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Peppermint Prozac

s your daughter depressed about acne? Soon, you may be
able to take her to a dermatologist for peppermint-flavored
Prozac. Is your son blue over an ingrown toenail? Take
him to a podiatrist for some antidepressants. Is he angry
about having to wear braces? His orthodontist may soon be
handing out pills along with a dinosaur toothbrush.
Already, at least 580,000 children are being prescribed anti-
depressants—and those numbers are likely to increase dramat-
ically. For now, doctors can prescribe

abuse. It is our job as parents to help our kids navigate life’s
emotional roller coaster. Their mental health depends not
only on their life experiences—good and bad—but on how they
learn to cope with them.

Children behave notoriously in line with the expectations of
the adults around them. If we think they can’t cope without a
pill, they will grow up believing that. If we teach our children
that pills will make them feel better, how can we then tell them
not to try a joint or a few drinks to lift
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Prozac to kids but Eli Lilly, which manu-
factures the drug, can’t market it as a
children’s remedy. According to the
Medical Sciences Bulletin, however, “the
FDA is currently evaluating Prozac for
use as an antidepressant in children.” If
the FDA gives its blessing, Eli Lilly will
be free to peddle “children’s” Prozac—
especially now that the FDA is about to
clear the way for TV advertising of pre-
scription drugs. The company already
has on the market a peppermint-fla-
vored version of Prozac. And where Pro-
zac leads, other antidepressants, such as
Zoloft and Paxil, are sure to follow.

Doctors may prescribe antidepres-
sants to children without any psychiat-
ric evaluation. Yet the symptoms used
to identify depression in a recent Prozac
ad range from feeling “unusually sad or
irritable” to finding it “hard to concen-
trate” I have two healthy little girls,
ages 6 and 8, both of whom have experi-
enced these symptoms. Indeed, I don’t
know any normal children who haven’t.

No doubt there are children and teen-
agers who could genuinely benefit from
antidepressants. But it’s easy to see how
millions might wind up taking antide-
pressants as a false cure for childhood
and adolescence. One father in South-
ern California wrote to me recently to
say that one of his son’s friends is on
antidepressants “because her parents
are ‘too strict’and sheis depressed at not
being able to do what other kids do.”

A passing cloud. Signs of depression may be nothing more
than a passing cloud—or an indication of unresolved grief and
loss. A doctor spending a few minutes with a child cannot pos-
sibly know the difference. “It’s part of the human condition to
feel crummy if something bad is happening in one’s life,” says
Harold Koplewicz, vice chairman of psychiatry at the New
York University Medical Center. “But that is very different
from having a clinical disorder.”

Indeed, substituting the quick fix of a drug for the often
frustrating reality of parenting can be a subtle form of child
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Will Prozac be used for childhood blues?

Overprescribing anti-
depressants to kids is a
form of child abuse.

their spirits?

It may not be long before stressed
parents and teachers, bombarded with
ads promising immediate relief for
their kids—and themselves—will turn
to Prozac with alarming frequency. For-
ty percent of American children live
without a father in the house. How
tempting antidepressants will seem to
those overwhelmed mothers.

One psychologist, Barbara Ingersoll,
recently proclaimed that before long
“mood disorders will be treated not as
exotic, uncommon conditions in chil-
dren but more like [cavities] or poor vi-
sion . .. There won't be a stigma for kids
on Prozac—the stigma will be on not
taking Prozac.” In the past, the upper
classes typically dealt with the stresses
of childhood by sending their kids to
boarding school. Now, instead of being
sent to Hotchkiss, children can be
transported to Camp Prozac.

There are so many forces pushing us
to accelerate the use of antidepressants
for children. But we need to slow down.
“Children are so vulnerable,” says Mi-
chael Faenza, president and CEO of the
National Mental Health Association.
“We don’t have a good body of research
yet about how antidepressants will af-
fect them long term.” Even in Aldous
Huxley’s Brave New World, Soma—the
drug that kept everyone manageably
numb—wasn’t put in the kids’ bottles.

Here is a modest solution. Until much more is known about
the effects of antidepressants on children’s brains, why can’t
doctors simply refuse to prescribe the drugs without a full psy-
chiatric evaluation? Since Eli Lilly claims to be concerned pri-
marily with the mental health of its customers—as opposed to
opening an enormous new market for Prozac—company exec-
utives would no doubt agree to such a restriction. And if they
find that pill too hard to swallow, maybe the FDA could give it
to them in a nice peppermint-flavored version. ]
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