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I have been following the progress of PE01627 and have a special interest in the 
problems that people experience with prescribed anti-anxiety and anti-depressant 
medicines.  This interest and research derives from my work as an independent 
psychotherapist(1) and also includes my involvement in the bringing of another 
current petition PE01651 (prescribed drugs associated with dependence and 
withdrawal) to the attention of the Petitions Committee. 
 
I know from my own psychotherapy practice work that people in distress can be 
helped quickly and effectively, often in just one or two sessions, at the outset of the 
presenting symptoms … IF THEY HAVE NOT BEEN STARTED ON PRESCRIBED 
anti-anxiety, anti-depressant or other mind-altering medicines for the presenting 
‘symptoms’ of stress &/or emotional distress.  If they have been started on any of 
these medicines, or indeed have been on them for any length of time, it can be a 
very different story:  it can be much more difficult, and takes much longer, to support 
people back to normal functioning as we have to take onto account the range of 
effects of the medicines – largely unrecognised by doctors and including issues of 
dependence and withdrawal - and also the effects of the ‘mental-illness’ diagnosis.   
 
I am especially concerned about the issues around ‘consent’, ‘human rights’ and 
‘capacity’ that have been debated during the progress of this particular petition.  One 
of the very fundamental issues for a person feeling overwhelmed, stressed and 
distressed is that our human capacity (at any age) to make rational choices and 
decisions is inherently compromised by these same strong emotions.   
 
Added to this, it is clear that the decision to start taking medicines that can have 
extremely alarming and dangerous adverse effects is not one that can or should be 
taken under time pressure in a brief GP consultation.  Adverse effects of commonly 
prescribed antidepressants include: psychosis, akathisia (i.e. very severe agitation) 
and ‘black box’ warning of increasing risk of suicide!  At the very least anyone being 
initially prescribed any anti-anxiety, anti-depressant or sedative medicine, which 
medicine by definition acts directly on the essential and subtle human nervous 
system, needs to have the support of a sensible companion who is alerted to watch 
out for any adverse reaction or out-of-character behaviour that the patient may 
develop.  I would suggest that anyone prescribing such medication should ensure 
that a suitable companion is identified by the patient and appropriate contact 
established.  
 
The November 2017 Scottish suicide report makes for very important reading and is 
hugely relevant to this petition: The main points on pages 7 & 8 raise many issues 
and questions about prior contact with health services, and quote that: 
"…(59%) had at least one mental health drug prescription dispensed within 12 
months of death…(82%) of these individuals were prescribed an antidepressant 
drug, alone or in combination with other medication.”  
https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2017-11-
14/2017-11-14-ScotSID-Report.pdf 
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The commonest ongoing side-effects of the popular SSRI antidepressants include 
sexual dysfunction, fatigue, digestive problems, weight gain and general apathy.   
Suicidal thoughts and impulses and impaired judgement are not at all uncommon.  
All of these effects have a significant influence on self-esteem, intimate relationships 
and general health, so these pills are not ‘safe and effective’ or even ‘no better than 
placebo’.  They have serious ‘effects’ - on mind and body – and it is actually 
dangerous to ‘just stop’ taking them.  You can’t simply go back to ‘square one’ as 
they cause physiological changes to mind/body functioning which may or may not be 
reversible over time.   
 
In my own practice experience I have seen several cases where people have been 
discharged from in-patient care, on ‘compulsory treatment’ cocktails of medicines 
and are feeling utterly broken and desperate to ‘end it all’.  They feel they have lost 
everything – jobs, credibility, relationships, friends and even their sense-of-self.  It 
has turned out that the (compulsory) medicines are making them feel just awful 
physically too, and we have to start trying to unravel all that and support them to get 
back to some sort of normal life – over many months or even years.    
 
I am fully supportive of any sensible measures which provide for people in distress, 
of any age, to be able to access effective emotional support swiftly and within their 
own communities – and not necessarily even need to ‘visit their GP’ unless it 
becomes clear that there is very good reason for this.  I believe that the medicines 
commonly prescribed to ‘treat’ psychological distress are the cause of a great deal of 
harm, currently greatly misunderstood and overlooked by doctors, and that all 
medicines should only be prescribed with very great caution.  There are far safer and 
more effective common-sense ways to support people, who find themselves 
suffering and in meltdown/distress, to move beyond this and to live normal lives. 
 

(1) https://www.hgi.org.uk/find-therapist/therapist/marion-brown  
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