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A Reader Alert

The Antidepressant Fact Book is about depression—how to think about and treat it. The focus is on the newer antidepressants, especially the SSRIs, and how they affect the brain and mind. The goal is to bring you facts that you will not find in other sources. The SSRIs, with their chemical names in parentheses, include:


Prozac and Sarafem (fluoxetine)
 Zoloft (sertraline)
 Paxil (paroxetine)
 Celexa (citalopram)
 Luvox (fluvoxamine)



The book will also discuss other relatively new antidepressants, especially in comparison with the SSRIs, including Effexor (venlafaxine), Serzone (nefazodone), Wellbutrin or Zyban (bupro-prion), and Remeron (mirtazapine).

Antidepressants are not only dangerous to use, withdrawal reactions can make them dangerous to stop taking. Especially when used for more than a few weeks or in larger doses, they can cause potentially severe withdrawal reactions, including anxiety, depression, and suicidal feelings. It is best to withdraw from these drugs gradually and with the help of an experienced professional.

No book can substitute for a clinical evaluation or experienced professional help, but this book will provide you information that is unavailable anywhere else. It can make you a much better informed consumer and help you choose for yourself between the conflicting claims being made by professionals about how to deal with depression.
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Introduction: Drug Facts You Cannot Get Anywhere Else

Tens of millions of people have turned to a new class of antidepressants that now includes Prozac, Zoloft, Paxil, Celexa, and Luvox. These drugs are called SSRIs—Selective Serotonin Reuptake Inhibitors—because of their action on the neurotransmitter or chemical messenger named serotonin. Prozac, Zoloft and Paxil are among the largest selling drugs in the world.

In 2000 the manufacturer of Prozac, Eli Lilly and Co., claimed that more than 35 million people worldwide had taken their antidepressant drug. In the previous year, Prozac had generated more than one-quarter of the company’s $10 billion in revenue. Prozac, Zoloft, and Paxil are among the top-selling drugs in the United States, with total sales exceeding $4 billion per year.1

The drug companies who manufacture and sell these drugs are so wealthy and powerful that they can influence and sometimes direct the basic institutions of our society. As a result, promotion for the SSRI “antidepressants” has changed the way many people view themselves when they become depressed. In response to an enormously expensive and successful marketing campaign, more and more people think that depression is biochemical and that they ought to try one or more of these drugs if they feel depressed.



Too Little Skepticism

Most Americans realize that the manufacturers and distributors of consumer goods cannot be trusted to inform the public about all the dangers involved in using their products. The public was recently treated to the sight of televised congressional hearings at which the Ford Motor Company and Firestone Tire Co. executives pointed their fingers at each other in regard to the deadly rollovers that have afflicted the Ford Explorer. Ford blamed faulty tires and Firestone blamed faulty automobiles. Sophisticated citizens probably didn’t fully believe either one of them.

Most Americans also realize that corporations try to bamboozle them with advertising into trusting and wanting their products. When they see an advertisement with a baby securely surrounded by a Michelin tire, they are under no illusion that the tire maker is more interested in their child’s safety than in their dollars.

Similarly, most Americans were not surprised when it turned out that the tobacco companies were withholding information about the dangers of smoking or that the asbestos companies were trying to silence fears about their cancer-causing insulation. No one is shocked that the government has to force public utilities to stop polluting or alcoholic beverage manufactures to put warnings on their cans. Overall, we’re a rather sophisticated citizenry with a fairly high index of suspicion about the products we buy and the corporations that influence our lives.

But something happens to us when we are dealing with companies that make prescription medicines. Perhaps it’s the aura of FDA approval. Perhaps it’s the passage of these drugs through the trusted hands of our physicians. Perhaps it’s the cleverness of the ad campaigns. Perhaps we just can’t believe that anyone would sell poison as if it were a miracle cure. But in reality— much like automobiles, tobacco, and asbestos products—psychiatric drugs are products sold in a competitive marketplace. This book aims, above all else, to encourage a healthy skepticism toward the claims made for antidepressant drugs.



Unique Sources of Information

Many books have been written about these new “antidepressants,” but this book provides detailed information that is unavailable elsewhere. The same drug companies that have the power to influence the values of our society also have the power to influence drug research and its outcome, as well as the views of most professionals who write about or prescribe the drugs.2

Facts, research, and science in the field of psychiatric drugs too often aren’t what they seem to be, and the experts who write, lecture, and prescribe aren’t always who they seem to be. Almost all the research is paid for by drug companies and nearly all the psychiatric drug experts are beholden to these corporations, often receiving money as consultants or researchers. These experts get paid to carry out studies on behalf of the companies, and they give seminars and write articles to promote their products. Most of them have relationships with several different drug companies. Often their university departments or research centers are dependent on drug-company funding.

In contrast to most experts in the field of psychiatric medications, I have an independent perspective, as well as sources of information unavailable to even the most sophisticated, experienced authorities in the field.

My work as a medical expert in court cases provides me sources of information about antidepressants that are unavailable to other experts in the field. The most dramatic findings have come from my work as a medical expert in cases brought against pharmaceutical companies by individuals who have been damaged by drugs.

Unlike the overwhelming majority of experts in the field, I have freed myself of drug company influence and the vested interests of organized psychiatry. Since leaving a full-time post at the National Institute of Mental Health (NIMH) in 1968, I have been in private practice as a psychiatrist. My private practice income has made me professionally and economically independent. Because I don’t have any “employers” other than my clinical patients and my medicallegal clients, I don’t have to withhold scientific truth to placate employers such as drug companies, psychiatric associations, research centers, medical schools, or clinics. I also don’t take any money from drug companies, even when it’s been offered to me for giving lectures to medical schools or hospitals.

As the director of the International Center for the Study of Psychiatry and Psychology for nearly three decades, I am the recipient of a constant flow of information from consumers and professionals around the world concerning the effects of psychiatric medications. As founder and coeditor of the center’s peer-review journal, Ethical Human Sciences and Services, I keep in touch with the latest happenings in the field. In addition, I am routinely asked to give seminars to professional and lay audiences throughout North America and Europe concerning drugs. Finally, as the author of multiple books and peer-reviewed articles on psychiatric medication, I have reviewed and evaluated thousands of research books and articles over the past several decades.



Getting Inside the Drug Companies

I have learned the most about the real nature of antidepressants as a result of my ability as a medical expert to look inside the records of drug companies. I first became significantly involved in the medical- legal arena in the early 1970s as a medical expert in a trial that helped to stop the resurgence of lobotomy and other forms of psychosurgery. In the early 1990s my involvement in these forensic activities escalated after I was asked by a consortium of attorneys to become the medical expert in a large series of combined lawsuits against Eli Lilly and Co. concerning Prozac. I worked largely by myself for a year or more developing the scientific basis for hundreds of suits against the company that revolved around charges that Prozac causes violence, suicide, and psychosis. I continue to be consulted as an expert in various kinds of legal actions involving SSRIs, including Prozac, Zoloft, Paxil, Celexa, and Luvox. In 2000, for example, I led attorneys into SmithKline and Beecham’s corporate headquarters outside Philadelphia to go through their files on Paxil and at the start of 2001 I was doing the same thing at Eli Lilly and Co. in Indianapolis regarding Prozac.

The legal process of obtaining otherwise secret information from the corporation is called “discovery.” If a case against a corporation has merit, the judge can force the company to release all of its relevant records to the attorneys who have brought the suit. The lawyers then ask me to help them evaluate voluminous records with the aim of finding out if the company has been involved in negligent or fraudulent activities.

The documents are stacked in cartons that line walls and fill conference tables, sometimes in a room as large a small house. I look at secret corporate documents—everything from internal memos discussing how to suppress public and professional criticism to secret FDA warning letters about improper research procedures. There are dozens of cartons of materials that describe clinical trials and a wall of boxes that contain thousands of reports of adverse drug effects. There will be secret company reviews of the drug’s efficacy and safety and discussions of marketing strategies.

The lawsuits in which I’m an expert vary widely in their nature. Many are product liability suits in which I am a medical expert for the plaintiff, typically an injured patient who was damaged by drugs. If the patient died, the family may bring the suit. Eli Lilly and Company, for example, has been sued hundreds of times for allegedly being negligent and fraudulent in the testing, development, and marketing of Prozac. Although I’ve been directly involved in only a fraction of these hundreds of legal actions, my research has probably provided the basis for most of them.

Eli Lilly and Co. has secretly and quietly settled many and probably most of these suits. With one exception among hundreds of cases, the company has not gone to court and won a suit. The exception was a case in Hawaii that was lost by the plaintiffs. I didn’t participate in that case.

In another example of a suit involving SSRI antidepressants, I’m a medical expert in a product liability suit against SmithKline Beecham Pharmaceuticals concerning Paxil. A man drowned himself and his two children shortly after starting to take Paxil, and his family is suing the company for allegedly withholding information about Paxil’s causing or exacerbating suicide and violence. I’m also a medical expert in a California business and professions fraud suit against the same company for allegedly failing to inform the public about severe withdrawal effects when trying to stop taking Paxil. In yet another suit, I am investigating the case of a young woman who burned herself to death after being prescribed Celexa.

All of these activities give me an inside track to factual information unavailable to other doctors.



Hiding the Facts

After so many revelations about corporations deceiving the public regarding the safety of their products, it should be no surprise that many pharmaceutical companies do the same thing. In reviewing the internal documents of Eli Lilly and Co., I found enormously important information that the corporation purposely withheld from the FDA and from the medical profession. I also found innumerable deviations from sound and ethical scientific practices. I have written about many aspects of this negligence in Talking Back to Prozac (with Ginger Breggin, 1994) and then updated the data in Brain-Disabling Treatments in Psychiatry (1997). This book will provide new disclosures as well.

I discovered, for example, that Prozac’s manufacturer had systematically mislabeled many kinds of adverse reactions that patients were undergoing so that they would be hidden from view. A suicide by a patient taking Prozac could be filed away under the heading “no drug effect” or “depression.” When the FDA or anyone else then examined the rates of suicide on patients taking Prozac, those patient suicides would never be counted, because a computer search would identify them as “no drug effect” or “depression” rather than “suicide.”

I documented how the company manipulated its own clinical trials so that Prozac would come out looking better and less harmful than it was. I found secret studies the company had conducted that showed increased rates of overstimulation and suicide attempts on Prozac during controlled clinical trials (discussed in Chapters 2 and 3).

I also examined FDA reports and correspondence about Prozac that the government agency refused to disclose in response to freedom of information requests. Later on, I will describe how the FDA found that it was receiving unusually and disproportionately high rates of reported violence on Prozac (Chapter 4).



Quietly Settling the Cases

On a few occasions, I’ve testified in court against drug companies, including once against Eli Lilly and Co., but in the vast majority of cases, the companies settle out of court with as little publicity as possible. In fact, Eli Lilly and Co. has settled dozens and perhaps hundreds of lawsuits about Prozac without going to court. In every one of my cases, Eli Lilly and Co. has settled, including the only occasion when I testified in court against the corporation. As it was later proven and then admitted, Eli Lilly and Co. rigged the outcome of the jury trial by paying untold millions of dollars to the plaintiffs before the trial ended. In return, the plaintiffs pulled their legal punches. In other words, the drug company paid off the plaintiffs to cooperate in creating a fake courtroom drama that guaranteed a favorable outcome for the drug company.

It may seem unbelievable and even preposterous that Eli Lilly and Co. has sufficient power and influence to manipulate a trial to come out to its own advantage. It may also seem unbelievable these events have never been reported in major media. I will therefore describe the circumstances in some detail in Chapter 15 on SSRI-induced violence. For now, I want to challenge the commonplace assumption that the public and the health professions have access to reliable information about psychiatric drugs such as Prozac, Zoloft, Paxil, Celexa, and Luvox. To the contrary, they are exposed to an unrelenting, carefully orchestrated marketing campaign.

In my experience, psychiatrists and other physicians have very little knowledge about the limited testing involved in the FDA approval of drugs. Nor do they know much about how antidepressants impact their patients’ brains or minds. In debates with my colleagues, I’ve heard statements like the following:


“FDA approval means that a drug is safe.”

“The FDA makes sure that a drug is tested on thousands of patients before it is approved.”


“Antidepressants are not mood-altering, they directly improve the disease of depression.”

“Antidepressants are like insulin for diabetes, they provide essential missing substances.”

“Antidepressants don’t cause abnormalities in the brain, they correct biochemical imbalances.”

“Antidepressants aren’t in any way similar to stimulants like amphetamine and cocaine.”

“Antidepressants don’t cause withdrawal problems; you can stop them without any ill effects.”

“Antidepressants can’t make you psychotic unless you have a preexisting mental illness.”



None of the above is true.

These, and many other myths and misunderstandings about depression and antidepressants, will be addressed in this book.
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