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antidepressant prescriptions
for children and teenagers

Struggling with a
Difficult Choice

WENDY RACTLIFFE

hen a child or teenager seems to be sad,
\/\/ moping, and apathetic about activities

they used to enjoy, most parents will
worry. There are other ways children and teenag-
ers exhibit distress: eating disorders, obsessive
compulsive behaviors, debilitating anxiety and
panic attacks, and self-harm (such as cutting).
Confronted by any of these problems, parents are
encouraged by our culture to seek professional
help. Therapists, who may be the first professional
consulted, will often suggest a struggling child be
seen by a psychiatrist. Antidepressants are likely
to be the first medication prescribed for a young
person who presents with sadness, obsessive
compulsive behaviors, eating disorders, or panic
attacks. Along with stimulants (ADHD medications
like Ritalin, Adderall, Vyvanse, et cetera), antide-
pressants are the most commonly prescribed
psychiatric drugs for children. About 1.9 million
children and adolescents (2.6%) are prescribed
an antidepressant in the United States.' This article
will focus on two questions: Are antidepressants

safe? Do antidepressants work? Parents will be
surprised to find there is considerable scientific
research suggesting the answer to both ques-
tions is no. The reader will probably be shocked
to discover (as | was) an unbiased review of the
science suggests antidepressants offer little real
help to struggling young people. The scientific
research also documents antidepressants have
many dangerous side effects, both in the short
and long term.

The most commonly prescribed antidepres-
sants belong to a class of drug called selective
serotonin reuptake inhibitors (SSRIs). These
include the famous brand names Prozac (generic
name: fluoxetine), Zoloft (sertraline) Effexor (venia-
faxine), Cymbalta (duloxetine)*, Lexapro (escitalo-
pram), Celexa (citalopram), Paxil (paroxetine), and
Trintellix (vortioxetine) (see notes at bottom for a
full list). The term antidepressant was invented
by pharmaceutical marketing; technically these
pills are SSRI drugs which change the reuptake
of one chemical in the brain, serotonin.
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In the late 1960s, it was hypothesized depres-
sion could be caused by a lack of serotonin
and antidepressants corrected this chemical
imbalance. However, this hypothesis has been
invalidated. Depleting serotonin does not cause
depression,? and increasing the serotonin level,
even by huge amounts, does not relieve depres-
sion.? Many informed psychiatrists today accept
depression is not the result of a chemical imbal-
ance of any single chemical such as serotonin in
the brain.® However the general public, and even
many doctors, still erroneously believe depression
and other problems are the result of a chemical
imbalance. Pharmaceutical company marketing
and their funded research has promoted this false
narrative for decades.

Most patients taking an antidepressant (SSRI)
will say these drugs do not create an immedi-
ate feeling of calm or euphoric wellbeing—they
are not happy pills. (In contrast, the drugs which
most effectively cause euphoria are the opiates
or street drugs such as hergin). So what do anti-
depressants do? Doctors will usually tell patients
anti-depressants may take several weeks to work.
Instead, when the drugs do take effect, they seem
to create a numbing or blunting of emotion.®* On
higher doses, some drugs may also increase
energy—and can even cause mania.® The author
of this article has spoken to dozens of adults as
well as teenagers who said after being on an
antidepressant for several weeks they felt their
emotions blunted. People told me how they lost
their passion for music or dance, or their love for
their favorite professional sports team. | spoke to
a young woman who cared deeply about fashion,
but after being on an antidepressant for a few
weeks, noticed she no longer took pleasure in
selecting her clothes. The loss of feeling or emo-
tion is well documented in medical literature”

Antidepressants seem to be more effective
with obsessive compulsive (OCD) issuesthan with
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depression (at least in the short term), because by
blunting emotion, the underlying anxiety which
leads to the compulsive behavior is lessened.
However, in many people psychotropic drugs
such as antidepressants will lead to adaptation in
the brain; after a certain amount of time, the drug
seems to stop working because brain chemistry
has changed. Therefore even people who find
an antidepressant helps them, will often end up
needing higher and higher doses to get the same
effect, eventually even at the highest dose many
patients will find they are back to where they
were in the beginning. This is the phenomenon
commeoenly called tolerance ®®

Extensive research shows severe depression is
not alleviated by antidepressant drugs.™ There is
evidence in adult long term use of antidepressants
of individuals in permanent ﬂ}raphﬂria, whereas
untreated depression tends to be episodic (it
goes away after time).? A 2016 article published
in top-tier medical journal The Lancet found only
one SSRI, fluoxetine (brand name Prozac), was
associated with any difference from placebo
at all for children with a depression diagnosis.
The researchers concluded “these drugs do not
seem to offer a clear advantage for children and
adolescents.™

A Cochrane* review in 2014 compared an-
tidepressants with psychological interventions
(therapy) for children and found therapy just as
effective as medication—without the harmful ef-
fects™ That review also found suicidal thoughts
were about three times higher on average for
children exposed to antidepressants. Another
Cochrane review from 2012 also found a 64%
increase in suicidality for children exposed to
antidepressants A 2004 editorial in The Lancet
called antidepressants “both ineffective and harm-
ful in children.™®

In 2004, the FDA instituted a black box warn-
ing: antidepressants potentially cause suicidal




thoughts and suicide attempts in children and
adolescents. The black box warning is the stron-
gest warning. In the case of antidepressants, the
warning of suicidality was put on the label after
hundreds of lawsuits in which children who had
never been suicidal, suddenly killed themselves
shortly after being put on an antidepressant drug.

Antidepressants are linked to a host of other
harmful effects also listed on the respective drug
labels such as insomnia, sedation, headaches,
palpitations, rashes, weight gain, blurred vision,
tremors, shivering, seizures, and stroke. Other
emotional and psychiatric side effects listed on the
drug labels include depersonalization, derealiza-
tion, confusion, mania, and psychosis. Despite
these dangers, children who are on an antide-
pressant and experience psychosis or mania are
often diagnosed as having a new or emergent
mental iliness, such as bipolar disorder, and given
a second or third psychiatric medication.

Sexual dysfunction is another extremely com-
mon side effect of SSRI antidepressant drugs—it
may persist even if the medication is discontin-
ued.” This common side effect could be extremely
disturbing to pubescent boys and girls. There were
several lawsuits in New Zealand when teenage
poys on antidepressants committed suicide due
to impotence during their first sexual encounters.

Another problem with antidepressant use is
patients are not warned once they start these
drugs, it may be extremely difficult to stop—espe-
cially if the drug has been taken for over a year.
Antidepressants can cause severe withdrawal
symptoms. One study found more than half of the
people taking the drug will experience withdrawal
symptoms when they try to stop taking it—and
about haif of those rated the symptoms severe®
Another recent study found withdrawal symptoms
from SSRI drugs lasted over two years, at least
for some adults.® Over fifty withdrawal symptoms
have been documented, some of which can

include shock-like sensations (called brain zaps),
dizziness, anxiety, depressed mood, suicidality,
irritability, impulsiveness, insomnia, fatigue, chills,
and genitourinary problems. (Major media like the
New York Times and the Guardian have done
reporting on severe withdrawal from antidepres-
sants, see websites at end of the article).

Animal research strongly suggests antidepres-
sants are not safe to take during pregnancy. A
2014 study found a four-fold increase in “severe
congenital heart defects” in newborns who were
exposed to SSRIs in the womb.*® A 2016 study
used electroencephalograms (EEGs) to assess
newborn brain function.” Newborns who had
been exposed to SSRIs while in the womb had
multiple "abnormalities” in brain function. Maternal
depression and anxiety were not associated with
these abnormalities, only SSR1 use was. It is shock-
ing young women are being prescribed these
ineffective and dangerous drugs without being
warned stopping the drug due to pregnancy may
be extremely difficult.

Conclusion

What should parents do if their child or teenager
is depressed, or has other mental health issues?
Given the documented risks of medication and
the lack of efficacy, it seems reasonable to con-
sider the clinical practice guidelines like those of
the UK’s National Institute for Health and Clinical
Effectiveness (NICE). Doctors are told to prescribe
psychotherapy, rather than antidepressant drugs,
as a first-line treatment for children and adoles-
cents, even in moderate to severe depression.
The NICE guidelines urge providers to focus
on contextual issues such as family life, social
interactions, bullying, and educational problems.
They also include suggestions on exercise, sleep
hygiene, diet, and nutrition,
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This article has attempted to briefly outline why
antidepressant drugs are a dangerous choice for a
young person whao is struggling. In this short article,
| have only been able to scratch the surface of
this important concern. Antidepressant drugs are
hugely profitable for pharmaceutical companies
and these companies have perfected a system
whereby academic scientists and academic
research is corrupted.®? Studies are created with
the goal of making drugs look good and then
these very studies are used to convince doctors
to prescribe the drug. This article does not have
the space to fully elucidate this issue, but it is
important to mention because it explains why
well-meaning doctors are uninformed about the
risks of the drugs they prescribe.

In a future article, | will discuss different ap-
proaches to depression and anxiety that are
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safe and supported by research. | will also try to
lead readers toward a different view of children’s
struggles and suffering beyond the medical model
in which a doctor gives a diagnosis and prescribes
a drug. k8

Waendy Racthiffe is producendirector of 3 documentany on psychialnc drugs
Medicating Normal. She was a Waldorf teacher in France, previcusly an equity
analyst, with an MBA from Duke, and a BA from Yale.
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*  Cymbalta Is technicaly an SHRI in that it interferes with the reuptake of twa brain

CREICaE, Seratonin and norepanaphring.
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Mi Caca

Mi casa coler de limon
Ankele de mi corazén
Rodeada por grandes robles
Arboles Fuertes y moblec.

La puerta e¢ de un claro azul
En la sala hay cortinas de tul
En la cocina hay vna galletera,
]r’ﬁmﬁr café en la cafetera.

(a casa tiene sofo tres cuarfos
Con roperos amplios y alfos

En el basio hay foallas y jabores
Y en el patio, flores a montones.

El rof entra por (a venfana

Y calienta como colcha de fana
A dos qatos qordes y dormilones
Que no guieren cazar los ratones.

En la hoguera hay un fuego brillante
Afuera lo funa menguante,
A la cama nos vamos con sueio

En la caga de cual yo coy dveiio,

— ROSA VELA SACHS




