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Is There Over 
Medication?

Some history and facts…



JAMA article January 2010

“Antidepressant Drug Effects and Depression Severity”

• An analysis of 6 antidepressant v. placebo 
trials which included individuals at all level of 
depression: minor, mild, severe and very 
severe. 

• 3 studies used tricyclic ADM and 3 used  SSRI’s

• The pooled sample was 434 ADM and 284 
placebo



And the results:

• The more severe the depression the more 
likely ADM made a significant difference

• Tricyclic v. SSRI: no real difference

• ADM no more effective than placebo at 
depression levels severe and below.

• In the very severe group, ADM effect was 
“medium.  In the “very very” severe group, 
ADM effect was “large” compared to placebo.



Who is taking psychotherapeutic 

medicines?

• The “most used” medications of all medicines 
are the SSRI’s

• Between 1996 and 2005 the percentage of 
Americans using an SSRI increased from 5% to 
10%. The number using psychotherapy 
decreased (31% to 19.8%) More Caucasian 
females, fewer African American and Hispanic.



More demographics

• More than one in three doctor visits by women 
results in a prescription for an SSRI

• 6% of children take an antidepressant 

• 14 % of boys take a stimulant



The SSRI user is …

• A huge group of individuals with mild, severe, 
and very severe depression

• More than 70% of depressed patients are not in 
the group which would benefit



How did over 
medication evolve?

A Brief History of Psychopharmacology



Galen 129 AD to 
200 AD

Humoral theory of illness

Illness is a disorder in the body as a 
whole

For 1500 years 



From the broad to the 
narrow

• Microscopes

• Bacteriology

• Antitoxins

• Kraepelin 1856-1926

• Classifying mental 
disorders

• Catatonia, hebephrenia,  
paranoia



The shift from 
biology based to 
psychodynamic 

theory

“Hysteria”

Anxiety

Depression



During this 
period drugs also 
being developed

1931 first antibiotic

1938 Food and Cosmetic 
Act

1951 first law requiring 
prescriptions for drugs

1952 Thorazine introduced



Thorazine was a 
revolution 



The Mental 
Health Study Act 

1955

• Allowed federal funds for 
research on mental 
illness and drug efficacy

• Focus on serious mental 
illness

• Depression not a focus



Other types of 
drugs followed

• 1955 Milltown 
(tranquilizer)

• Mid to late 50’s tricyclic
antidepressants

• 1960’s librium and valium



1962: two major 
events

•The thalidomide 
disaster

•The Mental 
Health Center 
Act



The Mental 
Health Center Act 

of 1962

• Outpatient psychiatry 
becomes the norm

• Medications take center 
stage



The Kefauver-
Harris 

amendments 
1962

• Random double blind 
placebo studies 

• Consumers must be 
advised of negative 
reactions

• A medicine is for the tx
of a disease

• A diagnosis becomes 
necessary



Depression as a 
model for how 
overmedication 

evolves



The context of the 
tricyclics

• 1960

• Widespread concern about anti-anxiety meds

• Commercial failures



The unexpected effects 
of imipramine

Development of antipsychotics, notes on mood 
improvement



Developing a 
market

• Educate doctors and the 
public

• Recognizing the 
Depressed Patient by 
Frank Ayd, MD, 50 
thousand per Merck, 
1961

• First “mass marketing” 
of a disorder



Depression 
became 

identified as a 
disease

• “major depression” v. 
“neurotic depression

• “major depresson” as 
biologic

• “neurotic depression” as 
needing therapy



AS biology 
gained 

prominence

• Psychoanalysis losing 
favor

• From 1960 to 1990 fewer 
and fewer psychiatrists 
trained in psychoanalysis

• Psychiatrists moving 
towards prescribing 
function



The study of the 
brain and its 

chemicals

• 1954 first report of 
seratonin in the brain

• By 1965 first description 
of “chemical imbalance” 
as a mental health issue

• By the early 1990’s 
beliefs about seratonin
malfunction as causal in 
depression



The 1990’s the 
age of “receptor 

technology”



“No abnormality 
of seratonin has 

ever been 
established.”

• What was first 
established…action of 
seratonin at molecular 
level

• From this conclusions 
have been drawn and 
advertised

• Who has led the 
“educational campaign?”



How the Pharma
became 

educators

• End of 70’s dwindling 
support for 
psychopharmacology 
research

• Federal money to 
Vietnam war

• Nixon admin cool 
towards research

• Escalating health costs



Placebo 
comparison 

research “the 
gold standard” 

has its limits

• Requires that a new drug 
be more effective than a 
placebo

• Previous standard 
compared a new drug 
with a an established 
drug

• Weaker drugs make the 
cut

• Prozac the first to be 
approved under the new 
standard



Prozac, paxil and 
other SSRI’s
showed very 

modest results

• And the research 
methodology is 
increasingly called into 
question

• They are widely used 
with minor and major 
depressions 

• Commonly prescribed by 
family doctors who are 
not trained to 
discriminate types of 
problems.



Over medication
The Top Five Reasons 



The development 
of new 

knowledge

• Galen…Descartes

• Seeing the whole to 
seeing the part

• Molecular biology

• Brain chemistry 
information

Reason # 1



• DSM I 106 illness 
categories (1952)

• DSM II 180 (1968)

• DSM III 292 ( 1980)

• DSM IV 350  (1994)

• DSM V…??

Reason #2

Increasingly 
detailed 

categories



“Only in mental 
health can an 

individual have 
several diseases at 

once”
David Healy

“



Some problems are 
increased by our ability 

to measure and quantify 
them



Weighing scales

• First developed circa 
1870

• Norms for weight 
established

• 1950—scales in homes

• Increased concerns 
about weight

• Anorexia and bulimia



Checklisting has 
become common



Quantifying can be as limiting as it can be 

illuminating

• The tyranny of numbers • With a DSM of 350 
illnesses the odds are:

• YOU HAVE ONE OF THEM



Reason # 3

• In 1980 the Bayh-Dole 
Act allowed patent 
selling between publicly 
funded research and big 
business 

Pharmaceutical 
Dominance



What are the facts?

• More than 60% of clinical studies are funded by 
drug companies

• Journal articles are business-driven

• Journal articles are often written by PR firms 
and titled under an academic’s name.

• Negative results are not reported.



And…

• In 2002, the combined profits of the top 10 
drug companies were greater than the profits 
of all the other 490 of the Fortune 500 
companies put together. (CB, p.22,ano)

• This kind of clout allows… 



Washington Post 4-21-
2010

• “AstraZeneca settles kickback, marketing 
case” 



Kurt Vonnegut

• “The hand that stocks the drug stores rules 
the world.” Cats Cradle



Not well known..

• Psychotherapeutic drugs—and cardiovascular 
medicines—are the primary source of Big 
Pharma profits in last two decades. 

• There is a 20 % profit margin on medicines 
(compare to 1 % automotive industry, 2.5% 
construction industry)



“A marketers dream”

• SSRI’s are for “chronic conditions”

• Long term use is expected and encouraged

• Sought after in an aging society

• Touted as an antidote to stress, which is 
epidemic



The Hatch Waxman Act 
of 1984



The promotion  
of generics

• Establishing streamlined 
process for generic 
approval

• …protecting pharma
patents for as long as 
possible

• Branded/generic conflict 
has led to extensive 
litigation tying up 
generics for years.



• The “15 minute” doctor 
visit

• Reimbursement for 
medicines not 
alternatives

• Managed care 
“encouragement” of 
medicines

Insurance 
guidelines dictate 

medical care 



Reason #4

The “feel good now” 
approach to life’s 

problems









Reason # 5

Societal Regression



Bowen and 
societal 

regression

• Erosion of expectations 
of personal responsibility

• Short term solutions

• Group think decisions

• Institutional 
“togetherness” 

• Lack of differentiation of 
goals, ethics, values



“Crazy Like Us” 
Ethan Watters, 

2010

• “Cultures become 
particularly vulnerable to 
new beliefs about the 
mind and madness 
during times of social 
anxiety or discord.”

• So look out…



The thesis of 
“Crazy Like Us”

• Mental illness is a social 
phenomena

• Cultural ideas and beliefs 
influence the prevalence 
and spread of mental 
disease

• The U.S. is hugely 
influential

• “The virus is us.”



“ A particularly 
Americanized version of 
depression is on the rise 
in countries across the 

world.”



“The mega marketing of 
depression in Japan”



Selling paxil in 
Japan

• Identify your market

• Study the beliefs and 
values of the culture

• Look for or capitalize on 
a crisis

• Develop strategies 
specific to the 
idiosyncracies

• Educate the doctors



Hazel Henderson: 
institutional projection



What Else Could 
There Be?

Besides diagnosing through the DSM, treating the 
individual with medicines and watching a chronic disease 

unfold? 



The World Health 
Organization studies



• Pilot study launched 1973

• Studying patients in 9 
countries  txed 1968-
1969 

• Larger scale study began 
in later 1970’s 10 
countries 

• Study of outcome and 
course of illness and 
associated factors

The International 
Studies of 

Schizophrenia





Course type/Not psychotic past 2 yrs.

Chandigarh                                                                      Rochester

71.1%                                                                                         51.1%

Illness trajectory over lifetime
Much better

44.7%                                                                                         34.4%

Living situation
family/friends

97.4%                                                                                           63%

Alone

2.6%                                                                                              24.2%





• Medicines are used in 
acute care and often 
discontinued 

• In some rural areas meds 
are never used

• Social factors are huge 
influence on outcomes

Findings of the 
WHO



Critical social factors

• The involved family

• The supportive village

• A relationship system 
that is tolerant and 
non-judgmental

• Beliefs matter

• A stable social system

• Work is key



High unemployment and 

schizophrenia

• More hospital days

• More readmissions

• Longer stays

• Government spending 
goes up for the 
mentally ill 

• Without impact



Where is psychiatry 
headed?
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