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Author’s Note



IN NOVEMBER 1995, when I was a reporter for the Boston Globe, I received a message from the city desk. A woman had called with an anonymous tip, something to do with the misappropriation of funds from the Massachusetts Department of Mental Health, the state agency that oversees the care of people with mental illness. The phone message was forwarded to me because I was the Globe’s mental health reporter. When I called the number on the message slip, a woman named Donna Howard answered the phone. She said she worked in the psychiatry department at Brown University and had found evidence of wrongdoing by researchers in her department. Clinical trials were not being conducted properly, and her boss, Dr. Martin Keller, chair of Brown’s psychiatry department, was collecting funding from a state mental health agency under false pretenses. Would I be interested in meeting with her? I would.


It was the beginning of a series of stories I wrote that opened my eyes to the way medical research was being conducted in this country. The first story, which ran in the Boston Globe in January 1996, reported that the financially strapped mental health agency in Massachusetts was paying the psychiatry department at Brown University School of Medicine hundreds of thousands of dollars for research that apparently wasn’t being conducted. I followed that story up with several articles about other research and billing controversies in the psychiatry department at Brown.


At the same time, I was also covering the astonishingly successful emergence of a class of new antidepressants called SSRIs (selective serotonin reuptake inhibitors). These psychoactive drugs—Prozac, Zoloft, Paxil—were fast becoming blockbusters, earning their manufacturers billions of dollars in sales. However, there was growing concern about their safety. In 1990, Dr. Martin Teicher, a psychiatrist at McLean Hospital and Harvard Medical School, together with two colleagues, published the first case report linking Prozac to suicidal thoughts and behaviors in some patients. Their case report came under heavy fire from the pharmaceutical industry and prominent members of the psychiatric community. I remember interviewing Teicher at the time and thinking that he was either very brave or unusually foolhardy to buck the wave of excitement sweeping his profession over these new antidepressants. The mishaps that befell Teicher in the years after he questioned Prozac’s safety are part of my narrative.


Then in 1999, I received another anonymous tip: Martin Keller, still Brown’s chief of psychiatry, was earning hundreds of thousands of dollars in personal income from the very companies whose drugs he was touting in medical journals and at conferences. That tip led to a front-page story in the Boston Globe on Keller’s extensive financial ties to the pharmaceutical industry. Martin Keller declined to be interviewed for this book despite numerous requests left with his office and with the Brown University public relations office.


The story continued to unfurl after I left the Globe. In 2003, the New York State attorney general’s office began investigating the pharmaceutical industry. The investigation, led by a spunky newcomer to the AG’s office named Rose Firestein, focused on drugmakers’ widespread practice of disclosing only positive results about new drugs and withholding the negative research outcomes. What Firestein and her colleagues found raised serious questions about the veracity of GlaxoSmithKline’s claims that Paxil was a safe and effective drug for children and adolescents. In this book, I recount the story of how Firestein found and assembled the clues that Martin Teicher, Donna Howard, and other whistle-blowers had left before her. My narrative tells the larger story of how pharmaceutical companies and their partners in the research community pulled the wool over the public’s eyes with tacit assistance from the Food and Drug Administration, the premier agency in charge of protecting the nation’s health.


All of the people written about in this book exist. There are no imaginary scenes or characters. When I describe someone as feeling, thinking, or recalling something, the emotion, thought, or memory was explicitly described to me by the person to whom it is attributed. In the case of key scenes, I was nearly always able to contact others present to confirm that my subjects’ memories were accurate. The names in this book are real, although I have used one person’s middle name.


The material for this book was culled from dozens of interviews with primary sources and key experts and from thousands of pages of university, corporate, and government documents. In addition, I reviewed transcripts of government meetings, disciplinary hearings, and legal proceedings and collected hundreds of relevant newspaper articles. Many of these documents are cited in the Notes.


Alison Bass


2008





Prologue: 2004



AT SIXTEEN, TONYA BROOKS was painfully shy, with long blond hair, round cheeks, and blue green eyes that changed color with the light. She earned decent grades at Pflugerville High School, twenty minutes outside Austin, Texas, but she was too uncomfortable around other kids her age to take part in extracurricular activities. Instead, she would come home after school every day and do her homework or watch television. She noticed a commercial on TV for a drug called Paxil. It showed a teenage boy, who, like her, felt self-conscious all the time, as if everyone were staring at him. After taking Paxil, the boy changed; he became confident and carefree, and wherever he went, friends flocked to him. Tonya wanted to be like that. But she didn’t say anything to her parents about her longings or her fears.


One day when she was almost sixteen and a half, Tonya drove to her favorite Subway to get a six-inch ham sub. As she pulled into the parking lot, she saw a group of kids she didn’t know. I can’t do this, she said to herself, and drove home. When her mother asked her where her sub was, Tonya started crying. “I can’t go out anymore; I can’t go anywhere,” she said. “I don’t know what’s wrong with me.”


Her mother suggested they go and talk to the family doctor about Tonya’s anxiety. Tonya asked the doctor about Paxil, and the doctor said it might help. So in January 2004, Tonya began taking Paxil. But instead of making her feel better, it made her restless, agitated, and unable to sleep. It also made her mean.


Tonya used to care about her schoolwork and feel guilty when she didn’t do well. Now she just didn’t care. In fact, she didn’t give a damn. And if her mother so much as asked how her day had gone, she would yell, “Don’t talk to me. I hate you!”


Tonya had always had a bump on her left elbow, but she had never given it much thought. A month or two after she started taking Paxil, she decided that the bump should be removed, so she asked her father how he would remove such a bump. He kidded that she could use an X-Acto knife. He thought Tonya was kidding too.


She wasn’t. She found her father’s X-Acto knife and starting digging out the bump on her elbow. It started bleeding badly, and her dad put some Band-Aids on the wound. That evening, as Tonya was lying in bed unable to sleep, she realized that the cutting hadn’t hurt. In a weird way, it had made her feel better.


Around this time, Tonya went back to their family doctor, who prescribed Ambien as a sleep aid. It didn’t help much: she’d lie awake at night and think about how awful she felt. One afternoon, at her part-time job at the OfficeMax in Round Rock, five miles away, another employee there accused Tonya of stealing some money, which made her feel bad. On her break that day, she noticed that someone had left a box cutter lying around in the back of the store. She took it into the bathroom and cut into the underside of her wrist—not enough to open a vein, just enough to bleed. It didn’t hurt, and again, it seemed to make her feel better.


After that, she always cut herself in the same place, to keep the wound fresh. She covered the cuts with her watch and told no one. She didn’t confide in anyone, mostly because she was afraid they would take her medicine away. She kept hoping the Paxil would start working, that it would make her feel better about herself.


One evening, Tonya was counting the money in her till with another employee, a kindly gentleman in his sixties. “What happened to your wrist?” he asked. Tonya lied and said she had been working in the garage with her father and had been cut by a tool. “That’s a weird place to get cut,” the man said. “Are you sure you didn’t do that on purpose?”


She told him no, she was fine.


As Tonya’s cutting became more and more frequent, she felt so depressed, especially at night, that she started thinking seriously about killing herself. She began planning her own funeral, picking out tapes she wanted played. To her relatives, she would say strange things like, “I want you to be happy when I die.”


Cheryl Brooks, Tonya’s mother, saw the radical change in her daughter but didn’t understand what was happening. “She got mean, very sharp,” Cheryl told me years later. But she had no idea Tonya was mutilating herself or that she felt suicidal. “I’ve got two older children and I didn’t see it,” Cheryl said, her voice pungent with regret. “I just didn’t put two and two together.”


On the evening of May 30, 2004, Tonya swallowed all the pills in her Paxil and Ambien bottles. That night, she crawled into bed with her parents, thinking that she wanted to be near them when she died. Several times that night her mother had to take Tonya to the bathroom because she had the dry heaves. “I thought it was the flu,” Cheryl said. “She was really, really sick.”


But she didn’t die. On her way to work the next day, Tonya had a car accident. “She hit the curb on both sides of the road and blew out her tires,” her mother recalled. “We had to pick her up and bring her home.”


That evening, Tonya’s mother discovered the empty Paxil and Ambien bottles and confronted her daughter. Tonya lied and said she must have accidentally taken all the Paxil after she had taken the Ambien, when she was half-asleep. Her mother let it go.


Three days later, Tonya took her daily dose of Paxil and Ambien and went to bed. It was June 2, the very day that Eliot Spitzer, the attorney general in far-off New York State, filed an unprecedented lawsuit against GlaxoSmithKline, the maker of Paxil, accusing the British-based pharmaceutical giant of consumer fraud. The action was a gamble, some might say an act of sheer chutzpah. No lawmaker had ever before accused the drug industry of fraud for deceiving doctors and patients about a new drug. The lawsuit was the brainchild of a newcomer to Spitzer’s office, a feisty litigator named Rose Firestein, who knew a thing or two about loneliness and despair. Firestein had made a career out of defending the rights of vulnerable children, traveling all over the country to provide legal counsel on their behalf. In the past few years, though, she had lost much of her eyesight, making travel difficult. Instead of quitting and going on long-term disability, as her doctors counseled, she found a spot on Eliot Spitzer’s team in lower Manhattan. There, she began investigating the way powerful psychoactive drugs such as Paxil were being tested and marketed for uses not approved by the FDA.


By 2003, millions of Americans were taking Paxil and other antidepressants in the same class (such as Prozac, Zoloft, and Celexa), and these bestselling drugs were earning the pharmaceutical industry billions of dollars in profits. For many people, the drugs worked. They lifted the fog of despair from adults who had been crippled with depression for years; they eased the anxieties of others hobbled by self-doubt; they may have even kept some people from killing themselves. But the drugs also seemed to exert a paradoxical effect in some patients, particularly children, making them more agitated and suicidal, not less. At the New York State AG’s office, Firestein and her colleagues were not interested in making a medical judgment about the value of these drugs. The question they posed was this: in its rush to create a bestselling drug, had GlaxoSmithKline deliberately suppressed important information about the safety and effectiveness of Paxil in children?


Thousands of miles away in Pflugerville, Texas, Tonya Brooks had no idea who Eliot Spitzer or Rose Firestein were or what they were up to. All she knew was that she was feeling sad and agitated and she couldn’t sleep and she wanted to cut herself again. In the small hours of the night, Tonya propped up her left leg and started digging into it with a needle and her mother’s cuticle scissors. Then she grabbed a paring knife from the kitchen.


She sawed off some skin with the knife and discovered that it didn’t hurt. Then she realized she didn’t want to get her bed dirty, so she went into the bathroom. The wound got bigger and bloodier. It felt as if somebody else were doing the cutting.


Suddenly, something in Tonya snapped. Sometime around two in the morning, she stumbled to her parents’ bedroom and banged on the door. When Cheryl answered groggily, Tonya yelled, “I want my dad. Please tell Dad to come here.”


A few minutes later, her parents found her in the bathroom, blood all over the floor and a huge, gaping hole in her leg. Her mother screamed and fell to the floor. Her father grabbed gauze and tape to try to stanch the bleeding. He half-carried Tonya to the car, and they sped to the hospital, Cheryl driving like a maniac. Tonya lay bleeding in the backseat, her head cradled in her father’s lap.





1. Martin Teicher and the Wonder Drugs, 1988–89



The rhododendrons were in full, blush pink bloom as Martin Teicher hurried up the path to his lab at McLean Hospital in Belmont, Massachusetts. The psychiatrist paid no attention to the flowering bush or the magnificent maple tree that shaded the courtyard outside of the Mailman Research Center, making it such a hospitable spot for staff and patients to linger. All Teicher could think about was the startling admission that his patient had made in their weekly therapy session that afternoon. Ms. D., as he had taken to calling her, suffered from a depression so disabling that she could no longer work, although she had once been a successful business executive. When the thirty-nine-year-old woman first came under his care, Teicher had tried her on a potent antidepressant known as an MAO inhibitor. While the drug lifted her mood, it caused an extremely uncomfortable rash. So Teicher prescribed another antidepressant known as a tricyclic (for its three-ringed molecular structure), but this drug did nothing to dispel the woman’s lethargy and sense of gloom. Electroshock therapy worked for a few months. Teicher then tried his patient on yet another tricyclic known as amitriptyline. Although the drug helped, it gave Ms. D. a ravenous appetite. Her weight ballooned and she stopped taking the medicine. Ever since, she had lapsed into a deep despondency, sleeping all the time and withdrawing from family and friends.


In the spring of 1988, Teicher decided to put Ms. D. on a new antidepressant about which he’d heard great things. Launched in the United States just a few months earlier, Prozac was a selective serotonin reuptake inhibitor (SSRI), so named because it blocked the uptake of a neurochemical called serotonin. Brain cells communicate by releasing “transmitter” substances into the space, or synapse, between them, and serotonin is one of the brain’s key transmitters. Research indicated that in people with depression, the levels of a metabolite of serotonin appeared to be low. Some researchers theorized that if the surrounding brain cells were blocked from absorbing serotonin, the chemical would build up around the nerve endings of the brain and help alleviate depression. That hypothesis would later be discarded as too simplistic, but not before it became a compelling rationale for how Prozac worked.


Yet the buzz about Prozac went beyond theory. A number of Teicher’s colleagues had experimented with the drug before the Food and Drug Administration approved it for official use in January 1988, and several had experienced such good results that they’d taken to calling Prozac a wonder drug. It was easy to see why: The SSRI was the first new antidepressant to come along in a decade, and unlike older antidepressants, it could be prescribed in convenient one-a-day twenty-milligram capsules. Most important, it seemed to have none of the nasty side effects of the older drugs. Perhaps, some psychiatric researchers speculated, that was because Prozac influenced only one neurotransmitter in the brain; older antidepressants (such as the tricyclics) acted on several key neurotransmitters.


In time, this theory would also prove to be flawed. The brain’s circuitry is amazingly complex and interconnected, and dramatic changes in serotonin levels can trigger ripple effects in other important neurotransmitters, such as norepinephrine and dopamine. As many people would soon discover, Prozac and other SSRIs could cause far more dangerous side effects than their manufacturers initially let on.


NONE OF THIS, however, was in the air in 1988, when Prozac arrived in the United States. Many clinicians, Teicher among them, were eager to try a new weapon in the fight against depression, particularly a “clean” drug that appeared to target only one transmitter system in the brain with no serious side effects.


By the spring of 1988, Martin Teicher had been at McLean for six years, first as a psychiatric resident and then as a staff psychiatrist and neuroscience researcher. Along the way, he had picked up a number of private patients, such as Ms. D., whom he saw in his office on the second floor of the Wyman House, a stately brick building tucked away in the rear of the campus (a brisk ten-minute walk from the Mailman Research Center) and named after Dr. Rufus Wyman, the first superintendent of the McLean Asylum. At thirty-six, Teicher, known as Marty to his colleagues, was a compact, soft-spoken man with wavy black hair and a serious demeanor. His colleagues admired him for his innovative approach to research, his passion for learning, and his willingness to put in long hours. At McLean, it was expected that an ambitious young psychiatrist would see hospital patients, conduct lab research, and have his own private practice. But Teicher eclipsed even those expectations. He was a workaholic, devoted to his patients, his research, and his career. In July 1988, his hard work would pay off with his promotion to director of the hospital’s newly endowed developmental biopsychopharmacological research program.


When Teicher had first come to McLean, fresh out of Yale Medical School, he had been too busy—what with thirty-six-hour shifts crammed with clinical care and lab work—to dwell on the incongruity between the hospital’s beautifully manicured setting and the strange ailments of the patients treated there. With its mix of handsome colonial and Jacobean revival buildings, the 232-acre campus could easily have been mistaken for an Ivy League university. Over the last century, McLean had become famous for catering to wealthy Brahmins and celebrities in need of “rest.” And yet the patients Teicher saw in his daily rounds were worlds away from such highbrow clientele. They suffered all manner of mental torment. One woman believed that worms and maggots were eating her brains and repeatedly bashed her head against the wall in an attempt to rid herself of the vermin. Others lay coiled in fetal positions for hours at a time, unable to move a limb. One of his private patients had multiple personalities, including one flirtatious alter ego named Sue, who fantasized about having sex with Teicher, and a second persona who gruffly demanded that she kill herself.


Teicher was fascinated by these patients, even more by the question of how the wiring in their brains could have become so crossed and tangled. And there was also the satisfaction in being on the staff of New England’s preeminent psychiatric hospital, with a faculty appointment at Harvard Medical School.


ON THAT LATE spring afternoon in 1988, Teicher had returned to his lab at the Mailman Research Center to check on an experiment before leaving for the day. But he couldn’t concentrate; he was too distracted by what his patient had told him that afternoon. It had been three months since he had started Ms. D. on twenty milligrams of Prozac. When her depression didn’t abate, he followed standard medical procedure and gradually increased the dose—first to sixty and then to eighty milligrams. Her mood, however, continued to worsen, and she started drinking again after eight years of sobriety. Even more worrisome to Teicher, she became preoccupied with thoughts of suicide.


During that day’s therapy session, she told him that she was thinking of buying a gun to kill herself with. She referred to Prozac as that “deadly drug.” Teicher knew that his patient had attempted suicide on two previous occasions, but he saw those overdoses largely as calls for help: she had phoned someone almost as soon as she crammed the pills in her mouth.


This time, however, she confided to Teicher that she was sure that Prozac would enable her to finish the job. As Teicher listened with mounting unease, he suddenly remembered that two of his other patients on Prozac had also exhibited a growing preoccupation with suicidal thoughts. And then it struck him: What if this was something more than a worsening of their depression? What if this obsession with self-destructive thoughts (one of his other patients had even put a loaded gun to her head) had something to do with the antidepressant itself? There is something very weird going on here, Teicher thought as he locked the door to his lab. He would have to ask around and see if any of his colleagues had had similar experiences with the new “wonder” drug.


IT WOULD TAKE Martin Teicher another six months to begin to understand what he was seeing in his patients. In the fall of 1988, he and two colleagues at McLean began putting together a case study of six patients, including Ms. D., none of whom had been seriously suicidal before taking Prozac. After taking the drug for several weeks, all of them developed an intense and in some cases violent preoccupation with suicide. One of these six patients, a nineteen-year-old college freshman, repeatedly lacerated herself on her forearms with a knife, requiring emergency room care. She was taken off Prozac, and her self-destructive urges abated. Teicher and his coauthors, Dr. Jonathan Cole, the head of psychopharmacology at McLean, and Carol Glod, a respected nurse-practitioner at the hospital, observed the same phenomenon with the other five patients in their case report. They submitted their clinical observations to the American Journal of Psychiatry. By January 1989, the prestigious journal had promised to publish the case report with some revisions. In May of that year, Teicher took a break from revising the paper to attend the annual meeting of the American Psychiatric Association in Montreal. He was eager to hear about other practitioners’ experiences with Prozac.


AS TEICHER TOOK the wide concrete steps of the Montreal Convention Center plaza two at a time, a flurry of activity in one corner of the plaza caught his eye. A small group of people were chanting and waving signs. Some signs read PROZAC KILLS; others, PROZAC = VIOLENCE. As Teicher drew closer, he noticed a large man standing in the center of the group with a lowered bullhorn in his hand, deep in conversation with a woman who appeared to be taking notes. That woman was me. As a reporter for the Boston Globe, I was covering the APA’s annual meeting in Montreal that year. I too had noticed the demonstration and had gone over to investigate.


Teicher immediately recognized who the noisemakers were: Scientologists. The Church of Scientology had been founded in 1953 by a science fiction writer named L. Ron Hubbard, who had written books attacking psychiatry as the dark art. Hubbard was now deceased, but in the past few months, Scientologists had taken up the supposed ills of Prozac as part of their campaign to discredit psychiatry.


Teicher knew that Prozac had disturbing side effects in some patients. He and his colleagues had observed the drug triggering persistent, obsessive, and violent suicidal thoughts in the six patients in their case report. He also knew that Prozac had a particularly long-lasting effect on the body’s metabolism and that many patients harbored self-destructive urges even after they stopped taking the drug. Two weeks after Teicher took Ms. D. off Prozac, she attempted to kill herself, consuming a lethal combination of Valium and alcohol, and this time she would have succeeded had her sister not discovered her and rushed her to a nearby hospital. Even so, Teicher and his coauthors suspected that these suicidal behaviors occurred only in a small subset of people on Prozac. For his case report, Teicher had totaled up all 170 patients that he and Cole had treated with Prozac as outpatients and estimated that suicidal ideation occurred in perhaps 3.5 percent of them. It was a very rough estimate, he realized, but whatever the real percentage of people who developed suicidal thoughts on Prozac was, it certainly didn’t constitute a majority of those treated with the drug.


The McLean researchers had made it clear that their purpose in publishing the case study was to bring this occasional phenomenon to the attention of doctors and patients so that they could be on the lookout for its emergence during the first weeks of treatment. None of Teicher’s own patients had responded well to Prozac, but according to anecdotal reports from his colleagues, the drug really did help many patients, particularly those whose chronic depression had not responded to other antidepressants. He himself intended to keep prescribing Prozac when he felt it was warranted. He wanted nothing to do with an extremist group whose mission was to destroy the very credibility of his profession. He walked away.


LATER THAT EVENING, Teicher joined a few colleagues for dinner at the Bistro à Champlain, an expensive French restaurant in Montreal with an Old World flavor. With its wainscoted walls and the rich cigar smoke wafting through the air, the restaurant reminded him of a private men’s club. Teicher was seated next to Bruce Cohen, a well-regarded psychiatrist who would later become the president of McLean Hospital. Also at the table were Carol Glod, Teicher’s coauthor, and George Zubenko, a psychiatrist and an old friend who had trained with Teicher at McLean and would soon take an appointment at the University of Pittsburgh. As Teicher savored his dessert, he became aware that a group of men at the next table were chattering excitedly about the buzz surrounding their new drug and the rave reviews it had received at the APA conference that day. They were sales representatives from Eli Lilly, the maker of Prozac, Marty realized, and they were raising their drinks in a toast. One of the men stood up and said, “To Prozac! May its side-effect profile never change!”


As he watched the men laugh and clink their glasses in unison, Teicher leaned over to Cohen, who had also noticed them. Thinking of the case study already accepted for publication, he whispered, “I’m afraid it’s going to change.” Only later would Teicher realize just how prescient his off-the-cuff comment had been. Lilly’s fight to make Prozac a blockbuster drug would haunt Teicher’s own life in ways the ambitious young psychiatrist couldn’t begin to imagine.





2. Rose Firestein v. New York City, 1989



Bleary-eyed, Rose Firestein looked up from her computer screen and the messy sheaf of papers on her desk. It was after 1 a.m. and she’d been working for close to sixteen hours on a brief for the Legal Aid Society of New York. At this hour, there was no one else in Legal Aid’s cramped offices on Park Row in Lower Manhattan. Even the cleaning women had come and gone. The place was silent and shadowy, but Firestein didn’t mind. This was when she got her best work done. A few years back, she had pulled an all-nighter while preparing the initial filing for a mammoth lawsuit against New York City’s Social Services Department. On the way home the next morning, she’d fallen asleep on the F line and missed her stop in Queens. She wasn’t going to let that happen again, Firestein vowed as she rode the elevator down from the twenty-first floor. This time, she’d find a cab. Hopefully.


When Firestein first joined Legal Aid, some of her new colleagues hadn’t taken her seriously. Rose Firestein didn’t look particularly formidable. She stood all of five feet one inch in her stocking feet and had silky, white blond locks and hazel eyes. This wasn’t the first time others had underestimated her, and it would not be the last. In her second job out of law school—for the Indiana Center on Law and Poverty—Firestein had been working on a race discrimination case on behalf of several young black men who were hired part-time for below-normal wages at a small manufacturing plant in Elkhart, Indiana. After months of dickering back and forth, the middle-aged attorney for the manufacturing company told Firestein to craft a draft proposal for a possible settlement and he’d see what he could do. A few days after she turned in her proposal, a treatise that ran to many pages, the company attorney called her up and said admiringly, “Rose, you’ve been hiding your light under a bushel!” In the settlement, not only did Firestein’s clients receive back pay, but the company hired them full-time and put in place its first-ever affirmative action plan.


After her stint in Indiana, Firestein moved to Savannah, where she worked as a senior staff attorney for the Legal Services of Georgia. There, she and several colleagues sued the Tattnall County Board of Education, accusing county officials of resegregating Tattnall’s schools in the way they tracked and separated black and white students. “They assigned black kids with borderline IQs to classes for mental retardation while the white kids with the same measured IQ were assigned to specific learning disability classes,” Firestein said. She and her compatriots won that case and went on to sue the Georgia State Department of Education and twelve counties for the same discriminatory practices. The statewide lawsuit stirred up a hornet’s nest. An attorney representing one of the school systems, an elderly man from a white-shoe law firm, told her, “You’re trying to ruin my way of life!”


Rose Firestein had not set out in life with that goal in mind; it just wasn’t her nature to back down in the face of resistance. She was stiff-necked that way, just like her father, a Jewish grocer’s son who had pulled himself up out of poverty to become a respected cardiologist in South Bend, Indiana. Her father had raised all four of his children—three girls and one boy—to be independent adults who could make their own way in the world. Rose’s older sister, Janice, was an information technology manager for Merrill Lynch in New York City; her brother, a corporate consultant. Her younger sister worked as a paralegal in a law firm. Rose herself was a workaholic, pale from spending so much time indoors. At the office, she was known for being among the first to arrive and last to leave. One time, her boss, only half-joking, told a visitor, “Thank goodness Rose works twenty-four hours a day.”


With her glasses and small stature, Firestein was not the kind of woman who automatically drew a second look. At the office, she dressed conservatively, in a tailored skirt or pants suit and shell top. So co-workers who didn’t know her well were caught by surprise when she opened her mouth. Firestein had a salty way of expressing herself. When something wasn’t going well, she could be heard to mutter an “Oh, hell.” One time when a colleague asked her how she had unearthed a document that turned out to be crucial to their legal case, Firestein responded, “A little song, a little dance, a little something in your pants.” Her associates sometimes couldn’t believe the things that came out of Rose Firestein’s mouth. But she made them laugh—that was the important part.


Firestein had never been shy about expressing herself. It came from being the third child in a big family: you had to make noise to get noticed. She was also quick to rise to the defense of the injured party when she perceived an injustice—sometimes too quick. Once, when she was just starting out as an attorney, working for the Indiana Civil Rights Commission, she and her boss, the executive director of the commission and the only African American in an executive position in state government, had looked around and observed that blacks were significantly underrepresented in the state’s workforce. They decided to do something about it, so they served an extensive subpoena on the State of Indiana’s Department of Personnel, seeking records that would document the situation.


A few days later, they were called in to see the then governor of Indiana, Otis R. Bowen, who very politely said he understood their concern about diversity. However, this was not the way to go about things. After the pair left Bowen’s office, they were pulled aside by one of his aides, who was not so polite. The aide lambasted them for not going through the proper channels. What Firestein remembered most vividly, though—the memory that stayed with her some thirty years later—was that excruciatingly long walk across a large blue rug to reach Governor Bowen’s desk. Every step had seemed an eternity.


Over the years, Firestein learned how to curb some of her Don Quixote tendencies. By the time she began working for Legal Aid of New York in 1984, she was a seasoned litigator who understood the value of thinking things through. In less than a year with Legal Aid, she was named lead attorney on one of its biggest class action suits ever, Doe v. New York City Department of Social Services. It was at the height of the crack epidemic, and many of the children removed from their homes were being kept overnight in the department’s field offices and moved on a nightly basis from one office to the next. There were simply not enough home placements for all the neglected and abused children flooding the foster care system. Legal Aid’s lawsuit was an attempt to force the city to provide the resources necessary to get these foster children into decent long-term placements.


What Firestein saw while collecting evidence for the Doe lawsuit made her want to go out and hurt someone, bad. During visits to the DSS field offices, she observed the empty eyes of foster children kept overnight with no place to go. She smelled the tangy odor of their unwashed bodies. But what horrified her even more were the stories she gleaned from family court files of children who had been put on potent psychoactive medications—drugs designed to alter the very chemistry of the brain—with no one to monitor their condition or watch for the drugs’ often dangerous side effects. One child, who had been removed from his home after being abused by his mother and remanded to his father’s custody, ended up in foster care at the age of twelve when his father died of an overdose. “Victor” had been placed at the St. Christopher’s group home, but the facility had kicked him out after a month, claiming he was “disturbed and uncontrollable.” At that point, Victor had been put on Haldol, a powerful antipsychotic drug, and transferred from one DSS facility to another, often staying somewhere only a single night before being moved again. By the time a court-appointed psychiatrist caught up to his case, Victor was beginning to suffer from involuntary muscle tics, a common side effect of Haldol.


Rose Firestein was not a squeamish person. Having accompanied her doctor father on occasional house calls and worked as a nurse’s aide in a South Bend hospital, she had seen her share of sickness and death. She cherished the memories of driving to house calls with her father; they were among the only times she had had him to herself. She had even toyed with the idea of following her father into medicine. Of all her siblings, Firestein most resembled her father, a brilliant man who was passionate about medicine but had many other interests: woodworking, gardening, reading. Firestein too was fascinated by the medical sciences. But as a child growing up in the nation’s heartland, she had heard President Kennedy’s call to make the world a better place. Social justice became her passion, and Rose Firestein decided that the law would provide her with a better means than medicine of pursuing that cause.


Even so, reading Victor’s file and others like it turned her stomach. In one of the court filings on the case, a psychiatric expert had testified that Haldol, with its severe side effects, should not have been prescribed to a teenager, much less a twelve-year-old who had just lost his father. It was only intended for use in extreme cases of psychosis. Maybe this particular boy needed Haldol; Firestein knew she couldn’t make that call. What bothered her was that so many of these children seemed to be drugged so they wouldn’t make problems for their caregivers. Drugs like Haldol were being used as chemical straitjackets. Yet there was no one around to supervise this usage, to make sure these children didn’t overdose or develop potentially dangerous side effects. And that, to Firestein, was the real crime.


LEGAL AID WON a preliminary injunction with its lawsuit, and after a week-long trial that embarrassed Mayor Ed Koch and other city officials, the city finally agreed to stop the practice of keeping foster children overnight in field offices. But many children were still being held in DSS field offices during the day—the court order stipulated only that they had to be moved to an overnight placement by 11 p.m.—and conditions in those offices had not improved much. Firestein could remember her horror at walking into field offices in Bedford-Stuyvesant, the South Bronx, Queens—it didn’t matter—and finding cockroaches, expired baby formula, inadequate care for the HIV-positive children, even multiple babies in one crib.


As an accomplished cook, Firestein was especially disturbed by the bad food these children were served: hot dogs, baked beans, and potato chips were staples, often washed down with sugar-laden fruit drinks. There was no security in the field offices, and one time, a neglected baby who had been removed from his mother’s custody was snatched back in broad daylight. Other times, Firestein and her colleagues would arrive at the Bedford-Stuyvesant field office only to find some of the kids hanging around outside in an area reputed to be the hub of the neighborhood’s drug and gang activity. The department’s caseworkers were as upset about the conditions and lack of resources as Firestein was, but no matter how many times she or another of the Legal Aid attorneys called to complain that the department was in violation of its court settlement, nothing seemed to change.


So in 1989, Legal Aid decided to file a legal motion to have the city and its Social Services Department held in contempt of court. Firestein and her colleagues worked on the contempt motion around the clock for weeks. They set up a booth in a diner right around the corner from the Emergency Children’s Services office on Laight Street in Soho, and one by one, caseworkers from ECS would drop by after their shifts and spill the beans on what was going on in the field offices. The caseworkers had the express permission of their union representative to talk to Legal Aid; all it took was a slice of pie and some sympathetic questions to open the floodgates.


BY THE TIME Firestein pulled her working-into-the-wee-hours maneuver, she and her team had collected dozens of affidavits from these employees. The contempt motion was almost ready to be filed.


As Firestein walked down Broadway looking for a cab, she wondered when she would get her life back. After moving to New York from Georgia, she had looked forward to meeting men who didn’t view her as a carpetbagger, an opinionated Yankee who didn’t even know how to flirt. But although she had dated on and off during her first few years in New York, her job at Legal Aid had become all-consuming of late.


Firestein felt a sudden frisson of anxiety. It wasn’t just the late hour; something else nagged at the edges of her consciousness. And then it hit her. She’d been mugged not far from here a few months earlier. She’d come into work especially early that morning, and the sky was just turning a pearly gray when a scraggly-looking man rushed up and demanded all her money.


“I have a gun,” he threatened. Firestein squinted at the man. She didn’t see any gun. So she reacted instinctually. Instead of handing him her purse, she started screaming. An employee from a nearby bagel shop heard her and came rushing out. He chased the man away, and Firestein bought a bagful of bagels in gratitude.


Now, a cab finally pulled up to the curb. Firestein jumped in and told him where she wanted to go.


“Sorry, lady, I don’t go to Brooklyn,” the cabbie said.


“Oh, c’mon, please? It’s late and I’m really tired,” Firestein pleaded with him. It wasn’t the first time this had happened to her. At that hour of the night, many cab drivers didn’t want to go to Brooklyn, even though they were legally obliged to, because they knew they wouldn’t find a fare back to Manhattan.


“Nope.”


Firestein didn’t have the energy to write down the cabbie’s medallion number and report him. She knew from experience that it wouldn’t do any good anyway. Feeling fatigue in every bone of her body, she slowly slid out of the backseat and slammed the door shut. Damn! What was she going to do now? There was no way she was going to take the subway and switch trains at this hour. She began trudging back up Broadway, holding one arm in the air as she walked. Just as she was about to give up and turn back down Park Row toward the office, a taxi careened to a stop in front of her. Firestein got in and gave the cabbie her address, holding her breath. This time, the driver merely nodded and took off. Firestein settled back into the ripped leather seat and promptly fell asleep.





3. Donna Howard’s Quest to Help Her Adopted Daughter, 1990



Donna Howard could tell that Maria was awake, even though her daughter’s bedroom was down the hall from the kitchen. Maria was slamming doors as she moved between her room and the bathroom. It was a hot Saturday in August and Howard had been hurrying to finish a grant proposal before her fifteen-year-old daughter woke up. Howard’s job was to develop outreach programs for Coastline Elderly Services, a nonprofit group that assisted senior citizens living on fixed incomes in the poor, heavily immigrant New Bedford area of southern Massachusetts. She found she had a knack for writing grant proposals that brought in much-needed funding to the organization. Today, she was up against a tight deadline. But she had the feeling she wasn’t going to get any more writing done.


A few minutes later, Maria stormed into the kitchen.


“It’s fucking hot in here!” she raged. “What’s wrong with this place?”


Howard sighed.


“You’re right,” she said. It didn’t pay to argue with Maria when she was in one of her moods. “It really is hot.”


Maria’s dark, brooding eyes fell on the thermostat on the wall next to the doorjamb. With an angry lunge, she reached over and grabbed the round, glass-covered dial. Howard tried to intervene, but too late. With a strength that belied her slender, five-foot frame, Maria ripped the thermostat out of the wall, threw it on the floor, and ran out of the house. Howard gazed numbly at the hole in the wall, the plaster crumbling around it.


She felt hopeless at times like these. Maria, whom Howard had legally adopted in 1988, had been growing steadily worse over the past few years, and now she was out of control. The child of a Cape Verdean woman who was mentally ill and a Nipmuc Indian father who had abandoned the family, Maria, along with her two siblings, had landed in foster care after their mother had a breakdown and was taken in a straitjacket to Taunton State Hospital. Maria ended up on Donna Howard’s doorstep on a hot July afternoon in 1984. A social worker with the Massachusetts Department of Social Services, who knew of Howard’s experience as a foster parent for special-needs children, had called her in desperation.


“Please, you’ve got to help me,” the social worker said. “A foster family has just dumped an eight-year-old girl here. They’ve refused to take her back, and I have absolutely no place to put this kid. She’s bounced out of every placement I’ve put her in. I’m desperate. Can you take her for just one night?”


An hour later, Maria was standing at Howard’s door, clutching a grubby stuffed animal. Skinny and petite, with belligerent eyes and silky black hair, the little girl demanded to know what Howard’s rules were. And she reminded her that she was only staying for one night.


That had been six years ago, and Maria was still with Howard. Donna had long wanted a child of her own. Thirty-five and unmarried, Howard was a statuesque woman with expressive green eyes and a silvery laugh. Both her parents were deceased, and she’d been on her own for some time.


When her father, a British-born sailor for the U.S. Navy, was still alive, Howard had won his respect by being the first in their family to earn a college degree. Her mother had died when Donna was only fourteen, and it was her father to whom she looked for love and approbation. He spent weeks away at sea, but when he was home, he was her biggest fan. He would take her and her older sister shopping for clothes, and he cooked them dinner. Although he didn’t have much money, he helped Donna pay for college and the graduate-level courses in public administration that she excelled in. Hired as an outpatient coordinator at an acute care hospital in New Bedford, she rose quickly, becoming first the patient services supervisor and then the hospital’s admissions manager, in charge of a staff of thirty people. But there was emptiness in Donna Howard’s heart. Her father was often gone, her older sister had left the state, and Donna wanted a family of her own. Somehow she doubted she would ever meet the right man. In June 1984, she left the hospital and accepted a job directing an alternative education program for low-income children. In her spare time, she took in foster children with special needs. Then Maria turned up on her doorstep.
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“A richly detailed account of the disgraceful self-serving ties
between drug companies and the psychiatric profession.”
—Arnold S. Relman, MD, Professor Emeritus, Harvard Medical School
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