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Psychiatric drug withdrawal: A psychotherapeutic affair
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ecause of withdrawal symptoms, there is reason to believe that many patients continue psychiatric drugs long-term not

because they are effective in treating their disorder, but because they cannot get off them. Numerous medicated patients
report harms so debilitating that their quality of life is substantially impaired. Combined with the compelling research showing
that psychiatric drugs can indeed cause iatrogenic “mental illness” (drug-induced conditions that mimic the symptoms of
genuine mental illness), we hypothesized that the route to wellbeing for long-term patients may go through discontinuation
of the drugs, thus qualifying withdrawal as a clinical intervention. We investigate this in a cohort of patients allegedly labeled
“chronic patients in need of life-long drug treatment” by their doctor — primarily because withdrawal symptoms were
misinterpreted as relapse. We prove them wrong by providing individualized psychotherapy-assisted gradual tapering for as
long as needed, explaining the nature of withdrawal symptoms and helping to get through the emotional pain by teaching
emotion regulation skills. In the process we measure quality of life, withdrawal symptoms and the patients’ experiences of
going through withdrawal. With this procedure, we (preliminarily) find that: reaching complete cessation is indeed possible,
even for long-term and poly-pharmacy patients that this transition to a medicine-free life is accompanied by a substantial
improvement in quality of life, and; that withdrawal can get so long-lasting and emotionally difficult that it qualifies as a
genuine psychotherapeutic affair, thus making withdrawal of psychiatric drugs an intervention in itself. Therefore, patients
cannot be expected to go through it alone, and we should make it a priority in mental health to comply with rather than oppose
these patients’ legitimate wishes for coming oft psychiatric drugs, as this — when done in the right way - can improve quality
of life.
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