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LAST year, more active-duty soldiers committed suicide than died in battle. This fact has been reported so often that it has almost lost its jolting force. Almost.
Worse, according to data not reported on until now, the military evidently responded to stress that afflicts soldiers in Iraq and Afghanistan primarily by drugging soldiers on the front lines. Data that I have obtained directly from Tricare Management Activity, the division of the Department of Defense that manages health care services for the military, shows that there has been a giant, 682 percent increase in the number of psychoactive drugs — antipsychotics, sedatives, stimulants and mood stabilizers — prescribed to our troops between 2005 and 2011. That’s right. A nearly 700 percent increase — despite a steady reduction in combat troop levels since 2008.
The prescribing trends suggest that the military often uses medications in ways that are not approved by the Food and Drug Administration and do not comport with the usual psychiatric standards of practice.
The military tests prospective enlistees with an eye toward screening out those with serious psychiatric disorders. So you would expect that the use of these drugs in the military would be minimal — and certainly less than in the civilian population. But the opposite is true: prescriptions written for antipsychotic drugs for active-duty troops increased 1,083 percent from 2005 to 2011; the number of antipsychotic drug prescriptions in the civilian population increased just 22 percent from 2005 to 2011, according to IMS Health, an independent medical data company.
The data suggest that military doctors may prescribe psychoactive drugs for off-label use as sedatives, possibly so as to enable soldiers to function better in stressful combat situations. Capt. Michael Colston, a psychiatrist and program director for mental healthpolicy in the Department of Defense, confirmed this possibility. In an e-mail to me, Dr. Colston acknowledged that antipsychotic drugs have been used to treat insomnia, anxiety and aggressive behavior.
As a psychiatrist and psychopharmacologist, I am familiar with off-label use of drugs. Off-label use is, in fact, standard medical practice. Sometimes we use drugs off-label after we’ve tried and failed to treat various problems with other medications. Often we prescribe off-label on the basis of “class extension,” which involves deciding that if one member of a drug family is F.D.A.-approved for a certain disorder, it’s safe to presume that other members of the same chemical family will work as well.
It is conceivable that the trauma of war might be so psychologically damaging, even to those men and women who enter the service without a mental disorder, that innovative, off-label use of psychoactive drugs might be in order.
The trouble is that we have no idea whether it’s effective — or safe — to use antipsychotic drugs on a continuing basis to treat war-related stress or to numb or sedate those affected by it.
Note that the military uses antipsychotic drugs to treat post-traumatic stress disorder, even though there is but weak evidence that these drugs effectively treat it. A recent randomized, controlled clinical trial involving nearly 300 veterans found that the antipsychotic risperidone was no better than a placebo as an adjunct in treating PTSD. Yet in 2007, PTSD was the most common off-label diagnosis for those, within the Department of Veterans Affairs, treated with psychoactive medications.
In treating soldiers who have PTSD symptoms with antipsychotic medications, the military is violating its own treatment guidelines, which clearly state that S.S.R.I.antidepressants are the preferred first line of treatment for PTSD. The military medical leadership has, in fact, expressed concern about prescribing trends. In February 2012, the assistant secretary of defense for health affairs, Dr. Jonathan Woodson, wrote in a memo to the military’s leadership that the “greatest concern is th

There are other disturbing prescription trends in the military. The number of prescriptions written for potentially habit-forming anti-anxiety medications — like Valium and Klonopin — rose 713 percent between 2005 and 2011. The use of sedating anticonvulsants — Topamax, Neurontin and Lyrica — increased 996 percent during this period. (Prescriptions for these three drugs increased 94 percent during the same period in the civilian population.)
None of these anticonvulsants are F.D.A.-approved for psychiatric use and none are without risk: anticonvulsants can impair short-term memory and fine-motor coordination, which would adversely affect combat performance.
The limited use of antidepressants, which are effective in treating both depression and PTSD, is disturbing, too. Antidepressant prescriptions dropped by 48 percent between 2006 and 2009. Since both depression and PTSD are associated with increased suicide risk, it is conceivable that this drop played a role in increasing suicide rates among troops. It seems that the military favors quick-acting — and less effective — anticonvulsants and antipsychotics over antidepressants, which can take several weeks to work.
There is an analogy, perhaps, between the military’s use of psychoactive drugs and the practice of pumping athletes full of steroids so they can continue to compete despite physical pain; athletes — and also soldiers — whose performance is chemically enhanced in this way may, however, unwittingly sustain more serious injuries as a result.
Perhaps silence about the psychoactive drug canteen the military has been operating overseas is connected with public ignorance about the use and possible misuse of drugs within the military. But it is clear that we need a rigorous investigation of mental health treatment protocols in the military. Serious investigation depends on the military’s cooperation and willingness to be transparent.
The medical, military and civilian population share an interest in knowing about patient-level prescription trends, medical indications for use, effectiveness of conventional as well as off-label treatments, and longitudinal follow-up of those soldiers receiving psychotropic drugs. An independent panel of medical experts, like the Institute of Medicine, could be enormously helpful.
Oversight could also be valuable in the development of new treatment guidelines for combat-related syndromes like traumatic brain injury. And greater oversight could help identify promising innovative off-label uses of psychotropic drugs that would be of benefit to our troops and the general population and would, of course, better protect our soldiers and their mental health.
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