
Review of Royal College of Psychiatrists position statement  
on antidepressants and depression 

The Royal College of Psychiatrists released a detailed position statement on 

antidepressants and depression in May 2019, highlighting depression as a condition that 

can affect people differently and cause a wide variety of distressing symptoms, comorbidity 

and negative psychosocial outcomes. 

The College recognises the use of evidence-based psychological treatments for initial 

treatment. In cases where an individual does not respond to, or engage with, initial 

treatment or has more severe depressive symptoms, antidepressants are a recommended 

therapeutic option. 

The College also emphasises that the routine use of antidepressants for mild and sub-

threshold depressive symptoms among adults is not generally recommended but 

prescription may be considered when clinically indicated. According to the College, 

antidepressant use among children and adolescents should only be part of second-line 

treatment for moderate to severe depression when patients are unresponsive to 

psychological therapy but it may be appropriate as a first-line approach when there is more 

severe depression and when they are under the care of a specialist psychiatrist. 

Informed consent, shared decision-making, involvement of family, regular reviews and 

management of discontinuation symptoms are emphasised in the prescription of 

antidepressants. 

It is recommended that UK health departments should implement a system of routine 

monitoring of antidepressant prescriptions, there should be availability of training for 

doctors and clear evidence-based and pharmacologically-informed recommendations to 

help guide gradual withdrawal from antidepressant use. 



It is also recommended that high-quality research be incentivised to study which 

antidepressants are likely to work best for an individual patient; the side effects of 

antidepressants and their magnitude for individual patients; the dose-response association 

for different antidepressants; the comparative benefits and harms of antidepressants 

relative to non-pharmacological treatment options and how this can vary between patients; 

the benefits and harms of long-term antidepressant use; innovative treatments for 

depression; treatments designed to prevent relapse of depression; the incidence, severity 

and duration of symptoms on and after stopping antidepressants, factors contributing to 

the individual susceptibility to such symptoms and how best to manage these symptoms. 

It is stated that antidepressants can be prescribed on their own, or in combination with a 

high-intensity psychological treatment. The normal course of antidepressant treatment is 

recommended to last at least six months after full symptom remission and, in patients with 

a history of recurrent depression who are at higher risk of relapse, antidepressant 

treatment should continue for at least 2 years. 

The challenges with prescribing antidepressants are discussed and it is acknowledged that 

there is only partial understanding of how antidepressants exert their therapeutic effects 

and the original idea that antidepressants ‘correct a chemical imbalance in the brain’ is an 

over-simplification. According to available evidence, it is suggested that antidepressants 

are significantly more efficacious than placebo in reducing depressive symptom severity 

but some researchers contend that, while antidepressants produce a statistically 

significant effect on reducing depressive symptoms in the short term, the benefit is 

comparatively small and potentially out-weighed by an increased risk of adverse effects 

and the effect of antidepressants and psychotherapy are similar, when comparing the 

severity of symptoms before and after treatment. 

While there are fewer studies of the efficacy of long-term antidepressant use, it is pointed 

out that there is strong evidence that antidepressants can help relieve the symptoms of 

chronic depression for many individuals but patients report having positive, mixed and 

negative experiences of using antidepressants, ranging from overall improvement in levels 

of depression and quality of life to feeling the benefit of functioning better while suffering 

adverse side effects to finding them ineffective with intolerable and harmful side effects. 

Note is made that antidepressants can treat the symptoms of depression but do not 

directly address any underlying psychosocial causes and their use is often combined with 

psychological therapies that can improve patients’ ability to cope with difficult life 



situations. The position statement highlights the significantly increasing trend in 

antidepressant prescribing in the UK, which broadly shows a doubling in the number of 

prescriptions in 10 years between 2007 and 2017 but over a third of adults with depression 

assessed as requiring intervention do not receive treatment. 

The consideration given to the limitations of antidepressant medications and the utility of 

psychological therapies in the College’s Position Statement is balanced and pertinent. 

However, an opportunity to highlight the utility of exploring lifestyle interventions in treating 

and preventing depression may have been missed. 

Both antidepressants and psychological therapies have limitations. Besides the financial 

burden, common side effects of antidepressant medicines include nausea, headaches 

increased appetite and weight gain, sexual dysfunction, drowsiness and insomnia. There 

has also been concern that antidepressants may promote suicide in younger individuals. 

Alternative methods for the prevention and treatment of depression are desirable and 

Lifestyle Medicine provides a useful approach involving the application of environmental, 

behavioural, and psychological principles to enhance both physical and mental well-being. 

Although much research into lifestyle modification and the prevention and treatment of 

depression is still needed, there is a fairly convincing body of evidence supporting the links 

between diet, physical activity, mindfulness meditation, recreational substance misuse, 

sleep, social interaction and depression. Other approaches that have been recommended 

but require further investigation include green space and pollutant exposure, hobbies and 

relaxation, and animal/pet therapy.  

There are consistent mechanistic, observational and interventional data to suggest diet 

quality may be a modifiable risk factor for mental illness via pathways such as 

inflammation, oxidative stress, the gut microbiome, epigenetic modifications and 

neuroplasticity. 

Consistent epidemiological evidence suggests associations between measures of diet 

quality and depression, across multiple populations and age groups. Cross-sectional data 

has shown that poor dietary patterns and quality are associated with depressed mood.  

For example, the Whitehall II cohort study of middle-aged office workers in Britain (n = 

3486) revealed an increased risk of depression over five years for people consuming a 

Western style diet and a reduced risk for those eating a whole foods diet. 



Likewise, the Spanish SUN Cohort study demonstrated an inverse association between 

the level of adherence to a Mediterranean dietary pattern and the risk for incident 

depression over approximately four years in more than 10,000 middle-aged professionals 

and the results did not support the reverse causality hypothesis -that depression causes 

poor dietary choices. The efficacy of dietary modification in the treatment of depression 

was investigated in the recent Australian 'SMILES' 12-week, parallel-group, single blind, 

randomised controlled trial of adjunctive dietary intervention in the treatment of moderate 

to severe depression. This trial concluded that dietary improvement may provide an 

efficacious and accessible treatment strategy for the management of depression as well as 

physical comorbidities associated with depression. 

Exercise has been shown to moderate a range of endocrine and inflammatory pathways 

including cortisol, beta-endorphins, cytokines, neurotrophins and brain derived neurotropic 

factor. Modulation of monoamine systems has also been demonstrated such as increased 

expression of 5HT in animal models, theorised to explain some of the antidepressant 

effect. The research into physical activity as a risk factor for developing depression has 

yielded mixed results but formalised exercise appears to be an effective mood elevator. 

Exercise is a relatively cheap and safe intervention that has been shown to provide a 

range of additional health benefits. It allows patients to feel more empowered in their own 

recovery and improves self-esteem. Exercise may also have additional beneficial effects 

such as increasing social engagement. 

Other lifestyle interventions are beyond the scope of this article but there is increasing 

evidence that a range of potentially modifiable lifestyle factors are involved in the 

pathogenesis of depression. Although the Royal college of Psychiatrists has advocated 

more research into “innovative treatments for depression”, their Position Statement only 

explores the options of pharmacotherapy and psychotherapy, making no mention of  the 

use of lifestyle modification as an adjunct to treatment. 

While I would still advocate the judicious use of medication and psychological techniques, I 

would also encourage a more integrative approach for its treatment due to the complexity 

and diversity of depression as an illness. Reinforced by relatively low costs and side 

effects, I would suggest that lifestyle modification should be routinely considered in 

treatment and preventative efforts. 
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