Compounding the crises

Judge: Psychiatrists too fast to medicate
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Milford Juvenile Court Judge Carol A. Erskine believes anti-psychotic drugs are prescribed too frequently by child psychiatrists. (T&G Staff / BETTY JENEWIN)
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	Psychiatric treatment, including medications, is failing for a variety of reasons, among them an escalating shortage of child psychiatrists, an ever-increasing number of children and adolescents, and a refusal among insurers and politicians to take corrective action, according to Dr. Connor.
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Dr. Daniel F. Connor, director of Pediatric Psychopharmacology for UMass Memorial Health Care, says drugs can save lives.
(T&G Staff / BETTY JENEWIN)
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MILFORD— She has seen children not yet 12 suffering from severe liver and heart problems, youngsters who constantly lacerate their bodies, preadolescent boys with internal organs so haywire they produce breast milk, and young girls so obese they don’t want to be seen in public. 
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As it is with so many young people who appear before her, Milford Juvenile Court Judge Carol A. Erskine is convinced drugs are responsible; but these cases don’t involve illegal drugs purchased on a street corner or schoolyard to get high for the night. 

Judge Erskine aims her wrath at many of the medications given to children and teenagers diagnosed with mental illness. She has become an outspoken critic of the treatment young people receive. 

In her view, too many children become victims of psychiatrists who are too quick to diagnose, and too quick to prescribe powerful anti-psychotic drugs without making the patients and their parents fully aware of potentially severe side effects. The result, she is convinced, amounts to the “medicalization of childhood behavior.” 

The judge stressed she is not opposed to young people with mental illnesses taking medications, but does believe that proper diagnosis, monitoring and other processes should be used before the powerful drugs are prescribed. 

On any given Tuesday, Judge Erskine said, 50 to 60 juvenile cases — on issues ranging from truancy to substance abuse — are heard in her courtroom. About 60 percent of those who appear before her, she estimates, receive medication for what has been diagnosed as a mental illness. 

“We’re dealing with kids who are preadolescents and adolescents,” Judge Erskine said. They have been labeled mentally ill when, in fact, they are just “normal” kids reacting to societal forces, she said. 

“You see kids that have mood changes,” the judge said. “It’s normal for them one day to be happy, the next day sad. I’m seeing that these kids are being consistently diagnosed as bipolar. There’s a huge number of children being labeled with mental illnesses.” 

Such diagnoses, she maintains, make it easier for psychiatrists to prescribe medications that may lead to severe side effects. 

Had it not been for alarming news reports out of hearings conducted last summer by the U.S. Food and Drug Administration, it is doubtful much attention at all outside the patient-family-practitioner network would be focused on the medications being prescribed to children. But what transpired as a result of the hearings offers a window into a key aspect of the treatment of mentally ill young people. 

During those hearings, dozens of parents testified that the medications caused their children to attempt — and even commit — suicide. The accusations received national attention and resulted in the FDA requiring the drugs’ manufacturers to carry a warning on the product labels recommending close observation of those taking the medications, particularly looking for signs of worsening depression or any inclination toward suicide. 

• 

The so-called black box warning now appears on the labels of the antidepressants Prozac, Zoloft, Paxil, Luvox, Celexa, Lexapro, Wellbutrin, Effexor, Serzone and Remeron. The FDA acknowledges there is no definitive evidence suggesting the drugs significantly worsen depression or increase the possibility of suicide. 

The black box is the FDA’s most serious warning, but it does not ban physicians from prescribing the drug to children and adolescents. Both critics and proponents of the medications have complained that the warnings represent only a compromise between parents seeking increased government regulation, if not outright bans on the drugs, and those who prescribe them, who point out that attempted suicide is among the symptoms commonly associated with bipolar disease and other forms of depression. There was consensus, however, on the necessity of closely monitoring reactions and behaviors of patients who take them. 

The FDA’s own research into the situation involved reviewing 24 short-term, placebo-controlled trials using more than 4,400 patients and included nine antidepressant drugs. Among the 4,400 patients, 78 experienced suicidal thinking or behavior, but none took their own life. 

The risk of suicidal behavior and completed suicide is 1.9 percent higher for those who take the drugs. 

Among child psychiatrists and other professionals involved in treating young people with mental illness, there is widespread concern that the black box warning may actually lead to more harm than good. They argue that rather than clarify what the drugs do, the warnings can magnify misconceptions. 

Compounding the problem is the fact that before their products went on the market, drug companies were aware of slightly higher suicide risks compared to patients given placebos, but withheld that information. Dr. Daniel F. Connor, professor of psychiatry and pediatrics at the University of Massachusetts Medical School and director of pediatric pharmacology for the UMass Memorial Health Care hospital’s outpatient psychiatric services, understands parents commonly assign blame for suicides to medications and those who prescribe them as a means of explaining the act. 

But he is adamant that antidepressants can and do benefit patients, and even help them steer away from attempting to kill or injure themselves and others. Overlooked in the debate, the psychiatrist points out, is that suicide and suicidal behavior are known consequences of many types of mental illness. 

Researchers, he noted, have seen the age of the onset of depression dropping well into the preadolescent years, which means even younger children are at risk. Requiring warnings about the drugs can backfire by causing patients to stop taking them, actually increasing the possibility of attempting suicide. 

As with any drug, it is essential that a patient be carefully screened and monitored, with dosage adjustments made as necessary. Not doing so can raise the risk of suicide or bring about the severe side effects cited by Judge Erskine. 

Psychiatric treatment, including medications, is failing for a variety of reasons, among them an escalating shortage of child psychiatrists, an ever-increasing number of children and adolescents, and a refusal among insurers and politicians to take corrective action, according to Dr. Connor. The current system for delivering mental health care to the young actually impedes effective treatment by rewarding limits placed on quality care and other means of reducing costs. 

Using a single-payer form of health insurance, relying on a team approach for treatment, forgiving a portion of medical school loans to encourage students to specialize in child psychiatry and increase the number of child and adolescent psychiatrists, and a variety of other steps would go a long way toward addressing patients’ problems with antidepressants and aiding their recovery. 

Underlying the dilemma, the psychiatrist said, is the stigma associated with mental illness — a stigma that extends from schoolyards and neighborhoods to legislators and much of society. Aggressive advocacy efforts have helped increase public awareness, but the situation continues to be relegated to low-priority status. 

“Stigma,” Dr. Connor said, “is the 800-pound gorilla sitting across the living room. Everyone in the living room sees it. Everyone knows that it’s there. But no one will admit it.” 

• 

Judge Erskine said she would like to see a more gradual approach in treating mentally ill young people, one in which medication is not the first line of defense. At present, she believes, there is “very little treatment out there that doesn’t invoke medications.” She told of a teenage girl who recently was in court because of truancy, but whose problems ran far deeper than skipping some school classes. 

The girl had started “cutting,” mutilating one’s body with lacerations — and was taken by her mother to see a psychiatrist. The doctor diagnosed the patient as schizophrenic and prescribed Seroquel. 

“The child became physically ill,” the judge said. “I asked the mother if she was aware that Seroquel is a powerful anti-psychotic. She didn’t know. She was just trying to get her daughter some help.” 

Judge Erskine said she doesn’t doubt that many youngsters have genuine mental illnesses and need some medication to function normally. But since the effects of such drugs can extend into adulthood, they need to know the possible side effects. 

Protections do exist for those under the care or custody of the state Department of Social Services. Young people in the DSS system who may be mentally ill are protected by laws that require the psychiatrists to sign affidavits describing why they are prescribing drugs. The judge said juvenile judges can deny the request. 

But among those cases not being overseen by the DSS, the situation can be much different. “We see kids come in on six or seven different medications,” Judge Erskine said. “I’m surprised they’re still standing … ” 

As is the case with both parents and psychiatrists, there isn’t much agreement among young people with mental illness. 

Michael Willet, now 20, had a progressively severe form of mental illness that wasn’t diagnosed for eight years. He lived in Princeton, Ayer and then Pepperell during that period, going from a shy kindergartner with a profound fear of school buses and being picked on by other pupils to contemplating killing family members and twice attempting to take his own life. 

When it comes to anti-psychotic drugs, he says, “You name it, I’ve probably taken it.” Lethargy and fatigue have been frequent side effects he has encountered, and most recently he’s gained considerable weight because his current medications seem to negate the feeling that he’s full after eating. 

Still, Michael says, the trade-offs pale in comparison to the fact he’s now much more in control of his life. He’s learned the hard way, he adds, that taking the proper dosage on the prescribed schedule are crucial. 

In conversations with several members of The Others, a group for teenagers with mental illness sponsored by the Worcester chapter of the Parent/Professional Advocacy League, there was much less support for anti-psychotic drugs.The fatigue that Michael described was labeled by some as being as bad as mental illness itself. One youth said suicide was something he had never considered until he began taking an antidepressant, and that he decided on his own to stop taking the drug. 

The account of one young man was particularly striking. 

Recalling that his mother accompanied him to his appointments with his psychiatrist when he was a young teenager, the 19-year-old Worcester resident quickly switched the subject from the drugs themselves to those who prescribe them. 

“What I want is to go to a psychiatrist and have him look at me, not my mother, when he speaks,” the youth said. “I mean, he’s talking about me, about my illness. I also think he should give me a complete list of all known problems and side effects of the drugs he wants me to take. … Let me have some say in what I’m supposed to take. 

“It’s my life, after all.” 

Information from the U.S. Food and Drug Administration and the American Academy of Child & Adolescent Psychiatry Web sites was used in this story. 


