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posttraumatic enceph- alopathy, and lead poisoning are ruled out), etiology and tréaﬁﬁégt remam -
controversial. : -

One of the most contentious hypotheses is that childhood vaccines could trigger ADHD (see, for .~
example, testimony of Bernard Rimland, Ph.D., a psychologist who founded and directs the Autism -

Research Institute, before the House Government Reform Committee on April 6, 2000.) Thereis - -
no scientifically valid evidence of a causa} relationship, only an ecological association 'with a

increase in mandatory vaccines. However, no appropriately designed studies have been iﬁb’ﬁé

Some physicians believe that dietary deficiencies or excesses-such as the ingestion of excitotoxins
like aspartame - can cause ADHD symptoms. Such a hypothesis is in the tradition of Hippocrates,”
who enjoined physicians to study "what man s in relation to the articles of food and drink ‘aid to
his other occupations, and what are the effects of each of them to every one" (Hipp

Ancient Medicine, 20). o - S L

Because of treating patients on this basis, Robert Sinaiko, M.D., a board-certified allergis
under the California licensure board's microscope. Dr. Sinaiko treated a boy whose mothe :
he was not responding well to Ritalin. On a regimen of allergy shots, off-label use of oral SEERALS

amphotericin B, a special diet, and no Ritalin, the boy's symptoms resolved. Dr. Sma1k6‘ hhls
license revoked by an administrative law judge and was ordered to pay $99,000 fort %%:6 his
~own prosecution. Though his license was restored, hisp  forcing him

ractice was severely restricted, forcin
to close his office (www.treatmentchoice.com/ v.html). o

Children fnay be forced to take psychotropic drugs asa' ondition of attending schoo , 0 ch
protective services may investigate parents for neglect if they refuse treatment (see 9/29/00
testimony by Patti Johnson and Peter Breggin, M.D;, Subcommittee on Oversight an

~ Investigations, Committee on Education and the Workforce, edworkforce.house.gov

Hillary Clinton used parental concerns about Ritalin in her Senate campaign. Citing the three
increase in the number of preschoolers on psychotrop (drugs-11 in 1,000 are on Ritalin'(J;

2000:283:1025-1030)-she proposed more clinical trials on toddlers. She also said that "ywe are
here to bash the use of these medications.” And she did not retract her commitment to “id
get help to children who need it, whether or not they Want it or are willing to accept

June, 1999, White House Conference on Mental Hé‘é*:l:ih_(fnsight 6/12/00). Sally Zinmz m&irec%%

the California Network of Mental Health Clients, called the highly publicized conference an
“infomercial for drugs...[with] absolutely no ment__io'n;é‘f potential risks." '

Hillary Clinton and -'I;_ippei' Gore were said to have ﬁkcnit'l‘lé lead on forced psjéﬁgpfgplcs_r at a

physicians.to prescribe psychotherapeutic drugs to chiildren-as in legislation successfuily oppo
by the Arizona chapter of AAPS. ke G < ;

Some activists have called for stringent regulations that Qdi.lld make it virtually imqu.‘;éip";%;for” &
d

The propef answer is to restore the right and dut'yhof e physician to prescribe regimen for the

- good of his patient (not the school or society) on the basis of his own best judgment,

The Mental Health Partnership




Public funding to the public-private partnership inﬁrol_ired in mental health would &iéugmgnted in
legislation proposed by Senators Pete Domenici (R-NM), Ted Kennedy (D-MA), and Paul * :
Wellstone (D-MN): S2639, the Mental Health Early Intgrvention, Treatment, and Prevention ’Act,

This bill would allow the Secretary of HHS to award grants to private nonprofit organizations to
conduct outreach screening programs to identify children, adolescents, and adults with a mental
illness (§586). It would also provide grants to "train teachers and other relevant school personne] ty
recognize [diagnose?] symptoms of childhood and adolescent mental disorders and a propriately

respond” (§582). It would establish, through NIMH, a fesearch program to "design i!'m?’ﬂg\(éf’fways

to enhance compliance” with outpatient treatment programs. It would create a granti.vrogr%
provide integrated child welfare and mental health services. And it would appropriate $75. miilios
to fund an "anti-stigma” campaign (§581). -' - s

"Many argue [that this campaign] is a promotion for the the pharmaceutical industry and shou
be funded with taxpayer dollars," writes Kelly Patricia O'Meara (Insight 10/1 6/00). "In que
also is why taxpayers should be burdened with funding an anti-stigma campaign whi

- believe was created by the mental-health community when it first began labeling indi
o defective. el i ey

edication programs may lose

UIf ;_I’iﬁper Gore is notFlrstLady, mental health/mas; edica
L had a special relationship with

~-momentum, as the Clinton-Gore Administration has
* " psychopharmaceutical manufacturers (ibid.). .

L

CE

o Réqugﬂjtéd Gové‘f':ihiénf

*+ In 1993, Bill Clinton said: "We intend to redesign, to reinvent, to reinvigorate the é; e natidnal |
. government." To accomplish this, the National Performance Review was set up, Mghsta%t

- power needed to be transferred from Congress to the éxecutive branch and bureaucracy  The tor

- of the new government is public-private partnerships, Wi e R

* . The public-private partnership is a business arrangement- which has profit as its goa I-between
-~ government and business or nongovernmental organizations (such as "nonprofits" or tax-exempt

- Joan Veon explains the implications: The public-private partership transfers ownership ot 2
asset, such as a sewer facility, from government to a new entity. The taxpayers los > an asset

i

‘become customers instead of citizens. The objectivi
profit, and a corporation is empowered to take on " g0

responsibilities of government, which was responsib

e partnership changes ﬁofnﬁ
ernance"” responsibilities-which use 1
an electorate. T

"All across America." Veon ‘writes, "public-private partnersh1ps are being es'tablishg'c:i_"
the government/corporation as ruler. One of the org anizations facilitating this change'is the
Nationai Council for Public- Private Partnerships in Washington, D.C" L

" The United Nations is also ugirig this mechanism in blishing global gdvex"naﬁc ,
. first Global Conference on Reinventing Government, over a dozen countries came to, test
they were ... all doing the same thing: public- private rships!” (WorldNerDaily 9/6/00),

This mechanism represents a fundamental change 'inl‘é_ur form of government. with the coercive
potential manifesting itself in immunization and mental health policy, as well as insurance fraud
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" the mterlockmg dtrectorate structure of the pubhc-pnvate partnershxp, whlch resembles that
involved in the Advisory Committee on Immumzatlon Pracuces (ACIP).

The lawsuits have potential far-reaching consequences both for manufacturers and the "mental-
health establishment,” O'Meara believes. If the courts find the scientific data for ADHD to be
inadequate, Novartis could be forced to return millions or even billions of dollars earned from “ .
Ritalin sales (and feed enormous sums to the coffers of the plaintiffs' lawyers). Sucha Judgment‘ e
would open the doors to addtttonal lawsuits requn'mg proof of mental 1llnesses.

"It is interesting that the anti-tobacco lawyers are takmg the lead in this," comments Jane Onen
M.D., Executive Director of AAPS. "Both Rttalm and tobacco can be addtctmg And both are
subsidized by the fcderal governmen "

Forced Medlcatton

Educattonal neglect isa ranonale that can be used to orce psychotherapeunc drug treatment (as
well as unmumzattons) on unwﬂlmg chlldren and pare;

_ Inan Albany case, the parents of 7-year-old Ker -arroll were hauled into court : ther
informed the school district that they wanted to discontinue their son's Ritalin to see ; his
sleeplessness and anorexia would improve. The case'is apparently the first in the na_tton mn anch-

_parents were pressured by a Judge if not outright ordei-ed, to administer Ritalin. Thet:e
finding hearmg or written opinion arid thus nothing’ to appeal. The Carrolls consentéd:to an

- adjournment in contemplation of dismissal (ACOD) under at least the theoretical th o
their son removed from their custody. The ACOD dtrected the parents to comply With

' treatment wluch was a prescnptton for Rttahn. gk o

Professor chfrey Schaier a psychologlst who teaches at Amencan Umvers:ty,
consent decree constituted an inappropriate use of j ¥ ial authority. The Judge acted
patriae," he stated. "Invading a child's body or person. yith a chemical is an invas on of
a deprivation of due process.” The appropriate rem would have been to impose onﬁparents Cthe’

responsibility to see that their child was not dtsruptwe in school and allowing them 1o fi nd
own solutlon (NY Law Journal 8/17/00). o ' L

Accused Neonatologlst Commlts Sutclde

After rounds on Nov. 8 Naren Jadeja, M.D., of Bradenton, FL was scheduled to plead gutlty to
charges of mail fraud, health care fraud, and giving false statements related to health ‘care care
at least ten years in prison, fines up to $250,000 on each count, loss of medical license, iind

 forfeiture of $1.4 million in assets. Instead. he wentt' the doctors lounge at Manatee'fllemonal
Hospltal and shot hunself ' ‘ ‘
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1RET DE IDUCATION FIGHTS :

A Parent's Nightmare:
Losing a Child to Drug-Induced Psychosis

As awareness of the potential dangers of mind-altering drugs increases, state boards of education
and state legisiatures are making efforts to curb their use. Recent studies show that Ritalin and
other psychotropic drugs can cause permanent changes in children’s developing brains. Ritalin has
been compared to cocaine for its addictive properties by the federal Drug Enforcement Agency
(DEA), and the Brookhaven National Laboratory found it to be "more potent than cocaine on the
dopamine system,” an area of the brain many doctors believe is most affected by these drugs.

The Boards of Education of Texas and Colorado have adopted resolutions waming parents about
the potential negative effects of these drugs, and the Connecticut legisiature passed a law in 2001
“prohibiting any school personne! from recommending the use of psychotropic drugs for any child."
A similar bill passed in Minnesota, and legistation is pending in Colorado, Michigan and Virginia. In
Florida, lawmakers have attempted to curb the widespread use of psychotropic drugs on children in
that state's foster care system. Last month, Rep. Sandra Murman (R-Tampa) introduced a bill to
require all Florida school boards to forbid educators to recommend "“psychotropic drugs.” '

- Despite concemns, parents complain that some school districts bar children diagnosed with Attention

Deficit Disorder (ADD) or Attention Deficit Hyperactivity Disorder (ADHD) from attending school
unless they are taking Ritalin or other psychotropic drugs. In a high-profile case in 2000, the parents
of a seven-year-old Albany, NY boy were ordered by a Family Court Judge to give their son Ritalin,
even though it was causing sieeplessness and other personality changes. (See Education Reporter,
Qct. 2000.) '

In a particularly bizarre case, Joy and Kenny Johnston of Page, West Virginia endured a harrowing
7 « years of drug-induced psychosis with their son, Paul, who was given a long list of powerful
mind-altering drugs to control behavior that teachers and school-recommended Medicaid-
reimbursed physicians diagnosed as ADHD. (See list.)

The Medicaid Connection

The medicalization of the schools began with the federal Omnibus Budget Reconciliation Act of
1989, which opened the door for schools to become Medicaid providers. Chapter 18, Article 2 of the
West Virginia education code reads: "The state board [of education] shall become a Medicaid

provider and seek out Medicaid eligible students for the purpose of providing Medicaid and related
services to students eligible under the Medicaid program..."

in many states, schools create partnerships with heaithcare providers in their communities, and
Medicaid pays the bills. It has become, according to many state legislators and observers, a "cash
cow" that victimizes children, parents and taxpayers. Diagnosing ADD

The Johnstons' nightmare began in the fall of 1993, Just weeks after their normal, exuberant five-
year-old son started kindergarten at the local public school, his teacher complained that he was

-



having trouble staying on task and remaining in his seat, and that he needed repeated "time-outs"
for excessive talking. She exptained to Mrs. Johnston that Paul's unacceptable behavior was due to
a brain disorder, that the brains of "these children”are "wired in such a way" that they are unabie to
calm down or remain focused. She claimed that “nearly 30%" of children - mostly boys - have ADD
or ADHD, and that medication was available to control it. She referred the Johnstons to a physician
who she said treated children like Paul. ‘

Paul's parents could not understand how something could be "wrong* with a child who behaved
normally at home. They knew nothing about ADD or ADHD and balked at the suggestion of
medication. They decided to try working with their son and provide additional discipline.

A few weeks later, the principal threatened to suspend Paul. In a meeting with the Johnstons, he
and Paul's teacher presented a laundry list of the boy's undesirable behaviors. They insisted he be
taken to a doctor and that “something be done" or he would be suspended from school and the
Johnstons could face charges of “medical neglect.” '

When the principal continued to threaten suspension, the Johnstons reluctantly made an
appointment with the schooi-recommended physician. Mrs. Johnston described the initial office visit
in her diary of the family’s long nightmare, which was published eariier this year by AmErica House
in Baltimore under the titie Aftered States: Experimental Drugs, Expendable Children.

"When we arrived at Dr. Habash's office, there was a video playing about chiidren with ADD,
explaining what teachers look for and how it is more evident in the school setting than at home," Joy
Johnston wrote. During the examination, Dr. Habash commented that Paul was very fidgety and
that he could see what his teacher was talking about. "A hyperactive child cannot sit still long
enough to leamn,” he said, "and is very disruptive to the rest of the class.”

The doctor prescribed 5 mg. of Ritalin twice daily. "I was unsure about this,” Mrs. Johnston wrote,
"but the doctor seemed to know exactly what the teacher was compiaining about and that Ritalin

would help. So | agreed to give ita try. | did not know if the school would make good on the threats
of child neglect or not, but | did not want to find out."

The Drugging Begins

Soon after starting the Ritalin, Paul lost his appetite and grew moody and withdrawn. He continyed
to have trouble at school ang gradually became more aggressive. Dr. Habash "seemed

unconcermed about it." noted Mrs. Johnston, and increased Paul's dosage of Ritalin from 10 to 15
mgs. per day, '

The school recommended that Paul repeat kindergarten and his teacher referred the Johnstons to a
new physician who she claimed "was considered the best in ADD." Dr. Frangoul prescribed five
mgs. of Dexedrine along with the Ritalin. He said Paul "would get much better control over his
hyperactivity" with the additionat medication.

The school said Paul had a reading disability and recommended "hoemebound instruction” untit his
new medication could take effect. A teacher instructed him at home for the remainder of the schooli
year, at which time he was promoted to first grade. During that summer, Paul's doctor took him off
Ritalin and put him on a drug called Cylert along with the Dexedrine, When that didn't "work," he
tried the then-experimental drug Adderall and stopped the Dexedrine.

Paul was classified as learning disabled and transferred to a school in another town with "a better
Special Education class" and a teacher who “was used to dealing with ADHD chil- dren and knew
how to handle them.” An Individualized Education Program (IEP) was created for him for first grade.

Bad to Worse

By the beginning of 4th grade, Paul was very thin and more hyperactive than ever. He complained
of headaches and pain in his back and joints. "It did me no good to ask questions about Paul's
medication,"” Mrs. Johnston wrote in her diary, "they never got answered. | was treated like an over-
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emotional parent who wouid not accept that her son had a problem."

The Johnstons took Paul to a physician in another town, who ordered a series of tests. “[This]
doctor could not answer any of my questions about why Paul was so sick," Mrs. Johnston wrote.
“He sent all of Paul's lab work to doctors out of state with the hope that they could help. To him, this
was a child in need of help, but knowing what to do was ancther thing. But at least he did not view
my son as being crazy." :

Another new clinic doctor prescribed 100 mgs. of the drug Tofranil for Paul. His school work
suffered, and he began fighting with other children. The Johnstons became pariahs in their .
neighborhood. Paul's two sisters, one older and another much younger, were traumatized by their
brother's behavior. After one violent episode that resulted in a call to police, child protective services
threatened to remove the girls from the home.

On several occasions, the Johnstons took Paul to local hospitals in an effort to get help. Typically,
Paul's clinic doctors would not be available for consulitation and he was sent home without
treatment. The child pilfered knives and other household "weapons” with which he planned to kiil
himself. His parents took turns keeping night vigils at his bedside to prevent him from harming

himself or his sisters. By now, he was having hallucinations, seeing strange lights and hearing
voices. .

Yet another clinic doctor arranged for Paul to be admitted to the children's psychiatric ward at 3
hospital in the town of Huntington. Dr. Raissi told Mrs. Johnston that she hoped this would take care
of Paul's problems, but was not sure. During a 10-day hospital stay, Paui was diagnosed with Major
Effective Disorder with psychotic features, and Oppositional Defiant Disorder. He was taken off

Tofranil and put on Nortriptyline and Risperdal. He was discharged and referred to a psychiatrist
named Dr. Shah.

Dr. Shah "never answered any of my questions,” Mrs. Johnston wrote in her diary, "and he never
said much of anything, except to threaten to put Paul back in the hospital if he 'acted out’ again."

During Paul's first year of junior high in the fall of 1998, yet ancther new doctor took over his case.

Or. Faheem took Paul off Risperdal and put him on Zyprexa, which he said was better for controlling
moad swings and hallucinations.

"All Dr. Faheem wanted me to do was admit that there were several people in my family who had
some form of mental iliness,” Mrs. Johnston recalled. "One day | gave in and just made up a list for
this man. It seemed to please him, and he became more willing to help Paul.”

Paul was soon in trouble again in schoot and. aithough Mrs. Johnston found that not all that
happened was her son's fault, she thought better of making waves because her husband Kenny
was now working for the school district. "It is well known that you don't offend the school board.” she
wrote. " If you do, you won't work and your child wili pay for it."

At the start of 2000, a school psychiatrist diagnosed Paul as "bipolar,” explaining that children with
this disorder are often misdiagnosed with ADHD., She promised relief with the drugs Lithobid and
Paxil, but Paul's mood swings and problems at school continued.

Since Paui had been labeled mentally ill, his teachers seemed to write him off as unable to learn.
One teacher even hit him several times in the head with a tennis ball while he slept during class,
raising an egg-sized lump. Mrs. Johnston demanded an IEP meeting and brought along her tape
recorder. During the session, at least one educator, who did not realize the meeting was being
taped, disparaged and mimicked her son.

Following the IEP session, school administrators tried to influence Paul’s father not to make waves
by giving him more work at the school, “They told him that everything that goes on within the school
stays within the school, which caused trouble between Kenny and me,” Joy Johnston wrote. "They



were trying to divide us against Paul, and there was nothing I could do."

- The family began receiving threatening phone calls. An unidentified voice observed "how good my
oldest daughter was doing in school,” Joy stated, "and said it would be awful if something happened
to stop this . . . Sometimes,” the voice continued, "a child who has problems like Paul's is removed
from the home because his parents cannot take care of him and the family abuses him."-

Commitment to Barboursville

During the summer of 2000, Paul was given more prescription changes, and violent outbursts and
hospitalizations followed. The Johnstons found themselves considering long-term state care. “All of
my time and energy has been spent seeking help for my son," Joy despaired. "l have neglected my.
husband, my daughters and myself because my son has so many problems we cannot solve.”

The Johnstons were referred to the Barboursville School, a state mentat facility for children. A
spokesman told them that children are normally committed for three to six months and that the
school has "a wonderful program for teens, which teaches them self-control and personal care."
Paul's clinic doctor and the school counselor agreed that Barboursviile might provide the care the

boy needed, and the Johnstons scheduled a hearing before a state “mental hygiene commissioner”
to commit their son. :

After the hearing, Mrs. Johnston discovered that the court papers called for a commitment of two
years. "l felt my heart sink,” she wrote in her diary. "Paul was only supposed to stay for three
months; six if necessary . . . | felt scared and confused, but maybe someone at the school could
explain.” His caseworker reiterated that the average stay for most children was three to six months
depending on how they responded to treatment.

The Johnstons soon realized that Barboursville was not what they expected. After their first few
visits, Paul began exhibiting fear and excessive hunger. Later, they found marks on his body,
including a bumn, as though he were being abused. When questioned, the child was evasive.

Breakthrough at Last

Friends of Joy Johnston put her in touch with longtime Eagle Forum member Ellen Beamon of
Virginia. Joy's friends had heard about the harm psychiatric drugs could do to children and thought
Mrs. Beamon might be able to help. At Ellen's suggestion, Mrs. Johnston began researching Ritalin
and ADHD using her friend's laptop computer. The information she found filled her with shock and
dismay. She began to realize that her now 13-year-old son was not mentally ill at all; that he had
been diagnosed at the age of five with an unprovable disease, and that the medications he had
been taking were the probable cause of his problems.

Mrs. Johnston's research led her to Dr. Peter Breggin of Maryland, head of the Center for the Study
of Psychiatry and Psychology and author of Talking Back to Ritalin. She wrote Dr. Breggin about
her son's condition. Within a week, he contacted her to discuss Paul's case. He advised her to get
the boy released from the mental institution as soon as possible, that they needed to wean Paul off
the "very dangerous medications” he was taking, none of which "were FDA approved for children

under the age of 18." Dr. Breggin feit sure that Paul was not mentaily ifl, but suffering from drug-
induced psychoses.

Battle for Release

The Barboursville School would not release Paul. Dr. Clark, who was in charge of his case, said
there had been no improvement in his condition and that he was not stable enough to be released.
The judge who committed Paui agreed that the commitment order would stand unless his doctor
released him. The Barboursville staff began monitoring the Johnstons' visits.

Ellen Beamon sent faxes to her contacts describing Paul's situation and how his parents could not
arrange his release from Barboursville despite evidence of maltreatment.



Joy Johnston was near despair. She had lost her firstborn son to death, now she felt she had lost
her second son to "the system." With renewed determination, she began phoning attorneys from a
list Ellen Beamon had provided. A week later, she caiied the last one, Richard Beckner of nearby
Oak Hill. No other attorney was willing to take on the system, but Beckner was a young father who
understood what psychotropic drugs could do to children. When the Johnstons described the drug
dosages Paul was taking, he shook his head in disbelief.

Beckner explained that it would not be easy, but that he would do everything in his power to
overtumn the court order. Alerted by Ellen Beamon, the Rutherford Institute also got involved and
agreed to pay part of the financial cost. .

When the Johnstons visitéd their son, he apologized for his appearance. Most of his clothes had _
been stolen, he said, and he was not allowed to wash those that remained or even totake abath.
He said the staff told him he would never get out of the hospital and that his parents didn't want him.
When the Johnstons protested this treatment, they were escorted off the institution's premises by
security guards. - '

Richard Beckner succeeded in arranging another hearing. Dr. Clark testified that the Johnstons had
refused to let her help their son and that Paul was "a danger” to himself and others and should not .
be released. She stated that Paul "may never be stable” and that he couid be institutionslized “for
the rest of his life." The Johnstons contradicted Dr. Clarics testimony and submitted information
supplied by Dr. Breggin about the side effects of the drugs their son was taking. After a lengthy
hearing, the judge ordered the two sides to "come to an agreement.”

In the end, Dr. Clark and the Barbours-ville School director were alone in pushing for Pau! to remain
institutionalized and the court ordered his immediate release,

The Aftermath

The Johnstons took Paul at once to Dr. Breggin, who examined him and provided a schedule for
easing him off the drugs. The visit occurred just before Christmas 2000 and Paul became drug -free
in Jan. 2001. But the boy suffers from severe headaches and has developed a disease known as
Tardive Kyskinesia (involuntary movements in his hands and legs). The muscle cramps remain, and
he has been diagnosed with Tourette Syndrome (a neurclogical disorder characterized by
involuntary, rapid or sudden bedy mavements and rapid or sudden speech variations, such as
stuttering). He also suffers from rheumatoid arthritis.

Given the family's ordeal at the hands of the public school system, Mrs. Johnston decided to
homeschool her son. She was told that Paul performed at third-grade level and that he would
probably not be able to do any better. But he has since completed 8th grade and will begin 9th
grade in the fall. Paul's older sister, Vickie, is expected to test out of high school next year, and his
younger sister, Destiny, will attend private school in the fall. I feel she will achieve more in that
setting,” Mrs. Johnston explains, "and the fear of a 'Ritalin Roundup' is not a factor.”

Lawsuits are pending against the physicians who treated Paul, and Mrs. Johnston plans to remain
vocai about the misdiagnoses of children, in the hope of "stopping the madness for those children
who remain lost in the system." "l learned about forced psychiatric drugging the hard way," she
admits. “Parents aren't told about the adverse reactions Ritalin and other drugs cause."

"It is very difficult for people to understand about drug-induced psychosis,” she continues. "So many
of our children are suffering from it, and few in the field of psychiatry will even talk about it. The

internet literally saved Paul's life. Parents should remember that research can do wonders because
knowledge is power."
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* EDUCATION § REPO

NEW/SRAPER OF EDUCATION RIGHTS

- Connecticut Curbs
HARTFORD, CT - The Corinecticut General Assembly has

S

approved a bill prohibiting educators from recommending -~
-~ Ppsychotropic drugs such as Ritalin for use on school children.
L= (See text below.) The House of Representatives on May 22 =

... - approved H.B, 5701 by a vote of 141-0. The bill has also . -
: .- Passed the Senate and is awaiting the Governor's Signature.__;_ :

State Rep. Lenny Winkler (R-Groton) introduced the B
legislation, citing “the dramatic increase in the amount of el
* psychotropic drugs, such as Ritalin-and Prozac; being = =

prescribed for children in recent years." In announcing the

bill's passage, she stated that "these drugs are toooften - ,_L__gnny Winkler _ .

prescribed without a thorough medical and psychologicai Lt
eévaluation. This bill will go a long way toward preventing unnecessary use of
psychotropic drugs in Connecticut” - - K Lo

' An emergency room nurse herself, Winkler expressed horror at the list of mind- -
altering drugs that are taken by some of the children admitted to the hospital. She
pointed out that strong “anecdotal evidence® indicates that recommendations of
these drugs to parents by schooi personnel have contributed to the increase in
prescriptions. "Because teachers are heid in such high esteem,” Winkler noted,
"their opinions regarding a student's heaith are taken seriously." . i

b

H.B. 5701 also prohibits a parent's refusal to pléce a chiid on psychotropic drﬁgs '
take the child into custody.
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from becoming grounds for the Connecticut Department of Children and Families to =

The law does allow schools to recommend that a student undergo a thor'c\dg'h‘ R A

medical examination. With the parents’ permission, school officials may still consult =
with doctors about a child's case. "The school system will aiways play a vital role in L
- @ child's well being,” Rep. Winkler affirmed. "But it's extremely important thatthe .-
diagnosis of any medical condition be performed by a medical professional." - L

» .

e

. ' A i
Partial Text of H,B. 5701 7

An Act Concerning Recommendations For -

And Refusals Of The Use Of
Psychotropic Drugs By Children. . . .




i,

. child be evaluated by an appropriate medicat practitioner, or prohibit school personnel from

> Section 46b-120 of the g

Be it enacted by the Senate and Hp'_u_s_e of Representatives in General Assembly convened: %

Section 1. Each locai and regional board of education shall adopt and implement policies
prohibiting any school personnel from recommending the use of psychotropic drugs for any child.
The provisions of this section shall not prohibit schoot medical staff from recommending that a

consulting with such practitioner with the consent of the parents or guardian of such child.
Section 2. The refusal of a parent or other person having control of a child to administer or
consent to the administration of any psychotropic drug to such child shall not, in and of itself, - R
constitute grounds for the Department of Children and Families to take such child into custody or w0
for any court of competent jurisdiction to. order that such child be taken into custody by the e
department, uniess such refusat causes such child to be neglected or abused, as defined in

neral statutes. e - o -
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