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TREOUBLED CHILDREN

What's Wrong With a Child? Psychiatrists Often Disagree

By BENEDICT CAREY

Paul Williams, 13, has had almost as many psychiatric diagnoses as birthdays.
The first psychiatrist he saw, at age 7, decided after a zo-minute visit that the boy was suffering from depression.

A grave locking child, goiet and instinctively suspiciouns of others, he looked depressed, said his mother, Kasan Williams, Yet it zoon
became clear that the bov was too restless, too explosive, to be suffering from chronic depression.

Paunl was a gifted reader, curions, independent. But in fourth grade, after a screaming match with a school counselor. he walked out
of the building and disappearad, riding the F train for most of the night through Brookhm, alone, while his family searched
frantically.

It was the second time in two years that he had disappeared for the night, and his mother was determined to find some answers,

some gunidanca.

What followed was a string of office visits with psychologists, social workers and psychiatrists. Each had an idea about what was
wrong, and a specific diagnosis: “Compulsive tendencies,” one said. “Oppositional defiant disorder,” another concluded. Others said
“pervazive developmental disorder,” or some combination.

Each diagnosis was accompanied by a different regimen of drug treatments,

By the time the boy turned 11, Ms. Williams said, the medical record had taken still another turn — to bipolar dizsorder — and with it
a whole new zat of dmg prescriptions.

“Basically, they keep throwing things at ns,” she =aid, “and nothing is really sticking.”

At a time when increasing numbers of children are being treated for psychiatric problems, naming those problems remains more an
art than a science, Doctors often disagree abount what i= wrong,

A child's problems are now rountinely given two or more diagnosas at the same time, like attention deficit and bipolar disorders. And
parents of disraptive children in particular — those who once might hase been called delinguents, or simply “problem children™ —
say they hear an alphabet soup of labels that seem to change a= often as a child’s shoe zize,

The confusion is due in part to the patchwork nature of the health care system, experts say. Child psychiatrists are in desperately
short supply, and family doctors, pediatricians, psychologists and social workers, sach with their own biases, rountinely hand out
diagnoses.

Eut there are also deep uncertainties in the field itsslf. Psychiatrisiz have no blood tests or brain scans to diagnose mental disorders.

They have to make judgments. based on interviews and checklists of symptoms. And unlike most adults, yvoung children are often
unable or nnwilling to talk abount their symptoms. leaving doctors to rely on cbservation and information from parents and teachers,

Children can develop so fast that what locks like attention deficit disorder in the fall may look like anxiety or nothing at all in the
summer. And the fisld is fiercely divided over zome fundamental questions, most notably about bipolar disorder, a disease
classically defined by moods that zizzag between periods of exmberance or increaszed energy and despair. Some experts say that
bipolar disorder is being overdiagnosed, but others say it is too often missed.

“Psychiatry has made great strides in helping kids manage mental illnesz. particnlarly moderate conditions, bat the system of
diagnosis is still 200 to 300 years behind other branches of medicine,” said Dr. E. Jane Costello, a professor of psychiatry and
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behavioral sciences at Duke University. “On an individaal level, for many parents and families, the experience can be a dizaster; we
must say that,”

For thess families, Dr. Costello and other experts say. the search for a diagnosis i= best seen as a process of trial and error that may
not end with a definitive answer.

If a family can find some combination of treatments that help a child improve, she zaid, “then the diagnosis may not matter muoch at
al'll.-

A Kaleidoscope of Diagnoses

The most commonly diagnosed mental disorders in younger children
inclnde attention deficit hyperactivity disorder, or A.D.H.D., depression
and anxiety. and oppositional defiant disorder.

All theza labels are based primarily on symptom checklists, According to
the American Psychiatric Aszociation’s diagnostic manual, for instance,
childhood problems qualify as oppositional defiant disorder if the child
exhibits at least four of eight behavior patterns, including “often lozes
temper,” “often argnes with adulis,” “is often touchy or easily annoved by
others” and “is often spiteful or vindictie.”

At least six million Amesrican children have difficulties that are diagnosed

as serions mental disorders, according to government surveys — a

number that has tripled since the early 1990z, But thera is little

convincing evidence that the rates of illness have increased in the past few

decades. Rather, many experts say it is the frequency of diagnosis that is

eoing up, in part becanse doctors are more willing to attribute behavior
problems to mental illness, and in part becanse the public is more aware of childhood mental disorders.

At the playground, in the gym, standing in line at the grocery store, parents swap horror stories about diagnoses, medications or
special edocation claszez, Their children are often as fluent in psychiatric jargon as their mothers and fathers are.

“The change in attitnde is enormous,” said Christina Hoven, a psychiatric epidemiclogist at Columbia University. “Not long aso
people did all they could to hide problems like these.” Attention deficit dizorder i perhaps the most straightforward diagnosis,
Elementary school teachers are oftsn the ones who first mention it as a possibility, and soon parents are answering gquestions from a
standard checklist: Does the child have difficulty sustamming attention, following instructions. listening, organizing tasks? Does he or
she fidget, squirm, impulstrely intermupt, leave the classroom?

These behaviors are so common. particalarly in boys, that eritics question whether attention disorder i= a label toc often given to
bovs being boyvs. Bot most psychiatrists agree that whils many youngsters are labeled unnecessarily, most children identified with
attention problems could benefit from some form of therapy or extra help.

They are less certain about the children — perhaps a quarter of those seen for mental problems, some experts estimate — whe do
not fit any one diagnosis, and who often go for vears before recerving a satisfactory label, if they recenve one at all.

These youngsters collect labels like pazsport stamps, and an increazing mamber end up with the label Paunl Williams recenved:
bipolar disorder.

An Illness Under Dispute

Until recently, psychiatrists considered bipolar dizorder to be all but nonexistent in children nunder 18, Today, it i= the fastest
growing mood disorder diagnosad in children, featured on the cover of news magazines and on daytime talk shows like “The Oprah
Winfrex Show.”

The explosion of interest in bipolar disorder came after the approval of several drugs, called antipsychotics, or major tranguilizers.
for the short-term treatment of mania in adults,
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Beginning in the 1990s some researchers began to argoe that bipolar disorder was underdiagnosed in adults, Soon, several child
peychiatrizts were argning that the illnsss was more common than previously thought in children too.

Some experts who made those arguments had ties to manufactarers of antipsychotic drugs, financial inferests disclosed in
profeszional journals, Bot the message struck a chord, particulardy with doctors and parents tryving to manage difficult children.

Parents whoza children have been given the labeal tend to adopt the psychiatric jargon, nsing terms like “cycling” and “manda” to
describe their children's behavior. Dozens of them have published books, CDs, or mammals on how to cope with children who have
bipolar disorder.

A recent Yale Univerzity analysiz of 1.7 million private insarance claims found that diagnosis rates for bipolar disorder more than
doubled among bovs ages 7to 12 from 1555 to 2000, and experts say the rates have only gone np since then.

Katherine Finn. a 14-vear-old who lives in Grand Rapids, Mich,, said she was grateful for the growing awareness of the diseaze.
Possessed by feslings of worthlessnesc as early as the fourth grade, Katherine said that by the =ixth grade che “threw my zanity out
the window.”

She became impulsive, lond, and abrazfire, she zaid, adding, “I would blart thing= out in class, I wounld moo like a cow, act like a littls
kid, just say the most random stuff.”

A psychiatrist promptly diagnosad the problem as= bipolar disorder, after learning that there was a history of the disease on her
mother's side of the family, Eatherine began taking drogs that blunted the extremes in her mood, and she now is doing well at a
new school.

“It hit me like a Mack truck when I heard the diagnosis, but I knew right away it was correct,” said her mother, Kristen Finn, who is
writing a book about her experience.

Still, many psychiatrists believe that, although childhood bipolar disorder may be real in families kike the Finns, it is being wildly
overdiagnosed, Cne of the largest continning surveys of mental illness in children. tracking 4.500 children ages g to 13, found no
cases of full-blown bipolar disorder and only a few children with the mild flizhts of excessive energy that could be considersd
nascent bipolar disorder — a small fraction of the 1 percent or so some psychiatrists say may suffer from the disease.

Moreover, the symptoms diagnosed as bipolar disorder in children often bear little recemblance to those in adults. Instead, the
children’s moods seem to flip on and off like a stoplight throughout the day, and their npswings often look to some psychiatrists
more like exireme agitation than eaphoria.

“The question with theze kids is whether what we're seeing is a form of mania, or whether it's extreme anger due to something else,”
said Dr. Gregory Fritz, medical director of the Bradley Hospital, a psychiatric clinic for children in Providence, E.L

Dr. Ellen Leibenluft, a research psychiatrist at the National Institote of Mental Health. argnes that children who are recefving a
diagnosis of bipolar disorder fall into two broad groups. The children in one group, a minority, have mood cycles similar to those of
adunlts with bipolar disorder, complete with grandiose moods, and a high likelihood of having a family history of the illness. Those in
the other group have severe problems regulating their moods and Little family history, and may have some other psychiatric disorder
instead,

“It is a mistake to lomp them all together and assume they are all the same,” Dr, Leibenluft said. “It may be that the dizorder ha=
different dimen=ions and locks different in different kids.”

For parents with a child who is frantic and possibly dangerous, these distinctions may be academic. The medications may blunt their
child’s extreme behavior, which may be all the confirmation they need.

For others, though, the uncertainties about childhood bipolar disorder loom larger, They wonder whether mania really explains
what their child iz going through, and #f not, what it is that iz being treated.

Evebn Chase of Richmond, Va., said that a nenrologist drove home his diagnosis of bipolar disorder in her 1o0-vear-old zon by
pulling out “a copy of Time magarine and slamming the article in front of me.”
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