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Antidepressants


People with mild  Major Depressive Disorder (MDD) are unlikely to benefit from taking an antidepressant. The margin of benefit of antidepressant over placebo, only reaches clinical significance among people with severe symptoms. Medications are likely to be needed for those with suicidality, melancholia (e.g. psychomotor retardation or agitation), marked anxiety, insomnia, bipolar depression, and partial or no response to psychological treatment.

Previously, depression was broadly divided into two types – 
1. melancholic depression, which was seen as a disease and had no obvious cause, and 
2. reactive depression, seen to be sparked by stressful life events. 
DSM-IV
 has essentially created one condition which varies by severity.

Thus, critics argue, the threshold was lowered, and mild or moderate sadness was allocated to the same category as what was once considered clinical depression.

DSM-IV is arguably a blunt instrument that on its own does not consider personality type or differentiate between transient unhappiness triggered by personal circumstances such as marriage difficulties or job loss, and a depressive illness with a biological root.

This type of ''check-list'' diagnosis and the notion that all forms of depression respond to medication, can lead to “time-poor GPs reaching for the prescription pad rather than delving more deeply into a patient's problem”
.
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� American Psychiatric Association. 1994. Diagnostic and Statistical Manual of Mental Disorders (DSM-IV)   2 In Sickness and in Health, The Age, June 10, 2012: Professor Gordon Parker, psychiatrist at the University    


   of NSW and founder of the Black Dog Institute, also states ''I've treated a perfectionistic school teacher 


   who had been at the school for 30 years and he was publicly demeaned by the headmaster and felt  


   invalidated. A week later he went to a GP and was put on an antidepressant. He was referred to us 18  


   months later when he'd had 22 differing medications and two courses of electroconvulsive therapy. His  


   depression was no better; in fact it was worse. He would have been in a much better place if the  


   headmaster had prescribed him an apology.”


                                                                                          











