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1. Press Release for Depression Delusion Volume One: 
The Myth of the Brain Chemical Imbalance 

 
 

Why would doctors misinform people about brain 
chemical imbalances in depression? 

 
 

What you need to know about depression, serotonin, brain chemical 
imbalances, the medical profession and (mis)informed consent. The 
truth may surprise you. 

 
“The great enemy of the truth is very often not the lie — deliberate, contrived and dishonest, but the 

myth, persistent, persuasive, and unrealistic. Belief in myths allows the comfort of opinion without 

the discomfort of thought.”~ John F. Kennedy. 

 
LIMERICK, IRELAND, 02nd September, 2015 - Every day, thousands of people 
worldwide are told by doctors that their depression is caused by a brain chemical imbalance 
and that antidepressants will correct their brain chemical imbalance. But it this true?  

Isn’t it strange that for fifty years doctors have been telling people that they have a brain 
chemical imbalance requiring correction with antidepressants, when no such chemical 
imbalances have ever been reliably identified? Knowledge is power. How can you arm yourself 
with the facts about brain chemicals and depression?  

In Depression Delusion Volume One: The Myth of the Brain Chemical Imbalance, Dr. 
Terry Lynch sets out the facts. In case you one day find yourself sitting in a doctor’s office, 
being told that you have a brain chemical imbalance that needs correction with 
antidepressants, read this book. You may one day be very glad you did. 

“The widespread belief that brain chemical imbalances are known to occur in depression 
meets all of psychiatry’s criteria for a delusion”, Dr. Lynch said. “This belief is a falsehood, one 
that has seriously impaired real progress in the search to understand and respond to 
depression.” 

 
Depression Delusion Volume One: The Myth of the Brain Chemical Imbalance is published     
on 02nd September 2015, in paperback and kindle ebook formats.  
ISBN: 9781908561015 (paperback); 9781908561022, (kindle ebook). 
Retail Price: Paperback: $19.95; £12.95: Euro 17.85: Canada 25.99 dollars 
                        Kindle:        $9.99; £6.39; (equivalent to 9 Euro, exchange rate dependent). 
Book website: http://www.doctorterrylynch.com. 

 
Terry Lynch is an author, mental health activist, physician and psychotherapist. His main aim 
is to greatly enhance society’s understanding of mental health problems. He has served on 
Irish national Department of Health-appointed mental health groups for nine years, including 
the Expert Group on Mental Health (2003-6), which formulated A Vision for Change, 
Ireland’s National mental health policy. He has worked with hundreds of people with anxiety, 
depression, bipolar disorder, schizophrenia, obsessive compulsive disorder (OCD), eating 
disorders and borderline personality. Currently the author of three books, expect twelve-
fifteen more books on emotional and mental health (including each of the main psychiatric 
diagnostic categories and suicide) from Terry over the next ten years. Subscribe to his updates 
at http://www.doctorterrylynch.com. 

 
In Depression Delusion Volume One: The Myth of the Brain Chemical Imbalance, Dr. 

Lynch offers you the following information to help you become accurately informed about 
depression: 

http://www.doctorterrylynch.com./
http://www.doctorterrylynch.com/
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1. Don’t be deceived. The widespead public belief that chemical imbalances 

occur in depression is a falsehood, a delusion. 
 
Intense research for over fifty years have completely failed to identify chemical imbalances 
of serotonin or any other brain chemical in depression. This widely-held belief is a 
falsehood; there never has been reliable scientific evidence of brain chemical imbalances in 
depression. This belief meets psychiatry’s definition of a delusion. 
 

2. Antidepressants do not correct chemical imbalances. 
 
Since no chemical imbalances have ever been reliably scientifically identified in depression, 
it cannot be rightfully stated that antidepressants correct brain chemical imbalances. These 
substances can change how people feel all right, but they do not correct known chemical 
imbalances. 

 
3. Doctors have been misinforming people for 50 years and are still doing it. 

 
The public have not created this false belief out of nowhere. Doctors have been 
systematically misinforming people about brain chemical imbalances for 50 years, in 
doctors’ offices, in publications and in the media. This practice continues to this day.  

 
4. Psychiatrists do not diagnose or treat known brain disorders. 

 
Contrary to popular belief, known brain disorders are not diagnosed or treated by 
psychiatrists at all. The medical specialties of neurology and neurosurgery are the fields of 
expertise in relation to all known brain disorders, NOT psychiatry.  
 

5. The vast majority of psychiatrists and GPs do not understand depression. 
 
Most psychiatrists and GPs insist that depression is a primarily biological condition. There 
are of course are some biological aspects to depression, but the vast majority of the 
experiences and behaviours of depression are fundamentally emotional and psychological. 
As long as psychiatrists and GPs get this basic point wrong, they can never properly 
understand depression. 

 
6. The majority of psychiatrists and GPs are not objective about mental health.  

 
People naturally assume that, being professionals and supposedly scientific in their 
approach, psychiatrists and GPs are always totally objective in all their considerations 
regarding mental health, including brain chemical imbalances and depression. This is not 
true. These doctors are heavily indoctinated into their beliefs. Their position as the most 
expert group in mental health matters depends on their beliefs remaining dominant in 
society. Their careers, status, income, their perception of themselves is heavily invested in 
biology being at the core of all psychiatric diagnoses, depression included.  
 

7. Generally perceived as society’s best hope for mental health solutions, 
psychiatry is a major part of the problem. 

 
Since nailing its colours firmly to the biological mast over half a century ago, mainstream 
psychiatry has remained determined to interpret depression as primarily biological. But the 
experiences and behaviours of depression are not primarily biological. They are primarily 
emotional and psychological, and can be summed up under the following headings – 
trauma/woundedness; distress in its many forms; defence mechanisms and coping strategies; 
and choice-making, the latter being influenced by the previous three. Because of its vested 
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interests in maintaining that biology is the core factor, mainstream psychiatry greatly 
underestimates the significance of trauma/woundedness, distress, defence mechanisms and 
choice-making in depression. Progress in these areas is consequently impeded greatly, because 
of the power vested in psychiatry as the leaders of thought and research in mental health. 
Hence, rather than being seen as society’s main solution-provider in depression, mainstream 
psychiatry is in fact a major obstacle to real progress. 

 
8. The delusion has become widespread, infiltrating many aspects of everyday 

life. 
 
Given credibility by the medical profession, the falsehood that brain chemical imbalances 
are a known feature of depression has long been promoted as a known fact by many 
powerful drug companies. This untruth has been regularly promoted as a known fact within 
some aspects of psychology; psychotherapy and counselling; some mental health 
organizations; the media; aspects of the nutrition industry, celebrities and public figures. 
Serotonin as a “feelgood” chemical that is closely related to depression frequently features 
in conversations. This falsehood has become as widely accepted as the flat-earth notion of 
past centuries; and it is equally wrong.  
 
To receive a free chapter from two of Terry Lynch’s books and future updates, visit 

http://www.doctorterrylynch.com.   
  

###  
 
    About the Author:  
 

 

Terry Lynch has been described by Irish psychiatrists Professor 
Ivor Browne as “enlightened” and Pat Bracken as “a true 
scientist”. His own life experiences and his life as a mental 
health activist, medical doctor, psychotherapist and mental 
health author have brought him to a level of understanding of 
mental health that is unusual if not exceptional. In his books, he 
aims to set out the true nature of anxiety, depression, suicide, 
bipolar disorder, schizophrenia, obsessive compulsive disorder 
(OCD), eating disorders and borderline personality.  

He has served on several Irish government-appointed mental 
health groups, including the Expert Group on mental Health 
Policy (2003-6), which formulated A Vision for Change (2006), 
Ireland’s official mental health policy document.  

He was subsequently  appointed to  the group charged by the Irish government to oversee the 
implementation of this policy, the Implementation Group for A Vision for Change (2006-9). 
He was re-appointed to the Second Implementation Group for a Vision for Change (2009-12). 
He is the only health professional to have served on all three of these national groups. 
His latest (third) book is Depression Delusion Volume One: The Myth of the Brain Chemical 
Imbalance, publication date 02nd September 2015. He is also the author of Selfhood: A Key to 
the Recovery of Emotional Wellbeing, Mental health and the Prevention of Mental health 
Problems and Beyond Prozac: Healing Mental Distress, a best-seller in Ireland in 2001, 
shortlisted for the 2002 MIND (UK) Book of the Year Award.  
Expect twelve-fifteen further books on emotional and mental health—including each of the 
main psychiatric diagnostic categories and suicide—from Terry Lynch over the next ten years. 
Subscribe to his updates and receive free chapters at http://www.doctorterrylynch.com, email 
info@doctorterrylynch.com.  Subscribe to his updates at http://www.doctorterrylynch.com. 

Terry Lynch been an invited speaker at many public and mental health meetings including 
the Samaritans Annual Conference (Ireland, 2015, keynote speaker); Listowel Writers Week 
(Ireland, 2012); The UK Hearing Voices Network Annual Conference; Mental Health and 

http://www.doctorterrylynch.com/
http://www.doctorterrylynch.com/
mailto:info@doctorterrylynch.com
http://www.doctorterrylynch.com/
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Happiness Summit (international, 2014, William Glasser Institute); The Critical Psychiatry 
Network (UK) Annual Conference; Athlone Literary Festival (Ireland 2013); Critical 
Perspectives in Mental Health Annual Conference, University College, Cork (2011, keynote 
speaker, and 2009), The William Glasser Institute of Ireland annual conference (keynote 
speaker on two occasions). 

 
 
    About the Book: 
 

 

Depression Delusion Volume One: The Myth of the Brain 
Chemical Imbalance is an expose of the widespread belief that 
imbalances of serotonin and other brain chemicals are known to 
occur in depression, and why this falsehood became so widely 
believed. Dr. Terry Lynch explains how this falsehood meets 
psychiatry’s own definition of a delusion. He sets out the central 
role of the medical profession in promoting and perpetuating 
this falsehood. This falsehood has seriously hampered the global 
search for greater understanding of depression, He describes a 
better way to understand depression.   

He describes psychiatry’s enormous vested interest in 
biological ideas such as brain chemical imbalances. He explains 
that known brain disorders are not diagnosed or treated by 
psychiatrists at all, but by neurologists and neurosurgeons.   

He warns of new delusional ideas being groomed to replace older ones, a practice that will 
continue as long as the public allow psychiatry’s continued and unquestioned dominance of 
global mental health.  

Depression Delusion Volume One: The Myth of the Brain Chemical Imbalance was 
published 0n 02nd September 2015, in paperback and kindle ebook formats.  

ISBN: 9781908561015 (paperback); 9781908561022, (kindle ebook). 
Retail Price: Paperback: $19.95; £12.95: Euro 17.85: Canada 25.99 dollars 
                        Kindle:        $9.99; £6.39; (equivalent to 9 Euro, exchange rate dependent). 
Book website: http://www.doctorterrylynch.com  
Available through bookshops, internet stores including Amazon, or directly from the 

author at info@doctorterrylynch.com.  
 
Review Copies and Media Interviews: 
For a review copy of Depression Delusion Volume One: The Myth of the Brain Chemical 

Imbalance, or an interview with Dr. Terry Lynch, please contact Terry at 383 87 6592580 or 
info@doctorterrylynch.com. When requesting a review copy, please provide street address.  

If you would like to receive this information as a Word document, please let us know.  
  

http://www.doctorterrylynch.com/
mailto:info@doctorterrylynch.com
mailto:info@doctorterrylynch.com
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2. Contact information for Dr. Terry Lynch 
 

 
Mailing address: 52 Wolfe Tone Street, Limerick, Ireland. 
Phone: 353-87-6592580. 
Website: http://www.doctorterrylynch.com 
Email: info@doctorterrylynch.com 
Blog:  
Skype: terrylynch13. 
 
 
Connect on social media: 
 
YouTube: https://www.youtube.com/channel/UCzU09huMdnlP9sDhPSgfM4w 
Facebook: https://www.facebook.com/profile.php?id=100009689649528 
Twitter: https://twitter.com/DrTerryLynch 
Linkedin: https://ie.linkedin.com/pub/dr-terry-lynch/3a/142/738 
Google+: https://plus.google.com/112073407644914530792/posts 

  

http://www.doctorterrylynch.com/
mailto:info@doctorterrylynch.com
https://plus.google.com/112073407644914530792/posts
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3. Author Biographies 
 

2-line bio:   
Terry Lynch is an Irish mental health author, mental health activist, physician and 
psychotherapist. Depression Delusion Volume One: The Myth of the Brain Chemical 
Imbalance is his latest (third) book. Subscribe to his updates and receive two free book 
chapters at http://www.doctorterrylynch.com. 
 
Short Bio:  (60 words) 
Author, mental health activist, physician and psychotherapist, Terry Lynch has served on 
many Irish government-appointed mental health groups. Described by psychiatrist Professor 
Ivor Browne as “enlightened” and by psychiatrist Pat Bracken as “a true scientist”, his latest 
(third) book is Depression Delusion Volume One: The Myth of the Brain Chemical Imbalance. 
Receive updates and free chapters at http://www.doctorterrylynch.com, email 
info@doctorterrylynch.com.  
 
Medium Bio:   (119 words) 
Terry Lynch is an author, mental health activist, physician and psychotherapist. He is married 
to Marianne and has 3 children, one hilarious dog (Diego) and one real scaredy-cat (Holly). 
He aims to set out the true nature of anxiety, depression, suicide, bipolar disorder, 
schizophrenia, obsessive compulsive disorder (OCD), eating disorders and borderline 
personality. He has served on several Irish government-appointed mental health groups. 
Described by psychiatrists Professor Ivor Browne as “enlightened” and Pat Bracken as “a true 
scientist”, he provides a recovery-oriented mental health service. His latest (third) book is 
Depression Delusion Volume One: The Myth of the Brain Chemical Imbalance. Many more 
books in the pipeline. Subscribe to his updates and receive free chapters at 
http://www.doctorterrylynch.com, email info@doctorterrylynch.com.  
 
Long Bio:  (750 words) 
Terry Lynch is a mental health author, mental health activist, physician and psychotherapist. 
He lives in Ireland, is married to Marianne and has 3 children, one hilarious dog (Diego) and 
one real scaredy-cat (Holly).  
Born in New York in 1957, at the age of 4 he and his four siblings came from America to Ireland 
where they lived with their grandmother, a marvellous woman, Elizabeth (“Tessie”) Daly. His 
parents remained in New York, visiting their children once a year for about two weeks. His 
mother and father therefore felt more like a visiting aunt and uncle than parents, which felt 
quite strange.  
His childhood was reasonably happy. However he missed his parents greatly, a situation that 
affected him considerably. In his teens he experienced much anxiety and unhappiness. His 
experiences have helped him understand people’s heartache and distress. They created a 
determination within him to do everything he can to progress how emotional and 
psychological distress including psychiatric diagnoses are understood and responded to 
internationally. 
Terry Lynch qualified as a medical doctor in 1982. He trained to become a general practitioner 
(family physician), and worked in this capacity until 1999. Having become increasingly 
concerned about the lack of consideration of the mind and emotions in health in general but 
especially in mental health, he re-trained as a psychotherapist. Since 2000 he has provided a 
recovery-oriented mental health service in Limerick, Ireland, attended by people from all over 
Ireland and beyond. The majority of the people who attend him have a psychiatric diagnosis 
such as depression, bipolar disorder, schizophrenia, obsessive-compulsive disorder (OCD), 
eating disorders and borderline personality disorder. Many of the people attending him feel 
suicidal.   
Terry Lynch has been described by psychiatrists Professor Ivor Browne as “enlightened” and 
Pat Bracken as “a true scientist”. Between 2003 and 2012, he served on several Irish 
Department of Health-appointed national mental health groups. He was a member of the 

http://www.doctorterrylynch.com/
http://www.doctorterrylynch.com/
mailto:info@doctorterrylynch.com
http://www.doctorterrylynch.com/
mailto:info@doctorterrylynch.com
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Expert Group on mental Health Policy (2003-6), which formulated A Vision for Change 
(2006), Ireland’s official mental health policy document.  He was subsequently appointed to 
the group charged by the Irish government to oversee the implementation of this policy, the 
Implementation Group for A Vision for Change (2006-9).  
He was re-appointed to the Second Implementation Group for a Vision for Change (2009-12). 
He is the only health professional to have served on all three of these national groups. He was 
also appointed to the Irish Health Service Executive’s Expert Advisory Group (2006-8), 
appointed by Professor Brendan Drumm. Terry Lynch resigned from this group in 2008, 
because the group was making no real progress. This group was officially disbanded later in 
2008. 
His latest (third) book is Depression Delusion Volume One: The Myth of the Brain Chemical 
Imbalance, publication date 02nd September 2015. He is also the author of Selfhood: A Key to 
the recovery of Emotional Wellbeing, Mental health and the Prevention of Mental health 
Problems and Beyond Prozac: Healing Mental Distress, a best-seller in Ireland in 2001, 
shortlisted for the 2002 MIND (UK) Book of the Year Award.  
Many more books in the pipeline. Expect twelve-fifteen more books on emotional and mental 
health (including each of the main psychiatric diagnostic categories and suicide) from Terry 
over the next ten years. Subscribe to his updates and receive free chapters at 
http://www.doctorterrylynch.com, email info@doctorterrylynch.com.  Subscribe to updates 
at http://www.doctorterrylynch.com. 
Terry Lynch been an invited speaker at many mental health meetings including the Samaritans 
(Ireland) Annual Conference (2015, keynote speaker); Mental Health and Happiness Summit 
(international, 2014, William Glasser Institute) Listowel Writers Week (2012), Athlone 
Literary Festival (2013), Critical Perspectives in Mental Health Annual Conference, University 
College, Cork (2011, keynote speaker, and 2009), The William Glasser Institute of Ireland 
annual conference (keynote speaker on two occasions); The UK Hearing Voices Network 
Annual Conference; The Critical Psychiatry Network (UK) Annual Conference. 

He has written a chapter in two books, “Understanding Psychiatry’s Resistance to Change”, 
in Critical Psychiatry: The Limits of Madness, 2006 and “The Dominance of Drug-Based 
Mental Health Care in Ireland: A Personal Account of a General Practitioner Turned 
Psychotherapist”, in Power, Politics and Pharmaceuticals, 2008. 

He has written the forewords to three books, Warning: Psychiatry can be Hazardous to 
your Mental Health, William Glasser MD, 2003,  Responding to a Serious Mental Health 
Problem: Person-Centred Dialogues, Richard Bryant-Jefferies, 2005 and Soul Survivor: A 
Personal Encounter with Psychiatry, Mary & Jim Maddock, 2006. 

One of his greatest ambitions is to set out the true nature of anxiety, depression, suicide, 
bipolar disorder, schizophrenia, obsessive compulsive disorder (OCD), eating disorders and 
borderline personality. This is and will continue to be the core theme of his books.  
 
Speaker Introduction:  (316 words) 
Terry Lynch has been described by Irish psychiatrists Professor Ivor Browne as “enlightened” 
and Pat Bracken as “a true scientist”. His own life experiences and his life as a mental health 
activist, medical doctor, psychotherapist and mental health author have brought him to a level 
of understanding of mental health that is unusual if not indeed exceptional.  
The author of best-seller (in Ireland) Beyond Prozac: Healing Mental Distress and Selfhood: 
A Key to the Recovery of Emotional Wellbeing, mental health and the Prevention of Mental 
Health Problems, the publication date for his latest (third) book Depression Delusion Volume 
One: The Myth of the Brain Chemical Imbalance is 02nd September 2015.  
According to Terry Lynch, before a deeper understanding of depression can become 
mainstream, the current ideas which dominate public thinking about mental health need to 
be examined in detail and if appropriate, discarded. In his latest book, Terry demonstrates 
that there was never any scientifically reliable evidence supporting claims of brain chemical 
imbalances in depression.  
He also sets out a better way to understand and respond to depression, and explains the great 
harm caused by the widespread societal acceptance of falsehoods as facts in depression, most 

http://www.doctorterrylynch.com/
mailto:info@doctorterrylynch.com
http://www.doctorterrylynch.com/
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notably, the belief that imbalances of brain chemicals such as serotonin are fundamental to 
depression. 
Terry has played a prominent role in mental health at a national level. He has appeared 
regularly in the national media in Ireland and beyond. For example, he was a member of The 
Expert Group on Mental health Policy (2003-6) which formulated A Vision for Change, 
Ireland’s official mental health policy document.  
When he is not working with clients or writing books, Terry likes to be at home with his wife 
Marianne, his children Gary, David and Ciara, family and pets. He has a keen interest in music, 
and enjoys playing piano. He enjoys both playing established songs and creating his own music 
by ear. 
 
 
Videos of Dr. Terry Lynch 

 
See video of Dr. Terry Lynch’s keynote speech at the 2015 Samaritans Annual Conference: 
https://www.youtube.com/watch?v=uMMVhG7WaQ0  
 
See video of Dr.Terry Lynch speaking at the 2013 Athlone Literary Festival:   
https://www.youtube.com/watch?v=85Ync0GeIhQ 
 
 

  

https://www.youtube.com/watch?v=uMMVhG7WaQ0
https://www.youtube.com/watch?v=85Ync0GeIhQ
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4. Author photos 
 
 
 
 

Web resolution, 72 dpi, 612 x 792 px, Terry Lynch 
 

 
 

 
 

 
Print resolution, 300 dpi, 2550 x 3300 px, Terry Lynch 
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5. Book cover images, front & back covers 
 

 
Front cover, web resolution, 432 x 648 px, 72 dpi: 

 

 
 

 
 

Front cover, print resolution, 1800 x 2700 px, 300 dpi: 
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Back cover, web resolution, 432 x 648 px, 72 dpi: 
 

 
 
 

Back cover, print resolution, 1800 x 2700 px, 300 dpi: 
 

 
 



13 
 

6. Synopses of Depression Delusion Volume One: The 
Myth of the Brain Chemical Imbalance 

 
 

2-line Summary:  
An exposé of the widespread belief that brain chemical imbalances are a feature of depression 
and how this false belief has greatly hampered progress in increasing our understanding of 
depression. 
 

Short Synopsis:  (67 words) 
An exposé of the widespread belief that imbalances of serotonin and other brain chemicals are 
known to occur in depression, and why this falsehood became so widely believed. Dr. Terry 
Lynch explains how this falsehood has seriously hampered the search for greater 
understanding of depression, and the central role of the medical profession in promoting and 
perpetuating this falsehood. He describes a better way to understand depression.  
 
Medium Synopsis:  (143 words) 
An exposé of the widespread belief that imbalances of serotonin and other brain chemicals are 
known to occur in depression, and why this falsehood became so widely believed. Dr. Terry 
Lynch explains how this falsehood meets psychiatry’s own definition of a delusion and the 
central role of the medical profession in promoting and perpetuating this falsehood.  This 
falsehood has seriously hampered the global search for greater understanding of depression, 
He describes a better way to understand depression. He describes psychiatry’s enormous 
vested interest in biological ideas such as brain chemical imbalances. He explains that known 
brain disorders are not diagnosed or treated by psychiatrists at all, but by neurologists and 
neurosurgeons.  He warns of new delusional ideas being groomed to replace older ones, a 
practice that will continue as long as the public allow psychiatry’s continued and unquestioned 
dominance of global mental health. 
 

Long Synopsis:   (521 words) 
Mental health author, mental health activist, physician and psychotherapist Terry Lynch 
believes that the current biologically-dominated approach to depression is wrong. Creating 
the urgently-needed changes in the global understanding of mental health issues such as 
depression requires a two-pronged approach. The major flaws in the current medically-
dominated approach to depression need to be made available to the public. Only then will the 
public be fully open to the full and proper reappraisal of depression that is so urgently 
necessary.    
In his third book, Depression Delusion Volume One: The Myth of the Chemical Imbalance, 
Terry Lynch addresses a key component of the first requirement for change; the widely-
promoted notion that brain chemical imbalances are a known feature of depression. Lynch 
presents the surprising truth that no reliable scientific evidence has ever identified imbalances 
of serotonin or other brain chemical imbalances in depression. Yet doctors have been telling 
people for five decades that such brain chemical imbalances are a known feature of depression.  
Terry Lynch also presents many other surprising facts to the reader. He outlines how the 
notion that chemical brain imbalances are a feature of depression has been scientifically 
discredited for decades. Why did the medical profession not come clean about this to the 
public decades ago?   
The author lists many examples of prominent doctors—mainly psychiatrists and GPs (family 
physicians—unequivocally proclaiming in public that chemical imbalances are a known 
feature of depression. He describes the concerns of many doctors and scientists over the past 
30 years who questioned this widespead practice of public deception, concerns that were 
ignored by the majority of doctors. 
He describes the major role of drug companies in creating this now widely believed delusion. 
He explains to the reader how this falsehood has spread far and wide, into psychology; 
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counselling and psychotherapy; many major mental health organizations; the nutrition 
industry; the media and many repected public figures. The fundamental blame for the mass 
persuasion of the public lies firmly in the hands of the medical profession. The majority of 
psychiatrists and GPs wanted depression to be findamentally biological. They allowed their 
desire to find biological answers to cloud their judgement and dissolve their objectivity.  
The author explains that the core issues in depression are not fundamentally biological at all; 
they can more accurately be understood within four headings—trauma and woundedness; 
distress in its many forms; defense mechanisms, and the choices we make. The latter is often 
significantly influenced and compromized by the previous three. 
He informs the reader that it is neurologists and neurosurgeons that diagnose and treat known 
brain disorders, not psychiatrists. While psychiatrists claim to be brain experts, in practice 
they do not investigate the brain at all, except to rule out real known brain disorders. When a 
definite brain disorder is identified, the patient is immediately transferred to the care of true 
brain experts—neurologists or neurosurgeons, depending on whether or not the problem is 
likely to need surgery.  
He urges the reader not to blindly accept popular notions such as the depression brain 
chemical imbalance myth, but to take an active interest in the pursuit of truth in mental health. 
 
 
Early endorsements: 
 

 “Eye-opening . . a scrupulous study of a topic that holds profound consequences for 
so many people.” Kirkus Reviews, USA. 
 

  “In debunking the myth of  ‘biochemical imbalances’, Terry Lynch provides an 
inestimable service to the health professions and to humanity”. Dr. Peter Breggin, 
psychiatrist and author, USA. 
 

 “A triumph of clearly argued and accessibly rendered scientific information. All its 
readers will be richly rewarded.” Brent  Slife, psychology professor, USA. 

 

  “I urge everyone concerned about the issue to read this important book.” Ted 
Chabasinski, J.D., USA, attorney, psychiatric survivor, anti-psychiatry activist. 

 

 “Please read this book . . your life or the life of someone you love may depend on it.” 
Kim Olver, licenced counselor and author, USA, President of William 
Glasser International. 

 

  “Terry Lynch has given one of the most pervasive and harmful myths of modern 
times a thorough debunking. Exposing the truth that there is no scientific grounding 
to the idea that depression is caused by a chemical imbalance is essential if we are to 
develop a more constructive response to psychological distress and suffering.” Dr. 
Joanna Moncrieff, psychiatrist and author, UK. 

 

 “Thorough and principled . . Read it for essential enlightenment about one of the 
most damaging myths of our time.” Dr. Lucy Johnstone, psychologist and author, 
UK. 

 

 “It is such an impressive book. I shall recommend it wherever I can.” Mary Boyle, 
psychologist and author, UK. 

 

 “Dr Terry Lynch is one of the rare gems who is not afraid to stand up and be counted. 
A must-read book for anyone with an interest in health”.  Ramo Kabbani, journalist, 
UK, founder of Prozac Survivers Support Group. 
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 “Through extensive and valid research Terry takes the reader on an epic journey 
revealing why this myth needs to be eradicated.” Julie Leonovs, mental health 
activist, UK, MSc in Psychological Research Methods.  

 

  “Terry's insights into the reasons why we become depressed should form an integral 
part of all mental health training.” Nick Redman, Survivor/Activist, UK. 

 

 “A very helpful book. One of the great myths that many people have bought into is the 
‘chemical imbalance’ theory of depression. Now I can happily point them to Terry’s 
book for a comprehensive account of how that myth was developed and sustained. 
Thank you!” Dr. Pat Bracken, psychiatrist and author, Ireland.  

 

 “Essential reading for those who experience or deal with depression, one of the most 
painful of human conditions.” Brian Lennon, psychologist, Ireland, Founder of 
William Glasser International. 

 

  “Everyone who wants to know the true facts will want to read this book.” Mary 
Maddock, mental health activist and author, co-founder of MindFreedom Ireland. 

 

 “Groundbreaking . . I have never read a more accurate or frank account of the myths 
surrounding ‘mental illness’ . . fabulous . . as brilliant as Robert Whitaker’s 
Anatomy of an Epidemic.” Leonie Fennell, mental health activist, Ireland. 

 

  “A game changer. . Brilliant . . Essential reading. Highly recommended . . an 
incredible work . .  the definitive book on ‘the chemical imbalance theory’.” R. B. 
(“Truthman 30”), mental health activist, Ireland.  

 
 
10 Points of Interest about the book’s Content: 

 
1. Despite more that 50 years of intensive research, brain chemical imbalances in 

depression have never been scientifically identified. Antidepressant drugs cannot 
therefore be rightly claimed to correct brain chemical imbalances that have never even 
been demonstrated to exist.  

 
2. Millions of people worldwide have for fifty years been doubly misinformed by doctors; 

that chemical imbalances are known features of depression, and that antidepressants 
correct these imbalances. How can a person give adequately informed consent when 
they have been so misinformed? 

 
3. Doctors often compare depression and its treatment to diabetes. Such comparisons are 

logically and scientifically wrong. From a scientific perspective, depression and diabetes 
are poles apart.  

 
4. For 50 years, the majority of psychiatrists and GPs (family physicians) have proclaimed 

in public and to their patients that brain chemical imbalances are a known fact in 
depression. Why would doctors make such claims about something that has never even 
been established to exist? 

 
5. Formerly willing to pour billions of dollars into psychiatry and psychiatric research, 

drug companies are progressively abandoning psychiatry. Ironically, they are doing so 
precisely because decades of research have failed to reliably identify brain 
abnormalities that could be amenable to correction.   

 



16 
 

6. Taking their lead from the highly trusted medical profession, many other groups have 
also wrongly promoted the chemical imbalance depression falsehood as a fact. These 
include some psychologists, counsellors and psychotherapists; some aspects of the 
nutrition industry; many mental health organisations; the media; and public figures. 
Drug companies too have greatly contributed to this propaganda. 
 

7. The widespread belief that psychiatrists treat brain disorders is a fallacy. Known brain 
disorders, such as epilepsy and multiple sclerosis, are diagnosed and treated by 
neurologists and neurosurgeons, NOT by psychiatrists.  

 
8. This brain chemical imbalance falsehood meets psychiatry’s own definition of a 

delusion. Now that the brain chemical imbalance delusion is becoming increasingly 
difficult to defend, the process to quietly replace this delusion with new ones has begun. 
If allowed unchecked, the new delusions will buy psychiatry another 30 years of time 
and funding. They too are and will be in keeping with psychiatry’s priorities—
convincing the public that depression is a fundamentally biological condition.  
 

9. While there are of course some physical aspects to depression as there are for any 
significant human experience, the core aspects of depression are NOT biological at all.  
There is a much more accurate way of understanding depression.  

 
10. The public assume that science and objectivity is a core feature of the medical approach 

to depression. Regrettably, they are not. Psychiatry’s position as the foremost mental 
health experts depends entirely upon the public continuing to believe that biology is the 
core issue in depression and most other psychiatric diagnoses. Can a profession that 
depends so much on the dominance of one school of thought (biology) really be truly 
objective?   
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8. Book Review Excerpts 
 
 

Kirkus Reviews, USA: 
 “An eye-opening look at how a singular theory of depression has pervaded and persuaded the 
medical world . . . Lynch provides hundreds of quotes from multiple sources—from the 
American Psychiatric Association, highly respected physicians, drug companies, the National 
Institute of Mental Health, and the Mayo Clinic, just to name a few—that promote the idea 
that decreased levels of serotonin in the brain is the biological cause of depression. Lynch 
clearly and painstakingly analyzes and breaks down their arguments, refuting the claims based 
on his conviction that ‘There is no reliable scientific evidence . . . that brain chemical 
imbalances are known to be a feature of depression’ and that ‘we do not know what serotonin 
levels should or should not be’. He includes several admirable, fervent missives to various 
editors at publishing companies whose medical textbooks include the theory of chemical 
imbalances, as well as to medical journals that espouse the same claims. Lynch’s basic 
complaint is that the authorities that the public deems trustworthy—such as government 
organizations, physicians, and scientists —have wittingly or unwittingly bamboozled them 
about the causes and appropriate treatments for depression. Consequently, he says, ‘The 
development of a comprehensive holistic understanding of depression has been thwarted’. The 
author also discusses how pharmaceutical companies, psychiatrists, and general practitioners 
have profited from the chemical imbalance theory and asserts that the psychological 
phenomenon of ‘Groupthink’ has enabled the theory to become intractable. The author’s 
prodigious citations create a solid case for his beliefs . . . a scrupulous study of a topic that 
holds profound consequences for so many people.”  
 
Leonie’s Blog, Shane’s Page: 
“Terry’s book is ground‑breaking, brutally honest and totally unexpected – he pulls no 
punches. I have never read a more accurate or frank account of the myths surrounding ‘mental 
illness’, orindeed the acknowledgement that these myths were (and are) pushed by psychiatry, 
the pharmaceutical industry and misinformed doctors . . . Pushing misinformation on the 
masses, whether unintentional or not, is rampant in Ireland . . . Dr Terry Lynch takes one 
brave step for mankind – it remains to be seen whether this book will rock the very foundations 
of ‘depression’ and ‘mental illness’ as we know it, but I think that it just might. This fabulous 
book is a must for everyone who believes that they are suffering from a brain chemical 
imbalance . . .  

Dr Lynch is one very brave man to take on the so‑called ‘experts’ in this forthright manner. 
It’s a David and Goliath situation. Will the truth win out? Is this generation ready to see that 
the so‑called ‘experts’ are in fact philistines? I sure hope so! Huge respect to Dr Terry Lynch 
for this much‑needed exposé. His book is out in September and I look forward to the fall‑out. 
‘Depression Delusion Volume One: The Myth of the Brain Chemical Imbalance’ is most 
definitely a keeper . . . In my opinion it’s just as brilliant as Robert Whitaker’s ‘Anatomy of an 
Epidemic’ and the best thing to have come out of Ireland since ‘Pharmageddon’.” 

 
R.B., “Truthman Thirty”, Author And Blogger at GSK: Licence to (K)ill: 
“The basic premise of Terry’s book is to bury the so called ‘chemical imbalance theory’ once 
and for all. After reading through the 336 pages of his brilliant Depression Delusion, I think I 
can confidently say that Terry has not only buried the ‘chemical imbalance’ hypothesis but he 
has also given it its last rites, danced around it merrily at its wake, incinerated it thoroughly in 
the crematorium, and then plunged its ashen remains to the bottom of the Atlantic ocean.  
This is the definitive book on ‘the chemical imbalance theory’. It is a gamechanger in terms of 
how people will perceive psychiatric diagnoses, the psychiatric establishment view, and the 
biological perception of depression. Terry covers literally hundreds of examples of how this 
fraudulent theory has permeated psychiatry, mental health discourse, patient’s minds (and 
how they think about their condition) and the mental illness ‘lexicon’ etc.  
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Furthermore, when tackling these examples of chemical imbalance absurdity, Terry also 
completely deconstructs them, tears them up, and then consigns them to the dustbin of pseudo 
scientific nonsense where they belong. 
Terry’s book has been long overdue. This theory needed to be buried. It’s interesting though 
that already the psychiatric community is trying to distance itself from its association with the 
‘chemical imbalance theory’. It’s a theory which was used prolifically by pharmaceutical 
companies, GP’s and psychiatrists alike for many years (and it still is used widely), therefore 
it’s strange to see that some of those in the mental health arena who once embraced, marketed 
and perpetuated it so readily are now trying to back track and claim otherwise . . .  
Not only is the theory itself nonsense, but psychiatry hasn’t moved on and the theory is still 
being propagated. It is also an insult to all of us who were prescribed SSRI antidepressants 
and told by our GP’s and psychs at the time that we had a serotonin deficiency, or our brains 
didn’t make enough of it, or that we were somehow ‘chemically imbalanced’ . . .  
I would like to thank Terry Lynch though for writing such an incredible work on the ‘chemical 
imbalance’. Terry is one of the few ethical doctors in the public eye who actually values his 
patients and doesn’t think that they are merely fodder for psychiatric ‘human 
experimentation’. He really does care. 
I believe that Depression Delusion will be a ‘go to’ text in the canon of ‘mental illness literature’ 
over the coming years and decades, and I also believe Terry’s ‘depression delusion’ will rock 
the psychiatric establishment to its core. For anyone interested in the dire state of the ‘mental 
health’ services, the subjectivity of psychiatric theory (and how it harms not helps patients) 
how we got here, what needs to be done in the future, and how we need to change things, 
Terry’s book is essential reading. Highly recommended.” 
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9. Sample chapter from Depression Delusion Volume 
One: The Myth of the Brain Chemical Imbalance  

 
 

Chapter 12. The medical profession and the brain 
 
 

Who treats brain diseases and disorders? 
 

A picture regularly painted by psychiatrists is that the bulk of their work involves treating mental illnesses 
with known biological abnormalities in the brain. In the media and in consultations with patients, many 
psychiatrists portray themselves as experts on the brain.   

 This is a charade. Psychiatrists do not treat any known organic disorders of the brain for which a 
definite treatable biological abnormality has been established. No conditions characterised by known brain 
malfunctions that are amenable to treatment are treated by psychiatry. All such illnesses are treated by other 
medical specialties, principally neurology and neurosurgery. Brain diseases or disorders likely to require 
surgical treatment are dealt with by neurosurgeons. Brain diseases or disorders not requiring surgery come 
under the mantle of neurology. Patients with no demonstrable organic pathology come under the domain 
of psychiatry.  

On the rare occasions where an organic cause is identified for psychiatric-like experiences and 
behaviours, the patient is quickly transferred under the care of the appropriate specialty. Patients found to 
have an organic brain illness such as a brain tumour, brain injury or encephalitis are immediately transferred 
to a neurologist, intracranial hemorrhage to a neurosurgeon, pernicious anemia to a haematologist, thyroid 
and adrenal problems to an endocrinologist, Lupus (SLE) to an immunologist or rheumatologist. This is 
how the medical system has always worked and will continue to work. The medical profession is 
conservative by nature. Sudden, radical change in its modus operandi is not how the medical profession 
operates. Psychiatrists treating known biological illnesses from which people can recover would represent 
a seismic shift within medicine. Such seismic shifts within the traditionally conservative medical profession 
are extremely rare occurrences.  

 
 

What do psychiatrists do? Are they brain experts? 
 

Psychiatry is seen and portrayed as a modern scientific medical specialty, standing proud and tall alongside 
neurology, cardiology and all other medical specialties. This position gives psychiatry an aura of 
respectability and status that puts its principles and practice almost above questioning. Psychiatry has thus 
firmly established itself as the field of expertise in mental health matters. 

Most people presume that psychiatrists have singular expertise in the brain. This view has been 
repeatedly fuelled by psychiatrists themselves. As illustrated in a claim from an 1858 Editorial in the Journal 
of Mental Science, this position has been actively promoted for over 150 years: 

 
Insanity is purely a disease of the brain. The physician is now the responsible guardian of the lunatic 
and must ever remain so. 1 
 

Psychiatrists and GPs regularly inform the public that psychiatry and the treatment of what are called 
psychiatric illnesses are grounded upon the specialist understanding of the brain possessed by psychiatrists 
and to a lesser extent, GPs. This stated position is not consistent with the realities of medical practice. 

Every medical specialty has an organ or system within the body regarding which they have gained 
special expertise. Psychiatrists regularly claim to have special expertise regarding the brain, asserting that 
the illnesses they treat are brain disorders. In their utterances and writings, many psychiatrists and GPs 
express considerable enthusiasm for brain biology, repeatedly emphasising its relevance and application to 
current mental health practice.  
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As discussed in the previous section, it is clear from everyday medical practice that the medical experts 
in brain function, investigation and brain disease treatment are neurologists and neurosurgeons, not 
psychiatrists. This fact raises a question; if the brain and the nervous system is not the organ or system in 
which psychiatry has recognized specialist expertise that is routinely employed and practiced in psychiatric 
wards and clinics, what is the organ or anatomical system in which psychiatry has specialized knowledge 
and daily application in clinical practice? The answer isñnone. This reality is confirmed by the complete 
absence of any meaningful investigation of brain function or of the function of any other system in everyday 
psychiatric practice, other than to exclude organic brain disease requiring treatment by neurology or 
neurosurgery.  

It is often said that actions speak louder than words, that what people do is generally more revealing 
that what they say. Danny Santagato expressed this truth well: 

 
To know a person, watch what they do, not what they say. How a person describes themselves is one 
thing. How a person conducts themselves is the real thing. A personõs actions speak the truth about 
themselves, who they really are, more than their own verbal or written description of themselves. 2 
 

This truth also applies to groups and organizations. As science writer John Horgan wrote in his 2000 book 
The Undiscovered Mind: How the Brain defies Replication, Medication and Explanation: 

 
Like politicians, scientific theories, especially those with medical pretensions, should perhaps by judged 
not for what they say but for what they do. 3 
 

If assessment of the brain really was a core characteristic of psychiatry, this would be obvious in everyday 
psychiatric practice. Regularly evaluating the brain would be central to their diagnostic and therapeutic 
approach, in accordance with the methods and practices of all other medical specialties. Walk through any 
medical, surgical, paediatric or gynaecology ward and you will see groups of doctors regularly reviewing the 
wide array of investigations they carry out on their patients. One might therefore expect that in psychiatric 
wards there would similarly be groups of doctors deep in discussion about the brain investigations they 
regularly carry out such as CT and MRI scans and brain angiograms that are pivotal to their diagnostic and 
treatment processes. One might expect that laboratory tests evaluating various brain chemical levels such 
as serotonin and other brain neurotransmitters would be routinely carried out on admission to a psychiatric 
ward and at regular intervals during admission, as always happens with diabetic patients in hospital. 

None of this happens on a psychiatric ward. The lack of any investigative tests relating to the diagnosis 
and management of psychiatric disorders is striking. Not even the worst cases of depression in the 
psychiatric ward have their diagnosis confirmed by any brain tests, by any chemical, radiological or 
laboratory investigations. When such tests are carried out, they are done in order to rule out actual organic 
illnesses. Psychiatric disorders such as depression are only diagnosed when such tests are found to be 
normal. The authors of the 2013 psychiatry textbook The Oxford Handbook of Psychiatry admitted: 

 
In the main, psychiatrists base diagnosis and treatment on symptom clusters, not brain imaging or 
other investigations. 4 

 
The authors also conceded that investigations such as brain scans òare generally investigations of 
exclusionó. 5 Under the heading òWhy donõt psychiatrists look at the brain?ó the authors also acknowledged: 

 
Psychiatrists are the only medical specialists who rarely directly examine the organ they treat. The 
chances that a patient with even a serious psychiatric disorder for example schizophrenia, bipolar 
disorder, severe depression has even had a brain scan are fairly slim. 6 

 
This textbook attempts to square the circle created by this glaring inconsistency in relation to all other 
medical specialties: 

 
Psychiatrists may not yet examine the brain directly, but they are certainly concerned with the 
functioning of the brain in health and disease. 7  
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Psychiatrists may indeed be òconcerned with the functioning of the brainó, but this concern rarely stretches 
to checking or engaging with brain functioning in their everyday work in any real hands-on way. They do 
not engage directly in the functioning of the brain relating to the human experiences and behaviour that 
ends up being treated by psychiatry. The following passage from investigative reporter Kelly Patricia 
OõMearaõs book Psyched Out: How Psychiatry Sells Mental Illness and Pushes Pills that Kill is accurate: 

 
Neither under-grad nor post-grad training in psychiatry involves hands-on practical study and work 
with the human brain. Every other specialty involves this, i.e. practical applied study and learning of 
the biological nuts and bolts of the organs specific to that specialty. Not psychiatry. This does not 
happen, not to a meaningful extent in any case. 8 
  

According to the authors of the 2013 psychiatric textbook The Oxford Handbook of      Psychiatry: 
 
Psychiatrists prescribe their various treatments including antidepressants, ECT and mood stabilizers, 
all of which have a major impact on brain function, but do not know beforehand which areas of the 
brain are working well and which are not functioning properly. 9 
 

The authors do not seem to notice that assuming that some parts of the brain do not function properly 
when there is no evidence to confirm this is a major assumption, a leap of faith, a Begging the Question 
logical fallacy. 10 They do acknowledge that: 

 
It is certainly true that the level of knowledge about causation and treatment of mental disorders is less 
advanced that for other branches of medicine. 11 
 

òLess advanced than for other branches of medicineó is quite an understatement of the truth. At best, such 
major discrepancies between what psychiatrists and GPs say regarding biology and depression and what 
they do might be put down to lack of awareness or perhaps a fixed delusion. At worst, one might consider 
it wilful deception. One thing you will find on psychiatric wards that you wonõt find on other hospital wards 
is a lot of people in various stages of tranquillization. This is because sedation is one of the most prominent 
actions of substances used in psychiatric treatment. 

Psychiatrists do not examine or investigate their patientsõ brains because they cannot do so. They have 
identified no reliable biological abnormalities for any of the diagnoses they apply and treat. There is 
therefore no point in carrying out blood tests, scans, or any other tests, except to exclude the presence of 
true organic illnesses. And that is why psychiatrists do not investigate the brains of their patients.  

In practice, psychiatry does not have an organ or system of expertise, not in any currently applicable 
sense. If not the brain, what do psychiatrists specialize in? In a candid 2010 radio interview, psychiatrist 
Daniel Carlat did not mention assessing the brain when asked what psychiatrists actually did: 

 
We are in the business of making diagnoses using the DSM, which is the official diagnostic manual for 
the psychiatric disorders of the American Medical Association. We make our diagnoses, and then we 
usually prescribe medications    . . . And then once I have a diagnosis, essentially I match these 
symptoms up with the medication. So modern psychiatry is really a conversation, a series of symptoms, 
and then a matching process of medication to these symptoms. 12 

 
Diagnosing and prescribing, thatõs about the extent of psychiatryõs focus, according to psychiatrist Daniel 
Carlat. It can be rather embarrassing for mainstream psychiatrists to acknowledge how little they really 
knew about the brain and brain function. They often dress their comments up in confusing and 
contradictory language designed to make themselves look more expert than they actually are. I include 
several such examples in this book. This practice is referred to by neuroanatomist Jonathan Leo in his 2004 
article titled òThe Biology of Mental Illnessó: 

 
For students interested in learning how to become critical readers, there is nothing quite like the 
psychiatry literature. A recent brochure about clinical depression from the National Institute of Mental 
Health (NIMH) states: òSubstantial evidence from neuroscience, genetics and clinical investigation 
shows that depressive illnesses are disorders of the brain. However, the precise causes of these illnesses 
continue to be a matter of intense researchó. Statements like this, where the theory is affirmed while 
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simultaneously acknowledging that there is no specific evidence to support it, are common in the 
psychiatric literature. Rather than a straightforward statement that the chemical theory of mental illness 
is a theory in search of evidence, instead, these authors try to put on a good face, or a good spin, on a 
theory whose usefulness as a marketing tool has far exceeded its scientific validity. 13 
 

An ironic truth is that psychiatrists generally have little or no experience in treating confirmed biological 
brain diseases such as Parkinsonõs disease and multiple sclerosis.  
 

 

Between a rock and a hard place 
 

As just described, contrary to claims of doing so continually, psychiatrists do not treat known organic illness. 
Known organic illnesses come under the appropriate medical specialty. Emotional and psychological 
distress comes generally under the realm of psychology and the counselling professions. So where exactly 
does psychiatry fit in?  
Psychiatrists have invented the term òmental illnessó, the diagnosis and treatment of which is their 

bread and butter, their supposed area of expertise. They have fed the public with unsubstantiated ideas 
about neurotransmitters and chemical imbalances. People generally trust doctors. Most people are happy 
to let doctors get on with it, presuming that they have the public interest primarily at heart. Few people 
realize that psychiatry is a house of cards without a solid scientific foundation that could easily crumble if 
properly and independently examined, and psychiatryõs position with it. One can therefore understand why 
psychiatrists might resist the questioning of their profession; there is a great deal at stake for them.  

Psychiatry finds itself between a rock and a hard place, somewhere between the medical specialties that 
treat known brain diseasesñneurology and neurosurgeryñand the various forms of talk therapies 
including psychology and psychotherapy. The challenge for psychiatry has been to carve out its own distinct 
identity. Claims that depression and other psychiatric diagnoses are biological illnesses are crucial to 
psychiatryõs identity and its unmerited position at the top of the mental health tree. These assertions separate 
psychiatry from the talk therapies and ensure that psychiatry has first claim to these òdiseasesó and the 
people they diagnose as having them. It is in psychiatryõs interest to be more closely aligned to neurology 
than to talk therapies, given neurologyõs respected standing as a scientific branch of medicine dealing with 
biological brain disorders. But to maintain its own identity, psychiatry needs to be perceived as distinct from 
neurology. Specializing in òmental illnessesó provides the needed distinction, since neurologists do not treat 
òmental illnessesó. Most psychiatrists have convinced themselves and the public that what they refer to as 
psychiatric disorders are biological illnesses. They get around the fact that there is no reliable corroborative 
scientific evidence for this by employing a number of strategies. These include misleading the public and 
perhaps themselves regarding the current state of medical knowledge through exaggeration and distortion 
of the facts, misrepresenting theories as facts, and confidently claiming that the assumed biological basis of 
depression will definitely be established at some time in the near future.  

For over a century, psychiatry has reassured the public that both the necessary understanding and more 
effective solutions lie just around the corner. òBear with us, we are almost thereó, psychiatryõs catchphrase 
for the past 100 years and more, buys them more time, every time. As sociology professor Andrew Scull 
wrote in 1990: 

 
Biological psychiatry, as always, promises that a medical solution is almost within our grasp. It would 
be nice if one could believe it. I fear one might as well be waiting for Godot. 14 

 
Positioned precariously between a rock and a hard place, psychiatry has so far managed to straddle this 
position very effectively. Actually, the current situation suits mainstream psychiatryõs priorities perfectly. 
Psychiatry has succeeded in persuading the public that it is different from psychology and psychotherapy, 
so thatõs one side of the equation sorted. Maintaining their position in regard to neurology and other medical 
specialties is more delicate. Psychiatrists claim that the òdiseasesó they treat are fundamentally biological 
and that biological evidence is just around the corner. But psychiatrists know that it is neurologists and not 
psychiatrists who treat brain diseases with known abnormalities of brain structure and function. If brain 
abnormalities were actually identified in depression and other psychiatric diagnoses, psychiatry would be 
presented with a potential nightmare scenario. Precedent within the medical profession would dictate that 
the responsibility for these patients would immediately shift to neurology or whatever the relevant specialty 
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might be. In the case of depression, this would mean that psychiatry would lose the majority of the patients 
who currently attend them. This would represent a catastrophe for psychiatry. Earlier in this book I 
mentioned psychiatrist Steven Reidbordõs 2012 blog on brain chemical imbalances. In this blog Dr. 
Reidbord wrote (italics his): 

 
Historically, whenever chemical or structural abnormalities were found to account for abnormal mental 
functioning, those conditions were no longer considered psychiatric and were adopted by another 
branch of medicine. If this trend continues, psychiatry will never include pathophysiology in the usual 
medical sense. It certainly does not at present. 15 
 

Pathophysiology is defined as the study of functional changes in the body that occur in response to disease 
or injury. Steven Reidbord is correctly stating that if structural or functional brain abnormalities were ever 
found in psychiatric disorders including depression, care of these people would immediately transfer away 
from psychiatry to a specialty that deals with known brain abnormalities, that is, to neurology or 
neurosurgery.  

The most beneficial position for psychiatry is therefore the one that currently pertains. By nailing its 
colours to the biological mast, psychiatry has successfully set itself apart from talk therapies. As long as no 
biological abnormalities are reliably identified, there is no threat that their bread and butter will be removed 
from them to other medical specialties. Maintaining the myth that biological solutions are just around the 
corner satisfies the public and maintains psychiatryõs position quite satisfactorily from psychiatryõs 
perspective, albeit between a rock and a hard place. This position has no solid scientific foundation, but as 
long as the public do not realize this and psychiatry does not attempt to encroach on the territory of other 
medical specialties such as neurology, psychiatryõs position is secure.  
Psychiatryõs survival in its present form requires the delusion that is the disease-focused model of 

mental illness to remain supreme. Only then can psychiatry remain at the top of the mental health pyramid. 
The current biologically-dominated psychiatric model can only dominate if biology is accepted as the core 
issue without this actually being established. Having such a vested interest in and being so tied to biology 
as the core issue in mental health, the widely assumed scientific objectivity of mainstream psychiatry is 
highly questionable. 

I believe that the bias in favour of biology that pertains within psychiatry is linked to psychiatryõs desire 
to stand out as the experts on mental health. After all, if biology isnõt central to the experiences that have 
become known as mental illnesses, what special expertise do psychiatrists really possess?  

When doctors defend their pronouncements on depression, they are not just defending a diagnosis; 
they are defending themselves, their ideology, their modus operandi and ultimately, their status and role in 
society as the prime experts in mental health. For doctors who have vehemently promoted the notion that 
depression is caused by a chemical imbalance or another brain problem as a fact or near-fact, belatedly 
acknowledging that this is not the case risks losing credibility. The same goes for the other untrue pieces of 
the jigsaw that constitute the medical construction of depression which I will address in my next book.  

GPs also find themselves in a difficult situation, but it too is of their own making. The medical jacks-
of-all-trades and masters-of-no-specialty other than general practice itself, within the medical hierarchical 
system GPs are subservient to the supposedly superior expertise of psychiatry. GPs are often accused from 
many directions including some psychiatrists of overprescribing antidepressants and prescribing them for 
the wrong people. Conversely, some psychiatrists assert publicly that depression is a significantly 
underdiagnosed and undertreated condition, sometimes criticizing GPs for underdiagnosing depression. 
Such contrasting positions do not occur with known biological diseases like diabetes where objective clinical 
tests are a prerequisite to diagnosis, making the diagnosis of diabetes watertight scientifically. GPs are 
further criticized from several quarters for being a main driver of the explosion of antidepressant 
prescribing. Such mixed messages put GPs in an invidious position. One can understand how some GPs 
might feel they cannot win, being damned if they do and damned if they do not diagnose and treat 
depression. This uncomfortable juxtaposition is a case of the chickens coming home to roost, a direct 
consequence of assigning disease status to depression by deviating from longstanding medical standards 
regarding the definition of disease. Doctors created this problem by insisting that depression is a medical 
illness like any other, for which only doctors have the expertise to lead the way. 
I sensed some of this frustration in British GP Margaret McCartneyõs 2013 Guardian article titled 

òDepression is more than simple unhappinessó. She wrote: 
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Ruby Wax told the Radio 4 Today programme on Monday that GPs, like me, overprescribe medication 
òlike M&Ms . . . probably to get them off their backs.16 

 
In response to Ruby Waxõ comments that òteachers could recognize a pupilõs depressionó, because in their 
eyes was òa deadness not a sadnessó, Dr. McCartney retorted: òThis is not a validated test for depression 
Iõve ever come acrossó. The idea that a teacher might be able to identify depression did not seem to sit well 
with this doctor. Having come across such comments on many occasions, I feel that they are often a coded 
way of saying, òWe doctors are the experts, donõt tell us how to do our job and donõt encroach on our 
territoryó. Perhaps it did not strike Dr. McCartney that doctors themselves do not have any scientifically 
validated tests for depression. In what is in my opinion a common and possibly unconscious distortion of 
reality made by doctors in an effort to justify their lack of hard scientific mental health data such as 
laboratory tests, Dr. McCartney wrote: 

 
As with other conditions, such as migraine, there is no blood test or scan to confirm it; the diagnosis 
rests on talking to the person and understanding the symptoms in the context of their life. 17 
 

Using migraine as justification for no tests being available for depression is flawed logic, a Weak Analogy 
logical fallacy. 18 While there certainly can be a psychological or emotional aspect to migraine, it is very clear 
that the trademark characteristic of migraineñextremely severe headacheñis primarily an intense physical 
pain that lasts for many hours, usually with other physical characteristics largely specific to migraine such 
as photophobia (light hurting the eyes), sudden onset of quite severe dizziness, tinnitus, various optical 
phenomena such as seeing zigzag lines, and nausea and vomiting. Often there are tell-tale specific warning 
signs before the migraine such as seeing an aura or flashing lights. This is not the case for the experiences 
that are commonly deemed to be evidence of depression, which are generally predominantly emotional and 
psychological. Regarding depression, òthe diagnosis restsó not on òunderstanding the symptomsó but on a 
particular way of interpreting peopleõs experiences. Dr. McCartney continued: 

 
Unhappiness is normal; depression . . . is not . . . If people in exquisite mental agony hear a messageñ
no matter how well-intentionedñsaying that they may just be merely unhappy, we have failed them . 
. . We must be careful not to stigmatize people who are mentally ill with the idea that they are simply 
unhappy.19 
 

These comments provide insights into medical thinking and its limitations. Only two possible explanations 
for peopleõs òexquisite mental agonyó are considered; depression and unhappiness. This is a False Dilemma 
logical fallacy. 20 There is a third possibility, one that offers far more accuracy, that this and many other 
doctors apparently do not see, possibly because they have been òeducatedó into not seeing it. I discussed 
this possibility in chapter four. Such comments by doctors that portray the limited medical understanding 
of emotional and mental health are a major reason for my concern regarding the suitability of doctors to 
be societyõs appointed leaders in these fields. This doctorõs own reference to òexquisite mental agonyó 
portrays the emotional and mental nature of the majority of the experiences that become diagnosed as 
depression. This leads into another medical inconsistency surrounding depression and general medical 
practice; do GPs generally treat brain disorders? 
 
 

Do GPs generally treat treatable brain diseases and disorders? 
 

GPs treat 90% of the mental health workload that presents to the medical profession. GPs diagnose most 
cases of depression and prescribe the majority of antidepressant medication. The following comment made 
in a 1973 psychiatry textbook by two British professors of psychiatry articulates the medical position 
regarding the accepted appropriateness of GPs treating depression: 

 
Depression is a disorder that can be reliably diagnosed by non-specialists as part of primary health 
care.21 
 

The World Health Organization website contains a similar statement: 
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Depression is a disorder that can be reliably diagnosed and treated by non-specialists as part of primary 
care. 22 

 
As Canadian psychiatrist Kwame McKenzie says in his 2009 book Understanding Depression, òEighty per cent 
of people with depression are treated by their GP aloneó.23  
If they were true, claims by both the medical profession and the pharmaceutical industry that depression is 
a brain disorder create a scenario that is inconsistent with medical practice generally. As a general rule within 
the medical profession, GPs do not diagnose and treat diseases of the central nervous system without the 
direct involvement and oversight of a neurologist or neurosurgeon. That GPs would diagnose and treat 
eighty per cent of cases of any established brain disorder that is amenable to treatment without referral to 
specialist services is therefore contrary to accepted medical practice. The vast majority of such patients are 
quickly referred to specialist services by GPs. Even when a GP is pretty certain that a patient has a brain or 
central nervous system disorder and is confident about the diagnosis and treatment, the patient will generally 
be referred on to specialist neurological services where thorough examinations and investigations will be 
carried out to either confirm or refute a diagnosis. In such cases GPs will not initiate treatment prior to 
referral to hospital except in serious or life-threatening situations. Yet with depression, GPs treat the 
majority without reference to any specialist or any investigations to confirm the supposed brain disorder. 
Some GPs might argue that they are happy to treat migraine without referral to a specialist. However, 
migraine is not a potentially life-threatening disorder of brain tissue characterized by subtle delicate brain 
abnormalities, as depression is promoted to be. Migraine is a medically benign vascular disorder, relating to 
excessive dilation and constriction of blood vessels.  

Given their pivotal position in the diagnosis and treatment of depression, it is vital that GPs have the 
necessary understanding and skills required to execute their responsibilities effectively, in the best interests 
of their patients. To ascertain the level of GPsõ understanding of depression as a brain disorder, I researched 
several current textbooks of general practice in the University of Limerick library. The University of 
Limerick is home to a recognized and approved four-year GP training scheme. Course participants are 
qualified doctors who wish to learn the craft of being a general practitioner. In addition to textbooks 
specifically oriented toward general practice, trainee GPs will refer to psychiatry books during their training. 

Prominent among the textbooks in the Limerick University libraryõs general practice section, Murtaghõs 
General Practice is an impressive 2011 tome of some 1,508 pages. A great deal of care obviously went into 
the creation of this book. Fifty-three òcontent consultantsó are listed as having reviewed content and 151 
are listed as òsurvey respondentsó who also contributed to reviewing the book prior to publication. It can 
therefore be taken as a fair and considered reflection of current thinking and practice in the field of general 
practice. The principal author, general practitioner GP John Murtagh, is clearly well respected within his 
profession. He holds professorial-level ranking at four universities, three in Australia and one in Beijing. 24 
In the òDepressionó chapter under the heading òCauseó the authors stated: 

 
The cause is somewhat mysterious but it has been found that an important chemical is present in 
smaller amounts than usual in the nervous system. It is rather like a person low in iron becoming 
anaemic. 25 

 
Every reader of this medical textbook is being exposed here to blatant misinformation. These three lines 

contain one important falsehood and a logical fallacy. The authors are utterly incorrect in their assertion 

that òit has been found that an important chemical is present in smaller amounts that usual in the nervous 

systemó. In comparing depression to anaemia, the author provides a classic Weak Analogy logical fallacy, 

since the similarities between the two are exaggerated and the differences ignored. A diagnosis of anaemia 

requires confirmatory blood tests and identification of the cause of anaemia so it can be treated 

appropriately, a very different scenario to depression, for which there is no chemical abnormality and no 

diagnostic laboratory tests. Under the heading òTreatmentó, the authors inform their readers that: 

 

The basis of treatment is to replace the missing chemicals with antidepressant medication. 26 
 

Under an òImportant pointsó heading the authors assert: 

 

Depression is an illness; it just happens; it can be lethal if untreated; the missing chemicals need to be 

replaced; it responds well to treatment. 27 
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On two occasions here, the author referred unequivocally to òthe missing chemicalsó. The clear message is 
that òmissing chemicalsó are a known scientific fact, which of course they are not. Trainee GPs who read 
this misinformation are likely to believe it, become misinformed, and bring this misinformation into their 
future everyday work with their patients. 

These authors are intelligent people, yet it not does appear to strike them as odd that they made 
definitive statements about missing brain chemicals without any laboratory or other investigations even 
being carried out to confirm the stated deficiencies. The contrast between this approach and the approach 
of GPs to known chemical imbalance conditions such as diabetes could hardly be more striking. 

I also reviewed the general practice textbook Practical General Practice: Guidelines for Effective Clinical 
Management. In the eight pages on depression in this 770-page book, no mention is made of possible causes, 
biology, abnormalities or tests, which is the typical way an understanding of a disease is set out in medical 
textbooks. In contrast, the authors provide considerable detail regarding the biology of and tests for 
diabetes on nine of the eleven pages on diabetes. While blood glucose monitoring, urine glucose testing 
and glucose tolerance test all appear in the bookõs comprehensive index, there is no mention of serotonin 
or of biological tests for depression in the index. 28 

This is the extent of knowledge regarding depression in general practice textbooks for a group of 
doctors who diagnose and treat eighty per cent of diagnoses of depression, which we are told is a brain 
disorder. I genuinely believe that these well-intentioned authors, along with the vast majority of their GP 
colleagues, have quite a limited understanding of depression. The lack of precision and joined-up thinking 
in these textbooks do little to undermine this view. The level of knowledge and understanding of mental 
health demonstrated by GPs does not inspire much confidence in this regard. Many GPs privately admit 
that their understanding of mental health is quite limited. In a 2014 interview, former Irish professor of 
general practice Bill Shannon acknowledged:  

 
Unfortunately many GPs donõt have the necessary skills or resources in terms of time to deal properly 
with complex mental health issues. 29 

 
 

Red herrings and the brain 
 

Many books on depression written by psychiatrists and GPs contain impressive-looking descriptions and 
illustrations of the brain and brain cells, without clarifying how little is truly understood about the brain and 
that no abnormality of any neuron or neurotransmitter has ever been found in depression. In an effort to 
convince the readers of how much they know, many doctors write in considerable detail about normal brain 
and neurotransmitter function. Many websites that promote the biochemical imbalance notion of 
depression engage in the same practice. Many readers are thus seduced into an exaggerated sense of how 
much doctors understand the brain and depression. The public are dazzled into a state of receptivity 
regarding the erroneous belief that the biochemical imbalance notion is scientifically well established. Since 
no brain abnormality relating to neurotransmitter function has been identified in depression, this practice 
is a Red Herring logical fallacy. 30 Detailed presentations regarding normal brain function deflect the readerõs 
attention from noticing the elephant in the roomñthe fact that no brain chemical abnormalities have been 
found in depression.  

Nancy Andreasen has been one of the worldõs most influential psychiatrists of the past thirty years. 
Andreasen devoted four pages of her 1984 book The Broken Brain: The Biological Revolution in Psychiatry to 
òneurochemical factorsó under the heading òWhat causes affective disordersó. 31 The bulk of this text 
referred to the neurotransmitter hypotheses and the effects of drugs on neurotransmitters. Not one 
sentence of this referred to any confirmed neurochemical brain abnormality that might have any practical 
application for patients. Andreasen included a chapter titled òThe Revolution in Neuroscience: What is the 
Brain?ó There are 56 pages in this chapter, the vast majority of which contain information regarding the 
known structure and function of the brain. 32 She did not contextualise this by stating that in everyday 
medical practice, the brain falls within the remit of neurology and neurosurgery rather than psychiatry. She 
failed to acknowledge that little of this is of any real practical value or application in psychiatry, as evidenced 
by the fact that psychiatrists do not generally examine the brain. But it was good public relations for 
psychiatrists, since it conveyed quite an appealing albeit misleading impression of psychiatry as a specialty 
with a solid grasp of the biology of the diagnoses it treats.  
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Psychiatrist Jesse Wright and psychologist Monica Ramirez Basco provided another example of this 
common practice in their 2002 book Getting Your Life Back: The Complete Guide to Recovery from Depression: 

 
In order to understand the biology of depression, you will need to know some of the basics of how 
brain cells function and what changes occur when people are depressed. Weõll begin with a few 
definitions. 33 
 

The authors then provided detailed definitions of a neuron (brain cell), a neurotransmitter, a synapse and 
other impressive sounding stuff, none of which have been identified as abnormal in depression. Such 
impressive irrelevancies soften up the reader to believe what is coming, which appeared on the next page 
(italics mine):  

In depression, there can be abnormalities in the activities of neurons that are controlled by any one of 
three different types of neurotransmittersñserotonin, norepinephrine, and dopamine. Doctors often 
describe depression to their patients as being caused by a chemical imbalance. What they mean by this 
is that there is a lowering of the activity of the serotonin, norepinephrine, or dopamine in the brain, or 
a disturbance in the function of these neurotransmitters. 34  

 
Later in their book, this òcanó has become òmayó, a very different picture of conjecture where previously 
the authors claimed certainty (italics mine): 

 
When a person becomes depressed, there may be a decrease of the amount of the neurotransmitter 
available in the brain, or the chemical messages may have a harder time getting through. 35  

 
In his 2009 book Understanding Depressionña book endorsed by the British Medical Associationñ
psychiatrist and author Kwame McKenzie begins a paragraph with the statement: 

 
The symptoms of depression may be caused by low levels of certain chemicals in the brain. 36 
 

Then comes the persuasive red herring: 
 
To understand why this might be, we need to look at how the brain works. 37  
 

Five pages of text regarding normal brain function followñwhat little is currently known about itñ
including an impressive-looking diagram of a brain cell. The author does not inform the reader that this 
discussion about normal brain function offers no confirmation of the assumed abnormal brain function that 
he and many of his colleagues assume to be a foregone conclusion in depression.  

A similar classic Red Herring logical fallacy is present in the New York Times depression òIn-depth 
Reportó webpage. 38 At the centre of the òcausesó webpage of this Report is a representation of a human 
being. Highlighted in this illustration are organs that produce hormones including the pituitary, thyroid and 
adrenal glands, the pancreas, testes and ovaries. The caption beneath the picture concerns the production 
of hormones in these organs, their release into the bloodstream and their subsequent actions elsewhere in 
the body. Insulin and its role in regulating blood sugar is specifically mentioned, as is thyroid hormone and 
its action in regulating metabolism within the body. There is no reference in the caption to the content of 
the article and there is no direct reference in the article to the diagram. Neither the picture nor the caption 
beneath it mention serotonin or any other neurotransmitter. The diagram is a complete red herring as far 
as the article content is concerned, but its presence adds a persuasive scientific feel to the story. Many 
readers might erroneously conclude that the presence of the diagram in this article means that the claimed 
chemical òabnormalitiesó in depression are as reliably understood as the organs and chemicals referred to 
in the diagram. 39 In her 2005 and 2010 book Dealing with Depression: Understanding and Overcoming the Symptoms 
of Depression, British GP Caroline Shreeve similarly included an impressive illustration and discussion of how 
brain nerve cells communicate with one another. 40 

The eMedTV webpage contains a video titled òThe brain and its chemicalsó, which lasts 3 minutes 48 
seconds. This video consists of a sophisticated presentation of how neurotransmitters operate in the gaps 
between cells, otherwise known as synapses. 41 This is a Red Herring logical fallacy, since no abnormality 
relevant to the content of this video has been established as a known feature of depression.  
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Under the heading òBiology Review: The Neuronó and adjacent to two sophisticated illustrations of 
the neuron and of neurotransmission, the Brain-physics.com website states: 

 
To understand how Prozac works, it may be helpful to review some basic brain biology. 42  
 

òProzacó is the next heading, under which the following content appears: 
 
When serotonin is released from the òsendingó nerve cell, the leftover serotonin is normally reabsorbed 
by the uptake pump. By blocking the uptake pump, Prozac increases the amount of active serotonin 
that can be delivered to the òreceivingó nerve cell. This means that the neurons steep for a longer 
period of time in the serotonin you already produce . . . There are other mechanisms as well. The drug 
blocks the sensor on the axon that tells the cell when enough serotonin has been produced. This causes 
the axon to release even more serotonin. Finally, over a period of 2-3 weeks, the receiving cell becomes 
more sensitive to serotonin, and this is the point at which the anti-depressant effect becomes 
experienced by the patient. It will take several more weeks, however, for the anti-obsessional effects 
to become completely realized. 43 

 
Placing the two sophisticated diagrams of brain function in this passage was a clever move, but it is a Red 
Herring logical fallacy. The reader is encouraged to believe that normal brain functionñprimitive though 
our understanding of brain function isñis relevant to and explains the action of Prozac. Since there is no 
reliable evidence that brain function is compromised in depression, these diagrams and the impressive-
sounding discussion on so-called normal brain function have no relevance here. The reader is unlikely to 
realize this, being far more likely to mistakenly conclude that brain function in depression is indeed 
compromised and that Prozac and other antidepressants fix the supposed chemical problem.  
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10. Sample Interview Questions 
 
 

 Why did you write this book? 

 Why did you call the book Depression Delusion? 

 Are you saying that depression itself is a delusion? 

 Is it really true that there are no identified chemical balances in depression? 

 But antidepressants work by balancing brain chemicals, that’s what we’ve been told. 

 You say there are questions about informed consent regarding antidepressants? Why? 

 Why does it matter anyway? We already know that depression is caused by something 
going wrong in the brain, right? Researchers will eventually identify what’s wrong, 
right? 

 In your book, you question both the science and the logic behind the chemical 
imbalance belief. Why do you question these? Surely the science and logic are reliable? 

 Doctor are among the most trusted groups in the world. Why would doctors tell people 
this if it is not true? 

 If depression is not caused by chemical imbalances, what causes it? 

 In your book, you say that psychiatrists are not really brain doctors at all. Please explain. 

 What are the consequences of the medical profession and subsequently the public 
becoming convinced that brain chemical imbalances are central to depression? 

 
 

 


