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To all who are seeking legitimate mental health care, 
I hope you find some truth within these pages.

 

 

 

Ironically, psychiatric drugs cause rather than cure biochemical imbalances in the brain. In fact, the only known biochemical imbalances in the brain of patients routinely seen by psychiatrists are brought about by the psychiatrists themselves through the prescription of mind-altering drugs. Psychiatric drugs “work” precisely by causing imbalances in the brain—by producing enough brain malfunction to dull the emotions and judgment or to produce an artificial high.

— Peter Breggin, M.D., & David Cohen, Ph.D., Your Drug May Be Your Problem: 
How and Why to Stop Taking Psychiatric Medications

Close to retirement at the time, Merck’s aggressive chief executive, Henry Gadsden, told Fortune magazine of his distress that the company’s potential markets had been limited to sick people. Suggesting he’d rather Merck to be more like chewing gum maker Wrigley’s, Gadsen said it had long been his dream to make drugs for healthy people. Because, then, Merck would be able to “sell to everyone.”

— Ray Moynihan and Alan Cassels, Selling Sickness: How the World’s Biggest 
Pharmaceutical Companies are Turning Us All Into Patients

The public at large may gain false comfort from a diagnostic psychiatric manual that encourages belief in the illusion that the harshness, brutality, and the pain in their lives and in their communities can be explained by a psychiatric label and eradicated by a pill. Certainly, there are plenty of problems that we all have and a myriad of peculiar ways that we struggle, often ineffectively, to cope with them. But could life be any different? Far too often, the psychiatric bible has been making us crazy— when we are just human.

— Herb Kutchins & Stuart A. Kirk, Making Us Crazy: DSM: The Psychiatric Bible 
and the Creation of Mental Disorders




Author’s Note

I first published Psyched Out in 2005 and believed I had provided ample information about the fraud of psychiatric diagnosing and the “other side” of psychia-tric drugs, the dark side, that few are ever made aware of prior to their first prescription. 

Two decades later, many things have occurred since its initial publication that deserve mention, especially in the area of mass shootings and admissions by the psychiatric community that need to be revealed. I will address this new information and update the data already provided, but the basic premise has not changed. Unfortunately, despite the public having more information than ever before, literally at their fingertips, the misdiagnosing and drugging continues.  What I wrote in the Author’s Note of Psyched Out has not changed and I repeat it here.

Few would argue that people suffer from mental illness, mental breakdowns, depression, or any number of adjectives that describe behaviors that adversely, even severely, affect people’s lives.

In law it is said that “it doesn’t matter what one believes, only what one can prove.” The same can be said for psychiatric diagnosing. It matters little what any-one in the medical/psychiatric community “believes” is the cause(s) of mental illness. The question that has not been answered is whether tens-of-millions of Americans who have been diagnosed with any one or a number of psychiatric mental disorders suffer from a mental “disease”—an objective, confirmable abnormality of the brain.

What is known is that neither the American Psychiatric Association nor the National Institute of Mental Health nor any other medical organization is capable today of making available scientific evidence to prove that any psychiatric disorder is an objective, confirmable abnormality of the brain.

This mantra is repeated throughout the book because it is the point of the book. That people are suffering isn’t in question. Whether they actually suffer from a psychiatric disorder that is a known, objective, confirmable abnormality of the brain is in question because selling mental disorders as “diseases” such as the theoretical chemical imbalance, has become the norm in the medical/psycho pharmaceutical community, and it is blatantly false.

The issue is one of informed consent. In this instance—psychiatric diagnosing—the People need and deserve the whole truth. Tens-of-millions of Americans are taking dangerous mind-altering psychiatric drugs daily that are reported to “treat” specific alleged mental illnesses, but the pharmaceutical companies that manufacture the drugs openly admit they do not “completely” understand how the drugs work in the brain for the stated psychiatric mental disorder(s). And to top it all off, the Food and Drug Administration has determined that the psychiatric mind-altering drugs are potentially life-threatening to an unknown percentage of the population.

The People, if given the truth, can take it. The decision to accept the psychia-tric diagnosis and seek “treatment” with psychiatric mind-altering drugs may be no different, but at least the decision will be based on the whole truth—the objective confirmable scientific evidence—and not theories, wishful thinking, deceptive advertising or misleading advocacy group, pharmaceutical company and government-sponsored information campaigns.

To do otherwise is an injustice to the People, especially to those who are suffering and desperately looking to the medical/scientific community for honest answers about their illness and the pharmaceutical companies for safe and effective treatment.

Important Warning

When trying to withdraw from many psychiatric drugs, patients can develop serious and even life-threatening emotional and physical reactions. In short, it is dangerous not only to start taking psychiatric drugs but also can be hazardous to stop taking them. Therefore, withdrawal from psychiatric drugs should be done under medical and clinical supervision.
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Chapter One
Psychiatric Suicidal Therapy


America still has a drug problem. It’s nothing as covert as those illicit and illegal “Just Say No” drugs made famous back in the 1980s by former First Lady Nancy Reagan but, rather, Americans have become drug users by way of being diagnosed as suffering from one or a number of alleged mental disorders. Sharing one’s feelings with a doctor is often all it takes to be diagnosed with a psychiatric disorder and prescribed a mind-altering drug to “treat” the disorder.

Whether America’s psychotropic drug users are “better” for having their minds chemically altered is a question that an increasing number of professionals within the medical, psychiatric and legal communities and even legislative bodies are beginning to consider. Certainly, there are millions who believe prescription mind-altering drugs have made their lives more manageable and will acknowledge they feel “better” since being on psychotropic drugs. But revelations about Selective Serotonin Reuptake Inhibitors (SSRIs) — commonly known as antidepressants — continue to raise serious questions about not only the effectiveness of the most widely used class of psychotropic drugs, but also whether the drugs are even safe.

Whether Americans suffer from a biological or neurological disease (an objective, confirmable abnormality) of the brain has never been addressed by policymakers charged with ensuring the nation’s mental health. That Americans are still being diagnosed as mentally ill and being prescribed psychotropic drugs at startling, even epidemic rates, is not in question. In fact, since first publishing Psyched Out, the rate of psychiatric drug use has increased exponentially, leaving one to seriously wonder why no one is getting better, which will be explored in a later chapter.

Nevertheless, coming up with an exact number of people currently taking prescription psychotropic drugs — which presumably would be the same number of people being diagnosed with a mental illness — is next to impossible. There is, however, scattered data from a variety of sources that provide a shocking glimpse at not only the direction the drugging of America is heading, but also the number of Americans being labeled as mentally ill.

When I first published Psyched Out in 2005, the data about psychotropic drug use was difficult to locate. Twenty years later, that has not changed. The National Center for Health Statistics (NCHS) claims that between 2011-2014, antidepressant use of people twelve and older was 12.7% of the population.(1) 

However, Express Scripts reports that between 2015-2019 there was a 15% increase in antidepressant use among the total population and, unbelievably, teens (13-19) experienced the greatest increase in antidepressant use up a whopping 38.3%.(2) 

The truth is there is no central clearinghouse for such information, and no single private organization or governmental body really knows how many Americans have been labeled as mentally ill and are taking prescription psychotropic drugs that are intended to alter behavior.

In 2005, I wrote about a British citizen who knew first-hand the problems associated with antidepressant use. Graham Aldred, a citizen of Great Britain, was compelled to compile a more accurate count of persons taking the most popular Selective Serotonin Reuptake Inhibitors or SSRIs after his wife committed suicide after having been on the antidepressant Paxil, for just 11 days. Aldred’s data were gathered from official sources, including the Department of Health in the United Kingdom; IMS Health, a pharmaceutical data gathering service in the United States; and the Drug Safety Research Unit (DSRU), a prescription monitoring service in Southampton, England. Aldred’s model, the IMR Patient Flow Model, (a computer model converting medication consumed into number of patients taking drugs), analyzes the usage of the top antidepressants — Paxil, Prozac, and Zoloft — in the United States since the introduction of each drug.

According to Aldred’s model, Prozac, produced by Eli Lilly and Co., was introduced in the United States in 1988 and at the time of publication in 2005, more than 27 million prescriptions had been written for the drug. More than 22 million Americans had been prescribed Zoloft, made by Pfizer Inc., since its introduction in 1992. Nearly 19 million Americans had been prescribed Paxil, produced by GlaxoSmithKline, since its introduction in 1993. Therefore, a grand total of nearly 68 million Americans had been prescribed and were taking at least one of the three top selling mind-altering antidepressants for behavior modification by 2005.(3)

And, while most experts believe that Aldred’s model is an accurate accounting based on available data, many doctors would argue that even these numbers are conservative. Today, for instance, if one only considers antidepressant use in Great Britian, 8.6 million patients have been prescribed 86 million antidepressants for the years 2022/2023. Equally staggering are the data for Central Nervous System (CNS) drugs. CNS stimulants and drugs for the alleged ADHD increased 32% in adults over 18 and 12% in children aged 17 and under, making 2022-2023 the first time CNS drugs were prescribed to adults more than children.(4)

In the United States, it’s difficult to know exact figures. Unlike the health service in the United Kingdom, U.S. health agencies do not regularly release drug use data. However, one prescribing data vendor, IQVIA (formerly IMS Health), reports that as of January 2021, nearly 77 million Americans were taking at least one prescribed psychiatric mind-altering drug. It’s incredible to think that this data is an accurate reflection of Americans who are being “treated” for a mental disorder.(5)

What is certain, though, based on data collected by agencies of the federal government and private health data collection organizations that track the trends in the use of psychotropic drugs, is that the percentage of the population labeled as mentally ill and being treated with mind-altering drugs in order to function “normally” has long been a national health crisis and no matter how much money continues to be poured into the mental health/pharmaceutical industry, the problem is getting worse…not better. 

What is less certain is the alleged benefit of psychotropic drugs prescribed for an ever-increasing number of the U.S. population who have virtually become “users” of mind-altering drugs. Even more important is the question of whether there is science to support the psychiatric diagnosis that must be made before mind-altering drugs can be prescribed. But the record is clear on one point: Pharmaceutical companies and the psychotropic drugs they manufacture long have been blamed for the alleged harm perpetrated on the public health by antidepressants, while at the same time the psychiatric community — the doctors who create and administer the psychiatric labels that determine the public’s mental health — still escapes even the most cursory of reviews. And yet it is an incontrovertible fact that the psychiatric diagnosis must precede the prescribing of psychotropic drugs.

A growing number of experts, including many psychiatrists, still believe the increased use of psychotropic drugs is a two-pronged problem which, to date, has received a one-sided review by lawmakers and federal officials who set public policy. The question that remains inexplicably taboo is: Have Americans become prescription psychotropic drug users in record numbers because they suffer from objective, confirmable abnormalities of the brain?

Until the psychiatric community is called upon to provide conclusive scientific evidence that the nearly 300 disorders listed in the American Psychiatric Association’s (APA’s) Diagnostic and Statistical Manual of Mental Disorders (DSM-V) are not merely subjective clinical diagnoses but rather objective, confirmable abnormalities of the brain, the debate surrounding the benefit or risk of psychotropic drugs seems moot. Basic logic begs the question: Without objective, confirmable proof that neurologic-biologic abnormality exists, how can the benefit of mind-altering drug treatment be objectively determined?

While the psychiatric community has escaped any official review of the diagnoses that lead to the drugging of America, the makers of the mind-altering drugs have not been so lucky. The risk-benefit argument surrounding the use of prescription mind-altering drugs to “treat” mental disorders has been around as long as the drugs themselves. Just three short years after the 1988 U.S. introduction of Prozac, the first Selective Serotonin Reuptake Inhibitor (SSRI), the U.S. Food and Drug Administration (FDA), the federal agency tasked with oversight of the new class of antidepressant drugs, was compelled to hold public hearings to address a growing number of claims that SSRI antidepressants may harm rather than help.

The stated purpose of the 1991 FDA public hearings was “a scientific investigation into suicidal ideation, suicidal acts, and other violent behavior reported to occur in association with the pharmacological treatment of depression.”(6)

In other words, the FDA was then trying to determine whether this new class of mind-altering drugs was causing people to commit suicide and exhibit other violent behaviors.

It was because of “intense public interest and emotion surrounding the item on the committee’s agenda” that a small number of the public that reportedly had experienced adverse reactions to the new drugs were allowed to make five-minute statements before the committee. Sally and Al Barrett explained in part their daughter’s death this way: 

At age 17 Jennifer developed an eating disorder called anorexia. In January of 1990, however, she was placed on the antidepressant, Prozac. Several weeks later she took an overdose, which was her first suicide attempt. For the next four or five months after she was taken off this drug, she did not talk about suicide nor attempt it. However, she was heavily sedated under the effects of another drug called Anafranil, and she was then placed on Prozac to counteract the effects of Anafranil. After starting Prozac, Jenny’s behavior became more agitated and aggressive and hostile. Jenny started having terrorizing nightmares, frightening the whole family with her outcries. The second month after she was placed on Prozac, she secretly purchased a gun on August 25th and shot herself in the head and died on August 27th. (7)

The committee then heard from the wife of one of the 1960’s rock-and-roll recording legends, Mrs. Del Shannon, (in part)

“1 am the widow of Charles Westover, also known as Del Shannon. My husband was given Prozac on January 24’h of 1990. On the evening of February 8, 1990, he killed himself. I am told his death was instantaneous, but I believe his death actually began the moment he took his first dose of Prozac. Before Prozac, my husband was very involved with people, our family and his work. He was very much in charge of his business. But within days after he started taking Prozac, I noticed a personality change in him.

He told me when he came home from the doctor, that he was given a new drug, ‘it’s not even a drug, it’s a chemical, it’s very safe and it’s supposed to help me over the hump I’m in.’ The drug was Prozac. There was absolutely no warning of suicide or anything violent. I know with absolute certainty that if Charles had any idea of the side effects of Prozac, he would never have taken it. This drug is most assuredly responsible for any torment or suffering and the eventual suicide of my husband. I want people to be aware of what can happen when you take the drug Prozac.”(8)

After considering the data presented by the mental health experts, including thousands of adverse reaction reports collected by the FDA, and listening to dozens of what can only be described as extremely compelling personal accounts of adverse reactions believed to be associated with the use of Prozac and other antidepressant drugs, by a majority vote the committee decided the data were inconclusive and voted 7-to-3 against recommending any additional warnings be added to the package inserts and labels of the SSRI class of antidepressants.

What the public did not know at the time of the vote by the esteemed panel of mental health experts was that wholly one-half of the committee members had active professional and financial interests in the pharmaceutical companies that manufactured the very drugs the committee was investigating, and five of the seven votes made against a label change came from the experts with a conflict of interest.

The committee’s decision not to take action became a vote of confidence providing a kind of federal blessing to the pharmaceutical companies which, in the decade that followed and is now well-documented, would result in enormous increases in not only the use of SSRI antidepressants but a tenfold increase in the number of antidepressants available to the public. And with the increased use of antidepressants came an ever-increasing number of personal tragedies and horror stories believed to be associated with antidepressant use, and the public once again looked to federal regulators and policymakers for intervention.

But it wasn’t until the end of 2003 when the British Committee on Safety of Medicines (CSM) — an arm of the Medicines and Healthcare products Regulatory Agency, the United Kingdom’s equivalent of the FDA — effectively banned the use of seven of the top-selling antidepressants for children younger than 18 that the FDA took action. Due to an alarming number of reports of violence and self-harm in Great Britain, the British CSM beat the FDA at protecting the British citizens by conducting its own in-depth review of clinical trial data on seven of the most popular psychotropic drugs, finding that “the risk of treating depressive illness in under 18-year- olds with certain SSRIs outweigh the benefits of treatment.”

There are many who believe that it was only because of the British review that the FDA was finally forced to act on numerous similar claims here in the United States. The problem, along with the drugs, had gone international and the psycho-pharmaceutical industry no longer could contain nor ignore the fact that people were not only being harmed but also that one of the most advanced Western nations had determined that the risk of taking the once reported “wonder” drugs outweighed the benefit for a growing number of the population.

Still, it’s fair to say that the tens-of-millions of Americans taking daily a virtual smorgasbord of mind-altering antidepressants for an ever-increasing number of alleged mental disorders were clueless about the 1991 hearings, the 2003 British ban on selected antidepressants and the continuing battle in the United States, which culminated in the first of two public hearings scheduled by the FDA’s Psychopharmacologic Drugs Advisory Committee and the Pediatric Subcommittee of the Anti-Infective Drugs Advisory Committee in February 2004. The stated purpose of the 2004 hearing, nearly identical to that of the 1991 hearings and the 2003 British review, was to discuss “reports of the occurrence of suicidality (both suicidal ideation and suicide attempts) in clinical trials for various antidepressant drugs in pediatric patients with major depressive disorder (MDD).”(9)

In the 13 years that followed the FDA’s 1991 decision to reject warning the public of possible adverse reactions to SSRI antidepressants, the problem didn’t go away. Families still believed that it was the use of the prescription mind-altering drugs that had harmed their loved ones, and it is these extraordinary personal tragedies that again led dozens of families to the Washington, D.C. area with the hope of literally getting two brief minutes before the committee to tell their unthinkable stories.

This time, when all was said and done, it was the recollections of the mothers and fathers, husbands and wives, and brothers and sisters that outweighed the data and psychobabble — including hours of jabbering about mental disorders that cannot be scientifically proven — offered by the extended panel of this nation’s heavyweight mental health experts. In the end, in so many words, the message delivered by the People was clear and concise: These drugs are killing us, and we’re psyched out.

Unlike other social issues, where the People are afforded the opportunity to speak to policymakers, this public hearing would break the mold. Historically, it has been the mothers who did the talking, who fight the system on behalf of the family. During this first February 2004 hearing, however, a number of fathers and husbands of dead children or spouses — often choking back tears, barely able to continue — described in great detail a kind of hell that only a father or husband who feels a sense of failure, unable to protect his loved one, can know. Glenn McIntosh was one such father. With unsteady hands, McIntosh held up a photograph of his daughter for the panel of mental health experts to see and in two minutes explained his loss and the events that he believes led to the death of his beautiful young daughter, (in part):

“1 would like to introduce you to my daughter, Caitlin Elizabeth McIntosh. Well, it is actually only a two- dimensional image of her, but it is all 1 have left. She died of suicide at age 12 years, 3 months — just 8 weeks after being put on Paxil, and then Zoloft.

She was also having some problems sleeping due to a mild seizure disorder. We wanted to help, of course, so we took her to our family physician, who prescribed Paxil. He said it would help with her coping and her sleep. She didn’t do well on it at all, so he took her off it cold turkey, which you are not supposed to do. When we saw a psychiatrist a week later, he put her on Zoloft. She then started having strong suicidal thoughts. She was put in the adolescent ward of a mental hospital to “balance her meds.” Well, from there, things only got worse, as she was put on other strong psychotropic drugs to treat the symptoms that we now know were actually caused by the SSRIs. The downward spiral continued until January 5’1’, 2000, when she hung herself with her shoelaces in the girl’s bathroom in the middle school she was attending.

We were told that antidepressants like Paxil and Zoloft were wonder drugs, that they were safe and effective for children. We were lied to. The pharmaceutical companies have known for years that these drugs could cause suicide in some patients.(10)

Mark Miller explained his son’s death to the panel of mental health experts this way: (in part)

“There is a serious problem with the way SSRI medications are being prescribed today and how, in many cases, they can directly cause violence and suicidal behavior in those we love and treasure the most — our children.

You see, we lost our 13-year-old son, Matt, in the summer of 1997. He died after a psychiatrist we did not know gave him three sample bottles of a pill we had never heard of, for a perceived illness that his doctor could only guess at. We were advised with great authority that Matt was suffering from a chemical imbalance that could be helped by a new, wonderful medication called Zoloft. It was safe, effective, only two minor side effects were cautioned with us — insomnia and indigestion. Now, I don’t know if Matt had a chemical imbalance. He became agitated on the pills. He did not sleep. He did not eat. He could not sit still. That night, a Sunday, before leaving on vacation, after taking his seventh Zoloft tablet, he took his own life.(11)

Gary Cheslek spoke of his son’s death from the perspective of a doctor and a father, (in part)

“My name is Gary Cheslek and my son, Justin, was a 20-year- old sophomore at the University of Southern Mississippi when he went to the Student Health Clinic complaining of insomnia. He was given a thorough examination including blood work. Significant in the doctor’s note at that initial visit is the notation, ‘no suicidal ideation.’

Complaining that the sleep medication he was prescribed made him feel sedated and depressed; he was put on Paxil for two weeks. During those two weeks, he repeatedly told his doctor he didn’t like the way the Paxil made him feel, so he was switched to Effexor.

Within 24 hours of the switch to Effexor; he had a seizure. Five days later he hung himself in his apartment.(12)

These tragic testimonials were just a small sample of the dozens of families who seized the opportunity that frosty February day to recount similar horrific events that left them innocent victims of this new, yet undeclared “war on drugs.” But only a handful of these personal tragedies were necessary before it became difficult and painfully uncomfortable to continue to listen. This was an angry, heartbroken audience and the overriding message was that physicians, psychiatrists, pharmaceutical companies and the federal agencies tasked with oversight had not been honest and had failed to make the public aware that suicidal thoughts, suicide and violent behavior were possible adverse reactions in some people who are prescribed psychiatric mind-altering antidepressants.

Perhaps the most extraordinary aspect of this February 2004 hearing was that these families, like those who went before them, could do nothing to help their own. Rather, at their own expense, both financially and emotionally, this small but committed group of families traveled to Washington in an effort to change public policy so that other parents and families would be spared from having to endure the same painful experiences. Few who spoke that day realized that they were not the first to make this trip. Few knew that they were following in the footsteps of other mothers and fathers who, more than a decade earlier, stood before the same federal agency pleading for the same protection to save other families from the same brutal heartache.

The committee’s decision was too late for these and countless other families across the country grappling with the inexplicable loss of a seemingly healthy child, spouse or parent just days or weeks after beginning antidepressant treatment. But by the end of that first February 2004 hearing, the powerful players within the psycho-pharmacological industry finally acted in the best interest of the People.

Although not willing to go so far as to actually connect the harmful behavior directly to the antidepressants under review, the committee acknowledged an “increased risk of suicidal thoughts and behavior [suicidality] in children and adolescents being treated with antidepressant medications” and recommended “asking manufacturers to change the labels of 10 drugs to include stronger cautions and warnings about the need to monitor patients for the worsening of depression and the emergence of suicidal ideation, regardless of the cause of such worsening.”(13) 

The drugs recommended for the warning are the 10 most widely used: Prozac; Zoloft; Paxil; Luvox; Celexa; Lexapro; Wellbutrin; Effexor; Serzone; and Remeron, as well as an additional 24 antidepressants.

Of the above 10 listed antidepressants under review for added warnings, only Prozac had been approved for pediatric use for the treatment of so-called major depressive disorder (MDD), and that approval for adolescent use between the ages of 7 to 17 years only was awarded by the FDA in January 2003 — -just one year before the hearing to determine whether these same antidepressants were responsible for the reported harmful behavior in adolescents.

But, as it is well-documented by the personal horror stories, Prozac (Fluoxetine) and the other antidepressants in the SSRI class of drugs have been prescribed “off-label” (not approved by the FDA for effectiveness and safety in a particular population) to the pediatric population since first approved for the adult population and for an ever-increasing number of psychiatric diagnoses other than the alleged mental illness of depression.

There is little doubt that each of the mental health experts that sat on the FDA committee was well aware of the off-label prescribing long before their participation in the February 2004 hearing and, therefore, the fact that a number of families felt compelled to share the intimate and often gruesome details of young children lost to the alleged adverse effects of the antidepressants could be of little surprise. A 2003 survey by Express Scripts Inc., (the third largest pharmacy benefit manager in the United States) titled Trends in the Use of Antidepressants in a National Sample of Commercially Insured Pediatric Patients, 1998 to 2002, reported that the “overall prevalence of antidepressant use among children increased from 160 per 10,000 (1.6 percent) in 1998 to 240 per 10,000 (2.4 percent) in 2003,” with the largest proportional increase among the youngest age group — 5 years old and younger.(14)

That’s right. This amazing statistic is not a typographical error. Family physicians and psychiatrists continue to diagnose preschool children and toddlers, whose brains still are developing, with alleged mental illnesses and prescribe extraordinarily dangerous and potentially life-threatening, mind-altering drugs that have still, nearly forty years later, never been approved for use in treating adolescents diagnosed with depression.

Although the February 2004 hearing had delivered a small victory to those who believed they had suffered from the adverse effects of SSRIs, at a follow-up September 2004 hearing the committee again allowed families the opportunity to share their personal stories before making a final decision on the language for the recommended label warnings.

Mark Taylor, a survivor of one of the deadliest school shootings at Columbine High School in Littleton, Colorado, was one of many to tell the committee how SSRIs had adversely affected his life, (in part)

“1 am one of the victims, one of the many victims of the SSRI antidepressant era. I took 6-13 bullets in the heart area at my high school when Eric Harris, who was, in fact, on Luvox, fired at me. They almost had to amputate my leg and my arm. My heart was missed by only one millimeter. I had three surgeries. Five years later I am still recuperating.

I had to go through all this to realize that antidepressants are dangerous for those who take them and for all of those who associate with those who take them. 1 hope that my testimony today shows you that you need to take action immediately before more innocent people like me and you get hurt or die horrible deaths as a result.

How are we supposed to feel safe at school, at home, on the street, at church or elsewhere if we cannot trust the FDA to do what we are paying you to do? Where were you when I got shot? You say that these antidepressants are effective. So, why did they not help Eric Harris? These drugs help increase the rage in people and cause them to do things they would not do anyway. So why didn’t these so-called antidepressants make him better? 1 will tell you why. It is because they don’t work. We should consider antidepressants to be accomplices to the murder.”(15)

Dr. Lawrence Diller, a pediatrician and author of two books: Running on Ritalin and Should I Medicate My Child? stood before the esteemed panel of his peers in support of the families he had sworn an oath to protect, (in part)

“I have prescribed psychiatric drugs to children for 26 years. I come before you as a physician in private practice with a report from the front lines, news from the primary care pediatricians and family doctors, the private practice psychiatrists and the families of the patients themselves. I am here, representing the views and the reactions of a silent majority of physicians who aren’t intimately connected financially with the drug industry. All the doctors have become aware of the problems that may be developed in the early stages of SSRI treatment. They are warning the families and following children far more closely. I think it is a very good development.

However, many of the leaders in organized psychiatry and academia are publicly wringing their hands — pediatric depression is untreated they say. Now even more families will refuse medication. 1 find this caviling worry the height of psychiatric sanctimony. For years we were told to practice evidence-based medicine and now, when there is no evidence for SSRI effectiveness. The final blow was learning about the eight negative SSRI [antidepressant] studies in children that were never released to either the doctors or the public. This loss of credibility within the medical profession extends beyond psychiatry into all of medicine and the general public. The blame is clear: The money, power, and influence of the pharmaceutical industry corrupt all. The pervasive control that the drug companies have over medical research, publications, professional organizations, doctors’ practices, Congress and yes, even agencies like the FDA, is the American equivalent of a drug cartel.”(16)

One month after the September 2004 hearing, and more than a decade since the self-harm issue first was raised with the FDA, the esteemed committee of mental health experts did not go so far in protecting the public as the British, who effectively banned the use of SSRIs by adolescents, but rather issued a Public Health Advisory about the possible adverse effects of antidepressants on the adolescent population.

The FDA’s conclusion was based on the “latest and best science” and “what we heard from our advisory committee last month [September 2004 hearing], as well as what many members of the public have told us.” The FDA agreed to “warn the public about the increased risk of suicidal thoughts and behavior (“suicidality”) in children and adolescents being treated with antidepressants.” The committee “requested” pharmaceutical manufacturers to “add a ‘black-box’” warning [the most serious warning placed in the labeling of a prescription medication] to the health professional labeling of all antidepressant medications to describe the risk and emphasize the need for close monitoring of patients started on these medications.”(17)

The Oct. 15, 2004, FDA Public Health Advisory explained the data the committee used to come to the decision of adding black-box warnings to antidepressants:

“The risk of suicidality for these drugs was identified in a combined analysis of short-term (up to four months), placebo-controlled trials of nine antidepressant drugs, including the Selective Serotonin Reuptake Inhibitors (SSRIs) and others, in children and adolescents with Major Depressive Disorder (MDD), Obsessive Compulsive Disorder (OCD), or other psychiatric disorders. A total of 24 trials involving over 4,400 patients were included. The analysis showed a greater risk of suicidality during the first few months of treatment in those receiving antidepressants. The average risk of such events on drug was 4%, twice the placebo risk of 2%.” 

The federal agency responsible for ensuring that drugs are safe and effective could no longer ignore the data or the public. For those experts in the psychopharmacological community who long had sung the praises of the antidepressants as psychiatric wonder drugs, it was a bitter pill to swallow. In other words, what the FDA concluded was that after a thorough review of the available clinical trial data of the top-selling antidepressants, twice as many children in pharmaceutical clinical trials taking antidepressants compared to those taking placebo (sugar pills) showed greater risk of suicidality in the first few months of treatment.

Thomas Laughren, a doctor who had participated in the 1991 hearings and now one of the reviewers and team leader for psychiatric drug products in the FDA’s Division of Neuropharmacological Drug Products, admitted that of the 15 placebo-controlled clinical trials that evaluated SSRIs for treating depression in children and adolescents, only three of the trials could show positive results; the other 12 proved the mind-altering drugs were no more effective in treating the alleged mental disorder than the placebo. The results, Laughren said, “are sobering findings and certainly raise a question about the benefits of these drugs in pediatric depression.”(18)

Sobering findings? Some would call it insanity that the drugs remained on the market for public consumption, especially because there is no science (objective, confirmable abnormality) to prove a single psychiatric mental disorder. But this point was not part of the committee’s review and, worse still; the psychiatric community continues to argue that children will benefit from the psychotropic drugs — that it would be harmful if the mind-altering drugs weren’t available for “treatment” in children. The question Americans have to ask is: Whose children are the acceptable risk?

Laughren’s musings, though, are the very sentiments expressed by hundreds of families over a 14-year period whose loved ones did not benefit from the antidepressants but, instead, were believed by their families to have been harmed by the mind-altering drugs. Given that most of the clinical trials showed that the mind-altering drugs under review were no more effective than sugar pills, it would not be unfair to suggest that there is nothing “anti” about the antidepressant drugs.

The FDA found that the alleged “antidepressants” are neither safe nor effective for an unknown percentage of the adolescent population and, based on the evidence that twice as many children in clinical trials showed a greater risk of suicidality taking the antidepressants, coupled with the evidence that the antidepressants in the majority of the clinical trials were no more effective than sugar pills, the FDA had little choice but to “request” the pharmaceutical companies add the black-box warnings. The initial version of the warning is as follows.

Suicidality in Children and Adolescents:

“Antidepressants increase the risk of suicidal thinking and behavior (suicidality) in children and adolescents with Major Depressive Disorder (MDD) and other psychiatric disorders.”

Based on the data reviewed by the committee, this seemed like appropriate language. But, when all was said and done, the FDA’s final black-box warning was a skeleton of the initial language:

Suicidality in Children and Adolescents:

“Antidepressants increased the risk of suicidal thinking and behavior (suicidality) in short-term studies in children and adolescents with Major Depressive Disorder (MDD) and other psychiatric disorders.” (italics mine)

Talk about shoving the knife in a little deeper! The original draft of the warning intimated that the risk was serious and ongoing within the pediatric and adolescent population. But in the final version, the FDA appears to suggest that the risk posed by the antidepressants is limited to the clinical trials or “short-term studies” that occurred in the past — as if what happens during the clinical trials doesn’t carry over into the general population.

The FDA clearly took the low road on this language and the point can well be made by the simple fact that the word “increase” has been replaced to reflect the past tense in the final version and that “short-term studies” has been inserted. In what can only be described as what many believe as the standard operating procedure of putting the public’s best interest behind that of the psychiatric community and pharmaceutical industry, the FDA’s language changed from advising the public that “antidepressants increase the risk of suicidal thinking,” to “antidepressants increased the risk of suicidal thinking and behavior in short-term studies.”

This pathetic compromise looks as if the FDA is taking a bold step in advising the public that there were problems just in those damn short-term studies. If it wasn’t for the explanation provided by a mouthpiece of the APA, one might rightfully conclude that the FDA committee had itself suffered from some weird collective mental deficit.

David Fassler, M.D., a child and adolescent psychiatrist and clinical associate professor of psychiatry at the University of Vermont School of Medicine and a trustee of the APA made it clear which group was responsible for the language change when, during an interview with Jim Rosack of Clinical and Research News, the APA spokesman said “the change in wording brings the FDA warning closer to the actual science. I’m glad they responded to the extensive and detailed input from both practicing psychiatrists and the research community. Hopefully, the FDA will consider further revisions in the future, as more long-term and follow-up data become available.”

One has to wonder, though: If the APA’s spokesman is right and the language is closer to the actual science, that the threat is only in the short-term clinical trials, what exactly was the reason for the FDA to warn the public about the possibility of violent behavior and self-harm? Furthermore, referring to Englishman Graham Aldred’s accounting of just the top three antidepressants, Prozac, Paxil and Zoloft, if the FDA’s conclusions are accurate and the 4% greater risk of suicidality is carried over into the general public, at a minimum the number of people susceptible to the adverse reactions to the drugs could be in the millions. But, hey, the FDA’s “warning” intimates that it was only those people who participated in short-term studies that experienced violent and even suicidal thoughts. The other tens-of- millions taking just three of the top-selling antidepressants shouldn’t have a problem. But, if the reverse logic is applied to the FDA’s and APA’s language, this psycho-pharma yah yah is the equivalent of saying that the percentage of the people who reportedly benefited from taking the mind-altering drug also doesn’t carry over into the general population — that the benefits are limited just to the short-term studies.

Mental health officialdom doesn’t want to go down that road because the FDA’s data reveal that sugar pills were as effective as the drugs in a majority of the clinical trials, but this astounding fact didn’t prompt the drug approval agency to pull the mind-altering drugs from the market. This is no small point when one considers that the agency’s overriding purpose is to ensure that the drugs are safe and effective.

The fact that the psychiatric community was behind the language change is not surprising. That Fassler would bring up “science” is quite another important matter that lies at the heart of America’s prescription psychiatric drug problem.

Nevertheless, the black-box warning, however watered down, finally ended the argument about the possible dangers of the use of SSRIs in a percentage of the adolescent population. No longer could mental health experts dismiss the allegations surrounding the growing number of claims of adverse effects of antidepressants on an unknown percentage of the adolescent population, at the time, the only patient group reviewed by the committee. The “warning” for adults would come a few months later.

As is often the case when it comes to “fixing” federal policy, the underlying problem — the first of the two-pronged problem — whether by accident or intent, was ignored. Although necessary and most definitely a step in the right direction of providing informed consent about the risks associated with psychiatric antidepressant drugs, the action taken by the panel of mental health experts was the equivalent of a band aid being applied to a gushing artery. While there was no doubt that the families who spoke to the FDA panel believed the mind-altering drugs prescribed to their loved ones were responsible for their deaths, unconsciously each family also clearly demonstrated that the use of an ever-increasing number of powerful, potentially life-threatening psychiatric drugs was not the originating factor that led them into their own personal abyss.

The mental health experts charged with protecting the nation’s well-being had not planned, nor were they prepared, to either debate or discuss that important factor. In the long run, anyone familiar with the growing number of suicide attempts, suicides and violence associated with psychotropic drug use could see that this small victory for American families was of little consequence without a discussion — indeed an investigation — about the legitimacy of the psychiatric diagnosis, the single factor that leads to the prescribing of the mind-altering drugs.

The pain and suffering that permeated the hearings and, on a much larger scale, the lives of countless Americans, would continue until the People could acknowledge the elephant in the room — the lack of science to support the alleged psychiatric disorders. The all-important question that continually and inexplicably escapes scrutiny is: When will the psychiatric community be called upon to prove that the nearly 300 alleged psychiatric mental disorders that currently make up the DSM-V are based in science — objective, confirmable abnormalities of the brain — and not merely subjective clinical diagnoses.

No diagnosis, no drugs. That is the order of events, and a close examination of the “science” that determines the nation’s mental well-being is no less important than the review of the psychiatric drugs prescribed to “treat” the alleged psychiatric mental disorders.
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