
X-Mailer: QUALCOMM Windows Eudora Version 7.0.1.0 
Date: Wed, 14 Mar 2007 09:31:04 -0800 
To: sarah_palin@gov.state.ak.us,Representative_Jay_Ramras@legis.state.ak.us, 
 Representative_Nancy_Dahlstrom@legis.state.ak.us, 
 Representative_John_Coghill@legis.state.ak.us, 
 Representative_Bob_Lynn@legis.state.ak.us, 
 Representative_Ralph_Samuels@legis.state.ak.us, 
 Representative_Max_Gruenberg@legis.state.ak.us, 
 Representative_Lindsey_Holmes@legis.state.ak.us, 
 Senator_Bettye_Davis@legis.state.ak.us, 
 Representative_Peggy_Wilson@legis.state.ak.us, 
 Representative_Bob_Roses@legis.state.ak.us, 
 Representative_Sharon_Cissna@legis.state.ak.us, 
 Representative_Anna_Fairclough@legis.state.ak.us, 
 Representative_Mark_Neuman@legis.state.ak.us, 
 Representative_Berta_Gardner@legis.state.ak.us, 
 Senator_Joe_Thomas@legis.state.ak.us, 
 Senator_John_Cowdery@legis.state.ak.us, 
 Senator_Kim_Elton@legis.state.ak.us, 
 Senator_Fred_Dyson@legis.state.ak.us, 
 "jeff jessee-mhta.revenue.state.ak.us" <jeff_jessee@mhta.revenue.state.ak.us>, 
 doolttle@ptialaska.net,william_hogan@health.state.ak.us, 
 karleen_jackson@health.state.ak.us,Stacy_Toner@health.state.ak.us 
From: Jim Gottstein <jim.gottstein@psychrights.org> 
Subject: Follow-Up: Over Drugging of Kids in State Custody 
Cc: "Demer, Lisa" <LDemer@adn.com>, 
 "Bruce Whittington" <Bruce.Whittington@PsychRights.Org>, 
 "DJRICCIO-aol.com" <DJRICCIO@aol.com>,lloydross1@worldnet.att.net, 
 kreffrem@pro-ns.net,ARONWOLF@aol.com, 
 Jim Gottstein <jim.gottstein@psychrights.org>, 
 Vera Sharav <veracare@ahrp.org>, 
 "list-psychrights.org" <list@psychrights.org>, 
 Senator_Johnny_Ellis@legis.state.ak.us, 
 "Susan Musante" <susan@soteria-alaska.com>,mgstone@arctic.net 
 
Dear Governor Palin and other Alaska Mental Health Policy Makers, 
 
I wrote to most of you last Friday about Alaska's over-drugging of children in state custody: 
 

[A]s far as I knew the State is not keeping track of this extremely important 
information, but that based on what is being found in other states that have looked 
into it, approximately 70% of the children in state custody are on psychiatric drugs, 
many in especially harmful combinations.   There is every reason to believe the 
same is happening to Alaska kids.  I wrote to Senator Dyson and Representative 
Wilson about this issue in December of 2004.  
http://psychrights.org/States/Alaska/Kids/OCSHearingltr.pdf  
 
Thus, this is not a new issue about a problem negatively impacting many Alaskan 
children, but it is being ignored as far as I can tell.  
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I included some information about what has been happening in other states, including kids 
being killed by these drugs.   Yesterday, as reported by the Alliance for Human Resource 
Protection (AHRP) today, the AP issued a report about this problem (below).    This is state 
inflicted child abuse.   It is your responsibility to investigate what the State of Alaska is 
doing to children in its custody as well as in "residential treatment centers" and stop this 
abuse.   
 
The massive over-drugging of America's children is a titantic health catastrophe caused by the 
government's failure to protect its most precious citizens, who rely on the adults in their lives to 
shield them from harm, not inflict it upon them.  Perhaps the worst of all is the State inflicting 
this harm on children it has taken from their homes "for their own good." 
 
Please correct this situation.  
 
 
ALLIANCE FOR HUMAN RESEARCH PROTECTION (AHRP) 
Promoting Openness, Full Disclosure, and Accountability 
www.ahrp.org and  http://ahrp.blogspot.com  
  
   
FYI 
 
The chemical abuse of U.S. children in foster care represent the collapse of 
civilized medicine. 
 
The Associated Press report (below) provides but a glimpse into a world of 
wantonly prescribed psychotropic drugs for children. 
Children are being chemically assaulted under the guise of "treatment." 
Psychiatrists under the influence of drug manufacturers are misusing their 
prescribing license all across the U.S when they prescribe toxic 
combinations of psychotropic drugs for helpless children. 
 
''The picture is bleak, and rooted in profound human suffering.''  
That was the stinging verdict of a report on psychiatric treatment of foster 
children, including the misuse of medication issued by outgoing Texas state 
comptroller Carole Keeton Strayhorn in December. The report recommended 
hiring a full-time medical director for foster children and requiring prior 
approval for certain prescriptions. 
http://www.window.state.tx.us/specialrpt/hccfoster06  
 
In New York--''Children who are having normal reactions to the trauma of 
being separated from their families are often misdiagnosed or overdiagnosed 
as suffering from psychiatric problems, and the system is too quick to 
medicate,'' said Mike Arsham of the Child Welfare Organizing Project. ' 
 
'It's a chemical sledgehammer that makes children easier to manage.'' 
 
Among the New York parents sharing that view is Carlos Boyet, who says his 
son was routinely and unnecessarily medicated, at one point suffering an 
overdose, while bouncing through several foster homes as a toddler. 
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The boy, Jeremy, had been taken away from Boyet's ex-girlfriend; Boyet 
eventually established paternity and was able to gain custody of his son, 
then 6, in 2005. ''It's crazy,'' Boyet said.  
 
''A child is acting out because he was moved away from his parent, and 
you're going to medicate him because of that? It's not right.'' 
 
''There is such a lack of good psychiatric services, and you have the 
pharmaceutical companies and managed care companies saying, 'Medicate, 
Medicate,''' Abramovitz said. ''That's all they want psychiatrists to do. 
They don't pay for anything else.'' 
 
Referring collectively to child psychiatrists, he added, ''We do not want to 
be pill-vending machines. But the alternatives aren't there.'' 
 
Carole Keeton Strayhorn's son, the former head of the FDA, Dr. Mark 
McClellan, testifies before the Senate HELP committee tomorrow about drug 
safety. The FDA bears some responsibility for failing to prevent the 
widespread abusive prescribing of psychotropic drug combinations for 
children. Inasmuch as these drugs and drug combinations have not been tested 
for safety or approved for use in children, the FDA could have but failed to 
use its authority to ban their use.   
 
ALLIANCE FOR HUMAN RESEARCH PROTECTION (AHRP) 
Promoting Openness, Full Disclosure, and Accountability 
www.ahrp.org and  http://ahrp.blogspot.com  
  
  
  
Contact: Vera Hassner Sharav 
212-595-8974 
veracare@ahrp.org 
  
  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
March 13, 2007 
A Dilemma: Medications for Foster Kids  
By THE ASSOCIATED PRESS 
Filed at 3:51 p.m. ET 
 
NEW YORK (AP) -- Coast to coast, states are wrestling with how best to treat 
the legions of emotionally troubled foster children in their care. Critics 
contend that powerful psychiatric drugs are overused and say poor 
record-keeping masks the scope of the problem. 
Nationwide, there are more than 500,000 children in foster care at any one 
time, and more than half have mental illness or serious behavioral problems, 
according to the Child Welfare League of America. 
 
''The child welfare system wasn't prepared for the deluge of kids that have 
mental health problems,'' said Dr. Chris Bellonci, a child psychiatrist in 
Needham, Mass. ''By default, it's become a mental health delivery system, 
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and it's ill-equipped to do that.'' 
Some states have taken broad action -- often in response to overdose 
tragedies, lawsuits or damning investigations. California requires court 
review of any psychotropic drug prescription for a foster child; Illinois 
has designated a prominent child psychiatrist to oversee such reviews. 
 
In other states, however, experts say the issue is not being adequately 
addressed and basic data is lacking that would show the extent of medication 
usage. 
 
''It's a problem that's really ugly, and growing under a rock, and no one 
wants to turn the rock over,'' said Dr. Michael Naylor, the psychiatrist in 
charge of Illinois' review program, who recently struggled to get responses 
from other states for a paper he is writing on the topic. 
Some parents and advocacy groups say child welfare authorities routinely 
resort to drugs to pacify foster children without fully considering 
non-medication options. Among the aggrieved parents is Sheri McMahon of 
Fargo, N.D., whose son Willy was in foster care for 28 months from 2001 to 
2003 because of an inspector's ruling that their home was substandard. 
 
McMahon said Willy, now 17, had been diagnosed with multiple disorders and 
was taking an antidepressant when he entered foster care. But she said that 
in a residential foster-care facility, he was placed on five psychotropic 
medications simultaneously -- becoming sleepy and overweight and developing 
breathing difficulties. 
 
''When he came back home, his pediatrician and psychiatrist expressed 
concern about the number and doses of medications,'' McMahon said. ''It took 
many months to get them down to a level where he had a chance of attending 
school regularly.'' 
 
Child psychiatrists say a shortage of funds and resources complicate the 
already daunting task of effectively diagnosing and treating mental illness 
in foster children. One problem, Bellonci said, is a nationwide shortage of 
child psychiatrists, often leaving pediatricians to handle complex 
behavioral problems. 
 
Bellonci helped Tennessee's Department of Children's Services -- the target 
of a sweeping lawsuit -- overhaul its procedures for psychotropic drugs 
after an investigation found that 25 percent of foster children were taking 
them, often without legal consent. Tennessee's policies are now considered 
among the best, encouraging expert reviews of prescriptions and urging 
prescribing doctors to consult with the youth, caseworkers and the 
biological and foster parents before deciding on medication. 
 
The issue is very much alive in several other states. Among them: 
 
--In Florida, child welfare officials will be reporting to the legislature 
within weeks on the effects of a 2005 bill that tightened rules on when 
foster children can be given psychotropic drugs. The law requires prior 
consent of a foster child's parents or a court order before such drugs can 
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be used. The bill's approval followed a report concluding that mood-altering 
drugs were being prescribed to 25 percent of Florida's foster children. 
 
--In Texas, outgoing state comptroller Carole Keeton Strayhorn issued a 
stinging report in December on psychiatric treatment of foster children, 
including the use of medication. ''The picture is bleak, and rooted in 
profound human suffering,'' said the report, which recommended hiring a 
full-time medical director for foster children and requiring prior approval 
for certain prescriptions. Some activists say the recommendations, 48 in 
all, are unlikely to be embraced by the task force studying them; state 
health officials say use of psychotropic drugs for foster children is 
already declining because of guidelines adopted in 2005. 
 
--In California, Assemblywoman Noreen Evans introduced a bill last month 
that would require the state to collect the necessary data to show whether 
foster children are being overmedicated. ''Many foster youth have told me 
that they are given pills instead of counseling,'' Evans said. ''The state 
doesn't track who receives prescriptions and why. We need to do that in 
order to prevent abuses.'' 
 
Oversight and data collection is complicated in California because the 
medication regulations are handled by county courts. Dr. George Fouras, a 
psychiatrist hired to review foster-care prescriptions for San Francisco 
County, said the overwhelming majority of medication decisions are proper, 
and he has rejected only four out of many hundreds. But he said 
child-welfare systems nationwide are overloaded, sometimes tempting 
authorities to look for quick fixes instead of ensuring detailed 
mental-health evaluations. 
 
--In New York City, the public advocate -- who serves in a watchdog role -- 
asked child welfare officials three years ago for data on the use of 
psychotropic drugs in the foster care system. The data is still not 
available, although Assistant Commissioner Angel Mendoza of the city's 
Administration for Children's Services  said a database should be ready 
later this year. 
 
Mendoza said his agency has strict procedures governing the use of powerful 
medications; activists nonetheless worry that they are used too often. 
''Children who are having normal reactions to the trauma of being separated 
from their families are often misdiagnosed or overdiagnosed as suffering 
from psychiatric problems, and the system is too quick to medicate,'' said 
Mike Arsham of the Child Welfare Organizing Project. ''It's a chemical 
sledgehammer that makes children easier to manage.'' 
 
Among the New York parents sharing that view is Carlos Boyet, who says his 
son was routinely and unnecessarily medicated, at one point suffering an 
overdose, while bouncing through several foster homes as a toddler. 
 
The boy, Jeremy, had been taken away from Boyet's ex-girlfriend; Boyet 
eventually established paternity and was able to gain custody of his son, 
then 6, in 2005. ''It's crazy,'' Boyet said. ''A child is acting out because
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he was moved away from his parent, and you're going to medicate him because 
of that? It's not right.'' 
 
Some child psychiatrists are concerned about a possible overreaction against 
the use of psychotropic drugs, saying many foster children genuinely need 
them. However, leading psychiatrists acknowledge the many hurdles to coming 
up with thorough, thoughtful diagnoses for children who have been wrested 
from their own families, often shift through multiple foster homes and 
perhaps have no appropriate blood relative with whom to consult regarding 
treatment. 
 
''More times than not, kids do not get a really adequate psychiatric 
evaluation,'' said Dr. Robert Abramovitz of the New York-based Jewish Board 
of Family and Children's Services. 
 
''There is such a lack of good psychiatric services, and you have the 
pharmaceutical companies and managed care companies saying, 'Medicate, 
Medicate,''' Abramovitz said. ''That's all they want psychiatrists to do. 
They don't pay for anything else.'' 
Referring collectively to child psychiatrists, he added, ''We do not want to 
be pill-vending machines. But the alternatives aren't there.'' 
 
Copyright 2007 The Associated Press <http://www.ap.org/ >  
 
 
FAIR USE NOTICE: This may contain copyrighted (C ) material the use of which 
has not always been specifically authorized by the copyright owner. Such 
material is made available for educational purposes, to advance 
understanding of human rights, democracy, scientific, moral, ethical, and 
social justice issues, etc. It is believed that this constitutes a 'fair 
use' of any such copyrighted material as provided for in Title 17 U.S.C. 
section 107 of the US Copyright Law. This material is distributed without 
profit.  
 
 

Note New E-mail Address 
 

James B. (Jim) Gottstein, Esq. 
 
Law Project for Psychiatric Rights 
406 G Street, Suite 206 
Anchorage, Alaska  99501 
USA 
Phone: (907) 274-7686)  Fax: (907) 274-9493 
jim.gottstein@psychrights.org  
http://psychrights.org/ 
 
  Psych Rights ®  
            Law Project for 
       Psychiatric Rights 
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The Law Project for Psychiatric Rights is a public interest law firm devoted to the defense of 
people facing the horrors of unwarranted forced psychiatric drugging.  We are further 
dedicated to exposing the truth about these drugs and the courts being misled into ordering 
people to be drugged and subjected to other brain and body damaging interventions against 
their will.  Extensive information about this is available on our web site, http://psychrights.org/. 
Please donate generously.  Our work is fueled with your IRS 501(c) tax deductible donations.  
Thank you for your ongoing help and support. 
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