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For Jay and Hazel—

and for twentysomethings everywhere.






Author’s Note

This book is about my work as a clinical psychologist and educator who specializes in twentysomethings. In the pages ahead, I tell the personal, and sometimes poignant, stories of clients and students and readers who have taught me about the twentysomething years. To protect their privacy, I have changed the names and the details of their lives. In some cases, I have created composites from those with similar experiences and with whom I had similar conversations. I hope every twentysomething who reads this book sees themselves in the vignettes I include, but a resemblance to any particular twentysomething is coincidental.
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The best way to deal with everyday problems of living is to solve them directly or to wait them out, not to medicalize them with a diagnosis or treat them with a pill. Overcoming problems on your own normalizes the situation, teaches new skills, and brings you closer to the people who were helpful. Taking a pill labels you as different and sick, even if you really aren’t.

—Allen Frances, Saving Normal



When Josie sat down in my office for the first time, she told me she was feeling better. She had called my office for an appointment a few weeks earlier, so I thought perhaps the problem had passed or improved. That happens a lot. Rather, Josie told me, she had gone to see a general practitioner, who prescribed an antidepressant and two types of antianxiety medication. That happens a lot, too.

Before the medication, Josie was tossing and turning at night, she said. She was worrying all the time and crying too much. The worst of it was when she had what she called “an anxiety attack.”

“An anxiety attack,” I said, using her words and not presuming to know what she meant.

“Yeah,” she said, closing her eyes and shaking her head like she didn’t want to think about it. “My heart started racing, and my skin was tingling, and the room went white. I thought I was going to pass out.”

“What brought that on, I wonder,” I said, searching for context.

“Nothing… I don’t know…” Josie shrugged, shaking her head again. “I was sitting in a training session in this conference room at work, and a call popped up on my phone from an unknown number. And something about that… another unknown.”

“Another unknown,” I echoed.

“Yeah, I have a new job,” Josie explained. “When I first started, I’d get so anxious about going to a meeting, I’d be late for it. Or, I was so worried about getting some task right, I wouldn’t finish it on time. Every time I saw my boss or opened my email, I thought I was going to get fired.”

Josie reached for a tissue and folded it into a small square.

“You probably think I’m a snowflake or something,” she continued, sniffling a bit and dabbing her eyes with the square, “that there’s all this awful stuff going on in the world, and I’m having an anxiety attack about my phone.”

“That isn’t what I was thinking,” I said. “I was thinking that your situation sounds stressful—and quite common.”

“It is stressful,” Josie emphasized, picking up on the first part of what I’d said.

Since she started taking medication, Josie told me, she wasn’t feeling so anxious anymore. She was, however, sleeping a lot, including nodding off in a meeting. When she wasn’t sleeping, she felt too sluggish to get much done, which was only creating new problems at work.

“All my problems started when I got this job,” Josie said, now through tears. “Well, that and my boyfriend and I broke up. It’s lonely because I just moved here last year, and I hardly even know anybody. Plus, I’m freaking out because the doctor I saw diagnosed me with panic disorder. And I didn’t even know I had that! Now I’ll probably need this medication for the rest of my life.”

“I wouldn’t be so sure,” I said.



Medication is sometimes, but not always, the best medicine. Yet, more and more, young adults are in danger of being overmedicated and overdiagnosed. That’s because all too often, when a physician sits with a young adult like Josie and hears them speak of sleepless nights or crying jags or a pounding heart, too little consideration is given to what might be going on in that person’s life. And, for your average twentysomething, what might be going on is a lot.

There are 75 million adults between the ages of 18 and 35 in the United States, most of whom are living through the most uncertain years they will ever know. When they wake up in the morning, they don’t know where they will work or where they will live in five years. When they go into the office—if they go into an office—they don’t know how they are doing or whether their jobs will last. When they go out in the evening, they don’t know where they stand with their friends, if they even have friends, or whether they will always go home alone. When they try to fall asleep at night, they don’t know if their lives will work out, if they’ll ever be happy, or when they’ll be able to pay their bills.

To get away from it all, many twentysomethings turn to their devices for a distraction, only to run headlong into headlines about whether their government or their planet will survive. Round-the-clock notifications warn of climate change, inflation, recession, bank failures, layoffs, pandemics, natural disasters, and the threat of nuclear war. Polemics about politics and polarization leave them feeling whipsawed by the left and the right. On screens and couches everywhere, streaming takes the place of more fulfilling hobbies, and porn is more available than love. Yet, on social media, everyone has a partner, it seems, as advertisements for egg-freezing suggest that time is running out. Even when young adults aren’t looking at their phones, calls from unknown numbers disrupt their meetings and their lives.

In 1927, H. P. Lovecraft said, “The oldest and strongest emotion of mankind is fear, and the oldest and strongest kind of fear is fear of the unknown.” Indeed, in recent years, twentysomethings have caught a fair bit of flak for being risk-averse when what they are averse to, really, is uncertainty—and so is pretty much everyone else.

A 2020 study by the American Psychological Association found adults of all ages to be more distressed than ever before, owing to persistent and unprecedented uncertainties all around. A hefty 65 percent of men and women of all ages said that unknowns related to the pandemic, politics, and the planet were causing them stress, and 60 percent felt downright overwhelmed. Yet, our youngest adults reported being the most stressed and least happy of all, with 67 percent feeling unable to plan for a future they cannot envision or one they worry they may never see. In bold terms, the report warned of “a national mental health crisis that could yield serious social and health consequences for years to come.”



In many ways, our national—and global—mental health crisis begins with those like Josie. Seventy-five percent of all mental health disorders emerge by the age of 25, which is why, for twenty-five years, I’ve worked as a developmental clinical psychologist who specializes in twentysomethings: because that’s where the action is. The pandemic may have finally brought it into the headlines, but young adults have long been more likely than older adults to struggle with their mental health—about 40 percent of twentysomethings report problems with anxiety, about 30 percent complain of depression, and about 50 percent have symptoms of one or both—at least since large-scale measurement began around the time I saw my first twentysomething client in 1999.

Our twenties are the time when many mental health symptoms first tend to show up, and they’re also the years when people first tend to show up in doctors’ offices—or try to show up in doctors’ offices—looking for help. Unfortunately, good help can be difficult to find. Compared to older adults, young adults are twice as likely to have a mental health diagnosis, yet they’re less likely to be receiving treatment. The stigma attached to seeking help may be waning, but it does remain, especially in communities of color, and the children of immigrants often feel that compared to their parents they have little reason to complain. For twentysomethings who do decide to look for a mental health professional, navigating the healthcare system in the United States, frustrating for those of any age, is downright daunting to those who are just starting out.

For the insured and uninsured alike, affordability is a problem across race, class, and gender, and around the country, accessibility is a problem, too. About half of U.S. counties have not a single mental health provider—never mind those who might actually specialize in young adults—and the providers who do exist are often prohibitively expensive or booked for months. As a result, a disproportionate number of youths lean on hotlines, telehealth, or digital apps for support, and they visit emergency departments or general practitioners for medications. Above all else, they look online for information or they go on social media, where young adults seem to be either enjoying their best lives or suffering from a mental health disorder when, likely, the reality is something in between.

On all corners of the internet, public figures and everyday twentysomethings are speaking out about what clinical psychologists, and those like Josie, already know: that, perhaps contrary to popular belief, young adults are far from problem free. Testimonies about anxiety, depression, and countless other mental health concerns have exploded on social media, and many such posts have millions and even billions of views. This may sound like progress—and, in a way, it is—but the results are mixed. Some young people go online and find out that they’re not as alone or as troubled as they thought they were. Others, however, mistakenly diagnose themselves with, or build their identities around, disorders they don’t have or problems that might not last for long. Still others fall deep into content holes about anxiety, depression, eating disorders, or suicide, sometimes with tragic outcomes.

Part of the young adult mental health crisis, then, is that there simply aren’t enough resources for all who want and need them. This is why I write books: because education is an intervention and because, let’s face it, the 50-minute hour does not scale.

We can’t staff our way out of a mental health crisis, and maybe we shouldn’t be trying to. Help doesn’t have to come in the form of one-on-one therapy sessions held behind closed doors and, in fact, it’s better if it doesn’t. Bringing twentysomething struggles and solutions out into the open makes them more available and more, well, normal—something that everyone can learn from and that anyone can do. Besides, most twentysomethings don’t have disorders that need to be treated; they have problems that need to be solved. Although medication is sometimes useful or necessary, twentysomethings need skills—not just pills—and that’s what this book is all about.



There is a young adult mental health crisis in America, and it is a crisis of proportion and perception. So many twentysomethings are struggling, yet as a culture we’re not sure what to think or do. Perhaps, it is said, young adults are snowflakes who melt when life turns up the heat. Or maybe, some argue, they’re triggered for no reason at all. Yet, even as we trivialize their struggles, we’re quick to pathologize them and to hand out diagnoses and medications to twentysomethings whose brains and lives are still on the move.

The Twentysomething Treatment is an age-specific approach to young adult mental health—one that places it in the context of personal, national, and global uncertainty. It is a proven prescription that reveals what twenty-five years of listening to twentysomethings—and the latest research—have taught me about what works with this group. It is a revolutionary remedy that upends the medicalization of young adult life and advocates instead for skills over pills.

In the chapters ahead, you’ll learn about three key routes to better mental health for twentysomethings: education, experience, and expectations.

In Part I: Why Now?, we find out why our twenties are so difficult, as well as what uncertainty has to do with mental health. We learn about the nocebo effect, or why diagnoses—whether from physicians or the internet—can sometimes make us worse. We find out why medication isn’t always the best medicine, and how young adults can be more informed consumers. We find out why our mental health is most likely to improve outside of a doctor’s office—through skill building—and why, for the young adult brain in particular, the time for skill building is now.

In Part II: Now What?, we take a wide-ranging look at the skills twentysomethings need—or what you need to be practicing or doing—to be happier and healthier. How to think less about “What if” and more about “What is.” How to feel uncertain without feeling unsafe. How to work on your mental health—at work—and why jobs may offer your best chance for change. How to be social when social media functions as an evolutionary trap. How to befriend someone during what are, surprisingly, the loneliest years of life. How to love someone even though they might break your heart—and why heartbreak means you are healthy, not sick.

How to have sex when porn seems easier and safer—even though it isn’t. How to move more and how physical activity can be as effective as therapy or meds. How to cook your way toward confidence and calm. How to change a “dosage problem” or what you put in your body and your brain. How to make life’s most defining decisions when so much about life is still undecided—and how the paradox of purpose makes this easier over time.

In Part III: What Next?, we find out what twentysomethings have to look forward to in their thirties and beyond. We find out why mental health gets better as we get older, and how we can all have hope for happiness ahead. We learn about the power of positive expectations and of imagining that life might go well. And, in the end, we find out why embracing uncertainty—and each other—may be the most life-changing skill of all.

Mental health has never been more in the zeitgeist, as today’s youth are the most willing in history to talk openly about it and to seek help. Yet, what kind of help they find and what those conversations are matters, not just for the twentysomethings of today but for the thirtysomethings and fortysomethings and fiftysomethings they may become. It’s time to change the topic from criticism to context. It’s time to talk less about diagnosis and more about development. It’s time to take young adult mental health seriously, not because twentysomethings like Josie can’t get better but because they can.







PART I [image: ] WHY NOW?









ONE [image: ] AN UNCERTAIN AGE



There is a remarkable human capacity to adapt to both prosperity and adversity. One thing people do have a hard time adapting to is uncertainty.

—Carol Graham, The Economist



“My psychiatrist told me to talk to you,” Irene began, already breathless. “He thinks I have, like, social anxiety or I don’t know what. I told him I haven’t been wanting to see people as much as I used to, like before the pandemic. I have to make myself text people—I hate it when they don’t text me right back; I worry they’re thinking something bad—and I have to make myself go out. Then when I get there, I have an okay time, but when I get home, I can’t sleep. I already take sleep meds sometimes, so my doctor thinks maybe I need some other anxiety meds, too. It’s just that I’m having all these irrational thoughts. Crazy thoughts. Like when I’m supposed to be sleeping. It’s 2:00 a.m. and my brain just keeps seeing what it can come up with to worry about or feel sad about. Like, what am I going to do if my parents pass away? I’m worried because they’re getting older, and I moved across the country for this new job, and I don’t know when I’ll settle back on the West Coast again. What if I didn’t do the right thing coming here? And I dragged my partner along! I mean, I’m about to turn thirty, and time is passing. Things are getting real. My number one goal in life is to have a routine, so maybe this job will give me that. There has just been so much limbo. I don’t have a lot of knowns in my life. There aren’t a lot of facts.

“Sometimes on the weekend, I feel so overwhelmed by everything that still has to happen somehow that I’ll spend all day in bed or all day watching TV, like I’m depressed or something. Then at night, there’s so much, I don’t know, uncertainty. I just toss and turn and worry about whether my job is going to work out… whether my relationship is going to work… whether I should be freezing my eggs or something. Then, I get worried about not sleeping, and I pace around, and I wonder if have some sleep disorder and, like, if I’ll ever be able to sleep again. That’s when I decide to finally take my chill pills—you know, my sleep meds—so I can finally chill out and go to sleep.”



In 1789, Benjamin Franklin famously said that nothing is certain except for death and taxes. While most people take this as a comment on, well, death and taxes, Franklin was pointing out that uncertainty has always been and will always be a big part of life.

Franklin wrote these words to scientist and friend Jean-Baptiste Le Roy, who was enduring the throes of the French Revolution. “It is now more than a year since I have heard from you. What can be the reason? Are you still living? Or have the mob of Paris mistaken the head of a monopolizer of knowledge, for a monopolizer of corn, and paraded it about the streets on a pole,” Franklin inquires in his letter before suggesting that his fledgling country, the United States, was also no sure thing. “Our new Constitution is now established, and has an appearance that promises permanency; but in this world, nothing can be said to be certain, except death and taxes.”

So, in the history of civilization, uncertainty isn’t new, but it is new for twentysomethings. Year after year, generation after generation, a new crop of young adults—those whose lives were once scheduled and structured by school—graduate into their twenties and into the great unknown. Before that, there were syllabi that told them exactly what to do and when to do it. There were grades that quantified where they stood and how they stacked up against their peers. There were yearly advancements that signified clear progress and an upward trend. Then, sometime around age 20, young adults trade a lifetime of school for the new world of work—or they try to—and they see nothing but uncertainty all around them.

Today’s young workers will have, on average, nine different jobs by the age of 35. That’s right: nine. Along the way, about half of young adults receive financial help from their parents, and about a fifth have bills that are unpaid and overdue. About a quarter of twentysomethings move each year, often to follow a job or to look for a better one. Meanwhile, about a third of workers now work from home, which for many twentysomethings is an overcrowded apartment with paper-thin walls. Sure, a fortunate few young adults may be globe-trotting digital nomads but for most, working remotely means migrating from coffee shop to coffee shop, with laptops and chargers in tow.

As coffee shops and jobs and cities and apartments come and go, friendships and relationships do, too. That’s why, although we may think of our twenties as an incredibly social time, they are in fact the loneliest years of all. About two-thirds of twentysomethings say they have no close friends; about half of twentysomething men and a third of twentysomething women are single, although about half of the unattached say they want more in friendship or love.

The percentage of young adults who will eventually marry is on its way down, however, and for those who choose to tie the knot, the average age to say “I do” is on its way up. Thirty is now the mean-average age to walk down the aisle or to stop by the courthouse, and it’s also the median-average age to have one’s first child. As families and careers and salaries are likely not established until one’s thirties, the average age of a first-time home buyer is at an all-time high of 36 years old. Still, because housing inventory is low and prices are high, owning a place of one’s own can feel more like a fantasy than a part of the American Dream.

Twentieth-century twentysomethings were likely to wake up to a spouse, a career, a baby, and maybe even a home and a purpose. These days, such sources of stability are more likely to be realized in one’s thirties and beyond—if at all. For many reasons, twenty-first-century young adults, like Irene, settle down later than earlier generations used to, which means that they’re likely to spend the first decade or so of adulthood feeling unsettled. And it’s not just young adult lives that are unsettled; the era in which they live is unsettling, too.

Today’s twentysomethings grew up in the shadow of 9/11 and the threat of terror raining down on a sunny day. They went to classes amid more than 375 school shootings—and counting—since the year 2000. Hundreds of thousands of them have been exposed to gun violence, and nearly all of them know what it is like to crouch under their desks in an active-shooter drill. From there, they’ve moved on to the workplace, which may feel no safer. Work is the most common site for mass shootings, as well as where roughly 50 percent of women and 25 percent of men may one day say “Me, Too.”

Walking down the street amid cries that “Black Lives Matter,” some feel overwhelmed by the racial, social, and economic inequality they see on every corner. Going out in the evening after a reversal of Roe v. Wade, others feel they have lost control of their bodies and their choices. Watching politicians attack each other in the news, still others feel like children in a home with warring parents as they brace themselves for a national divorce. Coming of age during a pandemic, nearly all wonder if some of their best years and greatest opportunities were lost to lockdowns. And trying to envision a future under the cloud of climate change, many question whether they should bother at all to think ahead.

Every decade of life is difficult, but for twentysomethings, uncertainty is the most difficult part of all. According to Google, the word uncertainty was used in the English language at a rather steady rate until about the year 1950. From then on, it crept upward to a peak at around the year 2000, where it has remained ever since. Indeed, twenty-first-century twentysomethings, like Irene, are living with peak uncertainty in almost every way, and this has an indisputable, but vastly underrecognized, impact on their bodies and their brains.



The brain interprets uncertainty as danger. That’s because, from an evolutionary perspective, it feels dangerous not to know what’s around the corner or what’s happening next. Thousands of years ago, young adults might have been wandering the tundra, unsure of whether they might meet a bear or a mammoth, whether they would find food that day, or whether they might become separated from their group. Today, our uncertainties are about whether we can pay our bills, whether we are making the right decisions, why someone isn’t texting us back, or whether we even are part of a group. Today’s uncertainties are about, as Irene put it, not having a lot of “knowns” and not having a lot of “facts.”

The brain reacts to uncertainties both ancient and modern by firing up the amygdala, or the fear center. The amygdala is “where the trigger stimuli do their triggering,” as neuroscientist Joseph LeDoux explained, long before there was such a thing as a trigger warning. When confronted with uncertainty, the amygdala triggers the release of stress hormones as it prepares our bodies for fight or flight. Our hearts race. Our minds race. Our breathing quickens and shallows. We feel tense and stressed. Our skin sweats, and we get goosebumps. We feel a sense of dread and maybe a nervous stomach. In various ways, we are thrown into a state of readiness for whatever may come.

The amygdala is often likened to a smoke detector, and uncertainties are like smoke. When uncertainty sets off the smoke alarm, we try to figure out whether the problem is burnt toast or a house fire, so we can respond quickly and appropriately. But because many modern uncertainties—like work and love and family planning and finances and climate change—may not be resolved quickly, many twentysomethings live with smoke alarms that blare both day and night, for weeks or months or years on end.

If that sounds distracting or unpleasant, it is. Uncertainty is generally considered to be an aversive experience—even more aversive than actual negative events. In a classic 1964 study, many subjects who were expecting an electrical shock opted to receive a larger shock sooner rather than wait some undetermined amount of time for a smaller one. Indeed, most people describe “hating waiting” for unknowns, and when they’re made to wait, they have trouble functioning at their best. In a study published in 2020, students who were told they might have to give a speech in the future made more mistakes on puzzles and tasks, or gave up altogether while they waited, even when compared to students who knew they would have to give a speech.

Evolutionarily speaking—and statistically speaking, too—it is normal to have trouble living with unknowns. How humans feel about uncertainty is “normally distributed” in the population, meaning that, on a graph, it looks like a bell curve. At one end of the curve are the fortunate few who easily embrace uncertainty or hardly seem to notice it. At the other end are those who are extremely intolerant of anything unsure. Most of us, however, are somewhere in the middle. Our brains and bodies feel unsettled by uncertainty, and we struggle with what to think or do.

From this perspective, uncertainty is seen as an individual variable, in that some people have an easier time handling it than do others. Decades of working with twentysomethings, however, has taught me that uncertainty is a developmental variable, too. Some times of life are more uncertain than others, and young adulthood is the most uncertain time of all. Our twenties are the years when the number of unknowns peak, and they’re also the years when we have the least experience dealing with them. What that means is that the average young adult is likely overloaded with uncertainty every day. Twentysomethings like Irene can be in the middle of that bell curve yet still feel buried under a mountain of unknowns.



In the past few years, there has been an explosion of interest among researchers about how uncertainty affects our mental health—and the answer is “a lot.” Uncertainty is what’s called a transdiagnostic stressor, which means that it is a source of stress that puts us at risk for a wide variety of mental health concerns. First and foremost, uncertainty is associated with anxiety. Think back to the bodily changes that often accompany the brain’s registering of unknowns in our lives. Racing thoughts. A pounding heart. A nervous stomach. Sweaty skin. A sense of dread. Difficulty breathing. These are all indicators of anxiety.

Uncertainty and anxiety are inextricably linked in our bodies and in our brains, and in our language, too. The very definition of anxiety—a feeling of stress, worry, nervousness, or unease about a future event or an uncertain outcome—describes what it feels like to face the unknown. Not surprisingly, then, young adults who are living the most uncertain years of their lives are going to feel anxious. They’re going to talk about being anxious. They’re going to describe themselves as anxious: “My resting state is anxious,” Irene said. They’re going to think they have anxiety disorders and maybe even meet the criteria for those disorders.

Because uncertainty is a transdiagnostic stressor, it can also manifest as other sorts of mental health problems: depression, substance abuse, problems with eating or sleeping, suicidality, and more. Some people become avoidant when they feel uncertain, meaning they shut down and stay at home or even remain in bed. Others toss and turn, and pace their bedrooms, instead of sleeping. Others use food or other substances to calm themselves, or they reach for their devices for distraction. And others become what psychologists call reassurance junkies as, again and again, they go to parents or bosses or therapists for comfort and relief. Still others don’t know how to make their lives better, so they think about not going on living at all. And many, like Irene, do a combination of these things, and more.

Fortunately, the relationship between uncertainty and mental health struggles is not a given, and the extent to which uncertainty functions as a transdiagnostic stressor has a lot to do with how we think and feel about those unknowns. Think about whether you agree or disagree with the following statements:


	I feel anxious or angry when life is not settled.

	Unforeseen events make me upset.

	I feel frustrated when I don’t have all the information I want.

	
I dislike not knowing where I stand with people.

	I would rather avoid uncertain situations.

	When life is uncertain, I cannot function well.

	I dislike being uncertain about the future.

	When I’m uncertain, I need other people to reassure me.

	I have trouble making plans for the future.

	I like to know the right answer or that I’m doing the right thing.

	I want to be able to organize and control things.

	When faced with choices, I doubt my decisions and myself.



If you answered yes to one or more of these statements, then you are human. Our smoke-detector brains are going to agree with at least some of these statements at least some of the time. Yet, uncertainty functions as a transdiagnostic stressor, especially when we see uncertainty as almost always awful. So, the more you agree with more of these statements more of the time, the more likely you are to feel anxious and sad, as well as all kinds of bad.



“Young Adults in California Experience Alarming Rates of Anxiety and Depression” read a 2022 headline in the Los Angeles Times. According to a recent survey commissioned by the California Endowment, the story went on to report, more than three-quarters of youth felt anxious and overwhelmed in the past year, more than half felt depressed, and about one-third had thoughts of suicide. When asked how they felt about their futures, the leading response was “uncertain,” for 57 percent of the group, followed by “worried” for 43 percent. In alerting the media to their findings, the director of communications connected with the poll had this to say: “You never think of young people as being worriers. That’s usually left to all of us who are turning gray.”

I actually do think of young people as being worriers because, every day, twentysomethings like Irene bring their worries to my office. And I think that way because I know the research. On average, younger adults worry more than older adults, and there are many good reasons why this is so. As we’ve seen, young adults live with more unknowns than older adults because they have less control over their work and school, and friends and love, and rent and healthcare, and really, most aspects of their lives. Uncertainty makes our emotions—both good and bad ones—feel more intense, and twentysomethings have less experience managing those intense emotions. They have had less practice controlling their thoughts, so they are more likely to habitually think negatively. And they have more of life still ahead of them—and more decisions that are still undecided—so they worry more about what’s to come.

Given all this, it is interesting to reflect on the fact that, as a culture, we view it as backward that young people worry. We like to imagine that all those millions of free-floating young adults are carefree: “What do they have to worry about?” we may ask. But that’s not how it is. Young adults everywhere are struggling, and for good reasons, yet panicking and pathologizing do not help them. Telling young adults that it is alarming they have problems, or that it is wrong they’re not happy, only adds to their mountain of concerns.



Instead of playing whack-a-mole with Irene’s various mental health symptoms (as we will see, that’s how twentysomethings wind up with multiple diagnoses and medications), I instead offered up the unifying lens of uncertainty. There were so many unknowns in Irene’s life—her job, her town, her friends, her relationship, her parents’ mortality, her own aging, her fertility—that I let her know it was normal to feel so unsettled.

Irene had characterized her worries about her parents dying as “crazy” or “irrational” when, in fact, her worries were quite rational. Her parents were getting older—and so was she—and maybe her concern that she may not see them enough was something to heed as she decided how to set up her life in the years ahead. Maybe she would prioritize living closer to her family. Or, maybe she would make sure to spend vacations or holidays with her loved ones. Or, maybe being so far away from her parents was just new to her and something she’d get used to. The fact that there was no single right way to set up her life was another uncertainty she had to face.

Likewise, Irene’s worries about seeing and texting people were unsurprising. Maybe making new friends in a new place felt uncomfortably unfamiliar. Or, maybe starting all over again socially, at almost age 30, rightly seemed daunting. Meanwhile, she was beginning to think more about how and when to be a partner and a parent, and all that seemed daunting, too. In different ways, her brain was signaling that, no matter what her age, it was important to have people around her whom she could rely on—friends, family, partners, kids—and that, at the moment, she wasn’t sure she did.

One year later, Irene had settled down in more ways than one. She and her now-fiancé had decided to move back to the West Coast to put down roots near family and friends. She had a new job she was excited about, with a company she thought she might like to stay with for a while. She still didn’t know what she wanted to do about family planning, but now that other areas of her life felt more in focus, whether and when to have kids was something she felt she had time to figure out. Not coincidentally, she almost never took her “chill pills” anymore.

“So, you don’t think I have anxiety?” Irene asked me somewhere along the way.

“I think you have the kind of anxiety you find in the dictionary,” I said. “But worrying about the unknowns in your life is different from having a mental health disorder.”

“Does that difference matter?” Irene wanted to know.

“Yes,” I said, with the nocebo effect in mind. “It does.”






TWO [image: ] THE NOCEBO EFFECT



It’s not clinical. The doctor says it’s situational depression. It’s just that I keep on having new… situations.

—Matt Haig, The Midnight Library



In the summer of 2022, in a development that shocked the mental health world—and made international headlines—the DSM became a surprise bestseller. “There’s a new Bible on the bestseller list: It’s the DSM-5 and that’s not necessarily great,” read one headline. “The Diagnostic and Statistical Manual of Mental Disorders is suddenly a bestseller on Amazon—this is not good for anyone’s mental health,” read another.

The DSM is the shorthand title for the Diagnostic and Statistical Manual of Mental Disorders, now in its fifth edition. Often called the “Bible” of psychiatry, this nearly 1,000-page volume is more like an encyclopedia that dryly describes disorders ranging from autism to zoophobia, primarily by listing the symptoms for each. Since 1952, some version of this reference book has sat on the shelf of nearly every mental health professional. Outside of their offices, however, you’d be hard pressed to find a copy. Then suddenly, seventy years after the first edition was published, the DSM went mainstream.

Without a doubt, the reason for the DSM’s surge in popularity was the parallel surge in mental health symptoms, and conversations about them, during and after the pandemic. People everywhere were struggling with sadness and sleeplessness, and worry and irritability, and substance use, and more, and they wanted to understand what was wrong with them or what they “had.”

When life feels confusing, one way we find clarity is by joining up with various identities: religious, political, fraternal, and even diagnostic. So, it can be tempting to find order by identifying with a mental health disorder. Suddenly, there’s a name for what we’re feeling or thinking or doing. In an instant, there are people out there—on the internet, in support groups, in the world somewhere—who understand us and what we’re going through. In an uncertain age, diagnoses can feel like rare certainties; they can feel like answers and, ideally, can be a step toward healing and health.

Because of the nocebo effect, however, that’s not always the way it goes.



Around the time the DSM was flying off the shelves, a college student named Henry flung himself and his backpack onto the couch in my office. There, he slouched deep in the corner with his elbow on the armrest and his face in his hand, as if his head couldn’t support itself otherwise. I wondered where Henry would begin.

A 2022 study of young adults from around the United States shows that, over the past ten years, the leading problems of those seeking therapy are, in descending order: anxiety, depression, relationships, stress, trauma, work or school, suicidality, and substance use. Yet a neat breakdown like this fails to convey that, typically, young adult clients come in with several, or even all, of these concerns at once.

Indeed, before our first session, Henry had completed this checklist of mental health concerns:


	Anxiety / Worry

	Concentration / Attention

	Depression




	
Eating / Body Concerns

	Family Issues

	Grief

	Mood Swings

	Panic Attacks




	Relationship Problems

	Sex / Physical Intimacy




	Sexual Assault / Unwanted Sexual Contact

	Sexual / Gender Identity




	Sleep Problems

	Social Problems

	Stress




	Substance Use

	Suicidal Thoughts

	Trauma




	Work / School Problems




	Other



Despite his varied and overlapping problems, Henry began by telling me that he had “major depression.” When I asked what he meant by that or how he knew, he told me he’d read about it not in the DSM but online: “I went on Reddit to try to figure out my problem, and it’s pretty obvious that I’m depressed.”

“Last semester,” Henry explained, “I stopped getting out of bed or going to class. I stopped taking care of myself and turning in my work. Some of my professors emailed me about it, but I didn’t even respond, which is really bad. I ended up failing two classes, which was pretty catastrophic. I’ve hardly ever even gotten a B before.”

I kept listening.

“I’m here because I’m scared all that is going to happen again. I’ve missed a few assignments already this semester—actually, for a class taught by one of the same professors who failed me before. Now I’m avoiding going to class because I think he’s disappointed in me. I’ve always been the smart one in my family and with my friends. I’ve never stumbled before, so all this has really made me question who I am,” Henry explained. “I read that people who get depressed like this once get depressed over and over again, and now I’m worried that maybe that’s going to be me. I was supposed to have so much promise, but now I don’t know. I think maybe I’m going to wind up being a failure.”



The nocebo effect is the opposite of the placebo effect.

When most people think of the placebo effect, they think of sugar pills. That is because the early studies of the placebo effect tested active medications against inactive ones, such as sugar pills, called placebos. These studies found that many patients who received sham medications that they were told would work showed as much improvement as those who were given the real thing. This surprising result led the author of the first-known study of the placebo effect to conclude, in 1799, that “an important lesson is here to be learnt, the powerful influence of the mind upon the state and disorder of the body.”

Now, more than two hundred years later, doctors and researchers have recently begun to recognize that the placebo effect has implications far beyond the sugar pill. Broadly speaking, whether medication is even involved, patients who have a positive view of the prognosis or treatment of an illness are more likely to get better over time. Various forms of the placebo effect have been shown to favorably influence up to 90 percent of physical and mental health conditions, including pain, anxiety, depression, hypertension, Parkinson’s disease, recovery from surgery, and aging. Neurobiological research shows that the expectation of healing activates the areas of the brain that regulate our cardiovascular, endocrine, respiratory, nervous, and immune systems. That is, the body prepares for what the brain believes is coming.

If the placebo effect is the power of positive expectations, then the nocebo effect is the power of negative expectations. Put simply, we are less likely to feel good, or feel better, when we think we can’t or won’t. Here are a few examples. We know that telling patients a procedure will hurt increases their experience of pain. We know that focusing on troubling symptoms, such as by tracking sleep problems, can make them more likely to occur. We know that alerting patients to the side effects of medications makes them more likely to experience those side effects (which raises a conundrum about informed consent). We know that believing stress is debilitating, rather than enhancing, raises the levels of our stress hormones. We know that believing anxiety won’t improve predicts future anxiety.

We even know that educating people about their genetic risk for health problems can exacerbate their risk. This is because when we tell someone they are apt to suffer from a particular ailment, this distressing information not only alters their physiology but also can make them feel less in control of the outcome and thus less motivated to take preventive measures.

There is a nocebo effect that can go along with having—or believing one has—a mental health disorder, too. Depending on the information they receive, young adults like Henry may see themselves as different, or damaged, or doomed. Henry had concluded from Reddit posts that he was depressed and, perhaps more important, he was under the impression that his problems could not or would not improve. From what he’d read, Henry understood depression to be a recurring problem that would keep coming back all his life. While Henry once saw himself as “smart” and as someone “with promise,” he now described himself as “a depressed person” and “a failure.”

To be clear, receiving a diagnosis doesn’t always result in the nocebo effect. Ideally, a good diagnosis can help people move forward with the right treatment. For example, here is a message I received from a young man who came to my office because he was struggling (and had always struggled) in school: “I was feeling pretty hopeless academically and I had lost the desire to learn new things before we determined I have ADHD. Now that I know how to succeed even with ADHD, I’m very eager to learn and do my best in the rest of my academic career. I feel a new motivation that I honestly haven’t felt in years.”

But sometimes diagnoses can hold us back and even get in the way of the help we need most. Consider this very different message from a man who wrote to me: “I have been lost wandering from therapist to therapist for a while, stuck in this need for a diagnosis. This has led me nowhere, as I have ended up receiving a number of diagnoses and little understanding of who I really am. Underneath all this, I think, fundamentally, I am struggling to adapt to adult life, struggling with my own mind, thoughts, fears, and goals.”



Although some curious or confused young adults “wander from therapist to therapist” in search of a diagnosis, perhaps even more concerning is that, increasingly, young adults are self-diagnosing via the internet. Decades ago, we called this medical student syndrome, or what happened when med students learned about the symptoms of various physical and mental disorders and called their parents to say, “That’s me!” Now, for better and for worse, information that once could be found only in boring, obscure reference books is readily available in short, interesting snippets online. Even more than they pore over the DSM, young people turn to the internet with their mental health questions. And too often, a form of cyberchondria ensues; because of what they read on the internet, twentysomethings wind up thinking they’re sicker than they are.

Social media in particular has become a venue where tears and fears abound. The numbers are continually changing, and generally exploding, such that, in one 2022 study, TikTok videos associated with the hashtag #mentalhealth collectively had more than 25 billion views. Researchers who analyzed one hundred of the #mentalhealth videos found that more than half had comments that were validating, making TikTok a potential source of social support and social awareness. Validation and support sound good but, sometimes, the conclusions young adults have drawn about themselves—and about their mental health—need to be questioned.

Also, there’s a fine line between social awareness and social contagion. That is, the more young adults learn about various mental health problems, the more they may believe they have those problems, and even act as if they do. Video platforms like YouTube or TikTok have been found to be especially fertile ground for social contagion because emotions and behaviors can be expressed so vividly and imitated so closely.

Here’s an example.

In 2020, in what was called a “pandemic within a pandemic,” both TikTok and neurology clinics saw a spike in young people with tics, or seemingly involuntary behaviors such as repeatedly blinking, shrugging, or saying a particular word. In an effort to understand the connection, researchers analyzed twenty-eight videos from twenty-eight influencers that, together, were watched more than 33 million times. On the whole, tics shown in the videos were more severe, more frequent, and more debilitating than what’s typically found in the general population. Two-thirds of the influencers said they’d developed at least one new tic from watching other videos, and over half displayed the same vocal tic: saying the word beans with a British accent. Soon, teenagers and young adults around the world began showing up in doctors’ offices saying “beans” in a British accent, too, leading researchers to dub this a “TikTok tic.”

As harmless or as silly as that may sound, there can be real consequences for stumbling onto information and misinformation online. Young adults who are curious or confused about their mental health may turn to the internet for answers, only to be exposed to posts or videos that, depending on a site’s algorithm, can very quickly become less accurate and more repetitive. This is how twentysomethings move from curious or confused to convinced in an unnervingly short time.

A 2021 Wall Street Journal article explained how this happens on TikTok for viewers, or for the bots used in their investigation:


The TikTok experience starts the same way for everyone, with a variety of videos, many with millions of views. The app takes note of subtle cues, such as how long you linger on a video, to zero in on what users really want to watch. Over time, the video choices become less mainstream, less vetted by moderators and sometimes more disturbing. Some [bots] ended up lost in rabbit holes of similar content, including one that just watched videos about depression. Others were served videos that encouraged eating disorders and discussed suicide.



The nocebo effect results from rabbit holes, or content holes, that exist not only on the internet but also in our own minds. As with Henry, once we decide or are told we have a disorder, we can become trapped in a certain way of thinking about ourselves and of talking about ourselves and of seeing ourselves. For young adults, it’s especially bad timing, in that they may latch onto a diagnosis right when their identities are taking shape. More and more, I see clients in my office who start their sentences with, “Because of my anxiety, I…” or “Because of my personality disorder, I…” or “Because of my insecure attachment, I…” A diagnosis they often mistakenly think they have becomes their only way of understanding how they think and feel and act.

From there, a diagnosis can be self-reinforcing, as it impacts the choices we make: what we watch, what we read, what we talk about and listen to. It can affect who we hang out with and even how we introduce ourselves to each other. One Twitter user put it this way: “Gen Z dating profiles are, like, ‘Here are my current mental illnesses. I like to sleep a lot; don’t message me.’ ” It’s a twenty-first-century version of assortative mating, huddling up and cuddling up with those who have similar mental health complaints. This is how, on and off social media, we can dig ourselves deeper and deeper into our supposed disorders, sometimes without truly understanding what having a diagnosis does, and doesn’t, mean.



As straightforward as it may sound to take one’s issues to the DSM and to find them neatly laid out on the page, the DSM has some issues of its own. One of its many shortcomings is that it doesn’t take adult development into account—at all. So, while some of the symptoms that are key features of disorders—such as unstable relationships that mark borderline personality disorder or the mood swings associated with bipolar disorder—might be concerning in 45-year-olds, they’re quite common among 25-year-olds at least some of the time. As a result, many diagnoses pathologize everyday young adult struggles, leaving those like Henry feeling broken and sick.

Let’s look at three disorders for which twentysomethings often meet the DSM’s criteria.

First, there’s major depressive disorder, or what Henry called “major depression.” To receive a diagnosis of major depressive disorder, at least five of the following symptoms must be present: low mood, diminished interest or pleasure in activities, indecisiveness or loss of concentration, fatigue or loss of energy, sleeping too little or too much, appetite changes, feeling worthless or guilty, thoughts of suicide or death. Moreover, these symptoms must be present for at least two weeks. Two weeks?! While living out the most uncertain years of their lives, a time when jobs and relationships and apartments and friendships routinely come and go, what young person doesn’t have something to feel depressed about for two weeks or more?

Then, there’s generalized anxiety disorder. This is worry—about love or work or the future or anything else—that leads to some combination of irritability, fatigue, restlessness, difficulty concentrating, muscle tension, or sleep problems. According to the DSM, these symptoms must cause problems for at least six months to warrant a diagnosis, but in my experience, many young adults spend months, if not years, worrying about how their lives are going and what will happen next. It’s also my experience that, if you walk into a doctor’s office and rattle off symptoms of anxiety, you will likely walk out with a diagnosis, and maybe even some medication, that very day, no matter how long the problems have—or have not—been going on.

And, last but not least, social anxiety disorder is the fear of situations in which one may be scrutinized by others. Examples of such situations might include starting a conversation, meeting new people, going to a party, throwing a Frisbee, having a job interview, giving a presentation, or really any other experience in which one might feel evaluated or judged. These situations are extremely common, and so are diagnoses of social anxiety. More than half of twentysomethings are estimated to have at least moderate social anxiety that will usually get better with age and experience.

Young adults often think they’re more troubled than they are, and sometimes part of my job is to keep them from jumping to diagnostic conclusions. Statistically speaking, most twentysomethings, even those who seek help, are not sick. Yes, they are struggling and, yes, their problems are real, but that does not mean they are disordered. This is an important—but sometimes difficult—distinction to make.

“Medicine is a science of uncertainty and an art of probability,” wrote Sir William Osler, the father of modern medicine. What he meant is that medicine doesn’t always, or even often, provide clear answers. This is especially true when it comes to diagnosing mental health disorders, for which there are no blood tests or EEGs that might offer definitive data. Psychologists, like many other doctors, must rely on their judgment instead. Often, that means considering whether symptoms are severe (enough), or distressing (enough), or problematic (enough), or long-lasting (enough)—whatever enough is—to warrant a diagnosis.

Yet, young adults almost always seek help because their symptoms feel problematic, and often, as for Henry, their distress can be severe, at least for a while. Even the notion of duration is a tricky one. Sometimes, symptoms that come on suddenly, such as manic highs, immediately suggest a diagnosis (and likely some medication) are needed. Other times, chronic symptoms can be indicative of chronic stressors, such as childhood trauma or poverty, that need to be addressed.

So, here are some questions I often ask myself when I’m weighing whether to diagnose a young adult with a mental health disorder: Do I need to give this person a diagnosis in order to help them? How might a diagnosis move this person forward, and how might it hold them back? And, most important, might a person’s symptoms be better explained by something other than a mental health disorder and would it be more helpful for us to focus on that?

One of the diagnostic criteria for most DSM disorders is that they cannot be the result of a physical condition. For example, psychologists shouldn’t diagnose a client with major depression if that person has a thyroid condition that would account for those symptoms. Yet, puzzlingly, there are no such criteria suggesting someone like Henry should not be diagnosed with major depression if their symptoms can be attributed to an event or circumstance like the loss of a loved one or a job.

This is too bad, because medicine is the art of probability and, for most young adults who are struggling, it’s more likely that their problem is not a mental health problem but, rather, a life problem. That’s why, even though the DSM does not recommend it, the most important question I ask myself and my clients—and the question anyone else can ask themselves when they’re struggling—is some version of “Why now?” For example, Has something about life changed or become more difficult? Or, What’s different about this month or this year compared to the last? Or, Has an old problem started to cause new problems? Or, Has some aspect of life become unbearable or overwhelming? Or, Why am I looking for help with this now?



“I had my first big breakup a few months ago,” Henry told me when I asked him these questions. “It was crushing because… well… I’m gay and this was the first person I’ve ever been with who made me happy about it. I really struggled with being gay when I was growing up, not wanting it to be true, thinking I couldn’t have all the good things other people were going to get to have, like relationships or a family. Then with this person, I thought I saw what a happy future could be like, even being gay. I mean, someone was texting me and loving me, and it was this great feeling like all my friends get to have. But then, the guy dumped me—ghosted me, actually—and I couldn’t get out of bed or do anything. Then, when I stopped being fun to be around, my friends ghosted me, too. I just can’t stop trying to figure out what happened. Why I got dumped by my boyfriend and my friends. Why I got depressed. That’s why I was reading up on it on Reddit.”

Henry was describing what psychologists call a situational stressor. These are situations or problems that feel difficult or even overwhelming to handle. Some such situations are concrete, like preparing for the bar exam or going through a painful breakup, while others are more diffuse and long-lasting, like growing up with an alcoholic parent or living with climate change. For more than fifty years, multiple studies have found negative life events to be the strongest predictors of the emergence of depression. Thus, when it comes to mental health problems, especially in young adults, the simplest—and most likely—explanation is a situational one.

In response to situational stressors, adults of all ages commonly show symptoms of, and even meet diagnostic criteria for, depression and anxiety. This is what psychologists informally refer to as situational depression or situational anxiety, meaning depression or anxiety that is brought on not by a problem in one’s brain but by a problem in one’s life. Then, as would be expected, as the situation passes or improves—or as we get better at handling it—the symptoms pass or improve, too.

Perhaps the biggest downside of diagnoses—and part of the reason they may contribute to the nocebo effect—is that, implicitly or explicitly, they locate the problem inside the person rather than inside their situation. So much of what I do with clients like Henry is widen the lens so that their view includes not just the person in the foreground but also the situation in the background.

“What if we look at it this way?” I suggested to Henry. “What if you lost an important relationship, felt really sad about it, and had trouble going about life as usual? Then, when you did poorly in school, it shook your sense of self as a smart person with a bright future, and that got you feeling even more depressed. But none of this makes you a depressed person. Just because you meet criteria for depression now, it doesn’t mean you’ll always be depressed.”

“But on Reddit there are all these people who’ve been depressed over and over,” Henry countered.

“Who isn’t on Reddit,” I pointed out, “are the people out there who aren’t depressed over and over. About half of people who are depressed at some point don’t go on to be depressed again and again. But we never talk about them on social media or even in the research.”

Henry started to look interested.

“And for people who are depressed more than once, we have to remember that depression can recur because situations recur. There will be more heartbreaks and stumbles for you, and some will probably be bigger than the ones you’re dealing with now. But I wouldn’t assume it’s always going to go the same way. Last semester, you couldn’t get out of bed, and you wound up with Fs. This semester, you came in here and asked for help. So, you’re already getting better at figuring out how to handle tough times.”

“So what do I do now?” Henry asked.

“We need to improve your situation. We need to get you into some better friendships and relationships. But the first thing we need to do is get you to class. You’ve got to talk to your professor about the missing work. Failing out of school is not going to help you feel better.”

After a few false starts—including one time when Henry almost went to class, placing his hand on the doorknob to the lecture hall only to turn and walk away—he summoned the courage to walk through the door.

“So, I talked to my professor this morning and he was more than accommodating,” Henry said one afternoon, looking relieved and energized, and sitting straight up in the center of the couch. “He’s letting me make up the stuff I’ve missed. He said failing one class doesn’t make me a failure.”

“Of course, it doesn’t,” I said. “One F doesn’t make you a failure, just like one depressive episode doesn’t make you a depressed person.”

“He even said he thinks I have promise,” Henry added with a tearful smile. “He said that his college years were also filled with a bunch of personal crises, and he said that his professors’ willingness to work with him was the only thing that got him through. Can you believe that?”

Indeed, I could.



When I was in college, I struggled with my own situational depression, and my situations were not small. A financial-aid kid, I had food stress and school stress, and other than good grades and a few good friends, there wasn’t a lot of good in my life. There were problems back home I’d gone to college to get away from, but being a happy-go-lucky co-ed wasn’t so easy. I dropped in and out of school more than once. Finally, twentysomething that I was, what really got me down was when a boyfriend who I’d lived with for more than two years dumped me and broke my heart.

When that relationship fell apart, I fell apart, too. I became convinced that not only had the past been a depressing and desperate slog but that the future, should I stick around to see it, would probably turn out about the same. For months and months, I cried too much, I ate too little, and I had a tough time being around other people who all seemed just fine. Day after day, as I crossed the railroad tracks on my walk to campus, I thought about maybe stepping in front of a train.

Unsure of where to go for help—affordability and accessibility were problems back then, too—I went to the office hours of a favorite psychology professor and asked if I could shut the door. Then, I broke down in tears and told him I could hardly get through the day. Sometimes the nights were so tough, I confessed with hands shaking as I wiped my face, that I thought about calling a hospital and trying to check myself in.

“Don’t do that,” my professor said. “Call me instead. I’m in the phone book.” (It was the nineties, after all.)

That statement—that intervention—might have saved my life and certainly altered its course. What my professor said changed the way I thought about myself, my problems, and people my age. He was telling me that even though I might have been scaring myself, he wasn’t scared of me at all. In fact, he spent the next hour, and many more in the months to come, getting to know me and my situation, helping me verbalize my own “Why now?”

If I were to walk into a doctor’s office today with the same complaints, things might go a bit differently. I might likely wind up with a diagnosis, and maybe even some medication, in no time because, unfortunately, when it comes to offering prescription drugs to twentysomethings, the prevailing thinking seems to be “Why not?”

There are, in fact, many reasons why not.






THREE [image: ] WHY MEDICATION IS NOT ALWAYS THE BEST MEDICINE



With psychiatric medications, you solve one problem for a period of time, but the next thing you know you end up with two problems. The treatment turns a period of crisis into a chronic mental illness.

—Amy Upham, in Robert Whitaker’s Anatomy of an Epidemic



Anh came to my office about a year after quitting the antidepressants she had taken for a decade. “I started medication at twenty-five, when I started law school,” Anh explained. “I was so anxious I thought I was going to have to drop out. Failing was all I could think about, and I was miserable, so my family doctor put me on antidepressants. The pills made all those thoughts go away, so I didn’t think much else about it. Ten years later, I was out of law school. I was married. I had two kids. My life was totally different than it was before, so I wasn’t sure I needed medication anymore.”

The way Anh described it, she had stopped antidepressants “just because,” but when I asked for more detail, she also said that life on medication had always felt kind of “meh”: “I felt less anxious, but I felt less everything. My lows weren’t low, but my highs weren’t high. I was even-keeled, everything was always fine, but I was also sort of checked out. I never really felt happy about anything. I didn’t care about having sex, which hasn’t been great for my marriage. I thought I’d see how life was without meds.”

Going off antidepressants, she recounted, had been much more difficult than she expected. She felt dizzy and nauseated for weeks. She also experienced what are called brain zaps or brain shivers, which are distressingly strange shock-like sensations in the head. “I went off medication slowly, like my doctor told me to. I was cutting pills in half or trying to get them even smaller, trying to make it bearable, but nothing made it bearable. I worked so hard to get off antidepressants, and it was awful, absolutely awful,” Anh said. “No one told me I’d have to go through that when I decided to go on the pills.”

Before long, Anh started to feel her feelings again, which was good for a while, but as soon as life became difficult, she felt even more overwhelmed by anxiety. This time, rather than her starting law school, the stressor was her 5-year-old twins beginning kindergarten. The emptiness of the house swallowed Anh whole, and some days she cried every hour they were away. She felt sick and could not eat. Her mind raced, and she couldn’t sleep. Anxious thoughts flew at her—and stuck to her—she said, “like bugs smashed on the windshield of a car going fifty miles an hour.”

“I wish I’d never gone on the meds, or I wish I’d never gone off the meds,” Anh cried. “Either way, this is not a place I want to be.”



It bears repeating: When it comes to mental health, medication is sometimes but not always the best medicine. Yet, as of 2022, about one in four young adults were taking a prescription psychoactive medication—one that affects how we think, or feel, or act. Antidepressants are the most commonly used psychoactive medications in the United States. They’re also the single most commonly used prescription drug of any kind among adults ages 20 to 59. This has not always been the case.

In 1987, the FDA approved the first selective serotonin reuptake inhibitor, or SSRI, for the treatment of depression. This first SSRI-type antidepressant was Prozac, and its launch led to what historian Edward Shorter called “a media psychocircus of suggestion.” The green-and-white capsule appeared on magazine covers; it was hailed in newspaper headlines and news programs as a wonder drug. Suddenly, there was a “breakthrough drug” that could make a person “better than well.”
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