


Memorandum

To: Senator Fred Dyson, Chair
Senate HESS Committee
From: Senator Bettye Davis S 9 .
Date; March 9,2006
RK: Addressing Concerns for Senate Bill 48

| wanted to reiterate to you some ofthe changes | have incorporated into the proposed CS for SB 48 as
they pertain your memo of April 29, 2003 on'SB 5. I'm not certain you've had the opportunity to note the
changes since your memo. Therefore | will address your concerns from that memo.

llere are the responses to your major questions:

[ would also like to know the status o fthis issue Fi Alaskan schools. How large ofa problem is this
issue?

Most information of this nature is antidotal, as most te ichers and schools wouldn't necessarily admit to
this. Here arc excerpts of testimony from SB 230 (the nil's designation when originally introduced
during the 22rd Legislature) and two other comments.

March 4, 2002 Senate Health, Education and Social Services Committee Meeting

"...Howeverattimes, teachers also may make suggestions regarding medication out ofan attemptto be
helpful because they are tn'ing to men aparent come up with options that may be useful. Again, this
points out the needfor training in //.,<<area because while the suggestion maybe from good intentions, it

may not have the intended consequences. "

(Greg Maloney, Director of Special Education, DEED)

"The North Star Borough School District has brought in psychiatrists from other states on two different
occasions to give teachers a pep talk on how to identify children with ADHD in the classroom During the
seminar, the psychiatrist supported the use of Ritalin and anotherdrug aspart ofthe treatmentplan Also
the schooldistrict has had a long time relationship with Dr. Ferguson who is a leaderin prescribing
Ritalin in Fairbanks. | asked the schoolboard to have Dr. Ferguson come in and give an opinion on
evaluating a childfor ADHD andpsychotropic drugs bu, +ley declined. "

(Frank Tumey, Fairbanks Resident)



May 11,2002 Senate Judiciary Committer Meeting

Chairman Taylor thanked Senator Davis and said he has heard o fsituations in his district in which
children were placed onpsychotropic drugs butonce the children were removedfrom the drugs and the

schoolsetting, they did very well. '
(Robin Taylor, Chair, Senate Judiciary Committee)

Other Statements
May 1,2005

“Aftertalking about the issue with severalparents ofschoolaged children (K-12), my own experiences
and thatofmy immediate and distai (<milv. 1'veformed the opinion that those people who do not believe
this happens and those o fus to whom this nas happened, view education as though Il'€ werefrom entirely
differentplanets. Why do we have to "convince "an education board that we are telling the truth 2

" Howeverthefact remains that >eparents [ have recently spoken to. 15 separatefamilies, in my
research o fthis subject have all nod this recommendation form teachers for f.heirchildren. Here in
Fairbanks. So. we have atleast 15 individual teachers who have used this medically concerned tactic

(Email from BJ Williams, concermed grandparent in Fairbanks)
March 11,2006

ThadJour different teachers and one academic counselor tell me my son probahly needed some kind of
drugs because he was very active and was not engaged. | finally had to put him in a school outside that
didn tdo that, that kept him engaged. He "sgraduating with good grades. "

(Statement by Rick Henderson to legislative staff, R|cqhard Benavides)

It seems that current law already addresses these concerns. Schools are already prohibitedfrom Unking
admission to treatment/medication. In addition there are currently mechanisms in place to investigate
and discipline schoolpersonnel who make unethical choices.

Currently, AS 14.50.045 currently states the Groundsfo r suspension or denial o fadmission and it
seems that the directives ofthis bill are already implied in that section. It would appear that school
Personnel who deny admissionforfailure to receive treatment/medication are already breaking the

aw.

The Professional Teaching Practices Commission, made up ofnine members appointed by the
Governor, works to ensure Alaska educatorsfollow the Code o fEthics ofthe Education Profession. It
has the authority to discipline educator misconduct. Anyone can submita <omplaint to the
Commission. Commission staffinvestigates complaints, and the Commission, acting like ajury, decides
whether an educator will be disciplined. More info can hefound at http://w k'H.eed. state, ak. us/ptixS. It
seems that their duties already include dealing with issues tike this. This commission is established in

AS 14.20.380-14.20.510.

The statute you reference above (SAS 14.30.045) ann% with AS 14.30.0471seems designed to cover areas
concerning physical and mental disorders that render the child cither mcaPabIe of benefiting from school
or being adanger to themselves or others. The statute does not directly relate to alinkage between
treatment/medication. It would seem difficult to bring an action against a teacher for recommending the

use of a psychotropic drug using this statute,


http://w

In relation to \S 14.30.045 and AS 14.30.047. there is no violations section for those statutes.

While there are mechanisms in place to investigate those who make unethical choices, the Code of EthLs
and Teaching Standards does not contain any language on this subject.

While the standards allow for an investigation if a teacher commits a crime, the present statutes
concerning discipline (AS 14.20.030. Causes For Revocation and Suspension.)s would not cover
Phsychotrop!c drugs. 1 the hill passes, then a law would have been broken allowing for an investigation by

e Professional Teaching Practices Commission.

Regarding 1514.30.171 (S) (c), | believe schools do have the right to recommend a child be
evaluated try a doctor.

The proposed CS on page 1, line 7 contains the words, “ unless otherwise authorized by law," Which was
purposely added to allow those within a school district or individual school who has the training and
whose position has as one of their authorized duties to make such a recommendation, to continue to do so.

Regarding AS 14.30.172, it seems that this section is unnecessary to again state what schoolpersonnel
are already allowed to do.

This was a drafting choice by legislative legal to make clear what is allowed after the section stating what
is not allowed.

Regarding AS 14.30.174, items (1), (2), and (3) seem redundantin lieu ofearlier materialin the hill.
Regarding AS 14.30.179 (1), what does this mean? Hhat does thefederal education law state?

| will combine the answers to both questions, as the¥ are related. Ir the CS, this is moved to page 3, line s
as Section 14.30.174%).?3 1). This definition cites the Tederal laws that apply to any state that receives
federal funding for children from these programs. Portions ofthis law covers assessments of children to
determine el|q|b|||ty for services, hence the inclusion of this section to allow those uviir.g within the scope
ofthe federal law t0 recommend these actions.

Regarding AS 14.30.177, will a teacher hefired? Is this appropriate in light ofthe authority' of the
P.T.P.C?

As stated above in an earlier question, if the bill passes, and a teacher is alleged to have broken this law,
the Professional Teaching Practices Commission would undertake an investigation. If the teacher were
found to have broken this law, the punishment would still be up to the commission. Whether it rises to the
level of dismissal is up to the commission. There would have to be substantial noncompliance as cited in

AS 14.20.170(3)4
Regarding AS 14.30.179 (3), where is this definition from?

In the proposed CS, this definition is moved 1o page 3, line29 and listed simply as AS 14.30.179. It is
taken from AS 14.25.220(33)



Regarding AS 14.30.171 (3), how willthis affectcurrentpractice?

These evaluations would still be allowed. As stated in a pnor question, the proposed CS allows school
personnel who arc trained and authorized by their school or district to perform these evaluations, can
continue to do so. I don’t believe wc want individuals without the knowledge to perform these tasks doing

those types of important evaluations.

Notes

IAS 14.30.015. Grounds For Suspension or Denial of Admission.
A school age child may be suspended from or denied admission to the public school that the child is otherwise entitled to

attend only for the following causes:
(1) continued wilfu. disobedience or open and persistent defiance of reasonable school authority;
(2) behavior that is inimicablc to the welfare, safety, or morals of other pupils or a person employed or voluntcenng at the

school;
(3) a physical or mental condition that in the opinion of a competent medical authority will render the child unable to

reasonably benefit from the programs available;
(4) a physical or mental condition that in the opinion ofa o mpctent medical authority will cause the attendance of the child to

be inimitable to the welfare of other pupils;
(5) conviction ofa felony that die governing body of the district determines will cause the attendance ofthe child to be

inimitable to the welfare or education of other pupils.

AS 14.30.047. Admission or Keadmission When Cause Mo Longer Exists.

(a) A child who has been suspended from or denied admittance to a school under AS 14.30.045 (3) or (4) shall be permitted to
attend school when the child is obviously recovered or presents to the governing body a statement in writing from a competent
medical authority that the child sno longer afflicted with, or suffering from, the physical or mental condition to the extent that

it is a cause for suspension or denial of admission under AS 14.30.045 (3) or (4).

J20 AAC 10.020. CODE OF ETHICS AMD TEACHING STANDARDS, (a) lhe following code of ethical and professional
standards governs all members of the teaching profession. A violation of this section is grounds for discipline as provided it

AS 14.20.030.

(b) In fulfilling obligations to students, an educator.

(1) repealed 10/25/2000;

(2) may not deliberately distort suppress, or deny access to curricular materials or educational information in order to promote
the personal view, interest, or goal ofthe educator;

(3) shall m ke reasonable effort to protect students from conditions harmful to learning or to health and safety;

(4) may not engage in physical abuse of a student or sexual conduct with a student and shall report to the commission
knowledge of such an act by an educator;

(5) may not expose a student to unnecessary embarrassment or disparagement;

(6) may not harass, discriminate against, or grant a discriminatory advantage to a student on the grounds of race, color, creed,
sex, national origin, marital status, political or religious beliefs, physical or mental conditions, family, social, or cultural
hackground, or sexual orientation; shall make reasonable effort to assure that a student is protected from harassment or
discrimination on these grounds; and may not engage in a course of conduct that would encourage a reasonable student to
develop a prejudice on these grounds;

(7) may not use professional relationships with students for private advantage or gain;

(8) shall keep in confidence information that has been obtained in the course of providing professional service, unless
disclosure serves a compelling professional purpose or is required by law;

(9) shall accord just and equitable treatment to all students as they exercise their educational rights and rcspi isibilities.

¢) In fulfilling obligations to the public, an educator:

(
(1) repealed 10/25/2000;
(2) shall take reasonable precautions to distinguish between the educator's personal views and those of any educational

institution or organization with which the educator is affiliated;
(3) shall cooperate in the statewide student assessment system established under 4AAC 06.710-4 ACC oe.790 by safeguarding
and maintaining the confidentiality of lest materials and information;

(4) repealed 10/25/2000;
(5) may not use institutional privileges for private gain, to promote political candidates, or for partisan political activities;

(s) may not accept a gratuity, gift, or favor that might influence or appear to influence professional judgment, and may not
offer a gratuity, gift, or favor to obtain special advantage;



(7) may not knowingly withhold or misrepresent material information in communicating with the school board regarding a

matter before the board for its decision; and
(8) may not use or allow the use of distnct resources for pnvatc purposes not related to the distnct programs and operation.

(d) in fulfilling obligations to the profession, an educator

(1) may not, on the basis of race, color, creed, sex, age, national origin, marital status, political or religious beliefs, physical
condition, family, social or cultural background, or sexual orientation, deny to a colleague a professional benefit, advantage, or
participation in any professional organization, and may not discriminate in employment practice, assignment, or personnel
evaluation;

(2) shall accord just and equitable treatment of all members of the profession in the exercise of their professional rights and
responsibilities;

(3) may not use coercive means or promise special treatment in order to influence professional decisions of colleagues.

(4) may not sexually harass a lellow employee;
(s) shall withhold and safeguard information acquired about colleagues in the course of employment, unless disclosure serves a

compelling professional purpose;

(s) shall provide, upon the request of the affected party, a written statement of specific reasons for recommendations that led to
the denial of increments, significant changes in employment, or termination of employment;

(7) may not deliberately misrepresent the educator's or another’s professional qualifications;

(8) repealed 10/25/2000;
(9) may not falsify a document, or make a misrepresentation on a matter related to licensure, employment evaluation, test

results, or professional duties;

(10) may not intentionally make a false or malicious statement about a colleague's professional performance or conuuct;
(11) may not intentionally file a false or malicious complaint with the commission;

(12) may not seek reprisal against any individual who has filed a complaint, provided testimony or given other assistance in
support of a complaint filed with the commission;

(13) shall cooperate fully and honestly in investigations and hearings of the commission;

(14) repealed 10/25/2000;

(15) may not unlawfully breach a professional emplo”ncnt contract;

(16) shall conduct professional business through appiopriate channels.

(17) may not assign tasks to unqualified personnel;

(18) may not continue m or seek professional employment while unfit due to (A) use of drugs or alcohol that impairs the
cdui jtor's competence or the safety of students or colleagues; (13) physical or mental disability that impairs the educator's
competence or the safety of students or colleagues.

(19) may not interfere with a colleague's exercise of political or citizenship rights and responsibilities

15
16
17

JAS 14.70.030. Causes For Revocation and Suspension.
(a) 1he commissioner or the Professional Teaching Practices Commission may revoke or suspend a certilicute only for the

follow ing reasons:
(1) incompetency, which is defined as the inability or the unintentional or intentional failure to perform the teacher's customary

teaching duties in a satisfactory manner;
(2) immorality, which is defined as the commission ofan act which, under the laws ofthe state, constitutes a crime involving

moral turpitude;

(3) substantial noncompliancc with the school laws ofthe state or the regulations ofthe department or

(4) upon a determination by the Professional Teaching Practices Commission that there has been a violation of ethical or
professional standards or contractual obligations.

(b) The commissioner or the Professional Teaching Practices Commission shall revoke for life the certificate of a person who
has heen convicted ofa crime, or an at. mpl, solicitation, or conspiracy to commit a crime, involving a minor under AS
11.41.410 - 11.41.460 or a law or ordinance in another jurisdiction with elements similar to an offense described in this
subsection.

(c) The commissioner or the Professional Teaching Practices Commission shall request me chiefadministrative law judge (AS
44/>4.020 ), to appoint an administrative law judge employed by the office of administrative hearings to preside at a hearing
conducted under tins section. AS 44.64.060 and 44.64.070 do not apply to the hearing.

* AS 14.20.170. Dismissal.
(@) A teacher, including a teacher who has acquired tenure rights, may be dismissed at any time only for the following causes:

(1) incompetency, which is defined as the inability or the unintentional or intentional failure to perform the teacher's customary

teaching duties in a satisfactory manner;
(2) immorality, which is defined as the commission of an act that, under the laws of the state, constitutes a crime involving

moral turpitude; or



(3) substantial noncoinpliancc with the school laws of the state, the regulations or bylaws of the department, the bylaws of the
district, or the written rules of the superintendent.

(b) A teacher may be suspended temporarily with regular compensation during a period of investigation to determine whether
or not cause exists for the issuance ofa notification of dismissal according to AS 14.20.180.

(c) A teacher who is dismissed under this section is not entitled io a plan of improvement under AS 14.20.149 .
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Senator Fred Dyson. Chair
Senate HESS Committee

Senator Bettye Davis
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| respectfully request a hearing for Senate Bill 48. Psychological Evaluation/Treatment For

Students.

Lhave attached a newer CS that I feel covers the concerns of those I have spoken lo over the
nurse of the interim and the beginning of this year.
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CS FOR SENATE BILL NO. *8( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY

OlTered:
Referred:

Spor.sor(sv SENATOR DAVIS

A BILL
FOR AN ACT ENTITLED

"An Act relating to recommending or refusing psychotropic drugs or certain types of
evaluations or treatments for children.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section 1. AS 14.30 is amended by adding new sections to read:
Article 2A. Psychiatric and Behavioral Evaluations and Treatments.
Sec. 14.30.171. Prohibited actions. Except as provided in AS 14.30.172 -
14.30.176, school personnel may not, unle” otherwise authorized by law,
(1) recommend to a parent . guardian that a child take or continue to

take a psychotropic drug as a condition for attending a public school;
(2) require that a child take or continue to take a psychotropic drug as a

condition for attending a public school;
(3) conduct a psychiatric i, behavioral health evaluation of a child;

(4) recommend a specific licensed physician, psychologist, or ether
health specialist to a parent or guardian for a child;

1 CSSB 48( )
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(5) recommend that a parent or guardian seek or use any ¢ the

following:
(A) the administration of a psychotropic medication to a 'Mid;

(B) a psychiatric or psychological treatment for a child; or
(C) a psychiatric evaluation of a child; or
(6) make a report of suspected child abuse or neglect to authorities,

including the Deoartment of Health and Social Services, based solely on the fact that a

parent or guardian refuses to consent to
(A) the administration of a psychotropic drug to a child;

(B) a psychiatric psychological, or behavioral treatment of a
child; or
(C) a psychiatric or behavioral health evaluation of a child.

Sec. 14.30.172. Communication not prohibited. Nothing in AS 14.30.171

may be construed to prohibit school personnel from
(1) communicating information to other school personnel about a

child;

(2) exercising their authority relating to the placement within the
school or readmission of a child who may be or has been suspended or expelled for a
violation of a school disciplinary and safety program adopted under AS 14.33.110 -

14.33.140; or
(3) informing a child's parent or guardian of a perceived behavioral

problem of the child as long as the school personnel do not
(A) make an assertion or recommendation that violates

AS 14.30.171; or
(B) attempt to denigrate, criticize, or punish a parent, guardian,

or child for a decision made by the parent or guardian for the child to take, not

take, or discontinue to take a psychotropic drug.
Sec. 14.30.174. Compliance with federal education law. (a)

Notwithstanding AS 14.30.171(3) and (5), a mental health professional working
within a public school system may, for the sole purpose of complying with federal

education law,

48( ) . -2-
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(1) recommend, but not require, a psychiatric or behavioral health

evaluation of a child;
(2) recommend, but not require, psychiatric, psychological, or

behavioral treatment for a child; and
(3) conduct a psychiatric or behavioral health evaluation of a child
with the consent of the child's parent or guardian.

(b) In this section,
(1) "federal education law" means 20 U.S.C. 1400 - 1487 (Individuals

with Disabilities Education Act), 20 U.S.C. 7101 - 7143 (Safe and Drug-Free Schools
and Communities Act of 1994), 29 U.S.C. 794 (nondiscrimination under federal grants
and programs), and 42 U.S.C. 12101 - 12213 (equal opportunity for individuals with
disabilities);
(2)  "mental health professional” has the meaning given in
AS 47.30.915.
Sec. 14.30.176. List of community resources. Notwithstanding
AS 14.30.171(4), a school district may make available to an interested parent or
guardian a list of community resources, including mental health services if the list
conspicuously states the following; "This list is provided as a resource to you. The
school neither recommends nor requires that you use this list or any of the services
provided by individuals or entities on the list. It is for you to decide what services, if

any, to use and from whom you wish to obtain them."
Sec. 14.30.177. Violations, (a) A violation of AS 14.30.171 - 14.30.176

constitutes substantial noncompliance with a school law of the state for purposes of
dismissal of a teacher under AS 14.20.170 or nondetention of a teacher under

AS 14.20.175.
(b) Each school board shall adopt a bylaw under AS 14.14.100 that provides

that violation of AS 14.30.171 - 14.30.176 is grounds for disciplinary action against a

person employed by the school district.
Sec. 14.30.179. Definition. * AS 14.30.171 - 14.30.179, "public school"

means a school operated by publicly elected or appointed school officials in which the
program and activities are under the control of those officials and that is supported by

3- CSSB 48( )
New Text Underlined (DELETED TEXT BRACKETED]



WORK DRAFT WORK DRAET 24-LS0208\F

public funds.
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SENATE BILL No.
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY SENATOR DAVIS

Introduced:
Referred:

A BILL
FOR AN ACT ENTITLED

"An Act relating to recom mending or refusing psychotropic drugs or certain types of

evaluations or treatments for children.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OFALASKA:

* Section 1. AS 14.30 is amended by adding new sections to read:
Article 2A. Psychiatric and Behavioral Evaluations and Treatments.

Sec. 14.30.171. Prohibited actions. Except as provided in AS 14.30.172 -
14 30.176, school personnel may not, unless otherwise authorized by law,
(1) recommend to a parent or guardian that a child take or continue to

take a psychotropic drug as a condition for attending a public school;
(2j require that a child take or continue to take a psychotropic drug as a

condition for attending a public school;
(3) conduct a psychiatric or behavioral health evaluation of a child;

(4) recommend a specific licensed physician, psychologist, or other

health specialist to a parent or guardian for a child;
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(5) recommend that a parent or guardian seek or use any of the
following:
(A) the administration of a psychotropic medication to a child;
(B) a psychiatric or psychological treatment for a child: or
(C) a psychiatric evaluation ofa child; or
(6) make a report of suspected child abuse or neglect to authorities,

including the Department of Health and Social Scivices, based solely on the fact that a

parent or guardian refuses to consent to
(A) the administration ofa psychotropic drug to a child;

6B) a psychiatric, psychological, or behavioral treatment of a
whild; or

(C) apsychiatric or behavioral health evaluation of a child.
Sec. 14.30.172. Communication not prohibited. Nothing in AS 14.30.171

may be construed to prohibit school personnel from
(1) communicating information to other school personnel about a

child:

(2) exercising their authority relating to the placement within the
school or readmission of a child who may be or has been suspended or expelled for a
violation of a school disciplinary and safety program adopted under AS 14.33.110

14.33.140; or
(3) informing a child's parent or guardian of a perceived behavioral

problem of the child as long as the school personnel do not
(A) make an assertion or recommendation that violates

AS 14.30.171: or
(B) attempt to denigrate, criticize, or punish a parent, guardian,

or child for a decision made by the parent or guardian for the child to take, not

take, or discontinue to faue a psychotropic drug.

See. 14.30.174. Compliance with federal education law. (a)
Notwithstanding AS 14.30.171(3) and (5), a mental health professional working
within a public school system may, for the sole purpose of complying ‘ith federal

education law,

-2-
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(1) recommend, but not require, a psychiatric or behavioral health

evaluation of a child;
(2) recommend, but not require, psychiatric, psychological, *r

behavioral treatment fora child; and
(3) conduct a psychiatric or behavioral health evaluation of a child
with the consent of the child's parent or guardian.

(b) In this section,
(1) "federal education law" means 20 U.S.C. 1400 - 1487 v ndividuals

with Disabilities Education Act), 20 U.S.C. 7101 - 7143 (Safe and Drug-Free Schools
and Communities Act 0f1994), 29 U.S.C. 794 (nondiscrimination under federal grants
and programs), and 42 U.S.C. 12101 - 12213 (equal oppor’unitv tor individuals with
disabilities);
(2)  "mental health professional” has the meaning given in
AS 47.30.915.
See. 14,30.176. List of community resources. Notwithstanding
AS 14.30.171(4), a school district may make available to an interested parent or
guardian a list of community resources, including mental health services if the list
conspicuously states the following: "This list is provided as a resource to you. The
school neither recommends nor requires that you use this lisi or any of the services
provided by individuals or entities on the list. It is for you to decide what services, if

any, to use and from whom you wish to obtain them.”
Sec. 14.30.177. Violations, (a) A violation of AS 14.30.171 - 14.30.176

constitutes substantial noncompliance with a school law of the state for purposes of
dismissal of a teacher under AS 14.20.170 or nondetention of a teacher under

AS 14.20.175.
(b) Each school board shall adopt a bylaw under AS 14.14.100 that provides
that violation of AS 14.30.171 - 14.30.176 is grounds for disciplinary action against a

person employed by the school district.
Sec. 14.30.179. Definition. In AS 14.30.171 - 14.30.179, "public school"

means a school operated by publicly elected or appointed school officials in which the
program and activities are under the control of those officials and that is supported by

3
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public funds.
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Legislation Enacted in States 2002-2004
2002 Legislative Session

State .egislatures enacted legislation primarily on Attention Def clt Disorder/Attention Deficit Hyperactivity Disorder
(ADD/ADHD) and psychotropic medications at schools for ADD/ADHD The following is a sample of legislation that passed:

Georgia House Resolution 946 created the Commission on Psychiatric Medication of School-Age children to study
and investigate the use of psychiatric medications and their effects on school-age children and provided
recommendations for improved oversight of narcotic prescriptions for the stale'; youth.

[llinois House Bill 3744 (Public Art 02-0663) defined psychotropic and psychostimulant medication and required
each school board to adopt and implement a policy that prohibits disciplinary action for the refusal of a student's
parent or guardian to administer or consent to administration of psychotropic or psychostimulant medication. The hill
does not prohibit school medical staff or professional from recommending that a student be evaluated by an
appropriate medical practitioner or school personnel from consulting with the medical practitioner with the consent of
the student's parent or guardian.

Virginia House Bill 90 (Chapter 314) required the state Board of Education to develop and implement

policies prohibiting school personnel from recommending the use of psychotropic medications for any student. The
policies may not prohibit school health staff, teachers or other school professionals from recommending that a
student be evaluated by appropriate medical practitioners or from consulting with such with the written consent of
the student's parent.

Virginia House Joint Resolution 122 requested that the -tale Department of Public Health collect data to determine
the prevalence of methylphenidate and amphetamine prescriptions used to treat ADD/ADHD in the Commonwealth

2003 Legislative Session

Enacted legislation included bills on student use of psychotropic medications and school-based mental health programs. The

following is a sample of legislation that passed:

Colorado House Bill 1172 required each school board to adopt a policy prohibiting school personnel from
recommending or requiring a student use a psychotropic drug or to test or require a test for a child's behavior
without prior written permission from the parent, guardian or child. School personnel are encouraged to discuss the
child's behavior with the parent or guardian which may include a suggestion that the the parent or guardian speak to
an appropriate health care professional.

Oregon Senate Bill 456 (Chapter 485) prohibited K through 12 public school administrators, teachers, counselors, or
nurses from recommending that a student seek a prescription for a medication that is prescribed with the intent of
affecting or altering the thought processes, mood or behavior of a student.

Texas Senate Bill 491 required the Texas Education Agency, the Texas Department of Mental Health and Mental
Retardation, the Texas Department of Health, and the Texas Commission on Alcohol and Drug Abuse to conduct a
joint assessment, including recommendations for further development of school-based mental health and substance

abuse programs.



2004 Legislative Session

The following is a sample of legislation that passed:

New Hampshire House Bill 551 (Chapter 237) established a committee to study the prescription and use of
psycnotroplc drugs, Including Ritalin, in childcare centers, preschools and public schools.

[llinois House Bill 307 (Public Act 98-0892) counties may adopt a $5 mandatory fee where a teen court, peer court,
peer jury, \outh court or other youth diversion program has been created to pay for the administration and

operation of such programs.
New Hampshire Hoi.s. Bill 1397 (Chapter 34) requires the Health Education Review Committee to review the

efforts of the New Hampshire Youth Suicide Prevention Advisory Assembly in developing a statewide comprehensive

plan for youth suicide prevention.
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Current as of January 3, 2005
States that passed legislation in the 2004 session

New Hampshire passed legislation establishing a committee to study the prescription and use of psychotropic drugs, including
Ritalin, in childcare centers, preschools, and public s:hools, grades Kthrough 12. Delaware s House of Representatives adopted
Resolution 83 creating a task force to study the patterns of treatment of ADD and ADHD In school-aged children and the role of
school personnel In the recommendation process for the use of psychotropic and sympathomimetic medications on school aged
children.

Approximately 15 states considered legislation related to psychotropic and sympathomimetic medications and psychiatric
treatment for school-age children. Psychotropic medications are drugs that have an altering effect on perception, emotion or
behavior. Sympathomimetic drugs produce physiological effects resembling those caused by the activity or stimulation of the
sympathetic nervous system. Examples of these drugs include Ritalin, Adderall, Cylert and Dexedrine. These drugs are generally
used in the treatment of Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity Disorder (ADHD).

Below is a list of states that have laws related to psychotropic medications at schools and a chart of states that Introduced
legislation in the 2004 session. These laws and bills primarily focus on school personnel recommending psychotropic medications

for students and recommending medical evaluations for students for suspected behavioral disorders.

States that passed laws prior to the 2004 legislative session

Georgia adopted a resolution to investigate the use of psychotropic medications and their effects on school aged children in the
state.

Colorado enacted legislation regarding school board policies covering when personnel may address health care treatment for
student behavior issues; requires each school board to adopt a policy prohibiting school personnel from recommending or requiring

the use of a psychotropic drug by any student.

Connecticut prohibits school personnel from recommending the use of psychotropic drugs for any child, but does not prohibit
recommending a child be evaluated by a medical practitioner or school personnel from consulting with one.

Hawaii adopted two resolutions requesting the departments of health and education research and examine the use and
effectiveness of medication for children with behavioral problems.

[llinois requires training of school personnel on the use of psychotropic medications and does not prohibit school medical staff
from recommending that a student be evaluated or from consulting with a medical practitioner about a student.

Oregon prohibits K through 12 public school administrators, teachers, counselors or nurses from recommending that a student
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seek a prescription for a medication that Is prescribed with the intent of affecting or altering the thought processes, mood or
behavior of the student.

Texas prohibits school personnel from recommending that a student use a psychotropic drug or suggest any particular diagnosis
or use the refusal by a parent to consent to the administration of a psychotropic drug to or psychiatric evaluation or examination
of a student as grounds, by Itself, for prohibiting the child from attending a class or participating in a school-related activity. Does
not prohibit a school district employee from recommending that a child be evaluated by an appropriate medical practitioner.

Virginia directed the Board of Education to develop and Implement policies prohibiting school personnel from recommending the
use of psychotropic medications for any student.

State's that have introduced legislation in 2004 (includes carryover 2003-2004)

State Bill Number
Alaska AK SB 5

Would prohibit school personnel from recommending or requiring a child take or
continue to take a psychotropic drug as a condition for attending a public school,
conducting or recommending a parent or guardian seek psychiatric or behavioral
health evaluation of a child, recommending a health specialist to a parent or guardian,
recommending the administration of psychotropic medication, or recommending
psychological or psychiatric treatment of a child. School personnel may communicate
information to other school personnel about a child and may inform a parent or
guardian of a perceived behavioral problem.

California CA AB 1424

Specifies that refusal of a parent or guardian of a child to administer or consent to the
administration of any psychotropic drug or psychological or psychiatric evaluations or
treatments would not constitute a basis for finding that the child should be removed
from the custody of the parent or guardian.

Delaware DE HR 83 (Adopted by the House of Representatives on June 30, 2004)

Creates a task force to study the patterns of treatment of ADD and ADHD in school-
aged children and the role of school personnel Inthe recommendation process for the
use of psychotropic and sympathomimetic medications on school aged children.

Florida FL HB 1275 and a section of SB 1578el

Would require that public school district boards prohibit personnel from requiring a
student to take any psychotropic or similar mind altering medication as a condition of
attending school or receiving educational services. School district personnel would be
able to consult or share observations with parents regarding a student's academic
performance or behavior or the need for evaluation for special education or related
services provided the evaluation Is strictly academic and not psychologically or
psychiatrically based.

FL SB 1140 and HB 223

Specifies that parental refusal to administer psychotropic medication to a child shall
not constitute grounds for Children and Family Services Department to take a child
nto custody; would require district school board policies to prohibit personnel working
n child care facilities from administering medications to a child without written
iuthorization of the child's parent or guardian except in the event of a medical
:mergency; and directs school boards to adopt rules prohibiting school board
nersonnel from recommending psychotropic medication for a student, however it
vould not prohibit school board medical personnel from recommending that a student

http://www.ncsl.ore/prQgrams/health/rilalin.htm Tom
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be evaluated or consulting with a medical practitioner with the consent of the
student's parent.
Kentucky KY HJR 58

Would request that the Kentucky Department of Education provide education and
training to school personnel regarding the use of psychotropic drugs; provide
guidelines for school personnel and procedures to follow when recommending a child
be evaluated; urges the Cabinet for Families and Children to ensure that a parent's
refusal to allow a child to receive psychotropic drugs as part of treatment not be used
as sole grounds for taking a child into custody; and requests a study of the issues
related to psychotropic drugs.

Massachusetts MA HB 2227

Would prohibit the school committee, any teacher, any counselor or any other agent
from requiring a student be placed on a psychotropic drug in order to attend or remain
in school. Prohibits the right to recommend or suggest the use of a psychotropic drug

for any child.
Michigan MI HB 4025

Would direct the Department of Education to develop and distribute model policy
concerning chronic behavior issues and psychotropic medications for pupils. This policy
should Include, allowing school personnel to discuss a child’s behavior with the parent
or with parental consent, refer the child for an educational evaluation or appropriate
health care provider. Would prohibit a teacher from making a psychological or medical
diagnosis of a behavioral condition or disorder or recommending a psychotropic drug.

Mississippi MS HB 40

Would require physicians and psychiatrists who diagnose any child with Attention
Deficit Disorder (ADD; or Attention Deficit Hyperactivity Disorder (ADHD) to report the
total number of those children to the respective school districts where the children
attend school.

New Hampshire NH HB 551 (Signed by governor June 15, 2004. Chapter 237)

Establishes a committee to study the prescription and use of psychotropic drugs,
ncluding Ritalin, in childcare centers, preschools, and public schools, grades K through
12.

New York NY AB 3563

Would prohibit school personnel and school districts from suggesting or recommending
the use of psychotropic drugs for students.

NY AB 5760 and SB 3458

Would direct the commissioner of education to establish rules and regulations
jrohiblting school personnel from recommending psychotropic drugs for children.

Oklahoma JK HB 2272

Would require the board of education to develop and implement policy prohibiting
chool personnel from recommending the use of psychotropic medication for any
student. Would prohibit disciplinary act'on against the student and prohibit school
lersonnel from making child abuse or neglect report to authorities based solely on the
larent or guardian's refusal to administer or consent to the administration of such
rnedications to the student. Would not prohibit teachers or other school personnel
from consulting oi sharing observations with parents or guardians regarding the

httn://www.nc.sl.Qrg/nrognims/health/ritnlin.htm AT
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ennsylvania

gnnessee

erinont

h 1an- 3Au\u

icademlc performance or behavior of the student, or regarding the need for
evaluation for special education. Would not prohibit a school district from making
ivailabk to an interested parent or guardian a list of resources and services.

A HB 996

[Would direct each board of school directors to adopt and implement a policy
[prohibiting any school personnel from recommending the use of psychotropic drugs for
|any child. Would not prohibit any staff from recommending that a child be evaluated
[oy appropriate medical practitioner or consulting with a medical practitioner with the
Consent of the parent's or guardian of the child.

PA HB 1016

would prohibit a school official or employee  * recommending that a student use
any psychotropic or sympathomimetic drugs. . ould not prohibit staff from
recommending an evaluation of a child by an appropriate medical practitioner or
school personnel from consulting with the medical practitioner with the consent of the
studentsparents.
N HB 663 and SB 547

|would prohibit administration of any psychotropic drug to a student In public
Elementary or secondary school unless the school has obtained authorization and
direction from the student's physician. Would require that the departments of healih
land education adopt rules and regulations to govern the administration of
[psychotropic drugs to pupils In public schools.

[tN HB 708 and SB 635

Supports the creation of a statewide task force to discuss and resolve matters relative
ko the usage of ritalln in schools. Would prohibit a local education agency from
recommending the use of psychotropic drugs to treat children in elementary or
secondary schools until said task force has been formed and issued a repot regarding
the use of psychotropic drugs to treat students with benavloral disorders. Would allow
[a school's medical staff to recommend medical evaluation of a student with the
parent's or legal guardian's consent.

TN SB 636 and HB 707

Would prohibit an employee or person under contract with a local board of
education from recommending the use of psychotropic drugs to treat children enrolled
In elementary or secondary schools. Would allow a school's medical staff to
recommend appropriate medical evaluation of a student with the parent's or legal
guardian's consent.

HB 706

|Would prohibit public schools from requiring a child to take psychotropic drugs as a
[condition of attending school; creates an informed consent process for parents or
[guardians regarding the use of psychotropic drugs prescribed to children; prohibits
[social and rehabilitation services from taking custody of a child because a parent or
Euardian refuses to administer such drug to the child; directs the commissioner of
health to conduct an annual assessment of the prescribing patterns of psychotropic
medications to school-age children and to study the feasibility of creating a statewide
pharmacy database.

SB 30

cliirujnm aramc/hf»-jlrh/«-ftoHr> h»m
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Would prohibit schools from requiring that a child take a sympathomimetic
medication, such as Ritalin, as a condition of attending school. Would allow a medical
Inspector or a teacher to recommend that a child be evaluated by an appropriate
medical practitioner; however, a parent or guardian may agree or disagree to allow

the child to take the medication.
W ashington WA HB 2571 and SB 6289

Would direct public and private schools to Implement a policy that prohibits school
perse nel from recommending the use of psychotropic drugs for any child. They may
recommend an evaluation be conducted by a licensed physician if they perceive the
child may have a behavioral or psychological problem.

If there are any errors or omissions, please feel free to contact the
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Fair Oaks, Ca William 0. Tower California Director Sacramento
(916) 342-1700  P.O. Box 1582 Fair Oaks, California. 95628  (916) 966-8578

Www.ramilynghtsassociatjon.com wm tower@shbcglobal.net
Prooting the Fundaental Liberty Rights &Privileges of Famlies

January 25, 2005

Honorable Bill Lockyer Attention:  Trisha Knight
Attorney General of California Initiative Coordinator
1300 I Street, Suite 125 HAND DELIVERED

Sacramento, CA 94244

Dear Attorney General Lockyer:

This is a formal request to your office for a title and summary of the attached
proposed initiative, which is supported by the American Family Rights Association.

It is our intention to place the initiative on the first available ballot - hopefully
for a general election to be called in November of this year.

This proposed initiative would:

« Re-establish and affirm basic rights to the family unit - the parent and child.
+ Provide parents the authority to object to and prevent mental health screening
and evaluation of their children in public schools without informed consent.

« Prohibit Child Welfare Services or judicial officers from removing a child
from the custody of their parent or guardian by virtue of a refusal of the
parent to permit psychiatric drugging or treatment of their child.

There are no financial implications of this proposed initiative. It will not
require any State funds to administer or implement. Rather, it affirms parental
rights and prohibits the exercise of unlawful authority by state authorities.

Thank you for your prompt attention to this request.

Sincerely,

William Tower
California Director,
American Family Rights Association

or Proponent
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PARENT AND CHILD RIGHTS ACT

Section I. Title

This Act shall be know n and may be cited as the “Parent and Child Rights Act.”
Section 2. Findings and Declarations
The People of the State of California hereby find and declare all of the following:

1 The Universal Declaration of Human Rights, the United Nations Convention on
the Rights of the Child, the United States Constitution and the California Constitution,
each establish and acknowledge the existence of basic human rights and civil rights
guaranteed to all persons in our society. Among these are, as stated in the Convention on

the Rights of the Child, that:

Convinced that the family, as the fundamental group ofsociety and the
natural environment for the growth and well-being of all its members and
particularly children, should be afforded the necessary protection and
assistance so that it can fully assume its responsibilities within the
community.

2. However, the State of California, through acts by state school officials in
screening and evaluating children for purported “mental disorders,” by state and local
Child Welfare Services employees by evaluating children for purported “mental
disorders,” and by state and local family courts, has stripped away and demed basic rights
to many citizens. Worse, through the pretense of “protection” of children with
psychological and psychiatric evaluation and ueatment, these entities have denied basic
rights to the most vulnerable persons in our society - our children.

3. Violations of the civil rights and human rights of children and their patents in
California have caused considerable destruction to the basic building block of our society,
illegally removing children from their parents’ homes and their parents’ care and
nurturing, destroying families, and destroying futures of our children. Children removed
to foster care or institutions are many times more likely to be abused and assaulted than
those in the care of their own parents. Many children removed to foster care and
institutional care are automatically labeled with purported psychiatric disorders and
created with psychiatric drugs.

4. Yet, the practice of psychiatry concedes that it is theoretical, that the purported
“mental disorders” listed in psychiatric texts and manuals are purely subjective



evaluations. Psychiatric texts such as the Diagnostic and Statistical Manual of Mental
Disorders, and purported psychiatric experts creating the parameters foi mental disorders,
concede that the existence of any actual mental illness cannot be proven with any medical
or objective test. Thus, the designation of hundreds of supposed mental illnesses,
including and especially those describing supposed conditions of children such as
Attention Deficit Hyperactivity Disorder, are essentially a matter of beliefand theory, but
are not genuine science. Yet, psychiatric beliefand theory has been adopted by
California Child Welfare Service agencies, their employees and some courts as the only
appropriate philosophy for child rearing. As a result, many parents with philosophical,
ethical, religious and common-sense views of life and child rearing which conflict with
the beliefs of psychiatry with its emphasis upon psychotropic drugs, have been targeted
and they and their children punished for asserting beliefs disparate from psychiatric
treatment and psychiatric drugging of our children.

5. However, the psychiatric model may be detrimental and dangerous to the
welfare and even the life of the child. Many psychiatric drugs have been shown not only
to be ineffective, but, according to the U.S. Food and Drug Administration and numerous
studies and reports, a source ofa host of deleterious physical and mental side effects
including violence, hostility, suicidal and homicidal thoughts and aggressive behavior,

drug dependence, and many physical illnesses.

6. Acting outside of any legitimate governmental authority, and in direct
contravention of the Bill of Rights guaranteed by the United States Constitution, and
international treaties, child protection services and social services employees in
California, acting independently and in some cases, in concert with family courts, have
removed thousands of children from their homes because their parents disagreed with the
provision of dangerous psychiatric drugs to their children. California authorities, viewing
parents’ beliefs of child rearing antagonistic to psychiatric theory and to constitute a
“threat” to the child, have removed thousands of children from the loving care of their
parents and siblings solely because of their parents’ disagreement with psychiatric
practi<"i and the mental illness model theorized by psychiatry.

7. Acting outside of any legitimate governmental authority, and in direct
contravention of the Bill of Rights guaranteed by the United States Constitution, and
international treaties, employees of public school have implemented psychological and
psychiatric screening and evaluation, often without parental consent and typically without
genuine informed consent. Such subjective screening and evaluation of children has
caused many children to acquire denigrating and damaging labels of mental illness they
carry with them for a lifetime, and causing them to receive unnecessary and dangerous

psychiatric drugs and treatments.



Section 3. Purpose and Intent.
Section 304.8 of the Welfare and Institutions Code isadded as follows:
Parent and Child Rights Act

The People of the State of California hereby declare their purpose and intent
in enacting this Act to be as follows:

1. To preserve for children and parents of California, basic human
rights, and civil rights guaranteed t all persons in our society.

2. To proclaim that the theory and philosophy of modem psychiatry
is not senior to the rights of parents to have and rear children and to do so
within the context of their own peaceful philosophic, religious and
common-sense mores.

3. To provide full and complete due process of law for parents and
children within our state.

Section 4. Definitions
Section 304.9 of the Welfare and Institutions Code is added as follows:
For the purposes of Parent and Child Rights Act:

“Due process” includes all rights, privileges, immunu.es and procedures
guaranteed to all citizens in accordance with the United States Constitution,
the California Constitution, the California Code of Civil Procedure and the
California Code of Criminal Procedure, including, but not limited to, a full
and fair noticed hearing, cross- amination of witnesses, discovery, habeas
corpus, rights against warrantless search and seizure and expedited appeal.

“Child Welfare Services” means all agencies and employees of California
state or county or local agencies that perform child protective services or
child welfare service, whether designated as that name or not, and social
welfare agencies with child protection functions.

“Psychiatric drugs” is defined as any prescription medication intended to
affect mental, rather than physical functioning. The definition inc.ades any
prescription substance employed to control, manage or in any way affect a



purported mental health condition, disorder and/or syndrome as defined in
the Diagnostic and Statistical Manual of Mental Disorders and/or the
Mental Health Disorders section of the International Classification of
Diseases. This specifically includes but is not limited to the drug classes
known as Selective Serotonin Reuptake Inhibitor (SSR1) antidepressants,
neuroleptic or anti-psychotic drugs and psychiatric stimulants.

Section 5. Limitations of Child Welfare Services and Other Social Welfare
Agencies’ Activities

1. Section 300 of the Welfare and Institutions Code describes the several categories of
children who fall within the jurisdiction of the juvenile court for the purpose of being
adjudged to be a dependant of the Court. One such category, set forth in Section 300(c)
of the Welfare and Institutions Code, now states:

“The child is suffering serious emotional damage, or is at substantial risk of
suffering serious emotional damage, evidenced by severe anxiety,
depression, withdrawal, or untoward aggressive behavior toward self or
others, as a result of the conduct of the parent or guardian or who has no
parent or guardian capable of providing appropriate caie. No child shall be
found to be a person described by this subdivision if tne willful failure of
the parent or guardian to provide adequate mental health treatment is based
on asincerely held religious beliefand if a less intrusive judicial
intervention is available”

Section 300(c) is amended to delete the first sentence, and to amend the second sentence
as follows:

No child shall be found to be a person described by this subdivision if the
alleged willful failure of the parent or guardian to provide adequate mental
health treatment is based upon the refusal of the parent or guardian to give
the child psychiatric medication, or to permit mental health treatment of the
child.

2. Section 300(1) of the Welfare and Institutions Code, is added as follows:

No Child Welfare Services employee may institute any formal action or
proceedmg against a parent and/or guardian as defined in Section 300 of the
WcLu.e and Institutions Code for the refusal of the parent or guardian to
give the child psychiatric medication or refusal to permit psychological or
psychiatric screening, evaluation or treatment.



2. Section 300(rn) of the Welfare and Institutions Code, isadded as follows:

Violation of Section 300(1) by any Child Welfare Service official or
employee shall be a misdemeanor, conviction of which shall be subject to a
fine for each violation of no less than $500 and no more than $5,000, and
imprisonment for a period of 15 to 30 days.

Section 6.  Limitations of Public Educational Facilities and Employees

Section 285 is added to Article 12, chapter 2, Part 1, Division 1ofTitle 1ofthe
Education Code as follows:

285(a). No public educational facility or employee thereof may require
any child enrolled in the school or facility to receive mental health,
psychological or psychiatric screening, evaluation or treatment, without
informed written consent of both parents or guardians of the child.

285(b) “Informed written consent” for mental health screening, evaluation
or treatment, means written consent only after full written disclosure
including, but limited to the nature, details, scope and purpose of any
screening, evaluation or treatment, includ'ng identification ofthe person or
persons who would perform such screening or evaluation, the proponent of
the screening or evaluation procedure, to whom the child could be refened
as aresult of the screening, and the sources of funds for the screening or

evaluation.

285(c) Violation of Section 285(a) or (b) by any public school official or
employee shall be a misdemeanor, co.wiction of which shall be subject to a
fine for each violation of no less than $500 and no more than $5,000, and
imprisonment for a period of 15 to 30 days.

Section 7. Limitations of Orders bv Judicial Authorities
Section 304.7 (d) is added to the Welfare and Institutions Code as follows:

(1) No court orjudicial officer may order the removal of a parent or
legal guardian from custody and control ofa child based upon a refusal of
the parent or guardian to give psychiatric drugs to the child.

(2) No court orjudicial officer may remove a parent or legal
guardian from custody and control ofa child based upon a refusal of the



parent or guardian to permit psychological or psychiatric screening,
evaluation or treatment.

(3) No court orjudicial officer may remove a parent or legal
guardian from custody and control of a child without full and fair due
process of law, including, if the parent chooses, a public proceeding.

Section 8. Conflicts of Law

To the extent any part ofthis Act contravenes or conflicts with any other law
respecting the rights of parents to control upbringing of their child, the purported need for
psychiatric treatment > medication, the authority of Child Welfare Services, or
involuntary commitment laws affecting children, this Act controls.

Section 9. Amendment or Supplementation

This Act shall be broadly construed to accomplish its purposes. The provisiors of
this Act may be amended by a two- thirds vote ofthe I egislature so long as such
amendments are consistent with and further the intent of this Act. The Legislature may
by majority vote add provisions to clarify procedures and terms including the procedures
herein, location of the statutes in the California Code, and pass specific statutes to
effectuate the purposes stated herein.

Section 10. Constitutionality

Ifany provision ofthis Act is held to be unconstitutional or invalid for any reason,
such unconstitutionality or invalidity shall not affect the validity orany other provision.

Section 11. Retroactivity

The rights guaranteed herein shall be retroactive with respect to any pending action
or proceeding. The penalties for violations of this Act shall not be retroactive.

Section 12. Effective date

The provisions of this Act shall be effective immediately upon passage thereof by
the people.
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Psychotropic Drugs and Children

Use, Trends', and Implications for Schools
.Revised December 2004

What the research tells us

Background

The safe and effective use of medications for the treatment of certain medical
conditions and illnesses has enabled many children to attend school and achieve
academic success.1 In medical practice, widespread acceptance of drug therapy for
behavioral disorders has facilitated diagnosis and treatment of these conditions in

ambulatory care."

Recent increases in the use of psychotropic medications by children and adolescents,
limited information on the benefits of these therapies for children, and concerns
about the adverse consequences of certain drugs have prompted the U.S. Food and
Drug Administration to revise their guidance for prescribes and patients. Because
some of these drugs will he brought to school for administration during the school day,
the Center has developed this fact sheet to summarize key information on the topic.

Please see citails of new FDAsafeguarcs an the next page of this Fect Sheet

Emotional and Behavioral Health Problems Among
Children

¢+ Ofthe population'\zjfes 9- 17, an estimated 21 percent experience the signs and
symptoms of a DSMHV disorder in the course of the year. 11 percent experience
s gnificant impairment, and 5 percent experience extreme emotional impairment.s

* Results of a national survey of pediatricians showed that 19 percent of pediatric
visits involved a psychosocial problem requiring attention or intervention.
Psychosocial problems are the most common chronic condition for pediatric visits,
eclipsing asthma and heart disease.2

» Almost 5 million children 3-17 years of age (%) have been identified as having a
learning disability (such as dyslexia). An estimated 4 million children (%) have
heen identified as having attention deficit hyperactivity disorder (ADHD). Ten
percent of boys had a learning disability, compared with o percent of girls; 10
percent of hoys had ADHD compared with 4 percent of girls.”

* The combined prevalence of anxiety disorders is higher than that of all other
mental disorders of childhood and adolescence. The 1-year prevalence in children
ages 9 - 17 is 13 percents

+ Depression estimates vary but a recent report indicates that depression is present in
1 percent of children and 5 percent of adolescents at any given time. Befoie
puberty, boys and girls are at equal risk for depression, after puberty onset the rate
of depression is twice as high for girls.

» Conduct disorder, or oppositional defiant disorder, affects 1to 4 percent of 9-to
17-year-olds. Children with conduct disorder act out their feelings or impulses in
destructive ways, including aggression, lying, theft, setting fires, and vandalism, the
degree of offense growing more serious over limes
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Definition

Psychotropic drugs are those that
affect the function, behavior, or
experience of the mind.H While
their exact mechanism of action is
not known, psychotropic drugs are
thought to act upon the biochemistry
of the brain and positively affect
thinking mechanisms, emotional
control, mood, and other behavioral
processes. Included are neuroleptics
(such as Haldol), antipsychotics &uch
as Zyprexa), antidepressants (such as
Prozac), stimulants (such as Ritalin),
and antanxiety agents (such as BuSpar).M

Treatment:

What we know'

* Tile effectiveness of stimulants for short-term treatment of attention deficit-
hypcractivity disorder is well documented. A smaller number of studies
demonstrates that stimulants or stimulants in combination with behavioral
treatments produce long-term improvements when the drug continues to be taken.s

» The effectiveness of selective seroto' uptake inhibitors (SSRIs) and
clomipramine [Anafranil] for obsessive-compulsive disorder (OCD) has been
indicated by a number of studies. In 1999, the US Food and Drug Administration
approved the use of two SSRIs, fluvoxamine (Luvox) and sertraline (Zoloft], for use
in pediatric OCD. Fluoxetine (Prozac) also is approved for use in pediatric OCD s

* The use of antidcpressants to treat major depression in children and adolescents
has been controversial. Many studies of antidcprcssanl treatment of major
depression among adolescents have shown these agents to he only modestly
effective.s Additional concerns have focused on possible associations between
anlidepressant drug use and increases in serious depression and suicide attempts.
However, a recent large study by the National Institute of Mental Health concluded
that Prozac, which isapproved for treatment of depression in pediatric patients,
paired with cognitive behavioral therapy (a form of talk therapy) was most
successful in helping 71 percent of the study's teenagers overcome depression. The
Treatment for Adolescents with Depression Studv also showed that Prozac alone
was effective in 61 percent of subjects, while talk therapy alone worked with 43
percent. Thirty-five percent of those who received a placebo also improved.
Researchers found that patients became significantly less suicidal, no matter which
treatment they were given. 1o

FDA Safeguards. On October 4. 2004. the FDA issued a public health advisory
announcing that a “black box" warning and expanded cautionary statements will be
required on the labels of all antidepressants, to alert prescribers to an increased risk
of suicidal thinking and behavior in pediatric patients treated with antidepressant
medication. In addition, the FDA cautions that pediatric patients should be “closely
observed" for signs of worsening illness, or agitation, irritability, suicidality, and
unusual changes in behavior, especially during the initial few months of a course of
medication, or at limes of dose changes. Patients will also receive a MedCuide with
their prescription, informing them of the risks associated with taking

antidepressant medication.l

An NIMH-funded study to test the efficacy and safety of medications commonly
used by practitioners to treat children and adolescents (in off-label applications),
found that fluvoxamine (Luvox), an SSRI antidepressant approved lor treating OCD
in children, was both safe and effective in treating social phobia, separation anxiety
disorder, and generalized anxiety disorder in children 6 to 17 years of age. 2

Data reported by a pharmacy benefits manager indicated that, among children and
youth taking at least one medication overall, the percentage taking one or more
prescription drugs to treat behavioral and emotional health problems reached
nearly 9% .13 Another study documented rapid growth in the use of
antideprcssants.o See table below.

Antidepressant Prescriptions Among Commercially Insured School-Age Children and Youth'
Percent of children & youth dprescnbed antldegressants
[998 2000 002

Preschool (<5 years)

Girls e .. 08 12 16
Boys J4 14 23
Elementary (6-10 years)
V' Girls 57 n 84
Boys L2 |18 160

Middle scnool (11-14 years)

0 [ AN TA o 1

0 BOyISG Iris M HMHaBHB »léG . %gi mf, ﬁ?

High school (IS-18 years)

E2:Glris 374 473 ' 6.36
Boys 100 149 423
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" Observed effects of medication (side effects), improper dosing, medication conflicts, missed doses,

discontinued medication, or individual adverse reactions.
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Drug

Symptoms*

What ToWatch For *

Drugs used for ADD and ADHD, including stimulants and non-stimulants

STIMULANTS

Ritalin. Methylln. Focalin,
Concerts, Metadite,
(methylphenidate in
various forms for
administration)

Adderall, Dexedrme
mPhetan e and
extroamphetamine
In various forms)

Cylert (pemoling)

NON-STIMULANT
Strattera (atomoxetine)

Inattention, distrai +lbllity, agitation,
behavior problems ~ ”
Impulsiveness, hyperactivityd

Symptoms of Inattention indude
making careless mistakes, lack of
sustained attention, not listening, failing
t0 finish tasks, P-O‘” organization, failing
to follow directions, avoiding tasks
][eqwtrtl,ng slust,amet% ,mentalde tIg,rt, ;
0rgetting, losing things, and being easi
d|s£zracte%.l920g / gely

Symptoms of hyperactivity and
impulsiveness include at least six of
the following- fldgetmg 0r squirming,
leaving the Seat, falking_ excessively
g o cllmbln% at inappropriate
times, difficulty with quiet activities,
Inability to walt for a tum, blurting out
answers, and interrupting others.I 2)

Some patients have more symptoms of
h%/peractlvny and impulsiveness while
others have'more symptoms of
Inattentiveness. Sorne R%mnts have all
3 types of symptoms, 4

Symptoms of ADD and ADHD, above

Nervausness. Insomnia, decreased
appetite, weight loss, heaclaches,
stomachaches, skin rash, |ittenness.
and social withdrawal. 2L

Rare adverse events can Inclyde
tachycardia, blood pressure changes,
nausea, dizziness, and palpitations.2

Overdose is characterized by
vomlﬂ,ng, agltatl?n,, tremors, muscle
twitching, convulsions, hallucinations,
delirium; Sweating, and cardiac
arthythmias, Contact a poison
control center.)

Headache, nasal symptoms; nausea,
vomiting, and storach pain, dizziness,
tiredness; mood swings.2L
Irritability insomnia, sedation: blood
Wessure effects.2

eight oss may occur early,
followed by weight gain.2L

SSRJ Antideprcssants for depression, mood disorders, obsessive-compulsive disorder.

Prozac (fluoxetine)

This 15 the only SSRI
currently FDA-
approved for use with
depression in pediatric
populations. Prozac
also 1S approved for
pediatric 0CD%

Paxil [paroxetl,ne).

Z0|oft (Sertraling).

Celexa ﬁuulopram).

Luvox (fluvoxamine maleate.

generic), fé%rg\gd for

Anafrgr%?:gztl%ﬁwi orra még'egfr'c
geom e

Depression— Prominent and relatively
persistent d_eﬁress,ed mood that usually
Interferes with daily functioning, and
Includes at least five of the following
nine symptoms: depressed mood; |0Ss
of Intérest in usual activities; s!?nmcant
change in weight and/or appetite;
Insomnia or hypersomnia; psycho-
motor agltat,lon o retardation;
Increased fatique: feelings of guilt or
worthlessness; slowed thinking or
Impaired concentration: a suicide
attempc or suicidal (oeation 2
Obsessive-compulsive disorder—
Recurrent and persistent ideas,
thoughts, impulSes, or Images .
(obsesswns},t,hat are ego-gystonic
and/or repetitive, purposeful, and
Intentional behaviors (compulsions) that
are recognized by the person a
EXCeSSIVE 0r Unreasonable. 4

Panic disorder— Occurrence of
unexpected panic attacks, and
assqciated concern about havm%
additional attacks, worry about the
Implications or consequences of the
attacks, and/or a significant change in
behavior related tothe attacks.

Anxiety, nervousness insomnia
Mania, agitation, decreased appetite.
Rash or ives; thoughts of sucice,

attempted suicide, Or actual suicioe

e cases Selzlre 52087 -

A recent public health advisory from
the FDA cautions that Panents
be?mnlng treatment with
antidepressant medication—or
having their dose adjusted up or
gown— should be cIoseIgl,?bserved
or"any wo{senmg O.tf Ehl' | Iness,dasr
well a5 agitation, imitability, suicidali
(surcical mng or,behe%o,rg, ana y
any unusal changes in behavior. 11
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Symptoms *

W hatTo W atch For «*

PW@ psychotropic drugs used to manage ADD/ADHD, anxiety, or depression

BuSpa- (buiptrone)

Weilbytrin. Zyban
(bupraprten)

Inderjl (propranolol)

Effexor (venlafaxine)

1 Atypical Antipsychotic* used in psychotic disorders and dementia

Rlsperoal Srispe_ridone),
Clozaril (clozapine).
Zyprexa (olanzapine),
Seroquel (quetiapine

Symptoms of anxiety: shakiness.
|umpiness. trembling tension, trade
aches, ,fatlgablllty; inahility to relax,
tthchmg Idgeting. restlessness, easy to
startle, Also sweating heart pounding
apprehensiveness: Vi

e Generalized
Anxiety Disorder (GAD).1

Depression, as defined above3

Anxiety, nervous tension: panic attacks.
Aggressive behavior

Depression, as defined above

Indicated for schizophrenia, bipolar
disorder, mania; the drugs have not been
tested in children but may be
prescribed off-label for cértain cases
with multiple conditions occurring
together.

1 Mood Stabilizers used for bipolar disorder and mania

Uthobid. Lithostac (lithium
carbonate):

Depakote. Depakene
(valproate)

Drugs used with eating disorders, s?ecific,allry]/ bulimia nervosa antr
occasionally in anorexia nervosa,af t

Prozac (fluoxetine)

Other SSRIs or SNRIS may
be used

Severe changes in mood—extre_meI%/
irritable to overly sily—overly inflated
self-esteem: increased energy, decreased
need for sleep: calkativeners, .
distractibility, hypersexuality: increased
goal-directed activity or agitation. %

erweigntregain

Bulimia nervosa— Recurrent
episodes of. bm%ﬁ eating, followed by
forced purging through”self-Inqu’ed
vomiting, 0T USe of laxatives, diuretics,
enemas, or other medications; fasting
EXCESSIVE exercise.d

Binge-eating disorder—
Uncontrolled"eating (often rapidly and
in great quantities) without forced
purging or compensating behavior.3

Anorexia nervosa—Abnormal
restriction of eating due to intense fear
of gaining weight or becoming fat:
resistance to maintaining weight at or
above a mlnlmall¥] normal weight for
the age and height3

Dizziness, nausea, hcdache.
nervousness, lighthtidedness. and
excitement; slowness or sedative
effect.3L

Agitadon. anxiety, insomnia;
hy%erten_smn; possible hallucinations
of delusions. Weight loss. Dose-
related risk of seizure 13

Dizziness, insomnia, excessive
tiredness, upset stomach, vomiting
rath, diarrhea: dlffICU“%/ breathing
sore throat, unusual bleeding
sweling of feet or hands, slow

heartbéat, chest pain.3

Dizziness, drowsiness, trouble with
sleep difficulty breathing, cold
hands / feet, hallucinations, irregular
heartbeat, hypertension. In rar
cases, fever, depression.11"3

Hyperglycemia, dighetes mellltus.

hypotenision; cognitive and mocor
Impairments. Rare: serjous cardiac
and neuromuscular effects. 3

Nausea, drowsiness, dizziness,
vomiting, abdominal pain; headache;
tremor.Severe abdominal pain,
nausea, and vomiting may be
symptomatic of raré buf severe
pancreatitis and liver disease.3/

Do noi take aspirin with Depakote.

VR/Ange-eatfng disorder™" . v.t «»

Denial of lliness, refusal to maintain
treatment: may require
hospitalization.®

Side effects: Impaired judgment,
thinking, motor skills; anxiety,
Nervousness, insomnia; mania;
agitation; decreased appetite; rash or
hives. seizure; thoughts of suicide,
attempted suicide, 0r actual

suicide. 11,4

In agorelxia, sychotrhotpic medication
used only after weight regain
estabﬁsh%(f&% e
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The Five Rights
of medication administration

+ The right patient

* Receives the right drug
* In the right dose

By the right route

At the right time.

Schools and Medication Administration

¢ 37 states and the Distnct of Columbia have statutes, regulations, and/or mandatory
orrecommended policies addressing medication administration at school.s

+ A US General Accounting Office survey reported that 90% of the schools it had
surveyed received district regulations or policies regarding tire administration of

prescription medications. s

» Most schools report keeping medications in a locked space.1s 74% ofschools report
having a medical supply cabinet with a lock.1s A recent study found that 96% of
schools report that students are observed when ADHD medications are
administered.ss In 2003. the annual prevalence of illegal use of Ritalin was
reported as 2.6% among sth graders, 4.1% among 10th graders, and 4.0% among

12th graders.l

+ In response to Congressional concerns regarding the diversion or abuse of
stimulant medications (e.g., Ritalin) in school, a federal agency conducted a study
and concluded that schools had identified few incidents of abuse or diversion.s

W ho Dispenses Medications at School?ls

Personnel Percent approved to Percent most often
administer attention administering attention
disorder medication* disorder medications**

Nurse 73 59

Other health care personnel 13

Principal 32

Teacher 12 2

Other, non-health care personnel 51 28

Students self-admlnister 6 1

The olumn does not tool 100% because more chan ane person may be approved Co dispense medicacion
' T\e column cotal does noc equal 100% because of rounding.

Role of Schools: What parents and school staff need
to know1B

* Know the policies of your slate and local governments as well as school board
regarding the administration of medications in school, whether psychotropic

medication or other.

+ Learn about the drugs being administered to students—at home and at school—
whether school staffare doing the dosing or not.

¢ Get to know the resources on pediatric antidepressants offered by the US FDA,
especially those available on the FDA Web site, and be aware of public health
advisories issued by the agency. This information is available at
http://www.fda.gov/cdcr/drug/antidcpressants/defaul’ ntm.

» Make yourself aware of the possible side effects of the drugs being administered;
learn to recognize symptoms of missed doses or overdosage.

» Have an emergency plan for each student taking psychotropic medications, in case
there is ever a need to use one.

www.healthmschools.org/
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Role of Schools:

What school staff needs to do %" 18v"

+ Keep medications in a locked cabinet (or a locked refrigerator) in a secure place.

* Require that medications be delivered to school in the original prescription
container, bearing the student's name, the dosing and frequency, the physician's
name, a copy of th> oackage insert, and a copy of the MedCuide, now to be
included with all prescriptions for antidepressanls.

+ Ask parents to notify the school when dosing begins, when any changes or
adjustments are madi to dosing, or when medication is changed or discontinued.

These are the times when the child or adolescent is most likely to experience
changes or additional effects of the medication.

« Whenever possible, talk with the prescribing physician directly, to maximize
accuracy. If you observe any of the behavioral warning signs—worsening illness, or
agitation, irritability, suicidality, and unusual changes in behavior—ontact the

physician or parent immediately

+ Keep careful records of all administration of medication. Some schools use a
signature and log form, others track administration with a computer program.

« Safeguard the privacy of students and protect them from any stigma that may be
associated with the administration of medications during school hours.
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House Overwhelmingly Votes to Protect the
Rights of Parents and Children, Ensure
Medication Is not Forced ori Students

WASHINGTON, D.C. - Inan overwhelmingly bipartisan vote to protect the rights
of parents and students, the U.S. House of Representatives today approved the Child
Medication Safety Act (H.R. 1170), legislation that will ensure no parent is coerced into
medicating a child in order for that child to attend school. The legislation, authored by
Rep. Max Burns (R-GA), was approved by a vote of 425-1.

The bill requires states, as a condition of receiving federal education funds, to
establish policies and procedures prohibiting school personnel from requiring a child to
take medication in order to attend school. The legislation aims to ensure that no parent is
forced to choose between their child receiving educational services, and being forced to

medicate their child against their own judgment.

While the legislation protects the rights ol parents and students, and prevents
inappropriate medicating of childrer. that can have a devastating effect on student health
and well-being, italso carefully protects appropriate communication between parents and
school personnel. The bill includes strong safeguards to preserve the parent-teacher
communication that plays an important role in fosterin strong academic achievement for

children.

The Child Medication Safety Act is straightforward, sensible legislation that aims
to remedy this problem facing parents across the nation. This bipartisan bill is carefully
crafted to presen-e communication between school personnel and parent, but also
protect parents . ,m being coerced into placing their child on a drug in order to receive
educational services,” said Burns. “The goal is simple: empowering parents and
protecting our children."

A measure similar to the Burns legislation was included as a non-controversial
amendment to the reauthorization of the nation's special education law the Individuals
with Disabilities Education Act (IDEA), legislation approved by the House on April 30.

"As a former school teacher, lam sympathetic to need to have order in a
classroom with as few disruptions as possible. However, ithas bpen my experience that
kids will be kids and there will always be children in the classroom who are overactive or
inattentive," noted Speaker of the House J. Dennis Hasted (R-IL). "School personnel
should never presume to know the medication needs of a child. Only medical doctors
have the ability to determine if a prescription for a psychotropic drug is appropriate for a

http://edworkforce.house.gov/press/press108/Q5may/hr1170ph052103. htm 4/26/2005
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child.”

“We have heard from numerous parents and grandparents who have been
coerced or pressured by school districts into placing their children on medication in order
for those children to attend school or receive services." said Rep. John Boehner (R-OH),
chairman of the Education & the Workforce Committee. "I recognize the difficulty that
children with attention or behavior problems bring to a school, but no one should react by
automatically assuming that the child should be on drugs. And certainly an individual
without a medical license should not presume to understand the severity of a problem
and simply assume that the child would be better off with drugs."

“The diagnosis of a disability or emotional or behavioral problem requires the
careful examination by, and discussion with, a licensed medical practitioner,” continued
Boehner. “This bill protects that dialogue and ensures that parents are not forced to
decide between their own preferences and a school official who is acting

inappropriately.”

Anumber of states have parsed laws preventing school personnel from requiring
that parents medicate their child in order to attend school. Connecticut, Minnesota,
Illinois, and Virginia have passed such laws, and Georgia, Hawaii, North Carolina, Utah,
and Texas have established Commissions orenacted resolutions to investigate this
issue orencourage schools to use proven methods of addressing behavior problems

instead of relying on medication.

HEHHEH
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19-006
108TH CONGRESS
REPORT
HOUSE OF REPRESENTATIVES
Ist Session
108-121

CHILD MEDICATION SAFETY ACT OF 2003

MAY 21, 2003- Committed to the Committee of the Whole House on the State of the Union and ordered to be
printed

Mr. BOEHNER, from the Committee on Education and the Workforce, submitted the following

REPORT
[To accompany H.R. 1170]
[Including cost estimate of the Congressional Budget Office]

The Committee on Education and the Workforce, to whom was referred the bill (H.R. 1170) to protect
children and their parents from being coerced into administering psychotropic medication in order to attend
school, and for other purposes, having considered the same, report favorably thereon with an amendment

and recommend that the bill as amended do pass.

The amendment is as follows:

Strike all after the enacting clause and insert the following:

SECTION 1. SHORT TITLE.
This Act may be cited as the 'Child Medication Safety Act of 2003".

SEC. 2. REQUIRED POLICIES AND PROCEDURES.

(@) IN GENERAL- As acondition of receiving funds under any program or activity administered by the
Secretary of Education, not later than 1year after the date of the enactment of this Act, each State shall
develop and implement policies and procedures prohibiting school personnel from requiring a child to obtain
a prescription for substances covered by section 202(c) of the Controlled Substances Act (21 U.S.C. 812(c))

as a condition of attending school or receiving services.

(b) RULE OF CONSTRUCTION- Nothing in subsection (a) shall be construed to create a Federal
prohibition against teachers and other school personnel consulting or sharing classroom-based observations
with parents or guardians regarding a student's academic performance or behavior in the classroom or
school, or regarding the need for evaluation for special education or related services under section 612(a)(3)
of the Individuals with Disabilities Education Act (20 U.S.C. 1417(a)(3)).

httD://thomas. loc.g0v/cgi-bin/cDouerV/T?&reDort=hiT21&dbname=CD1Q8& 4/26/2005
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SEC. 3. DEFINITIONS.

In this Act:

(1) CHILD- The term ‘child" means any person within the age limits for which the State provides free
public education.

(2) STATE- The term 'State' meu. each of the 50 States, the District of Columoia, and the
Commonwealth of Puerto Rico.

SEC. 4. GAO STUDY AND REVIEW.

(@) REVIEW- The Comptroller General ofthe United States shall conduct a review of—

(1) the variation among States in definitions of psychotropic medication as used in regard to State
jurisdiction over public education;

(2) the prescription rates of medications used in public schools to treat children diagnosed with
attention deficit t! order, attention deficit hyperactivity disorder, and other disorders or illnesses;

(3) which medications used to treat such children in public schools are listed under the Controlled
Substances Act; and

(4) which medications used to treat such children in public schools are not listed under the Controlled
Substances Act, including the properties and effects of any such medications and whether such
medications have been considered for listing under the Controlled Substances Act.

(b) REPORT- Not later than 1year after the date of enactment of this Act, the Comptroller General of the
United States shall prepare and submit a report that contains the results of the review under subsection (a).

PURPOSE

H.R. 1170. the Child Medication Safety Act of 2003, addresses the significant concern that parents are being
required to obtain a prescription for psydrc'ropic medication for their child in order for the child to attend school
or receive services. The bill protects parents from being forced by school personnel into medicating their child's

under duress.

COMMITTEE VCTION

Subcommittee hearing

On Tuesday, May 6, 2003, the Committee on Education and the Workforce, Subcommittee on Education Reform,
held a hearing in Washington, D.C. on 'Protecting Children: The Use of Medication in Our Nation's Schools and
H.R. 1170, the Child Medication Safety Act of 2003". The purpose of this hearing was to gather information
exploring the prevalence of children diagnosed with Attention Deicit Hyperactivity Disorder (ADHD) and
Attention Deficit Disorder (ADD), the appropriate role of prescription medication, and the concern that some
school officials are coercing parents to place their child on a prescription for psychotropic medication in order to
attend school. Testifying before the Subcommittee were the Honorable Katherine Bryson, State Representative in
the Utah House of Representatives from Orem, Utah; Dr. William Carey, MD, Director of Behavioral Pediatrics at

httpj//thoma”rocxov/cgM >in/cpqu” 4126/2005
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The Children's Hospital of Philadelphia. Philadelphia. PA; and Dr. Lance Clav/son. MD, Private Psychiatrist from
Cabin John, Maryland.

legislative action

On March 11, 2003, Representative Max Bums (R-GA) introduced H.R. 1170, the Child Medication Safety Act.
This legislation would require States receiving federal education funds to set up policies and procedures
prohibiting school personnel from requiring children to take drugs listed on Schedule Il of the Controlled

Substances Act in order to attend school or receive services.

Or. May 15, 2003, the Committee on Education and the Workforce considered H.R. 1170 in legislative session and
reported it favorably, as amended, to the House of Representatives, by voice vote. The Committee considered three

amendments and adopted the following two amendments.

The Committee adopted by voice vote an amendment in the nature of a substitute offered by Mr. Bums. The
subr:tute expands the list ot drugs covered by the bill to include all drugs covered under the Controlled Substances

Act. The substitute also added a provision that allows

school personnel to consult with parents regarding classroom-based observations about the child's academic
performance and behavior in the classroom while confirming that teachers and other school personnel continue to
be able to refer children for evaluation as provided under the Individuals with Disabilities Education Act.

The Committee adopted by voice vole an amendment offered by Mrs. Musgrave requiring a GAO study to
examine the use of psychotropic medication in schools and io report on whether such medications .ire listed under
the Controlled Substances Act and the effect of non-scheduled medications. The study will provide a current
review of all definitions States are using for psychotropic medications, what medications are being used in schools,

and the prevalence of their use.

SUMMARY

H.R. 1170, the Child Medication Safety Act, requires States that receive any federal education funds to develop
and implement policies and procedures that would prohibit school personnel from requiring a child to obtain a

prescription for a controlled substance in ore1 to attend school.

COMMITTEE VIEWS

The Child Medication Safety Act of 2003 requires States, as a condition of receiving Federal education funds, to
establish policies and procedures prohibiting school personnel from requiring a child to take medication in order to
attend school. Only medical personnel have the ability to determine if a prescription for a psychotropic drug is

appropriate for a child.

Testifying before the Subcommittee on Education Reform on May 6, 2003, Dr. William Carey stated that:

In the last two decades the United States has experienced a great increase in the diagnosis of Attention Deficit
Hyperactivity Disorder (ADHD) and its treatment with stimulants. Not only child health professionals but now
also a wide variety of unqualified persons, such as preschool teachers and acquaintances, are freely offering the
diagnosis and confidently urging parents to accept theirjudgment and obtain drug treatment, such as
methylphemdate (Ritalin), for the child.... This chaotic situation urgently requires intervention at several levels,

including the Federal government.

hnn://1homas. loc. i>ov/cpi-hin/mniiefv/r?ArrenoTtahrl21Adhi 1ame=cnl08A 4/26/201)5
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The Committee has been made aware of situations where parents have voiced concern that local educational
agency officials have required them to place children on psychotropic medication in order to attend school or
receive services. The Committee feels that school officials should not presume to know what medication a child
needs, or if the child even needs medication. Representative Katherine Bryson testified to the Subcommittee on

Education Reform that:

[SJchool personnel faced with children who often have not been properly taught to read, who may be coming to
school on a breakfast of sugar or no breakfast at all, who could be affected by lead, mercury or other toxic
substances-a plethora of explainable reasons--are assessing them in the classroom as having a 'learning disorder'
or Attention Deficit Hyperactivity Disorder (ADHD). From here, parents are being coerced into drugging their
child with threats of the child's expulsion or charges of medical neglect by Child Protective Services against the

parents who refuse to give or take their child off a psychiatric drug.

The Committee believes that only medical personnel have the ability to determine if a prescription for j
psychotropic drug is appropriate for a child or if medication is appropriate at all.

Accordingly the bill requires States, as a condition of receiving any Federal education funds, to establish policies
and procedures prohibiting school personnel from requiring a parent to obtain a prescription for their child for
drugs listed under the Controlled Substances Act in order to attend school or receive services. The Controlled
Substances Act regulates the manufacture and distribution of narcotics, stimulants, depressants, hallucinogens,
anabolic steroids, and chemicals used in the illicit production of controlled substances. The Controlled Substances
Act places all regulated substances into one of five schedules. This placement is based upon a substance's
medicinal value, harmfulness, and potential for abuse or addiction. Ritalin is listed on Schedule Il of the Controlled
Substances Act, and drugs arc placed on that Schedule when: (A) The drug or other substance has a high potential
for abuse; (B) The drug or other substance has a currently accepted medical use in treatment in the United States or
a currently accepted medical use with severe restrictions; or (C) Abuse of the drug or other substances may lead to

severe psychological or physical dependence.

Psychotropic drugs, such as Ritalin, can be beneficial to some individuals when properly diagnosed and the
medication is properly administered and monitored. In testifying to the Subcommittee on Education Reform Dr.
Lawrence Clawson stated 'research clearly demonstrates that medication can be an effective part of treatment for
ADHD.’The Committee recognizes the validity of that research, but is concerned that too often the easy answer of
medication is utilized as a response for too many children. As Dr. Carey nc*ed, treatment is improved by

educational as well as medical interventions.

Jhe Committee also wants to stress the importance of open and effective communication between the parent and
school officials (including teacheis) regarding the needs ofthe child as a whole. In no way does the Committee
intend for this legislation to stifle appropriate conversation between school officials and parents about the behavior
and academic achievement of the child. School personnel spend many hours a day with a child and are able to
observe a variety of situations and behaviors. When parents seek to discuss their child with a teacher or school
official, school personnel should continue to be free to discuss their observations with the parent to ensure that the
parent has sufficient information to make appropriate decisions about their child's medical needs. However, the
Committee cautions that such discussion should be mutual consulting conversations that describe and identify
areas of concern, but which are not followed by recommendations of school personnel that would be construed as a

medical diagnosis or condition of attending scnool

The Committee has heard from many parents, teachers, and national organizations that feel that there must
continue to be open lines of communication between school personnel and parents about the academic, behavioral,
and health related needs of children. The Committee shares the concern of those organizations, but feels that this
legislation walks a clear and carefully crafted line of ensuring that such communication can take place, while
protecting parents from being coerced by school officials to place their child on a psychotropic drug in order for

httmMhomasdocxov/ci "Mrin/cpc™ 4/26£005
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the child to attend school or receive services.

The Committee recognizes that there is a need for greater information on this topic, and includes in the bill a
requirement that the GAO issue a report examining the use of psychotropic medication in schools and to report on
whether such medications are listed under the Controlled Substances Act and the effect of any non-schedulcd
medications. The study will provide a current review of all definitions States aie using for psychotropic
medications, what medications arc being used in schools, and the prevalence of their use.

This is an important study that will help provide greater information to Congress and State and local educational
agencies, as well as medical professionals, to improve the understanding of the types of medications that exist to
treat children with attention deficit disorder, attention deficit-hyperactivity disorder, and other disorders or

illnesses.

Summary

In recent decades, there has been a growing number of children diagnosed widi attention deficit disorder (ADD) or
attention deficit-hyperactivity disorder (ADHD) and then treated with medications such as Ritalin or Addcrall. In
many of these cases, school personnel freely offer diagnoses for these disorders and urge parents to obtain drug
treatment for the child. Sometimes officials attempt to force parents into medicating their child in order for the

child to continue going to school.

H.R. 1170 aims to remedy this significant problem. The goal of this Act is straigh"'orward. It would require Slates
to establish policies and procedures prohibiting school personnel from requiring a child to take medication in order
to attend school. At the same time, this bill carefully preserves the teacher-parent communication that is essential
to fostering strong academic achievement for children. The Committee helieves that this bill takes important steps
to protect children, and their parents, and sets up a good standard for States to follow.

SECTION-BY-SECTION ANALYSIS
Section 1 Short Title. Establishes the short title of the act to be the 'Child Medication Safety Act of 2003."

Section 2. Required Policies and Procedures. Establishes required policies and procedures prohibiting the
requirement of a prescription, and includes a rule of construction regarding consulting on classroom-based

observations.
Secti n 3. Definitions. Establishes definitions for the terms ‘child' and 'state '

Section 4. GAO Study and Review. Requires the Comptroller General of the United States to review definitions
and usage of psychotropic medications.

EXPLANATION OF AMENDMENTS

The Amendment in the Nature of a Substitute is explained in the body of this report.

APPLICATION OF LAW TO THE | EGISLATIVE BRANCH

Section 102(b)(3) of Public Law 104-1 requires a description of the application of this bill to the legislative branch.
H.R. 1170, the Child Medication Safety Act, requires States that receive any federal education funds to develop
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and implement policies and procedures that would prohibit school personnel from requiring a child to obtain a
prescription for a controlled substance in order to attend school. The bill does not prevent legislative branch

employees coverage under this legislation.

UNFUNDED MANDATE STATEMENT

Sectio 123 of the Congressional Budget and Impoundment Control Act (as amended by Section 101(a)(2) of the
Unfunded Mandates Reform Act, P.L. 104-4) requires a statement of whether the provisions of the reported bill
include unfunded mandates. H.R. 1170 requires States that receive any federal education funds to develop and
implement policies and procedures that would prohibit school personnel from requiring a child to obtain a
prescription for a controlled substance in order to attend school. As such, the bill does not contain any unfunded

mandates.

CORRESPONDENCE

House of Representatives,
Committee on Education and the Workforce,

Washington, DC, May 20, 2003.

Hon. W.J. (BILLY) TAUZIN,
Chairman, Committee on Energy and Commerce,
Raybum HOB, Washington, DC.

DEAR CHAIRMAN TAUZIN: I thank you for your May 20, 2003 letter, regarding H.R. 1170, the 'Child
Medication Safety Act of 2003’, which was referred to the Committee on Education and the Workforce. The
Education and the Workforce Committee ordered the bill fjvorably reported on May 15, 2003. I intend to file the
report this week. | thank you for working with me regarding an amendment adopted in Committee, offered by Rep.
Musgrave, which creates a new Section 4, GAO Study and Review, and requires the General Accounting Office to
study various aspects of students on medication in our nu.ion’s schools. While the Energy and Commerce
Committee holds ajurisdictional interest in Section 4 ,1appreciate your willingness to work with me in moving
H.R. 1170 forward without the need for additional legislative consideration by your Committee.

| igree that this procedural route should not be construed to prejudice the jurisdictional interest and prerogatives of
th: Committee on Energy and Commerce over these provisions or any other similar legislation and will not be
considered as precedent for consideration of matters of jurisdictional interest to your Committee in the future.

| thank you for working with me regarding this matter and look forward to continuing our work and cooperation on

this bill and similar legislation. This letter and your response will be included in the Committee Report to
accompany this bill. If you have questions regarding 'his matter, please do not hesitate to call me.

Sincerely,
John A. Boehner,

Chairman.

http://thomas. loc.gov/cgi-bin/cpquery/T?&report=hr121&dbname=cpl108& 4/26/2005
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House of Representatives,
Committee on Energy and Commerce,

Washington, DC, May 20, 2003.

Hon. JOHN A. BOEHNER,
Chairman. Committee on Education and the Workforce.

Raybum House Office Building, Washington, DC.

DEAR CHAIRMAN BOEHNER: On May 15, 2003, the Committee on Education and the Workforce ordered
reported H.R. 1170, the Child Medication Safety Act of 2003. As ordered reported by your Committee, the
legislation contains a requirement for a General Accounting Office study that falls within the jurisdiction ofthe

Committee on Energy and Commerce.

Recognizing your interest in bringing this legislation before the House expeditiously, the Committee on Energy
and Commerce agrees not to seek a sequential referral of the bill. By agreeing not to seek a sequential referral, the
Committee on Energy and Commerce does not waive its jurisdiction over these provisions or any other provisions
ofthe bill that may fall within its jurisdiction. In addition, the Committee on Energy and Commerce reserves its
right to seek conferees on any provisions within its jurisdiction which arc considered in the House-Senate

conference, and asks for your support in being accorded such conferees.

| request that you include this letter as part of the report on H.R. 1170 and as part of the Congressional Record
during consideration of this bill by the House.

Sincerely,
W.J. '‘Billy Tauzin,

Chairman.

STATEMENT OF OVERSIGHT FINDINGS AND
RECOMMENDATIONS OF THE COMMIT TEE

In compliance with clause 3(c)(1) of rule XJII and clause (2)(b)(l) of rule X of the Rules of the House of
Representatives, the Committee's oversight findings and recommendations are reflected in the body of this report.

NEW BUDGET AUTHORITY AND CONGRESSIONAL BUDGET
OFFICE COST ESTIMATE

With respect to the requirements of clause 3(c)(2) of rule XIIl of the House of Representatives and section 308(a)
of the Congressional Budget Act of 1974 and with respect to requirements of 3(c)(3) of rule XIII of the House of
Representatives and section 402 of the Congressional Budget Act of 1974, the Committee has received the
following cost estimate for H.R. 1170 from the Director of the Congressional Budget Office:

U.S. Congress,

Congressional Budget Office,
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Washington. DC, May 16, 2003.

Hon. JOHN A. BOEHNER,
Chairman, Committee on Education and the Workforce,
House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: The Congressional Budget Office has prepared the enclosed cost estimate for H.R.
1170, the Child Medication Safety Act of 2003.

If you wish further details on this estimate, we will be pleased to provide them. The CBO staff contact is Donna
Wong.

Sincerely,
Barry B. Anderson

(For Douglas Holtz-Eakin, Director).

Enclosure.
HR. 1170-Child Medication Safety Act 02003

H.R. 1170 would require states, as a condition of receiving funds, to develop and implement policies and
procedures prohibiting school personnel from requiring a child to receive or take controlled substances as a

condition of attending school or receiving services.

The bill would result in no significant cost to the federal government and would not affect direct spending or
receipts. The bill contains no intergovernmental or private-sector mandates as defined in the Unfunded Mandates

Reform Act and would impose no costs on state, local, or tribal governments.

The CBO staff contact for this estimate is Donna Wong. This estimate was approved by Peter I1. Fontaine, Deputy
Assis'ant Director for Budget Analysis.

STATEMENT OF GENERAL PERFORMANCE GOALS AND
OBJECTIVES

In accordance with clause (3)(c) of House rule XIII, the goal of H.R. 1170 is to require States that receive any
federal education funds to develop and implement policies and procedures that would prohibit school personnel
from requiring achild to obtain a prescription for a controlled substance in order to attend school. The Committee
expects the Department of Education to comply with H.R. 1170 and implement the changes to the law in

accordance with the changes.

CONSTITUTIONAL AUTHORITY STATEMENT

Under clause 3(d)(1) of rule XIII of the Rules of the House of Representatives, the Committee must include a
statement citing the specific powers granted to Congress in the Constitution to enact the law proposed by H.R.
1170. The Committee believes that the amendments made by this bill, which authorize appropriations for

Intp://thomas. loc.gov/cgi-bin/cDQuerv/T?&reDon=hr121&dbname=cD1Q8& 4/26/2005
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education assistance, are within Congress' authority under Article I, section g, clause 1of the Constitution.

COMMITTEE ESTIMATE

Clause 3(d)(2) of rule X111 of the Rules of the House of Representatives requires an estimate and a comparison by
the Committee of the costs that would be incurred in carrying out H.R. 1170. However, clause 3(d)(3)(B) of that
rule provides that this requirement does not apply when the Committee has included in its report a timely
submitted cost estimate of the bill prepared by the Directcr of the Congressional Budget Office under section 402

of the Congressional Budget Act.
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1 By; Bonnie Williams
2 Introduced: 04/14/05
3 Adopted: 04/14/05
zé

g FAIRBANKS NORTH STAR BOROUGH

g RESOLUTION NO. 2005 - 23

10 A RESOLUTION OF SUPPORT ON PSYCHOTROPIC DRUGS AND CHILDREN

11

12

13 WHEREAS, the use of drugs to address behavioral problems In children

14 has become alarmingly prevalent: and

15

16 WHEREAS, some public schools have endorsed and enforced such
17 usage through recommendations, suggestions and other actions; and

18

19 ~ WHEREAS, parents may be coerced into taking actions which are not in
20  the best interest of their child through untrained referrals; and

21

22 WHEREAS, recommendations, referrals and suggestions Invoking

23 behavioral problems should only involve trained personnel, parents and legal guardians,
24 and licensed physicians and psychiatrists; and

25

26 WHEREAS, the use of psychotropic drugs may be appropriate to help
27 some children; and

28

29 _ WHEREAS, there are no prohibitions in current state statutes prohibiting
30 coercion by school officials on parents and children Involving psychotropic drugs; and

3l

32 WHEREAS, proactive statutory limitations can prevent hefore a triggering
gﬁ event and tragedy actually occurs.

35 NOW THEREFORE BE IT RESOLVED, that the Fairbanks North Star

36 Borough Assembly supports legislation, which addresses this issue in a manner that
leaves open the provision of Informational resources, leaves untouched school authority
38 to maintain discipline, but which prohibits coercive actions by schools involving

39 psychotropic drugs.

BE IT FURTHER RESOLVED, that copies of this resolution be forwarded
42 to the Governor of the State of Alaska, and members of the Interior Delegation of the
43 Alaska State Legislature.

Fairbanks North Star Borough. Alatk* RESOLUTION N% 2006 -23
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62
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PASSED AND APPROVED THIS 14thDAY OF APRIL 2005,

.t
Garry Hutchison
Presiding Officer
ATTEST:
'v /L b ut L™ ki<U-
Mon”Lisa Drexler, CMC
Municipal Borough Clerk
Ayes: Romans, Bartos, Sattley, Rex, Williams, Hopkins, Aldridge, Frank, Hutchison
Noes: None

Fairbanks North Star Borough. Alaska RESOLUTION NO. 2005-23
Page 20f2






FAIRBANKS NORTH STAR BOROUGH BOARD OF EDUCATION
RESOLUTION 2005-?

A Resolution Concerning Use of Psychotropic Drugs

WHEREAS, the Fairbanks North Star Borough Board of Education is aware the use of drugs
to address behavioral problems in children has become alarmingly prevalent; and

WHEREAS, there are documented incidents of highly negative consequences in which
psychiatric prescription drugs have been utilized for what are essentially problems of
discipline which may be related to lack of academic success; and

WHEREAS, some public schools have endorsed and enforced such usage th  gh
recommendations, suggestions and other actions; and

WHEREAS, recommendations, referrals and suggestions involvino,L feicr.?  oble
should only involve trained personnel, parents and legal guardia 'oi' “:en  phy: *
and psychiatrists; and

WHERE/.3, programs such as tutorin ~ ..on ng onics ' trif: guidance, medical
examinations, allergy testing, standan  ciplir _ior Jures jther proven academic
and/or classroom management soluti<; , ore?; b  vior, attention, and learning

difficulties known to be effective and f'  less,,,0uc ~ recommended to parents as their

options; and <

WHEREAS, at times, the use of psycl  opic drugs may be appropriate to help some
children; and

WHEREAS, there are no prohibitions in current state statutes prohibiting coercion by school
officials on parents and children involving psychotropic drugs; and

WHEREAS, proactive statutory limitations can prevent before a triggering event and tragedy
actually occurs;

NOW THEREFORE BE IT RESOLVED that the Fairbanks North Star Borough Board of
Education supports legislation, which prohibits coercive actions by schools involving

psychotropic drugs

PASSED AND APPROVED:

Bill Burrows, President
Board of Education

ATTEST:

Susan Bessette
Secretary to ihe Board



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number

2006 LEGISLATIVE SESSION Bill Version: HB048-DHSS-0CS-03-31-06
() Publish Date;

Revision Dale/Time (Note if correction): Dept. Affected: Health & Social Services

Component Front Line Social Workers
Sponsor DAVIS

Requester ~ SENATE(HES) Component No. 2305
Expenditures/Revenues (Thousands of Dollars)

OPERATING EXPENDITURES FY2007  FY2008 FY2009  FY2010  FY 2011 FY 2012
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures
Grants &Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 p.o 0.0 00 0.0
CAPITAL EXPENDITURES 1
ICHANGE IN REVENUES (0)
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2006) c 0 s t:
Mark this box {X) if funding for this bill is included in the Governor's FY 2007 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata page if necessary)

SB 48 propose.. to accomplish three major things: 1) prohibit public schools from
recommending mental health services and > psychotropic medication for students; 2) prohibit
public schools from reporting suspected abuse or neglect if the only concern is that a parent or
guardian refuses to consent to proper mental health treatment for a child; and, 3) prohibit the
DHSS from taking custody based solely on a parent or guardian's refusal to consent to proper
mental health treatment ror a child. There would be no fiscal impact to the department.

Prepar. Iby: Tgmmv SaongSL PegUtY CQmmigjiQngr Phone 465-3191
Division Office of Children's Services Date/Time 03/31/2006
Approved by: Karleen Jackson, Commissioner Date (3/31/2006

Agency Department of Health and.Social Services.
(Rwitvd 6/7/2005 OVB) Page 1of1



FISCAL NOTE

STATE OF VLASKA Fiscal Note N um ber

2006 LEGISLATIVE SF5SION Bill Version SB 4
() Publish Date:

Revision Date/Time (Nt .3 if correction): Dept. Affected: Education & Early Develop) nent
Title ‘An Act relat_ing to recommending or refusing RDU Teaching & Learning Support
psychotropicdrugs. .. Component  Student and School Achievement

Sponsor Javis
Requester ~ HESS

Component No. 2796

(Thousand-, of Dollars)
FY 2010 FY2011  FY 2012

Expenditures,Revenues _
Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2007 FY 2008 FY2G09

Personal Services
Travel

Contractual
Supplies
Equipment

Land & Structures
Grants &Claims

Miscellaneous
TOTAL OPEF\TING * * ' * ' *

ICAPITAL EXPENDITURES : ;

CHANGE IN REVENUES ( ) i |
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (Specify Type~Do not abbreviate)
TOTAL L] L] L] L] L] L]
Estimate of any current year (FY2006) cost: 00
Mark this box (X) if funding tor this bill Is included in the Governor's FY 2007 budget proposal;
POSITIONS
Full-time et~ -
Part-time H
Temporary

ANALYSIS:  (Attach a separate page ifnecessary)
HB 48 describe: specific actions and communications in which school personnel may or may not engage related to

psychiatric and behavioral evaluations and treatments. School personnel are prohibited from re,. jmmending or
requiring that a child take or continue to take a psychotropic drug as a condition for attending school; conducting a
psychiatric or behavioral evaluation of a child; recommending a specific physician, psychologist or other health
specialist to a parent or guardian; recommerding that the , ' ‘ent take a specific course of medical or psychiatric action-
and reporting suspected child abuse or neglect based solely on whether a parent. guardian re'uses to consent to a
course of medical, psychiatric, psychological, or behavioral treatment cr evaluation.

Costs for school districts to implement provisions of this hill are indeterminate.

Prepared by: barbara Thompson, Director Phone 465-8727
Division Teaching & Learning Support Date/Time 3/31/06 12:30 p.m.

Approved by:  Karen Rehfeld, Deputy Commissioner Date 03/31/2006
Agency Education & Early Development

Page 1of 1

(Revised 9(7/2005 OMB)



WORK DRAFT WORK DRAFT WORK DRAFT

24-1.50208VY
Mischcl
4/11/06

CS FOR SENATE BILL NO. 48( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FOURTH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): SENATOR DAVIS

A BILL
FOR AN ACT ENTITLED
"An Act relating to recommending or refusing psychotropic drugs or certain types of

valuations or treatments for children."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 14.30 is amended by adding new sections lo read:
Article 2A. Psychiatric and Behavioral Evaluations and Treatments.
Sec. 14.30.171. Prohibited actions. Except as provided in AS 14.30.172 -
14.30.176, school personnel may not. umess otherwise authorized by law,
(1) recommend to a parent or guardian that a child take or continue to
take a p. vchotropic drug as a condition for attending a public school,
(2) require that a child take or t mtinue to take a psychotropic drug as a

condition for attending a public school;
(3) conduct a psychiatric or behavioral health evaluation of a child;

t4) recommend a specific licensed physician, psychologist, or other

heabh specialist to a parent or guardian for a child,

1 CSSB 48( )
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(s) recommend that a parent or guardian seek or use for a child

(A) apsychotropic medication; or

(B) apsychiatric or psychological treatment; or

(6) make a report of suspected child abuse or neglect to authorities,
including the Department of Health and Social Services, based solely on the fact that a

parent or guardian refuses to give signed consent for
(A) the administration of a psychotropic drug to a child;
(B) a psychiatric, psychological, or behavioral treatment of a

child; or

(C) apsychiatric or behavioral health evaluation of a child.

Sec. 14.30.172. Communication not prohibited, (a) Nothing in AS 14.30.171

may be construed to prohibit school personnel from

(1) consulting or sharing classroom-based observations with parents o.

guardians regarding a student's academic and functional performance, behavior in the
classroom or school, or regarding the need for evaluation for special education or

related services as long as school personnel do not
(A) make an assertion or recommendation that violates

AS 14.30.171: or

(B) denigrate, criticize, punish, or attempt to denigrate,

criticize, or punish, a parent, guardian, or child for a decision made by the

parent or guardian pertaining to whether the child takes, does not take, or

discontinues taking a psychotropic medication: or

(2) exercising their authority relating to the placement within the

school or readmission of a child who may be or has been suspended or expelled for a
violation of a school disciplinary and safety program adopted under AS 14.33.110 -

14.33.140.
(b) Nothing in AS 14.30.171 may be construed to prevent teachers or other

school personnel from complying with the requirements of AS 47.17.020.

SSB 48( )

Sec. 14.30.174. Compliance with federal education law. (a) Notwithstanding
AS 14.30.171(3) and (5), a behavioral or mental health professional working within a
public school system may, for the sole purpose of complying with federal education

-2

New Text: Underlined [D

ELETED TEXT BRACKETED]



WORK DRAFT

WORK DRAFT 24-1.S0208\Y

law,
(1) recommend, but not require, a psychiatric or behavioral health

evaluation of a child;
(2) recommend, but not require, psychiatric, psychological, or

behavioral treatment for a child: and
(3) conduct a psychiatric or behavioral health evaluation of a child

with the consent of the child's parent or guardian.

(b) In this section,
(1) "behavioral health professional” means a person who has a master's

degree in psychology, social work, counseling, or a related field with specialization or
experience in working with children expenencmg behavioral, physical, and emotional
disabilities, and is working within the scope of the person's training and experience;
"behavioral health professional” does not include a person employed as a teacher;

(2) "federal education law" means 20 U.S.C. 1400 - 1487 (Individuals
with Disabilities Education Act), 20 U.S.C. 7101 - 7143 (Safe and Drug-Free Schools
and Communities Act of 1994), 29 U.S.C. 794 (nondiscrimination under federal grants
and programs), and 42 U.S.C. 12101 - 12213 (equal opportunity for individuals with
disabilities);

(3)  "mental health professional” has the meaning given in
AS 47.30.915.

Sec. 14.30.176. List of community resources. Notwithstanding
AS 14.30.171(4), a school district may make available to an interested parent or
guardian a list of community resources, including mental health services if the list
conspicuously states the following: "This list is provided as a resource to you The
school neither recommends nor requires that you use this list or any of the services
provided by individuals or entities on the list. It is for you to decide what services, if

any, to use and from whom you wish to obtain them."
Sec. 14.30.177. Violations, (a) A violation of AS 14.30.171 - 14.30.176

constitutes substantial noncompliance with a school law of the state for purposes of
dismissal of a teacher under AS 14.20.170 or nonretention of a teacher under

AS 14.20.175.

-3- CSSB 48( )
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(b) Each school board shall adopt a bylaw under AS 14.U.J00 that provides
that violation of AS 14.30.171 - 14.30.176 is grounds for disciplinary action against a

person employed by the school district.
Sec. 14.30.179. Definition. In AS 14.30.171 - 14.30.179, "public school"

means a school operated by publicly elected or appointed school officials in which the
program and activities are under the control of those officials and that is supported by

public funds.

CSSB 48( ) 4-
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Uncle Sam wantu you - well, not everyone in prime recruiting age
group

BQ/ Pauline Jelinek
ASSOCIATED PRESS

9:33 a.m. March 12, 2006

WASHINGTON - Uncle Sam wants YOU, that famous Army recruiting poster says. But does he really?

Not ifyou're a Ritalin-tak'ug, overweight, Generation Y couch potato - orsome combination of the above.
As for that fashionable “I >dy art” that the military still calls a tattoo, having one is grounds for rejection, too.

With U.S. casualties rising in wars overseas and more opportunities in the civilian work force from an improved U.S.
economy, many young people are shunning a career in the armed forces. But recruiting is still a two-way street - and the

military, too, doesn't want most people in this prime recruiting age group of 17to 24.

Ofsome 32 million Americans now in this group, the Army deems the vast majority too obese, tco uneducated, too flawed
in some way, according to its estimates for the current budget year.

“Asyou look at overall population and you start factoring out people, many arc not eligible in the first place to apply,” said
Doug Smith, spoke.* nan for the Army Recruiting Command.

Some experts are keptical.

Previous Defer +Departin' 't studies have found that 75 percent of young people arc ineligible for military' service, noted
Charles Moskos of Northwestern University. While the professor emeritus who specializes in military sociology says > is “a

baloney numbei.’ he acknowledges he has no figures to counter it.

“Recruiters are 1 oking for reasons other than themselves,”said David R. Segal, director of the Center for Research on
Military Organic .tion at the University of Maryland. "So they blame the pool.”

The military's figures are estimates, based partly on census numbers. They are part of an elaborate analysis the military
does as it struggles each year to compete with colleges and companies for the nation's best and brightest, plan for future

needs and maintain diversity.

The Census Bureau estimates that the overall pool ofpeogle who would be in the military's prime target age has shrunk as
American society ages There were Imillion fewer 18- to 24-year olds in 2004 than in r*oo, the agency says.

The pool shrinks to 13.6 million when only high school graduates and those who score in the upper halfon a military
service aptitude test are considered. The 30 percent who are high school dropouts are not the top choice of today's

professional, all-volunteer and increasingly high-tech military force.

Other factors include:

mhe rising rate of obesity; some 30 percent of U.S. adults are now considered obese.

me decline in physical fitness; one-third of teenagers are now believed to be incapable of passing a treadmill test.
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mt near-epidemic rise u th”™use of Ritalin and otherjitimulantS to treat attention deficit hyperactivity disorder. Potential
I'CcTffftfar? ineligible for rmlitary”serrice ifffiey have taken such a drug in tne

*doctors prescribe these drugs to about 2 millionxhildren and i million aJulfc*amonth, according to a federal survey,
Many more are Relieved to be using such stimulants recreationally and to stay awake longer ftfboost

physical performance.”

Other potential recruits are rejected because they have criminal histories and too many dependent. . Subtract 4.4 million
from the pool for these people and for the overweight.

Others can be rejected for medical problems, from blindness to asthma. The Army estimate has subtracted 2.6 million for
this group.

That leaves 4.3 million fully qualified potential recruits and an estimated 2.3 million more who might qualify if given
waivers on some of their problems.

The bottom line: a total 6.6 million potential recruits from all men and women in the 32 million-person age group.

In the budget year that ended last September, 15 percent of recruits required a waiver in order to be accepted for active
duty services - or about 11,000 people ofsome 73.000 recruited.

Most waivers were for medical problems, Some were for misdemeanors such as public dn  ikenness, resisting arrest or
misdemeanor assault - prompting criticism that the Army is lowering its standards.

This year the Army is trying to recruit 80,000 people; all the services are recruiting about 180,000.
And about the tattoos: They are not supposed to be on your neck, refer to gang membership, be offensive, or in any way

conflict with military standards on integrity, respect and team work. The military is increasingly giving waivers for some
types of tattoos, officials said.

mOn the Net: _ o
Defense Department career and aptitude exploration site: www ,asvat>prpgriUTT,com

Find this article at: .
http://www.signonsandiego.com/news/military/20060312-0933-unclesamwantsyou.html

I Check the box to include the list of links referenced in the article.
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Fairbanks D aily N ews-M ine-r

Councilman backs bill affecting psvchotropic drugs in schools £-
By CHRIS ESHLEMAN
Staff Writer

Monday, April 10, 2006 *A Fairbanks City Council member is asking the council to support a bill in Juneau that
seeks to bar employees in public schools in Alaska from recommending the use of psychotropic drugs by students.

While he thinks it is rare that schools would require children to take drugs like Ritalin or Addcrall as a prerequisite
of attending, Councilman Lloyd Hilling said he is concerned that school employees in Alaska can recommend
parents put their children on the drugs without enough understanding ofthe possible and proven side effects

psychotropics can have.

"Let’s let scientific research prove these psychotropic drugs,” Hilling said. "Meanwhile, let's not be pushing them."

Hilling has put forward a resolution to the council that, if approved, would support a bill introduced last year in the
Alaska Legislature. The bill, sponsored by state Sen. Bettye Davis, D-Anchuiuge. would, in part, prohibit school
employees from recommending that a child take a psychotropic drug as a condition for attending a public school.

The bill has not moved from the Senate since it was introduced over a year ago, but a Senate committee plans to
hold a public hearing on it Wednesday.

In usponsor statement on her bill, Davis sa.J it is important that only physicians suggest the use of psychiatric
medication. Davis said the use ofthe drugs in schools has increased rapidly in recent years, and points to parents'

concern regarding the issue of diagnosis.

"There are documented incidences of highly negative consequences in which psychiatric prescription dru” have
been utilized for what are essentially problems of discipline,” Davis' statement reads.

Hilling said the roles of schools in the prescription of psychiatric drugs has been a concern of his for years. A

teacher at the University of Alaska Fairbanks and former teacher's aide, Hilling said he supports Davis' bill in part
because it would help require parents around the state to go to doctors for advice without being biased through

conversations with school employees.

Chris Eshlcman can be reached at .>9-7582 or ceshleman@ newsminer.com .

4/10/2006
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Introduced hy: Council Member Hilling
Date: April 10, 2C06

RESOLUTION NO. 4208

A RESOLUTION IN SUPPORT OF SENATE BILL 48, WHICH WOULD
PROHIBIT SCHOOL PERSONNEL FROM RECOMMENDING OR REQUIRING
PRECRIPTIONS OF PSYCHOTROPIC DRUGS FOR SCHOOL CHILDREN

WHEREAS, the family of psychotropic drugs, such as the Amphetamine-tyoe
Ritalin and Adderall, are often proscribed for school age children in Alaska; and

WHEREAS, school personnel often require or recommend to parents that tnese
drugs be prescribed to ameliorate their children’s behavior; and

WHEREAS, such drugs pose significant risk fora multitude of proven negative
side effects, including negative transformations of personality and even death; and

WHEREAS, Alaska Senate Bill No. 48, "An Act relating to recommending or
refusing psychotropic drugs or certain types of evaluations or treatments for children," is
currently being debated in the Alaska State Legislature; and

WHEREAS, the SB 48 would amend the Alaska Statutes by adding 14.30.171,
which reads in part “school personnel may not recommend..." [or require that a parent
or guardian obtain a prescription for] “..a child to take or continue to take a

psychotropic drug..." (a full copy of the Bill is attached);

NOW, THEREFORE, BE IT RESOLVED that the City Council of the City of
Fairbanks supports adoption of SB 48 and encourages the public to review the Bill and

provide input to the legislature.

Passed and Approved this 10th day of April, 2006.

STEVE M. THOMPSON, MAYOR

ATTEST: APPROVED AS TO FORM

Carol L. Colp CMC, City Clerk Herbert P. Kuss, City Attorney



APR-12-06 WD 11:38 AH FBX LEGIS INFORMATION FAX NO. 9074583346 P. 02
(tOkCrKtf.KoncthO

USA MURKOWSKI R
MAIORITY DCRUrYWIIIP | 101'””“%’%‘%5“5104%]1
e _ RPN 2a0f
CUL@*COMWﬁﬁ?ﬁP?@“S 'United States Senate fm
i WASHINGEGH B 10510020 N AXV O
Mil <M « ;minoi .
fNVRONMINT AND W el W O nii . (202) U4-MO1 FAX N Tr['(%%f,f‘ﬁffﬂf!"ﬁfdn M
vmANT A April 1S. 2005 mli) J0. 5000
INUIAN AtfAIKO (40 Waiia tm .c. Sum 101
KI inn(l\)ﬂétﬂ/gﬁt*’\\lfvﬁ% (HD
Mr. Lrank Turney HIU RN TV
Post Office Box 70392 (007) J7A-7fAIi714)

Fairbanks, Alaska 99707

Dear 1-rank:

Lappreciate hearing from you regarding S. 1390, the Child Medication Safety Act, that was
ponding in the 10R%Congress nnd would have prohibited school personnel from coercing children
lo receive, or their parents to administer, psychotropic medication. | understand your concerns.

Jhe reason S. 1390 lias not been reintroduced this year is that the language it contained was
included in another bill that passed last year. The reauthorizulion ofthe Individuals with
Disabilities Act reauthnrizalion bill, H.R. 1350, included the following language;

SHC. 612. STATF. ELIGIBILITY.

(@) TNGENERAL.*+-A Slate is eligible for assistance under this part for a fiscal year if the
Stale submits a plan that provides assurances to llie Secretary that die State has in effect
policies and procedures to ensure that die State meets each of the following conditions:

(25) PROHIBITION ON MANDATORY MEDICATION.-—

(A) fN GENERAL.--'The State educational agency shall prohib.il Stute and local cducutional
agency personnel from requiring a child to obtain a prescription for a substance covered by
the Controlled Substances Act (21 U.S.C. 801 et scq.) as a condition of attending school,
receiving ail evaluation under subsection (a) or (c) of section 614, or receiving services

under ibis title.

(13) RIJLE OF CONSTRUCTION.- Nothing in subparagraph (A) shall be construed to
create a Federal prohibition against teachers and other school personnel consulting or
sharing classroom-based observations with parents or guardians regarding a student’s
academic and functional performance, or behavior in the classroom or school, or regarding
the need for evaluation for spcciaj education or related services under paragraph (3).

H.R, 1350 was signed into law (Public Law 108-4-16) by die President on December 3, 2004.
Again, thank you for sharing your thoughts with me.

Sincerely,

United States Senator

HOMEfAGE ANO-WEfLMAU.

MW1HOWSIU.6ENATE.COV
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Introduced by: Council Member Hilling
Date: April 10, 2006

RESOLUTION NO. 4208, As Amended

A RESOLUTION INSUPPORT OF SENATE BILL 48, WHICH WOULD
PROHIBIT SCHOOL PERSONNEL FROM RECOMMENDING OR REQUIRING
PRECRIPTIONS OF PSYCHOTROPIC DRUGS FOR SCHOOL CHILDREN

WHEREAS, the family of psychotropic drugs, such as the Amphetamine-type
Ritalin and Adderatl, are often prescribed for school age children inAlaska; and

WHEREAS, school personnel often require or recommend to parents that these
drugs be prescribed to ameliorate their children 3 behavior; and

WHEREAS, potential recruits are ireligible for military service ifthey havo taken
such a drug in the previous year and such recruits may be ineligible due to childhood
use; and

WHEREAS, such drugs pose significant risk for a multitude of proven nogative
side effects, including negative transformations of personality and even death, and

WHEREAS, Alaska Senate Bill No. 48, "An Act relating to recommending or
refusing psychotropic drugs or certain types of evaluations or treatments for children," is
currently being debated In the Alaska State Legislature; and

WHEREAS, the SB 48 would amend the Alaska Statutes ty adding Section
14.30.171, which reads in part “School personnel may not recommend..." [or require
that a parent or guardian obtain a prescription for] \ ..achild to take or continue to take
a psychotropic drug..." (a full copy of the Bill is attached);

NOW, THEREFORE, BE ITRESOLVED that the City Council of the City of
Fairbanks supports adoption of SB 48 and encourages the public to review the Bill and

provide input to the legislature.

Passed and Approved this 10th day -

ATTEST: APPROVED ASTO FORM

. 03
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By: Bonnie Williams
i Introduced: 04/14/05
Adopted: 04/14/05

FAIRBANKS NORTH STAR BOROUGH

RESOLUTION No. 2005 -23

A RESOLUTION OF SUPPORT ON PSYCHOTROPIC DRUGS AND CHILDREN

WHEREAS, the use of drugs to address behavioral problems in childron
has become alarmingly prevalent; and

WHEREAS, some public schools have endorsed end enforced such usage
through recommendations, suggost® -sand other actions; and
*
WHEREAS, parents may be coerced Into taking actions which are not in
the best interest of their child through untrained referrals; and

WHEREAS, recommendations, referrals and suggestions involving
behavioral problems should only involve trained personnel, parents and legal guardians,
and licensed physicians and psychiatrists; and

WHEREAS, lhe use of psychotropic drugs may be appropriate to help
some children; and

WHEREAS, there are no prohibitions in current state statutes prohibiting
coercion by school officials on parents and children involving psychotropic drugs; and

WHEREAS , proactive statutory limitations can prevent before a triggering

evont and tragedy actually occurs
**

NOW THEREFORE BE IT RESOLVED, that the Fairbanks North Star
Borough Assembly supports legislation, which addresses this issue in a manner that
leaves open the provision of informational resources, leaves untouched school authority
to maintain discipline, but which prohibits coercive actions by schools Involving
psychotroDlc drugs.

BE ITFURTHER RESOLVED, that copies of this resolution be forwarded
tothe Governor of the State of Alaska, and members of the interior Delegation of tho
Alaska State Legislature.

Fairbanks North Stnr Borough. " k a RESOLUTION NO. 2005 « 23
Pago 1 of 2

04
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47
48

:

PASSED AND APPROVED THIS H* DAY OF APRIL 2005.

Mona”lisa Drexler, CMC
e Municipal Borough Clerk

% ﬁg&?rs Dartos. Saltloy, Rex, \Willians, Hopkins, Alckioge, /Frark Hutchison

F r anks Nofih S|af Goroggh, Alngka

Page 2 of 2
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Available Bills

Category

Children
Children

Children

Children
Children

Ch,'dren
Children
Children

Children
Children

Children

Children

Children

Children

Children,
Medications
Access, Mental
Health

Kimbell Sherman Ellis -03/24/2005

Bill *

AK SB 0048
FL HB Q209

FL SB 1090

FL SB 1766
GA SR 0128

NtHS QO

NM SIM 0052
NY AB 1132

NY AB 5Q43
NY SB 2900

PA HB 0591

TN HB Q58Q

UT HB 0042

VT HB 0074

NY AB 5885

Summary

PSYCH. EVALUATION/TREATMENT FOR STUDENTS

Contains the foIIowm? provisions: 1) A recipient of state funds shall
not requi'e a student to be prescribed or administered any
psychotropic medication as a condition of such student receiving
educational or school-based services; 2) A psychotropic medication
shall not be administered to a student on school premises except by a
licensed health care professional and in compliance with HIPPA; and
3) A school or school district personnel shall not initiate, or make a
referral for, diagnosis or treatment of a student for any disorder listed
Tothe Diagnostic and Statistical Manual of Mental Disorders or in ICD*

Minors/Psychotropic Medication

School Students/Psychotropic Med

Mental Health Screening; urge GA Congressional Delegation to
oppose

relative to psychotropic drugs and child protection.

STUDY PRESCRIPTION DRUGS FOR CHILD BEHAVIOR

Directs the commissioner of education to establish rules and
requlations prohibiting school personnel from recommending
psychotropic drugs for children.

Restricts recommendations for psychotropic drugs.

Directs the commissioner of education to establish rules and
requlations prohibiting school personnel from recommending
psychotropic drugs for children.

An Act amending the act of March 10 1949 (P.L.30 No. 14? known as
the Public School Code of 1r 19 Proh|b|t|nP school officials or
d use psychotropic or

employees from recommending that a chi

sympathomimetic drugs.

Students - Prohibits school personnel from recommending
pchhotropw drugs such as Ritalin to treat elementary and secondary
school students for behavioral concerns. - Amends TCA Title 49

Chapter 6 Part 50.

Prohibits school personnel from making certain medical _
recommendations for a minor, mcludm,? the use of psrchotropm
drugs; prohibits consideration of a petifion for removal ofan  and
removal of a minor from parental custody based on a parent's refusal
to consent to the administration of psychotropic drugs.

PSYCHOTROPIC DRUGS AND SPECIAL NEEDS SERVICES FOR
CHILDREN

Authorizes and directs the department of health to conduct a study on
drugs prescribed for school-age children with ADD.

Status

introduced

passed house
committee

passed senate
committee

introduced
Introduced

passed house
committee

enacted
introduced

introdu :ed
introduced

introduced

hearing held

passed house &
senate

introduced

introduced
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Testimony on Senate Bill 48, “An Act relating to recommending or refusing
psychotropic drugs or certain types of evaluations or treatments for children."

Presented by Richard Warner, President, Seattle Chapter, Citizens Commission on
Human Rights, Seattle, Was'nngton, 1-877-448-8517.

Legislation similar to SB 48 has been passed by a number of states, including Connecticut,
Minnesota, Hllinois, Virginia, Colorado, Arizona, New Hampshire, and Florida.

Such legislation is meant to address the problem of the intrusion of psychiatry into the lives
of families by means of the powers granted to schools and state agencies.

There is no question that children face enormous difficulties growing up in today’s society
and there are dozens of root causes that wc can point to which influence their development
and behavior. They include such thing* as divorce and broken homes, hours spent in front of
television sets, constant exposure from a very young age to sexual images, poor nutrition and
poor overall health, poverty, drug abuse, exposure to environmental toxins, and a lack of

adult guidance in their lives.

The psychiatric and drug industries have a marketing plan to use the problems of children and
families to sell their services and drugs. That plan is to pitch the message that the real
problem is a chemical imbalance in the brains of children and that children need to be tested

to see if they are mentally ill and provide them treatment.

This plan is dangerous and destructive to the welfare of children and families for two basic
reasons: The unscientific and arbitrary nature of psychiatric diagnosis and the ineffectiveness
and dangerous effects of psychiatric drugs. Time does not permit going into this subject in
detail here but let me briefly point to two issues. Attached you will find a brief but more

detailed presentation on psychiatric drugging and diagnosis.

According to psychiat y's own diagnostic manual, “In DSM-IV [the latest edition] there is no
assumption that each category of mental disorder is a completely discrete entity with absolute
boundaries dividing it from other mental disorders or no mental disorder.” Thus psychiatry's
own manual admits it can’t distinguish a mental disorder or no mental disorder.

Moreover, there is no biological or physiological basis to psychiatric diagnosis. The Surgeon
General's 1999 report on mental health stated, “...there is no definitive lesion, laboratory test,
or abnormality in brain tissue that can identify the illness,” and referred to the “lack of

objective, physical symptoms."

Harvard psychiatrist Joseph Glenmullen has written, “In recent decades, wc have had no
shortage of alleged biochemical imbalances for psychiatric conditions. Diligent though these
attempts have been, not one has been proven. Quite the contrary. Inevery instance where
such an imbalance was thought to have been found, it was later proven false.”



And as Elliot Valenstcin, Professor Emeritus of Psychology and Neuroscience at the
University of Michigan stated. “There are no tests available for assessing the chemical status

of a living person’s brain.”

Most children who are nsychiatrically labeled end up on psychiatric drugs. That’s why the
psychiatric Jrugging ot children is skyrocketing.

A January 2006 stu 'y in Psychiatric Services reported that the prescription of stimulants and
antidepressants to teens has increased over 200% since 1994. The use of other psychiatric

drugs, such as antipsychotics, has increased 385%.

Lawrence Diller, M.D., a well-known behavioral pediatrician at the University of California,
San Francisco, and author *'the book Running on Ritalin, cite* IMS Health, a company that
compiles prescribing statistics for he pharmaceutical industry, for his finding that between
1995 and 1999 the use of Prozac-li! e drugs for children under 6 increased 580% and the use
of new antipsychotic drugs for children under 18 grew by nearly 300%.

The FDA has recently issued an unprecedented series of warnings about psychiatric drugs.
Here are just a few of their findings.

September 15, 2004: The (FDA) reports that a causal role for antidepressants in inducing
suicidality has been established in pediatric patients, and children given such drugs are twice
as likely to commit suicide as those given a placebo. The FDA orders drug manufacturers to
place a Black-Box warning on all antidepressants. The warning came 13 years after a panel
composed mostly of psychiatrists with extensive financial ties io the pharmaceutical industry,
rejected the evidence of published studies, testimony from victims, and the FDA’s own
adverse reaction reporting system and told the FLA there was no credible evidence linking

antidepressants to suicidality.

June 28, 2005: The FDA issues a statement saying that it would make labeling changes to
methvlphenidatc products such as Ritalin and Concerta describing "psychiatric events” such
as suicidal ideation, hallucinations, aggression and violent and psychotic behavior.

September 29, 2005: The FDA orders new Black Box warnings for the ADHD drug
Strati- ra, which was linked in clinical trials to suicidal thinking, suicidal behaviors, as well as

agitai on and irritability

February 8, 2006: An FDA advisory panel warns ADHD drugs increase the risk of sudden
death and serious cardiovascular problems. Dr. Steven Nissen, a card:ologist at the C.eveland
Clinic and a panel member said, "I must say that | have grave cc.icem* about the use of these
drugs and grave concerns about the harm they may cause.”

Dr. David Graham, a medical officer in the FDA’s Office of Drug Safety, described the
agency's preliminary analysis of millions of medical records that suggested an increased risk
of strokes and arrhythmias. "The number of arrhythmia hospitalizations really struck us as
surprising,”" Dr. Graham said. "Arrhythmia is believed to be the pathway for sudden

unexplained death,"



March 23,2006: Another FDA panel reports that 2 - 5% of children who take sttmulants for
over a year “will suffer serious psychotic episodes like hallucinations.” With an estimated six
million children taking stimulants that translates into as many as 300,000 psychotic children.

The other problem with the drugs is their lack of effectiveness.

For example, in April 18, 2004 the Washington Post reported,

Of 15 trials condi ‘ed among depress' d children, 10 failed to show antidepressants
were better than uummy pills. Two were inconclusive, and three showed positive
results. 1 negative results have mostly been withheld from public scrutiny by the
pharmaceutical companies that paid for the trials, which say that the data arc

proprietary.

Regarding two Prozac studies that appeared to demonstrate the drug worked better than
dummy pills, the Post noted. “But an FDA internal analysis of the trials found Prozac failed
on the statistical measure that resc i chers had originally chosen as their primary benchmark:
‘The evidence for efficacy based on the pre-specified endpoint is not convincing.”’

The incfficacy of antideprrssants has been known for some time. A 1996 study published in
the Journal o fNervous a.... Mental Diseases referred to the “unanimous literature of double-
blind studies indicating that antidepressants arc no more effective than placebos in treating

depression in children and adolescents....”

Conclusion

There is absolutely no justification for the state being involved in forcing a parent to give
their child a drug which has been proven to be ineffective a. d can cause such serious health
consequences. A parent’s decision not to submit their child to an unscientific labeling
procedure which is regularly ridiculed by psychiatrists themselves, or a parent’s decision not
to play psychi trie Russian roulette with the brain of their child should pevci be grounds for
any action by the state. Over the course of its entire history the psychiatric industry has
proven continually that it cannot be trusted to tell the public the actual effects of its drugs and

treatments.

Sections 2 and 3 of this bill, which deal with the circumstances under which the state may
intervene in the lives of families, should theicforc be strengthened. It should state that the
refusal of a parent to consent to the psvchiatric evaluation and/or psychiatric drugging of a
child shall never be considered grounds or evidence for a finding that a child is in need of aid.



Attaclimen. #1

Psychiatrm Diagnosis and Psychiatric Drugs

Psychiatry’s diagnostic manual is the Diagnostic and Statistical Manual ofMental Disorders,
Fourth Edition (DSM-IV). Herb Kutchins, a professor of social work at California State
University and Stuart A. Kjrk, the Marjorie Crump Endowed Chair in Social Welfare in the
School of Public Policy and Social Research at UCLA, have written two books on the DSM.

In Making Us Crazy, they repurtcd,

Mental health clinicians independently interviewing the same person in the community are as
likely to agree as disagree that the person has a mentjl disorder and are as likely to agree as
disagree on which of the over 3(X* DSM is present.1

Psychiatric disorders are simply lists of human traits fashioned together by committees tha*
allow a clinician to label virtually anyone, particu irly any child, mentally ill if they so
choose. Paula Caplan, a psychologist who attended one DSM committee meeting, said, “The
low level of intellectual effort was shocking. Diagnoses were developed by majority vote on

the level we would use to choose a restaurant.”*

The DSM itself admits, “In DSM-1V [the latest edition) there is no assumption that each
category of mental disorder is a completely discrete entity with absolute boundaries dividing
it from other mental disorders or no mental disorder.”3

Imagine a doctor saying there are no absolute boundaries dividing cancer from diabetes, an
infecti n, or perfect health and you begin to understand the problem. Psychiatry’s own
diagnostic manual admits it can’t distinguish a mental disorder from no mental disorder! This
is one of many reasons why the DSM has become the laughingstock of its own profession,
regularly criticized by psychiatrists themselves. In the April 2003 issue of Fsychiatr' Times,
psychiatrist Paul Genova wrote that the DSM “is so intellectually incoherent as tc raise
eyebrows among the well-educated, critical thinkers in our own psychotherapy clientele.”4 In
a January 2006 column in the Los Angeles Times, UCLA psychiatrist Irwin Savodnik accused
the American Psychiatric Association of “inventing mental illnesses for the past 50 years™ by
“turning ordinary human frailty into disease.”5 Loren Mosher, the former Chiefof the Center
for Studies of Schizophrenia at The National Institute of Mental Health, called the DSM-1V a
"fabrication upon which psychiatry seeks acceptance by medicine in general."6

Making matters worse, there is no biological or physiological basis to psychiatric diagnosis.
The Surgeon General's 1999 report on mental health stated, “...there is no definitive lesion,
laboratory test, or abnormality in brain tissue that can identify the illness,”7and referred to
the “lack of objective, physical symptoms.”8 Dr. Harold Pincus, the vice chairman ofthe
DSM-1V ’ask force, writing in the January 2000 issue of Clinical Psvchiatry News, stateJ,
“There has never been any criterion that psychiatric diagnoses require a demonstrated
biological etiology. In fact, virtually no mental disorder except those that are substance

induced or due to a general medical condition, has one.”



Then why do “experts™ claim that mental illnesses are the result of a chemical imbalance?
Short of greed, expedience, or ignorance, there is no good explanation. Harvard psychiatrist
Joseph Glenmullen has written, “In recent decades, wc have had no shortage of alleged
biochemical imbalances for psychiatric conditions. DMigent though these attempts have been,
not one has been proven. Quite the contrary. In every instance where such an imbalance was
thought to have been found, it was later proven false.”d

Moreover, as Elliot Valenstein, Professor Emeritus of Psychology and Neuroscience at the
University of Michigan stated, “There are no tests available for assessing the chemical status
of a lining person’s brain."10 Last year the President of the American Psychiatric Association
(APA), Steven Sharfstein, confirmed Valcnstein’s statement. He said,“We do not have a
clean-cut lab test” to detect chemical imbalances.11Dr. Mark Graff, Chair of the Committee
of Public Affairs for the APA, confessed, “Chemical imbalance ... it’s a -shorthand term,

really, it’s probably drug industry derived.”12

Psychiatry’s diagnostic manual is called a manual of “disorders,” not diseases. But even the
term “disorder” is misleading The diagnostic criteria for these “disorders” arc normal human
behaviors and emotions. The disorders arc literally voted into existence at conventions, with
arbitrary r iteria and arbitrary cutoff points (e.g., requiring someone to meet 5 of 9 diagnostic
criteria). According to psychiatrist Nancy Andreusen, the Editor-in-Chiefof the American
Journal ofPsychiatry, the boundaries of duration (diagnostic criteria requiring that symptoms
last a certain period of time) and severity used in psychiatric diagnosis arc “boundaries of
convenience ... not boundaries with any inherent biological meaning.” 13

Thus, psychiatric diagnosis is not diagnosis at all. It is simply the employment of medical
jargon for the purpose of promoting the notion that individuals experiencing difficulty in life

are sick and need “medication.”

Attention deficit hyperactivity disorder is a perfect example this. In 1998 the National
Institutes of Health held a “Consensus Development Conference on Diagnosis and Treatment
of Attention Deficit Hyperactivity Disorder.” The final Consensus Statement of the
conference, presented to the press on Nov. 18, 1998, stated, "...we do not have an
independent, valid test for ADHD, and there are no data to indicate that ADHD is due to a
brain malfunction." (Actual video from this conference can be viewed at www.cchr.org. Just
click on the link, “Video of psychiatrists and doctors admitting that ADHD has no science,”
to view the shocking ineptitude of the panel of “experts” the NIH assembled. It must be seen

to be believed.)

Though psychiatrists use medical terms it is clear that this is primarily a marketing facade.
How else could millions of children have been “diagnosed” and “medicated” for an “illness”
that, without a valid test or evidence of pathology, has not and, more importantly, cannot be

shown to exist?


http://www.cchr.org

Psychiatric Drugs

The most common treatment for children who are given psychiatric labels is psychiatric
drugs. A survey of eaily-carecr child and adolescent psychiatrists published in the Journal of
the American Academy of Child and Adolescent Psychiatry found that 9 1% prescribed
psychiatric drugs.14 The skyrocketing number of children being prescribed psychiatric drugs
indicates that pediatricians and primary care doctors are following psychiatry’s lead.

A Januan 2006 study in Psychiatric Services reported that the prescription of stimulants and
antidepn ssants to teens has increased over 200% since 1994. The use of other psychiatric
drugs sjch as antipsychotics, has increased 385%.5

Lawn ice Diller, M.D., a well-known behavioral pediatrician at the University of California,
St.n rrancisco, and author of the book Running on Ritalin, cites IMS Health, a company that
compiles prescribing statistics for the pharmaceutical industry, for his finding that between
1995 and 1999 the use of Prozac-like drugs for children under 6 increased 580% and the use
of new antipsychotic drugs for children under 18 grew by nearly 300%.16

Bui while the psychiatric ao 1 -iharmaceutk al industries have been relentless in selling their
dr igs to children, they have been much less eager to reveal the truth about the drugs’ effects.
| is simply an historical fact that the truth about psychiatric drugs comes only after years, and
in many cases decades, of lawsuits, Freedom of Information Act requests, and pressure put on

L v food and Drug Administration.

The demand for the truth has recently resulted in an unprecedented series of warnings about
psvchiatric drugs from the FDA. Here arcjust a few of their findings.

Sept mher 15, 2004: The (FDA) reports that a causal role for antidcpressants in inuuci.ig
suic uality has been established in pediatric patients, and children given such drugs are twice
** likely to commit suicide as those given a placebo. The FDA orders drug manufacturers to
place | Black-Box warning on all antidepressants. Ifie warning came 13 years after a panel
composed mostly of psychiatrists with extensive financial ties to the pharmaceutical industry,
rejected the evidence of published studies, testimony from victims, and the FDA’s own
adverse reaction reporting system and told the FDA there was no credible evidence linking

antidepri ssants to suicidality.

June 28, 2005: The FDA issues a statement saying that it would make labeling changes to
methylpheridatc products such as Ritalin and Concerta describing “psychiatric events” such
as suicidal .deation, hallucinations, aggression and violent and psychotic behavior.

September 29, 2005: The FDA orders new Black Box warnings for the ADHD drug
Strattera, which was linked in clinical trials to suicidal thinking, suicidal behaviors, as well as

agitation and irritability.

February 8, 2006: An FDA advisory panel warns ADHD drugs increase the risk of sudden
death and serious cardiovascular problems. Dr. Steven Nissen, a cardiologist at the Cleveland



Clinic and a panel member said, "I must say that | have grave concerns about the use of these
drugs and grave concerns about the harm they may cause."

Dr. David Graham, a medical officer in the FDA’s Office of Drug Safety, described the
agency’s preliminary analysis of millions of medical records that suggested an increased risk
ofstrokes and arrhythmias. ""The number of arrhythmia hospitalizations really struck us as
surprising,” Dr. Graham said. "Arrhythmia is believed to be the pathway for sudden

unexplained death."17

March 23, 2006: Another FDA panel reports that 2 - 5% ofci. Jren who taKc stimulants for
over a year "will suffer serious psychotic episodes like hallucinations., 't With an estimated
six million children taking stimulants that translates into as many as 300.000 psychotic

children.

These warnings only touch the surface of what has been revealed about these drugs over the
past few months and more dangers appear every day. A recent study in Cancer Letters, for
example, found that treatment with Ritalin (mcthylphenidatc) produced significant
chromosome aberrations and called for further investigations “in view of the well-
documented relationship between elevated frequencies of chromosome aberrations and
increased cancer risk.”1 Duke University researchers recently presented the results of a study
which "found heart patients taking antidcprcssants had a 55 percent higher risk of dying than

those not taking antidcpressants.™'0

A February 9, 2006 study published in the New England Journal o fMedicine found an
association between maternal exposure to SSRI antidcpressants during late pregnancy and
persistent pulmonary hypertension (PPI IN) in newboms. PPHN is a life-threatening
condition in which babies do not receive enough oxygen in the blood and require intensivc-
carc treatment to survive.2L An April 2006 study in the American Journal o f Obstetrics and
Gynecology has reported, "The use of selective serotonin reuptake inhibitors in pregnancy
may increase the risks of low birth weight, preterm birth, fetal death, and seizures.™"

The other problem with the drugs is their lack of effectiveness.

On April 18,2004 the Washington Post reported,

Of 15 trials conducted among depressed children, 10 failed to show antidcprcssants were
better than dummy pills. Two were inconclusive, and three showed positive results. The
negative results have mostly been withheld from public scrutiny by the pharmaceutical
companies that paid for the trials, which say that the data are proprietary.'l

Regarding two Prozac studies that appeared to demonstrate the drug worked better than
dummy pills, the Post noted, “But an FDA internal analysis ofthe trials found Piozac failed
on the statistical measure that researchers had originally chosen as their primary benchmark:
‘The evidence for efficacy based on the pre-specified endpoint is not comincing.”” 24

The inefficacy of antidepressants has been known for some time. A 1996 study published in
the Journal ofNervous and Mental Diseases referred to the “unanimous literature of double-



blind studies indicating that antidepressants are no more effective than placebos in treating
depression in children and adolescents...." %

A study published in the British Medical Journal last year found,

Recent meta-analyscs show selective serotonin reuptake inhibitors have no clinically
meaningful advantage over placebo.

Evidence that antidepressants are more effective in more severe conditions is not strong, and
data on long term outcome of depression and suicide do not provide convincing evidence of

benefit.2'1

Stimulants and antipsychotics are equally ineffective. According to psychiatrist Peter
Breggin, “Ritalin’s lack of effectiveness has been proven by hundreds of studies but has not
been revealed to doctors, teachers or parents."27 Instead, the dubious results of Hawed studies
arc trumpeted to the public while the authors keep quiet about their negative findings. The
1999 Multimodal Treatment Study for Attention-Deficit Hyperactivity Disorder is a classic
case of this. Widely touted, it was neither placebo controlled nor double olind (parents and
teachers knew which children were on stimulants), although one group of blind classroom
observers found no superiority of drugs over behavioral approaches.2 Moreover the children
themselves did not feel benefited and 64% experienced adverse drug reactions.

Increasing numbers of children are being prescribed antipsychotics, arguably the most
powerful and dangerous psychiatric drugs. A recent study in The New England Journal of
Medicine that compared a conventional antipsychotic with four newer “atypical”
antipsychotics found, “...74 percent of patients discontinued the study medication before 18
months.... The majority of patients in each group discontinued their assigned treatment
owing to inefficacy or intolerable side effects or for other reasons.2)

The vast majority of patients in this study discontinued treatment within 3 -5 months. The
“Duration of successful treatment” was 3 months for one drug and 1 month for all the others.

It is impossible to convey in a few pages the amount of damage these drugs have produced.
But we should mention that many of the teen school shooters had been prescribed these
drugs, which are known to cause vicU* it, psychotic states. In 1999 Dr. Malcolm Bowers of
Yale University reported in Clinical Psychiatry News that psychosis induced by the newer
antidepressants (known as selective serotonin reuptake inhibitors or SSRIs) accounted for 8%
of all general psychiatric hospital admissions over one 14-month period.3)

Here is a partial list of teen shooters over the past few years:

Jeff Wcise, Red Lake, MN, Prozac

Eric Harris, Columbine High School, Littleton, CO, Luvox
Jason Hoffman, Granite Hills High School, CA, Effexor, Celexa
Thomas Soloman, Conyers, GA, Ritalin

Kip Kinkle, Springfield, OR, Prozac, Ritalin



Cory Baadsgaard, Mjttawa, NVA, Paxil, Effexor. Held 23 students hostage with rifle. No
one Killed.

Michael Carncal, West Padukah, KY. Reportedly on Ritalin.

Luke Woodham, Pearl, MI, reportedly on Prozac

Elizabeth Bush, Williamsport, PA, antidcpressants

Dominick Maldonado, Tacoma, WA, Ritalin

Andrew Golden, Jonesboro, AK, Ritalin

Unnamed 13 year-old killer of Louise Frazier, Seattle, WA, Prozac
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A BILL
FOR AN ACT ENTITLED

"An Act relating to recommending or refusing psychotropic drugs or certain types of

evaluations or treatments for children."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 14.30 is amended by adding new sections to read:
Article 2A. Psychiatric and Behavioral Evaluations and Treatments.
Sec. 14.30.171. Prohibited actions. Except as provided in ~ '4.30.172 -
14.30.176, school personnel may not, unless otherwise authorized by law,
(1) recommend to a parent or guardian that a child take or continue to
lake a psychotropic drug as a condition for attending a public school;
(2) require that a child take or continue to take a psychotropic drug as a
condition for attending a public school;
(3) conduct a psychiatric or behavioral health evaluation of a child;
(4) recommend a specific licensed physician, psychologist, or other

health specialist to a parent or guardian for a child;
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(5) recommend that a parent or guardian seek or use for a child
(A) apsychotropic medication; or
(B) apsychiatric or psychological treatment; or
(6) except when refusal of consent causes a child to suffer mental
injury or neglect, as defined in AS 47.17.290, make a report of suspected child abuse
or neglect to authorities, including the Department of Health and Jocial Services,
based solely on the fact that a parent or guardian refuses to give signed consent for
(A) the administration of a psychotropic drug to a . Id;
(B) a psychiatric, psychological, or behavioral treatment of a
child; or
(C) apsychiatric or behavior* Lhealth evaluation of a child.
Sec. 14.30.172. Communication not prohibited, (a) Nothing in AS 14.. 171

may be construed to prohibit school personnel from
(1) consulting or sharing classroom-based observations with parents or

guardians regarding a student's academic and functional performance, behavior in the

classroom or school, or regarding the nc*u for evaluation for special education or

related services as long as school personnel do not
(A) make an assertion or recommendation that violates

AS 14.30.171; or

(B) denigrate, criticize, punish, or attempt to denigrate,
criticize, or punish, a parent, guardian, or child for a decision made by the
parent or guardian pertaining to whether the child takes, does not take, or

discontinues taking a prychotropic medication: or
(2) exercising their authority relating to the placement within the

school or readmission of a child who may be or has been suspended or expelled for a

violation of a school disciplinary and safety program adopted under AS 14.33.110 -

14.33.140.
(b) Nothing in AS 14.30.171 may be construed to prevent teachers or other

school personnel from complying with the requirements of AS 47.17.020.
Sec. 14.30.174. Compliance with federal education law. (@ Notwithstanding

AS 14.30.171(3) and (5>, a behavioral or mental health profcss:onal working within a
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public school system may, for the sole purpose of complying with federal education

law,
(1) recommend, but not require, a psychiatric or behavioral health

evaluation of a child;
(2)  recommend, but not require, psychiatric, psychological, or

behavioral treatment for a child; and
(3) conduct a psychiatric or behavioral health evaluation of a child
with the consent of the child's parent or guardian.

(b) In this section,
(1) "behavioral health professional™ means a person who has a master’s

degree in psychology, social work, counseling, or a related field with specialization or
experience in working with children experiencing behavioral, physical, and emotional
disabilities, and is working within the scope of the person’s training and experience;
"behavioral health professional™ does not include a person employed as a teacher;

(2) "federal education law" means 20 U.S.C. 1400 - 1487 (Individuals
with Disabilities Education Act), 20 U.S.C. 7101 - 7143 (Safe and Drug-Free Schools
and Communities Act of 1994), 29 U.S.C. 794 (nondiscrimination under federal grants
and programs), and 42 U.S.C. 12101 - 12213 (equal opportunity for individuals with
disabilities);

(3) "mental health professional” has the meaning given in
AS 47.30.915.

Sec. 14.30.176. List of community resources. Notwithstanding
AS 14.30.171(4), a school district may make available to an interested parent or
guardian a list of community resources, including mental health services if the list
conspicuously states the following: "T!list is provided as a resource to you. The
school neither recommends nor requires that you use this list or any of the services
provided by individuals or entities on the list. It is for you to decide what services, if

any, to use and from whom you wish to obtain them."
Sec. 14.30.177. Violations, (a) A violation of AS 14.30.171 - 14.30.176

constitutes substantial noncompliance with a school law of the state for purposes of
dismissal of a teacher under AS 14.20.170 or nonretention of a teacher under
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AS 14.20.175.
(b) Each school board shall adopt a bylaw under AS 14.14.100 that provides

that violation of AS 14.30.171 - 14.30.176 is grounds for disciplinary action against a

person employed by the school distnct.
Sec. 14.30.179. Definition. In AS 14.30.171 - 14.30.179, "public school"

means a school operated by publicly elected or appointed school officials in which the
program and activities are under the control of those officials and that is supported by

public funds.
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