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Abstract 

In the 1990s the estimated prevalence of depression was two thousand times higher 

than in the 1960s (Leader 2008a; 2013). This astronomical rise in depression 

corresponded with the launch of blockbuster antidepressants released in the late 

1980s: selective serotonin reuptake inhibitors (SSRIs). Perhaps the most well-known 

of these drugs is Prozac, which, as evidenced by the book and subsequent film Prozac 

Nation, became a pop culture phenomenon (Wurtzel 1994; Skjoldbjærg 2001). This 

thesis argues that the increase in depression diagnoses after Prozac hit the market is 

reflective of a broader narrative within the treatment area. Historically, what constitutes 

a pathological low mood has invariably been defined by those purporting to have a 

treatment. Indeed, the marketing of treatments routinely corresponds with diagnostic 

marketing.  In contemporary societies, treatment is primarily defined and controlled by 

mammoth commercial entities: multinational corporations. The proposed solution is 

invariably pharmacological in the form of drugs such as Prozac. 

 

Adopting an investigative methodology inspired by traditional social scientists, such as 

Derek Layder (1993), and investigative journalist Mark Lee Hunter (2011), this thesis 

examines the marketing activities of antidepressant manufacturers. The long shadow 

cast by Prozac over the depression treatment market is unavoidable and integral to 

understanding contemporary issues in this area. With this in mind, it is essential to use 

an approach which embraces and foregrounds the historical context. Furthermore, as 

Layder (1993) argues, history envelops every aspect of the research process, and, as 

such, history should be prioritised and treated as a method in and of itself. 

 

This research identifies evidence which suggests that the increase in depression 

diagnoses and antidepressant prescriptions is due, in part, to unethical marketing 

techniques, or, more specifically, covert marketing that targeted medics and charities. 

For example, doctors were flown to exotic islands by pharmaceutical companies, a 

charity was paid to covertly promote marketing messages, not to mention that I could 

handwrite this thesis a thousand times over with pens sporting antidepressant brand 

names. These activities are indicative of a pharmaceutical industry driven by 

medicalisation, or pharmaceuticalisation. However, in light of public criticism over such 

practices companies have subsequently endeavoured to ensure that the promotion of 
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short final chapters present the threats (chapter 10) and opportunities (chapter 11) 

facing antidepressant manufacturers. Are we entering a new era of depression 

treatment where symptoms of low mood will be treated with virtual reality or new 

medical devices? Or, can pharmaceutical companies continue their hegemony over 

the depression treatment market? 

 

Ultimately this research makes the argument that depression has been consistently 

defined by those who claim to provide a treatment. Most recently this has been done 

by pharmaceutical companies which have, at times, used unethical methods to 

promote the condition and increase antidepressant sales. This has resulted in 

scandals which have proved unprofitable for the industry. Resultantly the industry has 

increased regulation and improved overt practices which have been publicly criticised. 

However, as the industry is both self-regulated and required to make a profit, covert 

activities, which have not been subjected to public scrutiny remain unregulated. 
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At the opposite end of the spectrum, traditional marketing literature tends to present 

an amoral view of the pharmaceutical industry. Endowing the industry with no extra 

ethical responsibilities beyond those of standard commodity manufacturers, the 

literature is concerned only with ethical debates insofar as it impacts upon its primary 

objective of informing effective marketing practices (Parsons 2007). 

 

Literature from other disciplines seems to lie somewhere between these two 

perspectives, with socio-medical literature written by sociologists representing the 

closest to the that produced by medical authors; the small body of economics literature 

aligns more closely with the amoral imperatives of marketing literature. Literature from 

the field of medical anthropology can be characterised as aligning with marketing 

literature insofar as it reproduces industry narratives, however its exploration of the 

moral economy and presentation of critical ideas locates it closer to the middle of the 

spectrum. Business ethics also has the potential to occupy the middle ground, as 

illustrated by Buckley (2004). However, as of yet there is still a scarcity of research 

from this perspective, and therefore more research is required to establish whether 

such an approach can be successful in mediating such a polarised area of research. 

Reflecting on the limitations of the current body of academic literature, the following 

section will discuss alternative forms of literature, specifically mainstream investigative 

non-fiction.  

 

2.4 Pharmaceuticalisation Literature 

When medicalisation is predominantly characterised by pharmaceutical interventions 

it is referred to as pharmaceuticalisation. The topic of pharmaceuticalisation has been 

addressed primarily within socio-medical literature. This literature is crucial for 

understanding both the development of depression and its pharmaceutical treatment. 

The relationship between medicalisation and pharmaceuticalisation is analogous to a 

Venn diagram. There is a considerable amount of overlap between the two concepts, 

but pharmaceuticalisation can exist with no medical diagnosis (particularly with respect 

to over the counter drugs), and conditions with no pharmaceutical treatment can be 

medicalised (Abraham 2010). This section examines literature relating to the role of 

the pharmaceutical industry in medicalisation. This is a topic which has been 
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addressed by academics from sociology and medicine, as well as by popular non-

fiction authors. Both areas of literature will be discussed in turn. 

 

2.4.1 Socio-Medical Literature 

Medicine and sociology converge in their discussion of pharmaceutical marketing. 

Socio-medical literature differs from purely medical literature insofar as it addresses 

the wider social structures influencing healthcare, as opposed to using the natural 

sciences to explore the epidemiology and treatment of conditions themselves.  Such 

literature tends to be primarily concerned with patient outcomes (Procyshyn et al. 

2004; Perlis et al. 2005; Amaral 2006), and leans towards a utilitarian ethical 

perspective, although ethical debates are rarely explicitly mentioned (Lexchin et al. 

2003). The vast majority of literature examining debates over the ethical status of 

pharmaceutical marketing comes from this perspective (e.g Healy 2006; Moynihan 

and Henry 2006; Tiefer 2006; Abraham 2009; Ebeling 2011). 

 

Although it constitutes a cohesive body of literature, there are subtle differences 

between socio-medical literature written by medical authors and that from sociologists. 

Consequently, I will firstly examine literature written by medical authors, before moving 

on to discuss the contributions of sociological authors.  

 

Socio-medical literature written by medical authors adopts a relatively critical stance 

when discussing pharmaceutical marketing practices (Healy 2006; Moynihan and 

Henry 2006; Tiefer 2006). Medical authors have been especially critical of the use of 

PSRs to market directly to prescribers, arguing that such marketing practices serve 

only to increase prescription costs (Wazana 2000, Morgan et al 2006, Fugh-Berman 

and Ahari 2007, Ladd et al 2010, Spurling et al 2010).  

 

An equally critical body of literature has also been published about disease mongering 

and medicalisation. Most notably, a special issue on disease mongering was published 

by the medical journal Public Library of Science Medicine (PLoS) in 2006 (Moynihan 

and Henry, 2006).  
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exploring the antidepressant market in the context of the history of 

pharmaceuticalisation. 

 

2.5 Conclusion 

Having presented and discussed academic literature from a rage of disciplines on the 

ethical status of the marketing of pharmaceuticals, it is apparent that a polarisation 

exists within extant literature. Socio-medical literature written by medical authors 

concerns itself entirely with patient welfare to the neglect of the wider business context, 

as well as being criticised for the level of criticism directed at the pharmaceutical 

industry (Morgan 1984). Conversely, marketing literature represents only the interests 

of the pharmaceutical industry, and, as such, fails to engage fully with debates over 

the ethical status of marketing activities. The discipline of business ethics offers an 

alternative framework through which to consider the marketing activities of the 

pharmaceutical industry, by virtue of its acknowledgement of the dual obligations, or 

more accurately conflicting obligations, facing pharmaceutical companies.  

 

Therefore, this research aims to contribute to the field of business ethics, whilst 

drawing upon concepts established within other disciplines, such as medicalisation, 

pharmaceuticalisation, disease mongering/branding and the moral economy. 

Methodologically, the research draws upon the investigative approach of authors such 

as Goldacre, Watters and Elliot, as well as a wider body of non-medical investigative 

literature, which will be discussed in further detail in the following chapter. 
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suggests that public relations agencies can play in important role in the phenomena 

of disease mongering.  

 

Patient Groups 

Patient groups are organisations, often charities, who claim to provide support for 

patients suffering from a specific condition or type of condition. In this case, patient 

groups may be depression specific, or more broadly concerned with mental illness. 

Patient groups are of interest in that they produce information documents, run disease 

awareness campaigns, and, more generally, provide a key source of information for 

patients and the public. An ongoing debate around patient groups concerns the status 

of pharmaceutical funding. Within the depression/mental health cohort of patient 

groups, there is a split between organisations who do receive pharmaceutical funding 

and those who refuse such donations. Patient groups proved the most difficult to 

access for this research, however one interview eventually took place with an 

informant from a depression charity with a history of collaborating with the 

pharmaceutical industry. 

 

Industry Commentators 

The ethical status of the pharmaceutical industry is a contentious subject which 

provokes lively public debate. As discussed in the literature review chapter, there is 

an emergent body of journalistic books commentating on the activities of the 

pharmaceutical industry. The authors of these publications also engage in debates via 

blogs, newspapers and public talks. Whilst the authors of these books are 

professionals whose careers are closely intertwined with their views, there is also a 

community of more casual commentators. These individuals often run blogs in their 

spare time, where they comment on industry news as it arises, along with conducting 

their own online investigations. 

 

Patients 

Individuals who have personally experienced depression were not sought out on 

ethical grounds. However, due to the prevalence of depression, two of the individuals 

interviewed can be considered as dual-stakeholders. That is to say, as well as 
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The friction between journalistic research and ethical approval bodies, particularly 

health boards, has been extensively documented by Australian researchers (Rolland 

2006; Bacon 2007; Davies 2011a,b). These authors emphasise the importance of 

such research, but lament that bureaucratic organisations are ill-equipped to deal with 

ethical approval requests from these types of research.  

 

In the case of this research, the investigative, qualitative methodology clashed with 

the strict, regimented expectations of the NHS process. The NHS deals with 

applications for clinical trials, research involving human tissue samples, genetics, and 

vulnerable individuals, and therefore a rigorous ethical approval process is vital and 

should be commended. However, the NHS is currently missing an ethical approval 

avenue for investigative, qualitative research. 

 

After many emails, on the advice of the university NHS ethical approval advisor and a 

representative of the health board, it was noted that if the research did not involve 

recruiting participants via NHS institutions then a favourable opinion from the NHS 

ethics committee and NHS research and development approval was not needed. This 

left only the standard business school ethical approval to be obtained. Although in the 

case of this research a loophole was identified that meant that the project did not need 

to go through full NHS ethical approval, this does not negate the fact that the current 

system is not adequately equipped to deal with applications using an investigative 

social science methodology.  

 

3.7.2 Access 

Originally, efforts were made to gain access to a pharmaceutical company directly to 

interview key personnel.  However, after sending many emails and making many calls, 

it was established that this may not be possible. Pharmaceutical giants are highly 

taciturn organisations, and difficulties in gaining access are a common experience of 

many researchers studying the pharmaceutical industry and other powerful 

organisations. In this case, the initial setbacks in terms of gaining access to a 

pharmaceutical company only served to reinforce the investigative methodology of the 

study. The vast power imbalance between researcher and company, whilst resulting 
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explores the fall of psychoanalysis, the rise of pharma, and the impact of this change 

on depression. 
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research due to a lack of evidence of its efficacy in a placebo controlled trial (Lilly 

2013). Irish pharmaceutical company, Shire, conducted further research into the use 

of their attention deficit hyperactivity disorder medication, lisdexamfetamine (brand 

name Vyvanse), as an adjunctive treatment for depression. However, this research 

was also abandoned due to a lack of sufficient evidence of its efficacy in 2014. The 

cessation of research into lisdexamfetamine coincided with a complete withdrawal 

from depression drug development by Shire. As the market has become more 

crowded and less profitable, several large pharmaceutical companies have withdrawn 

from the field.  

 

Although in recent years many would-be antidepressants have failed to reach the UK 

market, three have succeeded: Duloxetine (brand name Cymbalta), Agomelatine 

(brand name Valdoxan) and Vortioxetine (brand name Brintellix). Due to the tight profit 

margins in the generic market, they spend less money on marketing, instead 

competing over price via online catalogues. It is the companies behind these three 

drugs that have been at the forefront of antidepressant marketing in the UK over the 

past decade. Therefore, an understanding of these drugs, their features and their 

position in the market is essential. Each of these drugs has at least one novel feature 

compared with existing antidepressants. Most notably, each drug differentiates itself 

from others in the market by claiming to treat a symptom of depression hitherto not 

targeted by other antidepressants. 

 

Cymbalta 

In 2005, Eli Lilly, the manufacturers of Prozac, released a new antidepressant with the 

chemical name duloxetine and brand name Cymbalta. In the UK, the drug was 

marketed as a joint venture with German company Boehringer Ingram. The drug is 

described as working by inhibiting the reuptake of two neurotransmitters: serotonin 

and norepinephrine. The drug is therefore described as an serotonin norepinephrine 

reuptake inhibitor (SNRI) rather than an SSRI. 

 

Cymbalta was the first antidepressant to be approved to also treat psychosomatic 

pain. On Dragons Den or The Apprentice, this would be their unique selling point 

(USP). Marketing surrounding this medication thus focuses on the link between 
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Public trust in the pharmaceutical industry has been eroded by scandal (Lofstedt and 

Way 2016). How did the industry fall from being a political darling to shorthand for 

corruption and mistrust? The answer: scandal after scandal. This section starts by 

looking at broader industry scandals across the respective drug classes, before 

proceeding to discuss the mechanisms which contribute to such scandals .  

 

6.3.1 Death by dangerous drugging 

The previous chapter looked in-depth at specific antidepressant scandals, and thus I 

will not discuss them at length in this chapter. However, Hernandez et al. (2014) posit 

that the Seroxat Scandal was the key turning point in terms of the public losing trust in 

the industry. Their paper exemplifies how the controversy surrounding 

antidepressants has acted as a lightning rod for a wider discussion of industry ethics. 

To quickly recap, GSK hid trial data which demonstrated that Seroxat increased the 

suicidality of young people. Rather than publish this data, they promoted it as safe for 

use in children, therefore likely contributing to the deaths of young people who would 

otherwise be alive today. Additionally, some patients taking Seroxat became 

dependant on the drug and found it very difficult to come off. However, GSK 

maintained that the drug was not addictive. The Seroxat Scandal went on to become 

part of the largest pharmaceutical industry settlement in history of $3 billion.  

 

However, it is important to note that the pharmaceutical industry has experienced 

scandals across multiple drug classes. The non-steroidal anti-inflammatory drug 

(NSAID), Rofecoxib (brand names Vioxx, Ceoxx and Ceeoxx), was considered a 

success for the pharmaceutical company, Merck & Co. Over 80 million individuals 

worldwide were prescribed the drug between 1999 and 2004. However, in 2004 the 

drug was removed from the market as it was shown that the drug resulted in a five-

fold increase in the risk of heart attack compared with naproxen (another popular 

NSAID). Again, the data on the side-effect of the drug was hidden, thus resulting in 

tens of thousands of avoidable heart attacks. 

 

Heroin addiction has soared in the US in recent years along with HIV infections. This 

epidemic has been the subject of multiple documentaries pointing towards the rise in 

use of opiate painkillers, such as oxycodone (brand name OxyContin), as a 
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publication, stating that it highlights historic issues which are no longer a problem; 

indeed, one informant I spoke to accused Goldacre of scaremongering. 

 

6.4 Self(ish) Regulation 

The existence of such scandals begs the question: how is the industry regulated? We 

might expect companies which hold our lives in their hands to be subject to intense 

regulation. However, interestingly, the pharmaceutical industry in the UK entirely funds 

its own regulation, a regulatory style which has remained unchanged even in the wake 

of such aforesaid scandals. 

  

Government regulation is conducted by the Medicines and Healthcare Products 

Regulatory Authority (MHRA). The MHRA is an executive agency formed by the 

government to ensure the safety of medications and medical devices. They are 

responsible for activities such as regulating clinical trials, granting market authorisation 

for new medicines, and conducting post-marketing surveillance to monitor the side-

effects of medicines already on the market.  

 

As the MHRA is government run, it should function independently and prioritise the 

needs of the public. However, the MHRA is not funded by tax-payers. Instead, it is 

funded by fees administered to pharmaceutical companies. This funding model has 

led to accusations that the MHRA is biased and prioritises the interests of 

pharmaceutical companies over the safety of the public. Moreover, the current Chief 

Executive of the agency, Dr Ian Hudson, previously worked for GSK. Whether or not 

a history of working in the pharmaceutical industry should exclude someone from such 

a role is debateable, as experience in monitoring the safety of medications for a 

company could be valuable for the role. However, notably, Hudson defended GSK as 

an expert witness in a trial where he testified that he had seen no evidence to suggest 

that Seroxat had caused any person worldwide to commit suicide (Healy 2012a). 

 

The ABPI is a trade association comprising pharmaceutical companies. They 

introduced their first voluntary code of practice in 1958 (Herxheimer and Collier 1990). 

As a trade association, the ABPI both represents and comprises pharmaceutical 

companies operating within the UK. Due to the status of the ABPI as a trade 
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between healthcare professionals and the pharmaceutical industry will be discussed 

in Chapter 8. 

 

Although, as aforesaid, pharmaceutical companies cannot advertise directly to 

consumers, they can fund campaigns aimed at raising public awareness about a 

condition. Such campaigns are often mediated by PR companies who work more 

broadly to massage the public image of pharmaceutical companies. These activities 

are explored in Chapter 9. 

 

The most overt and observable instance of such marketing can be found in trade 

publications and academic journals. Adverts usually take the form of either one-page 

or two-page spreads, which include images and information about the drug. Below is 

an example of a journal advert for antidepressant Valdoxan, which demonstrates the 

kind of imagery and messages which can be found in such adverts. 

 

Figure 2: Valdoxan Advert 
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Figure 4: Psychographic classifications (Barry and Weinstein 2009) 
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As discussed in the previous section, PSRs engage with healthcare professionals who 

are primarily involved in prescribing or setting budgets and guidelines. Not all of the 

models outlined by Barry and Weinstein (2009) are relevant for my purposes here in 

this research. Indeed, there are other relevant models not outlined in this table, but it 

still offers insight into the nature of such typologies. Typically, sales people are 

directed to assess the psychographic attributes of an individual (e.g. personality, 

beliefs, values), assign them to a class based on their findings, and then tailor their 

sales pitch to reflect the classification of the individual.  
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8: The Healthcare Professionals 

8.1 Introduction 

In the UK, it is illegal to advertise prescription medications directly to the public. 

Therefore, pharmaceutical companies must target different points in the supply-chain 

to increase sales of their drug. Healthcare professionals are the primary target of 

antidepressant marketing messages due to the prescription-only status of the 

medications. Pharmaceutical companies also collaborate with charities to increase 

demand for their products by increasing awareness about the condition the product 

treats. This section looks at the targets of antidepressant marketing efforts. Firstly, this 

chapter examines the role of healthcare professionals and their complex relationship 

with companies. The following chapter focuses on disease awareness campaigns, 

arguing that, whilst these have been co-opted by companies to promote marketing 

messages, more recent campaigns have included less disease mongering. 

 

In addition to being the targets of the pharmaceutical industry, healthcare 

professionals are also its paid collaborators and advisors. However, this distinction is 

often a blurry one. Critics argue that any contact with the pharmaceutical industry has 

the potential to influence attitudes towards a specific drug and, ultimately, even in 

relation to prescribing. Therefore, even whilst working on behalf of the pharmaceutical 

industry, they may also be subject to marketing messages. Whilst this is a compelling 

argument that will be explored in this chapter, the phenomenon of healthcare 

professionals receiving funds from pharmaceutical companies will be discussed 

separately from the discussion of healthcare professionals as consumers of marketing 

materials. This separation is a practical one, which allows for a better exploration of 

the issue of healthcare professionals being paid by pharmaceutical companies, rather 

than acting as a statement on the nature of these interactions. 

 

This chapter investigates the ongoing and ever evolving relationship between 

healthcare professionals and Big Pharma antidepressant manufacturers, through 

focusing primarily on three kinds of healthcare professionals: GPs, Psychiatrists and 

Pharmacists. Firstly, the roles of healthcare professionals in the antidepressant 

supply-chain will be presented, with particular reference to both how this influences 

the extent to which they are targets of marketing messages and how they manage 
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healthcare system with independent information and continuing medical education for 

healthcare professionals, industry provided substitutes are the best we have.  

 

Regulation has been successful in improving the ethical status of healthcare 

professional/industry collaborations, reducing the impact of the conflict of interest in 

some instances. Even informants who spoke frankly about being flown to exotic 

islands and who now lament being resigned to cheap hotels, acknowledge that such 

changes have been necessary for reducing the conflict of interest associated with 

interacting with pharmaceutical companies. However, the only way to completely 

eradicate the conflict of interest is to independently fund the education of healthcare 

professionals, the information resources they use, and the clinical trials which provide 

the evidence-base for drugs. This is an expensive ask and doing so would either 

potentially reduce the quality of expert-advice available to antidepressant 

manufacturers, or cause manufacturers to take their business to countries other than 

the UK. Whether it is what we ultimately want as a society remains open for discussion. 
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Figure 8: Now We're Talking  

 

 
(Depression Alliance, 2007) 
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Figure 9: Work in Progress Survey 
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makers. The consequences of this newer motivation for pharmaceutical collaboration 

with charities therefore needs to be explored in more detail.  
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Part 5: The Present and Beyond 
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and thus choose to continue taking the drug, whereas in the past the cognitive 

dissonance could have caused the patient to cease treatment. 

 

Social media is also reducing the stigma associated with mental illnesses. Tumblr is a 

microblogging platform where users share media such as videos, blog entries and 

pictures to their followers. Perhaps most famously, Tumblr was responsible for 

#TheDress, a viral post which asked users whether a dress was blue and black or 

white and gold. The post ultimately brought attention to the scientific theory of colour 

constancy, where the brain takes cues from the surrounding context of an object to 

decide its colour. However, above all, it demonstrated the power of Tumblr, and how 

posts on the site can spill over onto more popular social media sites.  

 

There is a large community of mental health advocates on Tumblr, many of whom 

have mental illnesses themselves. The community is so prominent, and so active in 

its work, that Tumblr has been accused of glamorising mental illness (Bond 2012). 

Some users list their diagnoses (sometimes self-diagnoses) on their page, an activity 

perceived by some as stigma reducing, whilst others see it as romanticising mental 

illness. 

 

At the most extreme end of the spectrum, the site has been used by individuals to 

explicitly promote mental illnesses, most notoriously, tags which provide advice and 

motivation to encourage individuals with eating disorders to be as unwell as possible. 

Such pro-eating disorder content has been accessible on the internet since the 1990s. 

However, as Tumblr caters towards subcultures which are easily accessible via tags, 

the platform has become a key host of such content. Whilst Tumblr has tried to censor 

such content, the platform has still been used to share images of self-injury (Lewis and 

Seko 2016). 

 

Mental illness and identity have been discussed and explored by sociologists for 

decades, particularly in relation to stigma (Goffman 2009). However, mental health 

diagnoses can also be a profound source of comfort and pride for some individuals 

(Yanos et al. 2010). This has been identified in academic literature, however it is 
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and reduced the profitability of the treatment area, there remains considerable 

opportunities for the future. Medical and technological developments, allied with 

societal changes, means that the antidepressant market may morph and grow in the 

future. Whilst these opportunities are indicative of factors which could improve the 

profitability of antidepressant manufacturers, they do not necessarily translate as 

opportunities for broader society. Privatisation is the principal example of a process 

which provides exciting opportunity for companies, whilst the evidence-base suggests 

that it potentially decreases societal health and wellbeing. 
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contributed to these ideas by exploring the business management activities through 

which companies drive medicalisation/pharmaceuticalisation. Overall, the research 

has found that, although regulation has improved, and less overtly unethical marketing 

practices are now used to promote antidepressants, pharmaceutical companies are 

still able to covertly influence the diagnosis and treatment of depression. For example, 

companies can still fund continuing medical education, industry employees still 

determine diagnostic criteria and fund disease awareness. It is tempting to place the 

blame for pharmaceuticalisation entirely at the feet of the pharmaceutical companies 

themselves. However, as demonstrated throughout this thesis, these activities are 

consistently enabled by government. An underfunded NHS creates a vacuum which 

will be filled by those who profit from doing so: pharmaceutical companies.  

 

Pharmaceutical companies are companies. We want them to behave morally because 

they have our lives in their hands. Perhaps we should see them in the same way that 

the informant who trained PSRs saw them: cornflake sellers.  
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pharmaceutical companies and conducted pharma- 
funded research on the disease burden of 
depression. 

Neuroscientist 1 This informant is also a researcher I found via 
Disclosure UK. 

Pharmacist 1 Pharmacists were the most diverse group of 
informants I spoke to. Pharmacist 1 is one of the 
most senior pharmacists in the country and is 
involved in making very high-level decisions relating 
to the use of medicines by the NHS. 
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Pharmacist 3  
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Psychiatrist 6  

Psychiatrist 7  
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Psychiatrist 10  
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Appendix C: Participant Information Sheet 

 
   Rachel Williams  

WilliamsRD3@Cardiff.ac.uk 
+44 7845322816 

 

Participant Information Sheet 
 

An Investigation into the Marketing of Antidepressants 
 
 

What is the purpose of this study? 
This research aims to investigate how antidepressants are marketed and have 
been marketed over time. Furthermore, this study will explore the issues 
pertaining to the marketing of antidepressants. Part of this research will 
involve interviewing people from patient charities about their experiences and 
opinions of antidepressant marketing, in addition to the wider context of 
depression and its treatment 
 

What does participation involve? 

Participation in this research will involve at least one interview lasting either 
approximately 60-90 minutes if face-to-face, or 30-45 minutes over the 
telephone. The interview will be semi-structured, with the topics and questions 
depending on the role of the person being interviewed. Over the course of the 
interview, participants are not required to answer all questions, and can stop 
the interview at any time. 

The interview will be recorded using a voice recorder and transcribed at a later 
date. All data will automatically be anonymised, however, if preferred, 
respondents can opt to be identified in any published works.  

Participants will also be given the option of consenting to be contacted again 
after the initial interview should further questions arise during the research 
process. Consent for all aspects of this research can be withdrawn at any time. 

What will happen to the findings? 

The research findings will be published in a doctoral dissertation, and 
potentially academic articles. It is likely the findings will also inform further 
research into the topic. 
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Contact details 
 
Principal Investigator: 
 
Rachel Williams 
Telephone: +44 7845322816 
Email: WilliamsRD3@Cardiff.ac.uk 
 
Supervisors 
 
Dr Michael Marinetto 
Email: MarinettoM@Cardiff.ac.uk 
 
Dr Kate Daunt 
Email: DauntK@Cardiff.ac.uk 
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