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Outline of lecture

e Definition: Revisiting therapy vs enhancement
e SSRIs — (how) do they work as enhancers?

 Beyond SSRIs: Other drugs that lift mood and
brighten personality

e Ethical, legal and social issues
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Listening to Prozac

“The self, and how it fares in a
LISTEDNIDG T world where personality is

ﬂ

|] H ﬂ z H I: understood as ‘biological’
and subject to biological

0 influence, is a central issue
for our time... Who are we, if
we can be so altered by
medication? And why should
the medicated self on
occasion feel more ‘true’
than the unmedicated?”

The Landmark Book about

Antidepressants and

the Remaking of the Self
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Listening to Prozac

Not promoting SSRI for
mood/personality
enhancement

The Landmark Book about

Antidepressants and

n O ‘Enhancement’? Pts not
\ hunky dory

the Remaking of the Self

- fuzzy and moving line between
therapy and enhancement
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SSRIs — (how) do they work as enhancers?
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Change in Negative Affect (z score)

paroxetine in healthy normal Ss

Knutson et al (1998) Am J. of Psychiatry

Plasma SSRI Level at Week 4 (ng/ml)

Change in Affiliative Behavior (z score)
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Mother’s little helpers

e 1950's-1960’s

 Tranquilizers, amphetamine

 Treat ups and downs of life

 Doctors turn away in 70’s because of addiction
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Syndromes of the Sixties

The battered parent
syndrome

She's the paradox of our age. Com-
pared to her mother, she has more edu-
cation, more usable income and more
labor-saving devices. Yet she is physical-
ly and emotionally overworked, over-
wrought and—by the time you see her
—probably overwhelmed.

What went wrong? Is parenthood
something other than the rosy fulfill-
ment pictured by the women's maga-
zines? [s anxiety and tension fast be-
coming the occupational disease of the
homemaker?

Some say it's unrealistic to educate a
woman and then expect her to be content
with the Cub Scouts as an intellectual
outlet.

Or to grant that she is socially, politi-
cally and culturally equal, while continu-
ing to demand domestic and biological
subservience.

Or toexpect her to shoulder the guilt
burden of this child-centered age with-
out unraveling around the emotional
edges.

Or to compete with her husband's job
for his time and involvement,

But whatever the cause, the conse-
quences—anxiety, tension, insomnia,
functional disorders—fill waiting rooms.
Sometimes it helps to add 'Miltown’ to
her treatment—to help her relax both
emotional and muscular tension. It's no
substitute for a week in Bermuda, or for
emotional readjustment. But it will often
make the latter easier for her,as well as
for the physician.

And ‘Miltown’ has been doing just
that—for a dozen years now—with sub-
stantial success.

Indications: Effective in relief of
anxiety and tension states; adjunctively
when anxiety may be causative or dis-
turbing factor. Fosters normal sleep
through anti-anxiety and muscle-relax-
ant properties.

Contraindications: Previous allergic
or idiosync! eactions to meproba-
mate. (Brief summary of prescribing in-
Jormation is continued on next page.)

f‘f! Wallace Pharmaceuticals,

MILTOWN oeeropusiam)

when reassurance is not enough

T
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She may bo tired for
elther of two reasons:
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The central figure's w:&mmw
reveal th 7 ummhwpﬂ.mmm-
hhwmmhmhnkdhmd::

He doesn't understand the source of his
psychic tension. But you do. He relates well to women
with domineering traits. But not to men. Not even
hisown son.

‘Whenever psychic tensionisa s:fniﬁcant
componentin theclinical profile, consider the use of
Valium (dia: ). On proper maintenance dosage,
Valium can help reduce the psychoneuroticpatient’s
tension—anxiety, apprehension, agitation, aloneor
with depressive s%r_'lliptoms-to more comfortableand
adaptablelevels, The most commonly reported side
effectsaredrowsiness, fatigueand ataxia.

For your passive-dependent, tension-ridden
patient dominated by women—and for countlessother
psychoneurotics—Valium may prove itself a helpful
partner to your psychotherapeuticskills.

Pleaseseelast pageof thisadvertisement for
prescribing information.

furthe relief of psychic tension
rotic states

Valiunr
(diazepam)
2o S g e
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(diazepam)

By relieving psychic tension, it can help:

ease patientsinto therapy,

lessen emotional stress reaction to crisissituations,

improve communication,

reduce tension-induced insomnia and fatigue,

relieve stress-induced psychosomatic sym

ptoms,

support the patient between therapeutic sessions.

Before prescribing, please
consull complete product
information, 3 summary of which
lows
Indications: Tensionand
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Ethical, legal and social issues

Safety, Fairness and Freedom, as with CEs
Personhood, Identity and Authenticity
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e

Ethical, legal and social issues

Safety, Fairness and Freedom, as with CEs
Personhood, Identity and Authenticity
“Resistance is futile”
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