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"Anatomy of an Epidemic": The hidden damage of psychiatric
drugs
An award-winning science reporter looks at the history of m ental illness in Am erica -- with
disturbing results
BY JED LIPIN SKI

Sal on /i Stockph oto

In the past few months, the perennial controv ersy ov er
psy chiatric drug use has been growing considerably more
heated. A January study showed a negligible difference
between antidepressants and placebos in treating all but the
sev erest cases of depression. The study became the subject of
a Newsweek cov er story , and the v alue of psy chiatric
drugs has recently been debated in the pages of the New
Y orker, the New Y ork T im es and Salon. Many doctors
and patients fiercely defend psy chiatric drugs and their
ability to improv e liv es. But others claim their popularity is a
warning sign of a dangerously ov er-medicated culture.

The timing of Robert Whitaker’s "Anatom y of an
Epidem ic," a comprehensiv e and highly readable history of psy chiatry in the United States, couldn’t be better.
An acclaimed mental health journalist and winner of a George Polk Award for his reporting on the psy chiatric
field, Whitaker draws on 50 y ears of literature and in-person interv iews with patients to answer a simple
question: If "wonder drugs" like Prozac are really helping people, why has the number of Americans on
gov ernment disability due to mental illness sky rocketed from 1 .25 million in 1 987 to ov er 4 million today ?
"A natomy of an Epidemic" is the first book to inv estigate the long-term outcomes of patients treated with
psy chiatric drugs, and Whitaker finds that, ov erall, the drugs may be doing more harm than good. Adhering to
studies published in prominent medical journals, he argues that, ov er time, patients with schizophrenia do
better off medication than on it. Children who take stimulants for ADHD, he writes, are more likely to suffer from
mania and bipolar disorder than those who go unmedicated. Intended to challenge the conv entional wisdom
about psy chiatric drugs, "A natomy " is sure to prov oke a hot-tempered response, especially from those inside the
psy chiatric community .
Salon spoke with Robert Whitaker ov er the phone about the reasons behind the pharmaceutical rev olution, how
"anx iety " became rebranded as "depression," and what he thinks psy chiatrists are hiding from the American
public.
Psy chiatric drug use is a notoriously tough subject for writers, because of all the contradictory
research. Why wade into it?
In 1 998, I was writing a series for the Boston Globe on abuse of psy chiatric patients in research settings. I came
across the World Health Organization’s outcomes study for schizophrenia patients, and found that outcomes
were better for poor countries of the world -- like India, Colombia, Nigeria -- than for the rich countries. A nd I
was startled to find that only a small percentage of patients in those countries were medicated. I also discov ered
that the number of people on disability for mental illness in this country has tripled ov er the last 20 y ears.
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If our psy chiatric drugs are effectiv e at prev enting mental illness, I thought, why are we getting so many people
unable to work? I felt we needed to look at long-term outcomes and ask: What does the ev idence show? Are we
improv ing long-term outcomes or not?
But y ou claim in the book that psy chiatrists hav e long known that these drugs can cause harm .
In the late 1 97 0s, Jonathan Cole -- the father of A merican psy chopharmacology -- wrote a paper called "Is the
Cure Worse Than the Disease?" that signaled that antipsy chotics weren't the lifesav ing drugs that people had
hoped. In it, he rev iewed all of the long-term harm the drugs could cause and observ ed that studies had shown
that at least 50 percent of all schizophrenia patients could fare well without the drugs. He wrote, "Ev ery
schizophrenic outpatient maintained on antipsy chotic medication should hav e the benefit of an adequate trial
without drugs." This would sav e many from the dangers of tardiv e dy skinesia -- inv oluntary body mov ements -as well as the financial and social burdens of prolonged drug therapy . The title of the paper poignantly sums up
the awful long-term paradox .
Why didn't this change people's m inds about psy chiatric drugs?
Psy chiatry essentially shut off any further public discussion of this sort. And there’s a reason for this. In the
1 97 0s, psy chiatry felt that it was in a fight for its surv iv al. Its two prominent classes of drugs -- antipsy chotics,
and benzodiazepines like V alium -- were coming to be seen as problematic and ev en harmful, and sales of these
drugs declined. At the same time, there’d been an ex plosion in the number of counselors and psy chologists
offering other forms of non-drug therapy .
Psy chiatry saw itself in competition for patients with these other therapists, and in the late 1 97 0s, the field
realized that its adv antage in the marketplace was its prescribing powers. Thus the field consciously sought to
tell a public story that would support the use of its medications, and embraced the "medical model" of
psy chiatric disorders. This took off with the publication of the Diagnostic and Statistical Manual of Mental
Disorders III in 1 980, which introduced many new classes of “treatable” disorders.
In a recent New Y orker article, Louis Menand suggested that anx iety drugs were rebranded as
antidepressants in the '80s, because anx iety drugs had acquired a bad nam e. Is that really true?
Depression and anx iety are pretty closely linked. Before benzodiapenes came out, the discomfort that y ounger
people and working people felt was seen as anx iety , by and large. Depression was seen as less common, a disease
among the middle-aged and older. It was this deep thing, where people are putting their heads in their hands and
can’t mov e. But when the benzodiazepines were prov en to be addictiv e and harmful, the pharmaceutical
companies said, in essence, "We hav e this market of people who feel discomfort in their liv es, which we used to
call anx iety . If we can rebrand it as depression, then we can bring a new antidepressant to market." It was a
reconceptualization of discomfort, and it opened up the giant market for antidepressants as we see today .
And y et m any studies hav e shown that antidepressants can treat depression, especially in sev ere
cases.
In sev ere cases, y ou do see that people benefit from antidepressants, and that shows up consistently . But y ou
still hav e to raise the question, ev en in that sev ere group: What happens to those medicated patients in the long
term, compared to what happened in prev ious times? One thing that surprised me, looking at the
epidemiological literature from the pre-antidepressant era, is that ev en sev erely depressed, hospitalized
patients could with time ex pect to get well, and most did. Today , howev er, there’s a high incidence of patients on
long-term drug therapy that become chronically ill.
What about stim ulants used to treat ADHD. How effectiv e are they ?
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These stimulants alter behav ior in a way that teachers can appreciate. They subdue finger-tapping and
disruptiv e sy mptoms. But in the 1 990s, the National Institute of Mental Health started looking to see if things
like Ritalin were benefiting kids with ADHD, and to this day they hav e no ev idence that this drug treatment
improv es long-term functioning in any domain -- the ADHD sy mptoms, lower delinquency rates, better
performance at school, et cetera. Then the NIMH studied whether these drugs prov ide a long-term benefit, and
they found that after three y ears, being on medication is actually a marker of deterioration. Some patients’
growth has been stunted, their A DHD sy mptoms hav e worsened. William Pelham, from the State Univ ersity of
New Y ork at Buffalo and one of the principal inv estigators in that study , said, "We need to confess to parents that
we’v e found no benefit." None. And we think that with drugs, the benefits should outweigh the risks.
What's so risky about Ritalin?
For one, a significant percentage -- between 1 0 and 25 percent -- of kids prescribed medication for ADHD will
hav e a manic episode or psy chotic episode and deteriorate in such a way that they ’re diagnosed with bipolar
disorder. A similar study in 2000 on pediatric bipolar disorder reported that 84 percent of the children treated
for bipolar illness -- at the Luci Bini Mood Disorders Clinic in New Y ork -- had been prev iously ex posed to
psy chiatric medications. The author, Gianni Faeda, wrote, "Strikingly , in fewer than 1 0 percent of the cases was
diagnosis of bipolar disorder considered initially ." The reality is that until children were medicated with
stimulants and antidepressants, y ou didn't see juv enile bipolar mania.
But if these studies are so groundbreaking, why hav e they gone unreported in the m edia?
Because the NIMH didn’t announce it. Just as they didn’t announce the 2007 outcom e study for
schizophrenia patients. In that study , the recov ery rate was 40 percent for those off meds, but only 5 percent for
those on meds. I checked all the NIMH press releases for 2007 , and found no release on this study . I found no
announcement of it in any A merican Psy chiatric Association publication or tex tbook. Not a single newspaper
published an account of the study . And that’s because the psy chiatric establishment -- the NIMH, the A PA , ev en
the National Alliance on Mental Illness, an adv ocacy organization -- did not put out any press release about it or
try to alert the media in any way .
Are y ou suggesting that psy chiatrists are beholden to pharm aceutical com panies?
Not ex actly , although most of the leading academic psy chiatrists act as consultants, adv isors and speakers for
them. The problem is that psy chiatry , starting in 1 980 with the publication of the DSM-III, decided to tell the
public that psy chiatric disorders were biological ailments, and that its drugs were safe and effectiv e treatments
for those ailments. If it suddenly announces to the public that a long-term NIMH-funded study found that the 1 5y ear recov ery rate for schizophrenia patients was 40 percent for those off meds and 5 percent for those on
meds, then that story begins to fall apart. By not reporting the results, psy chiatry maintains the image of its
drugs in the public mind, and the v alue of psy chiatrists in today ’s therapy marketplace.
So do y ou think psy chiatric drugs should be used at all?
I think they should be used in a selectiv e, cautious manner. It should be understood that they ’re not fix ing any
chemical imbalances. And honestly , they should be used on a short-term basis. But bey ond this, I think we
should look at programs that are getting v ery good results. This is what I lov e about Keropudas Hospital’s
program in Finland. They hav e 20 y ears of great results treating newly psy chotic patients. They see if patients
can get better without the use of meds, and if they can’t, then they try them. It’s a best-use model, not a no-use
or anti-med model. It fits with our studies done in the 1 97 0s that found if y ou use this model, y ou get better
outcomes, and a good number of people get better and go on with their liv es.
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