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Just when I thought the debate over medicating depressed teens couldn't get any murkier, it did. On Oct. 28, I picked up The Washington Post to read this headline: "FDA Cautions on Antidepressants and Youth; Doctors Warned About Potentially Higher Suicide Risk for Those Under 18 on the Drugs." Same day, different paper: The New York Times announced that the FDA had issued a public health advisory "that makes clear that the agency has grown increasingly skeptical that there is any link between antidepressant use and the risk of suicide in teenagers and children."

Come again?

If you are the parent of a teenager who suffers from depression, or if you're concerned that your adolescent's behavior has crossed the fine line between "normal" age-appropriate moodiness and clinical depression, the fact that the nation's two leading newspapers couldn't agree on what the FDA said could give you an anxiety attack.

Frustrated by the conflicting news stories, I went to the FDA's Web site to see if the advisory would give me a clearer understanding. But reading the Oct. 27 "FDA Talk Paper" on the subject left me as uneasy as the media coverage had. It reads in part: The "FDA notes, to date, that the data do not clearly establish an association between the use of these drugs and increased suicidal thoughts or actions by pediatric patients. Nevertheless, it is not possible at this point to rule out an increased risk of these adverse events for any of these drugs."

That kind of ambiguity is pretty cold comfort if you have a child who's depressed and potentially suicidal. In conclusion, the FDA conceded "the need for additional data, analyses and a public discussion of available data. As we recognize that this is a serious illness, we need a better understanding of how to use the products we have." Depression isn't just a serious illness. It's a life-threatening illness, and it's disheartening to think that so little has been done so far to sort out the confusion over remedies for our children's suffering.

There's a reason I want everyone to figure this out. Two and a half years ago, shortly after his 17th birthday, my son was diagnosed with severe depression. Our family became engaged in an aggressive battle to treat his illness. Under the care of a psychiatrist, he began a course of treatment that included various antidepressant medications, therapy and a week-long stay at a psychiatric hospital. But three months into treatment -- and following an evident upswing in his mood, which we took as a sign that the medications were finally taking hold -- Will took a massive drug overdose that almost killed him.

Following Will's suicide attempt, we went through an agonizing examination of what had gone wrong. We questioned what we could have done differently and what to do next. We knew my son was sick, but what was the best and most effective way to treat him? We debated further hospitalization, in-patient versus outpatient therapy, and residential treatment. We looked to doctors and therapists for guidance, but received differing and often conflicting opinions. We finally turned to an educational consultant, a specialist in therapeutic boarding schools, to help us find an appropriate treatment program.

The one thing we were confident of, as we watched Will's gradual ascent out of deep depression over the year following his suicide attempt, was the efficacy of his medication. The dosages changed, different medications were tried, but over the long haul it was the medication, we were and are sure, that made the difference.

In the Pleistocene era of depression treatment in the 1970s and '80s, before antidepressant medications were widely prescribed, there was open debate about whether adolescents were even susceptible to clinical depression. During that same period there was a threefold increase in the number of 15- to 19-year-old suicides. But in the early 1990s, according to the National Center for Health Statistics, suicide rates in that age group leveled off; by the end of the decade they began to drop. Bear in mind that Prozac, the first and only antidepressant approved by the FDA for use by adolescents and children, came on the market in the late 1980s. By the mid-'90s it was often prescribed for the treatment of major depression -- for both teens and adults. Coincidence? I don't think so, even if the clinical evidence to prove a link between better drugs and fewer suicides isn't available yet.

I've followed this debate over the past several years with more than a passing interest. All my adult life, I've battled clinical depression. Unfortunately, in our family, it's a case of "like mother, like son." I have come to believe that, for many, depression is a chronic illness much like any other. But with regular monitoring and the right combination of medication, diet, exercise and lifestyle choices, it can be controlled. I have seen the positive effects of medication on even the most dysfunctional patients. The benefits are so convincing that, to me, to deny their proper role in treating depression -- for adults or teens -- is to mimic the rhetoric of the Flat Earth Society. And yet, when it comes to treating our children, the issue of whether or not to medicate brings up all sorts of misgivings, anecdotal evidence and public hysteria.

There is no doubt that these drugs are powerful -- even dangerous, if used inappropriately. But so is insulin for treating diabetes. It is also the case -- and this I know from personal experience -- that an antidepressant drug regimen requires constant monitoring; it must be adapted as our bodies change and age, and reconsidered as new drugs come on the market.

Perhaps antidepressants are being prescribed for teenagers too often and too easily by family practitioners, who may not be up on the latest psychopharmacology or may not have the skills to issue accurate psychiatric diagnoses. I don't know about that. But I do know that the debate about the appropriate use of antidepressants to treat young people has become the scourge of the medical community -- and the media, the medical establishment and the government agencies charged with informing the public, far from clarifying the issue, often create more confusion. That only leaves the families of depressed teens in a thicket of self-doubt and worry.
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