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OPINION

MEDICATION

INTRODUCTION

According to recent research, 10 per cent of 10-15 year
olds and 17 per cent of 16-19 year olds display symptoms
consistent with a mental health disorder. Moreover,
four per cent of children and young people have ‘a
clinically diagnosable... emotional disorder’, and
anxiety is more likely to affect young people than

any other age group.* Mental health has, therefore,
necessarily been placed high on the agenda of all
services working with children and young people.

However, in reality, children and young people may
not always receive the support that they need for their
mental wellbeing. This article considers the provision
of psychological therapies and medication for children
and young people suffering from mentalill health. It
explores how GPs’ perceptions of children, young
people and mental health may impact upon the
services that are provided.

ACCESS TO PSYCHOLOGICAL THERAPIES
NICE guidelines 20137 stipulate that psychological
therapies should be the first option when dealing with
anxiety and depression in children and young people.
Medication should not be routinely offered to treat

THERAPY

social anxiety disorder, and antidepressants should
only be prescribed for moderate to severe depression,
and only then in conjunction with psychological
treatments. When treating depression in children and
young people, NICE recommends that health
professionals should ‘build a trusting relationship’ and
‘explore treatment options with hope and optimism,
explaining the different courses of treatment for
depression and that recovery is possible’,* and the
patient should be involved in planning and reviewing
their care pathway. There are no guidelines on how to
deal specifically with anxiety in children and young
people, but NICE guidelines are clear that anxiolytics
should not be prescribed to under 18 year olds,? with
Fluoxetine being the only acceptable SSRI.

However, while the NICE guidelines are reassuring,
research shows that what is actually happening is often
very different. In 2003, the Committee on Safety of
Medicines (CSM) advised against the use of SSRIs
(other than Fluoxetine) for children and young people,
recommending cognitive behavioural therapy instead.>
Data show that, while there was a significant reduction
in the number of prescribed SSRIs (as recommended),
symptoms were still being recorded at the same level,
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and yet recorded diagnoses of depression decreased
dramatically.® It appears that, while GPs acted on the
advice from the CSM not to prescribe SSRIs, they did
not offer alternatives. The rate of prescription of
Fluoxetine did not increase and, without diagnoses,
neither did referrals to primary mental healthcare. In
fact, since 2003, the rate of recorded anxiety symptoms
in children and young people has increased threefold,
while recorded numbers of diagnoses have remained
stable.? Further data collation and research into rates
of anxiety and depression in children and young people
will be greatly hindered by these unrecorded statistics.

Most recent data from 2009 show an increase in the
number of antidepressants being prescribed across

all age groups,” with Citalopram being most widely
prescribed for children and young people as an ‘initial
medicatior’, rather than Fluoxetine. On the one

hand, there are concerns with the ‘medicalisation of
unhappiness and normal human experience, resulting
in over-diagnosis and over-treatment”” while, on

the other, research shows that many mental health
disorders are not recognised, diagnosed and/or
treated.* The most glaring conflict within the

collated data is that, although the numbers of recorded
diagnoses for anxiety and depression have decreased,
the number of prescriptions has increased.”” This begs
the question, why are GPs not able or willing to give a
diagnosis, yet are happy to prescribe the medication?

THEROLEOF THE GP
Hinrichs et al,? studying GPs’ experience and

perception of CAMHS, suggest that GPsresort to
prescription without diagnosis partly due to alack of

confidence in their ability to diagnose mental health
issues. Added to this is a very real concernthata
diagnosis should initiate a referral to mental health
services (usually CAMHS), but that this referral may
well be rejected. In fact, referrals to CAMHS by GPs
are three times more likely to be rejected than those
by other referrers.? Interviews with GPs indicate that
‘detecting the signs and symptoms of mental illness in
young people is a challenge™® due to a lack of specialist
training and knowledge. In England, on average only
46 per cent of GPs undertock a training placement in a
mental health setting,? and only 28 per cent undertook
further training in mental health.*® While highly
desirable, the idea of building a relationship, exploring
and discussing with each patient seems somewhat
unlikely, given that GPs have on average only nine
minutes to spend with them." It is therefore likely

that the referrals that are being made to CAMHS

are inappropriate, causing their rejection, thus
perpetuating the GPs’ lack of confidence in their
ability to diagnose and refer to appropriate services.

Research by Biddle et al**** into how willing young
people are to seek help from their GP for mental health
issues, also indicates a worrying trend: less than
one-third of young people questioned felt that their

GP was an appropriate source of support and guidance.

In their view, the GP’s role was to deal with physical
health, GPs did not have the necessary training to deal
with mental health, would not be able to offer talking
therapies and were therefore likely to simply prescribe
antidepressants (which the majority of children and
young people interviewed did not want to take). The
report concludes that these views ‘are discordant with




€e

jo uoneIo[dXa JO Aswinol® uo Pupjrequrs uey) Byey
1id & £q ,pand, 3¢ ATUO UED YRIYM ‘ssaul[l ue asry Lo}
Jeij3 stusAtb Butaq a1e Lo abesseul a1 ‘UCEIIPIUL
uer) a1owt Buriou yim £BME SUOD PUE A1S[XUE 10
uorssardap M O 1Y 1ISTA 0GgM s[doad BunoA asot} 101
NOISNTONOD

‘uoTyESIpaw Jo X1 YoInb, o1f3 10§

WISBISTUS-I9A0 UE PUB abebus o] sssubul[um jo o] B
YIM 19T 24 [[1M 43T} JBU]} pAUISOUOD ‘0s Op 03 JUBRIAN[AT
Apybux amb a1e Inq ‘sdL) IR JNSUOD 03 P[O3 Bureq aie
‘senss1 i[eal] [BIUSW BUISBIIDUL-ISAS Buroustadxa
‘gidoad Bunog "paau Ajeyeradsep os £a1 Buruter;

pUE SUIl} [EUCHIPPE 31} Bunyoe] ‘wsyl 01 peruesaid
Buraq a1e 1Y} SaNSST AL 1M [ESP O} paddmba 1

[92] £51]3 12ASMOH 4 SSR[NDTIP JO UonEdIpUl Aj1ea
pue Bureq-[[2M [eo1Bojoyo4sd Jo uonowoid a3 uIsdo
jo @01 a1y} pasiseydius sARY, YoIyMm semtjod ybnoiyl

. ‘SEDIAIDS TI[BAY [BFUSUL JO AIDAT[SP SY3 UT 3[04 A3y

® Le(d pmoys £sy3 1eY3 p[ol Buteq 818 sdD "UoIssYOD JO
yoe] Butd11om € JO SUO ST puiBiows st 18y} 21n3otd oy,

"PoPaaU STIEYM I9JJ0 USY3} PUB N0

puTj 0] SIN[TE] B 0] SJUNOWE }| SSNEIAQ SOUBI[ISAT IR
souruIapun g) Y3 03 sburiq uostad BunoA e 18yl sansst
o1[} a10[dxa pue yim abebus o1 axn(re] ‘ssaubur(im
'Apueuodm; 1sow sdeyzad jnq ‘swm pue soustiedxa

jo suixay ut £[uo jou ‘paddmba q[ra1e Koy yorym 10§
san[Iqisuodsal uo 3}E] 01 PaYSe Us3q AR SO -uosiad
BunoA a3 Jo [013U0D 313 IPISING ST IEYIING ‘pexy,aq
(3ouued 10) ued jeyl Buoim, Burijjaulos s1 a8} 18]
je1[eq a1} s95EIMOOUS UOLEIIPIUL UO SIUBI[BI-19A0)
‘uoyEatpaw wo AJ1aEaY 001 Butkjalio/pue sensst

yIEsy [BluUs Bunjusssid Buisstuasip 10 Burssmut 12Ye

a1e sJD) ‘pepasL STIBYM JO 1I0US Aeyeradssp Burre;
yaresy [BIUS UT astiadxe pue Burturer; Yirp Wyl o)
PRIEOO[[B U8 SBY YIIYM 9[0T a1 [0 03 3[qE JoU BTB —
ardoad Buno& Auetr 10] 3081100 JO jutod 3811 Y3} - 8D

‘sarders} Bunyrel Buissaooe 10 10] paiiajal Buteq jouaie

sanssi yI[eaY [BIUSWL YITM Bunuasaid sjdoad Bumok
pUE USIP[I2 JO fyuofew oy e st jusiedde sTIBYM

v DY TIUSIOS SS9, SB WS} Buimaia — seotaes drneIypAsd
PUE T[3[esY [BIUSTI JO AISSTIUSIP 1€ SIA[ISTUIY}

SAD 183 ‘SHIN SY3 UIyitm Ino Bursof sTyiesy

[RIUSUT MOY 1O 310d81 SOTOUODT JO [00TD§ UOPUOT

aup ur pajyBiyBry ‘UISIU0D B OS[E ST3ISY [, /SS2ASIP
[euonjows s2[doad Buno4 aBeuswt 0} paddinba

Aprood 29§, 8D ‘Bururer) pai] Jo ynsaLe S ‘pue
PRULSPUN B} JO SWI[¥S1 IUWBLIXS S} UT, 518 B3 SSNSST
BuiButiq spdoad BunoA jo e} A=y ‘feqoad y3esy
TejuBw BulA[Iopun ue MSEul, YoIyM sensst pue swaqerd
jo aBue1 B Y3m auod uajjo sjdoed Bunod sesisym
‘(s1souberp IaIsEa UE 10} Bunyeur) swojdwds 1ot
Burqriossp ul1a1eao 318 sjuanjed 19p[o Jet[} psure[2
sdD ‘o|qeIunodoe aq [[mAsiy ‘ Buoim ss0B Buryiewos,
pue em awOs UL 108 JOU 0P A8y3 JT 1B} PAUIS0UOD BI.
jng ‘s[elL18]e1 10} s&emqmd INOQE IEI[OUN 1B ‘fyexue
pue uorssaidep asouberp 03 S[[1S A1essaoau ay}asey
Ksy3 ooy 30U 0P Aeyg, 'aldoad AunoA 0} $3TOD 11 USHM
fpemonaed - y3i[eaYy [EIUSU (LM BUI[EIP JNOGE SNOXTE
aIe 540 18Y1 PUNO] [B 12 S112qOy "UoTENS ayijo dseab
poob A19A B aARY 108 UL a[doad BunoA jey3 Bunysabbns
(e 18 s112qoy Aq seded B UTSdD Aq peste1asoy)

03 [BOLjUSpT JsOWI[E ‘JoBj Ut ‘are Bupioaare Kayi ey
SUISOUOD B[} ISABMOL] ., 3101 SdD jo Burpuejsiapun
1ep1aq v a1mbai ajdoad Bunog, jey} pue SadlAles i[esy
[BIUBW JO AIBAT[AP 243 UL SJD 01 paubisse s[o1 43y 313

#

NOINIdO




[EEiER] HEALTHCARE Counselling and Psychotherapy Journal April2019

their emotions, understanding their strengths and
weaknesses, learning to adapt, seek support, make
changes and find solutions, they are told that something
‘is wrong’ with them and only medication can fix it.!s
According to Frances, ‘Prematurely resorting to
medication short-circuits the traditional pathways of
restorative natural healing’*s If a young person, visiting
the GP because they feel that they cannot cope with
their feelings of anxiety, is given medication as the only
solution, the implication is that the GP agrees that they
cannot cope, potentially reinforcing their anxiety and
feelings of helplessness.’® Even if the medication works,
the young person cannot say that they have learnt how
to manage their anxiety, that they know what to do with
overwhelming emotions, or that they are more resilient
and able to cope in future. As Assareh et al” state, ‘one
of the most powerful buffers against anxiety and
depression disorders is the individual’s belief in their
personal control of how they will cope with adverse
circumstances’. Frances's talks of the importance of
time in our struggle to achieve our ‘homeostasis’, that
while we are designed to experience a wide range of
emotions, our minds and bodies desire to achieve and
maintain equilibrium, but in order to do this, we need
time to learn to understand and regulate our emotions,
where possible without medication. Time, belief and
personal agency are all missing from the scenarios
young people and GPs describe.

Many young people are not seeking help and advice
because they do not trust, or do not know how to access,
what is on offer. They are not only losing out on the
possibility of early intervention, which is considered

to be of key importance in promoting recovery,? but are
also not being given any hope. Maholmes emphasises
the importance of hope, claiming that it is ‘an important
psychological resource’.’® We need to believe, she says,
that we can find solutions, that things will improve, that
we will cope —that we have agency. Could it perhaps be
argued that medication provides hope, in the form of a
remedy? Not, Iwould argue, if personal agency is
unsupported. Medication masks emotions and reduces
agency, whereas talking therapies offer a young person
the opportunity to engage with personal agency, and
develop their resilience. For some time now, we have
been advocating the consideration of mental health as
equal in importance to physical health; perhaps it is
time that action is taken against the over-prescribing

of anti-anxiety and antidepressant medication, in the
same way that action has been taken against over-use
of antibiotics. Both have the potential to undermine

our natural immune systems.

Elen Thomas is currently completing a postgraduate
qualification in psychotherapy at the University of Wales
Trinity Saint David. For many years, she has worked in
education and the third sector, supporting young people
with their mental health and wellbeing.

REFERENCES

siland A Fulton J, Tthink this ismeay beour Achillzs heel..
u‘armnc.‘.'

L4 5 C r'LfH ”rl_lf'-".'
e002927 (accessed15 January2019)

2. T"nn Ak m"hcm A

134-141

3 National Institute for Health and Care Excellence Soczal anxiety

disorder: recognition, as
httpsyf

ww.niga.org.ulyy

4 National Institute for Health and C’are Excellence. Depression in adults:
recognition and management, [Online.] NICE; 2018. httpsy//wwiw.nice.org.
uk/guidance/cggo (accessed 21 January 2019).

5 Committee on Safety of Medicines. Selective serotonin reuptake inhibitors
) G ystatus and OS5 fee relating to major

,1_fd':,tu.?("ﬁcl-|l nts: summary o

ieines and Healt! Products Regulatory

Agency (MHRA) 2003

6 Wijlaars L, Nazareth I, Petersen I, Hashimoto K. Trends in depression and
antidepressant prescribing in children and adolescents: a cohort study in
The Health Improvement Network (THIN) (trends in depression in
children and adolescents). PLoS ONE 2012; 7(3): e33181 (accessed 15
January 2019).

7 John A, Marchant AL, Fone DL, McGregor JI, Dennis MS, Tan JO, Lloyd.
Recent trends in primary-care antidepressant prescribing to children and
young people: an e-cohort study. Psychological Medicine 2016; 46(16):
3315-3327.

8Hinrichs S, Owens M, Dunn V, Goodyer I. General practitioner experience
and perception of Child and Adolescent Mental Health Services
(CAMHS) care pathways: a multimethod research study. BMJ Open 2012;
2(6):e001573 (accessed 15 January 2019)

9 Mind. GPs and practice nurses aren’t getting enough mental health
training. [Online.] Mind; 2016, https;//www.mind.org.uk/news-campaigns/
news/gps-and-practice-nurses-aren-t-getting-enough-mental-health-
training/ (accessed 21 January 2019).

10 Mental Health Workforce Action Team. The Primary Care Key Group
report to the Workforce Action Team. London: Department of Health;
2001.

11 Royal Pharmaceutical Society. UK has shortest GP consultations in
Europe, study fAinds. [Online,] The Pharmaceutical Journal; 2017. httpsy/
www.pharmaceuticaljournal.com/news-and-analysis/news/uk-has-
shortest-gp-consultations-in-europe-study-finds/20203923.
articlePfirstPass=false (accessed 21 January 2019).

12 Biddle L, Donovan JL, Gunnell D. Young adults’perceptionsof GPsasa
help source for mental distress: a qualitative study. British Journal of
General Practice 2006; 56(533): 924-931

13 Biddle L, Gunnell D, Donovan J, Sharp D. Young adults’reluctance to seek
help and use medications for mental distress. Journal of Epidemiology
and Community Health 2006; 60(5): 426.

14 Layard R. How mental illne autin the NHS. Areport by The Centre
for Econamic Performeancd’s Mental Health P zroup: CEP Special
Papers 26. London: LSE Centre for Economic Performance; 2012.

15 Frances A. Saving normal. New York: Harper Collins; 2013.
16 Breggin P. Toxic psychiatry. London: Harper Collins; 1993.

17 Assareh A, sy C, McfarlaneJ,
of depression following bereavement. N
Reviews 2015; 49(C):171-181

18 Maholines V. Fosterin
inpoverty, Why hope

inlogical determinants
ce and Bisbehavioral

Pl

" e, ¥

P -

T L I T i S e TS s T -r,m‘ S

T

e

e R G, Rl

B




