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Prologue 7

1.   Do not use diagnostic labels initially  in front  
of a patient consulting for emotional distress 9

 2. Do not tackle mental health problems without  
contextualizing first the social health determinants to avoid  
medicalizing issues with a social basis 11

 3. Do not medicalize uncomplicated pain 13

 4. Do not minimize symptoms and their impact on mental  
health of the paediatric and young population 15

 5. Do not forget substance consumption in the history  
of a patient consulting due to a mental health problem 17

 6. Do not omit tackling suicidal ideas in people  
consulting for depressive symptoms 19

 7. Do not diagnose a mental health problem without having   
previously ruled out organic causes 21

 8. Do not use psychomedicines exclusively to treat  
mental health problems 23

 9. Do not prolong situations of temporary incapacity for depressive 
disorders whilst waiting for a full remission of the symptoms 25

 10. Do not prescribe benzodiazepines without considering  
their half-life  and the patient’s clinical profile beforehand 27

 11. Do not prescribe antidepressants systematically for  
the initial treatment of mild depressive disorder 29

 12. If there is no depression do not treat insomnia symptoms  
with antidepressants that have a sedative profile 31

 13. Do not underestimate the cardiovascular risk of the patient  
treated with antipsychotics 33

 14. Do not continue treatments with psychotropic drugs indefinitely  
without reviewing of the patients’ prescription criteria and situation 35

 15. Do not deprescribe antidepressants suddenly to avoid  
discontinuation syndrome 37


