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Until the 1950s, patients who experienced psychotic episodes were typically committed 
to long-term hospitalization as the only way to treat mental illness.1 Although the 
welcomed ‘first generation’ antipsychotic medications hit the market in the 1950s, these 
drugs were accompanied by numerous severe side effects.2 It is important to note that 
antipsychotic drugs do not cure mental illness but have been found to be helpful in 
reducing some symptoms of the illness.3  Traditionally, antipsychotic drugs have been 
used to treat schizophrenia and bipolar disorder, both currently incurable illnesses.4 
Atypical antipsychotic drugs are a relatively new class of antipsychotics used to treat 
psychosis and other mental and emotional conditions.5 This new class of antipsychotics 
was developed in part as a response to the severe side effects of traditional first 
generation antipsychotics. However atypical antipsychotics are far from side-effect free. 
In fact, antipsychotic medication has become the dominant form of treatment for mental 
illness in children,6 Atypical antipsychotics have been approved for adults by the Food 
and Drug Administration (“FDA”), but there has been a recent trend escalating the 
prescriptions of these drugs for children by general practitioners not only for bipolar and 
schizophrenia, but also for mood disorders such as attention deficit hyperactivity disorder 
(ADHD), obsessive compulsive disorder (OCD), and sometimes even undiagnosed 
behavioral problems.  
 
What Can General Practitioners Prescribe? 
 
When a medical professional prescribes a drug for a use or manner not authorized by the 
FDA, it is called off-label prescribing.7 Off-label prescribing is a fairly common 
practice.8 Once a drug has been approved by the FDA for a specific purpose, general 
practitioners are given free reign to prescribe the approved drug for off-label uses.9 Both 
the American Medical Association and the FDA have recognized that physicians are in 
the best position to determine the treatment method for their patients, and are therefore 
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given wide discretion and autonomy in prescribing drugs for off-label uses.10 Since 
atypical antipsychotics have only been approved for adults, prescribing them to children 
is an off-label use. Unfortunately, researchers are not sure how exactly these medications 
affect a child’s growing body. Still, physicians are free to prescribe the antipsychotic 
drug in a child as off-label use, even though the medicine is not approved for the specific 
mental disorder or age.11 
 
Who is Prescribing Atypical Antipsychotics 
 
General practitioners typically receive only a four- to eight-week clerkship in psychiatry 
during medical school.12 Non-psychiatric physicians prescribe more than 70 percent of all 
psychotropic medications, with nurse practitioners as the second largest group of 
prescribing medical professionals. This may be due in part to the well-established acute 
shortage of psychiatrists, as detailed by both the Surgeon General’s Report on Mental 
Health13 and George W. Bush’s New Freedom Commission on Mental Health14 This 
critical shortage of doctors specializing in child psychiatry lead parents to rely on either 
adult psychiatrists for their children or, more frequently, general practitioners, obviously 
lacking training in the field of child psychiatry.15  
 
What are General Physicians Prescribing Antipsychotics  
 
Traditionally, antipsychotics were only used to treat schizophrenia and bipolar disorder 
but, now off-label uses include treating aggression, attention deficit disorder, and autism, 
as well as behavioral problems, OCD, eating disorders, refractory anxiety disorders, 
agitation, and anxiety.16 According to a Journal of Ambulatory Pediatrics study, a 
skyrocketing number of prescriptions are being written for children with attention deficit 
disorder and other behavioral problems even though FDA-approved package inserts state 
that safety and effectiveness of atypical antipsychotics has not been established for use in 
children.17 A nationwide study showed that the number of children prescribed atypical 
antipsychotic drugs has increased five-fold from 1995 to 2002, to an estimated 6 million 
prescriptions.18  Of those, over half of the prescriptions were written for non-psychotic 
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conditions.19 Experts note that any child under the age of five receiving a prescription for 
antipsychotic drugs intended for adults is alarming.20 Equally troubling is a report 
published in the Columbus Dispatch detailing an investigation of Ohio Medicaid records 
that revealed 18 children, ranging from newborn to 3 years-old had been prescribed 
antipsychotic drugs in July 2004 alone.21 Another study found that among new users, 
41.4 percent had no diagnosis for which treatment was supported by a published study, 
the highest level of non-evidence based use was with aripiprazole at 77.1 percent.22 
 
Unknown Effects of Anti-Psychotics in Children 
 
Because atypical antipsychotics work by attacking the central nervous system, the most 
common side effects are neurological and can include involuntary muscle spasms of the 
tongue, face, jaw, neck, back, larynx or eyes.23  This is a condition commonly referred to 
as dystonia.24 These reactions can be painful and even life-threatening if they affect the 
patient's airway.25 Patients on antipsychotic drugs can also experience pseudo-
parkinsonism, a condition that mimics the symptoms of Parkinson's disease.26 The patient 
may develop a shuffling gait, tremors, rigid muscles or a decrease in spontaneous 
movement.27  Many patients experience weight gain on antipsychotic drugs, with the 
average patient gaining between 3 and 9 pounds. Other less common side effects include 
seizures, sensitivity to light, jaundice (a liver condition), and increased secretion of 
prolactin, which can cause enlarged breasts in both boys and girls.28 Prolactin can cause 
impotence and boys and an absence of menstrual bleeding in girls.29 A few studies 
performed in the 1990s suggest that traditional antipsychotic agents might even 
contribute to such the long-term symptoms as emotional withdrawal and a blunting of the 
patient's ability to express emotion.30  

 
Children are especially sensitive to the effects of antipsychotic drugs. This sensitivity 
may increase the chance of side effects, especially muscle spasms and involuntary 
movements.31 In one study, neuroleptic malignant syndrome showed up in 41 children, 
and was the most troubling side effect, according to child psychiatrist Joseph Penn, of 
Bradley Hospital and Brown University School of Medicine, because it can kill within 24 
hours.32 There are also severe long-term side effects of antipsychotic medications—some 
of which may be permanent.  Tardive Dyskinesia is one of the most disturbing permanent 
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side effects, leading to facial grimaces, tics, writhing of tongue, abnormal movements of 
lips, neck, trunks, and limbs.33 There is no treatment for TD and it is irreversible. Also 
especially troubling among children is excessive weight gain, and the inevitable diabetes 
diagnosis that follows.34 Recently, USA Today sponsored an in-depth review of the FDA 
database from 2000 to 2004 and found at least 45 deaths of children under 18 with 
atypical antipsychotics listed as the "primary suspect," and 1,328 reports of other serious 
side effects, some life-threatening.35 While these numbers are disturbing, the FDA’s 
adverse event reporting system is voluntary and therefore is estimated to only capture 
between 1 percent and 10 percent of the side effects and deaths, meaning the true 
numbers may be significantly higher.36 Of the 45 deaths, at least six were diabetes 
related, and other causes ranged from heart problems to choking, liver failure and 
suicide.37  
 
Costing Us More Than Side Effects 
 
Three billion prescriptions for medications were written in 2001, at a cost of $132 billion 
according to the Agency for Healthcare Research and Quality.38 It has been estimated that 
costs for the treatment of medication-related injuries are in the area of $72 to $172 billion 
per year,39 meaning that the annual cost of increased harm from medication approaches 
equal or may exceed the cost of the medications themselves. More disturbingly, 
antipsychotic medications have not been proven to result in improved patient 
functionality lowering costs of care.40 According to some experts, “overreliance on drug 
therapies alone can increase the rate of treatment failure and increase the cost of mental 
health care.”41 Although antipsychotic drugs are noticeably cheaper than long-term 
hospitalization and therapy, “they are still the single biggest drug expenditure for 
Medicaid, costing the program 7.9 billion in 2006, the most recent year for which data is 
available.”42 
 
With All the Side Effects and Costs Why Prescribe Them at All 
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Psychiatrists do agree antipsychotic drugs can be helpful for children with serious mental 
illnesses and have been known to save young lives. In fact, it is well documented that the 
lives of schizophrenic and severely manic children may be saved by antipsychotics.43 
John March, chief of child and adolescent psychiatry at Duke University School of 
Medicine, prescribes antipsychotic drugs to children in some cases of serious illness 
when he believes the benefits outweigh the risks.44 "I use them myself for patients," says 
March, "I have a 9-year-old who threatened to jump out of a second-story window if her 
mom didn't give her the car keys to drive down to the 7-Eleven to get a Coke. If I took 
her off antipsychotics, she'd disintegrate."45 Even though antipsychotic drugs cannot cure 
mental illness, they manage illnesses enough for the patient to undergo counseling and 
lead a more normal life.46 In a child with severe mental illness, antipsychotic drugs may 
minimize or even eliminate the effects of psychosis.47 There are also dangers of 
misdiagnosing a child who does in fact suffer from a severe mental illness with a 
behavioral disorder. For example, if the doctor diagnosis a child with ADHD, instead of 
the proper bipolar disorder, the doctor is likely to prescribe a stimulant such as Ritalin 
and can make the child’s symptoms worse.48 
 
Conclusion 
 
Antipsychotics are too powerful and come with too many costs to be given freely, 
especially to children. According to the National Institute of Mental Health, 
schizophrenia is rare in children under 18, affecting about 1 in 40,000, as opposed to 1 in 
100 adults.49 Nobody knows exactly how many kids have bipolar disorder; psychiatrists 
cannot even agree on criteria to diagnose the disease in children.  This is troubling since 
the number of 2-5 year-olds prescribed antipsychotic drugs has doubled between the 
years of 2000 and 2007, according to a recent study by Columbia University.50 Paul 
Vincent, of the Child Welfare Policy and Practice Group, says children as young as four 
are getting prescriptions for antipsychotics, oftentimes from unqualified counselors. 
"They aren't psychiatrists or even psychologists. I have considerable worry about the 
accuracy of these diagnoses."51 These medications work differently for different people. 
Some patients get great results, some end up persisting in a somewhat drowsy vegetative 
state, some need them only a short time, and others for life.52 Patients with schizophrenia 
or bipolar disorder may need to take medication for a much longer time.53 Doses can be 
small or large, depending on the medication and the person, as well as factors which 
affect how medications affect those who taken them, including:  
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“…type of mental disorder, such as depression, anxiety, bipolar disorder, 
and schizophrenia, age, sex, and body size, physical illnesses, habits like 
smoking and drinking, liver and kidney function, genetics, other 
medications and herbal/vitamin supplements, diet, whether medications 
are taken as prescribed.”54   

 
For example, NIMH produced an article in the Journal of American Academy of Child 
and Adolescent Psychiatry warning that, “the validity or diagnosing bipolar disorder in 
preschool children has not been established…until the validity of diagnosis is established 
in preschoolers, caution should be taken before making the diagnosis in anyone younger 
than six.”55 Due to the large discrepancy in diagnosing severe mental illness, general 
practitioners are just not equipped with the specialized knowledge necessary to make a 
proper diagnosis and subsequently prescribe antipsychotic medication for children. Dr. 
Teri Carlson notes, “if you have a child who’s got this behavior but you’re not sure how 
it’s going to evolve, to say to somebody, ‘You’ve got to be on this medication for the rest 
of your life’ is sentencing someone to something that is premature. And in the case of 
some of these medications, when we’re not sure of some of the metabolic side effects, 
you may be exposing them to a risk they don’t need to have.”56 Dr. Phyllis Hyman 
blames the recent over-prescription of antipsychotics in children on, “the diagnosis being 
spread too broadly, so that powerful drugs are being prescribed too widely” and warns, 
“we are going to have hell to pay in terms of side effects.”57 
 
Even if a general practitioner could accurately diagnose a mental illness in a child, 
antipsychotic drugs should not be prescribed without a full psychiatric care plan. The 
National Mental Health Association points out that although atypical antipsychotic 
medicines offer hope to many patients, the medicines themselves must be used in a 
supportive environment to be effective.58 This type of full psychiatric medical screening 
and supportive plan is simply not within the purview of a general practitioner’s job 
description. 
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