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The year 1993proved a b~gonefor  EhLdly & Co, makerj of Pmzac. Ltalening 
lo P~oriic, a testunonlal to the dmg's healrng powers, make the best-seller 
hst, a h d e  PetcrKramer, 11s author, touted hls tmy benefactor on vanous talk 
shows Agam and agam the pill popped up m endless New Yorkpr cartoons, 
computer-network d~scuss~ons,cven Davld Lettermanlokc In February, the 
pill itsflfgraced a cover of Nensu,eek 

Slowly, stealthdy, Prozac 1s shthenng mto more and more of our hves and 
frndmg a wann place to settle 

Even the most casually awarecltizen can feel thc shdt m thinlung bmught 
about by the dmg's abtllty to "transform" ~ t s  users We speak of personal- 
~ t y  change, we argue over the drug's benefits over psychotherapy (all those 
expewwe hours of parent~bashmg as mmpared to a monthly d s h  to the 
pharmacy), and we k t  ourselves lmagrne a world m whch  our parn is n u h -  
fled, erased as easlly and fully asduty words on aschool blackboard. 

Most of all, we envmona race of people both fnghtenrngly bland and joy- 
ously healed as theultlmate double-edged sword While Promacmsy mdeed 
be our gift horie of the decade, at least we're s tarmg~t s trs~ght  m the jagged 
m01113 

Of all the fcars and concerns, the one barely spoken of but no less valid 
apparently has more to do wlth the good news than the bad. It seems the 
drug 1s nmrr effectwe, and w o r k  to rel~fvf nzore symptoms, than prev~ously 
lmavlned 

NO James Mauro Robert Trestman, M.D., dlrector of the mparted knowledge may cause saenc 

-~ -- 
W~thout a doubt, Prozac~s exltrng the realm of cllnlcal depression and en- 

termg the murkier world of subclm~cal, subsyndromal, sub-"slck" disorders 
Cllnlcmns m particular are worned that the delrnltlon of "subsyndromal" 
dliorders (psycholog~cal complamts that fad to meet the crltena for a s p e  
c l f ~  ~llncis) 1s expandmg to mclude more of what were once thought of as 
ordmarv lde stresles CThe unofflclal tcrm for t h s  a"bracke1 creeo "i 

t outpatlent program st Bmnx VA Medlcsl 
1 Center, sums up the dllemms "There 

aremany sltuatlons where people do not 
meet themllumumcnter>sfora disorder 

, Where a specdic d~aplosis may mqmre 
five cntens, for mstance, some people 

AND PROZAC FOR ALL.. . 1 w ~ l l  have only two, perhaps even one 
, And yet they'resufiermg: 
, And recfirrng psyha tnc  medlcatlon 

. , 
And as thls dlness mv>tatlon llrt grows, so, of course, do the numbers of 

patlents b h o  now fall rnto thls category-people somewhere short of bemg 
honeslbto-God sick but who areneverthclcss m somesort ofparn. 

once agarn, to admlt sheepishly that tt 
exuberance over Prozac was somewh 
premature, ~ f n o t  wholly overblown7 

Whle much remarns to be learne 
about Pmzac, so far the bad news mz 
be that the~e's no bad news. It, aft, 
all, ~t does turn out to have no senot 
drawbacks, what are the lmpllcst~om < 
a drug that 1s a shortcnt to h e h g ?  

when once they were shlpped off to a 1ti;aconcern thatpotentiallya&ctsa 
therapist'scouch Trestman neatly break psychologists, who may fmd themselvc 
down the dlvlding lmes between theslck short ofangst-ladencllents m thecomlr 
and the uncomfortable years; that places dublous poiber 1 

Trad~t~onal psttents, who say, "Doc, 

to be more assertwe, I want to feel 
better, 1 want to accompl~shrnore." 

the hands of primary care <hyss~an 
who may prescribe the dmg  ivlthout 
fully articulated understandmg of the 
pat~ents'dlstress; and thatitrlkes a chor 
of defem~ve fervor rn the hearts an 
mmds of eieryoneralsed iv~ th  theJude< 
Chrlstlan ethcs-that noth~nr ~n life ia 

and more are being t&d on Prozac. 
Becauseof ~ t s  fewers~deeffects andlower 
toxlc~ty, the nsk-to-benefit ratlo li a lot 

In the past, both groups would be 
recommended for therapy Now, more 

lower 
"It's lower," agrees Trestman, "but ~ t ' s  

not zero. There are s ~ d e  effects,rliki that 

be worthwhle, or e f f ~ c h ~ ~ ~ ~ l ~ ~ ~  1 rook  for 11. 

rase concern m t h e m e d ~ c s l c ~ m r n u n ~ t ~ "  

GOOD NEWS OR BAD? 

Histoncally, the use of drugs as itxers 
of the world's pnvate dls has run 

types of disorders, asldefrom h ~ c a l  dl 
pression, are they bemg prescnbcd f a  
Do themedrcst~ons work?i.%at othernr 
ttonsexl,t'Whatarc thepotentlalrisks I 
rndlvlduals and tosooety? 

I'M DYSTHYMIC, YOU'RE 
DYSTHYMIC 

I 
. - . ~ 

From l r -n ,  i hlauro, ' A n d  Fmzarlor All , ' ' R y r i ~ a l o ~ y T o J r y  UuIyI~A~psut 1994) CopynghlO h o w  that each of these dmgs came I poor concentration or d~lf~cnlty m a h  
I591 b ,  Suri*x rubl~iherr,  ~ n c  Repnnked by permarimn wlth slgmf~cant nsks. So what yet-to~be dcawnns-reveal5 the unexcIuilvlty < 

rnto senous, d un&tslpated, snags At 
the turn of the century, the medlcal 
community thought that cocame wai 
s completely appmpnate, nonaddlctlve 
dmg, and w~dely prescrtbed 11 In the 
19505 and '605, fust barblturstes and 
thcn amphetammcs were doled out for 
vanous psycholog~cal maladles. We now 

Of all the d>stresses, aliments, and mfi 
mltles patlcnts complam of noivaday 
perhaps none 1s so broad or so mudd 
m drfmltlon as "dysthym1a"-a chronl 
dscontent mvolvmg elthcr deprcrila 
(but not clinzcal depression) or lrutab) 
~ t y  Its symptoms-not eatmg or eatm 
too much, not sleeplnr or ovelrleeomi 
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itrrank,md f i l e h  termsafrequirements 
fordiagnosa,dvsthjmiamaybe theonly 
club that would have Grouch0 Marx lor 
a mcmber 

Accordm.- to a recent survey. approxi- 
rnatcly 48 percent of knellcans-ahnost 
half the populal.on-has experlrnced 
somrtomofdysthymicdis~~dcr.Andall  
of them may quallly for Pro~ac. Robert 
Millmar!, hl D., professor ot psychiatry 
arrd public health at Cornell, sees the 
lrony of ~ t :  "There's ! ,ol,~~~3y nonr)ndro- 
ma1 You c m  give ProLar to anyone you 
want." 

Which is artathema to what medical 
sctrncr is supposed to be about. ''i\'r 
try to convlnce people there's aome 
spccificityto~i.hatwedo,"iaysbldhan. 
"But tlus i, embarrassing." 

And the list dorm't stop there S~mon 
Sobo,h4 D., d~rectorofpsych~atryatNew 
Milford Hospital, reports that "Prozai 
has been successfully used Lor obs r s  
slvr halrpullmg, panic disorder, eating 
dlrordera, and soaal and other phoblai. 
It has proven useful to people to f~ree 
thcmselvcs frum addictive ~clatlonships; 
to dispel doubts about performance: to 
overcome obstacles that once seemed 8")- 

poiilble. I have even added it tomy wn- 
tering crvl m d  found geraniums gron. 
better on it " 

He's juhxg, of course, but only about 
the germinmrns. Add obesity. garnblmg 
addi, rlon. arrd FMS to the spectrum ot 
complalllts now belng helped by Plo~.lc. 

are they re-regulatm< aystemi that are mg these d~solders: Ihe contention that 

out of balance? Do they actuallv riionge 
personal~ty. m a h g  you feel better than 
normal. or merelyfine-tuneit'Dopeople 
say,"Cee,lfeelmoremyselion this drug" 
or "Gee, I'ma different personnow"? 

Some chlcrans, such as Larry Slever, 
M.D., director of the Outpatient Psy- 
chlatry D~v.r~on at hlt. Smai School of 
Medlclne m New York, offer an opinion 
betireen the two "If you have a staticky. 
bland picture on your TV set, you r.m 
fix thereceptlon by adjuitmg the tunrng 
and contrast Or iimply change the chan- 
nel My m~derst~mdmg of the medlca- 
tions personally 1s more the farmer than 
thelatter" 

Of course the big fear surrolinding the 
"chamel-changmg"aspectofthediug~ls 
that rociety vdlevolie  into abattallonol 
"happy rold~ers." Exhumed by Kramer 
hlmself, the specter of ALdous Huxley's 
-ma-Brave Nriu iVor1d's fictlondl drug 
that airsthetized clrizens into a content 
unanorenesccontinuei t thauntts ind 
cloud the argument surrounding I'rozac. 
Yet to manv, Ihe analogy seems false. 

"The dmgs, if p:operly used," rays 
Slever, "ihoulddt dampen normal sig- 
nals of anxiety, not even normal deprei- 
sion Itshouldnatinowunderm theway 
that a hypnotlc does a person's normal 
level of arousal or an armrss ,  but should 
allow all oi these sigmalr toemerge more 
clearly'' 

And, he contmors,extending Lheargu- 
mml,  'If depresi~on or other symptoms 
crnerxe, whether from psyihola~ical or 

BtnERRECEPTION, 

If little 1s h o i r n  yet afjust how effective 
the-edlugs arelorpi~cholag~cald~sttc~c,  
even less clear 1s the actual Imp~c t  they 

pharmacology focuses on the individual 
ralhrr than ehammlrg the larger son- 
eta1 problem5 that lie behmd depresson 
and other fir. Epldem~ological shidies 
have shown that mare people are suf- 
fering from major drpresslon that ever 
be fo rpa t  ever-younger ages. Prorac, 
some argue. puts a Band-Aid on indl- 

: vldual symptoms rather than addrrss- 
mg why people are seelung help m ever- 
inceasing numbers. 

The response of clmicians 1s to answer 
the questlo" nl th u question: h'hy must 
one sulut~onprrclude m y  other? 

The fundamental enoc they argue, ir 
to assume t h ~ t  the use of PIOZ~C 85 a 
therapeutlr tool equals an interest anly 
in the biological causes of depression (or 
sub-depression, or lust plain old fcel~ng 
lousv). Those whocnnpresccibe medica- 
tion .%e, by profession, at least partly %- 
vested in b~olo@zal soiutiona. Ar,d lince 
Pro?ac is usually recommended along 

I with some form of piyhotherapy. the 
conclunon that hterpersonal relation- 
ships are somrhoir ~gmored-01 that h -  
dnv~dual brain chemistry is the one md 
anly root being addrrried-seems cno- 
neous. 

! "We're not saying this is the only way ' to help: %~ists-liertman. "We're raying, 
'Th~s is one way, but of course there aie 
otheri.'h.lany more peoplecan be helped 
by changing the structure of society than 
through medlclne But ire also havr the 
abill:y apparently to help many more 
peoplewhthmedicat~onn than before.Non 
we have tof~yreoutshould wr7Andfor 
whom? And nhrrr  does it slop?" 

. . 
aocial stessvs, aren't people entitlrd to 
tiratment for these cond~tions, jud as 
they would get 1 thcv had an ulcer in 
relation lo the stresses m'hev livesy 

Slerer's exampleinadvertently reveals O m O F T H E  WOODWORK 

Other concerns stem from the staggering 
numbers of people for whom Rozac 
would ?love benehctal In 1991, tlur 

advertlrernent appeared in Ncw York 
nmrs and viiiagr VOZCA 

"A= YOU DEPRESSED? D O  YOU ill 

FER FROM FAllGUE? INABII.IT( TC CONCEI 
lRAl€? HA>€ TROUBLE SLEEPm'G OR EA 
ING? IF 50, CONTACT.. .- 

The ad was placed to gather iubjec 
lor a study of the cftrctivenesr of Froz. 
in treatllla dvrthvmia The ~csoan i  

iuas"1rterally thousandsof phone calls. 
was amazing-all these bright. educate, 
h a r d w a r h g  people just came out of tt 
waadwork IVe Luund a mother lade < 

nlcr people who were able to functiul 
but who were quite l~tcrally the vallun 
wounded of New York." 

After selectmg a core group who mi 
the crrteria for dysthymia, Roscnthalan 
his beam divided themvp and gave on, 
half Prozac. the other ha!f a placebi 
I<rsults? An astonishing 62 percent c 
tb.e P~rozac group showed spt!<iar  
improvement after only eight weeks (; 
apposed to 18 pelrent given placebos 
Other studlei conducted by Rosenthr 
havr shown a moIe than 70 p r i e r  
LUCCPIS m e .  

The nuntbcr of people who respandei 
to the advrltisemmt is evtdrncc c 
widespread, il lou-level, depreiiian- 
and m grcater numbers than were pre / viillilv Ima=ined. But ilhal struck io! , ~ ~ 

rnthal war that, while their avrrag 
age was 36, almost 80 percent of then 
were single, and .mother 9 pelicnt wcl 
divorrrd. tiearly 9U percent of them ha, 
becn m theiapy on andoft over theyear. 

"They had A lot of inrl~ht," repart 
Ruienthal. "But they still had ii.mp . . 

I ""w'hIC1, begs the question: Wcre thes 
people dysthymic (read "unhappy") be 
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cause they couldn't get themselves m- 
voived romantically, or were thelrpersis- 
tent blucs preventing them from success- 
fully mterdctmg with others? 

The distmctlon is an important one, 
and crucial m the argument of a "drugs 
rs roctetal change" approach to com- 
halmg low-level depresscon. Rommt~c 
courtship may bemore d>fflcuit now th'ln 
ever befor-ivhichmay lead mmy to re  
main single and unhappy If so, w o r h g  
toward easier social interaction would 
benefit.If, however, thereversewere true, 
and the subjccti' dysthymla was what 
prevented thcm from dating, then focus- 
mg on the individual-in o r d a  to car- 
rcct thr roaal-seems lustified. "And that 
focus Ir not to be dcsrnlssed," stresses 
Trestman. 

DOES PROZAC = LEARNING? 

Whatever the root, one can see them. 
sipping C r m a c  ( P n a c  and cranberry 
juice--= popular cocktail for those un- 
able to tolerate iuil doses of the drug), 
nuzzlmg up  to potential mates at the lo- 
ca l  ~Lnglrs'bar, smiling, their psycholog- 
leal wounds successfully sutured. Given 
tme,  wouldn't a more positive outlook 
lead to bettcr interactions, and the po- 
tential relationrh~ps that developed con- 
tinue to promote good chcer once Prozac 
is tapered off? 

"Of coursc," agrees TreiGnan "If 
pcople start responding dlllerently to 
you, and yuustartfeellng diffelent about 
yourself, you set up new habit patterns 
that reinforce your chmgcd state of 
afiairc. It may be that P~ozac resets the 
adp4tment m the brain after a number 
of rnonlhs. and that aftelward people 
would he at thrs n r ~ , ~  point and could 
taper off iclthoul rchpse." 

In other words, first the drugs make 
you better, happier, more in control- 
then you do the rest of the work on , 
your own. ComeU's Robert hLdhan ' 
concurs: "The drugs change a person's 
emotional reward system. Your semr of 
acceptance increases. Your feeling state 
is changed. m e n  hopeiully you take tlus 
new ammunition and go out and u e  it , 
on your own." 

Wait a minute. What are we saying 
here? m a t  "real ieaming" occurs on , 
Prozac7 That the drug does not simply 
solve your problems medically, but 
requues you to do half the legwork , 
yourself? Yes, bel~eves hWman, "So 
that even when you take away the , 
medication, the same situation in life 
may create different rerporaes in an , 
individual. Where once the thought ot 
initinhng romance seemed too itreriful, , 
rt now seems possible. Where once lrfe 
seemrdiad, lonely, and defeating,~t now : 

appears worthwhileand conquerable." 

SYNDROMEVS. CHARACTER i 
Still, there are fears Is Prozac bringing 
to light the frightenmg nun~br r  of peo- 
ple who suffer from some sort of dir- 1 
tress! Or is it that what were once called j 
"character traits'' are now bemg irclarri- i 
fled as "syndrom~s"-because they can 1 
be smoothed out by mediation? And, i 
if such a trend continues, will there be 

' 

anyone left whoisnl"&ordered"? Who ~ 
doesli't need drugs? 

brain, to, well, that's j u t  thelr character, 
their penonahty, so that's psychology" 

Such duahsm u destructive, believes 
Roore: "If somebody has a bad temper 
and works to control 11, we don't say 
they're altering who they are. But there's 
a paranoia that somehow with mrltca- 
tion, we're trying to control the essence 
of indivtduality, that we'reman~pulahng 
someone." 

No doubt the moral arguments about 
character altering are being appl~ed 
more revrrek when treabnent involver 

Some doctars bristle at the distinction 
between syndrome and character "It's 
a false and meaningless boundary," 
insists Sleven Roosr, M.D., of Columbia 
Unlvers~ty. ''People mplicitly cross the 
border from, well, it's a syndrome, that 
means there's somethingwrong wlth the 

people." 1 chatherrpy xlll talk about people i 
?he implicit message is that, without regress m treamment, people who h 

sufferine. wbthout the character aulrk ocrrhotlc ~ac l lnns  n ~ o n l ~  for wh 

same questtons and concerns to I 
chotherapy? "The use of psychother 
in this country has been grandfath< 
in," points out Bob Trestman. ''It's t 
accrptrd already for many years. ftrr 
tenns of counseling from religioor It 
ers, and more reccntly in the prac 
of forn~al therapy 50 that we no lor 
qurstlan e~ther  11s mtrusiveness on r 
weare or ~trrelative safety" 

Does psychotherapy have side effe 
Is it intms~ve' Does ~t change 
essence of who we are? The mswe 

One panel feahxes Karl M a n  saY&g, 
"Sure, capitalism could work out its 
hh!" In another, Edgar AUcn For is 
on friendly terms with lhe  raven. A 
third shows Nietzsche outride a church 
with his mother, saying, "Gee, Mom, I 
like what the pnest said about the Lttle 

' 

A ~ r ~ ,  ~ ~-~ ~, ' - - r ~ - ~ - -  - 
that made For partic, for example, we therapy has caused detertoratton rat 
would be drorivrd ot 1"s broodvle mas- I than Droeress. 

that thelapy isn't mlruslve, that 
don't alter behavior or control peop 
thoughts is fundamentally untrue." 

What about ride effects? "By def 
tlon. d a treatn~rnt 1s powerful en01 
to work, ~ ? s  pawerful enough to h 
advnse effects Every journal on 

serve it rather than medlcatr 11 a w a y  
isn't that also an argument agamt any 
h d  of treatment? Shouldn't we then 
avod  seeking mu kind of rehef. for fear 
! ? A t  t > c  I",,  L >  J.,::..,,,,.,; C,L, A . . , ,  ,,- 
.r.; dl- ,,,ni:, .:I:.,, da . r , . , . , \ c  2 . d ~  

I 
! I - s ! ~ . ? ~ . t  J . ! I~c .  >.: 3: J,, :I-. . r . l l . r c  
and the dnllard? 

"The notlon that suffermg 1s good is 
paternalisticand, at n.orst,sadl?tic." says 
Roore. But even d we take that moral- 
Istic, almost rehglous view, why pomt 
our swords only at the dragons marked 
"take as &ected"? Why not apply the 

chology, we don't think there's myth 
wrong in treating them with psychott 
apy !Are believe that isn't man~pulat 
w h h  medication is-regardless of c 
come." 

MANIPULATION VS. CHANGE 

Yet $\,hat if the brain reacted. readlus 
ttself in the same way, whether 
response to a plU or a therape, 
d~rective? 

Last year, ir the Arcliz~rs il/ Gel;, 
Psycitialni. a research team Iredded 
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it might seem." vou're inpain." 
The bram is the organofthermnd, and The only question, then, a for what 

iti funct~on affect5 personality, So how ' degree of pain do we seek medical 
hr do we go in treatmg itsdisorders and trratrnent. And, as Bob Trerman puts it, 
di~treisesil~by~~di~meiand~tsch~~cter wherewdlltend? 

UCLXs Lewis Banter, MU., reported 
a of two groups ~ u f f m n g  from 
obsessive-compulsive disorder (recur- 
renl, unwanted thoughti accom?anied 
by r~tua~zedarts,iuchasexcei~i~chand- 
waihmg). In treatment, one g r o ~ p  was 
given Prozac withno formal therapy, the 
otherbehsv~or 1herapy.h the form of ex- 
crcisel designed tu prevent theucompd- 
sireness, with nc dmgs. Alter 10 week,  
scans of their brams were compared wlth 
Ihoqe takenrt t h e b e p i n g  of t~e~rment.  

Apprmimately two-thuds of each 
group lilproved More hportmt,  for 
those who did mprove, rates of glucose 
metabolism (an indxcator of bran actlr  
~ty) decreased memclly the same areas of 
the hrain,instatisticdysininOaaamounti, 
rcgrrdlesa of hertment. Ihe behavioral 
techniquesacruaUyalteredbrainfi~,ct~on 
-and d ~ d  sono  diiferently, no lessinmi- 
rively, thmPmznc. 

"Somemay wonder," writes BnhLer et 
al, "how behav~or therapy could produce 
bram-functlon change; i ~ n l l a r  to b g s .  
[Butl the poss~bd:ty of bath having the 
same neuraleffects rr not as farfetched as 

flaws? By all arrounts, the resounding 
m w e r  seems to be: as far as it is safe 
to go. The unmimous opinion among 
profesi~onals is that more informallon is 
needed. 

Yetwhat about the concern thatwe are 
entering an age when even the shghtest 
wilnMe in character ran be defined a~ 1 
a "disorder'' Will we become a Frozac 
nation? Hardly, think Kohert Millman, i 
who does notbelieve thewhole of society 
ragv~ng tubecamedependent uponthese 1 
dmgi The reason? Evolution, which, I 
over the course of time, has created in 
us the brain functions that dictate the 
waywedealwiththough11 andemot io~ .  
That intricate interplay, he onen, e way 
beyond the primrtive effects of any of 
these dmgi. 

"The system is so refined," believes 
Millman, "and drugs are so primitive, 
:hat one con never really replace the 
other. W.th drugs, you're always giving 
away more than you're getthg-if you're 
nolrcaU) deb&lated.You'regivingaway 
remitlvity, receptivity, iornecapactty for 
pleasure.But it'sa reasona.3ie tradcoff if 


