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Robert Whitaker is a Pulitzer Prize finalist, recipient of the 2010 Best Book Award of the Investigative 

Reporters and Editors for Anatomy of an Epidemic: Magic Bullets, Psychiatric Drugs, and the Astonishing 

Rise of Mental Illness in America. I recently heard Dr. Whitaker speak in the community.  What follows 

are my observations about the information he presented on the controversial issue of using 

psychotropic drugs to deal with mental illness, based on his experience and research in the field. 

During the past 30 years, prescribing psychiatric medications to children and adolescents-stimulants, 

antidepressants, antipsychotics and others has become common practice.  As a school counsellor, I have 

seen an increase in the use of drugs in the adolescents I have worked with to manage anxiety, ADHD and 

depression.  Often, these medications are used in conjunction with psychotherapy or CBT, but not 

always.  My experience has been that many families are ill informed about the potential risks and 

benefits of using medication, and do not understand the long term impact of this therapy.  

Understandably, they are following the direction of their physician or psychiatrist, and using medication 

has become the gold standard in managing many behavioural and psychiatric issues.  The idea seems to 

be that the child is “broken” and needs to be fixed.  Dr. Whitaker’s question was this: are we helping our 

children to grow and prosper through this approach? 

In order to understand the impact of these therapies on the developing brain, Dr. Whitaker maintains it 

is necessary to review the outcome literature for stimulant use for managing ADHD, for antidepressants, 

and for bipolar medications.  It is important to understand that every drug has benefits and risks and 

that the science is always evolving.  Each generation of research has new theories to put forward which 

drive the use of a particular drug.  The prevailing theory advocating the use of antidepressants, for 

example, is that we are addressing a “chemical imbalance in the brain”, and that taking antidepressants 

will work like insulin for diabetics, correcting that imbalance.  This theory comes from an understanding 

of how the brain works.  In early research drugs such as Haldol and Thorazine reduced dopamine levels 

in the brain, and eased the symptoms of schizophrenia.  The resulting hypothesis was that schizophrenia 

was connected to high dopamine levels, thus the use of drugs to reduce this.  Later research refuted 

this.  However, the same approach was used in the application of SSRI’s, or selective serotonin reuptake 

inhibitors.  Today, despite the concerns that drugs such as Prozac can increase suicidal ideation in 

children and youth, SSRI’s are routinely prescribed for adolescent depression.   

Medication as an approach to manage attention deficit disorder began in 1980.  It was the first time in 

history that children were medicated to treat a psychiatric or behavioural disorder on such a large scale. 

Use of drugs such as Ritalin became the therapy of choice.  In 1995, the National Institute of Mental 

Health in the United States conducted a study to determine the long term effects of stimulants on ADD.  

Over the first 14 months, a noted improvement in behaviour and task concentration did occur.  By 3 

years of continued use, there was a worsening of symptoms however, and a deterioration in behaviour 

management.   



Dr. Whitaker reminded us that often, drugs are approved on average after 6 weeks of testing.  The most 

salient feature leading to approval is reduction of symptoms.  Does the drug reduce symptoms better 

than a placebo?  If yes, the drug is approved for use.  Long term studies of side effects or drug 

interactions often do not come until much later, and usually after the drug is commonly in use.  Families 

need to be aware of what is being prescribed for their child’s condition and understand the implications 

and side effects of their long term use.  School counsellors can be advocates for parents in this process 

and help them to ask the right questions about the treatment plan proposed by their child’s physician or 

psychiatrist, including the use of medications to manage symptoms.  With the increasing occurrence of 

anxiety disorders and depression in our population, our role becomes more important than ever. 

 

 

 


