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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM Anonymous submission 

Evidence to Health and Sports Committee from an ‘Expert By Experience’. 

I am grateful for the opportunity to give evidence to the Committee on The Supply and 
Demand for Medicines as a recovered former sufferer from prescribed psychiatric drugs. In 
order to focus wholly on the scope of the Committee’s work over these next 6-7 pages, I 
have attached a copy of my anonymous submission, dated 19th March 2018, to the Petition 
1651 on Prescribed Psychiatric Drug Dependence and Withdrawal, currently before 
Scottish Government and which was gathered and presented by Marion Brown. 158 
individual submissions were provided for this petition, which I believe is more than for any 
other petition so far considered by Scottish Government. The submissions are truly heart-
rending and appalling and I urge the Committee to please take some time to read these – 
since they represent an area of drug prescribing that desperately needs reform. I regret to 
advise that two of the petitioners have since taken their lives, so the problems of psychiatric 
drug prescribing are an urgent issue and I know I can speak for the petitioners in truly 
welcoming the work of this Committee. I hope the Committee will forgive my submitting 
evidence anonymously and that this will not affect the impact or influence of what I am able 
to provide in written form. Much of my experience of being on prescribed psychiatric drugs 
is too awful to describe publicly, especially the incidents of suicide attempts. I have my 
family to protect and am still trying to obtain full-time work. Stigma is still a problem with 
employers and perhaps this is also an area of public education that could be considered 
concerning episodes of depression and a reappraisal of this illness in terms of public 
perception. My wife cared for me through four years of what was diagnosed or described to 
me as ‘Treatment Resistant Chronic Bi-Polar Depression’ during which I was in a constant 
state of either anxiety or depression and never safe from a daily compulsion to find a way to 
end my life. The full story is in my attached petition submission, but I pay tribute to 
[REDACTED], my  [REDACTED] and to my friends who visited me in hospital or at home, 
or wrote to me, or skyped me from abroad. They all played their part in keeping me alive 
until, by asking and persuading my psychiatrist to help me to come off all the drugs, I was 
able to recover. If the Committee wished to further question me on any of my submission, I 
would be happy to meet and provide further help in a non-public format. My [REDACTED] 
may also be willing to provide evidence of what it was like looking after and protecting a 
severely depressed man for four years, and what were the helpful and beneficial parts of 
NHS care provided to us as a family in [REDACTED] during this time, and what could be 
improved. 

The clerks to the Committee have kindly indicated some of the themes of the Committee’s 
interest and work, as follows: 

Social Prescribing and non-medical interventions.I am very happy that the Committee 
is looking at social prescribing and non-medical interventions. As a severely depressed 

http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202018/PE1651_WWWWWWW.pdf
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person the only relief I obtained was during periods of time spent with therapists, members 
of the family or with friends. Talking therapy with my NHS psychotherapist at the 
[REDACTED] Health Centre, every week, was undoubtedly a life-saver for me. I was also 
visited by a Crisis Team (psychotherapists) at home every day for some months, at a 
critical time, and they helped both me and [REDACTED] enormously in getting through a 
terrible period of my depression. Unfortunately cuts in provision did not allow this to 
continue, but it was a crucial service while it lasted. My periods in both private hospitals in 
[REDACTED] and in the [REDACTED] mental health ward at [REDACTED] were filled, 
during the day, with CBT, meditation and some levels of exercise. These were also hugely 
helpful and being with other people and engaging in conversation and cognitive therapies 
were a period when anxiety and depression were both alleviated. CBT was helpful in 
respect of the group discussions, but the emphasis on ‘Thoughts’ being the source of the 
depression was not helpful. CBT is taught as a behavioural solution to a mental or 
‘chemical’ imbalance. This does not help someone suffering from severe mental anguish. 
The cycle of CBT argues that ‘Unhelpful Thoughts’ or ‘Thinking Errors’ lead to ‘Unpleasant 
Feelings’ which lead to ‘Negative Behaviour’ leading to ‘Physical Symptoms’ or ‘Worsening 
Physical Conditions’. I personally found myself utterly submerged in self-blame about the 
negative thoughts I was having and exasperated at where these ‘Thinking Errors’ were 
coming from. In fact, a better model would be an understanding that circumstances have 
caused you to become unwell and you feel unwell. Feeling unwell, you have thoughts that 
are perfectly natural. You are thinking about how to become well again and in thinking 
about how to become well again, you turn to positive behaviours, which lead to positive 
physical consequences and your thoughts then become more positive in turn. So, in 
respect of CBT I am definitely in favour of a positive approach towards anxiety and 
depression and an assurance that through understanding the link between positive 
behaviours and better mental health, recovery will follow without resource to medical 
intervention. 

Because I had learnt in hospital that I felt better when I was talking and spending time with 
other people, I was happy to have discussions on all topics related to depression with my 
last psychiatrist (I had six in all). I explored the questions I had in my mind, and he was 
happy to talk to me. I’m quite certain that if my psychiatrist had simply talked to me, as a 
psychologist would, and refrained from prescribing me psychiatric drugs, I would have 
recovered much quicker, or perhaps not become depressed in the first place. I asked him 
about depression being apparently episodic. He confirmed that depression was indeed 
episodic, some longer than others, but certainly episodic. (Winston Churchill famously 
suffered from episodes of depression and was never prescribed a psychiatric drug – he 
always recovered through taking time away from work and focusing his mind and body on 
positive activities such as building garden walls at Chartwell, gardening and painting). I 
asked my psychiatrist why psychiatric drugs need to be prescribed if depressed patients will 
recover anyway, in time? He answered that anti-depressants saved lives of people who 
were suicidal. Some months later I asked this same psychiatrist if I could be allowed to 
come off all the drugs. (During my four-year illness psychiatrists had prescribed me the 
following drugs in different combinations and for different periods, mostly full strength: 
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Amitriptylene, Citalopram, Duloxetine, Fluoxetine, Imipramine, Mirtazapine, Paroxetine, 
Sertraline, Venlafaxine, Lorazepam, Zopiclone, the antipsychotic Quetiapine, Lithium and 
Pregaboline). My psychiatrist declared that it was not protocol to allow anyone to reduce 
their psychiatric drugs until they had been well for at least 6 months, however, if it was my 
wish and I took responsibility – then he would allow it, since I was insistent. I began a 
tapering reduction and came out of depression about 8 weeks later, slipping back into 
depression on two or three terrifying occasions before pulling fully out of depression after 
about 10 weeks. I was allowed to totally stop the psychiatric drugs (at that time imipramine 
and pregaboline) on April 5th 2017. I had suffered appalling withdrawal problems with 
intestinal pain and bleeding – leading to the need for an endoscopy or sigmoidoscopy. 
There had been terrifying episodes of imagined terrors, crying out at night, heart 
palpitations and other effects of withdrawal – but not as bad as can be read in many other 
accounts from petitioners finding themselves dependent on prescribed psychiatric drugs 
and suffering much worse withdrawal effects as they try to come off the drugs. 

At my next meeting on June 12th 2017, my psychiatrist later told me he had expected me to 
be terribly ill, since I was no longer on psychiatric drugs. In fact I was 100% well, never felt 
better. He told me later, that he had actually been shocked to see this – it was totally 
against his expectations, and in truth he had actually taken a risk in disregarding NICE and 
GMC stipulations, let alone Royal College Psychiatry regulations, in allowing me to come 
off all psychiatric drugs at my request. Yet, I was well – fully well. I asked him how it was 
that I had actually recovered by COMING OFF those drugs, and he simply said I was a 
‘special case’. Of course, this is nonsense – I was simply a patient who was at the end of 
the road and wanted to try the one thing I had not yet tried to get well – to stop the drugs. A 
risk I was also taking myself, judging by the dire warnings about not taking the drugs etc.. I 
asked the psychiatrist one last question: I had not experienced any remote desire to kill 
myself since coming off the drugs, and yet during the period on the drugs, from within one 
week of being put on Mirtazapine in May 2013, I had wanted to kill myself – I was being 
COMPELLED in my mind to find a way to end my life – now I was off the drugs I was fine, 
the thought of suicide an utterly absurd notion. WERE THESE DRUGS REALLY SAVING 
LIVES OR RISKING LIVES? The psychiatrist replied that it was ‘unusual for a middle aged 
man to suffer suicidal ideology on psychiatric drugs .. it was more common in younger 
people’, and he repeated his claim that ‘ psychiatric drugs save more lives than are risked’. 
Well, I could not believe that my psychiatrist was telling me that it was OK for some people 
to be thrown under a bus, especially, seemingly, young people, in the interests of some 
people apparently being ‘saved’ by psychiatric drugs. This is essentially the big question for 
the Committee in respect of psychiatric drugs: Is it ok for perfectly innocent people to bear 
the risks of appalling and potentially lethal outcomes from psychiatric drugs in the interests 
of those who apparently find relief from them?  

I haven’t forgotten about the topic of social prescribing and will expand on this, from my 
experience – but at this juncture I hope it is acceptable and reasonable to explore the 
question of actual anti-depressant treatment and its apparent efficacy, versus side effect 
risks? Clinical trials have repeatedly shown that the apparent efficacy of anti-depressants 
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differs very little between the drug and placebo. I asked my psychiatrist about placebo and 
he declared that placebo is an important part of their prescribing to patients. Even one of 
my GP’s in [REDACTED] told me that, if I wanted the anti-depressant to work I ‘ had to 
believe in them’. I asked a GP friend and he also explained that placebo – the belief that he 
was actually doing something to help a depressed patient was important – that patients 
expected to be prescribed a pill, especially in the deprived area where he was practicing. A 
career nurse friend of mine also advised me that placebo drugs was a routine form of 
medical treatment for numerous ailments, including low mood and mild depression until 
1997, when placebo prescribing was stopped in the new era of openness with patients. 
Unfortunately, anti-depressants appear to have replaced placebo – but not without the 
costs and risks of side effects that are inevitably associated. I refer to the remarks in the 
last Committee meeting from Rose Marie Parr – that public education concerning the 
efficacy of antibiotics has been largely accepted and prescribing of antibiotics is on the way 
down. I strongly believe that public advice and education about the efficacy of social 
prescribing, healthy living and diet over the prescription of anti-depressants would allow a 
reduction in prescribing of psychiatric drugs. What a depressed person or a person 
suffering from low mood wants or needs to hear from a GP is : You are suffering from a 
relatively common illness from which , in time, you will fully recover. You have experienced 
stress, or trauma or bereavement, or it is post-natal or any number of life challenges and 
strains. It is these stresses that the body can endure for only so long before it says I need a 
break. This is a physical injury, not a mental injury alone. It is episodic and with time off 
work, exercise, good diet, social prescribing and, if necessary, immediate access to 
psychotherapy, a full recovery will come in time – perhaps only in a matter of weeks. GP’s 
that have time for only a 10 minute discussion and immediate prescription of a very 
dangerous psychiatric drug are not correctly or safely treating anxiety, low mood or 
depression. The body has phenomenal powers of self-heal and all it needs is the 
assistance to do the work on its own, without interference of chemicals. Talking therapy 
comes easily to Scots and I found this in both the [REDACTED] private hospital and in 
[REDACTED]  hospital, [REDACTED]. In [REDACTED] ward, we gathered in the garden 
area and shared each other’s company and talked about anything that came to mind. The 
seated exercises and periods of art and discussion were fantastic therapy and even 
occasional trips to the leisure centre to play badminton gave us a feeling that we could 
achieve something and even survive. I so strongly promote alternative remedies than drugs 
– they must surely be more cost effective and their success rate should surely be assessed 
and patients like myself be given the opportunity to describe how much talking therapies, 
art, music, gardening, photography, pets, walking and gym groups and even volunteering 
have helped to provide purpose and direction, towards a full recovery. I do also strongly 
believe in the importance of a healthy diet that is high in fibre and fruits and low in sugars. 
This means a natural diet that avoids the processed foods of the type common in ‘Fast 
Foods’. Is it possible that poor daily diets of processed foods, including ready cooked meals 
etc are leading to the poor health that can lead to lower resilience against life challenges 
and stresses – eventually leading to the increasingly common anxieties in young people? 
Anxiety becomes the flip side of depression and has to be treated or prevented at an early 
stage. Should families in some deprived areas be having to rely on feeding their family on 
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very cheap fast food every day? Is this an area for reform in Scotland? Is it right for VAT to 
be charged on foods sold in deprived areas from fast food outlets? Perhaps fast food 
outlets in these areas, or across Scotland should be obliged to provide high fibre, low 
sugar, natural menus in exchange for a reduction in VAT? I discussed nutrition and mental 
health with the head of Mental Health provision in [REDACTED] and was advised that there 
were no nutritionists employed by NHS Mental Health in [REDACTED]! Yet, I attach a copy 
of a letter I received from my psychiatrist dated 3 April 2019, following a meeting we had to 
discuss mental health provision in [REDACTED]  – potential improvements – and the 
subject of healthy diet and mental health is included in three of our agreed points for 
improvement. The NHS [REDACTED] letter could perhaps, be a blue-print for mental health 
reform, hopefully eventually leading to the primacy of social prescribing and non-medical 
intervention over prescription of drugs. 

The question concerning the Committee on whether prescribers are considering all options 
other than medication in respect of psychiatric drugs, certainly in my case the first option 
was prescription of a drug – but this may be because other social prescribing or 
psychotherapy options may not yet be available or not yet encouraged (by NICE or SMC or 
GMC) as a better option than drugs.. I wonder also whether GP’s in particular are under 
pressure to prescribe, as my understanding is that GP surgeries are funded in direct 
relationship with the number of patients they see, and the number of prescriptions they 
write. Obviously people suffering from anxiety and low mood need to be given as much time 
as it takes to alleviate any level of suffering, and this may be better served by an auxiliary 
nurse or psychotherapist at the first instant, and in respect of trying to reduce the level of 
drug prescription in Scotland – perhaps a different relationship/contract is required between 
health boards and GP surgeries – where funding is NOT based on number of prescriptions 
written out. 

In respect of any discussions concerning alternatives to psychiatric drug prescription, the 
subject is being widely explored by experts in nutrition, psychology and even in some areas 
of psychiatry – that social prescribing needs to be really properly evaluated, as well as good 
diet and healthy living options. There is an increasing appreciation that anxiety and 
depression are illnesses of the whole body, not just the brain. Indeed, that in taking care of 
digestion and general health, the mind will stay healthy. Since neurotransmitters are 
metabolised and stored in areas of the digestive system, lower intestine, liver and 
pancreas, it would seem logical to take care of digestion and the intestine. Since anti-
depressants are mainly consisting of hydrochloride, it would not appear to be logical to be 
swallowing this chemical, if the intestine is to be best protected and allowed to produce the 
correct hormones (including serotonin) and neurotransmitters for the proper functioning of 
the brain. In the [REDACTED]  private hospital I saw terrible suffering of young girls 
struggling with anorexia. They were being prescribed anti-depressant drugs, containing 
hydrochloride, three times a day, and surely the efficacy of this type of drug prescribing 
could be examined by the Committee. My psychiatrist acknowledged the side effect of 
intestinal damage and occasional bleeding – so how could anti-depressants possibly be 
helping people suffering from anorexia? I also remember clearly the sense of hopelessness 
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that was evident in the three times daily queue of patients waiting for their prescription of 
drugs – tears pouring down the faces and feeling no improvement from the drugs, day after 
day, week after week. 

Social prescribing experience: Art – My [REDACTED] entered me onto a weekly art group 
in [REDACTED]. They were all retired ladies, but they accepted me, unshaven and scruffy 
as I was, and the art teacher was determined to prove that I could achieve something. I was 
sceptical at first, but she firmly guided me and pushed along my standard until I realised I 
was actually improving and having some small level of appreciation in my own work. It was 
slow progress, but I began to associate every brush stroke or pencil line as an expression 
of determination to survive and recover. I attach a selection of my art to see how it 
developed, despite me being deeply depressed at the time. I wholly believe that art can 
help in treating anxiety and depression. Walking and Gym groups – I went to a GP 
referred gym group twice a week and made great friends there. Once again we not only did 
our gym exercises, under the superb care of two wonderful gym teachers who were brilliant 
with us all – encouraging and light hearted – we talked and caught up with local news. The 
[REDACTED] Walkers were my walking group and they could not have been more friendly 
and welcoming. We walked a good few miles every Monday and once again it helped me 
enormously. Tai Chi – This was an [REDACTED] l group which [REDACTED] encouraged 
me to join and once again involved social activity which relieved me from time otherwise 
spent at home ruminating and self-blaming. Time spent with other people is the road to 
recovery from depression, as necessarily the thoughts are linear when having conversation 
or activities with others. Time alone is entirely negative, as the mind continuously seeks a 
meaning for the depression, in exhausting circular rumination, repeating over and over 
again. Social prescribing is absolutely the antithesis of rumination and negative thinking – 
the best possible treatment for it. Volunteering – It may seem ironic that someone suffering 
from chronic anxiety and depression should wish to volunteer, but the opportunity was there 
in [REDACTED]  ([REDACTED]  I believe) to do this, and I volunteered to support a 
gardening project [REDACTED]. Once again it was with a group of wonderful people who 
enjoyed being in the outdoors, with a garden hut for us to have tea and biscuits and just talk 
about local things. Photography – I attach a few photographs I took as I recognised that 
colour and shapes in the garden helped my thinking and my mood. Pets – There is no 
doubt that our two cocker spaniel dogs helped me to get through the depression and keep 
me company when [REDACTED] had to go out to work. Singing – [REDACTED] entered 
me into a choir at [REDACTED]. Once again, although I was resistant at first, being in a 
friendly group and singing enormously relieved the anxiety and depression and brought 
positive thinking. 

Outcomes and reviews: I can advise that no warnings were given by prescribers as to the 
possible side effects of the psychiatric drugs. Follow up meetings with NHS psychiatrists 
were only every 6 months. In the meantime there were simply repeat prescriptions collected 
from the chemist, with no reviews as to their efficacy. In truth none of the six psychiatrists 
that treated me gave me any confidence whatsoever in the drugs they were prescribing. 
They seemed always to be seeking for a combination or change of drug that would 
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somehow prove to be the answer – but never giving me any hope or expectation of 
success. In short, I wondered if they were prescribing drugs for my benefit, or because they 
needed to satisfy a NICE protocol of prescribing that would avoid blame if I was to take my 
life. May I also submit that being diagnosed as ‘Treatment Resistant’ by my third 
psychiatrist was hardly encouraging. It is like a car mechanic telling you your car is 
‘deliberately unrepairable’ and expecting you to be happy about it. He then told me I was bi-
polar (without putting it in writing) and prescribed me lithium (which you normally find in 
batteries) – advising at the same time that I might have to be on lithium for the rest of my 
life – without any kind of remotely convincing evidence that I was bi-polar. Lithium is 
another dangerous psychiatric drug that can eventually damage the thyroid. Lithium (as well 
as pregaboline) is described as a ‘mood stabiliser’ by the pharmaceutical industry – which 
to me is the same mumbo-jumbo as their description of ‘anti-depressants’; All ‘clever 
marketing’, and well worded disclaimers. Waste – I took all my prescribed drugs as 
required, except for the very first locum GP prescription of beta blockers, which were not 
properly explained to me and which had a warning note about side effects of causing 
increased anxiety – so I did not take these. All others were taken as prescribed, but I can 
well imagine that some patients are not methodical about taking prescribed drugs. Excess 
prescriptions, when prescriptions are changed, cannot be returned to the chemist, they 
have to be thrown away. My prescriptions were changed quite frequently, as mentioned, 
especially in the [REDACTED] private mental hospital where my psychiatrist changed my 
prescription 10 times in 8 weeks – it was polypharmacy in the fullest sense. The notes of 
that psychiatrist, which I later obtained, only spoke about whether I was ‘tolerating’ the 
drugs or not – never spoke about whether the drugs were having a beneficial effect or not. I 
was taught to make ‘positivity’ notes during my illness, and I tried to do this regularly. This 
means I have quite complete notes of this terrible experience over four years, except during 
the time when I was on lithium, and my hands were shaking too much to be able to write. 
I’m afraid I was also electrocuted (Electro Convulsive Treatment) 14 times in [REDACTED] 
hospital, and I can only add that this utterly barbaric treatment was completely useless. It 
made me high for one or two days and then I plummeted back into deepest depression. I 
must profoundly submit to the Committee to please review ECT and stop this very 
dangerous, utterly wasteful and archaic medical treatment without delay. 

I hope this submission is helpful to the Committee and if I can be any further help in your 
important work, I am happy to support if required. My personal vision would be for walk-in 
refuges or sanctuaries, where social prescribing, access to psychotherapy, and perhaps 
also phone lines to The Samaritans were available. The Samaritans saved my life on at 
least five occasions. I hope I may finally add that after three years on prescribed psychiatric 
drugs my psychiatrist must have acknowledged that they were not working, as I was at last 
referred to a psychologist at the [REDACTED] health centre in [REDACTED]  in Spring 
2016. She was brilliant and helped me immeasurably – but her hands were tied behind her 
back. Every improvement she made with me, was cancelled every morning and night by the 
psychiatric drugs, which I’m now certain were maintaining my depression and suicidal 
thinking. The NICE and GMC ‘kitchen sink’ approach of recommending BOTH psychiatric 
drugs (anti-depressants) as well as (and same time as) psychological treatment entirely 
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defeats the object of the work of the psychologist – who surely needs to work on the 
thinking of a person WITHOUT the chemical interference of mind altering psychiatric drugs. 
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