Teens, Anti-Depressants, and Suicide
Depression in teens is seen as a change in mood, thinking, or behavior.  Change is the key.
The Food and Drug Administration Modernization Act (FDAMA) mandated that all meds must be 
studied in children and adolescents.  Very hard to do within realistic time/legal constraints.
**Increased tricyclic (TCAs) prescriptions are associated with increased suicide, because 
tricyclics have high toxicity in overdose!
**Increased SSRIs prescriptions are associated with decreased suicide, because SSRIs have 


low toxicity in overdose!
The national trend since 1990 is fewer and fewer teen suicides.  Reasons include:


--fewer guns available


--catalytic converters on cars make carbon monoxide poisoning difficult


--more pharmacotherapy in teens

Do anti-depressants cause suicide??  NO!!!


--teen suicides have declined during the period that anti-depressants have become popular


--post-mortem toxicology shows that few teens who commit suicide were taking their meds

--teen depression is still under-treated.  The Use:Prevalence ratio is still less than 1
Nonetheless, there is a true 2% increased risk and 2:1 relative risk of teen suicide for teens on 
anti-depressants.  WHY??


--many teens don’t take their meds like they should, if at all.  Many just stop taking them.


--early in treatment, anti-depressants may give teens more activity/energy/agitation before 

the mood effects have set in.  They still feel miserable but feel more motivated to act.  

This is called “asynchronous improvement” and is a dangerous combo.  Teens should 

be monitored carefully as anti-depressant therapies are initiated.
Although there is this small increased risk, this is overwhelmed by data showing huge improvements 
in teen depression with SSRIs, and especially in SSRIs+psychotherapy.  Even placebo by 
itself reduces teen suicide by 60%!!
**In summary, the benefits of anti-depressants far outweigh the risks for treatment of teen suicide.

While SSRIs are good, they are more effective when combined with psychotherapy.
(Raymond removed images summarizing the safety data for SSRIs.)










