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The Jury Has Deliberated 
and the Verdict Is In

No First Use of Psychotropics
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The presenter DOES have an interest in selling a 
technology, program, product and/or service to CME/CE 
professionals.
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Dr. Duncan is a co-holder of the copyright of the 
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Duncan receives royalties from licenses issued to 
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Study of poor children 
found that 26% on 
antipsychotics; Poor 
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57% of foster children 
are taking 3 or more 
psychiatric drugs, 6 
times national average 
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SSRIs: Antidepressants
The Benefit

Of 15 published and 
unpublished clinical 
trials, only 3 show , y
superiority to placebo 
on primary measures; 
none on patient or 
parent measures. 

Antidepressants carry at least double the chance for 
suicidal ideation and behavior…Black box warning…Nicole
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CBT alone had 
comparable outcome at 30 
weeks while the 
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SSRIs
TADS: The Benefit

antidepressant treatment 
groups had significantly 
more psychiatric adverse 
events; 

What about Suicide Risk?

Treatment   N SREs % SAs

Placebo  103 3 3 0
CBT  108 5 5 1
Fluoxetine alone 109 16 15 6

Suicide Related Events (SREs) and Suicide 
Attempts (SAs) in TADS (Vitiello et al., 2009)

Fluoxetine alone 109 16 15 6
Combination  107 9 8 3
Placebo switched to fluoxetine or 

combination
9 9 100 6

CBT switched to fluoxetine or 

combination
3 2 67 2

Total Non‐SSRI 211 8 4 1
Total SSRI 228 36 19 17
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Minimal 
improvement on 
the PANSS 
counted 
as “response”
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Having heard this, 
you may choose to 
look the other way, 
but you can never

little conscience, a keen 
attention to the evidence, 
and a desire for ongoing  
study of broadening 
psychosocial options, 
including a follow up 
conference.
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but you can never 
say again that you 
did not know.
William Wilburforce, 
Address to the English 
Parliament regarding 
the Slave Trade 
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Gabriel, foster care child,  was on 
Vyvance , Lexapro,  Zyprexa, 
Symbyax, and  Adderal; died at 
age 7
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“Children are 
like rivers: You 
can’t step in 
the same river 
twice.”
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