
Overdosed and Over Diagnosed: The Truth behind the Bipolar Epidemic  


Since the beginning of Britney Spears’ emotional roller coaster, the concept of Bipolar Disorder has gained much media ground.  Bipolar Disorder is characterized by alternating bouts of mania, which “Depression-guide.com” describes as elevated mood…characterized by an increase in the quantity and speed of physical and mental activity (Bipolar Disorder, par. 12), and depression, or extreme lows.  For instance, Britney’s mania seemed to be exhibited through erratic behavior such as shaving her hair, acting violently or in ways viewed as harmful to herself or others, and other risk taking behavior.  


Although Britney’s psychiatric problems were prone to excessive media coverage, they were, by no means, the most traumatic circumstance surrounding the epidemic-like disorder.  Take the tragic story of four year old Rebecca Riley, for example.  It was at the young age of two and a half that Rebecca was diagnosed with ADHD (Attention Deficit Hyperactivity Disorder) and Bipolar Disorder.  As a result, the toddler was placed upon three psychiatric medications.  These included Clonidine, which has only been approved by the FDA to treat elevated blood pressure in adults, as well as Depakote, which is FDA approved to treat epilepsy in adults.  Last, but certainly not least, Rebecca was placed on an anti psychotic medication named Seroquel, which is FDA approved for the purpose of treating adults suffering from Schizophrenia and Bipolar I (Baughman, par. 12).


All three of the medications given to Rebecca were prescribed in rather large doses regardless of the fact that not one had been approved by the FDA for use in children and were being used as “off-label” treatment.  “Off-label” medications refer to those drugs being used to treat symptoms or illnesses for which they have yet to be approved by the FDA.  At the young age of four, Rebecca was found dead of an overdose (Baughman, par. 12).  According to Evelyn Pringles article “It’s Time To Sue Doctors Who Prescribe Drugs Off-Label Part II”, the autopsy report concluded that Rebecca’s lungs and heart were damaged by prolonged use of the prescription drugs, rather than one short term use (Pringle Part II, par. 30).  


Numbers of diagnoses of Bipolar Disorder have been steadily increasing over the past twenty years.  Researchers, led by Mark Olfson, MD, MPH, a New York professor of clinical psychiatry, found that between 1994 and 2003, the amount of adults diagnosed with Bipolar Disorder nearly doubled.  During the same amount of time, the amount of children with the diagnosis increased forty times (Kaplan, par. 3).  These astounding numbers represent the “epidemic-like” spread of this illness.  The psychiatric community must mandate stricter diagnostic criteria for Bipolar Disorder.  As a result of the dramatic increase in diagnoses of Bipolar Disorder in adults as well as children, many are being over medicated often resulting in harmful side effects and, in some cases, even death.

The debate over Bipolar Disorder is founded on the fact that the amount of diagnoses in the illness has increased drastically within the past twenty years.  Prior to this, very few people were diagnosed with Bipolar Disorder and it was said that children were unable to have the disorder.  It was believed that the illness did not surface until adolescence.  According to “Depression-guide.com“, the difficulty in diagnosing children with the disorder lies in the fact that the symptoms that children and adolescents experience may be mistaken for age-appropriate emotions and behaviors (Bipolar Disorder, par. 1).  After all, it is typical for a growing child to experience ups and downs as they mature.  


Those who claim that the increase in Bipolar diagnoses is acceptable argue that the change is due to advanced study and research of the illness as well as an understanding that medications are necessary in the treatment of such disorders.  Others, such as Mike Adams, Consumer Health Advocate, believe “this rapid increase in diagnosis of bipolar disorder can only be explained by either a runaway epidemic infection or a medical fraud that seeks to label children as ‘diseased’ in order to sell them more drugs” (qtd. in Gutierrez, par. 5).


In an article written by Arline Kaplan of Psychiatric Times, Kaplan establishes both aspects of the debate as well as quoting established psychiatrists pertaining to their views on the issue.  In response to Kaplan’s question “Overdiagnosis-or correction of under diagnosis?” (Kaplan, par. 7), a professor of psychiatry, Dr. Mark Olfson believes, that “some of the increase may be accounted for by the introduction of the bipolar II disorder diagnosis in the DSM-IV (1994) and a broadening of the conceptualization of bipolar spectrum disorders” (qtd. in Kaplan, par. 8).  DSM- IV is short for the Diagnostic Statistical Manual of Mental Disorders and is used extensively throughout the psychiatric community.  Thus, Olfson is stating that a better, more concrete understanding of the illness is what has caused the epidemic-like increase of Bipolar Disorder diagnoses.  However, Olfson also goes on to explain how the “substantial co-treatment for attention-deficit/hyperactivity disorder all suggest the possibility of over diagnosis” (qtd. in Kaplan, par. 8).  Therefore, the ability to misdiagnose due to symptoms that fit the criteria of a behavioral disorder as well Bipolar Disorder is a possible hypothesis.


According to Jerome Groopman, writer of the New Yorker, a group of psychiatrists and psychologists met to debate this issue in order to gather a reliable list of criteria that would be used in order to validate using children in Bipolar studies.  Later, the Journal of the American Academy of Child and Adolescent Psychiatry published the consensus.  Groopman concludes that the results read that Bipolar Disorder is a legitimate illness that can be diagnosed in post pubescent children (Groopman, par. 8).  Therefore, the increase in diagnoses may be, once again, the newfound comprehension of what constitutes Bipolar Disorder.  Unfortunately, due to book releases and widespread media availability of self help books for self diagnosed Bipolar sufferers as well as those for parents who grasp on to any explanation for temper tantrums and typical child behavior, the fact that the illness “can” be diagnosed in children is beginning trend throughout America that is leading to the overuse of medications.  As Steven Hyman, psychiatrist and former director of the National Institute of Mental Health expresses, “The diagnosis has spread too broadly, so that powerful drugs are prescribed too widely…We are going to have hell to pay in terms of side effects” (Groopman, par. 12).  This leads to the idea that psychiatric medications are being recklessly over prescribed, which results in many harmful and sometimes fatal side effects.   


Some psychiatrists believe that the over diagnosis of Bipolar Disorder is only a result of the manner in which each Psychiatrist interprets the diagnostic criteria (Kaplan, par. 12).  This idea emphasizes the need for a more direct, thorough diagnostic criteria for the disorder.  If diagnosis of the illness relies solely on a psychiatrist’s individual perception rather than scientific or symptomatic evidence, then there is room to deny the existence of Bipolar Disorder all together.  There must be a method of testing mandated as a means of accurately diagnosing rather than carelessly misdiagnosing Bipolar Disorder in those who require alternative treatments and medications.  At this time, psychiatrists are prescribing “off-label” psychiatric medications to people of all ages to treat an illness that is not yet accurately diagnosed.  


Many of the medications prescribed for Bipolar Disorder exhibit treacherous side effects.  Pringle explains “While mania, psychosis, anxiety, agitation, hostility, depression, and confusion may be signs of mental illness, these same “symptoms” are referred to as side effects of the labels of the most commonly prescribed psychiatric medications used to treat mental illness” (Pringle Psych Drugs, par. 3).  One example of this is Klonopin, which is approved by the FDA as an anticonvulsant for those who suffer from epileptic seizures.  This drug, with side effects of both depression and anxiety, is being avidly prescribed to treat anxiety in those who suffer from the Bipolar illness.  Due to the fact that depression plays a major role in the Bipolar Disorder, this seems a bit self defeating.


Another example is that of Zyprexa, which is used as a mood stabilizer.  According to a website named Zyprexa Drug Recall, in 2004, a warning was released stating that the makers of the drug failed to inform the public that the medication could and already had caused diabetes, hypoglycemia, and ketoacidosis in patients.  As a result, many law suits were brought against the company.  The company responded by settling approximately 8,000 of the lawsuits (“Zyprexa Facts”).  The industry is dangerous and something must be done to protect the public.  Having an illness and accepting treatment from a doctor should not have to result in illness or death. 


These rough edges surrounding treatment of Bipolar Disorder can be explained if we take a moment to evaluate the position of pharmaceutical companies in relation to those doctor’s prescribing such psychiatric medications.  Fred Baughman, child neurologist, believes “it is the “medical-speak” of “biological,” psychiatry that is deceptive, fraudulent, and intent on peddling drugs” (Baughman, par. 7).  Thus, he holds the view that Bipolar Disorder as a “disease” has been created by man as a means of maximizing profits in the pharmaceutical industries.  


According to the “NaturalNews Network” , two-thirds of all children diagnosed with Bipolar Disorder are on a minimum of two psychiatric medications (Gutierrez, par. 6). The statistics are much more haunting for adults.  Susan Florence, a woman previously diagnosed with Bipolar Disorder, is a prime example of “off-label” drug usage being used to incite tremendous profit.  According to Pringle, Florence was initially placed on an antidepressant known as Paxil.  As a result, Susan began experiencing anxiety and returned to her prescribing physician.  He then placed her on Klonopin, which (as discussed earlier) is an anticonvulsant not approved for treatment of anxiety that carries the side effect of depression.  Therefore, although not diagnosed with depression or a seizure disorder, she was being treated for both.  This cycle continued resulting in sedation.  When she informed her doctor of this, he placed her on a Provigil, which is FDA approved for treatment of drowsiness in sleep apnea sufferers, to reduce the feeling of sedation rather than reducing her medications. (Pringle Psych Drugs)   


All of this for Bipolar Disorder?  This patient did not suffer from sleep apnea, seizures, or depression.  She was Bipolar, a so-called “disease” in which treatment seems to be trial and error of any and every medication, regardless of proper usage.  This cannot be safe for the health of over approximately 800,000 Bipolar patients within the United States.  It is not acceptable to treat these human beings as guinea pigs. It is known that there are profitable relations between prescribing physicians and pharmaceutical companies.  For example, Pringle informs us that doctors commonly “participate in drugging for profit schemes by writing prescriptions that result in fees paid for monthly office visits that require no more than a few minutes of the doctor’s time” (Pringle Part I, par. 4).  Because doctors prescribing such medications are receiving such a handsome reward, this problem has reached beyond that of those doctors in the psychiatric community.  Now, physicians with no relevance to the area of psychiatry or psychology are prescribing psychiatric medications as a means of profit.  According to Pringle, a Florida newspaper reported that doctors in areas of medicine such as plastic surgery, nutrition, and dermatology, among others, have been found to have prescribed psychiatric medications to their patients (Pringle Part I, par. 7).  Pharmaceutical companies also pay high dollar for credible psychiatric speakers to endorse their products (Mosher, par. 2).  How is this legal and ethical?  It is not.  Unfortunately, this has graduated beyond that of decision making adults and is taking a toll on the children of our nation.  If proper actions are not taken to reprimand these companies and the physicians who are playing along, many innocent lives may be lost and much more serious illness may occur.


The concept of using “off-label” drugs is not the only unfortunate difficulty that is faced when using primarily pharmaceutical treatments.  Many believe that psychiatric medications are necessary for the treatment of Bipolar Disorder.  According to the DSM-IV,  medication, such as Lithium, is typically prescribed for this disorder and is the corner stone of treatment (Heffner, par. 4).  Medicinal treatment is usually used in correlation with therapy.  The DSM-IV also states that with medication, the illness can be kept at a minimum level, with some people not experiencing any overt symptoms for months and even years (Heffner, par. 5).  Without medication, many agree that patients may become worse over time, experiencing increased symptoms and the inability to cope with day to day life.


Adversely, according to Barbara Gellar, psychiatrist and professor at Washington University, Lithium, which is the oldest and most common mood stabilizer prescribed to Bipolar patients may have grave side effects.  Lithium can cause kidney and thyroid damage.  Other common mood stabilizers, such as Depakote, can lead to diabetes and has even been linked to polycentric ovarian disease (Groopman, par. 20).  These drugs have not been thoroughly tested on children yet are still being used as a form of treatment.  Therefore, it is still unknown what additional side effects may occur when taken by American youth.  


It is the duty of the psychiatric community to realize the risk associated with the over diagnosis as well as the overuse of medication in correlation with Bipolar Disorder.  This problem has pushed beyond the backseat and has begun to take lives.  Alternative means of diagnosing as well as treating this illness are imperative and must be taken seriously.  In order to do this, psychiatrists must rely more heavily on talk therapy as well as relaxation and coping mechanisms rather than handing each patient pills and forcing them to play a game of Russian Roullete with their health while the doctors use trial and error as a means of treatment.  Overall, relying on less pharmaceutical medication and more on therapeutic remedies will also reduce cost drastically.


Bipolar Disorder is referred to as a chemical imbalance within the brain.  If the diagnostic criteria for Bipolar Disorder consist of this primary chemical abnormality, a scan of the chemical make-up of the brain may be adequate in assessing a proper diagnosis of the illness.  In this age of scientific medicine, the concept of a medical scan of the chemical makeup and synapses of the brain as a means of proper diagnosis should not seem overwhelming.  There is much government funding available to be used as a means of more adequate diagnostics and treatment of medical illnesses.


As an alternative method of treatment, it is necessary to implement a less stigmatic means of explanation to Bipolar patients.  While it is said that many of the most brilliant minds in history may have been Bipolar, it is still explicitly reported that the illness can lead to an inability to function “normally” in life.  Is it not possible that this so called fact pertaining to the disorder is what is leading to those with the disorder collecting disability rather than learning to express themselves as individuals?  By over medicating those stigmatized with the Bipolar illness, we may be hindering those internal strengths that, through time, have come to change history.  Sources claim that there is a possibility that Albert Einstein as well as Mozart may have both been Bipolar.  Would these men have been so influential in our history had they been drugged as a means of suppressing all that made them great?  What made these men great was their individual aptitudes, not what ailed them.  It is time to respect those living with Bipolar Disorder rather than treating those who are suffering from it.  

