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Depression is the leading cause of disability in the

United States among people ages 15 to 44. While

there are many effective treatments for depression,

first-line approaches such as antidepressants and

psychotherapy do not work for everyone. In fact,

approximately two-thirds of people with depression

don't get adequate relief from the first

antidepressant they try. After two months of treatment, at least some symptoms will
remain for these individuals, and each subsequent medication tried is actually less likely to

help than the one prior.
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Gaming disorder

Online Q&A
September 2018

What is gaming disorder?

Gaming disorder is defined in the 11th Revision of the International Classification of Diseases (ICD-11) as a
pattern of gaming behavior (“digital-gaming” or “video-gaming”) characterized by impaired control over gaming,
increasing priority given to gaming over other activities to the extent that gaming takes precedence over other
interests and daily activities, and continuation or escalation of gaming despite the occurrence of negative
CONSequences.

For gaming disorder to be diagnosed, the behaviour pattern must be of sufficient severity to result in significant
impairment in personal, family, social, educational, occupational or other important areas of functioning and
would normally have been evident for at least 12 months.
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Pros and Cons of Long-Lasting
Antipsychotic Drugs

don

Keeping up with your
schizophrenia medicine makes all
the difference. It curbs symptoms
like seeing and hearing things that
aren't there. Along with
psychiatric therapy, a pill you take
every day can put you on the path
to a stable, successful life.

But there's a catch: A lot of folks
quit their meds.

Sometimes they just forget to take

them. Or they may think they're

well enough that they don't need
them anymore.

ARTICLES ON
SCHIZOPHRENIA TREATMENTS

Medication Types

Medications: What to Expect

Drug Interactions

P Long-Lasting Medication

Therapy

Electroconvulsive Therapy (ECT)
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