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This guide brings together the best information we’ve discovered and lessons 
we’ve learned at The Icarus Project and Freedom Center. It is not intended to 
persuade anyone to stop taking psychiatric medications, but instead aims to 
educate people about their options if they decide to explore going off.

In a culture polarized between the pro-medication propaganda of pharmaceutical 
companies on the one hand, and the anti-medication agenda of some activists on 
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.

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 

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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dangerous gifts commonly labeled as “mental illnesses.” The 

Freedom Center

info@freedom-center.org

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.

activism community based in Western Massachusetts. Run by 

holistic alternatives, compassionate care, and an end to forced 
psychiatric treatment.
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Author’s  Note:
psychiatric drugs. 

for drug toxicity, and I thought the Navane and 

I used many different psychiatric drugs over several 

discuss the risks involved, offer alternatives, or help 

drugs, but another part of me desperately needed 

suicide attempts, hearing persecutory voices, 
extreme mistrust, bizarre experiences, hiding alone 
in my apartment, unable to take care of myself.  

problems as “biologically based” and “needing” 
medication, instead of looking at medication as one 
option among many. For a time medication seemed 

and homeless shelters I lived in for nearly a year, I 

my options more carefully, based not on misin-

co-found Freedom Center, a support community in 
Western Massachusetts that brings together people 
asking similar questions. 

Through the Freedom Center I discovered that I 

having accurate information about my diagnosis and 

through is business as usual in the mental health 
profession. I came across research ignored by the 
mainstream media, including studies by the UK 
charity MIND and the British Psychological Society, 

are not only ignorant about coming off drugs, but 

up harming them. 

Icarus Project, and together these communi-
ties of mutual support have helped many people 

exploring the possibility of coming off them. Many 

and despite a diagnosis of schizoaffective disorder 
schizophrenia I have been medication-free for more 

-

 
It’s not perfect, and I invite you to contribute your 
experiences and research for future editions, but it’s 
a guide that I hope can be helpful. 



Introduction:  
 

We  live  in  a  world  that,  
   when  it  comes  to  drugs,  
         is  quite  crazy.

hasn’t ended illegal drug use. Then there are the 
acceptable drugs like alcohol and tobacco, advertised 

death. Legal prescription drugs, like anti-depressants, 
sleep medications, and anti-anxiety pills, are just as 

seal of approval.  And there are neuroleptics, lithium, 

effects on the brain but help manage consciousness 

anti-psychotics and mood-stabilizers.

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

from society about drugs, the result is a lot of fear. 
Drugs become demons or angels. We need to stay 
on them at all costs, or get off them at all costs. We 

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

to psychiatric drugs. Pro-drug advocates focus on the 

advocates focus on the risks of taking drugs. But it 
is the belief of this guide, and the philosophy of our 

Icarus Project, that either-or thinking around drugs is 
a big part of the problem.

HARM REDUCTION  
FOR MENTAL HEALTH

Absolutist approaches to drug and sex 
education teach only abstinence and “just say 

model end up being judged, not helped.

“Harm reduction” is different: pragmatic, not 
dogmatic. Harm reduction is an international 
movement in community health education 
that recognizes there is no single solution to 
every problem.  Abstinence is not necessar-

and educates them to make informed choices 
and calculated trade-offs that reduce risk 
and increase health. People need information, 
options, resources and support so they can 

Applying harm reduction philosophy to 

It means recognizing that people are already 
taking psychiatric drugs, and already trying to 
come off them. It encourages examining all 
the different kinds of risks involved: the harm 

these experiences, such as psychiatric drugs, 
diagnostic labels, and hospitalization. Making 
harm reduction decisions means looking 
carefully at the risks of all sides of the equation: 

a life that feels out of control, honesty about 

honesty about options and alternatives.  Any 
decisions may involve a process of experimen-
tation and learning, including learning from your 

believing that the essence of any healthy life is 
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     EveRYOne’s  
ExpeRiEnce is      

       dIfFerEnt.
There is no formula for coming off psychiatric 

guide presents, is some common experience, basic 
research, and important information that can 

And many people end up staying on psychiatric 

mainstream sources, it might seem impossible to 
-

our need for help seriously, and medications feel

-

even try.

Many of us get help from psychiatric drugs, but 

found medications useful, or they even made our 

the risks of staying on them and the risks of going 

past, experienced a return of painful or “psychotic” 
symptoms, and decided to go back on them for 

 
Our paths to healing are unique. Some of us may 
not need to make any life changes, letting time and 
patience make change for us. Others may need to 

self-care, expression, art and creativity; adopt other 
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Key Resources For Further Learning

the British Psychological Society, a mainstream professional association; and Peter Lehmann Publish-
ing, a psychiatric survivor press.
 

-

 
  

-
  

treatments like therapy, herbalism, acupuncture or ho-

any recreational drugs or alcohol. Our priorities might be 

The process might feel mysterious and arbitrary, and 

Learning means trial and error. 
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Looking  Critically  at  
“Mental  Disorders”  and  
Psychiatry
Doctors put people on psychiatric medications for 
experiences labeled “mental disorders”: extreme 

and mysterious states of madness.  Currently 

or post-traumatic stress. The numbers are climbing 
every day.

For many people, these drugs are 
very useful. Putting the brakes on 
a life out of control, being able 

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 

and even feelings of salvation.  At 
the same time, the help psychiatric drugs offer 
many people can sometimes leave little room to 
recognize that many others experience psychiatric 
drugs as negative, harmful, and even life-threaten-

or an honest discussion of risks, alternatives, and 

Doctors and TV ads tell people that psychiatric 
medication is necessary for a biological illness, just 
like insulin for diabetes. They promote the idea 

“Biology” and “chemical imbalances” have become 

simplistic sound-bites to persuade people to put 

are in fact much more complicated and unclear. 
Biological factors (such as nutrition, rest, and food 

cause or “basis” plants the belief that there is one 
root or key cause of our problem. To say something 
has a biological cause, basis, or underpinning is to 
say that the solution must be a medical one and 
“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.

mental disorders as caused by biology, but many 

schizophrenia or bipolar go on to 
-

tion. The experiences that get labeled 
mental disorders are not “incurable” 

psychiatric drugs are helpful tools, 
but they are not medically necessary 
treatments for illness.  And once you 

psychiatric drugs themselves deserve 
greater scrutiny, because they are 
very serious, including chronic illness, 

symptoms, and even death.

Because psychiatric medications are a multi-billion 
dollar industry like big oil and military spending, 
companies have incentive and means to cover 
up facts about their products. If you look more 
carefully into the research and examine closely 

Companies actively suppress accurate assessments 

a mental disorder diagnosis is, promote a false 
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keep research into alternative approaches unfunded 
and unpublicized, and obscure the role of trauma 
and oppression in mental suffering. For the mental 

corruption surrounding some psychiatric drugs are 
reaching tobacco-industry proportions.

In this complicated cultural environment, people 
need accurate information about possible risks and 

treated like the desire to go off the drugs is itself a 

In discussing “risks” and “dangers,” it is important 
to understand that all life involves risk: each of us 
makes decisions every day to take acceptable risks, 

the risks of drug treatment also means looking at 

is that psychiatric drugs are the best option given 

educate you about your options if you decide to 
explore going off psychiatric drugs.

Because of the pro-drug bias in medicine and 
science, there has been very little research on 

guide on the best available information, including 

group of health professional advisors (see page 40) 
including psychiatric doctors, nurses, and alternative 

experience helping people come off drugs.  We also 

the Freedom Center and the Icarus Project.  We 
encourage you to use this guide not as the 

 And 

How difficult is coming off 
psychiatric drugs?

-
fully after more than 20 years, and people 
need to continue to take them after being 
on for just a year. Because it is potentially 

to explore this. 

The study of coming off drugs by MIND, 
the leading mental health charity in the UK 

-
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drugs is deeply political. People of all economic 
and educational backgrounds successfully reduce 

sometimes economic privilege can determine 

to psychiatric abuse and injury from drugging. 

a complete overhaul of our failed “mental health 
system” in favor of truly effective and compas-
sionate alternatives available to all regardless of 

and only line of treatment should end; priority 
should be on providing safe places of refuge and 
treatments that do no harm. Numerous studies, 
such as Soteria House in California and programs 

be very effective and cost less than the current 
system.  And a medical and product regulatory 
establishment honest about drug risks, effective-

through emotional extremes as having “diverse-
ability.” Society must accommodate the needs 

community beyond the standards of competi-
tion, materialism, and individualism. To truly help 

We need to challenge able-ism in all forms, and 
-

sive and unhealthy society, a society that is itself 

broader needs of social justice and ecological 
sustainability. 

Universal Declaration  
of Mental Rights and 
Freedoms
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 

time.

That every human being has the right to 

That no human being shall be subjected 

punishment, or psychological or medical 
intervention in an attempt to control, 
repress or alter the individual’s thoughts, 
feelings or experiences.

from:  Adbusters.org
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Principles  of  This  Guide:  
Choice:  Psychiatric medications affect the most intimate aspects of mind and 

or being understood by others, they deserve accommodation, supported decision-

no harm” and the least intrusion possible. No one should be forced to take psychi-
 

Information:  Pharmaceutical companies, medical practitioners, and the media 
need to provide accurate information about drug risks, the nature of psychiatric 

require practitioners to understand the treatments they prescribe, protect patients 
from harm, and promote safer alternatives.  

Access:  
treatments, there should be programs, affordable options and insurance coverage 

-
-

access to alternative treatments to all.

•

•

•



How  Do  Psychiatric  Drugs  
Work?
Most people begin taking psychiatric medications 
because they are “distressed and distressing.” They 

emotional distress, or someone else is distressed 

labels for these states, like anxiety, depression, 
mania, psychosis, voices, and paranoia, and labels 
change over time. Doctors 
frequently tell people that 
their emotional distress is 
due to a mental disorder 

basis, that their distress is 
dangerous (such as the risk 
of suicide) and must be 
stopped, and that medica-

is the most appropriate 
therapy.

Psychiatric drugs act on the 
brain to change mood and 
consciousness like any other mind altering drug. 
Because many medications can blunt or control 

can take the edge off extreme states. They help 
some people feel more capable of living their lives. 

drugs do not change the underlying causes of 
emotional distress. They are best understood as 
tools or coping mechanisms that can sometimes 

Do  Psychiatric  Drugs  Correct  
Your  Chemistry?
People are told that mental disorders exist because 
brain chemistry levels are “abnormal” or “imbal-
anced,” that this results from genetic “predisposi-
tions” inherited from families, and that psychiatric 

Despite decades of effort and 
billions of dollars in research, 
no reliable and consistent 
evidence of preexisting 
chemical imbalances, genetic 
predispositions, or brain 
abnormalities has ever been 

psychiatric disorder diagnosis. 

state that conditions are 
“believed to be caused by” 
or “thought to be caused by” 
chemical imbalances, rather 

environment that differ from individual to individual 
based on experience, rather than genetic “blue-
prints” or causality. 

-

 A 

constitutes “normal” brain chemistry for all people, 

exists to detect mental disorders.  Brain scans 
have never been able to distinguish consistently 

-
chiatric diagnoses (though medications can cause 
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similar brain chemistry might have no diagnosis at 
all. Western medicine has not isolated any biological 

mechanisms that cause illnesses such as tuberculo-

 
Madness and mental disorder diagnoses do 
sometimes seem to “run in families,” but so do 
child abuse and artistic ability. Because of shared 
learning and experience, family history can mean 
many things other than genetic determination. 
Despite ambitious claims by researchers that are 
sensationalized in the media, no genetic cause, 
marker or set of markers has ever been discovered 
and isolated for mental disorders. In fact, the more 
that is understood about genetics, behavior and the 
brain, the more complicated the picture becomes, 

Using genetics to explain the diverse range of 

and eugenics.

proves that genes alone cannot be causal. Studies 

chance of the same diagnosis, possibly indicating 
some genetic role, but these studies are often 

and qualities even at birth, but individual traits like 
sensitivity and creativity only become the experi-
ences of madness and emotional distress after 
the very complicated social factors of experience, 
including trauma and oppression, have played a role. 

Every mood, thought, or experience exists 

biology, but society, mind, and learning intervene to 
make any causal relationship impossible to establish. 
Philosophers and scientists have been puzzling over 

brain for hundreds of years. Psychiatry and neuro-

science can make no credible claim to have solved 
the mystery of the mind-body relationship.

Ultimately, psychiatric diagnosis requires a doctor’s 
subjective psychological evaluation of a patient, 

fears, and preconceptions. Doctors often disagree 

different diagnoses over time, and discrimination 
based on class, race, and gender is common.
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Who’s to Blame? Yourself? Your Biology? Or Neither?
If biology and brain chemistry aren’t to “blame” for your anxiety, voices, suicidality, or other distress, 

A mental disorder diagnosis and a prescription can be a huge relief if the only other option is blaming 

decision that you have a mental disorder can feel liberating. Choosing to come off medication can 

bad.

This is an unfair either-or trap that ensnares people in the mental health system. Pharmaceutical 
company advertising preys on this dilemma. Coming off medications and challenging the medical 
model of disorders and illness means educating yourself and the people in your life to think beyond 

-
stream messages. For example, the British Psychological Society report, referenced in the Resources 

stress vulnerability may be 
-

tions, such as spirituality, abuse, trauma, environmental illness, or holistic health, are also possible. Con-

easy to gather supporters even from distant countries. 

medication. Looking to non-biological factors like trauma, sensitivity, or spirituality doesn’t mean your 

You don’t need help any less just because you don’t see yourself as having a “disorder” or being “sick.”



What  Do  These  Drugs  Do    
to  Your  Brain?
Like street drugs and any mood or mind altering 
substance, psychiatric drugs alter mental states and 
behavior by affecting brain chemistry. 

Current medical theory is that most psychiatric 

called neurotransmitters (anti-convulsants, 
anti-epileptics, and “mood stabilizers” like 

and electrical activity in the brain in general). 

mental functioning, and all the cells of the nervous 
system, including brain cells, use neurotransmitters 

neurotransmitter levels change, “receptor” cells, 

sensitive. 

SSRI anti-depressants (“selective serotonin 
re-uptake inhibitors”) for example are said 
to raise the level of the neurotransmitter 
serotonin present in the brain and reduce the 
number of brain serotonin receptors.  Anti-

level of dopamine and increase the number of 
dopamine receptors in the brain. This action on 
neurotransmitters and receptors is the same 
as for many street drugs. Cocaine changes the 

noradrenaline, and alters receptors.

While these chemical changes are taking place, 

different, your experience of medication may not 
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Why  do  People  Find  
Psychiatric  Drugs  Helpful?

causes and distorted by sensationalistic advertising 

• Sleep deprivation is one of the single biggest 
causes of, and contributors to, emotional crisis. 
Short term medication use can get you to sleep.

• Short term medication can interrupt and “put 

consciousness or an acute moment of crisis. 
Ongoing use can sometimes prevent episodes 
of mania or depression, or make them less 
severe. Some people report that extremes and 
symptoms feel less severe and more manageable 
on medications.

• Interrupting crisis and getting some sleep can 

relationships, and other basic issues. This can 

and making changes that might not have been 

change these circumstances. Work may require 
you to get up in the morning and avoid mood 

emotional reaction or sensitivity.

illnesses is possible just from receiving a placebo 

sugar pill the patient thinks is real, or undergo-
ing a “placebo surgery” believed to be real. In 
clinical trials many psychiatric drugs have little 
proven effectiveness beyond that of placebo, 

The mind plays a central role in any healing, and 
-

ness for an individual comes from placebo or 
drug effects.

• Compliance also contributes to the placebo 

get support from a doctor, family member, or 

• Advertising, especially direct-to-consumer televi-

expectations.
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Facts  You  May  Not  Know  
About  Psychiatric  Drugs

• Higher doses and longer term use of psychiatric 
drugs 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 effects. The human brain is much more 

• Neuroleptic or major tranquilizer drugs are 
claimed to be “anti-psychotic,” but in fact do 

or mental disorder. They are tranquilizers that 
diminish brain functioning in general for anyone 

-

on these drugs report that their psychotic 
symptoms continue, but the emotional reaction 
to them is lessened.

• The psychiatric use of chemicals such as 

cause. 

target a broader range of neurotransmitters, but 

drugs. Manufacturers marketed these drugs 

as reported in the Archives of General Psychiatry, 
New York Times, Washington Post

companies even covering up the extent of 
adverse effects like diabetes and metabolic 

  be because dosages are often smaller, it can take 
-

als have different expectations of different drugs.

• Sometimes people are told that adverse drug 
effects are due to an “allergic reaction.” This 
is misleading: psychiatric drug effects do not 

pollen allergies do. Calling drug effects “allergic 
reactions” treats the problem like it is in the 
person taking the drug, not the drug’s effect 
itself.

Use for more than 4-5 days dramatically 
increases risks.

control inmates and in nursing homes to control 
the elderly.

• Sleep medication like Ambien and Halcyon can 

dangerous altered states of consciousness.

psychiatric medications are even sold on the 
street to get high. Stimulants like Ritalin and 

of their easy availability, illegal use of psychiatric 

• The “War on Drugs” obscures the similari-

recreational drugs.  Anti-depressant “selective 

-
tion drug marketed for “feel good” anti-depres-
sion effects, before being made illegal. Coca, the 

Coca-Cola. 
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• Psychiatric drugs are toxic and can damage the 
body. Neuroleptic “anti-psychotics” can cause 
the life-threatening toxic reaction called neuro-

disease-like symptoms. Regular blood level tests 
are required of some drugs such as lithium 
and Clozaril to protect against dangerous 
organ damage. Many drugs can lead to obesity, 
diabetes, sudden heart attack, kidney failure, 
serious blood disorder, and general physical 

cycle, threats to pregnancy, and life-threatening 

• Psychiatric drugs can injure the brain. The rate 
of tardive dyskinesia, a serious neurological 

patients on neuroleptic anti-psychotic drugs, 
and even short-term use carries some risk.  
Anti-depressants can also cause brain injury. 
Other effects can include memory damage and 
cognitive impairment.

• Pharmaceutical company effectiveness and 

of psychiatric drug dangers may never be ac-

patients as guinea pigs.

dramatically increase dangers.

including impaired sexuality, depression, 
agitation, and overall health deterioration.

• Drug-induced body changes such as restlessness 
or stiffness can alienate you from others and 
increase isolation.

as from exercise, heat, or diet, potency can 

dosage adjustments, this means people taking 
lithium are sometimes at risk of exposure to 
damaging levels.

• ADHD drugs such as Adderall and Ritalin can 

-
ment. Like any amphetamines, they can cause 
psychosis and heart problems, including sudden 
death.

• ADHD stimulants, sleeping aids, and benzodiaz-
epene tranquilizers are physically addictive like 
street drugs, and benzodiazepenes are more 
addictive than heroin.

Health Risks of Psychiatric Drugs  
involved, including important information missing or suppressed from most mainstream accounts. Some risks may 
be worth taking, some 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, the uncertainty involved should be met with your own best 
judgment and observations of how your body and mind are responding. This list cannot be comprehensive, and new 
risks are being uncovered regularly. Check a watchdog group (like www.ahrp.org) for the latest information.

Physical  Health  Risks



20

• Psychiatric drugs can make psychotic symptoms 

psychotic symptoms. Drugs can change 
receptors for such neurotransmitters as 
dopamine, making a person “supersensitive” 

sensitivity to emotions and experiences in 

psychotic symptoms occurred after starting to 
take psychiatric drugs.

increased risk of suicide and violent behavior.

• Many people experience negative personality 
changes, including not feeling themselves, feeling 
drugged, emotional blunting, diminished creativ-

anti-psychotics, are often more likely to become 
long-term and chronic mental patients. People in 
poor countries that use less medication recover 
much faster than in rich countries that use a lot 
of medication. Many people recover faster and 

• Once you are on the drug, your personality and 
critical thinking abilities may be very changed. It 

usefulness. You may need to get off the drug, 

affecting your thinking.

• Psychiatric drugs can interrupt and impair 
the mind’s natural ability to regulate and heal 
emotional problems. Many people report 

depths of madness, say that by going through 
their experiences rather than suppressing them, 
they emerge stronger and healthier in the end. 

to personal transformation, and some people 
are thankful for even the most painful suffering 
they have been through. Drugs can obscure this 
possible positive side.  Artists, philosophers, 

tremendous value to the insights gained from 
“negative” emotions and extreme states.

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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dominated by pharmaceutical companies, 
alternative treatments, talk therapy, and even the 
placebo effect can often be more effective than 

for anyone. Missing doses of psychiatric drugs 

effects, making you vulnerable if the drug is 
interrupted. 

• Doctors typically see patients infrequently for 
short visits, making it less likely to spot poten-
tially serious adverse drug reactions. 

-

• Taking psychiatric drugs often means giving up 

not make the best decisions for you. 

• Taking psychiatric drugs can mean being seen 
as mentally ill in society and starting to see 
yourself in that role. The stigma, discrimina-
tion, and prejudice can be devastating, and even 

to convince people that “mental illness is an 
illness like any other” is a counterproductive 
strategy that actually contributes to negative 
attitudes.

“normal” experience is productive, happy, and 

bad days or suffering. This encourages a false 

• Taking psychiatric drugs can put a passive hope 
in a “magic bullet” cure rather than taking 
personal and community responsibility for 
action to change.

Other  Drug  Risks  and  Considerations
Understanding the coming off drugs process means taking into account many different factors you may not 
have considered before:
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is removed. When you go off the drug, it takes your brain time to 
bring the activity of receptors and chemicals back to the original 

sometimes use confusing terms like “dependence,” “rebound,” 
and “discontinuation syndrome,” the psychiatric drug action that 

Tapering off slowly is usually best

 
 

How  Withdrawal  Affects  Your  Brain  and  Body

People can become “psychotic,” anxious, or any 

itself, not because of their psychiatric “disorder” 
or condition. 

When someone goes off a psychiatric drug they 
can have anxiety, mania, panic, depression and 
other painful symptoms. These may be the same, 

Typically people are then told that this proves 
their illness has come back and they therefore 
need the drug. However, it may be the withdrawal 
effect from the drug that is causing these symptoms.

you need a psychiatric drug any more than 
headaches after you stop drinking coffee prove 
you need caffeine, or delirium after stopping 

means your brain has become dependent on the 
drug, and needs time to adjust to being off it. 

Psychiatric drugs are not like insulin for a diabetic: 
they are a tool or coping mechanism.

Scientists used to believe that the brain could 

brain and body to heal.  When you have been on 

take years to successfully reduce or go off them. 
Many people on these drugs, especially long-term 
neuroleptic anti-psychotics, develop brain injury 
and damage. This may not be permanent, but 

going off completely might not be right for you. 
You may feel better staying on them, and decide 
instead to reduce your medication or stay at the 

your life.

22



It’s  not  an  either-or  choice  between  
taking  psychiatric  drugs  or  doing  nothing  
about  your  problems.  There  are  many  
alternatives  you  can  try.  In  fact,  some  
of  the  problems  that  are  called  “mental  
disorders”  might  for  some  people  actually  
turn  out  to  be  caused  by  the  drugs  they  
are  taking.

Why  Do  People  Want  to  Stop  
Using  Psychiatric  Drugs?

suffering from “untreated” mental disorders. Some 
doctors claim that mental disorders have a “kindling” 
effect, and that the earliest possible medication is 

these experiences differently, even sometimes seeing 
them as positive and spiritual. 
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Harm Reduction and Staying on Psychiatric Drugs
-

medications. Use nutrition, herbs and supplements to reduce these effects. 

intend to go off it completely. Remember that even gradual dosage reduction can 
 

 

Try to reduce the number of different medications you take to those you feel are 

 

Take an active interest in your overall health, alternative treatments, and holistic 

 

add stress to your body and brain. 

monitor dosage and toxicity. 

 

psychiatric drugs. 

 

same medications you do; the internet, local support and discussion groups can help. 

•

•

•

•

•

•

•

•

•

•

•
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I Want to Come Off My Psychiatric 
Drugs, But My Doctor Won’t Let Me.  
What Should I Do?

not be supportive of a decision to reduce or go off psychiatric 
drugs. They may hold the fear of hospitalization and suicide over 
patients as a danger. Some see themselves as custodians and feel 

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

to reevaluate your plan or put it off if the doctor is making sense.  

make your case to the doctor, especially someone in a position 
of authority like a family member, therapist, or health practitioner. 

plan. Educate them about the research presented in this guide, 

reducing and going off their drugs. Describe your reasons clearly. 
Remind the doctor their job is to help you help yourself, not run 
your life for you, and that the risks are yours to take.

don’t approve. If your doctor is still unsupportive, consider getting 

as a naturopath or acupuncturist. Sometimes people even go 

their doctor or counselor. This may be understandable in many 

housing or transportation that might be in jeopardy if you are 
considered “noncompliant.” Weigh the risks of such an approach 
carefully, though.

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

 As a result 

recommends that people attempt to go off psychiatric drugs only 



Before You Start 
Coming Off
 
Everyone is different, and there is no cookie-cutter 

drug.

that many people have found helpful. It is intended 
to be shaped and changed to suit your needs. 

so that you can study the changes you are going 
through and others can learn from your experi-
ence.

Get Information About Your 
Drugs and Withdrawal 

Prepare yourself by learning all that you can about 

Read about your drugs from mainstream, holistic, 
and alternative sources.  Additional resources are 
listed at the end of this guide.

Timing

to come off unprepared, though sometimes the 

coming off may be a long-term process, so you 

learning and challenges. 

Do you have stability in your housing, and a 

 

Are there big problems or issues that need 

feel more in control. 

 

have you been on the drugs for a long time 

prepare to come off. 

•

•

•

•
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Plan Support  

can make a huge difference. Have supportive 
friends and family, and get help making your plan. 

necessarily mean you should go back on the 
drug.  Helpers can provide an outside perspec-

It might be a good time to make sure you have 

and help look after you during the rough times. 
Lacking support is not necessarily an obstacle 

community is a crucial part of everyone’s 
 

Create a “Mad Map” or “advance directive,” 

if you go into serious crisis and have trouble 
communicating or taking care of yourself.  A 

•

•

and medication preferences. Hospitals and pro-
fessionals may look to your advance directive for 
guidance, and eventually they may be legally en-

the National Resource Center on Psychiatric 
 

Get a thorough health evaluation, by a practitio-

-
chiatric diagnoses have unaddressed physical 

toxic exposure, pain, and malnutrition can all 
undermine your health and make it harder to 
reduce or go off your medications. Take the 

searching for affordable options. Consider seeing 
a holistic practitioner: many have sliding scale or 
barter arrangements. 

-

your community.

•

•
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Attitude
Believe that you can improve your life. With the 

Many people, even if they’ve been on high doses 
of psychiatric drugs for decades, have gotten off, 
and others have reduced drugs or improved the 

ability to take greater control of your health and 

your ability to make change.

that you believe in your ability to improve your life 
by taking charge of your medication choices.  

Prepare to Feel Strong Emotions
When you go off psychiatric drugs you may have to 

-

-
stantly changing range of feelings and experiences: 

it is okay to have negative feelings sometimes: such 
feelings may be part of the richness and depth of 

-
tions in your body, and gradually build up your 

Plan Alternative Coping  
Strategies

-
natives before you start reducing. You have been 

coping mechanisms. There are many alternatives, 
such as nutrition, holistic health, exercise, support 
groups, therapy, spirituality and being in nature.  

-
tives, and can remind you about them and support 
you using them. If you can, give yourself enough 

Working With Fear

-
lying emotions and problems.  And since there may be real risks, some fear makes sense.

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 recovery is impossible. 
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What  are  the  Alternatives  to  
Using  Psychiatric  Drugs?

seen you on your “bad days,” are there for you 
-

say “no” to protect themselves from burnout.

• Consider going off recreational drugs and 

labels are much more sensitive than others, so 

more strongly.  Abstaining from drugs and alcohol 

Even milder drugs like marijuana and caffeine 
can undermine health, stability, and sleep for 

Some people even have reactions to blood sugar 
levels or caffeine that get mistaken for psychosis 
or mental disorders.

routine, and discover tools to help you sleep. 
Medical sleep prescriptions, such as short-term 
psychiatric drugs like benzodiazepenes, might 

like valerian and skullcap or homeopathics. If 
you have trouble sleeping, consider eliminating 
caffeine such as coffee and sodas. Caffeine can 
disrupt your sleep and make the sleep you do 
get not as restful. Remember that even if you get 
plenty of hours of sleep, staying up late means 
the sleep might not be as good; if you don’t feel 
rested, try to get to sleep before 11pm.

• Nutrition can play a huge role in mental stability 

might be allergic to such as gluten and milk, and 

consider taking proven supplements that nourish 
the brain and help the body’s ability to detoxify, 

and b-vitamins. Eat plenty of fresh fruits and 

aspartame or saccharin, and to preservatives 
and other chemicals in processed foods. If you 
take herbs or medical drugs for physical illness, 

especially if you are pregnant or nursing

body’s ability to detoxify. It is recommended you 

drink you drink dehydrates you, and needs to be 

dehydrated, make sure to replenish sodium, sugar, 
and potassium electrolytes.

Intermittent Use:  
Taking Drugs From Time 
To Time

Some drugs take time to build up to 
effectiveness in the body, but others 

to get rest, prevent crisis, or protect you 

do go back on them after some time,  

the possible risks of going off and then 
back on neuroleptics, lithium, or anti-
convulsant medications.



• Chemical exposure and toxins in the environ-
ment can stress the body and cause physical and 
mental problems, sometimes very severe. If you 
can, reduce your exposure to such pollutants 
such as furniture and carpet fumes, household 

some people, going off psychiatric drugs might 
make them even more sensitive to toxins for a 

• Take a careful look at other medications you are 
taking for physical diagnoses. Some, such as the 
steroid Prednisone, can themselves cause anxiety, 
sleep disturbance, and psychosis.

• Many holistic practitioners such as homeopaths, 
naturopaths, herbalists, and acupuncturists are 
skilled in assisting people reduce psychiatric 

-

Find a recommendation from someone you trust. 
Be prepared to make recommended lifestyle 
changes such as diet and exercise and quitting 
drugs and alcohol. Be persistent if money is an 
obstacle: some providers have sliding scale or 
offer barter or other options. If you do take 
herbs, make sure to check for drug interactions if 
you are taking medical drugs.

• A counselor, therapist, or support group can be 

medication reduction plan.

endure hardship and suffering. Find a practice 

you are.

• Being in nature and around plants and animals 
can be very helpful to calm you and give you a 
bigger perspective on your situation.

meaning out of your ordeal. Even a crayon sketch 

yoga, or sports can dramatically reduce anxiety 
and stress. Exercise also helps the body to detox.

as an addition to, but if possible not replacement 
for, direct support.



Coming  Off:    
Step  by  Step

Identifying  and  Managing  Withdrawal  
Symptoms

You may be experiencing emotions and distress 

report that the quality of the anxiety or depression 

opposed to prior emotions, tend to be those that 
begin right after a dosage reduction, and change 
more quickly over time as the brain adjusts to not 

much less like true emotions or states of con-

emotional and psychological approaches. You need 

If the symptoms are unbearable or too disruptive, 
you may be going too fast. Consider increasing the 

-

benzodiazepenes, and the neuroleptic anti-psychot-
ics. Remember that your goal is to improve your 

very positive.

Reducing  Drugs  and  Doses  Safely

The following are general considerations, and no one 

gradually. Though some people are able to 

from psychiatric drugs abruptly can trigger 

and psychosis.  As a general principle, the longer 

take going off of it. You may need to take as 

up to about 18-24 months. So if you’ve been on 

on for 18 months reduce over 18 months. For 
longer periods on drugs (e.g. 5 years or more), 
aim to reduce over 18-24 months.  

you feel is the least necessary, or the one that is 
likely to be easiest to get off. 

system. See the section on half-lives and the dose 
comparison chart. Give yourself time, at least 2 

to liquid equivalents of any drug or use custom 
pharmacies, if you need very small doses or you 
need to control the dosage very precisely.  

Get a pill cutter or measuring cup. For example, 

•

•

•

•



so on. If you got to 200 mg.  And then found that 

you could reduce by 10 percent of 200 mg. (20 
 

If you are taking an anti-Parkinson’s drug for 
the toxic effects of neuroleptic anti-psychotics, 
remain on it until you substantially reduce the 
anti-psychotic, then start to gradually reduce the 
side-effect medication. 

your psychiatric drugs, dosages and effects might 

try to get good medical advice. 

If you are taking a drug as needed (“prn”), not 
on a set regular dosage, try to rely on it less, 

 

carefully. Consider keeping a journal of your 

•

•

•

•

effects and may pass. 

continues for too long, increase the dose again. 

What  Will  It  Feel  Like?

Everyone is different and it is important to keep an 

-

Forty percent of people in the MIND coming off 
-

severe you need to go back on the drug or raise 

•



your dosage. It appears that the longer you have 
-

body is, and the more coping tools you have, the 

dramatic, and everyone is potentially vulnerable. 
Support your body’s natural healing ability, and keep 

-
tion process. Preparation for possible problems, 

and trouble sleeping. Other effects cover a 

to: feeling generally ill, panic attacks, racing 

memory problems, extreme emotions, involuntary 

personality changes, mania, psychosis, delusions, 

agitation, and other psychiatric symptoms. 

include severe agitation, “electrical jolts,” suicidality, 
self-harm such as cutting, and aggression. Often 

reduced their dosage to zero or nearly zero. 

stabilizer” drugs does not appear to act on 

anti-convulsant or anti-seizure medications can 
trigger seizures. 

can. Emotional adjustment and tension can last 
months or even a year or more, as you learn to 

suppressed by the drugs. 

-

Neuroleptic malignant syndrome is a very serious 

of the drugs. It can be life-threatening and involves 
changes in consciousness, abnormal movements 
and fever. If you have been on neuroleptic anti-psy-

reduce your dosage, it is important to seek medical 
treatment immediately. If there is extreme agitation, 

anti-psychotics, you may be experiencing tardive 
psychosis from the drugs. These symptoms usually 

reduction.



Special  
Considerations

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

ask your pharmacist. You can also go to a “custom 

cutter can also be useful.

reducing, so that you are on the same dosage 

but make sure to get the advice of a doctor and 
pharmacist.

Fluoxetine (Prozac) has a longer half-life and tends 

20 mg., venlafaxine (Efexor) 75 mg., citalopram 

50 mg.

Diazepam (Valium) has a longer half life and tends 

loprazolam 0.5-1.0 mg., lorazepam 500 mcg. (0.5 
mg.), lormetazepam 0.5-1.0 mg., nitrazepam 5 mg., 
oxazepam 15 mg., temazepam 10 mg.

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 
are stimulants for ADHD, but also anti-psychotic 

companies.

No long term studies exist on the impact of 
psychiatric drugs for children. Some prescribed 
drugs are not even approved for child use by 
the FDA. Only recently has psychiatry accepted 

personalities, and not subject to the same criteria 
as adults.

The exact extent of drug risks to children is 

For example, it took years of pressure before 
anti-depressant packaging started carrying the 

addiction and psychosis.

Child behavioral problems are very real, and 

raises serious issues. Unlike adults, children do not 
have the legal right to refuse drugs if their parents 
tell them to take them. The brains and bodies of 
children are still forming and are exceptionally 

by their surroundings and the support they receive, 

behavioral problems and the effectiveness of drug 
treatments. Children can also be more sensitive 
to factors such as diet, exercise, and chemical 

pressure to compete and perform at school, 
including getting the additional help and support 
that medication and a “special needs” status can 
provide.



Confusing matters more is that sometimes 

can end up inadvertently reinforcing the behavior, 

the family system.

Because of their youth, the relative short time 
they are usually on drugs, their physical resilience 

are often very suited for reducing and going off 
psychiatric drugs. Creating alternatives to help 
these children often means addressing the needs 
of parents and changing the circumstances the 
children are living in. While 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, and being in nature.

“Insight”  and  Forced  Drugging

The mental health system sometimes forces people 

themselves, harming others, can’t take care of 
themselves, or are incompetent. In practice, the 

to self or others” is very blurry and subjective. 
It can depend on the doctor you get, the facility 

best, rather than any objective standard. Being in 

to control, can lead to forced drugging, and force is 

forced onto drugs just for yelling, or for cutting 

theories that say people “need their medication” 
are used to support forced drugging, and in many 



court settings, “lacking insight” amounts to dis-

and should be medicated. 

The legacy of psychiatric treatment is violent and 
abusive. Today, thanks to patients’ rights activism 

do recognize the harm that can be done by forced 
drugging, and there are protections that mandate 
the least intrusive, and least harmful, treatments be 

Forcing people to take drugs and go into treatment 
often traumatizes them and makes the situation 

consciousness, and sense of self. Drugging and 

amounts to punishing them because authorities 

While some people can feel helped by a forced 
hospitalization or drugging, the dangers of abuse 
and the infringements of rights are too great, espe-

tried but aren’t. 

Sometimes other people seem to “lack insight” or 

is one person’s opinion about someone else, and 

and deny them basic rights. Spiritual states of 

abusive family members, or trauma reactions might 
be considered “lacking insight,” but they deserve to 
be listened to, not made into illnesses. Even people 

-

damaging than their “self-destructive” behavior.

This does not mean people don’t need help, but 

the outside, cutting, suicidal thoughts, or recreation-
al drug use might seem like the most important 
issue, but the person themselves may decide they 

access to health care. This means a mental health 
system based on voluntary services, compassion, 
and patience, not force, control, and paternalism. It 
also means communities taking more responsibility 
to care for each other.

If people have a hard time communicating, they 

reality. Because forced drugging often takes place 

many advocates are suggesting people use “advance 

preferences, including leaving you alone, in case you 
are in crisis and having a hard time communicating.  

may change through movement advocacy), but do 



Lawsuits

If you have taken a psychiatric drug and experienced 

manufacturer if they acted improperly. This is 

thousands of people on psychiatric drugs have 
received settlements totaling more than a billion 

get a second opinion.

Future  Drugs

drugs.

The industry’s record should make us skeptical about 
these innovations. Repeatedly drugs are brought 

problems and toxic effects are revealed, corruption 

once again.

public to do so.

Of great concern is future drugs that target deeper 
parts of the brain and more complex aspects of 

memories, or try to disable pleasure centers of 

experimentation. There is huge potential for 
dangerous negative effects and abuse. Like past drugs, 



ResourCES
If you are looking for detailed information about 
psychiatric drugs and mental disorders from 
beyond the mainstream and pro-pharmaceuti-
cal company perspective, you can explore more 

site of the Alliance for Human Research Protection 

closely. 
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