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Philosophy in a Psycho-Pharmaceutical 
World

Peter B. Raabe

The consensus among both professionals and lay people seems to be that mental 
illness needs to be treated with medication. This position is vehemently defended 
with vague claims that there are very sick patients for whom medication is 
absolutely essential. When I’ve asked for examples of these unfortunate cases I’m 
either given an instance of a biological brain malfunction, or I’m offered the story 
of how medication successfully treated someone’s severe depression. It’s pointed 
out to me that the person’s present normal functioning is clear proof that the new 
anti-depressants are effective. But many of my philosophical counselling clients have 
told me that none of the anti-depressants they have taken did anything for them. 
Unfortunately, their medical doctors and psychotherapists firmly refuse to accept 
their claims, protesting that these new medications are essential to their patient’s 
normal functioning. Yet according to a recent in-depth study there is little reason 
for medical doctors or therapists to prescribe anti-depressants. 

Dr. Irving Kirsch and his team of researchers in the department of psychology 
at the University of Hull in the UK, conducted a meta-analysis of all clinical 
trials, published and unpublished, of four of the most commonly prescribed new 
generation anti-depressants — Selective Serotonin Re-uptake Inhibitors (SSRIs), 
submitted to the US Food and Drug Administration for licensing approval, including 
Prozac, Effexor, Serzone, and Paxil/Seroxat. They found that, for the most part, the 
difference in improvement between patients taking placebos and patients taking 
anti-depressants is non-existent. ‘This means,’ Kirsch writes, ’that depressed people 
can improve without chemical treatments.’�

As we know, a placebo is a faux-medication (such as a sugar pill) with no active 
therapeutic ingredients. The same placebo pill will cause different patients to 
believe they feel very different ‘effects.’ The Hull study sheds light on one of 
the many mysteries regarding pharmaceutical treatment of mental illness. In the 
psychotherapeutic literature authors often express their puzzlement over the fact 
that anti-depressants don’t work the same way for every patient. They say they 
don’t know why this happens, and they admit they don’t know exactly how anti-
depressants work. But, in light of the Kirsch report, it’s easy to understand why the 
same medication would have different effects on various patients: some patients 
are more susceptible to the placebo effect than others. 

Not only is it bad enough that these modern anti-depressants are in fact placebos, 
it must be remembered that they also inflict harm on patients in the form of a 

1 The full report can be found line at http://medicine.plosjournals.org/perlserv/?request=get-
document&doi=10.1371/journal.pmed.0050045&ct=1
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plague of serious side-effects such as anxiety, suicidal thinking, impotence, tremors, 
vomiting, anorexia, sinusitis, and flu-like symptoms.

Both students and professionals with whom I’ve discussed this study have argued 
that there must be something wrong with the interpretation of the data; that the 
medication can’t be as useless as all that. They tell me they know of people who 
have been helped with anti-depressants, so this must prove they work. They insist 
that patients who say they weren’t helped by the medication must have been 
misdiagnosed, or their condition must not have been severe enough, or they must 
have been given the wrong medication, or they must not have had real depression. 
So I ask them for examples of ‘real depression’, and they claim that they mean severe 
depression, the kind that clearly requires medication because it’s a malfunction 
of the chemistry in the brain. But there is absolutely no empirical evidence that a 
change in brain chemistry causes depression (although it’s been known for some 
time that depression causes the brain chemistry to change). This raises the question 
— Is depression actually the kind of thing that can benefit from medications that 
affect the brain’s chemistry? 

In their book Philosophical Foundations of Neuroscience M.R. Bennett and P.S. Hacker 
point out that ontological reduction of human beings is a mistake. In other words, 
it’s wrong to claim that an emotional reaction, such as depression, is just changes 
in brain chemistry. Human emotions at the psychological level of explanation 
(beliefs, reasons, values, hopes, fears) can never be successfully converted to the 
neural level of explanation.2 This means that the attempt to treat the psychological 
source of depression with medication that functions at the neurological or brain 
level is simply wrong-headed.  

I’ve found that it’s just as difficult today to change people’s minds about depression 
as it was at one time to change their minds about the validity of so-called multiple 
personality disorder (MPD). Arguments that MPD must be real included reference 
to the many books that have been written about it, several Hollywood movies 
made about it, and reports from the friend of a friend who knew someone who 
suffered from it.

The belief that the psychological causes of depression can be treated with medication, 
and that mental illness in general is biological in origin, is very deeply ingrained 
in our society. In fact, when I question the use of drugs to treat the so-called 
mental illness of depression, people are often shocked and horrified, as though I’ve 
personally attacked the unfortunate victims of depression themselves. For example, 
a woman who has been on anti-depressants for 20 years asked me to remove from 
our philosophy department’s notice board the press release about the Hull report. 
She said she found the notice emotionally upsetting. I’m still wondering why it 
upset her. Did she see it as evidence of her gullibility about the medication? Does 
she believe it is casting doubt on the subjective reality of her depression and past 

2 M.R. Bennett and P.S. Hacker , Philosophical Foundations of Neuroscience (Oxford: Blackwell, 2003), 
p.364. 

Reflections

PP9.2 Proof1.indd   96 20/6/08   5:21:39 pm



97http://www.practical-philosophy.org.uk

suicidal feelings? I don’t know. But I do know that in this woman, as in so many 
other defenders of psychopharmaceuticals, there is a deep and unyielding faith in 
the effectiveness of medication as treatment of mental illness, and a determined 
denial of any and all contradictory evidence. 

I believe this stubborn defence of medication is perpetuated by a number of factors. 
In our Western society we have had it so ingrained in us that medication is necessary 
for whatever ails us that we can’t imagine denying it. There are so many medications 
being invented almost daily to treat a continuing flood of supposedly ‘discovered’ 
mental illnesses that we can’t imagine most of them being unnecessary. We have 
been so conditioned to simply accept the claims of people in white lab coats, that 
questioning them is seen as a form of heresy. And finally, we know we’re going to 
look foolish if we admit that the medication we’ve been so dependent on wasn’t 
necessary at all.

It might be possible to dull the effects (such as sadness) of psychological depression 
with medication3 but drugs can’t eliminate their causes (such as a relationship 
breakup). For that sort of ‘healing’ some kind of philosophical discussion is much 
more beneficial.

peter.raabe@ucfv.ca

3 Even this is doubtful given that modern so-called anti-depressants only offer placebo effects. 
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