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AUGUST 2009 NEWSLETTER

ARE PSYCHIATRISTS DAMAGING OUR KIDS?
There appears to be a frightening new shift in the manner in which problematic children are being dealt with by certain professionals, mainly psychiatrists. All of a sudden words such as Asperger’s Syndrome (a form of Autism), dyslexia and a few others are being bandied about to frighten parents even more. These illnesses or conditions are very difficult to diagnose in young children and for some psychiatrists to start bringing them into the mix of other childhood problems such as ADD or ADHD is, to put it mildly an over-reaction. Surely the obvious path to follow when trying to get to the cause of why so many children seem to have all sorts of problems is to look at the parenting and family dynamics, fix those first and then if the problem persists then take it further. Part of the problem seems to be the fact that during the training of most psychologists very little emphasis is placed on the impact that parenting has regarding the development of children, and there certainly is no training as to what practical tools parents need in order to parent effectively. The impact that the parenting 911 programme has had on most participants who have attended the workshops bears testimony to the fact that when they are given tools, dramatic improvement is noticed in the family dynamic almost overnight. I have had success with problems ranging from ADHD, learners with remedial problems, encopresis, defiant behaviour disorders and many more. I believe that this is the direction that professionals should be heading rather than trampling the same worn and expensive path of therapies and medication. Something to think about, isn’t it?

There was a very interesting article in the latest issue (28) June, 2009 of Biophile which touches on the problem that I have just alluded to. It is written by Dr Elizna Hanekom who is an anaesthetist with a diploma in homoeopathy and ayurvedic medicine. She has worked as an anaesthetist in academic hospitals in South Africa and the UK. She also worked in a holistic residential centre in the UK, where the focus was, inter alia, on the extensive use of live blood microscopy, on optimised nutrition and the normalising of digestive function. She is an activist for truth in medicine. It is essential reading for every parent, so I have decided to print the article in its entirety.

Psychobabble: Drugging Children for Profit

The current reliance on drugs as preferred treatment for childhood behavioural problems has its roots in an accident waiting to happen, more than half a century ago. On that day in 1937, a young psychiatrist named Charles Bradley, just five years out of residency, noted a ‘spectacular change in behaviour’ in 14 of 30 children given Benzedrine (a stimulant) for a week to ease headaches suffered from a painful, and now obsolete, medical procedure. The drug proved no analgesic for the children, but, in an unexpected turn, for some of the youngsters, it became the ‘arithmetic pill’ that helped them settle into their schoolwork. This chance discovery was the first clinical observation of the effect of stimulant therapy on hyperactive children. It would alter the course of paediatric behavioural treatment, which at the time concentrated on talk therapy.

Increasingly, since the 1950’s, psychiatry and the pharmaceutical industry have married and launched the joint marketing strategy of calling all emotional and behavioural problems ‘brain diseases’, due to ‘chemical imbalances’ needing ‘chemical balancers’ – pills.
Disease mongering-selling sickness:
The invention and establishment of influencing and controlling behaviour, that we consider socially unacceptable, by means of chemicals, irrevocably changed the previous societal models for the treatment of the mentally ill. The mass production of medication and the aggressive marketing of these products, made very large profits for their manufacturers, and the economic pressure thus created changed the very definition and practice of psychiatry. With the development of more and more drugs, the diagnosis of mental illness vastly increased, often with the drug treatment in place before the illness was fully described or classified. The definition of mental illness was now controlled not only by societal norms of behaviour, but also by the economics of the market. 

Today, of course, the favoured childhood disease is ADHD (attention-deficit hyperactivity disorder), and the favoured amphetamine is the expedient chemical cosh, Ritalin, recommended as front-line drug treatment by such medical powerhouses as the American Academy of Paediatrics. Psychiatrists have been quietly broadening the definition of ADD/ADHD that appears in their manual, the Diagnostic and Statistical Manual of Psychiatric Disorders (DSM) drawing in more and more children and adults and thus widening the pool of potential patients. According to a study published in April 2006, in the journal Psychotherapy and Psychosomatics, 56 percent of the experts who compiled the most recent DSM had ties to the pharmaceutical industry. The first edition of the DSM, which appeared in 1952, listed 128 mental disorders. In the fourth and most recent one, that number had ballooned to 357.

Conflicts of Interest:
The mental health industry is rife with major overt ethical failures. The bribing of prescribing doctors in the field of psychiatry is rampant (June, 2007 report by Attorney General, Vermont). Not only does Big Pharma have influential psychiatrists in their pocket, virtually every mental health institution from which doctors, the press and the general public receive their mental health information, is financially interconnected to Big Pharma. Harvard Medical School (where four of the most prominent faculty members, who conduct research on children, at the Harvard-affiliated Massachusetts General Hospital are presently under federal investigation) takes millions of dollars from drug companies.

Until recently, Dr. Biederman, a tenured Full Professor and Chief of the Clinical and Research Programs in Paediatric Psychopharmacology at Harvard University, had the reputation as being the most influential and powerful child psychiatrist in America. As of March, 2007, Dr. Biederman has been ranked as the second highest producer of high-impact papers in psychiatry overall throughout the world, with 235 papers cited a total of 7048 times over the last 10 years. Because of their sheer number, Biederman’s publications have exerted inordinate influence on clinicians’ pharmacological treatment of children’s behavioural problems in the United States and the rest of the world. His influence continues to be spread through his copious ‘high impact’ publications made possible by extremely generous industry and government support. His studies, testing aggressive pharmacological treatments in children were highly lucrative: he received millions of dollars from drug companies as well as from the National institute of Mental Health to test the same drugs. His studies have supported industry’s marketing goals.

Recently, Biederman was nailed by congressional investigators and the New York Times for overestimating just how greedy an elite shrink is entitled to be – giving a peek into corruption of psychiatry at its highest levels.

On June 8, 2008, the New York Times reported the following about Joseph Biederman: “A world-renowned Harvard child psychiatrist, whose work has helped fuel an explosion in the use of powerful anti-psychotic medicines in children, received large amounts in consulting fees from drug makers in the first several years of the twenty first century, but for years did not report much of this income to university officials.” Due in part to Bliederman’s influence, the number of American children treated for bipolar disorder increased 40-fold from 1994 to 2003 and as Bloomberg News reported (September, 2007) “The expanded use of bipolar as a paediatric diagnosis has made children the fastest growing part of the $11,5 billion U.S. market for anti-psychotic drugs”.

It is not unusual for paediatric patients with a bipolar diagnosis to be treated with 1 or 2 mood stabilisers, an atypical antipsychotic agent, a stimulant and a drug to promote sleep! Biederman is also one of the most significant forces behind the commonplace diagnosis of ADHD. The validity and reliability of Biederman’s research, controversial paediatric diagnoses and aggressive pharmacological treatment recommendations are now being questioned the world over (Parry et al, 2008; Australasian Psychiatry, 16).

ADHD
Used alone, the pharmaceuticals do not appear to offer long-range benefits, scientists say. “They don’t improve an ADHD child’s outcome in adolescence and adulthood” said William Pelham Jr., distinguished professor of psychology, paediatrics and psychiatry, and Director of the Center for Children and Families at the State University of new York. He has been one of the leading authorities involved in the Multimodal Treatment Study of Children with ADHD (MTA) that followed the treatment of 600 children across the US since the Nineties. The latest (2007) published findings of the MTA clearly show that the benefits of medication disappear after a short period, and that the children, who stayed on the drugs for the full period, had stunted growth. Professor Pelham now advocates that behavioural therapy be used as the first line treatment for ADHD.
Specialists stress that no definitive pattern of serious injury has emerged in literature, over the more than five decades that compounds like Ritalin have been in use. However, critics note most of the studies have lasted no more than a few years, so no one knows for sure just how helpful – or harmful they may be to the growing number of children who take them for far longer. A recent Food and Drug Administration (FDA) panel recommended that Ritalin and other speed-like stimulant drugs, used to treat ADHD should carry a warning about a possible link to an increased risk of death and injury. The FDA’s Drug Safety and Risk Management voted in favour of a ‘black box’ warning – the FDA’s strongest form of warning – for ADHD stimulant drugs.

Nadine Lambert, a development psychologist and professor of education at the University of California, followed 500 children, on ADHD medication, for 26 years. She argues that exposure to methylphenidate (marketed by Novartis as Ritalin) makes the brain more susceptible to the addictive power of cocaine and doubles the risk of abuse. Recent studies have shown that more and more students are using the ADHD drugs illegally. The Partnership for a Drug Free America released the results of a survey in 2005: one in 10 teenagers had tried ADHD drugs without a doctor’s prescription. The Drug Enforcement Administration, a component of the US Department of Justice classifies Ritalin and similar drugs along with opium and cocaine, as dangerously addictive, and highly prone to abuse, schedule two controlled drugs.
Conclusion:
In assembly-line medicine, drug prescriptions are routinely written, without any exploration of common-sense reasons as to why the child might be behaving problematically. There are certainly many troubled and disruptive children who are sometimes extremely destructive to themselves and others. However, any attempt to understand these kids will be corrupted by financial dependency on drug companies, which have a vested interest in viewing all attentional, emotional and behavioural difficulties as diseases that can be fixed with drugs.

Prescribing medical treatment in the absence of medical disease, but with the intent of sedation, restraint and behavioural control, is not proper medicine.

In its recent infatuation with symptomatic, push-button remedies, psychiatry has lost its way, not only intellectually, but spiritually and morally.
PARENTING 911 UPDATE

As the number o parents who have done the ‘Parenting 911’ workshops grows, the general feedback has been overwhelmingly positive with huge changes seen in children who exhibit all sorts of problems. Recently a parent attending the course has a child who is only 3 years old but has been diagnosed with Oppositional Defiance Disorder (ODD) by a psychiatrist who shall remain nameless. This same psychiatrist prescribed Risperdal which according to MIMS is used to treat chronic schizophrenic and psychotic patients as well as behaviour disturbances in patients with dementia! Can you imagine the impact on the mother? She is in a constant state of anxiety and the drug has only had minimal impact on the child’s behaviour. This was her feedback after she attended the ‘Parenting 911” workshop:

‘The course was fantastic, and achieved for me more than I believe I could. It helps parents to stay calm, kids are happy and it is now peaceful at home – NO MORE STRESS ABOUT KIDS!’
Below are the dates and times of the ‘Parenting 911’ workshops for the month of August and September. Each workshop consists of 2 sessions, one week apart. They are run either on a Sunday morning from 08h30 to 12h00 or a Wednesday evening from 18h00 to 21h30.

Sunday Workshops:

· (1) August 2nd and 9th; (2) August 30th and September 6th: (3) September 13th and 20th:

(4)  September 27th and October 4th.

Wednesday Workshops:

· (1)  August 5th and 12th; (2) September 9th and 16th; (3) September 23rd and 30th.

If you have any comments, suggestions or contributions that you’d like included in these newsletters, I’d love to hear from you. Looking forward to seeing you at our workshop.

‘Til then, enjoy your parenting.

Ken

I can be contacted through my website www.kensway.co.za or my cell 082 449 0335 or landline 087 808 2932.
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