When 13-year-old Luisa (family names and
location changed to protect identity) of At-
lantic City, New Jersey, began complaining
of stomachaches, her mother, Eva, did what a
good mom does—drove her to the pediatri-
cian. After an exam, the doctor agreed with
Luisa that her stomach pain was likely
caused by anxiety. He prescribed a psychi-
atric medicine, Zoloft, commonly given to
adults to ease depression. When her parents
asked about side effects, the doctor reas-
sured them the drug was mild. “If she
needed something strong, I would have sent
her to a psychiatrist,” he said. \

BY ALAN REDER

Dramatic increases in the number of O u t h
children diagnosed and treated for
psychiatric disorders should raise a host of

questions, particularly about the economic and d r u
political forces behind the trend. g
problem
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Over the next few weeks, Luisa—previously a happy, social
girl who got along well with her mother, according to Oscar,

her father— became combative with Eva. She often got violent,
threatening her mother physically. Four weeks after she started
with the medication, Luisa hanged herself in her home. Her
parents later learned that Zoloft and other so-called selective
serotonin reuptake inhibitors (SSRIs) were well known within
the research community to cause suicidal thinking and behav-
ior in young people.

Tragedies like these occur with startling frequency in this
country. So does a much larger and growing caseload of nonfatal
but still wrenching incidents involving children and psychiatric
drugs. What’s more, say a legion of accusers, the chances of
something similar happening to your child have grown as well

What makes
this more than
just a story
about influence-
peddling to
boost profits is
the potential
harm psychiatric
drugs can do.

because an alliance of economic and political forces has priori-

tized the sale of dangerous but lucrative medications over the
safety and long-term health of our nation’s young people.

HARDBALL IN THE STATEHOUSE

The players in this story seem straight out of some dark Holly-
wood thriller. Start first with a pharmaceutical industry that,
the critics charge, shovels money at state and federal officials
and the psychiatric profession to buy their help in pushing high-
priced drugs for minors. The most frequently prescribed drugs
can cause horrific side effects—and in cases like Luisa’s, death.

The vast ideological territory spanned by the accusers sug-
gests just how serious the charges are. Scathing articles have
appeared in Mother Jones and Counterpunch on the left, and the
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British Medical Journal in the professional press. Outraged
conservatives include the Eagle Forum’s Phyllis Schlafly, The
Rutherford Institute, and Republican Congressman Ron Paul,
also a physician. The thunder on the right scems especially
noteworthy. How often do you hear about conservatives blast-
ing corporations that funnel endless contributions to the Re-
publican Party? This isn’t central casting, by any stretch.

The nexus of corporate and political forces that the critics
point to is most transparently seen in the Texas Medication Al-
gorithm Project (TMAP) and its spawn 1n other states. TMAP,
astate-developed set of medical practice guidelines that prior-
itizes specific drugs for treating certain psychiatric illnesses,
was developed in the mid-1990s during the administration of
then-Texas governor George W. Bush.
Numerous major drug companies pro-
vided funding for the project. The rec-
ommended drugs happened to be the
newest, most expensive drugs available,
even though the evidence that they were
safer and more effective than older, much
cheaper versions was shaky at best, ac-
cording to many experts. The drugs, of course, were manufac-
tured by corporations that underwrote TMAP’s development.
(Texas is also developing a juvenile version of TMAP called the
Children’s Medication Algorithm Project or CMAP)

Once TMAP was in place, the pharmaceutical industry

began promoting—and quietly financing, according to
whistleblower Allen Jones—the adoption of TMAP-like pro-
tocols in other states. Jones worked for Pennsylvania’s Office
of the Inspector General from 2002 to 2004 and was charged
with tracking down potential fraud in the Department of
Public Welfare (DPW). In the course of an investigation, he
discovered drug company money flowing into an off-the-books
account controlled by the state’s chief pharmacist and director
of state mental health services. After poking around some
more, he learned the money was being used to further the
implementation of Pennsylvania’s version of TMAP, to be
called PennMAP.

President Bush has
pushed TMAP as a
model for all 50 states.

He then uncovered other drug company funds wending
their way into the hands of officials with power over the pur-
chase of psychiatric medications. When he took his findings to
his supervisors, he was told to “quit swimming against the
stream in the pharmaceutical case,” he says. He was removed
from his role as lead investigator and then taken off the case
entirely, but he continued to gather evidence on his own, after-
hours. In carly 2004, he took his information to the New York
Times and the British Medical Jowrnal, which got him suspended
and ultimately fired. Today, he’s employed by a firm that pro-
vides litigation support for law firms that take on the pharma-
ceutical industry.

In that firm, Jones works with psychiatrist Stefan Kruszewski,
another former Pennsylvania state em-
ployee who apparently was railroaded for
exposing the romance between the drug
industry and the state. Between September
2001 and July 2003, the Harvard-trained
doctor worked for Pennsylvania’s DPW, the
same department where Jones’ inquiry
started. Kruszewski was responsible for
examining the quality of care in state-managed psychiatric
facilities and out-of-state facilities housing Pennsylvania children.
He also investigated deaths in psychiatric cases.

During Kruszewski’s short time with the department, five
deaths (including four children) occurred under suspicious
circumstances, he says. The state refused to provide him with
coroner’s reports or autopsics, but even without those, he no-
ticed a disturbing pattern to all the cases: multiple prescriptions
of psychiatric drugs without the children being monitored.
“The worst case I saw,” he says about one nonfatal case involving
a Pennsylvania youth in Oklahoma, “was 11 psychiatric
medicines at one time. That included five antipsychotic agents.”
This patient didn’t even have a psychiatric disorder, says
Kruszewski. She was mentally disabled and had a history of
impulsive behavior. In her six months at the facility, she suffered
a common side effect of antipsychotics: Her weight ballooned
from 106 pounds to 194 pounds.

TAKING ACTION

If you'd like to be more involved in or more informed on the
issues discussed in this article, check out these useful resources:

* Stop TeenScreen online petition (www.petitiononline.
com/TScreen/petition.html)——Pezition designed to be delivered
to school board members and state and Jederal legistarors. Created by
mother of Chelsea Rhoades (see page 68).

¢ Alliance for Human Research Protection {www,
ahrp.org)—Superd imformation source on the issues discussed in
the article.
PsychSearch.net (www.psychsearch.net)—4 project of
activist/researcher and Scientologist Ken Kramer that provides infor-
mation and access to public records regarding psychiatric abuses.
The Church of Scientology opposes the practice of psychiatry.
www.teenscreen-locations.com-—dnsi-TeenScreen site that
helps parents find out if TeenScreen is used in their child's school,

¢ www.teenscreen.org—Read TeenScreen’s side of the story.

ALTERNATIVE MEDICINE | Nov/Dec 2006







