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Medication for the treatment of psychological disorders is a commonly practiced modality in many regions of the world. Pharmacological drugs can help stabilize individuals, reduce symptoms, and produce more favorable outcomes. Theories of psychiatric disorders propound neurochemical irregularities as a contributing factor that can be mitigated by specific medications. For example, (a) fluoxetine blocking the reuptake of serotonin into presynaptic serotonin neurons in individuals with depression; (b) lithium's manifold mechanisms of action on proteins and neurotransmitters in afflicted bipolar populations; (c) methylphenidate blocking dopamine and subsequently increasing levels in the striatum of ADHD-diagnosed individuals (Kodama et al., 2017; Won & Kim, 2017; Sohel et al., 2020).
Ethical concerns of these medications include age, side effects, and negative outcomes associated with long-term usage. Contention exists around medication management, especially in younger populations such as starting a child on ADHD medication at an early age. The process of medication management can also be disconcerting for many people. Although a medical provider evaluates the individual and prescribes the most felicitous medication based on their medical and mental health assessments, severely adverse side effects can occur, and close monitoring is difficult to adhere to at all times. Physical decompensation is more likely to occur in individuals who administer psychotropic medications for extended periods of time. For example, long-term lithium use increases the likelihood of renal and urinary issues, and prolonged antipsychotic regimens have a myriad of concomitant health issues  (Albert et al., 2014; Correll et al., 2018).
However, studies have revealed irrefutable proof of medication's amelioration in individuals with ADHD, bipolar, depression, and schizophrenia (Tighe et al., 2011; Shaw et al., 2012; Correll et al., 2017). Additionally, the advancement in technology, research methods, and medicine progresses medication therapy. An indication of this is biomarker studies to predict responses to certain medications. Also, more conclusive scans such as SPECT scan to discern specific brain structures and neural pathways. Thus, individualized risk-benefit analyses should be conducted for each case. But in most cases, the benefits outweigh the risks. Future challenges include stigmatization, resistance to medication management especially with newly pioneered medications, and accessibility of advanced technologies in public health care settings. 
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