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re-uptake of both noradrenaline and $-hydroxy-
tryptamine (5-HT) was a significant step on the
road to the development of the monoamine hypo-
theses of depression (Healy, 1987). The subsequent
demonstration that the de-dminated metabolites of
amitriptyline and imipramine, nortriptyline and
desipramine, were antidepressants tilted the balance
toward noradrenaling as the pertinent neuro-
transmitter, as these latter drugs were clearly
inhibitors of noradrenergic rather than S-HT uptake.

In 1964, Ciba Geigy chlorinated imipramine, in
anattempt o produce 2 more effective antidepressant,
However, not only was the resuting chlor-imipramine
10 more effective, it seemed to be markedly more
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The Marketing of S-Hydroxytryptalﬂine: Depression or Anxiety?

DAVID HEALY

the market for phobic/anxious depressions was at
this time targeted by producers of monoamine
oxidase inhibitors (MAOLS), whose sales had slumped
as a result of both the MRC comparative trial of
antidepressants in 1965 and the recognition of the
‘chegse effect’. Clomipramine was subsequently
marketed as anti-obsessional and it was for this
indication that it was licensed by the FDA in 1950,

‘Whether the promotion of clomipramine as anti-
obsessional was as market orientated as this analysis
may suggest is uncertain, but the outcome today is
that it and other S-HT re-uptake inhibitors are
marketed as specific for obsessive-compulsive dis-
orders (OCD). It has been suggested that a large part
of this impression derives from the fact that drugs

much o that it was only which block S-HT re-uptake are almost the only ones
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JosePH GLENMULLEN, M.D.

The title of this book appears appropriate as the term "backlash”
has the connotation of over reaction to an event. This book presents a
highly unbalanced view of a variety of areas of the treatment of depression
and the use of SSRIs. Selected components of research studies, case
vignettes, investigative reporting and personal opinion are used to present
a slanted view of the status of antidepressant treatment. The boundaries
between these sources of information are often unclear and much of the
apparent "data” presented is in fact incorrect or quoted out of context.

While it is clear that a more balanced point of view would probably
not sell as well in book form it is a disservice to people with mental illness
to present such unbalanced information. Many of the points presented are
not new or even controversial. Patients should be adequately diagnosed,
treated appropriately following accepted guidelines and adequately
informed of the risks and benefits of treatment...

Graham J. Emslie, Professor of Psychiatry,
UNIVERSITY of TEXAS S.W Medical Center
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Glenmullen is a master of textual exegesis. quoting fragments from
other physicians that distort their larger meanings. Use of his and others’
personal testimonials is a reminder of medicine's authoritarian past. where
the long and dishonorable tradition of “In my experience" means one
patient. "In my series" stands for 2 patients and "In patient after patient after
patient” equals 3 patients. The alternative is the scientific method. where
hypotheses tested in randomized- controlled trials lead to incremental
advances in knowledge....

Glenmullen's emphasis on discontinuing antidepressant
medications will encourage discontinuation by some who are best served
by continuing their SSRI maintenance medication. Relapse will follow
discontinuation. sometimes into severe depressions. some of which will
likely lead to suicide. Glenmullen's misrepresentations and distortions are
dangerous and violate one of medicine’s oldest dictums: Premium nil
nocere (First. do no harm).

John Greist, Professor of Psychiatry,
UNIV. of WISCONSIN Medical School

Throughout the book, Dr Glenmullen presents his assertions as fact. And
although many of Dr. G s assertions are rooted in fact, he tends to
overstate his case, going beyond the published research on side effects of
SSRI medications, and into pure speculation.

Most of the SSRI-related side effects discussed in Dr G’s book do
exist. Additionally, it is true that some primary care physicians and
internists may, at times, overprescribe or unnecessarily prescribe
psychotropic medications to their patients. However, by depending on
selective case studies to support his claims, Dr. G causes great harm to
both patients who need and do well on medications: and to prospective
patients.

Dr. Glenmullen' s take-away message - that these agents
dangerous and cause serious problems, including death - goes well
beyond what is appropriate. As such, it is an irresponsible detriment and
deterrent to those seeking help for depression and it borders on
inflammatory journalism.

Harvey L Ruben, Professor of Psychiatry
YALE UNIVERSITY

My foremost concern with Prozac Backlash is that it is misleading in
nature. As a result of reading the book, it is possible that people with depression
may be steered away from safe and effective treatments like Prozac, Zoloft, and
Paxil, towards treatments whose safety and efficacy is still unclear (eg St John's
Wort)

Dr G. is creating a great disservice by claiming that SSRIs are over-used
and often misused when in fact millions of people have taken & derived benefit from
these medications. Further, the very medications that Dr G. claims are overused
are well studied, scrutinized and closely regulated. .

| am also disheartened that Dr. G bolsters many of the arguments and
proves his hypotheses by borrowing liberally from others’ work including my own. In
cases where Dr. G. quoted studies published by me, he tended to quote from the
work out of context to fit his need;. At no point did Dr. G. consult me directly to
question my studies, two of which he conveniently uses to prove his argument.

The book contains little, if any, truly helpful information for patients, and is
a great disservice to people with depression. Patients should always discuss any
medication questions with their physicians, particularly if they are considering
switching from an SSRI to an over-the-counter herbal medication. It can be
extremely dangerous to stop medication completely, or to mix a psychotropic with St
John's Wort.

Anthony J. Rothschild, Prof. of Psychiatry
UNIVERSITY of MASSACHUSETTS

Dr. Glenmullen's book "Prozac Backlash” is introduced at a time when psychiatric
research documents the devastating effects of mental depression. The large body
of accumulated research on depression also notes the development of treatments
that have been demonstrated to be effective and safe for the alleviation of
depression. Continued use of treatments for depression reduces depression-
related pain and suffering for those who experience depression. Even the Surgeon
General of the US has made adequate treatment of depression a priority.

Dr. Glenmullen is critical of this . the d criteria p

American Psychiatric Association, the Food and Drug Administration. the
pharmaceutical industry, and clinical investigators. He recommends treatments that
for the most part are not adequately studied as alternatives to established methods
of treating depression.

by the

I'am concerned that individuals who suffer from depression and who would likely
benefit from established and well researched treatments might opt instead for the
remedies suggested by Dr Glenmullen. | acknowledge that we do not know the
cause(s) of depression or how treatments work. Answers to these important
questions, however, can only come from further research.

David L. Dunner. Professor of Psychiatry
UNIVERSITY of WASHINGTON
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Graham Emslie, M.D., Co-Chair of the ACNP Task Force

J. John Mann, M.D., Co-Chair of the ACNP Task Force
William Beardslee, M.D., Prof of Child Psychiatry, Harvard,
Jan Fawcett, M.D., Professor of Psychiatry, U of New Mexico
Andrew Leon, Ph.D., Professor of Public Health, Cormell
Herbert Meltzer, M.D., Professor of Psychiatry, Vanderbilt
Fredrick Goodwin, M.D., Psychopharm. Res. Center, GWU;
David Shaffer, M.D., Professor of Child Psychiatry, Columbia
Karen Wagner M.D., Ph.D., Prof of Psychiatry, U of Texas;
Neal Ryan, M.D., Professor of Psychiatry, U of Pittsburgh.
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Manic-depressive illness in children: an early
twentieth-century view by Theodor Zichen
(1862-1950). Introduction
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