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This guide brings together the best information we’ve discovered and lessons

ZH·YH�OHDUQHG�DW�7KH�,FDUXV�3URMHFW�DQG�)UHHGRP�&HQWHU��,W�LV�QRW�LQWHQGHG�WR
persuade anyone to stop taking psychiatric medications, but instead aims to

educate people about their options if they decide to explore going off.

,Q�D�FXOWXUH�SRODUL]HG�EHWZHHQ�WKH�SUR�PHGLFDWLRQ�SURSDJDQGD�RI�SKDUPDFHXWLFDO
FRPSDQLHV�RQ�WKH�RQH�KDQG��DQG�WKH�DQWL�PHGLFDWLRQ�DJHQGD�RI�VRPH�DFWLYLVWV�RQ
the other, we offer a harm reduction approach to help people make their own

decisions. We also present ideas and information for people who decide to stay

on or reduce their medications.

0DQ\�SHRSOH�GR�ÀQG�SV\FKLDWULF�GUXJV�KHOSIXO�DQG�FKRRVH�WR�FRQWLQXH�WDNLQJ�WKHP�
even with the risks, this may be a better option given someone’s situation and

circumstances. At the same time, psychiatric drugs carry great dangers and can

sometimes do terrible harm, even becoming bigger problems than the conditions

they were prescribed to treat. Too often, people who need help getting off

psychiatric drugs are left without guidance, and medication decisions can feel like

ÀQGLQJ�\RXU�ZD\�WKURXJK�D�ODE\ULQWK��:H�QHHG�KRQHVW�LQIRUPDWLRQ�WKDW�ZLGHQV�WKH
discussion, and we hope this guide helps people trust themselves more and take

better care of one another.

www.theicarusproject.net  www.freedom-center.org
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7KH�,FDUXV�3URMHFW
ZZZ�WKHLFDUXVSURMHFW�QHW
LQIR#WKHLFDUXVSURMHFW�QHW

The Icarus Project is a website community, network of 

ORFDO�JURXSV��DQG�PHGLD�SURMHFW�FUHDWHG�E\�DQG�IRU�SHRSOH�
struggling with mad gifts commonly labeled as “mental 

illnesses.” We are creating a new culture and language that 

resonates with our actual experiences of madness rather 

WKDQ�WU\LQJ�WR�ÀW�RXU�OLYHV�LQWR�D�FRQYHQWLRQDO�IUDPHZRUN�

Freedom Center

ZZZ�IUHHGRP�FHQWHU�RUJ
LQIR#IUHHGRP�FHQWHU�RUJ

Freedom Center LV�DQ�DZDUG�ZLQQLQJ�VXSSRUW��DGYRFDF\�
and activism community based in Western Massachusetts. 

Run by and for people labeled with mental disorders or 

who experience extreme states of consciousness, Freedom 

Center works for access to holistic alternatives, compas�
sionate care, and an end to forced psychiatric treatment.

Medical Disclaimer:
This guide is written in the spirit of mutual aid and peer support. It is not intended as 

medical or professional advice. While everyone is different, psychiatric drugs are powerful 
and coming off suddenly or on your own can sometimes be dangerous.
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Author’s Note
7KLV�LV�D�JXLGH�,�ZLVK�,�KDG�ZKHQ�,�ZDV�WDNLQJ�
psychiatric drugs. 3UR]DF�KHOSHG�PH�IRU�D�ZKLOH��WKHQ�
PDGH�PH�PDQLF�DQG�VXLFLGDO��,�ZDV�VLFN�IRU�GD\V�DIWHU�
FRPLQJ�RII�=RORIW��ZLWK�FRXQVHORUV�WHOOLQJ�PH�,�ZDV�
faking it. Nurses who drew blood samples for my 

lithium levels never explained it was to check for 

GUXJ�WR[LFLW\��DQG�,�ZDV�WROG�WKH�1DYDQH�DQG�RWKHU�
DQWL�SV\FKRWLFV�,�WRRN�WR�FDOP�P\�ZLOG�PHQWDO�VWDWHV�
were necessary because of faulty brain chemistry.

,�XVHG�PDQ\�GLIIHUHQW�SV\FKLDWULF�GUXJV�RYHU�VHYHUDO�
years, but the medical professionals who prescribed 

them never made me feel empowered or informed.  

They didn’t explain how the drugs work, honestly 

discuss the risks involved, offer alternatives, or help 

PH�ZLWKGUDZ�ZKHQ�,�ZDQWHG�WR�VWRS�WDNLQJ�WKHP��
,QIRUPDWLRQ�,�QHHGHG�ZDV�PLVVLQJ��LQFRPSOHWH��RU�
LQDFFXUDWH���:KHQ�,�ÀQDOO\�EHJDQ�WR�OHDUQ�ZD\V�WR�
get better without medication, it wasn’t because of 

the mental heath system, it was despite it.

3DUW�RI�PH�GLGQ·W�UHDOO\�ZDQW�WR�EH�RQ�SV\FKLDWULF�
drugs, but another part of me desperately needed 

help. My suffering was very serious – multiple suicide 

attempts, hearing persecutory voices, extreme 

PLVWUXVW��EL]DUUH�H[SHULHQFHV��KLGLQJ�DORQH�LQ�P\�
apartment, unable to take care of myself.  Therapy 

hadn’t worked, and no one offered me other options. 

,�ZDV�XQGHU�SUHVVXUH�WR�VHH�P\�SUREOHPV�DV�́ ELRORJL�
cally based” and “needing” medication, instead of 

looking at medication as one option among many. 

For a time medication seemed like my only way out. 

,W�WRRN�\HDUV�WR�OHDUQ�WKDW�WKH�DQVZHUV��DQG�P\�KRSH�
for getting better, were really within myself.

:KHQ�,�ÀQDOO\�OHIW�WKH�KRVSLWDOV��UHVLGHQWLDO�IDFLOLWLHV��
DQG�KRPHOHVV�VKHOWHUV�,�OLYHG�LQ�IRU�QHDUO\�D�\HDU��,�
EHJDQ�WR�GR�P\�RZQ�LQYHVWLJDWLQJ��,�VWDUWHG�MXGJLQJ�
my options more carefully, based not on mis–

informed authorities telling me what to do, but on 

my own research and learning. That process led me 

WR�FR�IRXQG�)UHHGRP�&HQWHU��D�VXSSRUW�FRPPXQLW\�
in Western Massachusetts that brings together 

people asking similar questions. 

7KURXJK�WKH�)UHHGRP�&HQWHU�,�GLVFRYHUHG�
WKDW�,�ZDV�GHQLHG�D�EDVLF�PHGLFDO�ULJKW��LQIRUPHG�
consent, having accurate information about my 

GLDJQRVLV�DQG�PHGLFDWLRQ��,�OHDUQHG�WKDW�PLVWUHDW�
PHQW�OLNH�,�ZHQW�WKURXJK�LV�RIWHQ�EXVLQHVV�DV�
XVXDO�LQ�WKH�PHQWDO�KHDOWK�SURIHVVLRQ��,�FDPH�
across research ignored by the mainstream media, 

LQFOXGLQJ�VWXGLHV�E\�WKH�8.�FKDULW\�0,1'�DQG�WKH�
%ULWLVK�3V\FKRORJLFDO�6RFLHW\��ZKLFK�FRQÀUPHG�P\�
experience: most professionals are uninformed 

about coming off drugs, and even frequently stand in 

patients’ way, sometimes ending up harming them. 

The Freedom Center led me to work with the 

,FDUXV�3URMHFW��DQG�WRJHWKHU�WKHVH�FRPPXQLWLHV� 
of mutual support have helped many people make 

ZLVHU�GHFLVLRQV����ZKHWKHU�LW�LV�WR�VWD\�RQ�PHGLFD�
tions when they are useful or explore the possibil�
ity of coming off when they are not. Many of us are 

living without psychiatric drugs that doctors told 

us we would need our whole lives, and despite a 

GLDJQRVLV�RI�VFKL]RDIIHFWLYH�GLVRUGHU�VFKL]RSKUHQLD�,�
KDYH�EHHQ�PHGLFDWLRQ�IUHH�IRU�PRUH�WKDQ����\HDUV��

7KLV�JXLGH�EULQJV�WRJHWKHU�WKH�EHVW�LQIRU�
PDWLRQ�ZH·YH�FRPH�DFURVV�DQG�WKH�PRVW�
LPSRUWDQW�OHVVRQV�ZH·YH�OHDUQHG�DW�WKH�
)UHHGRP�&HQWHU�DQG�WKH�,FDUXV�3URMHFW��,W·V�
QRW�SHUIHFW��DQG�,�LQYLWH�\RX�WR�FRQWULEXWH�\RXU�
experiences and research for future editions, but it’s 

D�JXLGH�WKDW�,�KRSH�FDQ�EH�KHOSIXO��

� � � � ²�:LOO�+DOO
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Introduction: 

On the one hand there is the War on Drugs, 

ZKLFK�NHHSV�VRPH�GUXJV�LOOHJDO��RYHUÁRZV�RXU�
prisons, and hasn’t ended drug use. Then there 

are the acceptable drugs like alcohol and tobacco, 

advertised everywhere with promises of happiness 

and success while causing widespread addiction, 

disease, and death. Legal prescription drugs such 

DV�VWLPXODQWV��SDLQ�NLOOHUV��DQG�DQWL�DQ[LHW\�SLOOV�
DUH�MXVW�DV�DGGLFWLYH�DQG�ULVN\�DV�VWUHHW�KLJKV��
with a doctor’s seal of approval.  And then there 

DUH�QHXUROHSWLFV��OLWKLXP��DQG�DQWL�FRQYXOVDQW�
drugs, which have very risky adverse effects but 

help manage and dampen consciousness when 

SHRSOH�IHHO�RXW�RI�FRQWURO��VR�ZH�FDOO�WKHP�́ DQWL�
SV\FKRWLFVµ�DQG�́ PRRG�VWDELOL]HUV�µ

With drugs in the picture, lives are often at stake, 

whether from addiction, adverse drug effects, or 

the risks that go along with emotional crisis and 

madness. Combined with the confusing messages 

from society about drugs, the result is a lot of fear. 

Drugs become angels or demons. We need to stay 

on them at all costs, or get off them at all costs. We 

look only at the risks, or we’re too frightened to 

look at the risks at all.  There is no compromise: it’s 

black and white, all or nothing.

,W·V�HDV\�WR�IDOO�LQWR�DEVROXWLVW�WKLQNLQJ�ZKHQ�LW�
FRPHV�WR�SV\FKLDWULF�GUXJV��3UR�GUXJ�DGYRFDWHV�
focus on the risks of psychosis and extreme 

HPRWLRQDO�VWDWHV��ZKLOH�DQWL�GUXJ�DGYRFDWHV�IRFXV�
on the risks of taking drugs. But it is the belief 

RI�WKLV�JXLGH��DQG�WKH�SKLORVRSK\�RI�RXU�SUR�
treatment choice work at the Freedom Center 

DQG�WKH�,FDUXV�3URMHFW��WKDW�HLWKHU�RU�WKLQNLQJ�
DURXQG�GUXJV�LV�D�ELJ�SDUW�RI�WKH�SUREOHP�

We live in a world that, 
         when it comes to drugs, 

                                                        is quite crazy.
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Absolutist approaches to drug and sex education 

WHDFK�DEVWLQHQFH��́ MXVW�VD\�QR�µ�DQG�RQH�ZD\�IRU�
everyone. They work for some people, but not 

most, and if you dont follow the model you can end 

XS�EHLQJ�MXGJHG��QRW�KHOSHG�

´+DUP�UHGXFWLRQµ�LV�GLIIHUHQW��SUDJPDWLF��QRW�
GRJPDWLF��+DUP�UHGXFWLRQ�LV�DQ�LQWHUQDWLRQDO�
movement in community health education that 

UHFRJQL]HV�WKHUH�LV�QR�VLQJOH�VROXWLRQ�IRU�HDFK�
person, no universal standard of “success” or 

“failure.” Getting rid of the problem is not 

QHFHVVDULO\�WKH�RQO\�ZD\��,QVWHDG��KDUP�UHGXFWLRQ�
accepts where people are at and educates them to 

PDNH�LQIRUPHG�FKRLFHV�DQG�FDOFXODWHG�WUDGH�RIIV�
WKDW�UHGXFH�ULVN�DQG�LQFUHDVH�ZHOOQHVV��3HRSOH�QHHG�
information, options, resources and support so they 

can move towards healthier living – at their own 

pace and on their own terms.  

Applying harm reduction philosophy to mental 

KHDOWK�LV�D�QHZ�EXW�JURZLQJ�DSSURDFK��,W�PHDQV�
not always trying to eliminate “symptoms” or 

GLVFRQWLQXH�DOO�PHGLFDWLRQV��,W�UHFRJQL]HV�WKDW�
people are already taking psychiatric drugs, 

already trying to come off them, and already living 

ZLWK�V\PSWRPV����DQG�WKDW�LQ�WKLV�FRPSOLFDWHG�
UHDOLW\�SHRSOH�QHHG�WUXH�KHOS��QRW�MXGJPHQW��,W�
encourages balancing the different risks involved: 

the harm from extreme states, as well as the 

harm from treatments such as adverse drug 

effects, disempowering labels, and traumatic 

KRVSLWDOL]DWLRQ��

Making harm reduction decisions means looking 

honestly at all sides of the equation: how drugs 

might help a life that feels out of control, how 

risky those same drugs might be, and the role of 

options and alternatives.  Any decisions become a 

process of experimentation and learning, including 

learning from your own mistakes and changing 

\RXU�JRDOV�DORQJ�WKH�ZD\��+DUP�UHGXFWLRQ�DFFHSWV�
all this, believing that the essence of any healthy 

life is the capacity to be empowered.

Harm Reduction For Mental Health

7



Everyone’s

experience is

         different.

There is no formula for coming off psychiatric drugs. 

What there is, and what this guide presents, is some 

common experience, basic research, and important 

information that can potentially make the process 

OHVV�GLIÀFXOW��0DQ\�SHRSOH�VXFFHVVIXOO\�FRPH�RII�
psychiatric drugs, with or without guidance, while 

RWKHUV�ÀQG�LW�YHU\�KDUG��0DQ\�FRQWLQXH�RQ�SV\FKL�
DWULF�GUXJV�EHFDXVH�WKH�EHQHÀWV�DUH�JUHDWHU�WKDQ�
the drawbacks. But many people end up staying on 

psychiatric drugs without ever exploring options, 

MXVW�EHFDXVH�WKH\�GRQ·W�NQRZ�DQ\�RWKHU�ZD\�

When we’ve relied only on doctors, television, 

and mainstream sources, it might seem impossible 

to imagine dealing with our emotional extremes 

without psychiatric drugs. Maybe we’ve never 

heard of anyone going through what we go through 

without medications. Maybe a prescription was 

the beginning of people taking our need for help 

seriously, and medications feel like the only way to 

UHFRJQL]H�WKDW�RXU�SUREOHPV�DUH�VHYHUH�DQG�RXW�RI�
control.  And when everyone around us has come to 

view medication as essential to our survival, consid�
ering a new path can feel too risky to even try.

Many of us get help from psychiatric drugs, but might 

not understand how they really work or what the 

other options are. Some of us never found medica�
tions useful, or medications even made our problems 

worse, and we are ready to try living without them. 

Sometimes people are torn between the risks of 

staying on and the risks of going off, or we take 

multiple drugs and suspect we don’t need all of them. 

Others may want to go off but it’s not the right time, 

or may have tried in the past, experienced a return of 

frightening symptoms, and decided to go back on for 

now.

Our paths to healing are unique. Some of us don’t 

need to make any life changes, letting time and 

patience make change for us. Others may need to 

make big shifts in nutrition, work, family life, or re–

ODWLRQVKLSV��ZH�PD\�QHHG�WR�IRFXV�PRUH�RQ�VHOI�FDUH��
H[SUHVVLRQ��DUW��DQG�FUHDWLYLW\��DGRSW�RWKHU�DSSURDFK�
es like peer support, therapy, herbalism, acupuncture, 

RU�KRPHRSDWK\��RU�ÀQG�QHZ�OLIH�LQWHUHVWV�OLNH�JRLQJ�
to school or connecting with nature.  We may 

GLVFRYHU�WKDW�WKH�ÀUVW�VWHS�LV�JHWWLQJ�UHVWIXO�VOHHS��ZH�
PD\�QHHG�VWUXFWXUH�WR�KHOS�JHW�XV�PRWLYDWHG��RU�WR�
stop taking any recreational drugs or alcohol. Our 

SULRULWLHV�PLJKW�EH�WR�ÀQG�D�KRPH�RU�D�QHZ�MRE��ZH�
may need to establish stronger support networks of 

WUXVWHG�IULHQGV��RU�LW�PD\�EH�LPSRUWDQW�WR�VSHDN�XS�
with greater honesty and vulnerability about what 

we are going through.

The process might feel mysterious and arbitrary, 

and an attitude of acceptance and patience is vital. 

Learning means trial and error. 

Because each of us is unique, 

 it is as if we are navigating    

          through a labyrinth, 

 getting lost and

    finding our way again, 

 making our own map 

            as we go.
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Key Resources For Further Learning
MIND “Making Sense of Coming Off Psychiatric Drugs”  
KWWS���ELW�O\�\3MXV\

“Recent Advances in Understanding Mental Illness and Psychotic Experiences”   
Report by The British Psychological Society Division of Clinical Psychology   
http://bit.ly/fC7BGf

Psychiatric Drug Withdrawal: A Guide for Prescribers, Therapists, Patients and their 
Families 
E\�3HWHU�%UHJJLQ��6SULQJHU�3XEOLVKLQJ�������

Coming Off Psychiatric Drugs: Successful Withdrawal from Neuroleptics,  
Antidepressants, Lithium, Carbamazepine and Tranquilizers
HGLWHG�E\�3HWHU�/HKPDQQ��ZZZ�SHWHU�OHKPDQQ�SXEOLVKLQJ�FRP

Anatomy of an Epidemic: Magic Bullets, Psychiatric Drugs, and the Astonishing  
Rise of Mental Illness in America 

by Robert Whitaker, Crown Books 2010.

Beyond Meds: Alternatives To Psychiatry website  
www.beyondmeds.com

“Addressing Non-Adherence to Antipsychotic Medication: a Harm-Reduction Approach”       

by Matthew Aldridge, Journal of Psychiatric Mental Health Nursing��)HE�������KWWS���ELW�O\�ZE8$�$

Coming Off Psychiatric Drugs: A Harm Reduction Approach - video with Will Hall
KWWS���ZZZ�\RXWXEH�FRP�ZDWFK"Y 2�EG*���N�N��KWWS���ELW�O\�]$075)
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Doctors put people on psychiatric medications for 

experiences labeled “mental disorders:” extreme 

emotional distress, overwhelming suffering, wild 

mood swings, unusual beliefs, disruptive behaviors, 

and mysterious states of madness. Currently 

PLOOLRQV�RI�SHRSOH�ZRUOG�ZLGH��LQFOXGLQJ�LQIDQWV�
and elders, take psychiatric drugs when they are 

GLDJQRVHG�ZLWK�ELSRODU�GLVRUGHU��VFKL]RSKUHQLD��
SV\FKRVLV��GHSUHVVLRQ��DQ[LHW\��DWWHQWLRQ�GHÀFLW��
REVHVVLYH�FRPSXOVLYH��RU�SRVW�WUDXPDWLF�VWUHVV��7KH�
numbers are climbing every day.

For many people, psychiatric drugs are very 
useful. 3XWWLQJ�WKH�EUDNHV�RQ�D�OLIH�RXW�RI�FRQWURO��
being able to function at work, school, and in 

relationships, getting to sleep, and keeping a lid on 

emotional extremes can all feel lifesaving. The sense 

of relief is sometimes dramatic, and the medications 

can stir very powerful emotions, and even feelings 

of salvation.  At the same time, the help psychiatric 

drugs offer many people can leave little room to see 

more to the picture: others experience these drugs 

DV�QHJDWLYH��KDUPIXO��DQG�HYHQ�OLIH�WKUHDWHQLQJ���$V�D�
UHVXOW��LW�LV�UDUH�LQ�VRFLHW\�WR�ÀQG�D�FOHDU�XQGHUVWDQG�
ing of how and why these drugs work, or an honest 

discussion of risks, alternatives, and how to come off 

them if people want to.

Doctors and TV ads tell people that psychiatric 

PHGLFDWLRQ�LV�QHFHVVDU\�IRU�D�ELRORJLFDO�LOOQHVV��MXVW�
like insulin for diabetes. They promote the idea 

that the drugs correct chemical imbalances and 

treat brain abnormalities. The truth is different, 

however. “Biology” and “chemical imbalances” have 

EHFRPH�VLPSOLVWLF�VRXQG�ELWHV�WR�SHUVXDGH�SHRSOH�
WR�SXW�WKHLU�IDLWK�LQ�GRFWRUV�DQG�TXLFN�À[HV��7KHVH�
words are in fact much more complicated and 

unclear. Biological factors (such as nutrition, rest, 

DQG�IRRG�DOOHUJLHV��DIIHFW�HYHU\WKLQJ�ZH�H[SHUL�
ence: biological “cause” or “basis” plants the belief 

that medication is the key to solving our problems. 

To say something has a biological cause, basis, or 

underpinning can give a message that the solution 

must always be a medical one and that “treatment” 

has to include psychiatric drugs. Once people have 

a diagnosis and start taking medication, it is easy to 

think of the medications as physically necessary for 

survival.

Not only is there is no solid science behind viewing 

mental disorders as simple malfunctions of biology 

“corrected” by drugs, but many people with even 

WKH�PRVW�VHYHUH�GLDJQRVLV�RI�VFKL]RSKUHQLD�RU�
bipolar go on to recover completely without 

medication. The experiences that get labeled mental 

disorders are not “incurable” or always “lifelong:” 

they are more mysterious and unpredictable. For 

some people psychiatric drugs are helpful tools 

that change consciousness in useful ways, but they 

are not medically necessary treatments for illness. 

Once you acknowledge this, more options become 

thinkable. And the potential risks of psychiatric 

drugs come under greater scrutiny, because 

WKH\�DUH�YHU\�VHULRXV����LQFOXGLQJ�FKURQLF�LOOQHVV��
mental impairment, dependency, worse psychiatric 

symptoms, and even risk of early death.

Looking Critically at “Mental Disorders” and Psychiatry
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3V\FKLDWULF�PHGLFDWLRQV�KDYH�EHFRPH�D�PXOWL�ELOOLRQ�
dollar industry like big oil and military spending, 

and companies have incentive and means to cover 

XS�IDFWV�DERXW�WKHLU�SURGXFWV��,I�\RX�ORRN�PRUH�
carefully into the research and examine closely 

the claims of the mental health system, you will 

discover a very different picture than what pill 

companies and many doctors lead us to believe. 

Companies actively suppress accurate assessments 

of drug risks, mislead patients about how contro�
versial mental disorder theories are, promote a 

false understanding of how psychiatric drugs really 

work, keep research into alternative approaches 

XQIXQGHG�DQG�XQSXEOLFL]HG��DQG�REVFXUH�WKH�UROH�
of trauma and oppression in mental suffering. For 

PXFK�RI�WKH�PHQWDO�KHDOWK�V\VWHP��LW·V�RQH�VL]H�
ÀWV�DOO��UHJDUGOHVV�RI�WKH�KXPDQ�FRVW��VFDQGDOV�DUH�
growing, and the fraud and corruption surround�
LQJ�VRPH�SV\FKLDWULF�GUXJV�DUH�UHDFKLQJ�WREDFFR�
industry proportions.

,Q�WKLV�FRPSOLFDWHG�FXOWXUDO�HQYLURQPHQW��SHRSOH�
are looking for accurate information about possible 

ULVNV�DQG�EHQHÀWV�VR�WKH\�FDQ�PDNH�WKHLU�RZQ�
decisions. Too often, people who need help reducing 

and getting off these drugs are left without support 

or guidance. Sometimes they are even treated 

like the desire to go off the drugs is itself a sign of 

mental illness – and a need for more drugs.

,Q�GLVFXVVLQJ�́ ULVNVµ�DQG�́ GDQJHUV�µ�LW�LV�LPSRUWDQW�
to understand that all life involves risk: each of us 

makes decisions every day to take acceptable risks, 

VXFK�DV�GULYLQJ�D�FDU��ZRUNLQJ�LQ�D�VWUHVVIXO�MRE��RU�
GULQNLQJ�DOFRKRO��,W�PD\�QRW�EH�SRVVLEOH�WR�SUHGLFW�
exactly how the risks will affect us, or to avoid the 

risks entirely, but it is important to know as much 

as we can about what the risks are. Looking at the 

risks of drug treatment also means looking at the 

risks of emotional distress/ “psychosis” itself, and 

making the best decision for you. Maybe psychiatric 

drugs are the best option given your circumstances 

and situation, or maybe you want to try to reduce 

or come off. This guide is not intended to persuade 

you one way or the other, but to help educate you 

about your options if you decide to explore going 

off psychiatric drugs.

%HFDXVH�RI�SUR�GUXJ�ELDV��WKHUH�KDV�EHHQ�YHU\�OLWWOH�
research on psychiatric drug withdrawal.  We based 

this guide on the best available information, including 

H[FHOOHQW�VRXUFHV�IURP�WKH�8.��DQG�ZRUNHG�ZLWK�D�
JURXS�RI�KHDOWK�SURIHVVLRQDO�DGYLVRUV��VHH�SDJH�����
including psychiatric doctors, nurses, and alternative 

practitioners, all of whom have clinical experience 

helping people come off drugs.  We also draw on 

the collective wisdom of an international network 

of peer counselors, allies, colleagues, activists, and 

healers who are connected with the Freedom 

&HQWHU�DQG�WKH�,FDUXV�3URMHFW��DV�ZHOO�DV�ZHEVLWHV�
such as Beyond Meds. :H�HQFRXUDJH�\RX�WR�
XVH�WKLV�JXLGH�QRW�DV�WKH�GHÀQLWLYH�UHVRXUFH�
EXW�DV�D�UHIHUHQFH�SRLQW�WR�VWDUW�\RXU�RZQ�
UHVHDUFK�DQG�OHDUQLQJ�� And we hope that you 

will share what you have learned with others and 

contribute to future editions. 

That all human beings are created different. 

That every human being has the right to 

be mentally free and independent.

That every human being has the right to 

feel, see, hear, sense, imagine, believe or 

experience anything at all, in any way, at  

any time.

That every human being has the right to 

behave in any way that does not harm 

RWKHUV�RU�EUHDN�IDLU�DQG�MXVW�ODZV�

7KDW�QR�KXPDQ�EHLQJ�VKDOO�EH�VXEMHFWHG�
without consent to incarceration, restraint, 

punishment, or psychological or medical 

intervention in an attempt to control, 

repress or alter the individual’s thoughts, 

feelings or experiences.

Universal Declaration of 
Mental Rights and Freedoms

1

2

3

4

11



,Q�VRPH�ZD\V�WKH�LVVXH�RI�FRPLQJ�RII�SV\FKLDWULF�
GUXJV�LV�GHHSO\�SROLWLFDO��3HRSOH�RI�DOO�HFRQRPLF�DQG�
educational backgrounds successfully reduce or go 

RII�WKHLU�SV\FKLDWULF�PHGLFDWLRQ��+RZHYHU��VRPHWLPHV�
economic privilege can determine who has access to 

information and education, who can afford alternative 

treatments, and who has the opportunity to make 

OLIH�FKDQJHV��3HRSOH�ZLWKRXW�UHVRXUFHV�DUH�RIWHQ�
WKH�PRVW�YXOQHUDEOH�WR�SV\FKLDWULF�DEXVH�DQG�LQMXU\�
IURP�GUXJV��+HDOWK�LV�D�KXPDQ�ULJKW�IRU�DOO�SHRSOH��ZH�
need a complete overhaul of our failed 

“mental health system” in favor of truly 

effective and compassionate alternatives 

available to everyone regardless of 

LQFRPH��3XVKLQJ�ULVN\��H[SHQVLYH�GUXJV�
DV�WKH�ÀUVW�DQG�RQO\�OLQH�RI�WUHDWPHQW�
VKRXOG�HQG��SULRULW\�VKRXOG�EH�RQ�
prevention, providing safe places of 

refuge, and treatments that do no harm. 

Numerous studies, such as Soteria 

+RXVH�LQ�&DOLIRUQLD�DQG�2SHQ�'LDORJXH�LQ�)LQODQG��
VKRZ�WKDW�QRQ��DQG�ORZ�GUXJ�WUHDWPHQWV�FDQ�EH�YHU\�
effective and cost less than the current system.  And 

a medical product regulatory establishment that was 

honest about drug risks, effectiveness, and alternatives 

would likely have never put most psychiatric drugs on 

the market to begin with.

,QVWHDG�RI�YLHZLQJ�WKH�H[SHULHQFHV�RI�PDGQHVV�RQO\�
DV�D�́ GLV�DELOLW\�µ�ZKLFK�FDQ�EH�D�VWLJPDWL]LQJ�SXW�
down, it is helpful to also view those of us who go 

WKURXJK�HPRWLRQDO�H[WUHPHV�DV�KDYLQJ�́ GLYHUVH�
ability.” Society must include the needs of sensitive, 

creative, emotionally wounded, and unusual people 

who make contributions to the community beyond 

the standards of competition, materialism, and 

individualism. To truly help people who are labelled 

mentally ill, we need to rethink what is “normal,” 

in the same way we are rethinking what 

it means to be unable to hear, without 

sight, or with limited physical mobility.  

8QLYHUVDO�GHVLJQ�DQG�DFFRPPRGDWLQJ�
those of us who are different ultimately 

EHQHÀW�HYHU\RQH��:H�QHHG�WR�FKDOOHQJH�
DEOH�LVP�LQ�DOO�IRUPV��DQG�TXHVWLRQ�WKH�
wisdom of adapting to an oppressive 

and unhealthy society, a society that 

LV�LQ�PDQ\�ZD\V�LWVHOI�TXLWH�FUD]\���$�
social model of disability means accepting human 

differences, and no longer treating poverty as a 

medical problem. Our needs are intertwined with 

WKH�EURDGHU�QHHGV�IRU�VRFLDO�MXVWLFH�DQG�HFRORJLFDO�
sustainability. 

,Q�ZRUNLQJ�ZLWK�KXQGUHGV�RI�SHRSOH�RYHU�PDQ\�
years, we have found there is no way to predict how 

the coming off process will go. There is really no 

way to know in advance who can and who cannot 

do well without psychiatric drugs, who can do well 

with fewer drugs or lower doses, or how hard it will 

be. We’ve seen people withdraw successfully after 

more than 20 years, people who decide to continue 

WR�WDNH�WKHP�DIWHU�EHLQJ�RQ�IRU�MXVW�D�\HDU�RU�OHVV��
and people who struggle with long term withdrawal. 

%HFDXVH�FRPLQJ�RII�LV�SRWHQWLDOO\�SRVVLEOH�
IRU�DQ\RQH��WKH�RQO\�ZD\�WR�UHDOO\�NQRZ�LV�WR�
WU\�VORZO\�DQG�FDUHIXOO\��DQG�VHH�KRZ�LW�JRHV��
UHPDLQLQJ�RSHQ�WR�VWD\LQJ�RQ� Everyone should 

have the opportunity to explore this. The study by 

0,1'��WKH�OHDGLQJ�PHQWDO�KHDOWK�FKDULW\�LQ�WKH�8.��
FRQÀUPV�RXU�H[SHULHQFH��0,1'�IRXQG�WKDW�“Length 
of time on the drug emerged as the factor that most 
FOHDUO\�LQÁXHQFHG�VXFFHVV�LQ�FRPLQJ�RII��)RXU�RXW�RI�ÀYH�
people (81%) who were on their drug for less than six 
months succeeded in coming off. In contrast, less than 
half (44%) of people who were on their drug for more 
WKDQ�ÀYH�\HDUV�VXFFHHGHG���-XVW�RYHU�KDOI�RI�SHRSOH�ZKR�
ZHUH�RQ�WKHLU�GUXJ�IRU�EHWZHHQ�VL[�PRQWKV�DQG�ÀYH�
years succeeded.)” Facing these unknowns means 

UHPDLQLQJ�ÁH[LEOH�DQG�OHDUQLQJ�DV�\RX�JR��FRPLQJ�
off completely may, or may not, be right for you, but 

everyone can become more empowered.

How Difficult Is Coming Off Psychiatric Drugs?

The Politics Of Withdrawal
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Principles of This Guide: 

Choice: 3V\FKLDWULF�PHGLFDWLRQV�DIIHFW�WKH�PRVW�LQWLPDWH�DVSHFWV�RI�PLQG�DQG�
FRQVFLRXVQHVV��:H�KDYH�WKH�ULJKW�WR�VHOI�GHWHUPLQDWLRQ��WR�GHÀQH�RXU�H[SHULHQFHV�DV�ZH�
want, seek out practitioners we trust, and discontinue treatments that aren’t working for 

XV��:H�GRQ·W�MXGJH�RWKHUV�IRU�WDNLQJ�RU�QRW�WDNLQJ�SV\FKLDWULF�GUXJV��ZH�UHVSHFW�LQGLYLGXDO�
DXWRQRP\��:KHQ�SHRSOH�KDYH�GLIÀFXOW\�H[SUHVVLQJ�WKHPVHOYHV�RU�EHLQJ�XQGHUVWRRG�E\�
RWKHUV��WKH\�GHVHUYH�DFFRPPRGDWLRQ��VXSSRUWHG�GHFLVLRQ�PDNLQJ��DQG�SDWLHQFH�IURP�FDULQJ�
DGYRFDWHV��DFFRUGLQJ�WR�WKH�SULQFLSOH�RI�́ ÀUVW�GR�QR�KDUPµ�DQG�WKH�OHDVW�LQWUXVLRQ�SRVVLEOH��
No one should be forced to take psychiatric drugs against their will.  

Information: 3KDUPDFHXWLFDO�FRPSDQLHV��PHGLFDO�SUDFWLWLRQHUV��DQG�WKH�PHGLD�QHHG�
to provide accurate information about drug risks, the nature of psychiatric diagnosis, how 

drugs work, alternative treatments, and how to go off psychiatric drugs. Medical ethics 

require practitioners to understand the treatments they prescribe, protect patients from 

harm, and promote safer alternatives.  

Access: When we choose alternatives to psychiatric drugs and mainstream 

treatments, there should be programs, affordable options, and insurance coverage available. 

Choice without access to options is not real choice. Community controlled services 

should be available to everyone who needs help going off psychiatric drugs or struggling 

with extreme states of consciousness. We urge all health care practitioners to offer free 

DQG�ORZ�FRVW�VHUYLFHV�WR�VRPH�RI�WKHLU�FOLHQWV��DQG�IRU�HYHU\RQH�ZLWK�HFRQRPLF�DQG�VRFLDO�
privilege to work to extend alternative treatment access to all.
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Most people begin taking psychiatric medications 

because they are “distressed and distressing.” They 

are either experiencing overwhelming states of 

emotional distress, or someone else is distressed 

with their behavior and sends them to a doctor 

– or some combination of both. There are many 

labels for these states, like anxiety, depression, com�
pulsiveness, mania, psychosis, voices, and paranoia, 

and labels change over time. Doctors tell people 

that their emotional distress is due to a mental 

disorder which has a biochemical basis, that their 

distress is dangerous and must be stopped (such as 

IHDUV�RI�VXLFLGH�RU�FODLPV�RI�GHWHULRUDWLQJ�LOOQHVV���
and that medication with psychiatric drugs is a 

necessary treatment.

3V\FKLDWULF�PHGLFDWLRQV�DFW�RQ�WKH�EUDLQ�
to alter mood and consciousness like any 

other psychoactive substance. Because many 

medications can blunt or control the symptoms 

RI�HPRWLRQDO�GLVWUHVV�²�E\�HLWKHU�WUDQTXLOL]LQJ�D�
person, speeding them up, numbing sensitivity, or 

getting them to sleep – they can take the edge 

off extreme states. They help some people feel 

PRUH�FDSDEOH�RI�OLYLQJ�WKHLU�OLYHV��,W�LV�LPSRUWDQW�
WR�UHDOL]H��KRZHYHU��WKDW�SV\FKLDWULF�GUXJV�GR�QRW�
FKDQJH�WKH�XQGHUO\LQJ�FDXVHV�RI�HPRWLRQDO�
GLVWUHVV��7KH\�DUH�EHVW�XQGHUVWRRG�DV�WRROV�RU�
FRSLQJ�PHFKDQLVPV�WKDW�VRPHWLPHV�DOOHYLDWH�
V\PSWRPV and pave the way for change – but with 

VLJQLÀFDQW�ULVNV�IRU�DQ\RQH�ZKR�WDNHV�WKHP�

How Do Psychiatric Drugs Work?
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Do Psychiatric Drugs Correct 
Your Chemistry Or Treat Illness?
3HRSOH�DUH�WROG�WKDW�PHQWDO�GLVRUGHUV�PHDQ�EUDLQ�
chemistry is “abnormal,” that illness is caused by genetic 

“predispositions,” and that psychiatric drugs are needed 

to interrupt a disease process and correct imbalances. 

+RZHYHU��WKLV�LV�QRW�KRZ�PHGLFDWLRQV�ZRUN��DQG�EUDLQ�
disease theories have not been proven by studies to 

be true. Believing these claims can reinforce a sense 

of being a helpless victim of biology, and leave people 

feeling there are no options other than medications. 

Despite decades of costly research, no chemical 

imbalances, genetic predispositions, or brain 

abnormalities have ever been found to consistently 

FDXVH�D�ELSRODU��GHSUHVVLRQ��RU�VFKL]RSKUHQLD�GLDJQRVLV��
The media report “promising” research that “needs 

further study,” but nothing conclusive has resulted. Even 

WKH�ÀQH�SULQW�RI�GUXJ�FRPSDQ\�DGV�QRZ�W\SLFDOO\�VD\V�
that conditions are “believed to be caused by” chemical 

LPEDODQFHV��UDWKHU�WKDQ�PDNLQJ�GHÀQLWLYH�VWDWHPHQWV���

3K\VLFDO�WHVWV��VXFK�EUDLQ�VFDQ�RU�EORRG�GUDZ��DUHQ·W�XVHG�
IRU�GLDJQRVLV�OLNH�ELSRODU��VFKL]RSKUHQLD��RU�GHSUHVVLRQ��
and can’t reveal that your brain is abnormal. (Altered 

states with clear physical causes, such as, for example, 

concussion, dementia or alcohol delirium, are instead 

FDOOHG�́ RUJDQLF�SV\FKRVLV�µ��$�EDVHOLQH�KDV�QHYHU�HYHQ�
been established for what constitutes a “psychologi�
cally normal” brain for all people. Three people with 

the same diagnosis might have very different brain 

chemistry, and someone with similar brain chemistry 

might have no diagnosis at all. While many people face 

SK\VLFDO�SUREOHPV�OLNH�YLWDPLQ�GHÀFLHQF\�WKDW�D�GRFWRU�
or holistic practitioner can address, this might help 

HPRWLRQDO�SUREOHPV����RU�LW�PD\�QRW��0HGLFLQH�KDV�QRW�
discovered the biology of mental illness the same way 

as tuberculosis, Down Syndrome, or diabetes. Emotional 

distress and madness remain open to interpretation.

:KDW�DERXW�JHQHWLFV"�0HQWDO�GLDJQRVHV�FDQ�VHHP�WR�
“run in families,” but so do child abuse and poverty. 

Because of shared environment, expectations, and 

intergenerational trauma, family history can mean many 

things other than inescapable heredity. Studies claim 
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that twins tend have a slightly higher chance of the 

VDPH�GLDJQRVLV��EXW�WKLV�UHVHDUFK�LV�RIWHQ�ÁDZHG�
DQG�UHVXOWV�H[DJJHUDWHG��3DUHQWV�NQRZ�WKDW�FKLOGUHQ�
have different temperaments even at birth, but 

SUHQDWDO�H[SHULHQFH�KDV�DQ�LQÁXHQFH��,QGLYLGXDO�
traits like sensitivity and creativity only become 

madness after very complicated social factors, such 

as trauma and oppression, have played a role. Even 

sequencing the human genome has not revealed 

any keys to mental illness, and the idea of genetic 

“predisposition” remains speculative and unproven.

,Q�IDFW��WKH�PRUH�QHXURVFLHQFH�GLVFRYHUV�DERXW�
genes, behavior, and the brain, the more complicat�
ed the picture becomes. “Epigenetics” shows that 

instead of a “genetic blueprint,” the environment 

LQWHUDFWV�WR�WXUQ�JHQHV�RQ�DQG�RII��8VLQJ�JHQHWLF�
science to oversimplify the diversity of human 

behavior is a throwback to the discredited concepts 

RI�VRFLDO�'DUZLQLVP�DQG�HXJHQLFV��,W�SRUWUD\V�VRPH�
people as destined to be inferior, defective, and less 

than fully human.

Every feeling and thought exists somehow in the 

brain as an expression of biology, but society, mind, 

and learning intervene to make any causal relation�
ship impossible to establish. Stress, for example, is 

associated with brain chemistry, but one person can 

thrive under stressful circumstances that are debili�
tating to another.  The new science of “neuroplasti�
city” shows the brain is constantly growing and that 

learning can itself change the brain: for example, 

SV\FKRWKHUDS\�FDQ�UHRUJDQL]H�EUDLQ�VWUXFWXUH��DQG�
researchers found the brain regions associated with 

PHPRUL]LQJ�PDSV�ZHUH�HQODUJHG�LQ�1HZ�<RUN�&LW\�
FDE�GULYHUV��,I�OHDUQLQJ�FDQ�DIIHFW�WKH�EUDLQ�LQ�VXFK�D�
profound way, then we are not as limited by biology 

as was once believed. 

3KLORVRSKHUV�DQG�VFLHQWLVWV�KDYH�GHEDWHG�IRU�
centuries over the “hard problem” of how con�
VFLRXVQHVV�DULVHV�IURP�WKH�EUDLQ�DQG�ERG\��,V�ZKDW�
gets called ‘mental illness’ a social and spiritual 

TXHVWLRQ�PRUH�WKDQ�D�PHGLFDO�RQH"�,V�EHLQJ�FDOOHG�
¶GLVRUGHUHG·�D�SROLWLFDO�DQG�FXOWXUDO�MXGJHPHQW"�
3V\FKLDWU\�FDQ�PDNH�QR�FUHGLEOH�FODLP�WR�KDYH�

VROYHG�WKH�P\VWHU\�RI�WKH�PLQG�ERG\�UHODWLRQVKLS�
behind madness.

Without clear answers from science, psychiatric 

diagnosis is ultimately not a statement of fact but a 

GRFWRU·V�VXEMHFWLYH�RSLQLRQ�RI�D�SDWLHQW��7KH�GRFWRU�
inevitably relies on their own bias, assumptions, 

fears, and preconceptions. Doctors often disagree 

with each other, people sometimes have many 

different diagnoses over time, and discrimination 

based on class, race, and gender is common.

7KH�GHFLVLRQ�WR�WDNH�SV\FKLDWULF�GUXJV�VKRXOG�
EH�EDVHG�RQ�WKH�XVHIXOQHVV�RI�WKH�GUXJ·V�HIIHFWV�
UHODWLYH�WR�WKH�ULVNV�LQYROYHG��QRW�DQ\�IDOVH�EHOLHI�
WKDW�WKH�SHUVRQ�́ PXVWµ�EH�RQ�WKH�GUXJ�EHFDXVH�
RI�ELRORJ\�RU�JHQHV��
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,I�ELRORJ\�DQG�EUDLQ�FKHPLVWU\�DUHQ·W�WR�́ EODPHµ�
for anxiety, voices, suicidal feelings, mania, or other 

GLVWUHVV��GRHV�WKDW�PHDQ�WKH�EODPH�LV�RQ�\RX"�,V�LW�
HLWKHU�\RXU�EUDLQ·V�IDXOW�RU�\RXU�IDXOW"�

A psychiatric diagnosis can be a huge relief if the 

RQO\�RWKHU�RSWLRQ�LV�EODPLQJ�\RXUVHOI�DV�OD]\��ZHDN��
or faking it. When you feel powerless and people 

haven’t been taking your pain seriously, a doctor 

saying you have a mental disorder can be validating. 

Choosing to reduce or come off medication might 

seem like the wrong message, as if your suffering is 

not that bad and you don’t really need help. And not 

being able to come off can also feel shameful, like 

\RX�VKRXOG�MXVW�WU\�KDUGHU�DQG�LW·V�DOO�XS�WR�\RX�

7KLV�LV�XQIDLU��HLWKHU�RU�WKLQNLQJ�WKDW�OHDYHV�SHRSOH�
helpless and trapped in the mental health system. 

3KDUPDFHXWLFDO�DGYHUWLVLQJ�SUH\V�RQ�WKLV�GLOHPPD��
if pain is really serious, it needs medication, if not, 

you’re on your own. Empowerment means thinking 

beyond a narrow view, and embracing broader ways 

of looking at things. 

Everyone needs support sometime: each of us has 

parts of our lives where we feel powerless. We all 

need to learn how to balance personal responsibility 

with asking for help. <RX�GRQ·W�KDYH�WR�EODPH�\RXU�
EUDLQ�WR�JLYH�\RXUVHOI�VRPH�FRPSDVVLRQ��

Because medical science doesn’t have answers, it is 

up to each person to understand their lives in the 

way that makes most sense to them. The resources 

in this guide can open new possibilities. For example, 

WKH�%ULWLVK�3V\FKRORJLFDO�6RFLHW\�VXJJHVWV�VRPH�
people might have greater stress vulnerability than 

RWKHUV��7KH�+HDULQJ�9RLFHV�0RYHPHQW�HQFRXUDJHV�XV�
to accept and learn from unusual experiences, rather 

WKDQ�MXVW�VHH�WKHP�DV�PHDQLQJOHVV�V\PSWRPV�WR�JHW�
rid of. Many views of madness and altered states are 

possible, such as trauma/abuse, spiritual awakening, 

sensitivity, environmental illness, family dynamics, 

holistic health problems, cultural differences, or the 

impact of oppression. Some societies even accept 

as normal the same experiences that others call 

abnormal.  

And if people ask, it’s your decision what to say or 

QRW�VD\��VXFK�DV�́ ,·P�D�WUDXPD�VXUYLYRU�µ�́ ,�JR�WKRXJK�
H[WUHPH�VWDWHV�µ�RU�́ ,·P�GLIIHUHQW�WKDQ�PRVW�SHRSOH��
DQG�,·P�VWLOO�ÀJXULQJ�LW�RXWµ����RU�VD\LQJ�QRWKLQJ�
at all. Connecting with others who share your 

experiences, such as peer support groups or the 

internet, can be crucial as you explore who you are.

<RXU�VXIIHULQJ�LV�UHDO��ZKHWKHU�\RX�GHFLGH�WR�WDNH�
medications or not. Feeling powerless and needing 

help doesn’t mean you are a broken person or that 

you’re a passive victim of biology. Explanations like 

trauma, sensitivity, or spirituality are as valid as any. 

<RX�VWLOO�GHVHUYH�KHOS�HYHQ�LI�\RX�GRQ·W�EHOLHYH�\RXU�
brain is abnormal and even if you think outside 

the language of “psychiatric illness” and “mental 

disorders.”

Who’s to Blame? Yourself? Your Biology? Neither?
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Like any mind altering substance, psychiatric drugs 

are psychoactive and alter mind and behavior by 

affecting brain chemistry. Their usefulness, and risks, 

come from changing the brain/body and altering 

consciousness, including expectation and placebo.

Current medical theory is that most psychiatric 

drugs change the levels of chemicals called 

QHXURWUDQVPLWWHUV��DQWL�FRQYXOVDQWV��DQWL�HSLOHSWLFV��
DQG�́ PRRG�VWDELOL]HUVµ�VXFK�DV�OLWKLXP�DSSHDU�WR�
ZRUN�E\�FKDQJLQJ�EORRG�ÁRZ�DQG�HOHFWULFDO�DFWLYLW\�
LQ�WKH�EUDLQ�LQ�JHQHUDO���1HXURWUDQVPLWWHUV�DUH�
linked with mood and mental functioning, and all 

the cells of the nervous system, including brain 

cells, use neurotransmitters to communicate 

with each other.  When neurotransmitter levels 

change, “receptor” cells, which receive and regulate 

neurotransmitters, become more sensitive, and can 

JURZ�RU�VKULQN�WR�DGMXVW��

665,�DQWL�GHSUHVVDQWV��´VHOHFWLYH�VHURWRQLQ�
UH�XSWDNH�LQKLELWRUVµ��IRU�H[DPSOH�DUH�VDLG�WR�UDLVH�
the level of the neurotransmitter serotonin in the 

brain and reduce the number of brain serotonin 

UHFHSWRUV���$QWL�SV\FKRWLF�PHGLFDWLRQV�OLNH�+DOGRO�
lower the level of dopamine and increase the 

number of dopamine receptors in the brain. This 

action on neurotransmitters and receptors is 

the same as for any psychoactive drug.  Alcohol 

affects neurotransmitters including dopamine and 

serotonin, and cocaine changes the levels of both 

dopamine and serotonin, as well as noradrenaline, 

and alters receptors. 

While these chemical changes in your body take 

place, your consciousness works to interpret and 

respond in your own way,  Alcohol might relax you 

RU�PDNH�\RX�QHUYRXV��DQWL�GHSUHVVDQWV�HQHUJL]H�
some people or make others less sensitive.

%HFDXVH�RI�WKH�SODFHER�HIIHFW�DQG�H[SHFWDWLRQ��
HYHU\RQH�LV�GLIIHUHQW��<RXU�H[SHULHQFH�RI�PHGLFD�
tion may not be the same as other people, and will 

ultimately be uniquely your own. Trust yourself.

How Do Psychiatric Drugs Affect The Brain?
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8QOLNH�WKHLU�ULVNV��WKH�EHQHÀWV�RI�SV\FKLDWULF�GUXJV�
are widely promoted. The helpful aspects of the drugs, 
however, tend to be mixed in with misleading claims. 
The information below is an attempt to cut through 
the confusion and describe the basic ways that many 
SHRSOH�ÀQG�SV\FKLDWULF�GUXJV�KHOSIXO��

��6OHHS�GHSULYDWLRQ�LV�RQH�RI�WKH�VLQJOH�ELJJHVW�
causes of, and contributors to, emotional crisis. 

Short term medication use can get you to sleep.

��0HGLFDWLRQ�FDQ�LQWHUUXSW�DQG�́ SXW�WKH�EUDNHV�
RQµ�D�GLIÀFXOW�H[WUHPH�VWDWH�RI�FRQVFLRXVQHVV��
WUDQTXLOL]LQJ�DQ�DFXWH�WLPH�RI�FULVLV�WKDW�IHHOV�RXW�
of control.

��0DQ\�SHRSOH�IHHO�PHGLFDWLRQV�SURWHFW�WKHP�IURP�
emotional crisis so severe it threatens their 

stability and even their lives. Some report that 

symptoms feel more manageable on medications, 

and keep them more grounded in ordinary reality. 

Ongoing use can sometimes prevent or ease 

episodes of mania or depression. 

��,QWHUUXSWLQJ�FULVLV�DQG�JHWWLQJ�VRPH�VOHHS�FDQ�
reduce stress and settle you down, which can 

reduce life chaos and help you take better care 

of yourself with food, relationships, and other 

basic issues. This can be much less stressful than 

constant crisis, and might lay a groundwork for 

greater stability and changes that might have 

EHHQ�PRUH�GLIÀFXOW�RWKHUZLVH�

��0HGLFDWLRQV�FDQ�VRPHWLPHV�KHOS�\RX�VKRZ�XS�
for and function at work, school, and life, which 

is especially useful if you cannot change your 

circumstances. Work may require you to get up 

in the morning, concentrate, and avoid mood 

swings, and relationships may need you to avoid 

emotional sensitivity.

��&RQWLQXLQJ�RQ�VRPH�PHGLFDWLRQV�FDQ�LWVHOI�
prevent medication withdrawal effects.

��$OO�GUXJV�KDYH�D�SRZHUIXO�SODFHER�HIIHFW��MXVW�
believing they work, even unconsciously, can 

make them work. Recovery from very serious 

illnesses is possible from taking a placebo sugar 

pill or undergoing a “placebo surgery” believed 

WR�EH�UHDO��,Q�FOLQLFDO�WULDOV�PDQ\�SV\FKLDWULF�
drugs have little proven effectiveness beyond 

placebo, because of this powerful mental effect. 

The mind plays a central role in any healing, and 

there is no way to determine whether effective�
ness for an individual comes from placebo or 

drug chemistry.

��&RPSOLDQFH�DOVR�FRQWULEXWHV�WR�WKH�SODFHER�
effect: sometimes people feel better with a clear 

RIÀFLDO�H[SODQDWLRQ�RI�WKHLU�VXIIHULQJ�WR�EHOLHYH�
in, and when they follow and get support from a 

GRFWRU��IDPLO\�PHPEHU��RU�RWKHU�DXWKRULW\�ÀJXUH��
Drugs tend to work better the stronger and 

closer the relationship is with the prescriber.

��$GYHUWLVLQJ��HVSHFLDOO\�GLUHFW�WR�FRQVXPHU�
WHOHYLVLRQ�DGYHUWLVLQJ��DOORZHG�LQ�WKH�86�DQG�
1HZ�=HDODQG���LV�H[WUHPHO\�SRZHUIXO�DQG�
LQÁXHQFHV�SHRSOH·V�H[SHULHQFH�WR�ÀW�WKHLU�
hopes and expectations. Newer drugs of any 

NLQG��QRW�MXVW�SV\FKLDWULF�GUXJV��WHQG�WR�ZRUN�
EHWWHU�MXVW�EHFDXVH�RI�WKH�H[SHFWDWLRQ�LQYROYHG�

Why do People Find Psychiatric Drugs Helpful?
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Facts You May Not Know About Psychiatric Drugs
Despite the medical principle of informed consent, 
doctors leave out important information about the drugs 
they prescribe. The following is an attempt to include less 
known facts and provide a more balanced picture.

��+LJKHU�GRVHV�DQG�ORQJHU�XVH�RI�SV\FKLDWULF�GUXJV�
often mean brain changes can be deeper and 

longer lasting. The drugs are then often harder 

to come off and can have more serious adverse 

HIIHFWV��+RZHYHU��WKH�KXPDQ�EUDLQ�LV�PXFK�PRUH�
resilient than was once believed, and can heal 

and repair itself in remarkable ways.

��1HXUROHSWLF�RU�PDMRU�WUDQTXLOL]HU�GUXJV�DUH�
FODLPHG�WR�EH�́ DQWL�SV\FKRWLF�µ�EXW�LQ�IDFW�GR�
QRW�WDUJHW�SV\FKRVLV�RU�DQ\�VSHFLÀF�V\PSWRP�
RU�PHQWDO�GLVRUGHU��7KH\�DUH�WUDQTXLOL]HUV�WKDW�
diminish brain functioning in general for anyone 

who takes them. They are even used in veteri�
nary science to calm down animals. Many people 

on these drugs report that their psychotic 

symptoms continue, but the emotional reaction 

to them is lessened.

��7KH�HDUOLHVW�GUXJV�VXFK�DV�7KRUD]LQH�DQG�OLWKLXP�
came onto the market before theories of 

chemical imbalance were suggested, not as a 

result of those theories. Doctors were looking 

for “magic bullets” comparable to antibiotics, and 

saw the sedating effects of chemicals on labora�
tory animals. 

��1HZHU�DQWL�SV\FKRWLF�GUXJV�FDOOHG�́ DW\SLFDOVµ�
target a broader range of neurotransmitters, but 

they work in basically the same ways as older 

drugs. Manufacturers marketed these drugs 

�ZKLFK�DUH�PRUH�H[SHQVLYH�WKDQ�ROGHU�RQHV��DV�
better and more effective with fewer side effects, 

and they were hailed as miracles. But this has 

been exposed as untrue, with some companies 

covering up the extent of adverse effects like 

diabetes and metabolic syndrome, leading to 

PXOWL�ELOOLRQ�GROODU�ODZVXLWV��

��3HRSOH�DUH�RIWHQ�WROG�WKDW�DGYHUVH�GUXJ�HIIHFWV�
are due to an “allergic reaction” or “drug 

sensitivity.” This is misleading: psychiatric 

drug effects do not function the way food or 

pollen allergies do. Calling drug effects “allergic 

reactions” or telling people “you’re sensitive” 

treats the problem like it is in the person taking 

the drug, not the drug’s adverse effect itself, 

which could affect anyone.

��%HQ]RGLD]HSLQH�DGGLFWLRQ�²�9DOLXP��;DQD[���$WLYDQ�
and Klonopin – is a huge public health problem. 

:LWKGUDZDO�FDQ�EH�YHU\�GLIÀFXOW��EHQ]RGLD]HSLQHV�
DUH�PRUH�DGGLFWLYH�WKDQ�KHURLQ��8VH�IRU�PRUH�
WKDQ�����GD\V�GUDPDWLFDOO\�LQFUHDVHV�ULVNV�

��3HRSOH�DUH�VRPHWLPHV�WROG�WKH\�DUH�RQ�D�́ ORZ�
dose” even though it can still have powerful 

adverse effects.

��3V\FKLDWULF�GUXJV�DUH�ZLGHO\�XVHG�LQ�SULVRQV�WR�
control inmates, foster care to control children, 

and in nursing homes to control the elderly.

��6OHHS�PHGLFDWLRQ�OLNH�$PELHQ�DQG�+DOF\RQ��
while sometimes useful in the short term, 

can be addictive, worsen sleep over time, and 

cause dangerous blackouts and altered states of 

consciousness.

��%HFDXVH�WKH\�ZRUN�OLNH�UHFUHDWLRQDO�GUXJV��VRPH�
psychiatric medications are even sold on the 

street to get high. Stimulants like Ritalin and 

sedatives like Valium are widely abused. Because 

of their easy availability, illegal use of psychiatric 

drugs, including by children, is widespread.

��7KH�́ :DU�RQ�'UXJVµ�REVFXUHV�WKH�VLPLODULWLHV�
between legal psychiatric drugs and illegal 

UHFUHDWLRQDO�GUXJV���$QWL�GHSUHVVDQW�665,V�
DQG�615,V�ZRUN�FKHPLFDOO\�VLPLODU�WR�VORZ�
administered oral cocaine. Cocaine was in fact 

WKH�ÀUVW�SUHVFULSWLRQ�GUXJ�PDUNHWHG�IRU�́ IHHO�
JRRGµ�DQWL�GHSUHVVLRQ�HIIHFWV��EHIRUH�EHLQJ�PDGH�
illegal. Coca, the basis of cocaine, was even once 

DQ�LQJUHGLHQW�LQ�&RFD�&ROD��
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��3V\FKLDWULF�GUXJV�DUH�WR[LF�DQG�FDQ�GDPDJH�
WKH�ERG\��1HXUROHSWLF�́ DQWL�SV\FKRWLFVµ�FDQ�
FDXVH�WKH�OLIH�WKUHDWHQLQJ�WR[LF�UHDFWLRQ�FDOOHG�
neuroleptic malignant syndrome, as well as 

3DUNLQVRQ·V�GLVHDVH�OLNH�V\PSWRPV�DQG�FRJQLWLYH�
impairment. Regular blood level tests are 

required of some drugs such as lithium and 

&OR]DULO�WR�SURWHFW�DJDLQVW�SK\VLFDO�KDUP��0DQ\�
drugs can lead to obesity, diabetes, sudden heart 

attack, kidney failure, serious blood disorder, and 

general physical breakdown. Other toxic effects 

are numerous, and include interfering with the 

menstrual cycle, threats during pregnancy and 

EUHDVWIHHGLQJ��DQG�OLIH�WKUHDWHQLQJ�́ VHURWRQLQ�
V\QGURPHµ�IURP�DQWL�GHSUHVVDQWV�DORQH�RU�
mixed with other drugs.

��3V\FKLDWULF�GUXJV�FDQ�LQMXUH�WKH�EUDLQ��7KH�UDWH�
of tardive dyskinesia, a serious neurological 

GLVHDVH�WKDW�FDQ�GLVÀJXUH�D�SHUVRQ�ZLWK�IDFLDO�
WLFV�DQG�WZLWFKLQJ��LV�YHU\�KLJK�IRU�ORQJ�WHUP�
SDWLHQWV�RQ�QHXUROHSWLF�DQWL�SV\FKRWLF�GUXJV��
DQG�HYHQ�VKRUW�WHUP�XVH�FDUULHV�VRPH�ULVN��
$QWL�SV\FKRWLFV�KDYH�EHHQ�VKRZQ�WR�FDXVH�
EUDLQ�VKULQNDJH��$QWL�GHSUHVVDQWV�FDQ�DOVR�FDXVH�
memory problems and increased susceptibility 

to depression. Other effects can include brain 

LQMXU\�DQG�FRJQLWLYH�LPSDLUPHQW�

��3KDUPDFHXWLFDO�FRPSDQ\�HIIHFWLYHQHVV�DQG�
safety studies, as well as FDA regulation, are 

extensively corrupted and fraud is widespread. 

7KHUH�DUH�IHZ�ORQJ�WHUP�VWXGLHV��RU�VWXGLHV�RI�
how drugs combine together. The real extent 

of psychiatric drug dangers may never be 

accurately known. Taking psychiatric drugs is in 

PDQ\�ZD\V�VRFLHW\�ZLGH�H[SHULPHQWDWLRQ��ZLWK�
patients as guinea pigs.

��0L[LQJ�ZLWK�DOFRKRO�RU�RWKHU�GUXJV�FDQ�GUDPDWL�
cally increase dangers.

��'UXJ�HIIHFWV�FDQ�ORZHU�WKH�TXDOLW\�RI�OLIH��
including impaired sexuality, depression, 

agitation, and overall health problems.

��'UXJ�LQGXFHG�ERG\�FKDQJHV�VXFK�DV�UHVWOHVV�
ness, obesity, or stiffness can alienate you from 

others and increase isolation.

��/LWKLXP�LQWHUDFWV�ZLWK�VDOW�DQG�ZDWHU�LQ�WKH�
body, and when these levels change, such 

as from exercise, heat, or diet, potency can 

ÁXFWXDWH��(YHQ�ZLWK�UHJXODU�EORRG�WHVWV�DQG�
GRVDJH�DGMXVWPHQWV��WKLV�PHDQV�SHRSOH�WDNLQJ�
lithium are sometimes at risk of exposure to 

damaging levels.

��$'+'�GUXJV�VXFK�DV�$GGHUDOO�DQG�5LWDOLQ�
can stunt growth in children, and present 

other unknown dangers to brain and physical 

development. Like any amphetamines, they are 

addictive and can cause psychosis and heart 

problems, including sudden death.

Health Risks of Psychiatric Drugs 
0DNLQJ�D�GHFLVLRQ�DERXW�FRPLQJ�RII�SV\FKLDWULF�GUXJV�PHDQV�HYDOXDWLQJ�DV�EHVW�\RX�FDQ�WKH�ULVNV�DQG�EHQHÀWV�
involved, including important information often missing from mainstream accounts. Some risks may be worth 
taking, other risks may not be worth taking, but all risks should be taken into consideration. Because each person is 
different and drug effects can vary widely, address the uncertainty involved with your own best judgment and with 
observations of how your body and mind are responding. This list cannot be comprehensive, as new risks are still 
being uncovered. 
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��3V\FKLDWULF�GUXJV�FDQ�VRPHWLPHV�PDNH�
psychotic symptoms worse and increase the 

likelihood of having a crisis. Drugs can change 

receptors for such neurotransmitters as 

dopamine, making a person “supersensitive” 

to psychosis “rebound,” as well as increas�
ing sensitivity to emotions and experiences 

LQ�JHQHUDO��6RPH�SHRSOH�UHSRUW�WKHLU�ÀUVW�
psychotic symptoms or suicidal feelings 

occurred after starting to take psychiatric 

drugs. Doctors sometimes respond by giving a 

more severe diagnosis and adding more drugs.

��6RPH�GUXJV�QRZ�FDUU\�ZDUQLQJV�DERXW�WKH�
LQFUHDVHG�ULVN�RI�VXLFLGH��VHOI�LQMXU\�DQG� 
violent behavior.

��0DQ\�SHRSOH�H[SHULHQFH�QHJDWLYH�SHUVRQDOLW\�
changes, including not feeling themselves, 

feeling drugged, emotional blunting, 

diminished creativity, and reduced psychic/

spiritual openness.

��3HRSOH�ZKR�WDNH�SV\FKLDWULF�GUXJV��HVSHFLDOO\�
DQWL�SV\FKRWLFV��DUH�VRPHWLPHV�PRUH�OLNHO\�WR�
GHYHORS�ORQJ�WHUP�SUREOHPV�DQG�JHW�VWXFN�DV�
mental patients. Some countries that use less 

medication have higher recovery rates than 

FRXQWULHV�WKDW�XVH�D�ORW�RI�PHGLFDWLRQ��DQG�
WKH�6RWHULD�DQG�2SHQ�'LDORJXH�SURMHFWV�VKRZ�
lower medication can prevent chronicity.

��2QFH�\RX�DUH�RQ�WKH�GUXJ��\RXU�SHUVRQDOLW\�
and critical thinking abilities may be very 

FKDQJHG��,W�PLJKW�EH�GLIÀFXOW�WR�SURSHUO\�
HYDOXDWH�WKH�GUXJ·V�XVHIXOQHVV��<RX�PD\�
QHHG�WR�JHW�RII�WKH�GUXJ��EXW�QRW�UHDOL]H�
it because of how the drug is affecting 

your thinking. Overmedication, especially 

ZLWK�DQWL�SV\FKRWLFV��DPRXQWV�WR�FKHPLFDO�
VWUDLWMDFNHWLQJ�

��3V\FKLDWULF�GUXJV�FDQ�LQWHUUXSW�DQG�LPSDLU�
the mind’s natural ability to regulate and heal 

emotional problems. Many people report 

KDYLQJ�WR�́ UH�OHDUQµ�KRZ�WR�FRSH�ZLWK�GLIÀFXOW�
emotions when they come off psychiatric 

drugs. Being too medicated can make it more 

GLIÀFXOW�WR�ZRUN�WKURXJK�WKH�IHHOLQJV�EHKLQG�
your distress.

��6RPH�SHRSOH��HYHQ�LQ�WKH�ZRUVW�GHSWKV�RI�
madness, say that by going through their 

experiences rather than suppressing them, 

they emerge stronger in the end. Sometimes 

´JRLQJ�FUD]\µ�FDQ�EH�WKH�GRRUZD\�WR�WUDQV�
formation. Artists, philosophers, poets, writers 

and healers are often thankful for the insights 

gained from “negative” emotions and extreme 

states. Drugs might be helpful for some, but 

for others they may obscure the possible 

value and meaning of “madness.”

Mental Health Risks

Mental health risks are some of the least understood aspects of psychiatric medications, and can make drug 
decisions and the withdrawal process very complicated. Here are some things that your doctor may not have told you:
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Other Drug Risks and Considerations

Understanding the coming off drugs process means taking into account many different factors you may not 
have considered before:

��:KLOH�QRW�SXEOLFL]HG�ZLGHO\��SHHU�VXSSRUW��DOWHU�
native treatments, talk therapy, waiting, and even 

the placebo effect can often be more effective 

than psychiatric drugs, without the risks.

��.HHSLQJ�XS�ZLWK�WDNLQJ�SLOOV�HYHU\�GD\�LV�GLIÀFXOW�
for anyone. Missing doses of psychiatric drugs 

can be sometimes dangerous because of the 

withdrawal effects, which leave you vulnerable if 

the drug is interrupted. 

��'RFWRUV�W\SLFDOO\�VHH�SDWLHQWV�LQIUHTXHQWO\�IRU�
VKRUW�YLVLWV��PDNLQJ�LW�GLIÀFXOW�WR�VSRW�SRWHQWLDOO\�
serious adverse drug reactions. 

��3HRSOH�ZLWK�D�PHQWDO�GLVRUGHU�GLDJQRVLV�RIWHQ�
KDYH�GLIÀFXOW\�JHWWLQJ�LQVXUDQFH��DQG�WKHLU�
physical health problems may not be taken 

seriously.

��8VLQJ�SV\FKLDWULF�GUXJV�RIWHQ�PHDQV�JLYLQJ�XS�
FRQWURO�WR�WKH�MXGJPHQWV�RI�D�GRFWRU��ZKR�PD\�
not make the best decisions for you. 

��0HGLFDWLRQV�FDQ�EH�H[SHQVLYH��NHHSLQJ�\RX�VWXFN�
in work and insurance plans.

��0HGLFDWLRQ�VRPHWLPHV�JRHV�DORQJ�ZLWK�D�GLV�
ability check, which can be helpful for a while 

but can also become a lifelong trap.

��7DNLQJ�SV\FKLDWULF�GUXJV�FDQ�PHDQ�EHLQJ�VHHQ�
as mentally ill in society and starting to see 

yourself in that role. The stigma, discrimination, 

DQG�SUHMXGLFH�FDQ�EH�GHYDVWDWLQJ��DQG�HYHQ�
FUHDWH�D�VHOI�IXOÀOOLQJ�SURSKHF\��'LDJQRVWLF�
labels cannot be stricken from the record the 

way criminal histories can. Studies show that 

trying to convince people that “mental illness is 

an illness like any other” is a counterproductive 

strategy that actually contributes to negative 

attitudes.

��3V\FKLDWULF�GUXJV�FDQ�FRQYH\�WKH�IDOVH�YLHZ�WKDW�
“normal” experience is productive, happy, and 

ZHOO�DGMXVWHG�DOO�WKH�WLPH��ZLWKRXW�PRRG�VKLIWV��
bad days, or strong emotions. This encourages a 

false standard of what it is to be human.

��0HGLFDWLRQ�FDQ�OHDG�WR�YLHZLQJ�QRUPDO�IHHOLQJV�
as “symptoms” of illness to be stopped, which 

denies people the process of working through 

DQG�OHDUQLQJ�IURP�GLIÀFXOW�HPRWLRQV�

��7DNLQJ�SV\FKLDWULF�GUXJV�FDQ�SXW�D�SDVVLYH�KRSH�LQ�
a “magic bullet” cure rather than taking personal 

and community responsibility for change.

��
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,Q�DGGLWLRQ�WR�SODFHER��DOO�SV\FKLDWULF�GUXJV�ZRUN�
by causing organic brain changes. This is why going 

off leads to withdrawal: your brain gets used to 

KDYLQJ�WKH�GUXJ��DQG�KDV�D�KDUG�WLPH�DGMXVWLQJ�
ZKHQ�WKH�GUXJ�LV�UHPRYHG��,W�WDNHV�WLPH�WR�EULQJ�
the activity of receptors and chemicals back to 

the original state before the drug was introduced. 

While doctors sometimes use confusing terms like 

“dependence,” “rebound,” and “discontinuation 

syndrome” (and there may not be dosage 

WROHUDQFH���WKH�SV\FKLDWULF�GUXJ�DFWLRQ�WKDW�FDXVHV�
withdrawal symptoms is basically the same as 

addiction. Tapering off slowly is usually best: it allows 

your brain and mind time to get accustomed to 

being without the drugs. Going off fast does not 

XVXDOO\�DOORZ�HQRXJK�WLPH�WR�DGMXVW��DQG�\RX�PD\�
experience worse withdrawal symptoms.

,PSRUWDQW��WKH�VLJQV�RI�SV\FKLDWULF�GUXJ�
ZLWKGUDZDO�FDQ�VRPHWLPHV�ORRN�H[DFWO\�
OLNH�WKH�́ PHQWDO�LOOQHVVµ�V\PSWRPV�WKDW�
PHGLFDWLRQV�ZHUH�SUHVFULEHG�IRU�LQ�WKH�
ÀUVW�SODFH� 

When someone goes off a psychiatric drug they 

might have anxiety, mania, panic, depression and 

other painful effects. They can become “psychotic” 

or have other symptoms from the psychiatric drug 

withdrawal itself, not because of a “disorder” or 

condition.  This may be the same, or even worse, 

than what got called psychosis or mental disorder 

before the drug was taken. Typically people are then 

told this shows their illness has come back, and  

that they therefore need the drug. However, it may 
be the withdrawal effect from the drug that is causing 
these symptoms.

These withdrawal symptoms do not necessarily 

prove you need a psychiatric drug any more than 

headaches after you stop drinking coffee prove you 

need caffeine, or delirium after stopping alcohol 

VKRZV�\RX�QHHG�WR�GULQN�DOFRKRO��,W�MXVW�PHDQV�\RXU�
brain has become dependent on the drug, and has 

GLIÀFXOW\�DGMXVWLQJ�WR�D�ORZHU�GRVDJH�RII�LW��3V\FKLDW�
ric drugs are not like insulin for a diabetic: they are 

a tool or coping mechanism.

+RZHYHU��ZKHQ�\RX�KDYH�EHHQ�RQ�SV\FK�GUXJV�IRU�
years, it can sometimes take years to reduce or go 

off them, or you may have long term physical or 

psychological dependency. Sometimes people on 

these drugs develop ongoing withdrawal symptoms, 

FKHPLFDO�EUDLQ�LQMXU\��DQG�GDPDJH��7KLV�PD\�QRW�
be permanent, but sometimes people live the rest 

of their lives with these brain changes. Scientists 

used to believe that the brain couldn’t grow new 

cells or heal itself, but today this is known to be 

How Withdrawal Affects Your Brain and Body
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,W·V�QRW�DQ�HLWKHU�RU�FKRLFH�
EHWZHHQ�WDNLQJ�SV\FKLDWULF�GUXJV�
RU�GRLQJ�QRWKLQJ���7KHUH�DUH�PDQ\�
DOWHUQDWLYHV�\RX�FDQ�WU\��,Q�IDFW��
VRPH�RI�SUREOHPV�WKDW�DUH�FDOOHG�
V\PSWRPV�RI�́ PHQWDO�GLVRUGHUVµ�
PLJKW�WXUQ�RXW�WR�EH�caused�E\�
WKH�GUXJV�SHRSOH�DUH�WDNLQJ�

untrue. Everyone can heal: new research into 

“neurogenesis” and “neuroplasticity” means 

the brain is always growing and changing. 

Friendships and love, along with good 

lifestyle, nutrition, and positive outlook, will 

help nurture your brain and body to recover.  

<RX�PD\�ÀQG�WKDW�WKH�JRDO�RI�JRLQJ�RII�
FRPSOHWHO\�LV�QRW�ULJKW�IRU�\RX�DW�WKLV�
WLPH��<RX�PD\�IHHO�EHWWHU�VWD\LQJ�RQ�\RXU�
PHGLFDWLRQ��DQG�GHFLGH�LQVWHDG�WR�MXVW�UHGXFH�
or continue at the same dosage, and focus 

on new ways to improve your life. Follow 

\RXU�RZQ�QHHGV�ZLWKRXW�MXGJPHQW�RU�EODPH��
get support for your decisions in the face of 

any feelings of shame or powerlessness.

Why Do People Want to Stop Using Psychiatric Drugs?
3HRSOH�DUH�RIWHQ�WROG�WKDW�QR�PDWWHU�ZKDW�
the side effects, psychiatric drugs are always 

better than suffering from “untreated” mental 

disorders. Some doctors claim mental disorders 

have a “kindling” effect, that early medication is 

best, or that madness is toxic and medications 

are “neuroprotective.” These theories remain 

XQSURYHQ����WKRXJK�RQJRLQJ�FULVLV�DQG�D�OLIH�RXW�
of control can certainly be cumulative stresses. 

Doctors spread fears unfairly: while medications 

are key in helping many people, many others have 

found ways to recover without psychiatric drugs. 

Many report their lives are better without them. 

Everyone is different, but sometimes people do 

deal with “psychotic” states successfully without 

PHGLFDWLRQ��'LYHUVH��QRQ�ZHVWHUQ�FXOWXUHV�RIWHQ�
respond to and understand these experiences 

differently, even seeing them as positive and 

VSLULWXDO��,W�UHPDLQV�D�SHUVRQDO�GHFLVLRQ�KRZ�WR�
relate to madness.
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<RX�PD\�GHFLGH�WKDW��JLYHQ�WKH�GHJUHH�RI�FULVLV�\RX�DUH�IDFLQJ�DQG�WKH�REVWDFOHV�WR�ZRUNDEOH�DOWHUQDWLYHV��
you want to continue psychiatric medication. 'RQ·W�IHHO�MXGJHG�IRU�PDNLQJ�WKH�EHVW�GHFLVLRQ�\RX�FDQ��
<RX�KDYH�WKH�ULJKW�WR�GR�ZKDW�ZRUNV�EHVW�IRU�\RX��and other people don’t know what it’s like to live 

\RXU�OLIH��,W�PD\�VWLOO�EH�D�JRRG�LGHD�WR�WDNH�D�KDUP�UHGXFWLRQ�DSSURDFK��0DNH�FKDQJHV�WR�LPSURYH�WKH�
TXDOLW\�RI�\RXU�OLIH�DQG�PLQLPL]H�WKH�ULVNV�DVVRFLDWHG�ZLWK�WKH�PHGLFDWLRQV�\RX�DUH�WDNLQJ�

�� Don’t leave it all to the drug. Take an active interest in your overall health, alternative 

WUHDWPHQWV��DQG�ZHOOQHVV�WRROV��)LQGLQJ�QHZ�VRXUFHV�RI�VHOI�FDUH�FDQ�HDVH�DGYHUVH�HIIHFWV��
and may eventually reduce your need for medication. 

�� Get regular healthcare, and stay in communication about your medications. Get support 

from trusted friends and family.

�� 0DNH�VXUH�\RX�KDYH�WKH�SUHVFULSWLRQV�DQG�UHÀOOV�\RX�QHHG��EHFDXVH�PLVVLQJ�GRVHV�FDQ� 
DGG�VWUHVV�WR�\RXU�ERG\�DQG�EUDLQ��,I�\RX�GR�PLVV�D�GRVH��GRQ·W�GRXEOH�XS��

�� ,I�\RX�WDNH�RWKHU�PHGLFDWLRQV��ZDWFK�RXW�IRU�GUXJ�LQWHUDFWLRQV��%HZDUH�PL[LQJ�ZLWK�
recreational drugs or alcohol, which can worsen adverse effects and be dangerous.

�� 'RQ·W�UHO\�MXVW�RQ�\RXU�GRFWRU�IRU�JXLGDQFH��/HDUQ�IRU�\RXUVHOI��DQG�FRQQHFW�ZLWK� 
others who’ve taken the same medications as you.

�� 'LVFRYHU�ZKDW�\RX�FDQ�IURP�D�YDULHW\�RI�VRXUFHV�DERXW�\RXU�PHGLFDWLRQV��8VH�QXWULWLRQ��
herbs and supplements to reduce adverse effects.

�� Consider exploring lowering drug dosage, even if you don’t intend to go off completely. 

Remember that even small dosage reduction can cause withdrawal effects.

�� ,I�\RX�DUH�VWDUWLQJ�D�PHGLFDWLRQ�IRU�WKH�ÀUVW�WLPH��VRPH�SHRSOH�UHSRUW�WKDW�DQ�H[WUHPHO\�
small dose, much lower than recommended, can sometimes be effective, with fewer risks.

�� 7U\�WR�UHGXFH�WKH�QXPEHU�RI�GLIIHUHQW�GUXJV�\RX�WDNH�WR�MXVW�WKH�HVVHQWLDOV��XQGHUVWDQGLQJ�
which ones carry the greatest risks. Stick to temporary use if you can. 

�� Test regularly to monitor drug reactions, and have baselines done for new medication. 

Tests may include: thyroid, electrolytes, glucose, lithium level, bone density, blood pressure, 

OLYHU��(&*��NLGQH\��FRJQLWLRQ��SURODFWLQ��DQG�VFUHHQLQJ�IRU�RWKHU�DGYHUVH�HIIHFWV��8VH�WKH�
best, most sensitive tests available to reveal problems early. 

�� $QWL�SV\FKRWLFV�UHPDLQ�LQ�WKH�ERG\��DQG�VRPH�UHVHDUFK�VXJJHVWV�́ GUXJ�
holidays” of a day or two off can ease toxicity. Remember that 

everyone is different.

�� Explore the emotional relationship with your 

medications. Draw a picture, create a role play, give the 

medications a voice and message and have a dialogue. 

'R�\RX�NQRZ�WKH�HQHUJ\�RU�VWDWH�WKH�GUXJ�JLYHV�\RX"�
&DQ�\RX�ÀQG�RWKHU�ZD\V�WR�DFKLHYH�WKLV�HQHUJ\�VWDWH" 

Staying on Psychiatric Drugs and Harm Reduction
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I Want to Come Off My Psychiatric Drugs,  

But My Doctor Won’t Let Me. What Should I Do? 

Some prescribers have a controlling attitude and will not support a decision to explore 

going off psychiatric drugs. They may hold the fear of hospitalization and suicide over 

patients as a danger. Some see themselves as custodians, and feel like whatever happens 

is their responsibility. Others never meet people who’ve successfully recovered, or they 

encounter so much crisis after aburpt withdrawal they assume no one can come off. 

If your prescriber doesn’t support your goals, ask them to explain their reasons in 

detail. Consider what they say carefully – if they are making sense, you may want to 

reevaluate your plan.  You may also want to get a friend or ally to help you express 

yourself, especially someone in a position of authority like a family member, therapist, or 

health practitioner. Present your reasons clearly. Explain that you understand the risks, 

and describe how you are preparing to make changes carefully with a good plan. Give 

them a copy of this Guide, and educate them about the research behind your decision 

and the many people who succeed in reducing and going off their drugs. Remind the 

prescriber their job is to help you help yourself, not run your life for you, and that the 

risks are yours to take. 

In all areas of medicine today patients are becoming empowered consumers, so don’t 

give up! You may need to inform your doctor you are going ahead with your plan 

anyway: sometimes they will cooperate even if they don’t approve. If your prescriber is 

still unsupportive, consider switching to a new one. You can also rely on a health care 

practitioner such as a nurse, naturopath, or acupuncturist. Sometimes people even 

begin a medication reduction without informing their doctor or counselor. This isn’t 

EHVW��EXW�PD\�EH�XQGHUVWDQGDEOH�LQ�PDQ\�FLUFXPVWDQFHV��VXFK�DV�LI�\RX�KDYH�EHQHÀWV�
that might be in jeopardy if you are considered “noncompliant.” Weigh the risks of such 

an approach carefully.

The leading UK charity MIND, in their study on coming off psychiatric drugs, found 

that “People who came off their drugs against their doctor’s advice were as 
likely to succeed as those whose doctors agreed they should come off.” As a 

UHVXOW�RI�WKLV�ÀQGLQJ��0,1'�UHDOL]HG�GRFWRUV�DUH�VRPHWLPHV�WRR�FRQWUROOLQJ��DQG�VR�
WKH\�FKDQJHG�WKHLU�RIÀFLDO�SROLF\��0,1'�QR�ORQJHU�UHFRPPHQGV�WKDW�SHRSOH�DWWHPSW�
to go off psychiatric drugs only with their doctor’s approval. Support is usuallly best 

however, so try to collaborate with prescribers when possible. 

28



(YHU\RQH�LV�GLIIHUHQW��DQG�WKHUH�LV�QR�FRRNLH�
cutter or standard way to withdraw from 

any psychiatric drug.

7KH�IROORZLQJ�LV�D�JHQHUDO�VWHS�E\�VWHS�DSSURDFK�
WKDW�PDQ\�SHRSOH�KDYH�IRXQG�KHOSIXO��,W�LV�LQWHQGHG�
to be shaped to suit your needs. Be observant: 

follow what your body and heart are saying, 

and look to the advice of people who care 

about you. Finally, keep a record of how you 

reduced your medications and what happened, 

so that you can study the changes you are going 

through and teach others about your experience.

Get Information About Your 
Drugs and Withdrawal

3UHSDUH�\RXUVHOI�E\�OHDUQLQJ�DOO�WKDW�\RX�FDQ�DERXW�
withdrawing from your psychiatric drug. Read 

from mainstream, and alternative sources, including 

the website Beyond Meds. Meet with and discuss 

reducing with others. List your adverse effects, and 

make sure you are getting proper tests.  Additional 

resources are listed at the end of this guide.

Timing
:KHQ�LV�D�JRRG�WLPH�WR�VWDUW�FRPLQJ�RII"�:KHQ�LV�
D�EDG�WLPH"

,I�\RX�ZDQW�WR�UHGXFH�PHGLFDWLRQ��WLPLQJ�LV�YHU\�
LPSRUWDQW��,W�LV�XVXDOO\�EHWWHU�WR�ZDLW�XQWLO�\RX�KDYH�
ZKDW�\RX�QHHG�LQ�SODFH�ÀUVW��LQVWHDG�RI�VWDUWLQJ�WR�
come off unprepared (though sometimes the drugs 

WKHPVHOYHV�PDNH�WKLV�GLIÀFXOW���5HPHPEHU��FRPLQJ�
RII�PLJKW�EH�D�ORQJ�WHUP�SURFHVV��VR�\RX�PD\�ZDQW�
WR�SUHSDUH�MXVW�OLNH�\RX�ZHUH�PDNLQJ�DQ\�PDMRU�OLIH�
change. Reducing and coming off drugs will likely 

not be a solution in itself, but the beginning of new 

learning and challenges.

�� Do you have stability in your housing, 

UHODWLRQVKLSV��DQG�VFKHGXOH"�:RXOG�LW�EH�EHWWHU� 
WR�IRFXV�RQ�WKHVH�ÀUVW"

�� +DYH�\RX�EHHQ�SXWWLQJ�RII�ELJ�SUREOHPV�RU�LVVXHV�
WKDW�QHHG�DWWHQWLRQ"�$UH�WKHUH�ZRUULVRPH�WKLQJV�
\RX�VKRXOG�SULRULWL]H"�6HWWOLQJ�RWKHU�PDWWHUV�
might help you feel more in control.

�� 'LG�\RX�MXVW�FRPH�RXW�RI�D�KRVSLWDO��RU�ZHUH�\RX�
UHFHQWO\�LQ�D�FULVLV"�,V�WKLV�D�EDG�WLPH�WR�EHJLQ�
ZLWKGUDZDO��RU�LV�WKH�GUXJ�SDUW�RI�WKH�SUREOHP"

�� 'R�\RX�KDYH�KDUG�DQQLYHUVDULHV�WKLV�WLPH�RI�\HDU"�
$UH�\RX�VHQVLWLYH�WR�WKH�ZHDWKHU�RU�GDUNQHVV"�
Anticipate months where you might have the 

PRVW�GLIÀFXOW\�

�� Do you notice worsening of drug effects, or have 

you been on the drugs for a long time and feel 

´VWXFNµ"�+DYH�\RX�EHHQ�IHHOLQJ�PRUH�VWDEOH�DQG�
FDSDEOH�RI�IDFLQJ�GLIÀFXOW�HPRWLRQV"�7KHVH�PLJKW�
be good times to prepare to reduce and come off.

�� Make a list of the stressors that lead to crisis in 

WKH�SDVW��+RZ�PDQ\�DUH�SUHVHQW�WRGD\"�'R�\RX�
DQWLFLSDWH�DQ\�LQ�WKH�IXWXUH"�*LYH�\RXUVHOI�WLPH�WR�
address these before starting a reduction.

Before You Start Coming Off
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cultivate Support
�� Get help if you can. Develop a collaborative 

relationship with a prescriber if possible, 

discuss with friends and family, and get support 

developing your plan. Explain that strong 

emotions might come up for you. Make sure 

they know that withdrawal might be rough, but 

that withdrawal symptoms do not necessarily 

mean “relapse” or that you need to go back on 

the drug.  Make a list of people to call and stay 

ZLWK�LI�WKLQJV�JHW�GLIÀFXOW��/DFNLQJ�VXSSRUW�LV�QRW�
necessarily an obstacle to coming off drugs – 

some people have done it on their own – but in 

general a supportive community is a crucial part 

of everyone’s wellness.

�� List your triggers and warning signs. +RZ�
do you know you might be heading towards 

FULVLV��DQG�ZKDW�ZLOO�\RX�GR"�6OHHS��LVRODWLRQ��
strong emotions, or altered states might show 

you need extra care and wellness support.

�� Create a “Mad Map” or “advance 
directive,” which tells people what to do if you 

have trouble communicating or taking care of 

\RXUVHOI��,QFOXGH�LQVWUXFWLRQV�RQ�ZKDW�WR�VD\�WR�
you, who to contact, and how to help, as well as 

WUHDWPHQW�DQG�PHGLFDWLRQ�SUHIHUHQFHV��+RVSLWDOV�
and professionals look to your advance directive 

for guidance, and eventually they may be legally 

enforceable like a living will. Remember, the 

KRVSLWDO�LV�MXVW�D�VWHS�LQ�D�ODUJHU�OHDUQLQJ�SURFHVV��
not a sign of failure. Check the National Resource 
Center on Psychiatric Advance Directives at www.

QUF�SDG�RUJ�

�� Get a comprehensive health evaluation by 

a practitioner who can thoroughly assess your 

ZHOO�EHLQJ�DQG�RIIHU�UHVWRUDWLYH�DQG�SUHYHQWLYH�
ways to improve your health. 0DQ\�SHRSOH�
ZLWK�SV\FKLDWULF�GLDJQRVHV�KDYH�XQDGGUHVVHG�
SK\VLFDO�KHDOWK�SUREOHPV� Chronic medical/

dental issues, toxic exposure, pain, hormone 

imbalance, and adrenal fatigue can all undermine 

your health and make it harder to reduce or go 

off your medications. Thyroidism, heavy metal 

toxicity, carbon monoxide poisoning, anemia, 

lupus, Celiac disease, allergies, glycemia, Addison’s 

DQG�&XVKLQJ·V�GLVHDVHV��VHL]XUH�GLVRUGHUV�DQG�
other conditions all can mimic mental illness. 

Take the time to work on your physical health 

ÀUVW��LQFOXGLQJ�VHDUFKLQJ�IRU�DIIRUGDEOH�RSWLRQV��
Consider seeing a holistic practitioner: many 

have sliding scale or barter arrangements.
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�� Pay extra attention to your health while 
withdrawing. 7KLV�LV�D�VWUHVVIXO�GHWR[LÀFDWLRQ�
process. Strengthen your immune system with 

plenty of rest, fresh water, healthy food, exercise, 

sunlight, visits to nature and connections with 

your community. Get wellness practices in place 

before you begin.

explore your Attitude

Believe that you can improve your life. With the 

right attitude you will be able to make positive 

changes, whether it is coming off, reducing your 

PHGLFDWLRQV��RU�LQFUHDVLQJ�\RXU�ZHOO�EHLQJ��0DQ\�
people, even if they’ve been on high doses of 

psychiatric drugs for decades, have gotten off, and 

others have reduced drugs or improved their lives 

LQ�RWKHU�ZD\V��$IÀUP�WKDW�\RX�FDQ�WDNH�JUHDWHU�
control of your health and life. Make sure people 

around you believe in your capacity to make 

change.

5HPHPEHU�WKDW�MXVW�ORZHULQJ�\RXU�GRVDJH�
FDQ�EH�D�ELJ�VWHS��DQG�PLJKW�EH�HQRXJK��VR�EH�
ÁH[LEOH��The important thing is that you believe in 

improving your life and take charge of medication 

choices.  

Prepare to Feel Strong 
Emotions

When you go off psychiatric drugs you may have 

to learn new ways to work with feelings and 

H[SHULHQFHV��<RX�PD\�EHFRPH�PRUH�VHQVLWLYH�
and vulnerable for a time. Be patient with 

yourself and do the best you can, with support. 

Remember that life constantly presents us with 

challenges: strong emotions are not necessarily 

signs of crisis or symptoms in need of more 

PHGLFDWLRQ��,W�LV�RND\�WR�KDYH�QHJDWLYH�IHHOLQJV�
or altered states of consciousness sometimes: 

they may be part of the richness and depth of 

who you are. Talk with others about what you 

are going through, try to stay connected with 

sensations in your body, and gradually build up 

your skills.  Tell people close to you what to say 

and do that helps. 

Plan Alternative Coping  
Strategies

,W·V�QRW�DOZD\V�SRVVLEOH��EXW�LI�\RX�FDQ��FUHDWH�
alternatives before�\RX�VWDUW�UHGXFLQJ��<RX�KDYH�
been relying on the drug to cope, and you may 

need new coping mechanisms. There are many 

alternatives, such as peer support groups, nutrition, 

holistic health, exercise, therapy, spirituality, and 

being in nature.  Everyone is different, so it will take 

some time to discover the “personal medicine” 

WKDW�ZRUNV�IRU�\RX��<RX�PD\�ZDQW�WR�JDLQ�VRPH�
FRQÀGHQFH�LQ�\RXU�QHZ�WRROV�EHIRUH�XQGHUWDNLQJ�
drug withdrawal. Make sure your helpers know 

about your alternatives, and can remind you to use 

WKHP��,I�\RX�FDQ��JLYH�\RXUVHOI�HQRXJK�WLPH�WR�SXW�
DOWHUQDWLYHV�LQ�SODFH�ÀUVW�
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Many people who have come off psychiatric 

drugs report that fear is the greatest obstacle to 

EHJLQQLQJ�WKH�SURFHVV��<RX�PD\�ZRUU\�DERXW�JRLQJ�
LQWR�WKH�KRVSLWDO�DJDLQ��ORVLQJ�D�MRE��FRQÁLFWLQJ�ZLWK�
friends and family, stirring powerful altered states of 

FRQVFLRXVQHVV��IDFLQJ�GLIÀFXOW�ZLWKGUDZDO��WULJJHULQJ�
suicidal feelings, or losing a tool you use to cope 

with underlying emotions and problems.  And since 

there may be real risks, some fear makes sense. 

Beginning a medication reduction is like embarking 

RQ�D�WULS�RU�MRXUQH\��WKH�XQNQRZQ�FDQ�EH�DQ�
exciting possibility or an intimidating threat. ,W�LV�
LPSRUWDQW�WR�DFNQRZOHGJH�WKDW�\RX�PD\�EH�
D�YHU\�GLIIHUHQW�SHUVRQ�QRZ�WKDQ�ZKHQ�\RX�
ÀUVW�VWDUWHG�WDNLQJ�SV\FKLDWULF�GUXJV��<RX�PD\�
have grown, developed new skills, and gained new 

XQGHUVWDQGLQJ���<RX�DUH�KDQGOLQJ�WKLQJV�GLIIHUHQWO\�
WKDQ�ZKHQ�\RX�ZHUH�ÀUVW�SXW�RQ�PHGLFDWLRQ��

past stressors may no longer be present, and life 

circumstances may have changed. And whatever 

GLIÀFXOWLHV�\RX�GR�KDYH�DUHQ·W�QHFHVVDULO\�V\PSWRPV�
of a disorder or signs you need medication.

,W�PD\�EH�KHOSIXO�WR�OLVW�\RXU�IHDUV�DQG�JHW�D�IULHQG�
to help you examine what is real and what might 

be exaggerated, as well as anything you may not 

have thought about. Can you be realistic about your 

IHDUV�DQG�KRQHVW�DERXW�WKH�GLIIHUHQW�SRVVLELOLWLHV"�
:KDW�NLQG�RI�SUHSDUDWLRQV�FDQ�\RX�PDNH"�:KDW�
UHVRXUFHV��WRROV��DQG�VXSSRUWV�GR�\RX�KDYH"�&DQ�
\RX�ÀQG�URRP�IRU�KRSH�–�DQG�WUDQVIRUPDWLRQ"�

The future doesn’t necessarily have to be the same 

as the past: don’t let a label of “disorder” or a dire 

prediction from a doctor convince you that change 

is impossible. 

Some drugs take time to build up effect in 

the body, but others – especially to help with 

sleep and episodes of distress – work right 

DZD\��,W�PLJKW�EH�ZLVH�WR�RFFDVLRQDOO\�XVH�
them to get rest, prevent crisis, or protect 

you when you start going into overwhelming 

HPRWLRQDO�H[WUHPHV��%H�ÁH[LEOH�EXW�FDXWLRXV�
in considering the middle ground between 

GDLO\�XVH�DQG�LQWHUPLWWHQW��DV�QHHGHG�XVH��
Many people who go off drugs do take them 

DJDLQ�DIWHU�VRPH�WLPH��IRU�H[DPSOH�EULHÁ\�
XVLQJ�DQ�DQWL�SV\FKRWLF�RU�D�EHQ]RGLD]HSLQH�
when they feel the need. There is, however, 

little research on the possible risks of going 

RII�DQG�WKHQ�EDFN�RQ�OLWKLXP��DQWL�GHSUHVVDQWV��
RU�DQWL�FRQYXOVDQW�PHGLFDWLRQV�

Working With Fear

Intermittent Use: Taking Drugs From Time to Time
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��)ULHQGVKLSV����ZLWK�SHRSOH�ZKR�EHOLHYH�LQ�
your capacity for empowerment -- can be 
crucial.�,GHDOO\�WKHVH�VKRXOG�EH�SHRSOH�ZKR�
have seen you on your “bad days,” who you can 

be honest with, are there for you when you’re 

LQ�WURXEOH��DQG�DUH�SUHSDUHG�IRU�WKH�GLIÀFXOWLHV�
that can come from withdrawal.  At the same 

time, they should be friends who know the limits 

of what they can offer and how to say “no” to 

protect themselves from burnout.

��&RQVLGHU�JRLQJ�RII�UHFUHDWLRQDO�GUXJV�DQG�
alcohol. Many people are more sensitive than 

others, so what affects your friends one way may 

affect you more strongly.  Abstaining from drugs 

and alcohol can improve your mental health, and 

even milder drugs like caffeine can undermine 

health, stability, and sleep for some people. 

6XJDU��LQFOXGLQJ�VZHHW�MXLFHV��DQG�FKRFRODWH�FDQ�
also affect mood, and some people even have 

reactions to blood sugar levels or caffeine that 

get mistaken for psychosis. Be cautious about 

PDULMXDQD��IRU�VRPH�LW�PLJKW�HDVH�ZLWKGUDZDO�
V\PSWRPV��HVSHFLDOO\�&%'���ZKLOH�IRU�RWKHUV�LW�
can contribute to depression or psychotic crisis.

��5HVW��Find ways to ensure a healthy sleep routine. 

3UHVFULSWLRQV��VXFK�DV�VKRUW�WHUP�EHQ]RGLD]H�
SLQHV��PLJKW�EH�D�JRRG�EDFNXS��EXW�VWDUW�ÀUVW�ZLWK�
H[HUFLVH��KHUEV�VXFK�DV�YDOHULDQ��XVH�RFFDVLRQDOO\��
and skullcap, homeopathy, or supplements such 

DV�PHODWRQLQ��FDOFLXP��DQG�PDJQHVLXP��,I�\RX�KDYH�
WURXEOH�VOHHSLQJ��DGGUHVV�DQ\�VWUHVV�RU�FRQÁLFW�
that might be contributing, and consider eliminat�
ing caffeine such as coffee and sodas. Even if you 

get enough hours, being asleep earlier than 11pm 

LV�PRVW�UHVIWXO��*LYH�\RXUVHOI�́ ZLQG�GRZQµ�WLPH�
before bed free of computers and stimulation. 

Take short naps if they don’t interfere with your 

night schedule, and if you can’t sleep at all, resting 

TXLHWO\�DZDNH�FDQ�VWLOO�EH�RI�EHQHÀW�

��Wait it out. Sometimes time is on your side, 

especially for withdrawal, and your natural healing 

SURFHVV�MXVW�QHHGV�SDWLHQFH�

��Nutrition can play a huge role in mental 
stability and overall health. Explore what 

foods you might be allergic to, such as gluten, 

caffeine, and milk. Consider taking supplements 

that many have found to nourish the brain and 

KHOS�WKH�ERG\�KHDO��VXFK�DV�YLWDPLQ�&��ÀVK�RLO��

What are the Alternatives to Using Psychiatric Drugs?
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essential fatty acids, vitamins D and B, amino 

DFLGV��VXFK�DV�*$%$����+73��W\URVLQH��DQG�
WKHDQLQH���DQG�SUR�ELRWLFV�WR�UHVWRUH�GLJHVWLYH�
health. Eat plenty of vegetables, protein, fresh 

fruit, and healthy saturated fats, and beware 

RI�MXQN�IRRG��WU\�VZLWFKLQJ�IRRGV�\RX�FUDYH�
ZLWK�KHDOWKLHU�DOWHUQDWLYHV���%H�FDUHIXO�DERXW�
D�YHJHWDULDQ�RU�YHJDQ�GLHW���LW�PLJKW�KHOS��RU�
might make you weak and ungrounded. Some 

SHRSOH�DUH�DIIHFWHG�E\�DUWLÀFLDO�VZHHWHQHUV��
preservatives, and other chemicals in processed 

foods. Learn about food glycemic index if your 

EORRG�VXJDU�LV�XQVWDEOH��,I�\RX�WDNH�KHUEV�RU�
medical drugs for physical illness, consult with an 

herbalist about interactions with supplements, 

especially if you are pregnant or nursing.

��([HUFLVH such as walking, stretching, sports, 

swimming, or bicycling can dramatically reduce 

anxiety and stress. Exercise also helps the body 

to detox. For some people, meditation is also 

very helpful for stress.

��'ULQN�SOHQW\�RI�IUHVK�ZDWHU��QRWKLQJ�DGGHG��
throughout the day: water is crucial to your 

body’s ability to detoxify. Each glass of alcoholic 

drink, coffee, black tea or soft drink dehydrates 

you, and needs to be replaced with an equal 

DPRXQW�RI�ZDWHU��,I�\RXU�WDS�ZDWHU�LV�QRW�JRRG�
TXDOLW\��FRQVLGHU�D�ÀOWHU��,I�\RX�DUH�RYHUKHDWHG��
sweating, or become dehydrated, make sure to 

replenish sodium, sugar, and potassium electro�
lytes.

��&KHPLFDO�H[SRVXUH�DQG�WR[LQV�LQ�WKH�HQ-
vironment can stress the body and cause 
physical and mental problems, sometimes 

YHU\�VHYHUH��,I�\RX�FDQ��UHGXFH�\RXU�H[SRVXUH�WR�
pollutants such as furniture and carpet fumes, 

household cleansers, harsh noise, paint, carbon 

PRQR[LGH��RXWGRRU�SROOXWLRQ��DQG�ÁXRUHVFHQW�
lights. Consider careful removal of mercury 

GHQWDO�ÀOOLQJV��)RU�VRPH�SHRSOH��JRLQJ�RII�SV\FKL�
atric drugs might make them even more sensitive 

to toxins for a while.

��7DNH�D�FORVH�ORRN�DW�RWKHU�PHGLFDWLRQV�\RX�
are taking for physical diagnoses. Some, such 

DV�WKH�VWHURLG�3UHGQLVRQH��FDQ�WKHPVHOYHV�FDXVH�
anxiety, sleep disturbance, and psychosis.

��+RUPRQHV�SOD\�D�ELJ�UROH�LQ�HPRWLRQDO�
stability. ,I�\RXU�PHQVWUXDO�F\FOH�LV�LUUHJXODU�RU�
you have strong hormonal shifts, get support 

from a healthcare provider.

��6RPH�KROLVWLF�SUDFWLWLRQHUV�VXFK�DV�KR-
meopaths, naturopaths, herbalists, and 
acupuncturists will assist people reducing 
psychiatric drugs. They can provide powerful, 

QRQ�WR[LF�DOWHUQDWLYHV�WKDW�PLJKW�KHOS�ZLWK�
anxiety, insomnia, and other symptoms.  Try to 

make recommended lifestyle changes such as 

GLHW�DQG�H[HUFLVH��,I�PRQH\�LV�DQ�REVWDFOH��EH�SHU�
sistent: some providers have sliding scale. Find a 

referral from someone you trust, because some 

DOWHUQDWLYH�SURYLGHUV�DUH�XQUHOLDEOH��,I�\RX�GR�
take herbs or supplements, check for side effects 

or drug interactions (many doctors and main�
stream sources exaggerate risks about herbs and 

VXSSOHPHQWV��

��$�SHHU�VXSSRUW�JURXS��WKHUDSLVW��ERG\-
worker, or energy healer can be very 
helpful.  Allow yourself time to settle in as a 

new participant or client.

��)RU�PDQ\�SHRSOH��VSLULWXDOLW\�KHOSV�HQGXUH�
suffering.�)LQG�D�SUDFWLFH�WKDW�LV�QRQ�MXGJPHQWDO�
and accepts you for who you are.

��%HLQJ�LQ�QDWXUH�DQG�DURXQG�SODQWV�DQG�
animals can help center you and give you a 

bigger perspective on your situation.

��$UW��PXVLF��FUDIWV��GDQFLQJ��DQG�FUHDWLY-
ity are powerful ways to express what 
is unreachable with words, and discover 
meaning in your ordeal. Even a crayon sketch 

LQ�D�MRXUQDO�RU�D�VLPSOH�FROODJH�ZLWK�WKH�WKHPH�
´:KDW�GR�,�IHHO�ULJKW�QRZ"µ�FDQ�EH�YHU\�KHOSIXO��
listening to compelling music, including with 

earphones, is a lifeline for many people.

��&RQVLGHU�RQ�OLQH�VXSSRUW�QHWZRUNV such as 

%H\RQG�0HGV��ZZZ�EHQ]R�RUJ�XN��DQG�ZZZ�WKHL�
FDUXVSURMHFW�QHW�DV�DQ�DGGLWLRQ�WR��EXW�LI�SRVVLEOH�
not replacement for, direct support.
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Reducing Drug Dosage 
Safely

The following are general considerations, and no 
VLQJOH�SDWWHUQ�ÀWV�HYHU\RQH�

�� Usually it is best to go slow and taper 
gradually. Though some people are able 

to successfully go off quickly or all at once, 

withdrawing from psychiatric drugs abruptly can 

trigger dangerous withdrawal effects, including 

VHL]XUHV�DQG�SV\FKRVLV���$V�D�JHQHUDO�SULQFLSOH��WKH�
longer you were on the drug, the longer you may 

need to take going off of it. Some people take 

years to come off successfully.

�� Start with one drug. Choose the one that is 

giving you the worst negative effects, the drug 

you feel is the least necessary, the one that is 

likely to be easiest to get off, or the one you are 

PRVW�GUDZQ�WR�VWDUW�ZLWK���,QMHFWLRQV�ZHDU�RII�
JUDGXDOO\�RQO\�DW�ÀUVW��VR�FRQVLGHU�DGGLQJ�DQRWKHU�
GUXJ��������

�� Make a plan. Some people may go slower 

or faster, but a good guideline is 10% or less 

UHGXFWLRQ�RI�\RXU�RULJLQDO�GRVH�HYHU\�����
weeks or longer. Do this until you reach half 

the original dosage, then go down by 10% of 

the new level. Make a chart showing how much 

of each drug you will be taking. Get pills of 

GLIIHUHQW�VL]H��D�SLOO�FXWWHU��VRPH�SLOOV�VKRXOGQ·W�
EH�FXW�WKRXJK���RU�PHDVXULQJ�FXS�IRU�OLTXLG��)RU�
example, if you started with 400 mg. daily, you 

FRXOG�ÀUVW�UHGXFH�WKH�GRVH�E\����SHUFHQW�����
PJ����WR�����PJ���$IWHU���ZHHNV�RU�PRUH�LI�WKH�
feelings are tolerable, the next 40 mg. reduction 

ZRXOG�WDNH�\RX�GRZQ�WR�����PJ���DQG�VR�RQ��
,I�\RX�JRW�WR�����PJ��DQG�D�IXUWKHU�GURS�RI����
PJ��ZDV�WRR�GLIÀFXOW��\RX�FRXOG�UHGXFH�E\����
SHUFHQW�RI�����PJ������PJ����DQG�WKHQ�JR�GRZQ�
WR�����PJ��HWF��7KLV�LV�MXVW�D�JHQHUDO�JXLGHOLQH��
however, and many people do things differently. 

Ask a pharmacist.

�� If you have been on a medication a very 
long time, you may want to start with an 

even smaller reduction and then stay there  

IRU�D�ZKLOH��%H�ÁH[LEOH���FRPLQJ�RII�FRPSOHWHO\�
might not be right for you.

Coming Off: Step by Step
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�� While gradual is usually best, some side 
effects are so serious, such as neuroleptic 

malignant syndrome or lamictal rash, that abrupt 

withdrawal is considered medically necessary. 

Keep up with lab tests and communicate about 

what’s happening. 

�� $IWHU�\RXU�ÀUVW�UHGXFWLRQ��PRQLWRU�DQ\�
effects carefully. Stay in close contact with 

your prescriber, a friend, support group, or 

FRXQVHORU��&RQVLGHU�NHHSLQJ�D�MRXUQDO�RI�\RXU�
symptoms, maybe with someone’s help. Remind 

yourself that if symptoms got worse directly after 

you reduced the drug, they may be withdrawal 

effects and may pass.

�� Especially with anti-depressants and 
benzodiazepines, you can sometimes ease 

withdrawal by switching to an equivalent dose 

RI�D�VLPLODU�GUXJ�ZLWK�D�ORQJHU�́ KDOI�OLIHµ�²�PRUH�
gradual time leaving your system.  Allow yourself 

WLPH��DW�OHDVW���ZHHNV�RU�PRUH��WR�DGMXVW�WR�\RXU�
QHZ�GUXJ��RU�ORQJHU�LI�WKHUH�LV�GLIÀFXOW\�VZLWFKLQJ��

�� If you need very small or irregular doses, 
use compound pharmacies, or change to 

liquid form and a measuring cup or syringe to 

control dosage. Ask your pharmacist, and some 

brands may have different liquid potencies.

�� If you are taking anti-Parkinson’s or other 
drugs for side effects, remain on them until you 

VXEVWDQWLDOO\�UHGXFH�WKH�DQWL�SV\FKRWLF��WKHQ�VWDUW�
WR�JUDGXDOO\�UHGXFH�WKH�VLGH�HIIHFW�PHGLFDWLRQ�

�� If you are taking medical drugs along with 

your psychiatric drugs, dosages and effects might 

be interacting. Research the drugs, be especially 

careful and slow, and get good medical advice.

�� If you are taking a drug as needed��´SUQµ���
not on a set regular dosage, try to rely on it less, 

but keep it as an option to help you withdraw 

from other drugs. Then gradually stop using this 

GUXJ�DV�ZHOO��<RX�PD\�ZDQW�WR�KDYH�LW�DYDLODEOH�IRU�
the future as a backup, such as for sleep.

�� Benzodiazepines are highly addictive and 

VRPHWLPHV�WKH�PRVW�GLIÀFXOW�WR�FRPH�RII�RI��
especially towards the end. Abrupt withdrawal is 

GDQJHURXV��<RX�PD\�ZDQW�WR�OHDYH�WKHVH�WR�ODVW�

�� It is very common for people to start the 
reduction process and then realize they 
are going a bit too fast. ,I�ZLWKGUDZDO�LV�XQ�
EHDUDEOH��WRR�GLIÀFXOW��RU�FRQWLQXHV�IRU�WRR�ORQJ��
increase the dose again. Give yourself two weeks 

RU�PRUH�DQG�WU\�DJDLQ��,I�\RX�VWLOO�KDYH�GLIÀFXOW\��
raise the dose and then reduce more slowly, or 

MXVW�VWD\�DW�WKH�GRVDJH�ZKHUH�\RX�DUH��

�� If you do end up in crisis, see it as one 
step in a larger process of learning and 
discovery, not a failure.�,I�\RX�FDQ��UHVXPH�
the minimum medication needed to regain your 

stability, rather than starting all over again. Keep 

in mind that your obstacle might be the drug 

withdrawal itself, not underlying emotions or 

H[WUHPH�VWDWHV����RU�D�FRPELQDWLRQ�RI�ERWK�

�� 5HPHPEHU��\RX�PD\�ÀQG�LW�GLIÀFXOW�WR�JR�
off completely, so accept this as a possibility 

DQG�EH�ÁH[LEOH�ZLWK�\RXU�JRDOV��,QFOXGH�RWKHU�
ZD\V�WR�LPSURYH�\RXU�OLIH�DQG�ZHOO�EHLQJ��DQG�
wait to try again when the time is right.
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What Will It Feel Like?
Everyone is different, and it is important to keep your 

PLQG�RSHQ�WRZDUGV�ZKDW�\RX�ZLOO�H[SHULHQFH��<RX�
may not feel any withdrawal at all – or withdrawal 

PD\�KLW�\RX�OLNH�D�WRQ�RI�EULFNV��<RX�PLJKW�JR�WKURXJK�
several rough weeks then even out, or you might 

QRWLFH�ZLWKGUDZDO�HIIHFWV�ORQJ�WHUP�

)RUW\�SHUFHQW�RI�SHRSOH�LQ�WKH�0,1'�FRPLQJ�
RII�GUXJV�VWXG\�UHSRUWHG�QR�VLJQLÀFDQW�SUREOHPV�
withdrawing. Sometimes, however, withdrawal can 

be so severe you may need to try to go back on the 

GUXJ�RU�UDLVH�\RXU�GRVDJH��,W�DSSHDUV�WKDW�WKH�ORQJHU�
you have been on them, the more likely you will have 

VLJQLÀFDQW�ZLWKGUDZDO��*HQHUDO�KHDOWK��JRRG�VXSSRUW��
coping tools, and a positive loving attitude can 

make you more able to tolerate withdrawal effects. 

The chemical changes in your brain can be still be 

dramatic, and everyone is vulnerable. Support your 

body’s natural healing ability, and remember that time 

LV�RQ�\RXU�VLGH�LQ�DQ\�GHWR[LÀFDWLRQ�SURFHVV��,W·V�NH\�
to prepare for possible problems, including how to 

GHDO�ZLWK�FULVLV��'RQ·W�MXVW�H[SHFW�WKH�ZRUVW�WKRXJK��
be open to what is happening. 

The most common withdrawal effects are anxiety 

and trouble sleeping. Other effects cover a wide 

range, and can include but are not limited to: feeling 

generally ill, panic attacks, racing thoughts/obsessions, 

KHDGDFKHV��ÁX�OLNH�V\PSWRPV��GHSUHVVLRQ��GL]]LQHVV��
IDWLJXH��WUHPRUV��GLIÀFXOW\�EUHDWKLQJ��PHPRU\�
problems, extreme emotions, involuntary movements, 

muscle spasms and twitching, and nausea. Withdrawal 

can also trigger crisis, personality changes, mania, 

psychosis, delusions, agitation, and other psychiatric 

V\PSWRPV��6\PSWRPV�DVVRFLDWHG�ZLWK�DQWL�GHSUHV�
VDQWV�FDQ�LQFOXGH�VHYHUH�DJLWDWLRQ��́ HOHFWULFDO�MROWV�µ�
VXLFLGDOLW\��VHOI�KDUP�VXFK�DV�FXWWLQJ��DQG�DJJUHVVLRQ��
Often people report the worst withdrawal effects at 

the end of the coming off process, when they have 

UHGXFHG�WKHLU�GRVDJH�WR�QHDUO\�]HUR��%H�FUHDWLYH�DQG�
ÁH[LEOH�

:LWKGUDZDO�IURP�OLWKLXP�DQG�DQWL�VHL]XUH�́ PRRG�
VWDELOL]HUµ�GUXJV�GRHV�QRW�DSSHDU�WR�DFW�RQ�
QHXURWUDQVPLWWHUV��EXW�RQ�HOHFWULFDO�DQG�EORRG�ÁRZ�
to the brain, which can lead to withdrawal effects 

similar to other drugs. Lithium can create much 

greater susceptibility to mania during withdrawal, and 

VXGGHQ�ZLWKGUDZDO�IURP�DQWL�FRQYXOVDQW�RU�DQWL�
VHL]XUH�PHGLFDWLRQV�FDQ�WULJJHU�VHL]XUHV��%H�HVSHFLDOO\�
cautious with reducing these drugs. 

All of these effects may subside in a few days or 

weeks, so it is important to be as patient as you can. 

'HWR[LQJ�DQG�HPRWLRQDO�DGMXVWPHQW�FDQ�ODVW�PRQWKV�
or even a year or more, as you learn to deal with 

feelings and experiences that have been suppressed 

by the drugs and as your brain and body recover. 

)RU�PDQ\�SHRSOH�WKH�PRVW�GLIÀFXOW�SDUW�LV�DIWHU�
\RX�DUH�RII�WKH�GUXJV�DQG�VWUXJJOLQJ�ZLWK�\RXU�
HPRWLRQV�DQG�H[SHULHQFHV��LQFOXGLQJ�ORQJ�WHUP�
GHWR[LÀFDWLRQ�DQG�KHDOLQJ�

Neuroleptic malignant syndrome is a very serious 

condition which can develop as an adverse effect and 

VRPHWLPHV�GXULQJ�ZLWKGUDZDO��,W�FDQ�EH�OLIH�WKUHDWHQ�
ing and involves changes in consciousness, abnormal 

PRYHPHQWV�DQG�IHYHU��,I�\RX�KDYH�EHHQ�RQ�QHXUROHSWLF�
DQWL�SV\FKRWLFV�DQG�KDYH�DQ\�RI�WKHVH�V\PSWRPV��LW�LV�
important to discontinue the drug and seek medical 

treatment. Tardive psychosis is a condition of extreme 
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agitation, vomiting, muscle twitching, and psychotic 

symptoms that persist when you withdraw from 

QHXUROHSWLF�DQWL�SV\FKRWLFV��7KHVH�V\PSWRPV�XVXDOO\�
diminish when the dose is increased again. Once you 

feel better, start again with a more gradual reduction.

Identifying Withdrawal 
Symptoms and Returning 
Emotions
1RW�DOO�SDLQIXO�V\PSWRPV�ZKHQ�FRPLQJ�RII�PHGL�
cations are part of withdrawal: you may experience 

D�UHWXUQ�RI�GLIÀFXOW�HPRWLRQV�RU�H[WUHPH�VWDWHV�
which the drug has been helping to suppress. 

Withdrawal symptoms tend to begin soon after 

a dosage reduction, and may ease over time as 

\RXU�EUDLQ�DGMXVWV��\RX�PD\�QHHG�WR�MXVW�ZDLW�LW�
out. Returning emotions could take longer to 

subside, and may need to be worked through 

with active engagement and understanding. There 

LV�QR�GHÀQLWLYH�ZD\�WR�GLVWLQJXLVK�EHWZHHQ�WKHP��
especially with the role of the placebo effect and 

H[SHFWDWLRQ��,I�WKH�V\PSWRPV�DUH�XQEHDUDEOH�RU�
too disruptive, you may be going too fast. Consider 

increasing the dosage and trying again more slowly.

,I�WKH�ZLWKGUDZDO�V\PSWRPV�UHPDLQ�LQWROHUDEOH��\RX�
may decide to remain on the medication longer 

WHUP��<RXU�ERG\�PD\�KDYH�GHYHORSHG�D�GHSHQGHQF\��
and the risk of this dependence increases the 

longer you have been taking the drugs. Long term 

GHSHQGHQF\�WHQGV�WR�EH�PRUH�OLNHO\�ZLWK�3D[LO��WKH�
EHQ]RGLD]HSLQHV��DQG�QHXUROHSWLF�DQWL�SV\FKRWLFV��
Stay at the same dosage for a while, and keep 

focused on the bigger goal improving your life. 

6RPHWLPHV�SHRSOH�GRQ·W�UHDOL]H�WKH\�DUH�RYHU�
medicated, or they have a hard time speaking up or 

having hope for change.  And psychiatric drugs can 

be very intoxicating, like someone who is so drunk 

WKH\�GRQ·W�UHDOL]H�WKH\�DUH�GUXQN��,I�\RX�QRWLFH�
tremors, excessive sleeping, body stiffness, blunted 

emotions, agitation, severe weight gain, slowness, 

cognitive impairment, or other possible signs of 

RYHUPHGLFDWLRQ��GRQ·W�MXVW�DVVXPH�WKH�GRFWRU�LV�
taking care of it. Be an active bystander. $IÀUP�\RXU�
respect for the person’s decisions, but raise the 

LVVXH�JHQWO\��'RQ·W�MXGJH�RU�MXPS�WR�FRQFOXVLRQV��
MXVW�VWLFN�WR�ZKDW�\RX�QRWLFH�DQG�DVN�WKH�SHUVRQ�LI�
they notice it too. Ask whether they told their pre�
scriber and what the response was. Start a dialogue 

DERXW�WKH�ULVNV�DQG�EHQHÀWV�RI�WKHLU�PHGLFDWLRQ�
choices, and if the person is especially withdrawn 

or passive, consider approaching friends, family, or 

any professionals who work with them. Don’t let 

\RXU�RZQ�ELDV�DQG�IHDUV�JHW�LQ�WKH�ZD\����\RX�GRQ·W�
NQRZ�ZKDW�LW�LV�OLNH�WR�EH�WKHP����EXW�GR�EHFRPH�
involved, and make sure what you observe is com�
PXQLFDWHG�FOHDUO\��,W�FDQ�WDNH�SHRSOH�WLPH�WR�PDNH�
real changes, but “choice” shouldn’t become an 

H[FXVH�IRU�QHJOHFW��+HOS�WKH�SHUVRQ�JHW�VXSSRUW�WR�
speak up, and remind them they have options.

I Think Someone is Overmedicated, What Should I Do?
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Suffering can put diagnosis and medications at the 

center of our identity. While attention to mental 

health may be lifesaving for a time, we reach a point 

ZKHUH�ZH�QHHG�WR�UHMRLQ�WKH�ODUJHU�FRPPXQLW\��DQG�
focus more on our gifts, talents, and positive contri�
butions. As you improve your relationship to your 

PHGLFDWLRQV��DVN�\RXUVHOI��+RZ�GLG�FULVLV�LQWHUUXSW�
P\�OLIH��DQG�ZKDW�GR�,�ZDQW�WR�UHJDLQ"�:KDW�DUH�P\�
IXWXUH�SODQV"�:KHUH�GR�P\�GUHDPV�OHDG�PH"�:KDW�
FDQ�,�RIIHU�RWKHUV"�7KH�OHVVHQV�\RX�OHDUQHG�DUH�YHU\�
YDOXDEOH��VR�FRQVLGHU�VKDULQJ�\RXU�H[SHULHQFH��<RX�
may want to write or video your story, and close one 

life chapter to begin a new one.

:KHWKHU�LW·V�FRPLQJ�RII�FRPSOHWHO\��UHGXFLQJ�
\RXU�PHGLFDWLRQV�WR�D�EHWWHU�OHYHO��RU�MXVW�JDLQLQJ�
D�JUHDWHU�VHQVH�RI�FRQWURO��FHOHEUDWH�\RXU�QHZ�
HPSRZHUPHQW� Being human isn’t about living 

without hardship or scars: it is about following and 

expressing your deepest truth.  Even if you have a 

diagnosis, take medications, or have lived through 

FULVLV��\RX�DUH�VWLOO�D�IXOO�DQG�HTXDO�KXPDQ�EHLQJ��<RXU�
suffering made you who you are today, and it might 

even have made you wiser.  

Looking to the Future
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Afterward: Special Considerations

Drugs in Liquid Form, 
Half-Life, and Compound 
Pharmacies

Switching to the liquid form of a drug gives you 

JUHDWHU�FRQWURO�RYHU�UHGXFLQJ�WKH�GRVDJH�VORZO\���
ask your pharmacist, as some brands may have 

GLIIHUHQW�SRWHQFLHV��<RX�FDQ�DOVR�JR�WR�D�́ FRPSRXQG�
SKDUPDF\µ��IRXQG�RQ�WKH�LQWHUQHW��WKDW�ZLOO�PL[�
\RXU�GUXJ�LQWR�GRVHV�RI�\RXU�VSHFLÀFDWLRQ��6RPH�
pills can be dissolved in water, and a pill cutter can 

also be useful (time released and other pills should 

QRW�EH�FXW�RU�GLVVROYHG��VR�DVN�D�SKDUPDFLVW��

´+DOI�OLIHµ�PHDQV�KRZ�DEUXSWO\�WKH�GUXJ�ZDVKHV�RXW�
of your system when you stop taking it. Shorter 

KDOI�OLYHV�PHDQV�WKH�GUXJ�OHDYHV�\RXU�ERG\�IDVWHU��
:LWKGUDZDO�HIIHFWV�ZLOO�OLNHO\�EH�PRUH�GLIÀFXOW�
RQ�GUXJV�ZLWK�VKRUWHU�KDOI�OLYHV��VR�\RX�PD\�ZDQW�
to switch drugs of equivalent dosage with longer 

KDOI�OLYHV�EHIRUH�UHGXFLQJ��7KDW�ZD\�\RX�DUH�WDNLQJ�
the same dosage but on a drug that will leave your 

system more gradually. 

Children and Psychiatric 
Drugs

More and more young adults and children, and 

even infants, are being given psychiatric diagnoses 

and put on psychiatric drugs. Most prescriptions 

DUH�VWLPXODQWV�IRU�$'+'��EXW�WKH�QXPEHU�RI�DQWL�
psychotic neuroleptics and other drugs is growing. 

7KLV�LV�D�WUHQG�WKDW�UHÁHFWV�DJJUHVVLYH�PDUNHWLQJ�E\�
pharmaceutical companies.

No long term studies exist on the impact of 

psychiatric drugs for children. Some prescribed 

drugs are not even FDA approved for child use. 

Only recently has psychiatry accepted diagnosing 

children with mental illnesses: in the past they 

were considered still developing with changing 

SHUVRQDOLWLHV��DQG�QRW�VXEMHFW�WR�WKH�VDPH�FULWHULD�
as adults.

The exact extent of drug risks to children is 

unknown, and companies have not been honest. 

For example, it took years of pressure before 

DQWL�GHSUHVVDQW�SDFNDJLQJ�FDUULHG�WKH�́ EODFN�ER[µ�
warning that they could cause suicide, or warnings 

RQ�$'+'�GUXJV�WKDW�WKH\�FDQ�FDXVH�DGGLFWLRQ�DQG�
psychosis.

&KLOG�EHKDYLRUDO�SUREOHPV�DUH�YHU\�UHDO��DQG�
IDPLOLHV�GR�QHHG�KHOS�LQ�GHDOLQJ�ZLWK�WKHP� 
+RZHYHU��WU\LQJ�WR�VROYH�WKHVH�SUREOHPV�ZLWK�
GUXJV�UDLVHV�VHULRXV�LVVXHV��8QOLNH�DGXOWV��FKLOGUHQ�
do not have the legal right to refuse drugs. The 

brains and bodies of children are still forming and 

exceptionally vulnerable. Child personalities are 

YHU\�LQÁXHQFHG�E\�WKHLU�VXUURXQGLQJV�DQG�WKH�
VXSSRUW�WKH\�UHFHLYH��PDNLQJ�LW�HYHQ�PRUH�GLIÀFXOW�
to assess the nature of behavioral problems. 

Some families are under growing pressure to 

compete and perform at school, including getting 

the additional help that medication and a “special 

needs” status can provide. Labeling can bring 

lifelong stigma and create an expectation that a 

child cannot change.

Confusing matters more is that sometimes 

children with behavioral problems get attention 

– punishment or different treatment – when they 

do the very behaviors that are a problem, which 

can end up inadvertently reinforcing the behavior. 

&KLOGUHQ�DOVR�VRPHWLPHV�EHFRPH�WKH�́ LGHQWLÀHG�
patient” of a family system that itself need help to 

FKDQJH��&KLOG�SUREOHPV�FDQ�UHÁHFW�IDPLO\�SUREOHPV�

Because of their youth, the relatively short time 

they are usually on drugs, their physical resilience, 

and the way their lives are supervised, children 

are often very suited for reducing and going off 

psychiatric drugs. Creating alternatives often 

means trial and error: addressing the needs of 

SDUHQWV��ZRUNLQJ�RQ�IDPLO\�FRQÁLFWV��DQG�FKDQJLQJ�
the circumstances the children are living in. While 
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many pressures on families are economic and 

circumstantial, parenting skills classes and family 

therapy have proven effective and helpful, as are 

many other alternatives including diet, exercise, 

sleep, homeopathy, and being in nature.

Lawsuits

,I�\RX�KDYH�WDNHQ�D�SV\FKLDWULF�GUXJ�DQG�
H[SHULHQFHG�DQ\�QHJDWLYH�HIIHFWV��LQFOXGLQJ�GLIÀFXOW\�
ZLWKGUDZLQJ��\RX�PD\�EH�HOLJLEOH�WR�ÀOH�VXLW�DJDLQVW�
the drug manufacturer if they acted improperly. 

This is especially true about newer drugs. Over 

the years thousands of people on psychiatric 

drugs have received settlements totaling billions of 

dollars. Contact a reputable lawyer for information. 

Future Drugs

3KDUPDFHXWLFDO�FRPSDQLHV�SODQ�WR�LQWURGXFH�D�
wide range of new drugs in the future. Many of 

these drugs will be marketed as improvements 

over past drugs.

The industry’s record should make us skeptical 

about these innovations. Repeatedly drugs are 

brought to market as “new and improved.” Then 

serious problems and toxic effects are revealed, 

FRUUXSWLRQ�LV�H[SRVHG��DQG�ODZVXLWV�DUH�ÀOHG��7KHQ�
the next cycle begins, with “new and improved” 

GUXJV�LQWURGXFHG�RQFH�DJDLQ��7KH�́ DW\SLFDOµ�DQWL�

psychotics are a clear example.

0HGLFDWLRQV�ORVH�WKHLU�SURÀWDELOLW\�ZKHQ�WKHLU�
SDWHQWV�H[SLUH�DIWHU�D�IHZ�\HDUV��,W�LV�LQ�FRPSDQLHV·�
interest to pit new, expensive drugs against older, 

cheaper ones available generically, even when they 

have to deceive the public to do so.

0DUNHWLQJ�QHZ�GUXJV�DPRXQWV�WR�VRFLDO�H[SHUL�
mentation. There is huge potential for dangerous 

negative effects and abuse. Like past drugs, 

miraculous claims are likely to give way to scandal. 

Choice and “Do No Harm”

Medication prescribers have a responsibility to 

work collaboratively with clients and respect 

their choices about treatments.  At the same 

time, prescribers are bound by the principle of 

“do no harm.” This means that when there are 

signs of overmedication, adverse effects that aren’t 

MXVWLÀHG�E\�XVHIXOQHVV��RU�LI�D�FOLHQW�ZDQWV�WR�WDNH�
medications that are dangerous or only contribute 

WR�DGGLFWLRQ��WKH�SUHVFULEHU�FDQQRW�MXVW�JR�DORQJ��
They should inform patients about why they 

disagree, on grounds of medical ethics, and work 

WR�ÀQG�YLDEOH�DOWHUQDWLYHV��2WKHUZLVH�UHVSHFW�IRU�
choice can become an excuse for neglecting client’s 

real needs.
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“Insight” and Forced Drugging

The mental health system sometimes forces people 

to take psychiatric drugs against their will, with the 

MXVWLÀFDWLRQ�WKDW�WKH\�ODFN�LQVLJKW�DQG�ULVN�KDUPLQJ�
themselves, harming others, or can’t take care of 

WKHPVHOYHV��,Q�SUDFWLFH��WKH�GHÀQLWLRQ�RI�ZRUGV�
like “insight” and “risk of harm to self or others” 

LV�YHU\�EOXUU\�DQG�VXEMHFWLYH��,W�FDQ�GHSHQG�RQ�
the doctor you get, the facility you are in, or even 

what your parents think is best, rather than any 

REMHFWLYH�VWDQGDUG��%HLQJ�LQ�FRQÁLFW��RU�DFWLQJ�LQ�
ways others don’t know how to control, can lead 

to forced drugging, and force is often a convenience 

for overworked staff untrained how to help in other 

ZD\V��6RPHWLPHV�SHRSOH�DUH�IRUFHG�RQWR�GUXJV�MXVW�
for yelling, or for cutting (which is usually not a 

VXLFLGH�DWWHPSW���%LRORJLFDO�WKHRULHV�WKDW�VD\�SHRSOH�
“need their medication” are used to support forced 

drugging, and in many court settings, “lacking insight” 

amounts to disagreeing when a psychiatrist thinks 

you are sick and should be medicated. 

The legacy of psychiatric treatment is violent and 

abusive. Today, thanks to patients’ rights activism 

and the psychiatric survivor movement, laws often 

GR�UHFRJQL]H�WKH�KDUP�WKDW�FDQ�EH�GRQH�E\�IRUFHG�
drugging, and there are protections that mandate the 

least intrusive, and least harmful, treatments be used. 

These protections, however, are rarely fully followed.

)RUFLQJ�SHRSOH�WR�JR�LQWR�WUHDWPHQW�DQG�WDNH�
GUXJV�RIWHQ�WUDXPDWL]HV�WKHP�DQG�PDNHV�WKH�
VLWXDWLRQ�ZRUVH��FUHDWLQJ�IHDU�DQG�DYRLGDQFH�
RI�KHOS��,W�XQGHUPLQHV�D�KHDOLQJ�UHODWLRQVKLS��DQG�
violates human rights and the right to integrity 

of mind and sense of self. Drugging and locking 

someone up because of “risk” is a double standard 

WKDW�FDQ�GHQ\�VRPHRQH·V�IUHHGRP�MXVW�EHFDXVH�
professionals are afraid of something they can’t 

predict.  While some people do feel helped by an 

LQYROXQWDU\�KRVSLWDOL]DWLRQ�RU�IRUFHG�GUXJJLQJ��WKH�
dangers of abuse and the infringements of rights 

are too great, especially when alternative, voluntary 

approaches can be tried but aren’t. And we need 

DOWHUQDWLYHV�WR�WKH�HLWKHU�IRUFH�RU�QRWKLQJ�WUDS�

Sometimes people seem to “lack insight” or be 

unable to acknowledge their problems, but this is one 

person’s opinion about someone, and not grounds to 

label others with a medical disorder and take away 

their basic rights. Trying and learning from mistakes is 
how people grow. Even people who are in trouble and 

making bad choices need the same opportunity as 

everyone else to discover and learn on their own. 

:KDW�VRPHRQH�HOVH�FRQVLGHUV�́ VHOI�GHVWUXFWLYHµ�
may be the best way a person knows how to learn 

and cope, given other things they are struggling 

with: forced treatment may be more damaging than 

VRPHRQH·V�́ VHOI�GHVWUXFWLYHµ�EHKDYLRU. Sometimes 

spiritual states of consciousness, nonconformist 

EHOLHIV��FRQÁLFWV�ZLWK�DEXVLYH�IDPLO\�PHPEHUV��RU�
trauma are called “lack of insight,” but they deserve 

to be listened to, not made into illnesses. 
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3HRSOH�GR�QHHG�KHOS��EXW�KHOS�VKRXOG�DOVR�GR�QR�
harm, and should be based on what the person 

GHÀQHV�KHOS�WR�EH��QRW�ZKDW�RWKHUV�GHÀQH�IRU�
them. From the outside, cutting, suicidal thoughts, 

or recreational drug use might seem like the most 

important issue, but the person themselves may 

decide they need help with housing, an abusive 

boyfriend, or access to health care. We need a 

mental health system based on voluntary services, 

compassion, and patience, not force, control, and 

paternalism. We also need communities taking 

more responsibility to care for each other.

,I�SHRSOH�KDYH�D�KDUG�WLPH�FRPPXQLFDWLQJ��WKH\�
have a right to supportive helper advocates to 

bridge the gap between madness and “ordinary” 

reality. When people need help, gentleness, 

ÁH[LELOLW\��SDWLHQFH�DQG�DFFHSWDQFH�XVXDOO\�ZRUN�
best. Because forced drugging claims to act in 

the patient’s best interest,  “advance directives” 

FDQ�KHOS�SHRSOH�WKHPVHOYHV�GHÀQH�ZKDW�WKH\�
want and don’t want.  Advance directives 

are like a living will for crisis, where you give 

instructions on what to do, who to contact, and 

treatment preferences (including leaving you 

DORQH��LQ�FDVH�\RX�DUH�LQ�FULVLV�DQG�KDYLQJ�D�KDUG�
time communicating.  Advance directives are 

not legally binding (which may change through 

PRYHPHQW�DGYRFDF\���EXW�GR�VRPHWLPHV�FDUU\�
weight in how people are treated.

Redefining “Normal”

:KDW�LV�WKH�GHÀQLWLRQ�RI�́ QRUPDO"µ�1HZ�UHVHDUFK�
supports the harm reduction principle that it’s not 

DOZD\V�EHVW�WR�MXVW�JHW�ULG�RI�HYHU\WKLQJ�FRQVLGHUHG�
a “symptom.” Madness shouldn’t be indulged or 

URPDQWLFL]HG��EXW�FRQVLGHU��0DQ\�SHRSOH�KHDU�
voices, for example, and learn how to live with 

WKHP��VXLFLGDO�IHHOLQJV�DUH�PRUH�FRPPRQ�WKDQ�ZH�
UHDOL]H��DQG�FDQ�EH�SDUW�RI�D�QHHG�IRU�FKDQJH��DQG�
depression might be a part of the creative process. 

Sometimes paranoia is a message about abuse or 

UHÁHFWV�VHQVLWLYLW\�WR�QRQYHUEDO�FRPPXQLFDWLRQ��
VHOI�LQMXU\�LV�RIWHQ�D�XVHIXO�ZD\�WR�FRSH�ZLWK�
RYHUZKHOPLQJ�WUDXPD��IHHOLQJ�WKH�XQLYHUVH�LV�

sending signs and talking to you is a belief of many 

ZRUOG�UHOLJLRQV��DQG�PDQLF�VWDWHV�FDQ�SURYLGH�
escape from impossible circumstances and contain 

deep spiritual truths. Even falling in love often feels 

OLNH�JRLQJ�FUD]\��

These experiences are unusual and mysterious, 

EXW�UDWKHU�WKDQ�MXVW�VXSSUHVVLQJ�WKHP�ZLWK�
powerful drugs, can they be included as part of 

humanity’s mental diversity"�0LJKW�WKH\�EH�ZRUWK�
H[SORULQJ�WR�GLVFRYHU�WKHLU�PHDQLQJ�DQG�SXUSRVH"�
Could they be like other human challenges in life, 

offering us opportunities to grow and transform 

ZKR�ZH�DUH"�

Many cultures around the world have better rates 

of recovery when they welcome people in extreme 

VWDWHV�UDWKHU�WKDQ�H[FOXGLQJ�WKHP��DOO�VRFLHWLHV�
VKRXOG�ÀQG�D�SODFH�IRU�DQ\RQH�JRLQJ�WKURXJK�
PDGQHVV���7R�UHGHÀQH�QRUPDO��RXU�FRPPXQLWLHV�
need to talk more openly about emotional suffering 

and the limits of psychiatric treatments. “Coming 

out” with our mental difference could lead the way 

to social change.

44



Resources

FREE DOWNLOADS and 
translations:
This Guide is Creative Commons copyright and available free 

LQ�VHYHUDO�ODQJXDJV�DV�D�ÀOH�GRZQORDG�LQ�RQOLQH�DQG�SULQWHU�
ready versions. You have advance permission to print, 
copy, share, link, and distribute as many copies as you 

OLNH��DV�ORQJ�DV�\RX�GRQ·W�DOWHU�LW�RU�KDYH�ÀQDQFLDO�JDLQ�

Key resources 
0,1'�́ 0DNLQJ�6HQVH�RI�&RPLQJ�2II�3V\FKLDWULF�'UXJVµ
http://bit.ly/yPjusy

5HFHQW�$GYDQFHV�LQ�8QGHUVWDQGLQJ�0HQWDO�,OOQHVV�DQG�
3V\FKRWLF�([SHULHQFHV� 
British Psychological Society Division of Clinical Psychology  www.
bps.org.uk www.freedom-center.org/pdf/ 
britishpsychologicalsocietyrecentadvances.pdf

&RPLQJ�2II�3V\FKLDWULF�'UXJV��6XFFHVVIXO�:LWKGUDZDO�
IURP�1HXUROHSWLFV��$QWLGHSUHVVDQWV��/LWKLXP��&DUEDP�
D]HSLQH�DQG�7UDQTXLOL]HUV 
Peter Lehmann, ed.  
www.peter-lehmann-publishing.com

$QDWRP\�RI�DQ�(SLGHPLF��0DJLF�%XOOHWV��3V\FKLDWULF�
'UXJV��DQG�WKH�$VWRQLVKLQJ�5LVH�RI�0HQWDO�,OOQHVV�LQ�
$PHULFD 
by Robert Whitaker, Crown Books 2010.

%H\RQG�0HGV�ZHEVLWH�www.beyondmeds.com 

´$GGUHVVLQJ�QRQ�DGKHUHQFH�WR�DQWLSV\FKRWLF�PHGLFDWLRQ��
D�KDUP�UHGXFWLRQ�DSSURDFKµ��
by Matthew Aldridge, Journal of Psychiatric Mental Health 
Nursing, )HE�������KWWS���ELW�O\�ZE8$�$

&RPLQJ�2II�3V\FKLDWULF�'UXJV��$�+DUP�5HGXFWLRQ�
$SSURDFK���YLGHR�ZLWK�:LOO�+DOO
KWWS���ELW�O\�]$075)

3V\FKLDWULF�'UXJ�:LWKGUDZDO���$�*XLGH�IRU�3UHVFULEHUV��
7KHUDSLVWV��3DWLHQWV�DQG�WKHLU�)DPLOLHV��
E\�3HWHU�%UHJJLQ��6SULQJHU�3XEOLVKLQJ�������

COMING OFF Medications 
SUPPORT
Alternative Therapies for Bipolar
KWWS���KHDOWK�JURXSV�\DKRR�FRP�JURXS�$/7�WKHUDSLHV�ELSRODU�

$QWLGHSUHVVDQW�6ROXWLRQ��$�6WHS�%\�6WHS�JXLGH�WR�6DIHO\�
2YHUFRPLQJ�$QWLGHSUHVVDQW�:LWKGUDZDO��'HSHQGHQFH��
DQG�¶$GGLFWLRQ· 
by -RVHSK�*OHQPXOOHQ�)UHH�3UHVV������

Benzo Buddies
ZZZ�EHQ]REXGGLHV�RUJ

Benzodiazepines: Co-operation Not Confrontation
www.bcnc.org.uk

%HQ]RGLD]HSHQHV��+RZ�7KH\�:RUN�DQG�+RZ�7R�:LWKGUDZ�
�7KH�$VKWRQ�0DQXDO� 
E\�&��+HDWKHU�$VKWRQ

Benzo.org
ZZZ�EHQ]R�RUJ�XN

Benzo Withdrawal Forum
KWWS���EHQ]RZLWKGUDZDO�FRP�IRUXP�

%HQ]R�:LVH��$�5HFRYHU\�&RPSDQLRQ 

9��%D\OLVVD�)UHGHULFN�������&DPSDQLOH�3XEOLVKLQJ

Bristol & District Tranquilliser Project
www.btpinfo.org.uk/

Coming Off Psychiatric Drugs
www.comingoff.com

Council for information on Tranquilizers, Antidepres-
sants, and Painkillers
www.citawithdrawal.org.uk/

'RLQJ�:LWKRXW�'UXJV��$�*XLGH�IRU�1RQ�8VHUV�DQG�
8VHUV  1991 Sylvia Caras,  

www.peoplewho.org/documents/doingwithoutdrugs.htm

,I�\RX�DUH�ORRNLQJ�IRU�LQIRUPDWLRQ�DERXW�SV\FKLDWULF�GUXJV�DQG�PHQWDO�GLVRUGHUV��

consult the following sources and references we used to write this guide.
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Effexor Activist
http://theeffexoractivist.org/

Halting SSRI’s 
'DYLG�+HDO\�ZZZ�PLQG�RUJ�XN�15�UGRQO\UHV� 
��'��)���)��&������%'���$�'�%��'������� 
'DYLG+HDO\+DOWLQJ665,V�SGI

Med Free Or Working on It
http://medfree.socialgo.com/

MIND Making Sense of Coming Off Psychiatric 
Drugs  
KWWS���ELW�O\�\3MXV\

Paxil and Withdrawal FAQ
www.paxilprogress.org/

Protocol for the Withdrawal of SSRI Antidepressants  
'DYLG�+HDO\�ZZZ�EHQ]R�RUJ�XN�KHDO\�KWP

Psychiatric Drug Withdrawal Primer
Monica Cassani  http://bipolarblast.wordpress.

FRP������������SV\FKLDWULF�GUXJ�ZLWKGUDZDO�SULPHU�

Recovery Road - tranquilizer and anti-depressant 
dependency 
KWWS���UHFRYHU\�URDG�RUJ�

6FKL]RSKUHQLD�	�1DWXUDO�5HPHGLHV
:LWKGUDZLQJ�6DIHO\�IURP�3V\FKLDWULF�'UXJV 
'U�0DXUHHQ�%��5REHUWV�ZZZ�MXQJFLUFOH�FRP�VFKL]QDWXUDO�
htm

Surviving Antidepressants
http://survivingantidepressants.org/

The Icarus Project drug withdrawal forum 
ZZZ�WKHLFDUXVSURMHFW�QHW�IRUXPV�FRPLQJRIIPHGV

Tranquilizer Recovery and Awareness Place
ZZZ�QRQ�EHQ]RGLD]HSLQHV�RUJ�XN�EHQ]R�IDT�KWPO

<RXU�'UXJ�0D\�%H�<RXU�3UREOHP��+RZ�DQG�:K\�WR�6WRS�
7DNLQJ�3V\FKLDWULF�0HGLFDWLRQV 
3HWHU�%UHJJLQ�DQG�'DYLG�&RKHQ�+DUSHU&ROOLQV�3XEOLVKHUV������

MEDICATION RESOURCES
$GYLFH�2Q�0HGLFDWLRQV� 
E\�5XIXV�0D\�DQG�3KLOLS�7KRPDV
ZZZ�KHDULQJ�YRLFHV�RUJ�SXEOLFDWLRQV�KWP

Critical Thinking RX
www.criticalthinkrx.org

'HSUHVVLRQ�([SUHVVLRQ��5DLVLQJ�4XHVWLRQV� 
$ERXW�$QWLGHSUHVVDQWV� 
www.greenspiration.org

“Drug Companies and Doctors: a Story of Corrup-
tion” Marcia Angell, New York Review of Books, 2009

“Full Disclosure: Towards a Participatory and Risk-
Limiting Approach to Neuroleptic Drugs” Volkmar 

$GHUKROG�DQG�3HWHU�6WDVWQ\�ZZZ�SV\FKULJKWV�RUJ�5HVHDUFK�
'LJHVW�1/3V�(+33$GHUKROGDQG6WDVWQ\RQ1HXUROHSWLFV�SGI�

The Heart and Soul of Change 
KWWS���KHDUWDQGVRXORIFKDQJH�FRP�UHVRXUFHV�SV\FKLDWULF�
drugs/

“How do psychiatric drugs work?” Joanna Moncrieff and 

David Cohen British Medical Journal������������
www.mentalhealth.freeuk.com/howwork.pdf 

0,1'�́ &RSLQJ�:LWK�&RPLQJ�2IIµ�6WXG\
www.mind.org.uk/help/information_and_advice, www.portland-
KHDULQJYRLFHV�QHW�ÀOHV� 
MINDUKCopingWithComingOffPsychiatricDrugs2005.pdf

0\�6HOI�0DQDJHPHQW�*XLGH�WR�3V\FKLDWULF�0HGLFDWLRQV�
$VVRFLDWLRQ�GHV�*URXSHV�G·,QWHUYHQWLRQ�HQ�'HIHQVH�GHV�
Droits en Sante Mentale du Quebec

Peer Statement on Medication Optimization and 
Alternatives
KWWS���ELW�O\�K�7�)N

Take These Broken Wings: Recovery From Schizo-
SKUHQLD�ZLWKRXW�0HGLFDWLRQ���ÀOP
http://www.iraresoul.com/dvd1.html

Practice Recovery
www.practicerecovery.com
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GENERAL RESOURCES

Alliance for Human Research Protection 
http://ahrp.blogspot.com/

$OWHUQDWLYHV�%H\RQG�3V\FKLDWU\� 
HGLWHG�E\�3HWHU�6WDVWQ\�DQG�3HWHU�/HKPDQQ 

ZZZ�SHWHU�OHKPDQQ�SXEOLVKLQJ�FRP�ERRNV�ZLWKRXW�KWP

Daniel Mackler
www.iraresoul.com/

0DQXIDFWXULQJ�'HSUHVVLRQ��7KH�6HFUHW�+LVWRU\�RI�D�
0RGHUQ�'LVHDVH
by Gary Greenberg, Simon & Schuster 2010 www.garygreen�
bergonline.com/

Harm Reduction Coalition
www.harmreduction.org

Hearing Voices Network
ZZZ�LQWHUYRLFHRQOLQH�RUJ��ZZ�KHDULQJ�YRLFHV�RUJ

Hearing Voices Network USA
www.hearingvoicesusa.org

7KH�+HDUW�DQG�6RXO�RI�&KDQJH��6HFRQG�(GLWLRQ��'HOLYHU�
LQJ�:KDW�:RUNV�LQ�7KHUDS\. Duncan, Barry et. al, eds. 

$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ�������

Law Project for Psychiatric Rights  
www.psychrights.org

International Network Towards Alternatives  
and Recovery
www.intar.org

Philip Dawdy  
www.furiousseasons.com

Pat Deegan
www.patdeegan.com

Emotional CPR
ZZZ�HPRWLRQDO�FSU�RUJ�

Factsheets and Booklets  
E\�0,1'�8. 

ZZZ�PLQG�RUJ�XN�,QIRUPDWLRQ�)DFWVKHHWV

Foundation for Excellence in Mental Health Care
www.femhc.org

0DG�,Q�$PHULFD��%DG�6FLHQFH��%DG�0HGLFLQH��DQG�WKH�
(QGXULQJ�0LVWUHDWPHQW�RI�WKH�0HQWDOO\�,OO� 
E\�5REHUW�:KLWDNHU��3HUVHXV�3XEOLVKLQJ

Mad In America
www.madinamerica.com

Madness Radio: Voices and Visions From  
Outside Mental Health
www.madnessradio.com

MIND National Association for Mental Health (UK) 
www.mind.org.uk

7KH�0RRG�&XUH��7KH���6WHS�3URJUDP�WR�5HEDODQFH�<RXU�
(PRWLRQDO�&KHPLVWU\�DQG�5HGLVFRYHU�<RXU�1DWXUDO�6HQVH�
RI�:HOO�%HLQJ
by Julia Ross, Viking Adult publishers, 2002.

National Coaliton for Mental Health Recovery
www. ncmhr.org/

National Resource Center on Psychiatric Advance 
Directives  
ZZZ�QUF�SDG�RUJ

Open Dialogue
www.dialogicpractice.net

Peter Lehmann Publishing  
ZZZ�SHWHU�OHKPDQQ�SXEOLVKLQJ�FRP

Portland Hearing Voices
www.portlandhearingvoices.net 

5HFHQW�DGYDQFHV�LQ�8QGHUVWDQGLQJ�0HQWDO�,OOQHVV�DQG�
3V\FKRWLF�([SHULHQFHV���$�5HSRUW�E\�7KH�%ULWLVK�3V\FKR�
ORJLFDO�6RFLHW\�'LYLVLRQ�RI�&OLQLFDO�3V\FKRORJ\  
ZZZ�IUHHGRP�FHQWHU�RUJ�SGI� 
britishpsychologicalsocietyrecentadvances.pdf

Ron Unger
KWWS���UHFRYHU\IURPVFKL]RSKUHQLD�RUJ��

Self-Injurer’s Bill Of Rights
ZZZ�VHOÀQMXU\�RUJ�GRFV�EULJKWV�KWPO

Soteria Associates 
www.moshersoteria.com

Soteria Alaska
KWWS���VRWHULD�DODVND�FRP�
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7UDXPD�DQG�5HFRYHU\�7KH�$IWHUPDWK�RI�9LROHQFH��IURP�
'RPHVWLF�$EXVH�WR�3ROLWLFDO�7HUURU
E\�-XGLWK�+HUPDQ��%DVLF�%RRNV������

Universal Declaration of Mental Rights and 
Freedoms 
www.adbusters.org

Venus Rising Association for Transformation
www.shamanicbreathwork.org

Voices of the Heart
www.voicesoftheheart.net/

+HDOLQJ�6FKL]RSKUHQLD��8VLQJ�0HGLFDWLRQ�:LVHO\
E\�-RKQ�:DWNLQV���0LFKHOOH�$QGHUVRQ�3XEOLVKLQJ������

Wellness Recovery Action Plan 
by Mary Ellen Copeland

www.mentalhealthrecovery.com

Will Hall
www.willhall.net

SCIENTIFIC STUDIES

“Are Bad Sleeping Habits Driving Us Mad?” Emma 

<RXQJ��New Scientist, 18 February 2009

“Are Schizophrenia Drugs Always Needed?” Benedict 

Carey, The New York Times, March 21, 2006   

ZZZ�IUHHGRP�FHQWHU�RUJ�SGI� 
1<7�������$UH6FKL]RSKUHQLD'UXJV$OZD\V1HHGHG�SGI

“Atypical Antipsychotics in the Treatment of Schizo-
phrenia: Systematic Overview and Meta-regression 
Analysis” John Geddes, et al.,British Medical Journal.�������
�����������������'HFHPEHU���&LWHG�LQ�́ /HDGLQJ�'UXJV�IRU�
3V\FKRVLV�&RPH�8QGHU�1HZ�6FUXWLQ\µ�(ULFD�*RRGH��The 
New York Times��0D\���������

“Illness Risk Following Rapid Versus Gradual Discon-
tinuation of Antidepressants” RJ Baldessarini, American 
Journal of Psychiatry���������²���������

“Effects of the Rate of Discontinuing Lithium Mainte-
nance Treatment in Bipolar Disorders” RJ Baldessarini,   

Journal of Clinical Psychiatry���������������

“The Diagnosis and Management of Benzodiazepine  
Dependence”�+HDWKHU�$VKWRQ��Current Opinion in Psychiatry 
���������������0D\�����

“Brain Volume Changes After Withdrawal of Atypical 
Antipsychotics in Patients with First-episode 
Schizophrenia” G. Boonstra, et al., J Clin Psychopharmacol. 

$SU������������������

“The Case Against Antipsychotic Drugs: a 50 Year 
Record of Doing More Harm Than Good” Robert 

Whitaker, Med Hypotheses.��������������

“Childhood trauma, psychosis and schizophrenia: a 
literature review with theoretical and clinical impli-
cations.” J. Read, et al., Acta Psychiatr Scand 2005

'UXJ�,QGXFHG�'HPHQWLD��$�3HUIHFW�&ULPH
*UDFH�(��-DFNVRQ�0'���$XWKRU+RXVH�����

“The Emperor’s New Drugs:  An Analysis of Anti-
depressant Medication Data Submitted to the U.S. 
Food and Drug Administration”�E\�,UYLQJ�.LUVFK��HW��DO���
Prevention & Treatment��-XO\�����������

“Is Active Psychosis Neurotoxic?”�7��+��0F*ODVKDQ��
Schizophrenia Bulletin YRO�����QR�������
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“Factors Involved in Outcome and Recovery in 
Schizophrenia Patients Not on Antipsychotic Medica-
tions:  A 15-Year Multifollow-Up Study”�0DUWLQ�+DUURZ�
DQG�7KRPDV�+��-REH��Journal of Nervous & Mental Disease. 

���������������0D\�����
KWWS���SV\FKULJKWV�RUJ�5HVHDUFK�'LJHVW�1/3V� 
OutcomeFactors.pdf

“Effects of the Rate of Discontinuing Lithium Mainte-
nance Treatment in Bipolar Disorders”RJ Baldessarini,  

Journal of Clinical Psychiatry����������������

“Empirical correction of seven myths about schizo-
phrenia with implications for treatment.”�&��+DUGLQJ�
Acta Psychiatrica Scandinavica������VXSSO�������������� 

http://psychrights.org/research/Digest/Chronicity/myths.pdf

“The Vermont longitudinal study of persons with 
severe mental illness, I. Methodology, study sample, 
and overall status 32 years later.”�&�0��+DUGLQJ��HW�DO��
American Journal of Psychiatry��������������������

“Factors Involved in Outcome and Recovery in 
Schizophrenia Patients Not on Antipsychotic Medica-
tions: A 15-Year Multifollow-Up Study” +DUURZ�0��DQG�
-REH��7�+���The Journal of Nervous and Mental Disease���������
414, 2007

“Initiation and Adaptation: a Paradigm for Under-
standing Psychotropic Drug Action” 6(�+\PDQ�DQG�(-�
Nestler Am J Psychiatry������������������

“Is it Prozac, Or Placebo?“ by Gary Greenberg  

Mother Jones��������KWWS���ELW�O\�0'8E4O

“The Latest Mania: Selling Bipolar Disorder” David 

+HDO\�PLoS Medicine.�9RO�����1R�����H���� 

“Long-term Antipsychotic Treatment and Brain 
Volumes” %HQJ�&KRRQ�+R��HW�DO��Arch Gen Psychiatry. 68, 

2011

“Long-Term Follow-Up Studies of Schizophrenia”
by Brian Koehler  

KWWS���LVSV�XV�RUJ�NRHKOHU�ORQJWHUPBIROORZXS�KWP

MIND Coping With Coming Off Study  
ZZZ�PLQG�RUJ�XN�15�UGRQO\UHV�%)�'�)&���������%��
�%&$�%�((��������������&:&2UHSRUWZHE�SGI� 
RU�KWWS���VQLSXUO�FRP�0,1'&RPLQJ2II6WXG\�
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