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Access to Psychiatric Medications:  Giving Health and Hope
Psychiatric medications treat serious mental illness
Mental illness is common.  One in four adults will experience a mental health disorder, and one in seventeen will have a serious mental illness like schizophrenia, bipolar disorder, or major depression.
  Treatment is critical because mental illness is the leading cause of disability in the U.S. and Canada for people ages 15-44.
  Mental illness is associated with the tragedy of lives lost to suicide and early death and costs our country an estimated $79 billion annually.
  
Fortunately, with the advent of important advances in effective and well-tolerated psychiatric medications—such as the atypical antipsychotics and newer antidepressants, and anticonvulsants, antimanic and antianxiety medications, among others—more people with mental illness are experiencing recovery.  
Finding the most helpful and well-tolerated medications and doses, however, can take multiple trials because effectiveness and side effects vary significantly for every person.  A medication that may help one individual may not help another with the same diagnosis.  Access to a wide array of medications is vital to providing the best chance of recovery and reducing overall healthcare expenditures.  

Psychiatric medications—one size does not fit all.   
· While psychiatric medications in a class may have similar effectiveness overall, they have specific mechanisms of action that affect each person differently.
 For example, intolerance or lack of efficacy with one SSRI antidepressant does not seem to predict the same with another. 
   

· About a third of participants in the STAR*D depression treatment study became largely symptom-free after treatment with an antidepressant.  Two out of three individuals will need to keep trying different treatment regimens or combinations to get better. 
 

· Antidepressants vary in which neurotransmitters they affect, the potency of their action and side effects, including metabolism of other medications, sedation, increased appetite, agitation, and even psychosis.  Since individuals have different symptoms and often have more than one diagnosis or health condition, choosing the right medication is vital.
 
· Persons of various racial and ethnic backgrounds, particularly of African, Asian and Hispanic heritage, may be affected by genetic differences in drug metabolism that can lead to severe side effects.
  As a result, options in medications and dosing are critical.  

· The first generation of antipsychotics, developed in the 1950s, are linked to alarming side effects similar to Parkinson’s disease, including tardive dyskinesia, with is characterized by involuntary facial contortions and twitching.  Newer generation antipsychotics have a much lower risk of permanent life-altering side effects such as tardive dyskinesia.

· While all antipsychotics appear to address positive symptoms of schizophrenia, like delusions or hallucinations, newer antipsychotics show improved effects on cognitive deficits and negative symptoms, such as lack of emotional response and decreased speech.  This is important because negative symptoms and cognitive deficits are shown to be particularly disabling.
  
· The National Institute of Mental Health (NIMH) states that to say medications are equivalent is not to say they are identical.  Individuals have unique responses to psychiatric medications and need more, not fewer, choices.
  
Mental health medications have different mechanisms of action and are not interchangeable.
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