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The Possible Issues Concerning the Psychopharmacological Treatment of Mental Illnesses

	Mental Health may be more present in peoples lives and minds than ever before, some may suggest. Not only are we now in a connected world where a simple search can link us to information or even other people who are experiencing similar issues as us, people are generally more open of their own struggles with mental health in society. People are now also more accepting, supportive, more care is provided in the community as opposed to in hospitals, talking therapy rate of use has increased and more staff in the United Kingdom workforce are trained to know more about mental health, even if in an unrelated sector (NHS, 2018).

	So, with the mental health services, attitude and study in an ever-evolving state, one could wonder where psychopharmacological treatment is now, how effective it is in these well-informed times and if this effect is wholly positive. This essay seeks to answer the latter in some part, with a brief look at some studies that have sought to determine the effectiveness of psychopharmacological treatment. This essay will also look at how medication may affect counselling, from both a practitioner and a client’s perspective. Finally, it will look at when should medication be used and if medication is used correctly by the majority of prescribers and users.

	The modern use of psychopharmacology began with the use of lithium carbonate to treat mania back in 1949, the first antidepressant imipramine being formed, and the first antipsychotic chlorpromazine used in the 1950’s. Since the beginning of the use of these neurotransmitter altering medications to help treat mental health disorders, they have dominated the treatment methods of mental health (Beldessarini, 2011, p. 5)

[bookmark: _Hlk44873677]	Although much time has passed since these drugs found their beginning in the world of mental health treatment, the research methods have much remained the same in spite of large amounts of funding. This has led to criticisms of how there is lack of innovation regarding the investigation of the effectiveness and effects of these drugs, and the dynamics of disorders they intend to treat. This means there is a lack of understanding of the biological workings of the mental health disorders these drugs are prescribed for, and a lack of understanding of how these drugs completely affect the body. Finally, evidence of what they do to the body on a biological level, is used to inform future research also (Baldessarini, 2011, p. 6). 

The issue here is that without this understanding, one could be concerned that there may be a risk of doing more harm than good, or harm to a biological function that was previously sound. One could also be concerned, that with the method of using past failings in the use of the psychotropics to inform future research, that this confirms that there isn’t sound knowledge of how these drugs affect the physiology of the whole body, including the mind. Does this mean that current users are guinea pigs of some form, and that safety of users isn’t a priority over the advancement of psychological medicine?

There is also evidence to suggest that the research that has been undertaken to prove the effectiveness of the use of these drugs against placebos in trials, is not consistent enough to prove that the drugs are worth prescribing to the public. The data is not produced by calculation of actual full recoveries of mental illnesses or even symptoms, but rather an up to 40 percent increase in score of tests used to determine patient’s current wellbeing. Of course, even day to day, one could feel more sad or happy dependant on circumstance, so is this data reliable or can even be considered empirical (Baldessarini, 2014, p. 404).

[bookmark: _Hlk44877580] Also, with the length of how long one may suffer with a mental illness being very sporadic and unpredictable, (especially with the lack of empirical data), there is uncertainty on the long term affects and effectiveness of these drugs (Baldessarini, 2011, p. 6). This again sparks questions as to whether the approval of these mood altering and psychologically intrusive chemicals, was one that was made with the population’s safety a priority.

It seems in more recent times that there have been some factors in the diagnosis and then the prescribing of mental illness. Now it appears, that there is less training that may be needed to diagnose a milder to moderate mental illness. As well as this factor, there is also the prescription of psychotropics to treat symptoms as opposed to absolute and sure mental illnesses. For example, one may attend a general practitioners office and explain symptoms of fear of engaging in social activities, which is accompanied by palpitations for example. The general practitioner may prescribe an SSRI for the use of treating anxiety in this example, but the patient may simply need some help with learning how to interact with people, or to not fear public situations, or even may be on the autistic spectrum. Therefore, the prescription of an SSRI here could be unnecessary and also potentially harmful. Then finally, the factor that a large focus in the health sector at present is reducing costs, which could mean that pharmaceuticals are prescribed as opposed to providing one to one talking therapy for example, as this would be a cheaper, even if incorrect, treatment for a patient (Beldessarini, 2014, p. 402).

The prescription of antidepressants jumped by 9.6 percent in 2011. Des Spence (2013, p. 16), a general Practitioner based in Glasgow, believes that antidepressants are overprescribed. He believes that antidepressants are prescribed more often and for longer durations than they should be. He suggests this is because the diagnosis of depression is too broadly diagnosed due to the definitions of depression being too simple. 

The example he provides is that in the DSM-5 a low mood of two weeks is classified as clinical depression. Life can provide many ups and downs, so with this classification one could argue that almost everyone could experience depression at least once in their lives. The idea that everyone should be medicated if experiencing low mood does seem unnatural. Des spence also argues that the definitions provided have links to the drug companies producing and selling the psychotropics, therefore is this evidence that the importance of income is higher than the importance of users. This is especially as a concern as Des Spence points out, most people have no benefit from antidepressants as a Cochrane review suggests. Therefore many people could be experiencing negative side effects and drug changes when there simply may be no need, and to possibly simply fuel the pharmaceutical economy (2013, p. 16).

However, Ian C Reid (2013, p.17), a professor of psychiatry, provides argument that antidepressants are not overprescribed. He believes that depression as an illness is not recognised nor treated effectively enough. He argues that the in crease in prescription of the drugs is more down to more patients being given them for a more adequate, effective and longer time rather than an irresponsible increase. He also states that the increase may be due to drugs that are both used as anti-depressants and for other purposes are recorded, as numbers do not differentiate between the two. The example he provides is amitriptyline, which he explains is not used to treat depression as much anymore and is instead used for neuropathic pain. If this is correct it could mean that the data that has been produced on the numbers of antidepressant users for depression as an example is incorrect. 

Another potential issue that could be considered regarding the use of psychotropics is how much they affect the user. They can affect mood, thoughts, behaviour and perception. Generally, the effects of these drugs are deemed to be positive, aiding many mental health issues such as mood stabilization, anti-psychosis, anti-depression and anti-anxiety. However, there are some seemingly perceived scary side effects that can occur due to the use of these medications, for example stroke. There is also a risk of suicidal feelings in those starting anti-depressants for the first time, especially younger people. This almost seems contradictory to the purpose of the anti-depressant in the first place. With a risk like this being handed to someone who may be already feeling extremely done, or even had never had any suicidal thoughts prior to medication, one could wonder if the risks of prescription are too high. This would hopefully be discussed with every person who does decide to start taking these drugs to ensure they are aware of some of the higher risks and making an informed decision (Healthline, 2019).

With the knowledge in mind that these drugs affect the way a person thinks, behaves, feels and perceives, one could wonder also is there a risk of the user losing themselves to the drug. With the way a person really feels being masked or numbed so to speak, although they initially may feel better as they are not dealing with the emotions, they were assumingly seeking help for initially, is that also an issue? As the user is not dealing with the actual cause of the negative feelings/thoughts/behaviour they were experiencing, does this mean these issues will remain to be unresolved. Could this then also cause further issues or a relapse of symptoms when a user decides they would like to come off their medication. Of course, the latter may not apply to some due to the underlying issues being biological as opposed to experiential.

A way to counteract the issues of reoccurring issues after medication could be for the user to try and work through the causes of their feelings/thoughts/behaviours through talking therapy. One would hope that using therapy to deal with the underlying issues, that one could safely leave medication behind without fear of being in the same pace they were, before beginning medication.

But could there be a paradox here, can one effectively make use of talking therapy while using psychotropics. The issue here is that one of the six core conditions required for counselling to work, as per the theory of Carl Rogers, is for there to be psychological contact between counsellor and client. Psychological contact would require both parties in the therapeutic relationship to be present and on the same page psychologically. It seems there could be an issue with achieving this core condition while a person is using psychopharmaceuticals. This is because of the mood, behaviour and emotion affecting properties of the drugs, if one is not wholly themselves and, in the moment, there could be argument that psychological contact is never fully made (Counselling Tutor, 2020).

There is also the concern with the potential emotion numbing effects of psychotropics. Without a client knowing their pure and raw feelings because their medications is dampening their feelings (even if completely necessary) then the feelings that may have needed to be explored to allow recovery initially may never be able to be explored or unearthed fully. Therefore, the talking therapy may never be fully affective in treating the mental health issue presented (Good Therapy, 2020).

To conclude, it appears that the use of psychotropics being a negative or positive isn’t a black and white answer, and that there are some issues with their use. It is unclear when looking at studies that have been undertaken in the past, whether the numbers reflecting positive affect from use are correct or incorrectly collected, and that the methods of collection may not be logical enough to reflect how intrusive the drugs are. There appears to be many different opinions and arguments on the rate of success of their use, but also if they are overused. One could suggest the use of psychotropics should be determined on an individual basis, and not seen as a majority number within a study, as each individual is unique is our perception and experience.

There does also seem to be potential for issues arising with therapy for users of the drugs, due to alteration of thinking and feelings they can cause when in use. A way this could be counteracted is that therapy is offered initially to help deal with mental health issues, before medication, to allow the therapeutic to have no risks of faltering and to be the best of benefit as intended. This isn’t always possible though, as some people require medication without delay. When presented with a client who is on a psychotropic, it would probably be of benefit to both the therapist and the client, if an initial assessment is made to determine awareness and psychological contact. This will help determine the effectiveness of therapy and if there are other options the client could pursue.
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