing the symptoms 
of ADHD in 75% to 80% of children With this condition. 
Most children respond to a dose of 0.3 to 0.6 mg/kg/dose. At 
such loW to moderate doses, about 10% to 30% of children 
experience one or more side effects, including loss of 
appetite, lack of Weight gain, irritability, sleep disturbance, 
nausea or tics. These dose related side effects can be 
diminished or stopped by decreasing the doses of meth 
ylphenidate. Unfortunately, loWer doses may be ineffective 
in treating the symptoms of ADHD. 

There is extensive evidence from clinical trials of stimu 
lants shoWing a robust placebo response in ADHD (Conners 
et al, 1996; Diamond et al, 1999). It is likely that the effect 
siZe is not a constant, but varies among individuals and also 
over time Within individuals. A child Who is a clinical 
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2 
responder to methylphenidate may be assumed to have a 
large component of his/her overall response due to speci?c 
effects of methylphenidate and a smaller component due to 
placebo. Thus it is desirable to take advantage of the 
“placebo effect” in the treatment of ADHD, as Well as other 
disorders. 

OBJECTS OF THE INVENTION 

It is, therefore, one object of this invention to provide a 
method for reducing the normal dosage of a pharmaceutical 
given to a patient for the treatment of a disorder Without 
substantially reducing the effectiveness the treatment. 

It is another object of this invention to take advantage of 
the placebo effect in reducing the normal dosage of a 
pharmaceutical Without substantially reducing the effective 
ness of the treatment. 

It is still another object of this invention to provide a 
method Which Will take advantage of a patient’s conditioned 
response and expectation of effectiveness in the treatment of 
a disorder, resulting in a reduction of the pharmaceutical 
needed for effective treatment. 

It is further another object of this invention to provide a 
treatment of ADHD While reducing potential negative side 
effects of the treatment. 

It is yet another object of this invention to provide a kit 
used in carrying out the methods stated in the above objects. 

SUMMARY OF THE INVENTION 

In accordance With one form of this invention, there is 
provided a method for reducing the normal dosage of a 
pharmaceutical given to a patient for the treatment of a 
disorder Without substantially reducing its effectiveness. An 
initial dosage of the pharmaceutical is administered to the 
patient during a ?rst predetermined time period. A reduced 
dosage of the pharmaceutical is administered to the patient 
during a second predetermined time period. The reduced 
dosage has less pharmaceutical than the initial dosage. The 
second predetermined time period is subsequent to the ?rst 
predetermined time period. A placebo is also administered 
during the second predetermined time period. 

In accordance With another form of this invention, there 
is provided a kit for use in reducing the normal dosage of a 
pharmaceutical given to a patient for treating a disorder 
Without substantially reducing the effectiveness of the treat 
ment. A container is provided. At least a ?rst unit having a 
reduced dosage of pharmaceutical is received in the con 
tainer. At least a second unit having a placebo is also 
received in the container. Preferably, the kit includes a 
plurality of ?rst units and a plurality of second units. Also, 
preferably, the second unit has distinctive indicia. Also, 
preferably, the kit contains Written instructions coordinating 
the administration of the ?rst and second units. It is also 
preferred that the patient is informed that the second unit 
containing the placebo may enhance the treatment of the 
disorder When taken With the ?rst unit containing the 
reduced dosage of pharmaceutical. 

In accordance With another form of this invention, there 
is provided a method for reducing the normal dosage of a 
pharmaceutical given to a patient for the treatment of the 
disorder Without substantially reducing its effectiveness. A 
substantially normal dosage unit of pharmaceutical is 
administered during a ?rst predetermined time period. A 
placebo unit is also administered during the ?rst predeter 
mined time period. A reduced dosage of pharmaceutical is 
administered during a second predetermined time period. A 
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placebo unit is also administered during the second prede 
termined time period. The second predetermined time period 
is subsequent to the ?rst predetermined time period. 

It is preferred that a reduced dosage unit is also admin 
istered during a third predetermined period Which is subse 
quent to the second predetermined time period. The reduced 
dosage unit administered during a third predetermined time 
period has indica Which is substantially the same as the 
indicia on the placebo unit, so that the patient’s conditioned 
response and expectation of placebo-enhanced effectiveness 
is maintained. 

In accordance With another form of this invention, there 
is provided a method for reducing the full dosage of a 
pharmaceutical given to a patient for the treatment of a 
disorder Without substantially reducing its effectiveness by 
administering a placebo in association With a substantially 
decreased dosage of the pharmaceutical to enhance the 
effectiveness of the pharmaceutical, thereby maintaining the 
effectiveness of the treatment as if the pharmaceutical had 
been administered at the full dosage level. 

In accordance With another form of this invention, there 
is provided a method for reducing the full dosage of a 
pharmaceutical given to a patient for the treatment of a 
disorder Without substantially reducing its effectiveness by 
administering a placebo in a unit bearing distinctive indicia, 
along With a unit having a full dosage of pharmaceutical, and 
then administering a placebo in a unit bearing distinctive 
indicia, along With a unit having a reduced dosage of 
pharmaceutical, Whereby the visible distinctive indicia 
heightens the patient’s conditioned response and expectation 
of effectiveness. 

BRIEF DESCRIPTION OF THE DRAWINGS 

The subject matter Which is regarded as the invention is 
set forth in the appended claims. The invention itself, 
hoWever, together With further objects and advantages 
thereof may be better understood in reference to the accom 
panying draWings in Which: 

FIG. 1 is a block diagram illustrating one embodiment of 
the method of the subject invention; 

FIG. 2 is a plan vieW of a pill containing placebo having 
an enhanced indicia marked thereon; 

FIG. 3 is a plan vieW of a pill containing pharmaceutical 
having an enhanced indicia thereon; 

FIG. 4 is a top plan vieW of a kit illustrating one 
embodiment of the invention; 

FIG. 5 is a perspective vieW of the kit of FIG. 4, hoWever 
With the pills having been removed and omitting the dosage 
amount and day legends; 

FIG. 6 is a top plan vieW of a kit illustrating another 
embodiment of the invention. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

In accordance With the preferred embodiments of the 
invention, there is provided a method and associated kit for 
reducing the normal dosage of a pharmaceutical given to a 
patient for the treatment of a disorder Without substantially 
reducing the effectiveness of the treatment. While the spe 
ci?c research activity With respect to this invention, as 
discussed beloW, has been directed to ADHD, it is believed 
that this invention is applicable to many other disorders. For 
example, it is believed that the invention is applicable to 
other common medical conditions, including, but not limited 
to, peptic ulcers, irritable boWel, hypertension, loW back 
pain, arthritis, anxiety disorders and depression. 

10 

15 

25 

35 

40 

45 

55 

65 

4 
In addition, While the only tWo pharmaceuticals used in 

connection With the speci?c research activities With respect 
to ADHD Were methylphenidate and dextroamphetamine, it 
is believed other pharmaceuticals, speci?cally central ner 
vous system stimulants, may be used. Of course, other 
pharmaceuticals Would be used in connection With the 
treatment of disorders other than ADHD, such as those 
disorders listed above. 

Referring noW more particularly to FIG. 1, a block 
diagram is shoWn illustrating a preferred method of the 
invention. As shoWn in block 10, a full dosage of the 
pharmaceutical Which, in the case of the treatment of 
ADHD, may be methylphenidate or dextroamphetamine or 
salts thereof, is administered to the patient, together With a 
placebo marked With enhanced indicia, during a ?rst prede 
termined time period. The enhanced indicia may be the 
diamond shaped marking 12 on placebo pill 14, as illustrated 
in FIG. 2. By administering the placebo marked With 
enhanced indicia, together With the full dosage, it is believed 
that the patient Will associate bene?cial effects of the phar 
maceutical With the visually distinctive placebo through the 
repeated pairing of the pharmaceutical and the placebo. Thus 
the patient Will develop a conditioned response to the 
placebo that is similar to the response the patient has from 
taken the pharmaceutical. The ?rst predetermined time 
period may vary. For example, it may be one day or one 
Week. The terms full dosage, normal dosage, and usual 
dosage are used interchangeably herein to mean the dosage 
amount given to a patient Which is medically appropriate to 
treat the patient’s condition Without regard to the dosage 
reduction technigues taught by this invention. 

During a second predetermined time period, as illustrated 
in block 16, the patient is given a reduced dosage of the 
pharmaceutical, together With a placebo also marked With 
enhanced indicia. The second predetermined time period 
should last at least approximately one Week. 

After the second predetermined time period, one may 
continue the treatment described in block 16, or one may 
administer a reduced dosage of the pharmaceutical marked 
With the enhanced indicia, as illustrated in block 18. A 
reduced dosage pill is illustrated in FIG. 3. Pharmaceutical 
pill 20 has the diamond shaped enhanced indicia 12 printed 
thereon, Which is identical to the indicia printed on the 
placebo pill. 

It is important to inform the patient before the beginning 
of the treatment that the pill containing the placebo marked 
With the enhanced indicia may provide effectiveness When 
used With the pill containing the reduced dosage pharma 
ceutical. Thus the visually distinctive placebo heightens 
both the conditioned response and expectancy effects of the 
patient. 

The step illustrated in block 16 may include a gradual 
reduction of the dosage of the pharmaceutical over a time 
period, such as a one Week period. For example, an ADHD 
patient Who has been on 20 mg of methylphenidate per day 
might receive 17.5 mg on the second day, 15 mg on the third 
and fourth days, 12.5 mg on the ?fth and sixth day, and 10 
mg on the seventh day and thereafter. During that one Week 
period, each dosage of the methylphenidate is accompanied 
With a placebo pill having the enhanced indicia marked 
thereon. After the fourteenth day, the patient might continue 
to be given the 10 mg of methylphenidate, together With the 
placebo pill, or the patient may be converted to a meth 
ylphenidate 10 mg pill having the enhanced indicia printed 
thereon Without the need to administer the placebo pill. As 
illustrated in FIG. 4, the nonstandard dosages during Days 2 



US 6,855,324 B2 
5 

and 6 of methylphenidate might be accomplished by break 
ing off appropriate portions of a 10 mg pill to affect the 
reduced dosages. 

Clinical Study 

TWenty-six children With ADHD Who Were considered to 
have had a good treatment response to stimulant medication 
(e.g., methylphenidate) and Whose parents Were concerned 
about possible long-term side effects of stimulant treatment 
for their child Were recruited to participate in a study 
comparing the effects of 50% dose reduction With a placebo 
“dose enhancer” to the effects of 50% dose reduction alone. 
Standardized parent and teacher ratings of ADHD behavior, 
parent ratings of side effects, and clinician ratings of treat 
ment response Were taken during each experimental phase. 
Children Were rated as signi?cantly improved during the 
dose enhancer plus dose reduction condition in terms of both 
clinician global ratings of improvement and parent ratings of 
ADHD behavior. Side effects tended to diminish during the 
dose reduction conditions With no difference betWeen the 
dose reduction alone and the dose reduction plus dose 
enhancer conditions. 40% of the children experienced at 
least a 33% improvement in symptoms during the dose 
enhancer condition (despite a 50% dose reduction), and 75% 
of these dose enhancer responders Were returned to dose 
enhancer treatment by their parents at the end of the study. 

Subjects Were randomly assigned to one of tWo orders of 
the experimental conditions set forth beloW: 

(1) BASELINE on current dose of medication of meth 
ylphenidate (one Week), then 50% DOSE condition in 
Which they received half of their baseline dose (one 
Week), then 50%+DOSE ENHANCER (visually dis 
tinctive placebo) condition in Which they received half 
their baseline dose and a dose enhancer pill (one Week). 

(2) BASELINE on current dose of medication (one 
Week), then 50%+DOSE ENHANCER condition in 
Which they received half their baseline dose and a dose 
enhancer pill (one Week), then 50% DOSE condition in 
Which they received half of their baseline dose (one 
Week). 

During the experimental conditions, the child, the parents, 
and the study Physician Were fully aWare of the treatment 
conditions (“open label treatment”), and the parents and 
child Were informed that “the dose enhancer pill may alloW 
you/your child to get the effects of a full dose of your 
medicine While you only receive half of your dose of 
medication.” The teachers Were not informed of the experi 
mental conditions (“single blind treatment”), and thus their 
ratings Were presumed to be “blind” With respect to the 
different dose manipulations. 

Once per Week during each phase of these experimental 
conditions: (a) parents completed the IOWA CONNERS 
ADHD rating scale, and a stimulant treatment side effects 
rating scale; (b) the child’s primary school teacher com 
pleted the IOWA CONNERS ADHD rating scale, and (c) the 
child Was evaluated by the study Physician on the CLINI 
CAL GLOBAL IMPRESSIONS scale. These scales are all 
standardiZed instruments for measuring drug treatment 
effects for children With ADHD. 

The resulting data Were analyZed by examining each 
outcome measure (parent IOWA ratings, teacher IOWA 
ratings, clinician CGI ratings, and parent side effects ratings) 
separately. TWo statistical comparisons (t-test) Were made 
for each measure: (a) a comparison of the 50% dose to the 
50% dose+dose enhancer conditions (testing if the addition 
of the dose enhancer resulted in better treatment during the 
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6 
dose reduction than did dose reduction alone), and (b) a 
comparison of baseline to the 50% dose condition (testing if 
dose reduction Was associated With a Worsening of 
symptoms). 

(1) Parent Behavior Ratings (IOWA Conners Scale)— 
There Was a marginally signi?cant difference (p=0.07) 
betWeen 50% dose and 50%+Dose Enhancer (means 16.5 
and 12.2, respectively) (loWer number=less severe 
symptoms), and there Was a marginally signi?cant difference 
(p=0.08) betWeen Baseline and 50% dose (12.8 and 16.5, 
respectively). This indicates that ADHD behavior tended to 
become Worse When the dose of stimulant medication Was 
reduced Without a dose enhancer (baseline to 50% dose), but 
that ADHD behavior tended to remain the same When the 
dose of stimulant medication Was reduced With the dose 
enhancer. This suggests that the dose enhancer can provide 
adequate symptom control during a period of dose reduc 
tion. 

(2) Teacher Behavior Ratings (IOWA Conners Scale)— 
There Were no signi?cant differences betWeen conditions; 
means—Baseline=9.5, 50% dose=8.9, 50%+Dose 
Enhancer=10.0 (loWer number=less severe symptoms). This 
indicates that When not informed of changes in their stu 
dent’s dose of stimulant medication, teachers do not observe 
a change in their student’s ADHD behavior. It further 
indicates that the dose reduction+dose enhancer condition 
did not results in a Worsening of ADHD symptoms as 
reported by teachers. 

(3) Side Effects Rating Scale—There Were no signi?cant 
differences betWeen conditions. Baseline (mean=7.3) Was 
higher than both 50% dose (5.6) and 50%+Dose Enhancer 
(5.05) (loWer number means less severe symptoms). This 
indicates that children Were exhibiting some stimulant 
related side effects While on their regular dose, and that the 
severity of these symptoms decreased When the dose Was 
reduced by half. 

(4) Clinical Global Impressions Scale—There Was a sig 
ni?cant difference (p=0.004) betWeen the 50% dose and the 
50%+Dose Enhancer conditions (means 12.9 and 11.0, 
respectively) (loWer number=larger improvement in 
symptoms+less side effects relative to baseline). This indi 
cates that When considering the combination of treatment 
positive effects and drug-related side effects, children tended 
to do better overall during the dose enhancer condition. 

(5) Individual Subject Analysis— 
A “responder” to the Dose Enhancer Was de?ned as at 

least 33% reduction in parent behavior ratings coupled With 
no Worsening in either teacher ratings or side effects during 
the dose enhancer phase. Eight subjects (40% of ?nal 
sample) met criteria for responder. Of these responders, all 
had a trend of reduced side effects during the dose enhancer 
phase With four/eight reporting large reductions in side 
effects. Of these responders, six had essentially no change in 
teacher reported behavior ratings, and tWo shoWed a reduc 
tion in teacher reported behavior ratings. Responder/ 
Nonresponder status did not correlate With age, gender, 
stimulant type, baseline dose, or baseline side effects rating. 

Approximately half of the children Who underWent dose 
reduction With a dose enhancer demonstrated no noticeable 
deterioration as rated by teachers AND Were also reported as 
BETTER by their parents in terms of both behavior and side 
effects. 

The Kit 

Referring noW more particularly to FIGS. 4 and 5, there 
is provided kit 22 for providing the dose reduction treatment 
discussed above. The kit 22 includes an elongated container 
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24. A plurality of sub-compartments arranged in roWs are 
provided for receiving pharmaceutical pills and placebo 
pills. Each sub-compartment, such as sub-compartment 24, 
is subdivided by a diagonal divider 28 and the pharmaceu 
tical pill(s) 30 are placed on one side of subdivider 28 and 
the placebo pill 32 is placed on the other side of subdivider 
28, all Within the same sub-compartment 26. 

The kits illustrated in FIGS. 4, 5 and 6 contain tWo 
columns and seven roWs of sub-compartments. Each sub 
compartment is a roW Which represents a day. HoWever, 
other combinations of roWs and columns of sub 
compartments can be utiliZed. For example, the kit may 
comprise sub-compartments in a seven by four matrix to 
accommodate different dosage or reduction treatments. As 
illustrated in FIGS. 4 and 6, each sub-compartment may 
have a particular day printed or embossed thereon. In 
addition, each sub-compartment may have the strength of 
the pharmaceutical printed or embossed thereon for each 
individual day. 

In the example of the kit 22 shoWn in FIG. 4, the patient 
is on methylphenidate 20 mg for the ?rst day. Over the 
course of one Week, the dosage is gradually decreased to 10 
mg. The kit may be used for additional Weeks to maintain the 
patient on this loWer dose to ensure that the clinical effect is 
maintained. In kit 48 shoWn in FIG. 6, Which is substantially 
the same as the kit of FIG. 4, except for the type of stimulant 
and the frequency of medication and placebo given per day, 
the patient is on dextroamphetamine 15 mg (oval) in the 
morning and 10 mg (round) in the afternoon for the ?rst day. 
Using half tablets of these tWo doses (7.5 mg and 5 mg, 
respectively), the doses are decreased over the course of one 
Week to 50% of the original dose. The kit of FIG. 6 could 
also be used to maintain these loWer doses for an additional 
Week, hoWever, tWo additional columns of sub 
compartments Would be needed. 

Each kit should include Written instructions to coordinate 
the administration of the pharmaceutical containing pills and 
placebo containing pills. These instructions provide the 
dosage of stimulant therapy the patient should take during 
the dose reduction. For example, With the kit of FIG. 4, the 
instructions state that on Day 1, the patient takes the usual 
doses of stimulant from sub-compartment 36. In this case, 
the stimulant is a 20 mg pill of methylphenidate, illustrated 
by pill 38. In addition, on the ?rst day, the patient Will take 
the so-called dose enhancer Which is placebo pill 40, Which 
is in sub-compartment 36, and as illustrated in FIG. 4. The 
dosage of the stimulant Will be reduced during the remainder 
of the Week until it reaches 10 mg on Day 7. That is, the 
patient takes the 10 mg pill 42 Which is Within sub 
compartment 44, as Well as the placebo pill 46 bearing the 
enhanced indicia 12. 

After the second Week, as illustrated in roW 34, Where a 
patient takes a 10 mg pill of stimulant, as Well as the placebo 
pill having enhanced indicia, the physician may have the 
patient take a 10 mg pill of stimulant With the enhanced 
indicia 12 marked thereon, as illustrated in FIG. 3 for the 
remainder of the therapy. 

In addition, the patient should be informed by the Written 
instructions and/or by the physician that the pill containing 
the placebo may enhance the treatment of the patient’s 
disorder When taken With the pill containing the pharma 
ceutical. 

Speci?cally in the treatment of ADHD, a physician pre 
scribes a dose reduction kit, such as a kit shoWn in FIGS. 
4—6, to help the patient onto a loWer dose of stimulant 
therapy for ADHD. The patient is informed that this Will 
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involve the taking of a dose enhancer With each dose of 
stimulant that the patient takes. The physician may inform 
the patient that the dose enhancer is a small pill containing 
no active drug and is entirely harmless, and the patient 
should be informed that the pill containing the placebo may 
enhance the effectiveness of the stimulant drug. 

Using this kit, the patient achieves a 50% reduction in 
stimulant While maintaining the desired effects of the stimu 
lant in the treatment of ADHD. 
From the foregoing description of the preferred embodi 

ment of the invention, it Will be apparent that many modi 
?cations may be made therein. It should be understood, 
hoWever, that this embodiment of the invention is an exem 
pli?cation of the invention only and that the invention is not 
limited thereto. It is to be understood, therefore, that it is 
intended in the appended claims to cover all modi?cations as 
fall Within the true spirit and scope of the invention. 
What is claimed is: 
1. A method for reducing the normal dosage of a phar 

maceutical taken from the group consisting essentially of 
methylphenidate and dextroamphetamine and salts thereof 
given to a patient for the treatment of a disorder Without 
substantially reducing its effectiveness comprising the steps 
of: 

administering an initial dosage of the pharmaceutical 
during a ?rst predetermined time period; 

administering a reduced dosage of the pharmaceutical a 
second predetermined time period; said reduced dosage 
having less pharmaceutical than said initial dosage; 
said second predetermined time period being subse 
quent to said ?rst predetermined time period; 

administering a placebo substantially contemporaneously 
With the administration of said reduced dosage during 
said second predetermined time period. 

2. A method as set forth in claim 1, further including the 
step of administering a placebo during said ?rst predeter 
mined time period. 

3. A method as set forth in claim 1, Wherein said reduced 
dosage is administered in a ?rst unit and said placebo is 
administered in a second unit. 

4. A method as set forth in claim 3, Wherein said second 
unit has a distinctive indicia. 

5. A method as set forth in claim 4, Wherein said reduced 
dosage and said placebo are administered in a common unit. 

6. A method as set forth in claim 5, Wherein said common 
unit has indicia Which is substantially identical to said 
indicia on said second unit. 

7. A method as set forth in claim 1, further including the 
step of informing the patient during or prior to the second 
predetermined time period that said placebo does not contain 
said pharmaceutical. 

8. A method as set forth in claim 1, further including the 
step of informing the patient that the placebo may provide 
effectiveness When used With said pharmaceutical. 

9. A method as set forth in claim 1, Wherein said initial 
dosage is a normal dosage. 

10. Amethod as set forth in claim 1, further including the 
step of administering a reduced dosage during a third 
predetermined time period; said placebo not being admin 
istered during said third predetermined time period. 

11. A method as set forth in claim 10, Wherein said 
reduced dosage administered during said third predeter 
mined time period is contained in units having an indicia 
Which is substantially the indicia associated With said pla 
cebo. 

12. A method as set forth in claim 4, Wherein said indicia 
enables the patient to expect the effects of said initial dosage. 
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13. Arnethod as set forth in claim 1, further including the 
step of gradually lowering the dosage of said pharmaceutical 
from said initial dosage at the end of said ?rst predetermined 
time period to said reduced dosage during said second 
predetermined time period, and administering said placebo 
during said steps of gradually reducing the dosage of the 
pharmaceutical. 

14. A method as set forth in claim 1, Wherein said 
pharrnaceutical is stirnulant. 

15. A method as set forth in claim 14, Wherein said 
stirnulant is a central nervous system stirnulant. 

16. A method as set forth in claim 15, Wherein said 
pharrnaceutical is rnethylphenidate. 

17. A method as set forth in claim 15, Wherein said 
pharrnaceutical is deXtroarnphetarnine or salt thereof. 

18. Arnethod as set forth in claim 14, Wherein the disorder 
treated is ADHD. 

19. A kit for use in reducing the normal dosage of a 
pharmaceutical taken from the group consisting essentially 
of rnethylphenidate and deXtroarnphetarnine and salts 
thereof given to a patient for treating a disorder Without 
reducing its effectiveness comprising: 

a container; 
at least a ?rst unit having a reduced dosage of said 

pharrnaceutical; 
at least a second unit having a placebo; 
said ?rst and second units received in said container; said 

?rst and second units adapted to be substantially con 
ternporaneously taken by the patient. 

20. A kit as set forth in claim 19, further including a 
plurality of ?rst units and a plurality of second units. 

21. Akit as set forth in claim 20, wherein said container 
includes a plurality of sub-cornpartrnents; said sub 
cornpartrnents arranged in columns and roWs; said plurality 
of ?rst units and said plurality of second units received in 
said sub-cornpartrnents. 

22. A kit as set forth in claim 21, Wherein each sub 
cornpartrnent includes a divider Which divides each sub 
cornpartrnent into substantially tWo halves; a ?rst unit 
received in one half of a substantial number of said sub 
cornpartrnents, and a second unit received in the other half 
of a substantial number of said sub-cornpartrnents. 

23. A kit as set forth in claim 19, Wherein said ?rst and 
second units are pills. 

24. Akit as set forth in claim 19, further including Written 
instructions coordinating the administration of said ?rst and 
second units, Whereby said ?rst and second units Will Work 
together in treating the disorder. 

25. Akit as set forth in claim 19, Wherein said second unit 
has distinctive indicia. 

26. A kit as set forth in claim 20, further including a 
plurality of higher dosage units; said higher dosage units 
containing more of the pharmaceutical then said ?rst unit. 

27. Akit as set forth in claim 26, further including Written 
instructions coordinating the administration of said ?rst, 
second and higher dosage units, Whereby said higher dosage 
units and a ?rst portion of said second units Will be admin 
istered during a ?rst predetermined time period, and said 
?rst unit and a second portion of said second units Will be 
administered during a ?rst predetermined time period; said 
?rst predetermined time preceding said second predeter 
rnined time period. 

28. A kit as set forth in claim 24, Wherein said Written 
instructions indicate to the patient that the second unit 
containing the placebo may enhance the treatment of the 
disorder When taken With the ?rst unit containing the 
reduced pharrnaceutical. 
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29. Akit as set forth in claim 28, further including a third 

unit; said third unit containing a reduced dosage of phar 
rnaceutical and a placebo; said third unit to be administered 
subsequent to said ?rst and second units; said third unit 
having substantially similar indicia as said second unit. 

30. A method for reducing the normal dosage of a 
pharmaceutical taken from the group consisting essentially 
of rnethylphenidate and deXtroarnphetarnine and salt thereof 
given to a patient for the treatment of a disorder Without 
substantially reducing its effectiveness comprising the steps 
of: 

administering substantially the normal dosage unit of a 
pharmaceutical during a ?rst predetermined time 
period; 

administering a placebo substantially conternporaneously 
With the administration of said norrnal dosage unit 
during said ?rst predetermined time period; 

administering a reduced dosage unit of pharmaceutical 
during a second predetermined time period; 

administering a placebo unit substantially conternporane 
ously With the administration of said reduced dosage 
during said second predetermined time period; said 
second predetermined time period being subsequent to 
said ?rst predetermined time period. 

31. Arnethod as set forth in claim 30, Wherein each of said 
placebo units has distinguishing indicia. 

32. Arnethod as set forth in claim 30, further including the 
step of administering a reduced dosage unit during a third 
predetermined time period; said third predetermined time 
period being subsequent to said second predetermined time 
period. 

33. A method as set forth in claim 32, Wherein said third 
predeterrnined unit has indicia Which is substantially the 
same as indicia on said placebo unit. 

34. Arnethod as set forth in claim 30, further including the 
step of informing the patient during or prior to said ?rst 
predetermined time period that said placebo unit does not 
contain said pharrnaceutical. 

35. Arnethod as set forth in claim 30, further including the 
step of informing the patient that said placebo unit may be 
effective in treating the disorder When used With said 
reduced dosage unit. 

36. Arnethod as set forth in claim 30, further including the 
step of gradually loWering the dosage of said pharmaceutical 
and administering said placebo While gradually reducing the 
dosage of said pharrnaceutical. 

37. A method as set forth in claim 30, Wherein said 
pharrnaceutical is a stimulant. 

38. A method as set forth in claim 37, Wherein said 
pharrnaceutical is a central nervous system stirnulant. 

39. A method as set forth in claim 38, Wherein said 
pharrnaceutical is rnethylphenidate. 

40. A method as set forth in claim 38, Wherein said 
pharrnaceutical is a deXtroarnphetarnine or salts thereof. 

41. A method as set forth in claim 30, Wherein said 
disorder treated is ADHD. 

42. A method for reducing the full dosage of a pharrna 
ceutical taken from the group consisting essentially of 
rnethylphenidate and deXtroarnphetarnine and salts thereof 
given to a patient for the treatment of a disorder Without 
substantially reducing its effectiveness comprising the steps 
of: 

administering a placebo in association With a substantially 
decreased dosage of said pharrnaceutical to augment 
the effectiveness of the pharmaceutical, thereby main 
taining the effectiveness of said pharrnaceutical at the 
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full dosage level; said placebo being administered administering a placebo in a unit bearing said visibly 
substantially contemporaneously with the administra_ distinctive indicia along With a unit having a reduced 
tion of Said decreased dosage_ dosage of said pharmaceutical, Whereby the visibly 

distinctive indicia heightens the patient’s conditioned 
response and expectation of effectiveness. 

44. Amethod as set forth in claim 43, further including the 
step of: 

administering a reduced dosage of said pharmaceutical in 
a unit bearing said distinctive indicia subsequent to the 
step of administering said placebo along With the 

administering a placebo in a unit bearing a visibly dis- 10 reduced dosage. 
tinctive indicia along With a unit having a full dosage 
of said pharmaceutical; * * * * * 

43. A method for reducing the full dosage of a pharma 
ceutical taken from the group consisting essentially of 5 
methylphenidate and deXtroamphetamine and salts thereof 
given to a patient for the treatment of a disorder Without 
substantially reducing its effectiveness comprising the steps 
of: 


