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Direct to Consumer Advertising of Antidepressants: What are we being sold?  
By: Dana Howe 
 
Lunesta, Crestor, Nasonex, Cialis, Ambien, Zoloft, Prozac. Many prescription medications have 
become household names; but while we were busy laughing at the dual bathtub metaphor the 
Erectile Dysfunction drug Cialis has employed in TV commercials, we’ve become the targets of 
direct to consumer advertising. Powerful pharmaceutical companies spend billions of dollars 
annually to create and air television, print, radio and billboard advertisements of their products. 
In the case of psychotropic pharmacology, or drugs designed and prescribed for mental 
disorders, this should be cause for alarm and review.  
 
Direct to consumer advertising of all pharmaceuticals (not specifically psychotropic medications) 
is a topic that has spurred debate. In a consumer driven culture, some argue that health 
provision should be no different. At its best, this trend toward autonomy – including direct 
advertising - could create better-informed patients who take an active role in their own 
healthcare. Proponents argue that advertisements could act as a springboard for a thorough 
discussion followed by an exam with a physician, leading naturally to a prescription of an 
appropriate therapy that may or may not be the original advertised drug. While this scenario is 
certainly foreseeable in some cases, critics of consumer driven healthcare and direct to 
consumer advertising point out the opposite side of the same coin – could we not also be 
creating aggressive and only partially informed patients with newfound distrust of their 
healthcare providers? What could this paradigm do to the provider/patient relationship?  
 
Furthermore, consider that all of these questions are raised in the treatment of disorders with a 
clear biological diagnosis. A woman watching television sees an advertisement on television for 
Claritin and decides that it appears as though it could help her with her allergy to cats. This 
prompts a trip to her physician who confirms her allergy through a scratch test and prescribes 
an indicated medication. This scenario functions fine in this case, but becomes more 
complicated when no objective exams exist to aid in a diagnosis. In the treatment of mental 
health disorders clinicians must rely exclusively on what the patient communicates to them to 
make an assessment of whether a drug intervention is appropriate. If a patient comes 
requesting medication or even a specific brand name drug this puts pressure on the clinician to 
comply and gets in the way of their ability to treat based on their expertise and training.  
 
To attempt to study exactly how patients’ requests for directly advertised antidepressants 
changed the outcome of physician visits, Richard Kravitz and his colleagues designed and 
implemented an experimental design that sent actors into three different practices. All of the 
actors presented classic depressive symptoms. One group requested a general prescription 
intervention, a second group requested a specific brand name drug and the third group made no 
request of their healthcare provider. Overall, patients making no request received a prescription 
for their disorder 31% of the time, those making brand specific requests received a prescription 
53% of the time and general requests resulted in prescriptions in 76% of visits.  
 
Generally, researchers concluded that patient requests have a profound effect on physician 
prescriptions. While it is important to note that this isn’t all bad news – patient requests may 
serve as an effective defense against initial under treatment of major depression – we must also 
be wary of the use of a prescription as a “magic bullet” fix to a problem. If a drug is immediately 
prescribed, is a clinician taking the time to fully understand what is going on with a patient? Are 
any other avenues of treatment being considered or explored before exposing patients to 
medications that can be costly and have potentially harmful side effects?  
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For young adults, specifically university students, direct to consumer advertising of psychotropic 
medications does more harm than good. The use of medication, where indicated and used in 
conjunction with other therapies, can do a lot of good. When prescription medications are 
advertised to young adults and used as a “magic bullet” fix to what is a much more nuanced 
problem, little is accomplished. I asked Leslie Gill, a college junior, if she thought that exposure 
to psychotropic medication through advertisements had influenced her thinking, to which she 
responded “Yes, definitely” without hesitation. “Before I actually knew about mental health drugs 
or knew people with mental health disorders, the TV commercials seemed really removed from 
anything I would ever have to deal with.” At the same time, however, she mentioned that she felt 
“like every commercial break contains at least one advertisement for psychotropic medication”. 
Speaking with her got to the root of a bigger issue – direct to consumer advertising is reaching 
young adults while proper mental health education is not. When the only exposure to mental 
health issues comes from advertisements on TV funded by pharmaceutical companies, 
consumers are ill informed and subject to take what is being sold to them at face value.  
 
When I asked Kate Morant, a junior at Cornell University, where she thought her peers got their 
information about mental health she replied, “the internet, friends and family, maybe classes if 
they’re in a related major….there is not nearly enough accessible information anywhere.” Kate 
is no stranger to the mental health care system. After a lengthy discussion of her personal 
struggles, diagnoses, time on medication and experiences I asked her what changes she would 
like to see around mental health care in our age group. “Be less eager to treat everything with 
meds,” she stated, “focus more on things like meditation – which I hated – but I think promote 
the right mindset”. Secondly, she advocated a “focus on nutrition and exercise, in my opinion 
completely underrated forms of ‘medicine’.”  
 
Direct to consumer advertising of psychopharmaceuticals is at the heart of many of the issues 
that require attention and reform in our mental health care system. For profit corporate interests 
promote a magic bullet fix for much more nuanced problems. The patient provider relationship is 
interrupted when patients act as consumers but lack the proper, unbiased information and 
education to truly make informed decisions. Mental health care awareness and education is 
gaining ground but has a long way to go. Examining and criticizing this phenomenon is not 
about outlawing drugs that are helpful to many people struggling with mental illness, but rather 
about promoting an unbiased, holistic view of treatments. Understanding that each individual is 
different and requires thoughtful treatment and an array of treatment options outside of the 
influence of pharmaceutical companies. 
 


