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1 Psychiatry is in crisis  
 

We have a mental health crisis. The existing approaches that focus on drugs are not working. 
In the UK, mental health disability has almost trebled in recent decades, and the gap in life 
expectancy between people with severe mental health issues and the general population 
has doubled.1 The World Health Organisation (WHO) and the United Nations have therefore 
recently called for systematic mental health reform emphasising psychosocial interventions.2  

In 2019, a Norwegian study found that 52 of 100 consecutively admitted patients to a 
psychiatric hospital would have wanted a drug-free alternative if it had existed.3 As I shall 
demonstrate in this book, psychosocial interventions are clearly better than drugs. Why 
ŎŀƴΩǘ ǇŜƻǇƭŜ ƎŜǘ ǘƘŀǘ ǘƘŜƴΚ 

According to the United Nations Convention on the Rights of Persons with Disabilities, it 
is unethical to subject patients to forced treatment.4 There is a high risk that forced treat-
ment is being used to benefit staff in making their work less stressful. In Europe, oversight 
comes under the convention prohibiting torture, and a committee has observed that delib-
erate ill-treatment of patients in psychiatric institutions still occurs.5 Moreover, fundamental 
components of psychosocial rehabilitative treatment are underdeveloped or absent, and 
treatment consists essentially of drugs. 

I have studied psychiatry closely for 17 years. I have published many scientific articles 
and several books,6 given numerous lectures and interviews, and have been an expert 
witness in court cases about forced treatment or psychiatric drug harms in Brazil, Canada, 
USA, Ireland, Denmark, Norway, Sweden, Holland, Australia and New Zealand.  
 This book summarises what I have written before and contains a lot of new material as 
well. I include many debates I have had with psychiatrists to help historian and filmmaker 
Janus Bang who wants to write a biography about me, and I think these additions will be of 
general interest, as psychiatrists reason in the same way everywhere. 

Undoubtedly, some will find ǘƘŜ ōƻƻƪΩǎ title provocative, but if you read the book, you 
can decide for yourself if you agree that psychiatry is a crime against humanity.  
 According to the Rome Statute of the International Criminal Court, Article 7, crimes 
against humanity refer to specific crimes committed in the context of a large-scale attack 
targeting civilians, regardless of their nationality.7  

Crimes against humanity have often been committed as part of State policies. Prohibited 
acts include murder, imprisonment, torture, persecution against an identifiable group, and 
inhumane acts intentionally causing severe mental suffering or serious bodily injury. 

State policies may lead to persecution of psychiatric patients. These patients have often 
described forced treatment as imprisonment and torture, and they have reported that their 
ill-treatment is sometimes deliberate. It is also a fact that State policies, in the form of 
clinical guidelines, may lead to much loss of life.  

I have shown that psychiatric drugs are the third leading cause of death.8 Depression 
drugs are the major killer, which is because so many elderly people take them. The pills 
double the risk of falls and hip fractures in a dose-dependent manner,9 and within a year 
after a hip fracture, about one-fifth of the patients will be dead.  

Doctors and drug regulators are surprisingly unconcerned about all these deaths. When 
patients die, doctors usually blame their illness rather than the drug or their own incompe-
ǘŜƴŎŜΣ ƻǊ ǘƘŜȅ ǎƛƳǇƭȅ ŘƻƴΩǘ ƪƴƻǿ ƛǘ ǿŀǎ ŀ ŘǊǳƎ ŘŜŀǘƘΣ ŜΦƎΦ ƛŦ ŀ ǇŀǘƛŜƴǘ ōŜŎƻƳŜǎ ŘƛȊȊȅΣ ŦŀƭƭǎΣ 
breaks a hip, and dies as a result. In contrast, airline pilots are critically concerned with our 
safety because if we go down, they do too.10  
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There are many examples of fraud and crime in psychiatry in my book. Fraud is any 
activity that relies on deception in order to achieve a gain.11 In the USA, you can be 
convicted of consumer fraud, which are deceptive practices resulting in financial or other 
losses for consumers in the course of seemingly legitimate business transactions. Fraud 
ōŜŎƻƳŜǎ ŀ ŎǊƛƳŜ ǿƘŜƴ ƛǘ ƛǎ ŀ άƪƴƻǿƛƴƎ ƳƛǎǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ǘǊǳǘƘ ƻǊ ŎƻƴŎŜŀƭƳŜƴǘ ƻŦ ŀ 
ƳŀǘŜǊƛŀƭ ŦŀŎǘ ǘƻ ƛƴŘǳŎŜ ŀƴƻǘƘŜǊ ǘƻ ŀŎǘ ǘƻ Ƙƛǎ ƻǊ ƘŜǊ ŘŜǘǊƛƳŜƴǘέ ό.ƭŀŎƪΩǎ [ŀǿ 5ƛŎǘƛƻƴŀǊȅύΦ 
 

My most important advice to patients 
 
Usually, only a few people hold extreme views, but in psychiatry, the vast majority believe in 
a specialty built on myths, lies, and flawed research. This is very harmful for patients. You 
will learn more about this in the following chapters.  

Therefore, even though there are exceptions, as a precaution, if you have a mental 
health issue, you should not see a psychiatrist. It is dangerous and might turn out to be the 
biggest error of your life.12 Any contact with psychiatry is likely to lead to treatment with one 
or more psychiatric drugs that will harm you.  

I have heard numerous stories from patients with a common theme. They had no idea 
how dangerous it was to become a psychiatric patient and trusted their doctors, until they 
found out many years later that their lives had been ruined.  

I shall also warn against seeing a family doctor. As doctors are trained to use drugs, you 
will most likely be harmed. It is better to find someone who is good at talk therapy, e.g. a 
psychologist or psychotherapist, and if there is a long waiting list, it is usually better to do 
nothing. 

Since you cannot trust what doctors tell you about mental health issues and psychiatric 
drugs, you might want to look up the evidence yourself. It is much easier than you might 
think.13 LŦ ŀ ŘƻŎǘƻǊ ǿǊƛǘŜǎ ŀ ǇǊŜǎŎǊƛǇǘƛƻƴ ŦƻǊ ŀ ǇǎȅŎƘƛŀǘǊƛŎ ŘǊǳƎΣ ŘƻƴΩǘ Ǝƻ ǘƻ ǘƘŜ ǇƘŀǊƳŀŎȅΦ Dƻ 
on the Internet and find the officially approved package insert, e.g. by writing Prozac FDA 
package insertΦ LŦ ȅƻǳ ǊŜŀŘ ƛǘΣ ȅƻǳΩƭƭ ƭƛƪŜƭȅ ƪƴƻǿ ƳƻǊŜ ŀōƻǳǘ ǘƘŜ ŘǊǳƎ ǘƘŀƴ ȅƻǳǊ ŘƻŎǘƻǊ ŘƻŜǎΦ L 
ŀƳ ƴƻǘ ƧƻƪƛƴƎΦ LŦ ŘƻŎǘƻǊǎ ƪƴŜǿ ǿƘŀǘ ƛǎ ǿǊƛǘǘŜƴ ƛƴ ǇŀŎƪŀƎŜ ƛƴǎŜǊǘǎΣ ǘƘŜȅ ǿƻǳƭŘƴΩǘ ǇǊŜǎŎǊƛōŜ ǎƻ 
many drugs. 

When you have read the package insert, you might decide not to take the drug. Psychia-
tric drugs are very rarely needed, and if so, only in acute situations, never long-term. You can 
also find much useful information on the Internet, but it requires quite some understanding 
of research methodology to be able to judge if what you find is reliable.  
 

Why I took an interest in psychiatry 
 

Readers will of course want to know why I took an interest in psychiatry. I am a specialist in 
internal medicine and had no particular interest in psychiatry when Margrethe Nielsen from 
the Danish Consumer Council contacted me in 2007. She wanted to compare benzodiaze-
pines (drugs against anxiety and sleeping problems) and selective serotonin reuptake 
inhibitors (SSRIs, drugs against depression) to see if history was repeating itself.  

I paid for her PhD out of my budget. We found that the withdrawal symptoms were very 
similar for the two classes of drugs, but they were described as dependence only for benzo-
diazepines.14 To use different names for the same problem is irrational, but Danish 
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LundbeckΣ ŀ ƳŀƧƻǊ ǎŜƭƭŜǊ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ǇƛƭƭǎΣ ŎŀƭƭŜŘ ƛǘ άƴƻƴǎŜƴǎŜέ ǘƘŀǘ ǇŜƻǇƭŜ ŎƻǳƭŘ ōŜŎƻƳŜ 
dependent on them.15  

This organised denial is still prevalent. In 2020, Maryanne Demasi and I showed that 
although 28 of 39 popular websites warned patients about withdrawal effects, 22 stated that 
{{wLǎ ŀǊŜ ƴƻǘ ŀŘŘƛŎǘƛǾŜΣ ŀƴŘ ƻƴƭȅ ƻƴŜ ǎǘŀǘŜŘ ǘƘŀǘ ǇŜƻǇƭŜ άƳŀȅ ƎŜǘ ŀōǎǘƛƴŜƴŎŜ ǎȅƳǇǘƻƳǎΦέ16 
The worst argument, which I have heard from many psychiatrists, is that the patients are not 
ŘŜǇŜƴŘŜƴǘ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ŎǊŀǾŜ ƘƛƎƘŜǊ ŘƻǎŜǎΦ LŦ this is true, smokers are not dependent 
ƻƴ ƴƛŎƻǘƛƴŜ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ Řŀƛƭȅ ŎƻƴǎǳƳǇǘƛƻƴ ƻŦ ŎƛƎŀǊŜǘǘŜǎΦ Laypeople are 
more rational than psychiatrists and they consider the pills addictive.17 Many patients 
cannot stop taking the drug because stopping makes them feel terrible, often worse than 
what they felt before they started on the drug.18 The drug can seize control of their life. 
¢ƘŀǘΩǎ ǿƘŀǘ addictive means to most people.  
 Margrethe did three good studies, but her findings were not welcomed by two of her 
examiners, who had turfs to defend, Steffen Thirstrup from the Danish Drug Agency and 
general practitioner John Sahl Andersen. They rejected her thesis. The third examiner, 
psychiatrist David Healy, disagreed. This caused a delicate problem for the university, and an 
official called me on the phone. We solved the problem by treating the rejections, which 
were wholly unconvincing, as if they had been peer reviews. Margrethe responded to the 
comments and defended her thesis successfully.  
 Margrethe showed that when the use of benzodiazepines declined, it was compensated 
by a similar increase in the use of SSRIs.19 Much later, Olivia Dinnage and I showed that there 
has been a similar explosion in dubious indications for SSRIs as we saw for benzodiazepines 
and before that for barbiturates. In addition to depression and anxiety, we found that over 
200 diagnoses had been investigated in placebo-controlled trials.20  

If the pharmaceutical companies are to be believed, no one can live a normal life without 
ŜȄǇŜǊƛŜƴŎƛƴƎ ƻƴŜ ƻǊ ƳƻǊŜ ǇǎȅŎƘƛŀǘǊƛŎ ŘƛŀƎƴƻǎŜǎΦ CƻǊ ŜȄŀƳǇƭŜΣ [ǳƴŘōŜŎƪΩǎ ŘǊǳƎǎ have been 
tested for compulsive shopping disorder and menopausal hot flushes.21 We concluded that 
ŘŜǇǊŜǎǎƛƻƴ Ǉƛƭƭǎ ŀǊŜ ǘƘŜ ƳƻŘŜǊƴ ǾŜǊǎƛƻƴ ƻŦ !ƭŘƻǳǎ IǳȄƭŜȅΩǎ ǎƻƳŀ Ǉƛƭƭ ƛƴǘŜƴŘŜŘ ǘƻ ƪŜŜǇ 
people happy in Brave New World. 

I have had seven PhD students in psychiatry and all of them have produced unique 
research results of great benefit to patients. Psychiatric leaders should have welcomed our 
results, but they ς ŀƴŘ ƻǘƘŜǊ ŘƻŎǘƻǊǎ ŜƴǘǊŀǇǇŜŘ ƛƴ ǇǎȅŎƘƛŀǘǊȅΩǎ ƳȅǘƘƻƭƻƎȅ ς although they 
disliked them intensely, had no valid counterarguments. Instead, they resorted to ad 
hominem attacks and often misrepresented what we had done to such an extent that it was 
mendacious, as you will see in the following. This also illustrates that psychiatry is in crisis.  
 
One person has inspired me more than anyone else: science journalist Robert Whitaker from 
Boston. I met Bob for the first time in Copenhagen in 2012 when he explained in his lecture 
why antipsychotics (which I prefer to call neuroleptics) do more harm than good. I was 
sceptical because it went counter to my training. I knew a lot about clinical pharmacology 
and neuroreceptors and scored the highest mark at the exam when I studied medicine.  

But when I had ǊŜŀŘ .ƻōΩǎ ǘǿƻ outstanding books, Mad in America: Bad science, bad 
medicine, and the enduring mistreatment of the mentally ill,22 and Anatomy of an epidemic: 
Magic bullets, psychiatric drugs, and the astonishing rise of mental illness in America,23 and a 
lot else besides, I knew he was right.  

We quickly became friends. It meant a lot to Bob that I had approved of his work, given 
my scientific reputation. Like many great people, Bob is kind, honest, and generous; he 
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always replies promptly to emails, no matter how busy he is. He is far better than most 
psychiatric professors in dissecting a piece of research and concluding, correctly, whether it 
is true or false. He is also a far better lecturer than almost everyone else I have listened to, 
and no one can fool Bob ς  he is too smart for that. 

I came to publish many articles on his website, Mad in America, launched in 2012. It has 
six million unique visits every year,24 and there are affiliated organisations in many countries, 
e.g. Mad in Brazil and Mad in Denmark. The importance of .ƻōΩǎ ƭŜŀŘŜǊǎƘƛǇ cannot be over-
stated. Many patients have written to me that the books and articles by Bob or me have 
ƘŜƭǇŜŘ ǘƘŜƳ ƎŜǘ ǘƘŜ ŎƻǳǊŀƎŜ ǘƻ ŀōŀƴŘƻƴ ǘƘŜƛǊ άŎŀǊŜŜǊέ ƛƴ ǇǎȅŎƘƛŀǘǊȅ ŀƴŘ ǘƻ ǘŀǇŜǊ ƻŦŦ ǘƘŜƛǊ 
drugs, discovering that a life without drugs is much better. There are many other books that 
have inspired patients to take control of their own life.25  

In 2013, Bob invited me to give a lecture at the Safra Center for Ethics at Harvard Univer-
sity, to which he belongs. I met with the previous Editor-in-Chief of New England Journal of 
Medicine, Marcia Angell, who noted in the article, The illusions of psychiatry,26 that psychia-
trists should consider that other medical specialists, unlike psychiatrists, would be very 
reluctant to offer long-term symptomatic treatment without knowing what lies behind the 
symptoms, e.g. if a patient suffers from headache.  

Angell has also pointed out how deeply corrupt American psychiatry is.27 Court docu-
ments revealed that Charles Nemeroff and Alan Schatzberg published a psychiatry textbook 
in 1999 that was ghostwritten by GlaxoSmithKline.28 In 2000, they co-authored a report of a 
ŘŜǇǊŜǎǎƛƻƴ Ǉƛƭƭ ǘǊƛŀƭ ǿƘŜǊŜ ǘƘŜ ŀǳǘƘƻǊǎ ƘŀŘ ǎƻ Ƴŀƴȅ ǘƛŜǎ ǘƻ ŘǊǳƎ ŎƻƳǇŀƴƛŜǎ ǘƘŀǘ ǘƘŜǊŜ ǿŀǎƴΩǘ 
room for them in the print version of her journal (they took up 1067 words on the web and 
Nemeroff and Schatzberg declared 17 industry ties each).29 This led to Angell publishing the 
editorial: Is academic medicine for sale?30 She explained it had been difficult to find a 
psychiatrist to write an editorial who was not conflicted.  

I have lectured with Bob in the USA, Denmark, Norway, Sweden, Australia, and New 
Zealand. Every time, there were psychiatrists in the audience who agreed with us that the 
way we use psychiatric drugs causes far more harm than good.  

In 2014, we lectured in Los Angeles at the annual conference of the International Society 
for Ethical Psychology and Psychiatry. The meeting title was Transforming mad science and 
reimagining mental health care. The press release announced that the speakers shared the 
belief that the medical model of care ς the idea that distress and misbehaviour have physical 
causes that are best treated with drugs ς is causing more harm than good.  

It was a fascinating meeting that made it clear that we need a revolution in psychiatry. 
We must make it acceptable not to use drugs, even though mainstream psychiatry considers 
the drug-free approach irresponsible, dangerous and life-threatening. And we must explain 
just how oppressed and harmed the patients are by the quick fix mentality. The lectures 
have been made available.31 
¢ƘŜ ƻǊƎŀƴƛǎŜǊΣ ǇǎȅŎƘƻƭƻƎƛǎǘ 5ŀǾƛŘ /ƻƘŜƴΣ ƎŀǾŜ ƳŜ ǘƘŜ {ƻŎƛŜǘȅΩǎ ŀǿŀǊŘ ŦƻǊ άLƴǘŜƭƭŜŎǘǳŀƭ 

honesty and bravery in tackling the biomedical-ƛƴŘǳǎǘǊƛŀƭ ŎƻƳǇƭŜȄΦέ IŜ ǎŀƛŘ ǘƘŀǘ ƳŜƴǘŀƭ 
health authorities have acknowledged that biological or genetic research have not improved 
patient care, and that 50 years of increasingly sophisticated treatments have not reduced 
the burden of mental disorders but have increased it substantially.  

The speakers included leading psychiatrists like Allen Frances and David Healy, psycho-
logists, psychotherapists, social workers, neuroscientists, and a previous patient, Laura 
Delano, who calls herself a psychiatric survivor. This term says it all. In no other medical 
specialty do the patients call themselves survivors in the sense that they survived despite 
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being exposed to that specialty. In other medical specialties, the patients are grateful that 
they survived because of the treatments their doctors applied to them. If you have survived 
a heart attack, you wƻƴΩǘ do the opposite of what your doctor says. However, in psychiatry, 
ȅƻǳ ƳƛƎƘǘ ŘƛŜ ƛŦ ȅƻǳ Ŧƻƭƭƻǿ ȅƻǳǊ ŘƻŎǘƻǊΩǎ ŀŘǾƛŎŜΦ  

Many survivors have described psychiatry as imprisonment, a facility where there is a 
door in but no door out. Laura described how small groups of people support each other in 
coming off psychiatric drugs, de-indoctrinating themselves from the biological model of 
ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ ²ƘŜƴ ǎƘŜ ǊŜŀŘ .ƻōΩǎ ǎŜŎƻƴŘ ōƻƻƪΣ ǎƘŜ ǊŜŀƭƛǎŜŘ ǘƘŀǘ ǎƘŜ ŎƻǳƭŘ ǊŜŎƭŀƛƳ ƘŜǊ 
ƘǳƳŀƴƛǘȅ ŀƴŘ ŦǊŜŜ ƘŜǊǎŜƭŦ ŦǊƻƳ ǘƘŜ ǇǊƛǎƻƴ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ άŎŀǊŜΦέ  

Laura had become dehumanised by psychiatry and was called treatment-resistant; she 
was on five drugs. Even her drug-induced weight increase was given a psychiatric diagnosis: 
ōƛƴƎŜ ŜŀǘƛƴƎΦ .ƻōΩǎ ōƻƻƪ ǎŀǾŜŘ ƘŜǊ ŀƴŘ ƘŜƭǇŜŘ ƘŜǊ ƭƛǾŜ ǿƛǘƘ ƘŜǊ Ǉŀƛƴ ƳƻǊŜ ǇŜŀŎŜŦǳƭƭȅ ǳƴǘƛƭ 
she had built up enough faith in herself to heal, realising that she should not believe every-
thing her mind was telling her, as it was still under the influence of drugs. 

After she had come off her drugs, she was completely normal. 
Laura connects with many clinicians who are slowly coming to understand the inefficacy 

and harm of their treatments but feel powerless and are afraid to do anything differently, 
fearing they could lose their licenses, face a lawsuit, get fired, or not get promoted.  

Laura and I spoke at a meeting at the World Congress in Psychiatry in Berlin in 2017, 
arranged by Peter Lehmann, a German reformer. When I spoke about withdrawal from 
psychotropics, there were around 150 psychiatrists in the audience, and the atmosphere 
was hostile. Several people asked irrelevant questions, e.g. if I didnΩt believe that lithium 
worked? We had not discussed this drug at all.  

Fifteen minutes later, I gave a talk about why psychiatric drugs are the third leading cause 
of death. Three psychiatrists out of the over 10,000 participants at the congress attended 
and they refused to give interviews and carefully avoided being filmed by a documentary 
film team that followed me, as if they were on their way to see a porn movie! 

My wife Helle Krogh Johansen, a professor of clinical microbiology, and I celebrated 
[ŀǳǊŀΩǎ ǿŜŘŘƛƴƎ ƴƻǊǘƘ ƻŦ DǀǘŜōƻǊƎ ƛƴ WǳƴŜ нлннΦ Lǘ ǿŀǎ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜ ŘǳǊƛƴƎ ǘƘŜ /h±L5-19 
pandemic we behaved as before the pandemic, hugging people and kissing the beautiful 
bride ς ŀǎ ǘƘŜȅ ǎŀȅ ƛƴ !ƳŜǊƛŎŀΥ ά¸ƻǳ Ƴŀȅ ƴƻǿ ƪƛǎǎ ǘƘŜ ōǊƛŘŜΦέ [ƛƪŜ many other guests, we 
came home with the virus made in China,32 even though we had been vaccinated twice.  
 
Some psychiatrists are slowly waking up to the tragedy they have created, and some main-
stream journals, e.g. the British Journal of Psychiatry, now publish papers that are critical of 
the biological model of psychiatry, which assumes that mental illness is a result of a malfunc-
tion in the body and not a result of psychosocial factors, which is what most patients 
ōŜƭƛŜǾŜΦ Lƴ ŜǎǎŜƴŎŜΣ ǘƘƛǎ ƛǎ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ ǎŀȅƛƴƎΥ ά¢ƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ǿǊƻƴƎ ǿƛǘƘ 
ȅƻǳΣέ ŀƴŘΣ ά¢ƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ǿǊƻƴƎ ƛƴ your life, the way you treat yourself or have been 
ǘǊŜŀǘŜŘ ōȅ ƻǘƘŜǊǎΦέ 

Psychiatrists have not been able to explain what exactly they mean by the biological 
model,33 and one paper in the above-mentioned journal stated that research into putative 
biological mechanisms of mental disorders has failed to deliver anything of value to 
clinicians and was very unlikely to do so in the future.34 Another paper predicted that the 
biology-based model would be ruinous to the profession due to its consistent failure to 
deliver.35 These realistic statements come after many billions have been wasted on false 
leads in biological psychiatry.  



9 
 
 

The names of the drugs are also deceptive.36 It makes sense to talk about antibiotics, as 
ǘƘŜȅ Ŏŀƴ ŎǳǊŜ ƛƴŦŜŎǘƛƻƴǎΦ ! ŎƘŜƳƛŎŀƭ ŎǳǊŜ ŦƻǊ ƳŜƴǘŀƭ ŘƛǎŜŀǎŜǎ ŘƻŜǎƴΩǘ ŜȄƛǎǘΦ !ƴǘƛǇǎȅŎƘƻǘƛŎǎ 
ŘƻƴΩǘ ŎǳǊŜ ǇǎȅŎƘƻǎƛǎΣ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ŘƻƴΩǘ ŎǳǊŜ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴŘ ŀƴǘƛ-ŀƴȄƛŜǘȅ ŘǊǳƎǎ ŘƻƴΩǘ 
cure anxiety. In fact, these drugs can cause psychosis, depression, and anxiety, particularly if 
used long term and when people try to get off them. 

Psychotropic drugs have been developed based on rat experiments and selected if they 
ŘƛǎǊǳǇǘ ǘƘŜ ǊŀǘΩǎ ƴƻǊƳŀƭƭȅ ŦǳƴŎǘƛƻƴƛƴƎ ōǊŀƛƴΦ37 They  cause a wide array of effects in people, 
just like street drugs and alcohol. And they are not in any way targeted, e.g. there is nothing 
selective about so-called selective serotonin reuptake inhibitors ς yet another misleading 
name. There are serotonin receptors throughout the body, and the drugs have many other 
effects than merely increasing serotonin. 

Psychiatric drugs work in the same way in patients, healthy volunteers, and animals. 
Common effects are numbing of feelings, emotional blunting, drowsiness, lack of control 
over your thoughts, caring less about yourself and others, and reduced or absent capacity 
for having sex and falling in love. 
! ǇŜǊǎƻƴ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ƻƴŜ ƻŦ Ƴȅ ǘǿŜŜǘǎ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜǎŜ ŘǊǳƎǎ ŀǊŜƴΩǘ άƳŜŘƛŎŀǘƛƻƴǎέ 

(used to treat genuine physical illnesses) but neurotoxins (used to suppress normal brain 
functioning), and that, to refute psychiatric myths, we must begin by rejecting the mis-
leading language. 
 
The director of the US National Institute of Mental Health, Thomas Insel, has pointed out 
that there is no evidence of reduced morbidity or mortality from any mental illness from 
new drugs developed over the last 20 years, and that there is little evidence that the 
prospects for recovery have changed in the past century.38 As he noted, this is in striking 
contrast to the steadily decreasing mortality rates for cardiovascular disease, stroke and 
cancer. 

But what the public has heard about is the opposite: reforms, revolutions, progress, 
innovations, and paradigm shifts.  

The lies have been brutal. Bob Whitaker has shown that the rate of disability pensions 
follows the usage rates for depression pills closely, and that after SSRIs came on the market, 
a 35-fold increase in disabled mentally ill children in the USA was seen in just 20 years.39 

As I aim to demonstrate below, psychiatry does not deliver what patients want and what 
is most effective, that is, psychotherapy and other psychosocial interventions. If psychiatry 
had been a business, it would have gone bankrupt decades ago. The reason it has survived 
for so long, with its inappropriate focus on biomedical explanations and drugs, is that 
leading psychiatrists have lied about what their specialty achieves.  

This may sound harsh, but you will see that it is correct. There is a huge divide between 
the psychiatric narrative and what the science shows. Indoctrination is therefore needed to 
make people believe in all the falsehoods. Students of medicine, psychology and psychiatry, 
and the allied health professions, learn about psychiatry by reading psychiatric textbooks. 
This is where the indoctrination starts.  

 
In 2022, I read the five most used textbooks in Denmark40 to see what students are taught at 
our universities and I describe what is wrong with these books in my Critical psychiatry 
textbook (freely available on my website41 and in a serialised version on Mad in America42). 
It is being translated into Spanish by a psychiatrist who worries she might be fired when she 
starts using it for lecturing students in Argentina!  
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 In a book review in PsychosisΣ ǎƻŎƛŀƭ ǿƻǊƪŜǊ ¢ƻƳ CŜŘŜǊƴ ǿǊƻǘŜ ǘƘŀǘ ƛǘ ƛǎ άŀƴ ŜȄŎŜƭƭŜƴǘ 
book, extremely well-documented and clearly written but, because of its content, reading it 
Ŏŀƴ ōŜ ŀ ǾŜǊȅ ǳǇǎŜǘǘƛƴƎ ŜȄǇŜǊƛŜƴŎŜΦέ43 Well, the truth about psychiatry always seems to be 
upsetting. Federn also says:  
ά¢ƘŜ ŀǳǘƘƻǊ ŀǎǎŜǊǘǎ ǘƘŀǘ ǎƻ ƭƻƴƎ ŀǎ ŜǎǘŀōƭƛǎƘƳŜƴǘ ǇǎȅŎƘƛŀǘǊȅ ōŜƭƛŜǾŜǎ ǘƘŀǘ ǊŜǎŜŀǊŎƘ ƛƴǘƻ 

the biological mechanisms of mental and behavioral activity can be of value, it cannot be of 
any real assistance to the so-called mentally ill beyond sedating them but at the terrible 
price of exposing them to potentially lethal or disabling side-effects. He predicts that sooner 
or later this situation will lead to the ruination of the profession ... the author points out that 
the last psychosocially orientated document produced by the National Institute of Mental 
IŜŀƭǘƘ ǿŀǎ ƛǎǎǳŜŘ ƛƴ мфсм Χ L ǿƻǳƭŘ ƭƛƪŜ ǘƻ ŎƻƴŎƭǳŘŜ ǘƘƛǎ ǊŜǾƛŜǿ ƻƴ ŀ ǇŜǊǎƻƴŀƭ ƴƻǘŜ ōȅ 
paraphrasing the famous folk singer, Bob Dylan. How can the lives of such patients be in the 
ǇŀƭƳǎ ƻŦ ǎǳŎƘ ŀǇǇŀǊŜƴǘ ŦƻƻƭǎΩ ƘŀƴŘǎΚ ¢ƻ ǎŜŜ ǘƘŜƳ ǎƻ ōŀŘƭȅ ƳƛǎǘǊŜŀǘŜŘ ŎƻǳƭŘƴϥǘ ƘŜƭǇ ōǳǘ 
make me feel ashamed to be part of a profession involving the gross mistreatment of so-
ŎŀƭƭŜŘ ǇǎȅŎƘƛŀǘǊƛŎ ǇŀǘƛŜƴǘǎΦέ 

The authors of the textbooks I critiqued include some of the most prominent Danish 
professors of psychiatry, but I uncovered a litany of misleading and erroneous statements 
about the causes of mental health disorders: If they are genetic, if they can be detected in a 
brain scan, if they are caused by a chemical imbalance, if psychiatric diagnoses are reliable, 
and what the benefits and harms are of psychiatric drugs and electroshocks.  

Much of what is claimed amounts to scientific dishonesty; various author groups some-
times provide contradictory messages within the same book; and it was my impression that 
the more implausible the claims, the less likely they were referenced. Logical thinking was 
not in abundance in these books, which looked more like religious testimonies than science, 
with many non-existent wonders being described.  

One textbook called it a psychopharmacological revolution that we can alleviate or cure 
80ς90% of people with severe depression, and that patients with schizophrenia can become 
cured too. Well, if we wait long enough, most patients will improve, but this is not a drug 
effect.  

In a chapter on psychopharmacology, three psychiatry professors, Anders Fink-Jensen, 
Poul Videbech, and Erik Simonsen, glorified the drugs.44 They claimed that knowledge of 
brain functions has increased dramatically over the last half century; that our understanding 
ƻŦ ǘƘŜ ƳŜŎƘŀƴƛǎƳǎ ƻŦ ǘƘŜ ŘǊǳƎǎΩ ŜŦŦŜŎǘǎ Ƙŀǎ ōŜŜƴ ǎǘǊŜƴƎǘƘŜƴŜŘΤ ǘƘŀǘ ƴŜǿ ŘǊǳƎǎ ǿƛǘƘ ŦŜǿŜǊ 
harms and better effects have been developed; that there is no doubt that this has decisive-
ly contributed to better psychiatric treatment for the benefit of the patients and their rela-
tives; and that it is lack of compliance in psychotic patients that leads to relapse and 
readmissions. All these claims are so blatantly false that it is fair to call them lies. 

Another textbook, which Videbech edited, claimed that drugs are very often needed, 
both in the acute phase and long-term to prevent relapse; that specific drug treatments 
have been known for about 65 years; that the drugs are generally effective and safe; and 
that the new psychiatric drugs are highly beneficial.45 The truth is that no psychiatric drug 
has specific effects; the drugs rarely have clinically relevant effects and are therefore rarely 
needed; an effect on relapse has not been demonstrated; and the drugs are not safe. 

Denial of the facts is what characterises the psychiatric profession. Leading psychiatrists 
have no problem with claiming the opposite of what the science shows. They do this all the 
time. This makes them ς sorry for being blunt ς habitual liars. 

LŜǘΩǎ ǎǘŀǊǘ ǿƛǘƘ ǘƘŜ ŜƴǘǊȅ ǘƛŎƪŜǘ ǘƻ ŀ ǇǎȅŎƘƛŀǘǊƛŎ ŎŀǊŜŜǊΥ ǘƘŜ ŘƛŀƎƴƻǎƛǎΦ   
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Psychiatric diagnoses are unreliable 
 
Creating many diagnoses means big business, fame, and power.46 The criteria for making a 
diagnosis are continually being lowered, which means more customers. In 1990ς92, 12% of 
the US population aged 18ς54 years received treatment for emotional problems; in 2001ς
2003, it was 20%.47 In 2012, the US Centers for Disease Control and Prevention (CDC) reported 
that 25% of Americans have a mental illness.48  

The definitions of psychiatric disorders are vague and unreliable,49 but the psychiatrists 
ŘƻƴΩǘ ŎƻƴǾŜȅ ǘƘƛǎ ƛƴŦƻǊƳŀǘƛƻƴΦ There was very little in the five textbooks that even hinted at 
the fact that psychiatric diagnoses are based on arbitrary criteria; that there is large inter-
observer variation when several psychiatrists assess the same patients independently; or 
that most healthy people can be diagnosed with one or more mental illnesses if tested.50 
 There are often tautologies ς circular evidence ς in texts about diagnoses. One textbook 
noted that the diagnosis is conformed or rejected based on the treatment results. But if we 
give everyone a diagnosis of schizophrenia, and some become better, this cannot prove the 
diagnosis. 

The American Psychiatric Association has proclaimed that major depressive disorder 
negatively affects how you feel, the way you think, and how you act.51 This is also wrong. 
The Association blew life into something that is just a name ς a description of a cluster of 
symptoms - and therefore cannot cause anything. If a patient is feeling low and the 
psychiatrist replies that this is because she has depression, it is a tautology, or a logical 
fallacy. A classification is used only to describe, not to explain, and a description cannot 
explain itself. Low mood and depression are synonymous.52 

A review of 30 authoritative health organisation websites showed, however, that 16 of 
them explicitly described depression as causally responsible for the symptoms or used 
language that was both descriptive and causal.53 For example, the World Health 
hǊƎŀƴƛȊŀǘƛƻƴ ǎǘŀǘŜŘ ǘƘŀǘ ŘŜǇǊŜǎǎƛƻƴ άŎŀƴ ŎŀǳǎŜ ǘƘŜ ŀŦŦŜŎǘŜŘ ǇŜǊǎƻƴ ǘƻ ǎǳŦŦŜǊ ƎǊŜŀǘƭȅ ŀƴŘ 
ŦǳƴŎǘƛƻƴ ǇƻƻǊƭȅ ŀǘ ǿƻǊƪΣ ŀǘ ǎŎƘƻƻƭ ŀƴŘ ƛƴ ǘƘŜ ŦŀƳƛƭȅΦέ 
¢ƘŜ ǘŜǊƳ άƳŀƧƻǊ ŘŜǇǊŜǎǎƛǾŜ ŘƛǎƻǊŘŜǊέ ƛǎ ŦǊƛƎƘǘŜƴƛƴƎ ŀƴŘ ŎƻƴǘǊŀŘƛŎǘƻǊȅΣ ŀǎ ƛǘ ƛƴŎƭǳŘŜǎ 

cases of mild depression which are neither major, nor depression, nor even a disorder.54 But 
the propaganda works. Who would decline professional help if suffering from a major 
cardiac disorder? 

Tautologies are also prevalent in the media. Even websites critical of overdiagnosis may 
ŎƻƴǾŜȅ ƛƴŦƻǊƳŀǘƛƻƴ ƭƛƪŜΣ άaŜƴǘŀƭ ŘƛǎƻǊŘŜǊǎ ŀǊŜ ǘƘŜ ƭŜŀŘƛƴƎ ŎŀǳǎŜǎ ƻŦ ƛƭƭ-health and disability 
ǿƻǊƭŘǿƛŘŜΦέ55 Not so. People suffering from deprivation, poverty, unemployment, and 
abuse suffer ill health and disability; they are not attacked by a psychiatric monster, e.g. an 
imaginary disease called depression.56 They become depressed because they live depressing 
lives.  
Lƴ нлноΣ ǘƘŜ ²Ih ƴƻǘŜŘ ǘƘŀǘ άMental health and well-being are strongly associated with 

social, economic, and physical environments, as well as poverty, violence, and discrimina-
tion. However, most mental health systems focus on diagnosis, medication, and symptom 
ǊŜŘǳŎǘƛƻƴΣ ƴŜƎƭŜŎǘƛƴƎ ǘƘŜ ǎƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘǎ ǘƘŀǘ ŀŦŦŜŎǘ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ Χ The 
widespread human rights violations and harm caused by mental health systems has led to a 
ƭŜƎŀŎȅ ƻŦ ǘǊŀǳƳŀ ǘƘŀǘ ƛƳǇŀŎǘǎ Ƴŀƴȅ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ŎƻƳƳǳƴƛǘƛŜǎ ŀƴŘ ǎǇŀƴǎ ƎŜƴŜǊŀǘƛƻƴǎΦέ57  

Few doctors know that the accuracy of a test depends on the disease prevalence.58 The 
rarer a disease is, the more false positives will there be. This is why screening for mental 
health issues is a bad idea. The screening test for depression recommended by WHO was so 
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poor that for every 100 healthy people screened, 36 would get a false depression diag-
nosis.59 Imagine if you screened healthy people for cancer with a test that gave a third of 
ǘƘŜƳ ŀƴ ŜǊǊƻƴŜƻǳǎ ŎŀƴŎŜǊ ŘƛŀƎƴƻǎƛǎΦ ²Ŝ ǿƻǳƭŘƴΩǘ ŀƭƭƻǿ this. 
 Poul Videbech claimed I was wrong when I said that a depression diagnosis was based on 
a simple test, and he argued that more conversations were needed.60 However, he blamed 
me for his own mistakes.61 Earlier, Videbech, on behalf of the Danish Board of Health, had 
recommended screening over one million Danes who should fill in a questionnaire with their 
general practitioner, ά!ƴŘ ƛŦ ǘƘŜ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ǎƘƻǿǎ ǎƛƎƴǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴΣ ǘƘŜ ŘƻŎǘƻǊ Ŏŀƴ 
ǎǘŀǊǘ ǘǊŜŀǘƳŜƴǘΣέ ±ƛŘŜōŜŎƘ said.62 Many patients have reported that there was no further 
testing and that they got a diagnosis and a prescription in about ten minutes.63 
 Curiously, after a Cochrane review had recommended against screening for depression,64 
the Danish Board of Health recommended screening for a huge number of poorly defined 
άǊƛǎƪ ƎǊƻǳǇǎ.έ65 When I pointed out, as an invited speaker at large scientific meetings for 
psychiatrists, that this would lead to treatment of many healthy people with depression 
drugs, ǘƘŜȅ ŘƛŘƴΩǘ Ǉŀȅ ǘƘŜ ǎƭƛƎƘǘŜǎǘ ŀǘǘŜƴǘƛƻƴ, and, on one occasion, professor of psychiatry 
Lars Kessing replied that it didn't matter that we treated some who are healthy, because 
SSRIs have no side effects!66 IŜ ŀƭǎƻ ǎŀƛŘΥ ά{ŎǊŜŜƴƛƴƎ Ŏŀƴƴƻǘ Řƻ ƘŀǊƳΦέ  

Four of the five textbooks did not mention a single result from observer variation studies, 
where two or more psychiatrists suggest a diagnosis for the same patients. They gave the 
erroneous impression that psychiatric diagnoses are valid and reliable. The disappointing 
results of observer variation studies have been buried in positive rhetoric in surprisingly 
short articles, given the importance of the subject. This documentation is very hard to find, 
but two researchers found it.67 The largest study, of 592 people, showed very disappointing 
results even though the investigators took great care in training the assessors.68 For major 
depression and schizophrenia, for example, two of the most important diagnoses, the kappa 
values were only 0.64 and 0.65, respectively. This level of agreement between two observers 
is a very poor one. A value of 0.64 means that the difference between observed agreement 
and chance agreement is only 64% of the difference between perfect agreement and chance 
agreement.69 

One textbook noted that the number of patients diagnosed with schizophrenia had 
quadrupled in 40 years. The authors did not comment on this stunning finding, even though 
it showed that the diagnosis cannot be trusted. A psychiatrist wrote to me that he had a 
massive breakdown in his twenties but resisted all psychiatric labels and medical treatments. 
Looking back, he realised how easily he could have been labelled schizophrenic, as he heard 
voices and had delusions and severe anxiety. 
²ƘŜƴ ŀ ŘƻŎǘƻǊ ƳŜŜǘǎ ŀ ƴŜǿ ǇŀǘƛŜƴǘΣ ǘƘŜ ŘƻŎǘƻǊΩǎ ŦƛǊǎǘ ƛƳǇǊŜǎǎƛƻƴ ŀƴŘ Ǉŀǎǘ ŜȄǇŜǊƛŜƴŎŜ 

may very quickly suggest a particular diagnosis, and that initial impression all too easily 
becomes a self-fulfilling prophecy. There is a considerable risk that from the moment a 
particular diagnosis comes to mind, the doctor asks leading questions, which then yield the 
required number of positive answers and so confirm the expected diagnosis.  

There is much overlap in the criteria for different diagnostic categories, which often 
ǊŜǎǳƭǘǎ ƛƴ ŀ άcomorbidityέ label, although the patient does not have ǎŜǾŜǊŀƭ άŘƛǎŜŀǎŜǎ.έ We 
would not accept this in any other branch of medicine. Indeed, prominent psychiatrists 
including the director for the NIMH, Thomas Insel, his predecessor Steven Hyman, and Allen 
Frances, chairman for the DSM-IV diagnosis manual, have acknowledged that psychiatric 
disorders have never been validated as discrete illnesses, and that the diagnostic categories 
are constructs.70 IȅƳŀƴ Ƙŀǎ ŜǾŜƴ ŀŘƳƛǘǘŜŘ ǘƘŀǘ ŘƛŀƎƴƻǎŜǎ ŀǊŜ άan absolute scientific night-
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ƳŀǊŜΦ aŀƴȅ ǇŜƻǇƭŜ ǿƘƻ ƎŜǘ ƻƴŜ ŘƛŀƎƴƻǎƛǎ ƎŜǘ ŦƛǾŜ ŘƛŀƎƴƻǎŜǎΣ ōǳǘ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ŦƛǾŜ 
diseases ς ǘƘŜȅ ƘŀǾŜ ƻƴŜ ǳƴŘŜǊƭȅƛƴƎ ŎƻƴŘƛǘƛƻƴΦέ71  

We discussed diagnoses at the Too much medicine meeting in Helsinki in 2018, and I 
used a joke to explain that having a diagnosis is not the same as suffering from it:  
ά5ƻŜǎ 5ƻƴŀƭŘ ¢ǊǳƳǇ ǎǳŦŦŜǊ ŦǊƻƳ ŀ ƳŜƴǘŀƭ ŘƛǎƻǊŘŜǊΚέ 
άbƻΣ ƘŜ ŜƴƧƻȅǎ ƛǘΣ ōǳǘ ŜǾŜǊȅƻƴŜ ŜƭǎŜ ǎǳŦŦŜǊǎΗέ 
Allen Frances also lectured, and he spread my joke to the whole world on Twitter.  

 
Psychiatric diagnoses can lead to stigmatisation and misery, and they can make it difficult to 
get education, work, insurance, certain pensions, approval for adoption, child custody, or 
even just to ƪŜŜǇ ŀ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴŎŜΦ72 

I have met with Australian psychiatrist Niall McLaren who has written an instructive book 
telling us that anxiety is a key symptom in psychiatry.73 If doctors ŘƻƴΩǘ ǘŀƪŜ ŀ ŎŀǊŜŦǳƭ ƘƛǎǘƻǊȅΣ 
they might miss that the current episode of distress, which they diagnose as depression, 
started as anxiety many years earlier when the patient was a teenager. As I shall explain later 
in this book, these patients should be treated with psychotherapy, not depression pills.  

Niall explains why biological psychiatry is ǎƻ ǇƻǇǳƭŀǊ ŀƳƻƴƎ ǇǎȅŎƘƛŀǘǊƛǎǘǎΥ άLǘ ƛǎƴΩǘ ƴŜŎŜǎ-
sary to talk to a patient beyond asking a few standard questions to work out which disease 
he has, and that can easily be done by a nurse armed with a questionnaire. This will give a 
ŘƛŀƎƴƻǎƛǎ ǿƘƛŎƘ ǘƘŜƴ ŘƛŎǘŀǘŜǎ ǘƘŜ ŘǊǳƎǎ ƘŜ ǎƘƻǳƭŘ ƘŀǾŜΦέ  

Psychiatry has become dehumanised and industrialised. Find x άfaultsέ with the patient 
out of y, ǘƘŀǘΩǎ ŀƭƭΦ ¸ƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ waste time talking with patients to find out what hap-
pened to them and how you might best help them. Soon, Artificial Intelligence might replace 
human interaction with patients, and we shall end up with an assembly line of diagnoses 
ŀƴŘ ŘǊǳƎ ǇǊŜǎŎǊƛǇǘƛƻƴǎΣ ǎŀǾƛƴƎ ŘƻŎǘƻǊǎΩ ǇǊŜŎƛƻǳǎ ǘƛƳŜ ŀƴŘ ŜŀǊƴƛƴƎ ǘƘŜƳ ƳƻǊŜ ƳƻƴŜȅΦ 
 In the spirit of the thinking behind the DSM, I have invented a diagnosis for healthy 
people: Adult Symptom Deficiency Disorder (ASDD).74 I was inspired in this by a cartoon by 
wŀƴŘȅ DƭŀǎōŜǊƎŜƴ ƛƴ ǿƘƛŎƘ ŀ ŘƻŎǘƻǊ ǘŜƭƭǎ ŀ ǇŀǘƛŜƴǘΣ ά²Ŝ ŎŀƴΩǘ ŦƛƴŘ ŀƴȅǘƘƛƴƎ ǿǊƻƴƎ ǿƛǘƘ ȅƻǳΣ 
ǎƻ ǿŜΩǊŜ ƎƻƛƴƎ ǘƻ ǘǊŜŀǘ ȅƻǳ ŦƻǊ {ȅƳǇǘƻƳ 5ŜŦƛŎƛǘ 5ƛǎƻǊŘŜǊΦέ ¢ƘŜre are 10 questions and no 
matter what score you get between 10 and 30, there is always a treatment option.  
 

The harmful lie about having a chemical imbalance 
 

¢ƻ ƳƻǘƛǾŀǘŜ ǇŀǘƛŜƴǘǎ ǘƻ ǘŀƪŜ ŘǊǳƎǎ ǘƘŜȅ ŘƻƴΩǘ ƭƛƪŜ ōŜŎŀǳǎŜ ƻŦ ǘƘŜƛǊ ŀŘǾŜǊǎŜ ŜŦŦŜŎǘǎΣ ƻǊ ŀǊŜ 
ŀŦǊŀƛŘ ƻŦΣ ǇǎȅŎƘƛŀǘǊƛǎǘǎ ƘŀǾŜ ƛƴǾŜƴǘŜŘ ǘƘŜ ƭƛŜ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ŘƛǎƻǊŘŜǊ ƛǎ ŎŀǳǎŜŘ ōȅ ŀ ŎƘŜƳƛ-
cal imbalance in their brain, and that a drug will fix it.  
 According to the mythology, depression is due to low serotonin, schizophrenia to high 
dopamine, and ADHD to low dopamine; and treatment with psychiatric drugs is equally 
targeted towards the cause of the disease as when we give insulin for diabetes.75 

Research has never demonstrated a chemical imbalance being the cause of depression76 
or any other mental disorder. Depression is not the result of a faulty brain but a normal brain 
responding to stress or adversity.77 There are many examples that run counter to the idea 
that depression is caused by a deficit in serotonin.78 For example, tianeptine, marketed for 
treatment of depression, lowers serotonin, and mirtazapine, also marketed for depression, 
does not affect serotonin. Furthermore, mice genetically depleted of brain serotonin behave 
like other mice, and monoamine levels in the brain increase in 1ς2 days after the start of 
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treatment at a time when there is no difference between drug and placebo in depression 
scores, which comes much later and is very small.   

The strong belief in this erroneous hypothesis was demonstrated by a survey showing 
that 80% of patients with depressive or bipolar disorder agreed with the statement that, 
ά!ƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ŎƻǊǊŜŎǘ ǘƘŜ ŎƘŀƴƎŜǎ ǘƘŀǘ ƻŎŎǳǊǊŜŘ ƛƴ Ƴȅ ōǊŀƛƴ ŘǳŜ ǘƻ ǎǘǊŜǎǎ ƻǊ ǇǊƻōƭŜƳǎΦέ79 
Another survey found that 92% of US university students had seen, mostly on TV, or heard, 
that depression is caused by a chemical imbalance.80 

Most leading psychiatrists even lie about their lies. US professor of psychiatry Ronald Pies 
ŘŜǎŎǊƛōŜŘ ŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜ ŀǎ ŀƴ άǳǊōŀƴ ƭŜƎŜƴŘΣ ƴŜǾŜǊ ŀ ǘƘŜƻǊȅ ǎŜǊƛƻǳǎƭȅ ǇǊƻǇƻǳƴŘŜŘ ōȅ 
well-ƛƴŦƻǊƳŜŘ ǇǎȅŎƘƛŀǘǊƛǎǘǎΣέ ōǳǘ ǘƘŜ !ƳŜǊƛŎŀƴ tǎȅŎƘƛŀǘǊƛŎ !ǎǎƻŎƛŀǘƛƻƴ Ƙŀǎ ǇǊƻǇŀƎŀǘŜŘ ǘƘŜ 
ƭŜƎŜƴŘ ƴǳƳŜǊƻǳǎ ǘƛƳŜǎΥ ά!ƴǘƛŘŜǇǊŜǎǎŀƴǘǎ Ƴŀȅ ōŜ ǇǊŜǎŎǊƛōŜŘ ǘƻ ŎƻǊǊŜŎǘ ƛƳōŀƭŀƴŎŜǎ ƛƴ ǘƘŜ 
ƭŜǾŜƭǎ ƻŦ ŎƘŜƳƛŎŀƭǎ ƛƴ ǘƘŜ ōǊŀƛƴΦέ81 Pies was so dishonest that he blamed the legend on 
άƻǇǇƻƴŜƴǘǎ ƻŦ ǇǎȅŎƘƛŀǘǊȅέ ǿƘƻ άƳŜƴŘŀŎƛƻǳǎƭȅέ ŀǘǘǊƛōǳǘŜŘ ƛǘ ǘƻ ǇǎȅŎƘƛŀǘǊƛǎǘǎΦ 

Thomas Middelboe, chair of the Danish Psychiatric Association, described chemical im-
ōŀƭŀƴŎŜ ŀǎ ŀ ƳŜǘŀǇƘƻǊ ƘŜ ƳƛƎƘǘ ǳǎŜ ōŜŎŀǳǎŜ ά²Ŝ ŀǊŜ ŘŜŀƭƛƴƎ ǿƛǘƘ ƴŜǳǊƻōƛƻƭƻƎƛŎŀƭ proces-
ǎŜǎ ǘƘŀǘ ŀǊŜ ŘƛǎǘǳǊōŜŘΦέ82 But psychiatric disorders do not start with disturbed neurobiology. 
If someone shows there is a difference in dopamine levels between patients with schizo-
phrenia and healthy people, this cannot tell us anything about what started the psychosis. If 
ŀ ƘƻǳǎŜ ōǳǊƴǎ Řƻǿƴ ŀƴŘ ǿŜ ŦƛƴŘ ŀǎƘŜǎΣ ƛǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŜ ŀǎƘŜǎ ǎŜǘ ǘƘŜ ƘƻǳǎŜ ƻƴ ŦƛǊŜΦ  
LŦ ŀ ƭƛƻƴ ŀǘǘŀŎƪǎ ǳǎΣ ǿŜ ƎŜǘ ŦǊƛƎƘǘŜƴŜŘ ŀƴŘ ǇǊƻŘǳŎŜ ǎǘǊŜǎǎ ƘƻǊƳƻƴŜǎΣ ōǳǘ ƛǘ ǿŀǎƴΩǘ ǘƘŜ 

stress hormones that made us scared. People with psychoses have often suffered traumatic 
experiences in the past,83 ǎƻ ƛŦ ǘƘŜȅ ƘŀǾŜ ŀƴȅ άŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜΣέ ƛǘ ƛǎ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ǘƘŜ 
result of the psychosis rather than its cause.84 

Leading psychiatrists often contradict themselves to get off the hook. In 2013, Videbech 
said that advising people to stop taking their antidepressant was like advising patients with 
diabetes to drop their insulin.85  

In 2014, Videbech said that psychiatric disorders are not caused by an imbalance in the 
brain,86 but eight months later, he said something else at a large public meeting arranged by 
medical students. After I had explained why far too many people are treated with depres-
sion pills and suggested we taper off themΣ ±ƛŘŜōŜŎƘ ǎŀƛŘΥ ά²Ƙƻ ǿƻǳƭŘ ǘŀƪŜ ƛƴǎǳƭƛƴ ŦǊƻƳ ŀ 
ŘƛŀōŜǘƛŎΚέ  

In 2015, when my first psychiatry book came out, Videbech said in an interview in the 
newspaper Politiken about me: 87 ά!Ǝŀƛƴǎǘ ōŜǘǘŜǊ ƪƴƻǿƭŜŘƎŜΣ ƘŜ ŀǎǎƛƎƴǎ ǘƻ Ƙƛǎ ƻǇǇƻƴŜƴǘ ŀƭƭ 
sorts of unfair motives. For example, we have known for the last 20 years that the theory of 
the chemical imbalance in the brain for depression is far too simple. I have written about 
this in my textbooks for many years. It is therefore totally off limits when I and others are 
ŀǎǎƛƎƴŜŘ ǎǳŎƘ ǾƛŜǿǎΦέ  

Obviously, the lie about the chemical imbalance is only a thing of the past when chal-
lenged. Psychiatry professor Birte Glenthøj was also interviewed and confirmed the lieΥ ά²Ŝ 
know from research that patients suffering from schizophrenia have on average increased 
formation and release of dopamine, and that this is linked to the development of the 
ǇǎȅŎƘƻǘƛŎ ǎȅƳǇǘƻƳǎΦέ I noted how wrong the professors were, also in Politiken.88  

 
In 2015, Psychiatry in the Capital Region held a large meeting at my hospital with the title, 
Falsehoods and truths about psychiatric drugs.89 The occasion followed a prolonged debate 
about psychiatric drugs I had started a year earlier, and the chair started the meeting with a 
long introduction covering the ten myths I had described (see page 132)90 but without 
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mentioning my name. A former patient asked why the person who had started the debate 
was not an invited speaker, and Kessing replied that people would not be able to follow a 
scientific debate between professors. But if the audience could follow three professors' 
presentations, they could probably also follow a discussion between four professors.  
hŦŦƛŎƛŀƭƭȅΣ ǘƘŜ ŀƛƳ ƻŦ ǘƘŜ ƳŜŜǘƛƴƎ ǿŀǎ ǘƻ ǇǊƻǾƛŘŜ άŀ ƴŜǳǘǊŀƭ ŀƴŘ ǎƻōŜǊ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ 

ŘǊǳƎǎΣέ ōǳǘ ƛǘǎ ǘǊǳŜ ǇǳǊǇƻǎŜ ǿŀǎ ǘƻ ǇǊƻǘŜŎǘ ǘƘŜ ǎǘŀǘǳǎ ǉǳƻΦ  
Professor Merete Nordentoft launched two horrible falsehoods: that patients with 

schizophrenia live longer when they take antipsychotics and that only 3% relapsed in the first 
year on drugs, while 77% relapsed when the medication was discontinued (see Chapter 5 on 
psychosis). Only two of the studies she referred to had a placebo group, and one of these 
two studies had only 7ð8 patients in each group. 

Kessing delivered many falsehoods about depression drugs: that they prevent depression 
όƭƛƪŜ bƻǊŘŜƴǘƻŦǘΩǎ ǿŀȅ ƻŦ ŀǊƎǳƛƴƎΣ ǘƘƛǎ ƛŘŜŀ ƛǎ ŀƭǎƻ ōŀǎŜŘ ƻƴ ǎǘǳŘƛŜǎ ǿƘŜǊŜ ǘƘŜ ǇŀǘƛŜƴǘǎ ƛƴ ƻƴŜ 
ƎǊƻǳǇ ƘŀǾŜ ōŜŜƴ ŜȄǇƻǎŜŘ ǘƻ ŀōǊǳǇǘ ǉǳƛǘǘƛƴƎ όŎƻƭŘ ǘǳǊƪŜȅύΤ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ 
ƻŦ ǎǳƛŎƛŘŜ ƛƴ ƘŜŀƭǘƘȅ ǇŜƻǇƭŜΤ ǘƘŀǘ ǘƘŜȅ Ŏŀƴ ōŜ ǳǎŜŘ ƛƴ ȅƻǳƴƎ ǇŜƻǇƭŜ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ 
ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ ƻŦ ǎǳƛŎƛŘŜΤ ŀƴŘ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘǎ ŘƻƴΩǘ ōŜŎƻƳŜ ŘŜǇŜƴŘŜƴǘ ƻƴ ǘƘŜƳ όŜǾŜƴ 
ǘƘƻǳƎƘ Ƙƛǎ ƻǿƴ ǎǘǳŘȅ ƻŦ ǇŀǘƛŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƘŀŘ ǎƘƻǿƴ ŜȄŀŎǘƭȅ ǘƘƛǎ91). (See also Chapter 2 
on depression). 
tǊƻŦŜǎǎƻǊ YŜǊǎǘƛƴ tƭŜǎǎŜƴΩǎ ŦŀƭǎŜƘƻƻŘǎ ƛƴŎƭǳŘŜŘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ ǿŜ ŎƻǳƭŘ ǎŜŜ ŎƘŀƴƎŜǎ 

on brain scans in children with ADHD; that ADHD is strongly hereditary (with an 80% con-
cordance between identical twins); and that ADHD drugs improve social functioning, reduce 
the risk of crime, and possibly also reduce substance abuse (see Chapter 4 on ADHD). 

So, ironically in the extreme, all three professors made the meeting one of falsehoods, 
ŀƴŘ ƘŜ ǿƘƻ ŎƻǳƭŘ ǘŜƭƭ ǘƘŜ ŀǳŘƛŜƴŎŜ ǘƘŜ ŦŀŎǘǎΣ ǿŀǎƴΩǘ ƛƴǾƛǘŜŘΦ  

Psychologist Olga Runciman pointed out that the chemical imbalance story was dead in 
ƻǘƘŜǊ ŎƻǳƴǘǊƛŜǎ ŀƴŘ ŀǎƪŜŘ ƛŦ ƛǘ ǿŀǎƴΩǘ ŀƭǎƻ ŘŜŀŘ ƛƴ 5ŜƴƳŀǊƪΦ bƻƴŜ ƻŦ ǘƘŜ ǇǊƻŦŜǎǎƻǊǎ ǊŜǇƭƛŜŘΣ 
ŀƴŘ ǘƘŜ ŎƘŀƛǊ ŘƛŘƴΩǘ ƘƻƭŘ ǘƘŜƳ ǘƻ ŀŎŎƻǳƴǘΣ ƴƻǘ ŜǾŜƴ ŀŦǘŜǊ L ƘŀŘ ǎŀƛŘΣ ǘǿƛŎŜΣ ǘƘŀǘ ǘƘŜȅ ƘŀŘƴΩǘ 
replied. 

Jens Peter Dam Eckardt Jensen, chief analyst at the patient association Better Psychiatry, 
told a very different story. He mentioned a study from 2013 of the relatives' views on 
psychiatric drugs: 

Only one in five are confident that mentally ill people are treated with the correct 
medication and that the healthcare staff react in a timely manner if the patient experiences 
side effects from the medication. 

Three out of four are worried about the patient's state of health because of the 
medication. 

One person in two has experienced that the patient has been given the wrong com-
bination/dose of medicine. 

More than four out of five have experienced that the patient has had side effects from 
the medication. 

Four out of five believe that medical treatment is used too much compared with other 
forms of treatment (therapy, physical activity, and the like). 

One in five has at some point been concerned that the medical treatment has been life-
threatening for the patient. 

This last statement was devastating for the fairy tale the professors provided about 
psychiatry.  
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Eight months later, I emphasised in an interview that many patients end up taking drugs for 
the rest of their lives because they have been fooled by the chemical imbalance lie or have 
been told they will become brain damaged if they donΩǘ ǘŀƪŜ ǘƘŜ ŘǊǳƎǎΦ92  
tǎȅŎƘƛŀǘǊƛǎǘ [ŀǊǎ {ǄƴŘŜǊƎňǊŘ ǎŀƛŘ ƘŜ ŘƛŘƴΩǘ ƪƴƻǿ ƻŦ ŀƴȅ ǇǎȅŎƘƛŀǘǊƛǎǘ ǿƘƻ ŀǘǘǊƛōǳǘŜŘ 

mental illness to a chemical imbalance,93 to which another psychiatrist, Julius Nissen, 
ǊŜǎǇƻƴŘŜŘΥ άL ƘŀǾŜ ǎǇŜƴǘ Ƴȅ Ƴŀƴȅ ȅŜŀǊǎ ƛƴ ǇǎȅŎƘƛŀǘǊȅ ǘŀƭƪƛƴƎ ǘƻ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ 
received exactly this explanation and the comparison with insulin, that it is a substance they 
need. This conviction makes it very hard to motivate them to withdraw from the drug. It is 
ǇǊŜŎƛǎŜƭȅ ōŜŎŀǳǎŜ ǘƘŜȅΣ ŘǳǊƛƴƎ ǘƘŜ ǿƛǘƘŘǊŀǿŀƭΣ ŘŜ ŦŀŎǘƻ ŜȄǇŜǊƛŜƴŎŜ ŀ ΨŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜΣΩ 
now that the brain is accustomed to the substance. They therefore feel confirmed that the 
hypothesis is true because they are ill, even though it is the side effects that must be 
ƻǾŜǊŎƻƳŜΦέ 
¢Ƙŀǘ ǘƘŜ ǇŀǘƛŜƴǘǎ ŘƻƴΩǘ ƘŀǾŜ ŀ ŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜ ǘƻ ōŜƎƛƴ ǿƛǘƘ ōǳǘ ǘƘŀǘ ǘƘŜƛǊ ŘǊǳƎǎ 

create one was acknowledged already in 1996 by Steven Hyman, former director of NIMH.94 
In 2017, Videbech postulated again that depressed people have an imbalance in the 

brain, on the website of the Psychiatry Foundation.95 And, in their two articles in the web-
based Handbook for Patients, which has official status in Denmark, he and Kessing both 
claimed this.96 I complained to the editor four times97 but got nowhere. They changed a few 
minor things and introduced new claims that made their articles even worse. They now 
wrote, without references, that antidepressants stimulate the brain to make new nerve cells. 
If true, it would only mean that the pills harm the brain, as it makes new cells in response to 
a brain injury.98  

I complained again, and again to no avail, and the lie about the chemical imbalance 
continued. 
/ŀƴ ȅƻǳ ƛƳŀƎƛƴŜ ŀ ŎŀǊŘƛƻƭƻƎƛǎǘ ǎŀȅƛƴƎΣ ά¸ƻǳ ƘŀǾŜ ŀ ŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜ ƛƴ ȅƻǳǊ ƘŜŀǊǘΣ ǎƻ 

ȅƻǳ ƴŜŜŘ ǘƻ ǘŀƪŜ ǘƘƛǎ ŘǊǳƎ ŦƻǊ ǘƘŜ ǊŜǎǘ ƻŦ ȅƻǳǊ ƭƛŦŜΣέ ǿƛǘƘƻǳǘ ƘŀǾƛƴƎ ŀ ŎƭǳŜ ǿƘŀǘ he or she is 
talking about? This lie will probably never disappear. In 2019, Maryanne Demasi and I col-
lected information about depression from 39 popular websites in 10 countries. We found 
that 74% of the websites attributed depression to a chemical imbalance or claimed that the 
drugs could correct such an imbalance.99  

Even in 2022, hospital-based psychiatry in one of the five regions in Denmark mentioned 
the chemical imbalance in relation to schizophrenia, depression, affective disorders, and 
AHDH on its homepage,100 and the official website for health, sundhed.dk, mentioned it in 
relation to depression.101 

The lies and the denial of the facts and ǇǎȅŎƘƛŀǘǊȅΩǎ own misdeeds are astounding. 
Whenever I have said in my lectures for psychiatrists that many patients have been told they 
have a chemical imbalance, I have been met with angry responses demanding that I 
document my allegations. When I referred to what patients, health professionals and others 
had told me, and to websites where patients have shared their experiences, I was told I 
ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ L ǿŀǎ ǘŀƭƪƛƴƎ ŀōƻǳǘΣ ŀǎ ƛŦ ƛǘ ŘƛŘƴΩǘ ƘŀǾŜ ŀƴȅ ǾŀƭǳŜ ǘƻ ƭƛǎǘŜƴ ǘƻ ǇŜƻǇƭŜΦ 

When I have argued that the documentation on the Internet is convincing because 
patients consistently have the same experiences, I was told these were just anecdotes 
which, moreover, had not been published in a peer-reviewed journal, as if that would make 
any difference. This is one of many indications that psychiatry is more of a religion than a 
science. Without a blessing from the psychiatric clergy, nothing counts.  
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In 2003, the deception became too much for six psychiatric survivors. They wrote to the 
American Psychiatric Association saying they would begin a hunger strike unless scientifically 
valid evidence was provided that major mental illnesses are biologically-based brain diseases 
and that any psychiatric drug can correct a chemical imbalance.102 
¢ƘŜ !ǎǎƻŎƛŀǘƛƻƴ ǊŜǇƭƛŜŘ ǘƘŀǘΣ ά¢ƘŜ ŀƴǎǿŜǊǎ ǘƻ ȅƻǳǊ ǉǳŜǎǘƛƻƴǎ ŀǊŜ ǿƛŘŜƭȅ ŀǾŀƛƭŀōƭŜ ƛƴ ǘƘŜ 

ǎŎƛŜƴǘƛŦƛŎ ƭƛǘŜǊŀǘǳǊŜΦέ Lƴ Ƙƛǎ ōƻƻƪΣ The art of always being right, philosopher Arthur Schopen-
hauer Ŏŀƭƭǎ ǘƘƛǎ ŘŜǇƭƻǊŀōƭŜ ǘǊƛŎƪ άtƻǎǘǳƭŀǘŜ ǿƘŀǘ Ƙŀǎ ǘƻ ōŜ ǇǊƻǾŜƴΦέ103 

The hunger strike ended when people started getting health problems. The Association 
ǎǘŀǘŜŘ ǘƘŀǘ ƛǘ ǿƻǳƭŘ ƴƻǘ άōŜ ŘƛǎǘǊŀŎǘŜŘ ōȅ ǘƘƻǎŜ ǿƘƻ ǿƻǳƭŘ ŘŜƴȅ ǘƘŀǘ ǎŜǊƛƻǳǎ ƳŜƴǘŀƭ Řƛǎ-
ƻǊŘŜǊǎ ŀǊŜ ǊŜŀƭ ƳŜŘƛŎŀƭ ŎƻƴŘƛǘƛƻƴǎ ǘƘŀǘ Ŏŀƴ ōŜ ŘƛŀƎƴƻǎŜŘ ŀŎŎǳǊŀǘŜƭȅ ŀƴŘ ǘǊŜŀǘŜŘ ŜŦŦŜŎǘƛǾŜƭȅΦέ 
To suddenly talk of something else, as though it had any bearing on the matter, is a classic 
Schopenhauer diversion. wŜƭƛƎƛƻǳǎ ƭŜŀŘŜǊǎ ŎƻǳƭŘƴΩǘ ƘŀǾŜ ƛƴǾŜƴǘŜŘ ŀ ōŜǘǘŜǊ ōƭǳŦŦ ƛŦ ǇŜƻǇƭŜ 
ƘŀŘ ǊŜǉǳƛǊŜŘ ǇǊƻƻŦ ǘƘŀǘ DƻŘ ŜȄƛǎǘǎΥ ά²Ŝ ǿƛƭƭ ƴƻǘ ōŜ ŘƛǎǘǊŀŎǘŜŘ ōȅ ǘƘƻǎŜ ǿƘƻ ǿƻǳƭŘ ŘŜƴȅ ǘƘŀǘ 
DƻŘ ŜȄƛǎǘǎ ŀƴŘ ƪƴƻǿǎ ŀōƻǳǘ ǇŜƻǇƭŜΩǎ ǇǊƻōƭŜƳǎ ŀƴŘ Ŏŀƴ ǘǊŜŀǘ ǘƘŜƳ ŜŦŦŜŎǘƛǾŜƭȅΦέ 

Nothing changed. The textbooks did not use the term chemical imbalance directly, but 
many statements were made about drugs correcting what was claimed to be over- or under-
production of chemical messengers in the brain, which is the same thing. 

A 2022 article demonstrated the extent to which the psychiatrists still propagate the lie 
about chemical imbalances.104 All six influential US and UK textbooks published from 1990 to 
2010 that the authors examined purport the hypothesis, at least in some sections, and 
devoted substantial coverage to it, and most of 30 highly cited reviews of the aetiology of 
depression supported it, as did most of 30 research papers on the serotonin system.  
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2 Depression 
 
Depression pills are the most used psychiatric drugs. You will note that I do not use the term 
antidepressants, because they do not cure depression. In the USA, 13% of adults take 
them.105 ¢Ƙƛǎ ƛǎ ǊŜƳŀǊƪŀōƭŜ ōŜŎŀǳǎŜ ǇŜƻǇƭŜ ŘƻƴΩǘ ƭƛƪŜ ǘƘŜƳ ŀƴŘ ǿƻǳƭŘ ǇǊŜŦŜǊ ǇǎȅŎƘƻǘƘŜǊŀǇȅΦ  
 What people get is not decided by what they want or what works, but by widespread 
institutional corruption.106 Just before fluoxetine (Prozac) reached the market in 1988, the 
NIMH surveyed the public, and only 12% wanted to take a pill to treat depression.107 This 
made the NIMH launch a public awareness campaign claiming a 45% difference in effect 
between the drug and placebo, whereas the US Food and Drug Administration (FDA) found 
only 10%.108 Not even this small effect is correct (see below).  

The NIMH also claimed that the pills lower mortality, whereas the truth is that they 
increase mortality.109 These lies were immensely successful, and the media praised Prozac as 
the new wonder drug. However, it ǉǳƛŎƪƭȅ ōŜŎŀƳŜ !ƳŜǊƛŎŀΩǎ Ƴƻǎǘ ŎƻƳǇƭŀƛƴŜŘ-about drug, 
with hundreds of out-of-character suicides and homicides.110  

In 1992, the UK Royal College of Psychiatrists and the Royal College of General Practi-
tioners launched a five-year Defeat depression campaign,111 which was also about teaching 
people the wonders of depression pills. But again, lay people saw it differently: In a survey, 
91% thought that depressed people should be offered counselling; only 16% advised 
depression pills.  

The psychiatristsΩ comment on this was that they needed to educate the public about 
depression drugs and tell them that dependence was not a problem. I fully understand why 
ǘƘŜ ǎǳǊǾŜȅ ŀƭǎƻ ŦƻǳƴŘ ǘƘŀǘ άǘƘŜ ǿƻǊŘ ǇǎȅŎƘƛŀǘǊƛǎǘ ŎŀǊǊƛŜŘ Ŏƻƴƴƻǘŀǘƛƻƴǎ ƻŦ ǎǘƛƎƳŀ ŀƴŘ ŜǾŜƴ 
ŦŜŀǊΦέ  
¢ƘŜ Ƴŀƛƴ ŜŦŦŜŎǘ ƻŦ ŘŜǇǊŜǎǎƛƻƴ Ǉƛƭƭǎ ƛǎ ǘƻ Ǌǳƛƴ ǇŜƻǇƭŜΩǎ ǎŜȄ ƭƛǾŜǎΦ Half of the patients who 

had a normal sex life before will have it disturbed or made impossible.112 And yet, in the 
upside-down world of psychiatry, the pills that destroy your sex life are called happy pills. I 
called them unhappy pills in an article about our harmful happy pill epidemic.113 

This harm can become permanent, and when the patients find out that they will never 
again be able to have sex, e.g. because of impotence, some kill themselves.114 Rats can 
become permanently sexually impaired after having been exposed to SSRIs early in life,115 
which we confirmed in a systematic review of animal studies.116 

We also tried to study the harms that persist in humans after SSRIs are stopped, but we 
could only include 12 trials. All the authors concluded that the drugs were not beneficial in 
the long term, but we could not quantify the drug harms.117  

When I lectured for Australian doctors in 2015, a child psychiatrist said he knew three 
boys on ŘŜǇǊŜǎǎƛƻƴ Ǉƛƭƭǎ ǿƘƻ ƘŀŘ ŀǘǘŜƳǇǘŜŘ ǎǳƛŎƛŘŜ ōŜŎŀǳǎŜ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ƎŜǘ ŀƴ ŜǊŜŎǘƛƻƴ 
the first time they tried to have sex. It is so cruel.  
 
In most depression trials, the Hamilton Depression Rating Scale is used. It is so unspecific 
that even stimulants like cocaine, ecstasy, amphetamine, and other ADHD drugs could be 
considered depression drugs. Almost everything could. Many drugs that are not considered 
to be depression drugs show comparable effects to them, e.g. sleeping pills, opiates, stimu-
lants, and some psychosis pills.118  
{ǘǊŀƴƎŜ ŀǎ ƛǘ Ƴŀȅ ǎƻǳƴŘΣ ŀƴŘ ŘŜǎǇƛǘŜ ǘƘŜƛǊ ƴŀƳŜΣ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ŘƻƴΩǘ ǿƻǊƪ ŦƻǊ depres-

sion. In flawed, industry-sponsored placebo-controlled trials the difference between drug 
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and placebo was only 2 on the Hamilton Scale,119 and the smallest effect that can be per-
ceived on this scale is 5ς6.120 ¢Ƙƛǎ ƳŜŀƴǎ ǘƘŜ ŘǊǳƎǎ ŘƻƴΩǘ ǿƻǊƪ.  

This clear message was not welcomed. Eskild Colding-Sørensen from the Danish Drug 
Agency claimed that a 2017 Danish meta-analysis121 - the best ever done - bordered on 
irresponsibility. He forgot to say that he had a leading position in Lundbeck from 2010 to 
2015.122 The agency published a report concluding that the meta-analysis did not provide 
any new knowledge and that there was no reason to change recommendations or informa-
tion about the drugs. This made us publish a newspaper article, Does the Drug Agency work 
for patients?123 If there was no new knowledge, then why had the agency approved the 
drugs in the first place?  

Colding-{ǄǊŜƴǎŜƴ ƘŜŀŘŜŘ ǘƘŜ ŀƎŜƴŎȅΩǎ ƛƴǾŜǎǘƛƎŀǘƛƻƴΣ ŀƴŘ ǘƘŜy did not consider it a 
problem that he had worked for Lundbeck because he had not worked with depression pills. 
We noted that this arrangement corresponds to authorities employing a leader from 
Volkswagen to investigate the scandal about fraudulent measurements of exhaustion gases 
from diesel oil, ŀǊƎǳƛƴƎ ǘƘŀǘ ǘƘƛǎ ǿŀǎƴΩǘ ŀ ǇǊƻōƭŜƳ ōŜŎŀǳǎŜ ƘŜ ƘŀŘ ǿƻǊƪŜŘ ǿƛǘƘ ƎŀǎƻƭƛƴŜ 
vehicles in the company. ¢ƘŜ ŀƎŜƴŎȅΩǎ ŘƛǊŜŎǘƻǊΣ ¢ƘƻƳŀǎ {ŜƴŘŜǊƻǾƛǘȊΣ who came from 
Grünenthal, the company that sold thalidomide, announced months before the investigation 
what the conclusion would be, as he said the meta-analysis concluded something the data 
could not sustain, which was totally false.  
hǘƘŜǊ ǇŜƻǇƭŜ ŀƭǎƻ ōŜƘŀǾŜŘ ŀǎ ǘƘŜ ƛƴŘǳǎǘǊȅΩǎ άuseful idiots.έ The Minister of Health, Ellen 

Trane Nørby, urged the researchers to think carefully before they rushed into print with a 
message that could harm vulnerable people.  

This led to a question in Parliament initiated by Stine Brix.124 She asked the Minister to 
ŜȄǇƭŀƛƴ ǿƘŀǘ ǎƘŜ ƳŜŀƴǘ ōȅ άǘƘƛƴƪƛƴƎ ŎŀǊŜŦǳƭƭȅέΦ 5ƻŜǎ ƛǘ ƳŜŀƴ ǘƘŀǘ άǘƘŜ aƛƴƛǎǘŜǊ ŜƴŎƻǳǊŀƎŜǎ 
researchers not to respond to inquiries from the press, or that, as a researcher, you should 
keep research results hidden from the public if they are controversial?" 
¢ƘŜ aƛƴƛǎǘŜǊ ŘƛǎŀǾƻǿŜŘ ƘŜǊǎŜƭŦΦ {ƘŜ ƴƻǿ Ŧǳƭƭȅ ǊŜŎƻƎƴƛǎŜŘ άǘƘŜ ǊƛƎƘǘ ƻŦ ǊŜǎŜŀǊŎƘŜǊǎ ǘƻ 

express themselves about their research or anything else within the framework of our 
Ŏƻƴǎǘƛǘǳǘƛƻƴŀƭ ŦǊŜŜŘƻƳ ƻŦ ŜȄǇǊŜǎǎƛƻƴΦέ  

The chairman for the Danish Society for General Medicine, Anders Beich, opined that the 
researchers had published their results selectively, which was absurd, as they had done a 
systematic review of all trials. He also claimed there was no basis for the conclusions ς a 
totally empty statement.125  

The director of the Board of Health, Søren Brostrøm, talked about the lack of nuance, 
which had made patients worried. They surely should be worried if they took such drugs! 

In an industry-funded magazine, psychiatrist Maj Vinberg characterised the meta-analysis 
ŀǎ άŀ ǎƳŜŀǊ ŎŀƳǇŀƛƎƴ ŀƎŀƛƴǎǘ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘ ŘǊǳƎǎ ΦΦΦ ŘƻǳōǘŦǳƭ ǇƻǇǳƭƛǎǘƛŎ ŘƛǎŎǳǎǎƛƻƴǎ ΦΦΦ 
armchair gymnastics ... performed by a group of doctors, statisticians, and medical students 
ǿƛǘƘƻǳǘ ǎǇŜŎƛŀƭ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ǇǎȅŎƘƛŀǘǊȅ ŀƴŘ ŘŜǇǊŜǎǎƛǾŜ ŘƛǎƻǊŘŜǊǎΦέ {ƻƳŜ ƻŦ ǘƘŜ ŀǳǘƘƻǊǎ 
ǿŜǊŜ ƘƛƎƘƭȅ ǎƪƛƭƭŜŘ ŀƴŘ ǿŜǊŜ Ƴȅ ŜƳǇƭƻȅŜŜǎΦ L ǊŜǎǇƻƴŘŜŘ ǘƻ ±ƛƴōŜǊƎΩǎ ǊŀǾƛƴƎǎ ƛƴ ǘƘŜ ǎŀƳŜ 
magazine126 alerting the readers to my article, The meeting was sponsored by merchants of 
death,127 ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ !ǎǘǊŀ½ŜƴŜŎŀΣ ƻƴŜ ƻŦ ±ƛƴōŜǊƎΩǎ ōŜƴŜŦŀŎǘƻǊǎΦ 

The small and irrelevant effect of the pills gets even smaller if the placebo is better 
blinded by containing atropine, which has similar side effects as the pills.128 And the minimal 
clinically relevant effect is of course larger than the bare minimum of 5ς6 that can be 
perceived. LŦ ȅƻǳ ŀǊŜ ōŜƛƴƎ ōǳǊƛŜŘ ǳƴŘŜǊ ŀ ǘƻƴƴŜ ƻŦ ōǊƛŎƪǎΣ ƛǘ ŘƻŜǎƴΩǘ ƘŜƭǇ ȅƻǳ ƳǳŎƘ ǘƻ ǘŀƪŜ 
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one brick away, and yƻǳǊ ŘŜǇǊŜǎǎƛƻƴ ŘƻŜǎƴΩǘ ƭƛŦǘ Ƨǳǎǘ ōŜŎŀǳǎŜ ȅƻǳǊ ǇǎȅŎƘƛŀǘǊƛǎǘ Ƙŀǎ ƴƻǘƛŎŜŘ ŀ 
small change in a score. 

Some meta-analyses have found that the effect is larger in severe depression, but the 
reported effects are also irrelevant for very severe depression, only 2.7.129 Moreover, it is 
likely just a mathematical artefact that the effect seems to be slightly larger in severe 
depression.130 Since the baseline scores are larger for severe than for mild depression, any 
bias will influence the measured result more in patients with severe depression.  

It is difficult to get rid of this myth. In a 2023 letter calling for the UK government to com-
mit to a reversal in the increasing use of depression drugs, the authors misleadingly said that 
άaǳƭǘƛǇƭŜ ƳŜǘŀ-analyses have shown antidepressants to have no clinically meaningful 
ōŜƴŜŦƛǘ ōŜȅƻƴŘ ǇƭŀŎŜōƻ ŦƻǊ ŀƭƭ ǇŀǘƛŜƴǘǎ ōǳǘ ǘƘƻǎŜ ǿƛǘƘ ǘƘŜ Ƴƻǎǘ ǎŜǾŜǊŜ ŘŜǇǊŜǎǎƛƻƴΦέ131 

Psychiatric textbooks are dishonest about the effect of depression pills, and I am not 
exaggerating; they truly are. One book claimed that you can notice an improvement on 
fluoxetine already after a few days.132 However, whether the patients are treated with a pill 
or placebo, it takes about 3 weeks before anything can be noted (corresponding to the 
minimal clinically detectable effect of 5ς6 on the Hamilton scale, see figure).133  

 

 
Depression severity over time in 37 trials  

of fluoxetine or venlafaxine versus placebo. Redrawn. 

 
The textbooks mentioned huge effects, e.g. that 60ς80% of the patients become healthy 
after 6ς10 weeks but did not say that this is not a drug effect but the spontaneous remission 
of the depression. Moreover, telling patients it takes some weeks for depression drugs to 
work keeps them taking them even when they are not feeling better on the drugs but worse. 
By the time the weeks have passed, and they still feel bad, they may feel even worse if they 
try to stop the drug because they will get withdrawal symptoms.  

This false information appears everywhere, also in a newspaper and in our medical 
journal, after I had said on TV that the drugs help 10ς20% of the patients.134 I was much too 
ƪƛƴŘΣ ŀǎ ǘƘŜ ŘǊǳƎǎ ŘƻƴΩǘ ǿƻǊƪ ŀǘ ŀƭƭΣ but Ƴȅ ƛƴŦƻǊƳŀǘƛƻƴ ǿŀǎ ŎŀƭƭŜŘ άƳƛǎƭŜŀŘƛƴƎέ ŀƴŘ the TV 
programme was criticised for having talked to me and not to a psychiatrist. 

I explained in 2011 how dishonest the psychiatrists are:135 άLƴ Weekendavisen on 15 
April, Poul Videbech, Raben Rosenberg and Lars Kessing criticise DR (Danish Radio) for 
having mentioned that the effect of SSRIs is 20%. They even call it misinformation, but the 
criticism is unjustified. Firstly, DR has replied that the information comes from the Danish 
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Medicines Agency. Secondly, the psychiatrists themselves write that the difference between 
placebo and active substance is precisely 20%Φέ  

The psychiatrists arrive at their high numbers by disregarding the improvement in the 
placebo group. But, as a general practitioner noted, this shows they cannot interpret the 
evidence.136 Using their way of thinking, one could argue that drugs can cure 100% of 
patients with a common cold.  

In 2011, Videbech noted that he had received money from virtually all drug companies in 
Denmark, but when a journalist asked him about a handbook for patients with depression 
that he had written for a website sponsored by Eli Lilly, he got so angry that he hung up.137 

When psychiatrists ς rarely ς acknowledge that the effect of the pills is small, they often 
add that it is not important because the patients will benefit from the large placebo effect. 
This is a common misconception. Doctors often think the placebo effect is the before-after 
ŘƛŦŦŜǊŜƴŎŜ ƛƴ ŀ ƎǊƻǳǇ ƻŦ ǇŀǘƛŜƴǘǎ ǘǊŜŀǘŜŘ ǿƛǘƘ ŀ ǇƭŀŎŜōƻΣ ǿƘƛŎƘ ƛǘ ƛǎƴΩǘΣ ŀǎ ǘƘŜ ǎǇƻƴǘŀƴŜƻǳǎ 
improvement is included. Placebo effects are small, if any.138 

One textbook claimed that psychomotor speed, sleeping pattern, appetite, and mood 
become normalised, and that depressive thoughts about guilt, inferiority, and suicide vanish. 
Absolutely nothing becomes normal because of pill treatment.  
 
When I mentioned on TV in 2011 that depression pills can change ŀ ǇŀǘƛŜƴǘΩǎ personality, 
Jeanett Bauer, the president of the Danish Psychiatric Association, and another psychiatrist, 
Jesper Karle, replied that it was misleading to focus on a side effect that is so scary for 
patients and extremely rare.139  

It is not rare, and I criticised Bauer and Karle also for their misleading information about 
the drugs. They claimed they worked for two-thirds of the patients and that the side effects 
were mild and transient.140 Six years earlier, Danish psychiatrists reported that half of the 
patients agreed that the treatment could alter their personality and that they had less 
control over their thoughts and feelings.141 The psychiatrists refused flatly to believe what 
ǘƘŜ ǇŀǘƛŜƴǘǎ ƘŀŘ ǘƻƭŘ ǘƘŜƳΣ ŎŀƭƭŜŘ ǘƘŜƳ ƛƎƴƻǊŀƴǘΣ ŀƴŘ ŦŜƭǘ ǘƘŜȅ ƴŜŜŘŜŘ άǇǎȅŎƘƻŜŘǳŎŀǘƛƻƴΦέ 
However, the ǇŀǘƛŜƴǘǎΩ relatives had the same opinion as the patients. 

These pills have turned an episodic disorder into a chronic one. The American Psychiatric 
!ǎǎƻŎƛŀǘƛƻƴΩǎ ¢ŜȄǘōƻƻƪ ƻŦ tǎȅŎƘƛŀǘǊȅ ŦǊƻƳ мффф ǎǘŀǘŜŘ ǘƘŀǘ, earlier, most patients would 
ǊŜŎƻǾŜǊ ŦǊƻƳ ŀ ƳŀƧƻǊ ŘŜǇǊŜǎǎƛǾŜ ŜǇƛǎƻŘŜΣ ǿƘŜǊŜŀǎ ƴƻǿ άŘŜǇǊŜǎǎƛƻƴ is a highly recurrent and 
ǇŜǊƴƛŎƛƻǳǎ ŘƛǎƻǊŘŜǊΦέ142 There are none so blind as those who will not see. In a study of 172 
patients with recurrent depression who had been in remission for at least 10 weeks,143 60% 
of those who continued to take drugs relapsed in two years whereas only 8% of those who 
did not take drugs and received psychotherapy relapsed. Differences in disease severity 
could not explain these results. 
 
Brain scan studies play a major role when psychiatrists try to convince people that their 
drugs are necessary. The textbooks are full of extraordinary claims about what depression 
pills can accomplish in the brain.144 But there are no references, and what is claimed is highly 
unlikely to be true, e.g. that the pills stimulate nerve cell growth, decrease brain damage, 
are neuroprotective, and prevent nerve cell death.  

Brain imaging studies are grossly unreliable.145 In 2022, neuroscientists commented on 
the neuro-ƛƳŀƎƛƴƎ ǎǘǳŘƛŜǎ ǇǳōƭƛǎƘŜŘ ŘǳǊƛƴƎ ǘƘŜ ƭŀǎǘ ол ȅŜŀǊǎ ŀƴŘ ŎƻƴŎƭǳŘŜŘ ǘƘŀǘΣ άǿŜ ǎǘƛƭƭ 
lack a neurobiological account for any psychiatric condition Χ functional neuroimaging plays 
ƴƻ ǊƻƭŜ ƛƴ ŎƭƛƴƛŎŀƭ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎΦέ146  
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Moreover, considering that depression pills have no clinically relevant effects on depres-
sion and are harmful (see more below), it is immaterial what ƛƳŀƎƛƴƎ ǎǘǳŘƛŜǎ ǎƘƻǿ ƻǊ ŘƻƴΩǘ 
show.  

Videbech claimed in 2014 that his and others' studies had shown that untreated depres-
sion led to atrophy in the hippocampus and frontal lobes, and that studies had shown that 
antidepressants could reverse these changes, both in animals and humans.147  

He also believes that depression doubles the risk of dementia,148 and in The British 
Medical Journal (BMJ), I disputed another claim that was made, without references, that 
ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ŀƴȄƛŜǘȅ ŀǊŜ Ǌƛǎƪ ŦŀŎǘƻǊǎ ŦƻǊ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜΦ149 However, the meta-
analysis Videbech cited did not mention one word about which treatments the patients had 
received.150 Other studies indicate that it is the drugs that make people demented.151 A PhD 
holder in psychopharmacology, Jesper Andreasen, however, also believes it is the disease 
that makes people demented. He criticised me for not being a psychiatrist or an expert on 
psychiatric drugs.152 Well, I have learned to read and understand what I read, which Andrea-
ǎŜƴ ƘŀǎƴΩǘ ōŜŎŀǳǎŜ ƘŜ ōŜƭƛŜǾŜǎ ǇǎȅŎƘƛŀǘǊƛŎ ŘƛǎƻǊŘŜǊǎ ŀǊŜ ŎŀǳǎŜŘ ōȅ ŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜǎΦ  

 
Since depression pills have only small symptomatic effects and many harms, it is relevant to 
find out what the patients think about them when they weigh the benefits against the 
harms. They do this when deciding whether to continue in a trial till the end or to drop out. 

It was laborious to do a study on this. We included 71 clinical study reports (18,426 
patients) we had obtained from drug regulators. No one outside my research group had  
read the 67,319 pages about these trials before; they amounted to a stack 7m high.  

We found that 12% more patients dropped out while on drug than while on placebo.153 
¢Ƙƛǎ ƛǎ ŀ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǊŜǎǳƭǘΦ ¢ƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘǎΩ ǾƛŜǿ ƛǎ ǘƘŀǘ ŘŜǇǊŜǎǎƛƻƴ Ǉƛƭƭǎ Řƻ ƳƻǊŜ ƎƻƻŘ 
ǘƘŀƴ ƘŀǊƳΣ ōǳǘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǾƛŜǿ ƛǎ ǘƘŜ ƻǇǇƻǎƛǘŜΦ ¢ƘŜȅ ǇǊŜŦŜǊǊŜŘ ǘƘŜ ǇƭŀŎŜōƻ ŜǾŜƴ ǘƘƻǳƎƘ 
some of them had been harmed by cold turkey withdrawal effects when being randomised 
from a drug they were already on to a placebo. That means that the drugs are even worse 
than what we found. 

We also looked at quality of life, which we expected would be worse on pills than on 
placebo. But now we had come too close to the secrets of depression pills. The reporting of 
quality of life was virtually non-existent.154 A huge amount of data was missing in the clinical 
study reports, and selective reporting of outcomes that happened to be positive was 
common. Despite this bias, we found only small differences between drug and placebo. 

We wondered why the drug regulators had not asked the companies for the missing 
data, as was their duty. Considering the gigantic coverup, the result for the drop-out rate, 
and all the common drug harms, I have no doubt that the pills worsen quality of life.  

In 2017, Stine Brix asked the Minister of Health if it was a reliable conclusion when the 
Danish Drug Agency emphasised that in some of the studies an effect on quality of life had 
been found, when only three out of 131 studies had published data on quality of life.155 In 
her reply, the minister referred to the drug agency that said that there was an effect on 
quality of life in the studies where this was measured. This was ultra-comical. Quality of life 
was measured in many more studies than those that reported what they found! 
 
The textbooks recommended dose increases to obtain better effects and one noted that 
escitalopram was a possible exception to the fact that a dose-response relationship is poorly 
elucidated for SSRIs. The FDA package insert for escitalopram directly contradicts this: 
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άLƴƛǘƛŀƭΥ мл ƳƎ ƻƴŎŜ ŘŀƛƭȅΦ wŜŎƻƳƳŜƴŘŜŘΥ мл ƳƎ ƻƴŎŜ ŘŀƛƭȅΦ aŀȄƛƳǳƳΥ нл ƳƎ ƻƴŎŜ Řŀƛƭȅ Χ 
bƻ ŀŘŘƛǘƛƻƴŀƭ ōŜƴŜŦƛǘǎ ǎŜŜƴ ŀǘ нл ƳƎκŘŀȅ ŘƻǎŜΦέ156  

The truth is that there are many dose-response studies of depression pills and they have 
not shown an increased effect with larger doses.157 What doctors obtain by increasing the 
ŘƻǎŜ ƛǎ ǘƻ ǿŀǎǘŜ ǘŀȄǇŀȅŜǊǎΩ ƳƻƴŜȅ ŀƴŘ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ ƻŦ ƪƛƭƭƛƴƎ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΦ158  

For fluoxetine, receptor occupancy is very similar for 20 mg, 40 mg, and 60 mg.159 
Nonetheless, the UK drug regulator advises doctors to double or triple the dose if the 
response is insufficient.160 This advice can be lethal. More deaths for no gain in effect. It is 
horrendous that a drug regulator, which is supposed to issue instructions based on solid 
ǎŎƛŜƴŎŜΣ ǎŀȅǎ ǘƘŀǘ άƛǘ ƛǎ ŎƭƛƴƛŎŀƭ ŜȄǇŜǊƛŜƴŎŜ ǘƘŀǘ ǳǇ-titrating the dose might be beneficial for 
ǎƻƳŜ ǇŀǘƛŜƴǘǎΦέ tǎȅŎƘƛŀǘǊƛǎǘǎ ǾŀƭǳŜ ǘƘŜƛǊ ŎƭƛƴƛŎŀƭ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘƻǳǘ ǊŜŀƭƛǎƛƴƎ Ƙƻǿ ƳƛǎƭŜŀŘƛƴƎ 
it might be, but drug regulators should not support them in this illusion. 

The dream of a quick fix for depression never stops. The latest fad is esketamine, the S-
enantiomer or mirror image of ketamine, a dissociative hallucinogen used as a general 
anaesthetic for over 50 years. In 2019, two psychiatrists praised esketamine for treatment 
resistant depression in the BMJ.161 I responded with some colleagues that a drug cannot 
possibly have a dramatic effect on depression within the first day of treatment unless 
something is terribly wrong.162  

Psychiatry is a surreal world. Despite all the warnings and deaths, Lykos Pharmaceuticals 
is trying to get ecstasy ς a psychedelic - approved for treatment of post-traumatic stress 
ŘƛǎƻǊŘŜǊ όt¢{5ύΦ Lƴ WǳƴŜ нлнпΣ C5!Ωǎ ŀŘǾƛǎƻǊȅ ǇŀƴŜƭ ŘŜŎƭƛƴŜŘ ǘƻ ǊŜŎƻƳƳŜƴŘ ǘƘŜ ŀǇǇǊƻǾŀƭ ƻŦ 
it, and they said the studies were marred by inconsistencies, poor study design and 
allegations of misconduct.163 Time will show if there is any sanity at the FDA. Psychedelics 
should not be used in psychiatry, but with my knowledge of the FDA, I find it likely they will 
approve the drug. 

Psychiatry repeats history and makes the same mistakes over and over, as ǘƘŜǊŜ ƛǎƴΩǘ 
really anything new. It has become popular again to recommend other hallucinogens, e.g. 
psilocybin, produced by fungi, and even LSD (lysergic acid diethylamide) is being dusted off. 
In 2020, the authors of a systematic review reported positive results and concluded that LSD 
ƛǎ άŀ ǇƻǘŜƴǘƛŀƭ ǘƘŜǊŀǇŜǳǘƛŎ ŀƎŜƴǘ ƛƴ ǇǎȅŎƘƛŀǘǊȅΦέ164 Psychiatry is a perpetuum mobile of 
mistakes.  

It can be useful to know how many patients you need to treat to benefit one of them. 
Psychiatrists often refer to this when they claim their drugs are very effective, but the 
number needed to treat (NNT) with a psychiatric drug to benefit one patient is largely an 
illusion.165 The most important reason is that more patients are harmed than those who 
benefit.  
 Harms and benefits are rarely measured on the same scale, but when patients in a 
placebo-controlled trial decide whether it is worthwhile to continue in the trial, they make a 
judgement about if the benefits they perceive exceed the harms. As already noted, we found 
that 12% more patients dropped out on a depression pill than on placebo, which translates 
into a number needed to harm (NNH) of 25.166 

In psychiatry, NNT is so misleading that it should be abandoned. We might instead use 
NNH. Since depression pills harm the sex life in half the patients,167 the NNH is only two. 
Thus, by not using depression pills, we will preserve the normal sex life in one out of every 
two patients we do not treat. 

What I have just outlined about NNT being an illusion, applies to all psychiatric drugs.  
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Exercise works for depression. In a large trial of 156 patients, only 30% of the patients in the 
exercise group were depressed, as compared with 52% in the sertraline group, six months 
after the four-month intervention period.168 And a 2024 systematic review found that the 
effects were proportional to the intensity of the exercise, with substantial effects on depres-
sion of walking or jogging (effect size 0.62), yoga (0.55), strength training (0.49), mixed 
aerobic exercises (0.43), and tai chi or qigong (0.42).169 

 

Rewarding the companies that cheated the most 
 
A 2018 network meta-analysis in The Lancet by Cipriani and colleagues170 got enormous 
attention in the media even though the drug effect was the same as in earlier meta-ana-
lyses.171 As we noted, there was nothing new, but the researchers called for antidepressants to 
be more widely prescribed.172  

The meta-analysis ignored entirely the data on harms, and it was so flawed that I wrote the 
article, Rewarding the companies that cheated the most in antidepressant trials.173  

The authors included 522 trials that compared the drugs with each other or with placebo, 
and most of the data came from published reports. They ranked the drugs according to their 
effect, which was absurd as none of them are effective, and drop-out for any reason. They 
claimed that agomelatine, escitalopram, and vortioxetine were both more effective than other 
drugs and also better tolerated. As this is extremely unlikely, I took a closer look at the three 
drugs.  

Astonishingly, a review of agomelatine - which Cipriani co-authored - found no effect on the 
Hamilton scale even though none of the negative trials had been published.174 So, we are 
supposed to believe that an ineffective drug is more effective than other ineffective drugs. In the 
magic world of psychiatry everything is possible ...  

It is also far-fetched to believe that escitalopram can be better than citalopram. The active 
ingredient is the same as in citalopram, which is a stereoisomer. Stereoisomers consist of 
two halves, which are mirror images of each other, but only one of them is active. When 
studied by Lundbeck in head-to-head trials, and meta-ŀƴŀƭȅǎŜŘ ǳƴŘŜǊ [ǳƴŘōŜŎƪΩǎ ŎƻƴǘǊƻƭΣ ǘƘŜ 
active molecule is better than itself.175 !ƭƭ ǘƘǊŜŜ ŀǳǘƘƻǊǎ ǿƻǊƪŜŘ ŦƻǊ CƻǊŜǎǘΣ [ǳƴŘōŜŎƪΩǎ !ƳŜǊƛŎŀƴ 
partner, and the paper was published in a bought supplement to a journal edited by the first 
author of the paper.  

Four independent reviews, including by the FDA, concluded that escitalopram is not better 
than its mother molecule.176 Independent researchers found that the efficacy appeared to be 
better for escitalopram than citalopram in head-to-head trials, but when they did an indirect 
comparison of the two drugs based on 10 citalopram and 12 escitalopram placebo-controlled 
trials, the efficacy was the same.177 The drug industry distorts its research to such an extent that 
indirect comparisons are sometimes the most reliable ones. 

Lundbeck launched escitalopram when the patent for citalopram expired and earned a lot of 
money from it via a huge fraud scheme that involved kickbacks and where the positive out-
comes of the trials were already written before the trials were begun!178  
²ƘŜƴ L ŎƘŜŎƪŜŘ ǘƘŜ ǇǊƛŎŜǎ ƛƴ нллфΣ ǘƘŜ ǊŜƧǳǾŜƴŀǘŜŘ άƳŜ-ŀƎŀƛƴέ ŘǊǳƎ Ŏƻǎǘ мф ǘƛƳŜǎ ŀǎ 

much for a daily dose as the original drug. This enormous price difference should have 
ŘŜǘŜǊǊŜŘ ŘƻŎǘƻǊǎ ŦǊƻƳ ǳǎƛƴƎ ŜǎŎƛǘŀƭƻǇǊŀƳΣ ōǳǘ ƛǘ ŘƛŘƴΩǘΦ Lǘ ǎƻƭŘ ŦƻǊ ǎƛȄ ǘƛƳŜǎ ŀǎ ƳǳŎƘ ǘƘŀƴ ǘƘŜ 
mother drug. If all patients had received the cheapest citalopram instead of escitalopram or 
ƻǘƘŜǊ {{wLǎΣ 5ŀƴƛǎƘ ǘŀȄǇŀȅŜǊǎ ŎƻǳƭŘ ƘŀǾŜ ǎŀǾŜŘ ŀǊƻǳƴŘ ϵол Ƴƛƭƭƛƻƴ ŀ ȅŜŀǊΣ ƻǊ ут҈ ƻŦ ǘƘŜ ǘƻǘŀƭ 
amount spent on SSRIs. 
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The Cochrane review of escitalopram, which has Cipriani as first author, is disgraceful. It 
claims that escitalopram is significantly more effective than citalopram.179 Cochrane rewards the 
companies that cheat the most.  

The official task of the government-funded Institute for Rational Drug Therapy is to inform 
Danish doctors about drugs in an evidence-based fashion. In 2002, the Institute noted that 
ŜǎŎƛǘŀƭƻǇǊŀƳ ŘƛŘƴΩǘ ƘŀǾŜ ŎƭŜŀǊ ŀŘǾŀƴǘŀƎŜǎ ƻǾŜǊ its mother drug.180 Lundbeck complained loudly 
in the press and said it was beyond the IƴǎǘƛǘǳǘŜΩǎ ŎƻƳǇŜǘŜƴŎŜ ǘƻ ƎƛǾŜ ǎǘŀǘŜƳŜƴǘǎ ǘƘŀǘ ŎƻǳƭŘ 
damage Danish drug exports.181 Lǘ ǿŀǎƴΩǘΣ ōǳǘ ǘƘŜ Institute was reprimanded by the Minister of 
Health, Lars Løkke Rasmussen. Our highly praised Institute was only allowed to tell the truth 
about imported drugs, not about drugs we export.  

Two years later, the Institute announced that escitalopram was better than citalopram.182 I 
had a big laugh when I saw the four references in support of the positive statements.183 I 
laughed again when an employee from the Institute, Karin Friis Bach, was interviewed on TV. 
TƘŜ ƧƻǳǊƴŀƭƛǎǘ ŀǎƪŜŘ ƘŜǊ ƛŦ ǎƘŜ ŎƻǳƭŘƴΩǘ ƛƳŀƎƛƴŜ ŀƴȅ ǎƛǘǳŀǘƛƻƴ ǿƘŜǊŜ ƛǘ ƳƛƎƘǘ ōŜ ŀƴ ŀŘǾŀƴǘŀƎŜ 
that the drug worked faster. She replied: ά¸ŜǎΣ ƛŦ ŀ ǇŀǘƛŜƴǘ ƛǎ ŀōƻǳǘ ǘƻ ǘƘǊƻǿ ƘŜǊǎŜƭŦ ƻǳǘ ǘƘŜ 
ǿƛƴŘƻǿΗέ This was doubly ironic, as SSRIs double the risk of suicide (see below). 

In 2003, Lundbeck breached the UK industry code by advertising that Cipralex (escitalopram) 
is significantly more effective than Cipramil (citalopram).184 Lundbeck also attributed harms to 
ŎƛǘŀƭƻǇǊŀƳ ƛƴ ƛǘǎ ƭƛǘŜǊŀǘǳǊŜ ƻƴ ŜǎŎƛǘŀƭƻǇǊŀƳ ǘƘŀǘ ǿŜǊŜƴΩǘ ƳŜƴǘƛƻƴŜŘ ƛƴ its promotional material 
for citalopram. It is surprising how quickly a good drug becomes a bad drug when the patent 
expires.  

The European Commission imposed huge fines on Lundbeck and on producers of generic 
citalopram that, in return for cash, had agreed with Lundbeck to delay market entry of generic 
citalopram in violation of EU antitrust rules.185 [ǳƴŘōŜŎƪ ƘŀŘ ŀƭǎƻ ǇǳǊŎƘŀǎŜŘ ƎŜƴŜǊƛŎǎΩ ǎǘƻŎƪ ŦƻǊ 
the sole purpose of destroying it.  

Vortioxetine seems to be an exceptionally poor drug. Every author of the short-term trials 
had commercial ties to Lundbeck, but independent researchers found that duloxetine and 
venlafaxine were significantly more effective than vortioxetine at three of the four dose levels 
tested.186 tǊŜǘǘȅ άƛƴǘŜǊŜǎǘƛƴƎΣέ ƎƛǾŜƴ ǘƘŀǘ ƴƻƴŜ ƻŦ ǘƘŜ ŘŜǇǊŜǎǎƛƻƴ ŘǊǳƎǎ ƘŀǾŜ ŎƭƛƴƛŎŀƭƭȅ ǊŜƭŜǾŀƴǘ 
effects.  

Cipriani hyped his network meta-analysis to the extreme, e.g. in BBC News,187 where he and 
the Royal College of Psychiatrists called it the final answer to the long-standing controversy 
about whether the pills work for depressionΦ ¢ƘŜǊŜ ǿŜǊŜ άbig differences in how effective each 
drug isέ όƴƻƴŜ ƻŦ ǘƘŜƳ ŀǊŜ ŜŦŦŜŎǘƛǾŜύΣ ŀƴŘ άat least one million more people in the UK would 
ōŜƴŜŦƛǘΦέ 
/ƛǇǊƛŀƴƛΩǎ paper was hyped to the extreme on the homepage of one of the Danish regions, 

ǿƘƛŎƘ ƘƛƎƘƭƛƎƘǘŜŘ [ǳƴŘōŜŎƪΩǎ ŜȄǇŜƴǎƛǾŜ me-again drug, Cipralex.188 Videbech - a national icon 
for depression - starred as ƻƴŜ ƻŦ [ǳƴŘōŜŎƪΩǎ ǳǎŜŦǳƭ ƛŘƛƻǘǎΣ ǎŀȅƛƴƎ ǘƘŀǘ /ƛǇǊƛŀƴƛΩǎ ƳŜǘŀ-analysis 
was άŦŀǊ ƳƻǊŜ ŎǊŜŘƛōƭŜέ ǘƘŀƴ the Danish meta-analysis published a year earlier. He even claimed 
that Cipriani had considered the sources of error that the Danish researchers had not been 
aware of. 

As so often before, which is also clear in the textbook he edited,189 Videbech was highly 
manipulative.  
CƛǊǎǘΣ /ƛǇǊƛŀƴƛΩǎ ǊŜǾƛŜǿ ǿŀǎ ƻŦ ǾŜǊȅ poor quality while the Danish review was exemplary and 

rigorous. This is odd, because two of /ƛǇǊƛŀƴƛΩǎ Ŏƻ-authors are researchers with whom I have 
published guidelines for good reporting of network meta-analyses,190 and a third author is 
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statistician Julian Higgins, editor of the Cochrane Handbook of Systematic Reviews of Interven-
tions that describes in 659 pages how do to Cochrane reviews.  

Second, contrary to what Videbech said, the Danes did find a significant drug effect but 
ƴƻǘŜŘ ǘƘŀǘ άŀƭƭ ǘǊƛŀƭǎ ǿŜǊŜ ŀǘ ƘƛƎƘ Ǌƛǎƪ ƻŦ ōƛŀǎ ŀƴŘ ǘƘŜ ŎƭƛƴƛŎŀƭ ǎƛƎƴƛŦƛŎŀƴŎŜ ǎŜŜƳǎ ǉǳŜǎǘƛƻƴŀōƭŜΦέ  

Third, there were no errors in the Danish review, and Videbech and Cipriani had not noted 
any. Cipriani did not cite the Danish review although it was published 12 months before his own.  
CƻǳǊǘƘΣ /ƛǇǊƛŀƴƛΩǎ ǊŜǾƛŜǿ ǿŀǎ far less credible than the Danish review, which only included 

comparisons with placebo. As noted for escitalopram, head-to-head comparisons of drugs are 
notoriously unreliable.191 Another example: Significantly more patients improved on fluoxe-
tine when fluoxetine was the drug of interest than in trials where fluoxetine was the com-
parator drug.192 Oddly, as Cipriani co-authored this study, he knew that what he published in 
The Lancet was untrustworthy.  
CƛŦǘƘΣ ǘƘŜ ŜŦŦŜŎǘ ǎƛȊŜ ƛƴ ǘƘŜ 5ŀƴƛǎƘ ǊŜǾƛŜǿ ǿŀǎ ŀōƻǳǘ ǘƘŜ ǎŀƳŜ ŀǎ ƛƴ /ƛǇǊƛŀƴƛΩǎ ǊŜǾƛŜǿΣ лΦнс 

versus 0.30.  
The main difference was how the researchers interpreted their results. The Danes concluded 

ǘƘŀǘ ά¢ƘŜ ǇƻǘŜƴǘƛŀƭ ǎƳŀƭƭ ōŜƴŜŦƛŎƛŀƭ ŜŦŦŜŎǘǎ ǎŜŜƳ ǘƻ ōŜ ƻǳǘǿŜƛƎƘŜŘ ōȅ ƘŀǊƳŦǳƭ ŜŦŦŜŎǘǎΦέ /ƛǇǊƛŀƴƛ 
ŎƻƴŎƭǳŘŜŘΥ ά!ƭƭ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ǿŜǊŜ ƳƻǊŜ ŜŦŦƛŎŀŎƛƻǳǎ ǘƘŀƴ ǇƭŀŎŜōƻΣέ ǿƛǘƘ ƴƻ ŎŀǾŜŀǘǎ ŀōƻǳǘ ǘƘŜ 
risk of bias even though they said they άŀǎǎŜǎǎŜŘ ǘƘŜ ǎǘǳŘƛŜǎΩ Ǌƛǎƪ ƻŦ ōƛŀǎέ in accordance with the 
Cochrane Handbook.  

Mȅ ǊŜǎŜŀǊŎƘ ƎǊƻǳǇ ǎƘƻǿŜŘ ǘƘŀǘ ǘƘŜ ƻǳǘŎƻƳŜ Řŀǘŀ ƛƴ /ƛǇǊƛŀƴƛΩǎ ǊŜǾƛŜǿ ŘƛŦŦŜǊŜŘ ŦǊƻƳ ǘƘŜ 
clinical study reports in 63% of the trials; that the effect of the drugs was higher in published 
than in unpublished trials; and confirmed that there was a high risk of bias in the trials.193 
When their paper was accepted for publication, the editor wrote to Cipriani asking him to 
respond. He didnΩt find it necessary to defend his research, or, more likely, he abstained 
because ƘŜ ŎƻǳƭŘƴΩǘ defend it. 

The absurdity of it all can be seen by comparing two articles in The Guardian. Prozac did 
not work in 2008 (effect size 0.32),194 but ten years later, all drugs worked (effect size 0.30).  

 
 

 
 
This whole affair was hugely embarrassing for Cipriani et al., Cochrane, The Lancet, and 
Videbech. Virtually all Cochrane reviews and another network meta-analysis Cipriani did, of 
depression drugs in children and adolescents,195 should also be distrusted. This is clear if we 
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compare the results obtained in these reviews with the data in the clinical study reports the drug 
companies have submitted to drug regulators, which are far more trustworthy.196  

Danish psychiatrist Ole Bjørn Skausig contributed to the absurdity when he published a 
comment in our medical journal in 2011 with the headline: Should one prescribe the best or 
the cheapest?197 IŜ ŀǊƎǳŜŘ ǘƘŀǘΣ άLƴǘŜǊƴŀǘƛƻƴŀƭƭȅΣ ŜǎŎƛǘŀƭƻǇǊŀƳ ƛǎ ǊŜŎƻƎƴƛǎŜŘ ŀǎ ŎƭŜŀǊƭȅ ǘƘŜ 
best SSRI ... experience also counts ... meta-analyses are often of little use, even if they are 
ŎǳǊǊŜƴǘƭȅ ƛƴ ǾƻƎǳŜΦέ IŜ ŀŘǾƛǎŜŘ ǘƘŀǘ ƻƴŜ ǎƘƻǳƭŘ ŘƻǳōƭŜ ƻǊ ǘǊƛǇƭŜ ǘƘŜ ŘƻǎŜΤ ǎŀƛŘ ƛǘ ƛǎ ŎƘŜŀǇŜǊ 
for society if the patients become cured; and noted that he often used antiepileptics, 
lithium, and atypical antipsychotics for patients with depression.  
 It is rare that people so clearly admit how dumb they are. Escitalopram is not better than 
other depression drugs; clinical experience is highly misleading; meta-analyses of random-
ƛǎŜŘ ǘǊƛŀƭǎ ƛǎ ǘƘŜ Ƴƻǎǘ ǊŜƭƛŀōƭŜ ŜǾƛŘŜƴŎŜ ǿŜ ƘŀǾŜΤ ŘǊǳƎǎ ǘƘŀǘ ŘƻƴΩǘ ǿƻǊƪΣ ŘƻƴΩǘ ǿƻǊƪ any bet-
ter if you triple the dose, which will increase the risk of dying; no drug can cure depression; 
and you will learn below that depression should be treated with psychotherapy, not with 
toxic drugs. Skausig denied that the drug companies had hidden suicidal events on their 
depression drugs and claimed I had misled the public when I said so. He did not tell his 
readers that he is a psychiatrist and had received honoraria from Lundbeck and Novartis.198 
 

The STAR*D study, a NIMH $35 million fraud 
 

STAR*D, a huge trial financed by the NIMH at a cost of $35 million, is a remarkable story of 
fraud.199 Lǘ ǿŀǎ ŀ ǎǘǳŘȅ ƻŦ άǊŜŀƭ-ǿƻǊƭŘ ǇŀǘƛŜƴǘǎΣέ ŀƴŘ ǿƛǘƘ пΣлпм ƛƴŎƭǳŘŜŘ ǇŀǘƛŜƴǘǎΣ ƛǘ ǿŀǎ ǘƘŜ 
largest effectiveness study ever conducted of depression pills. I wonder what the investiga-
tors used the huge grant for, and as it was a simple, pragmatic study, it could have been 
done at virtually no cost.  
¢ƘŜ ƛƴǾŜǎǘƛƎŀǘƻǊǎ ŀƴƴƻǳƴŎŜŘ ōƻƭŘƭȅ ǘƘŀǘ ǘƘŜ ǎǘǳŘȅ ǿƻǳƭŘ ǇǊƻŘǳŎŜ ǊŜǎǳƭǘǎ ǿƛǘƘ άǎǳōǎǘŀƴ-

ǘƛŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀƴŘ ǎŎƛŜƴǘƛŦƛŎ ǎƛƎƴƛŦƛŎŀƴŎŜΦέ200 It surely did, but not in the way they had 
imagined.  

There was no placebo group. All patients started on citalopram, manufactured by Lund-
beck. This was motivated by the erroneous claims that citalopram did not have any discon-
tinuation symptoms and that it was safe to use in elderly patients. A more plausible reason is 
ŎƻǊǊǳǇǘƛƻƴΥ ¢Ŝƴ ƻŦ {¢!wϝ5Ωǎ ŀǳǘƘƻǊǎ ǊŜǇƻǊǘŜŘ ǊŜŎŜƛǾƛƴƎ ƳƻƴŜȅ ŦǊƻƳ CƻǊŜǎǘΣ [ǳƴŘōŜŎƪΩǎ 
American partner. 
²ƘŜƴ ǘƘŜ ǎǘǳŘȅ ǿŀǎ ƻǾŜǊΣ bLaI ŀƴƴƻǳƴŎŜŘ ǘƘŀǘ άŀōƻǳǘ тл҈ ƻŦ ǘƘƻǎŜ ǿƘƻ ŘƛŘ ƴƻǘ 

withdraw from the study became symptom-ŦǊŜŜΦέ ¢ƘŜ ƛƴǾŜǎǘƛƎŀǘƻǊǎ also made numerous 
ŦŀƭǎŜ ŎƭŀƛƳǎΣ ŜΦƎΦ ǘƘŀǘ ǘƘŜ ǊŜƳƛǘǘŜŘ ǇŀǘƛŜƴǘǎ ƘŀŘ άŎƻƳǇƭŜǘŜ ŀōǎŜƴŎŜ ƻŦ ŘŜǇǊŜǎǎƛǾŜ ǎȅƳǇǘƻƳǎέ 
ŀƴŘ ƘŀŘ άōŜŎƻƳŜ ǎȅƳǇǘƻƳ-ŦǊŜŜΦέ However, ŀ άǊŜƳƛǘǘŜŘέ ǇŀǘƛŜƴǘ ŎƻǳƭŘ ƘŀǾŜ ŀ IŀƳƛƭǘƻƴ 
ǎŎƻǊŜ ƻŦ тΦ ¢ƘŜ ƻƴƭȅ IŀƳƛƭǘƻƴ ǎǳƛŎƛŘŜ ǉǳŜǎǘƛƻƴΣ άŦŜŜƭǎ ƭƛƪŜ ƭƛŦŜ ƛǎ ƴƻǘ ǿƻǊǘƘ ƭƛǾƛƴƎΣέ ƛǎ ǎŎƻǊŜŘ ŀǎ 
мΣ ŀƴŘ ƻǘƘŜǊ ǎȅƳǇǘƻƳǎ ǎŎƻǊŜŘ ŀǎ м ƛƴŎƭǳŘŜ άŦŜŜƭǎ ƘŜκǎƘŜ Ƙŀǎ ƭŜǘ ǇŜƻǇƭŜ Řƻǿƴέ ŀƴŘ άŦŜŜƭǎ 
ƛƴŎŀǇŀōƭŜΣ ƭƛǎǘƭŜǎǎΣ ƭŜǎǎ ŜŦŦƛŎƛŜƴǘΦέ bƻ ƘƻƴŜǎǘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǿƻǳƭŘ ŘŜǎŎǊƛōŜ ǎǳŎƘ ǇŀǘƛŜƴǘǎ ŀǎ 
being symptom-free. 
¢ƘŜ ǊŜǎŜŀǊŎƘŜǊǎ ƴƻǘŜŘ ƛƴ ǘƘŜƛǊ ŀōǎǘǊŀŎǘ ǘƘŀǘΣ ά¢ƘŜ ƻǾŜǊŀƭƭ ŎǳƳǳƭŀǘƛǾŜ ǊŜƳƛǎǎƛƻƴ ǊŀǘŜ ǿŀǎ 

ст҈Φέ However, iƴ ǘƘŜ Ƴŀƛƴ ǘŜȄǘΣ ǘƘŜȅ ŀŘƳƛǘǘŜŘ ǘƘŀǘ ǘƘƛǎ ǿŀǎ ŀ άǘƘŜƻǊŜǘƛŎŀƭέ ǊŜƳƛǎǎƛƻƴ ǊŀǘŜ 
assuming that those who exited the study had the same remission rates as other patients. 
This is false, and numerous studies have shown that there are more treatment failures 
among those who drop out than among those who continue.  
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The investigators cherry-picked the data they used. And they changed the measurement 
scale, which we call the Texas sharpshooter fraud. You fire a gun towards a target but miss it. 
Next, you wipe out your target and draw a new one around your bullet hole and present this 
to the public. They also included patients that should have been excluded according to the 
protocol.  

The presentation of the data was confusing. It is extremely difficult to find out what hap-
pened and to correct all the errors. Fortunately, Ed Pigott et al. did the hard work. It turned 
out that only 3% of the patients who entered the trial remitted, stayed well, and stayed in 
the trial during the one-year follow-up.201 When a journalist interviewed one of the investi-
gators, Maurizio Fava, he acknowledged that the 3% success rate was accurate and that the 
investigators knew this all along.202  

The investigators bombarded doctors and the public with the mendacious message that 
depression pills enable 70% of the ǇŀǘƛŜƴǘǎ ǘƻ ǊŜŎƻǾŜǊΦ ¢ƘŜ ŘǊǳƎǎ ǿŜǊŜ άŦŀǊ ƳƻǊŜ ŜŦŦŜŎǘƛǾŜέ 
than placebo, which is a ridiculous statement as there was no placebo group in the study, 
and whatever the true recovery rate, it was mainly due to spontaneous remission. 

The many STAR*D papers - over 100 by 2011 - display highly selective reporting of 
outcomes, numerous false claims, contradictory statements, and even pure fiction. Also, 11 
prespecified outcomes had still not been reported.203 The abstract in one paper stated that 
suicidal ideation was seen in only 0.7% of the patients, which caused the authors to dismiss 
concerns about suicidality caused by the drugs. However, some of the same authors stated a 
ten times higher suicidality rate in other papers. tǎȅŎƘƛŀǘǊȅ ƛǎ Ŧǳƭƭ ƻŦ ǎǳǊǇǊƛǎŜǎ Χ 

Ed Pigott says that all the errors he identified during his more than five years of research 
had the effect of making the effectiveness of the drugs look better than they were.204 

The STAR*D study is so fraudulent that all the publications should be retracted.205 But 
when Bob Whitaker wrote to Ned Kalin, the editor of the American Journal of Psychiatry, 
notifying him of a petition signed by over 1,800 people calling for retraction of the first 
fraudulent article,206 Kalin did not even reply.207 Instead, some of the STAR*D investigators 
doubled down on the fraud in the journal, without mentioning the petition. They were so 
arrogant that they lied, accusing tƛƎƻǘǘΩǎ ŀƴŀƭȅǎŜǎ ƻŦ ōŜƛƴƎ ŦƭŀǿŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ Ǉƻǎǘ-hoc 
criteria, although Pigott used their own protocol. 

So, the response by the journal was to publish even more lies. The owner, the American 
Psychiatric Association, did nothing either. As Bob explains, this demonstrates that delibe-
rate research fraud in this domain of medicine is acceptable practice, which in this case has 
done extraordinary harm.208 The STAR*D study is still highly cited in psychiatric textbooks 
and elsewhere,209 and its fraudulent results are not questioned.  

Mainstream media have failed their journalistic obligations. American newspapers have 
remained mute, even though Pigott and colleagues have contacted reporters at The New 
York Times and other major newspapers, urging them to set the record straight.210 The Times 
has been repeatedly urged to write about this scandal, but the paper has not only refused ς 
it even published the false claim of 70% effect again in a 2024 article that praised the 
drugs.211 Pigott et al. showed that if the STAR*D investigators had adhered to their protocol, 
they would have reported a remission rate of only half as much, that is, 35%. 

Why did the Times ǊŜǇŜŀǘ ǘƘŜ ŦǊŀǳŘ ŀƴŘ ǇǊŀƛǎŜ ŘǊǳƎǎ ǘƘŀǘ ŘƻƴΩǘ ǿƻǊƪ ŀƴŘ ŎŀǳǎŜ ǎǳƛŎƛŘŜΚ 
Did the Times ǎƛƴƪ άǘƻ ŀ ƴŜǿ ƭƻǿ ƛƴ ƛǘǎ ǇǎȅŎƘƛŀǘǊƛŎ ŘǊǳƎ ŎƻǾŜǊŀƎŜέ because it is desperate not 
to lose advertising income?212 
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Cochrane review of depression pills in children: dangerous garbage 
 
A 2021 Cochrane review of depression pills in children213 ŘŜƳƻƴǎǘǊŀǘŜǎ ǘƘŜ ǎŀȅƛƴƎΣ άƎŀǊōŀƎŜ 
ƛƴΣ ƎŀǊōŀƎŜ ƻǳǘΦέ214  
 The very title shows that Cochrane is too beholden to industry: New generation anti-
depressants for depression in children and adolescents: a network meta-analysis. New 
generation (or second or third generation) drugs are marketing terms whose aim is to give 
readers the impression that these drugs are better than old drugs. The terms have no 
relevance or meaning. The first author is Sarah Hetrick, editor in the Cochrane Mental 
Disorders group that published the review; she should have known better.  
¢ƘŜ ŀōǎǘǊŀŎǘ ƛǎ Ŧǳƭƭ ƻŦ ƴƻƴǎŜƴǎŜΦ Lǘ ǎŀȅǎ ǘƘŀǘ ά¢ƘŜǊŜ ƛǎ ŀƴ ŀǎǎƻŎƛŀǘƛƻƴ ōŜǘǿŜŜƴ ƳŀƧƻǊ 

depressive disorder and suicidal ideation, suicide attempts, and suicide. Antidepressant 
ƳŜŘƛŎŀǘƛƻƴ ƛǎ ǳǎŜŘ ƛƴ ƳƻŘŜǊŀǘŜ ǘƻ ǎŜǾŜǊŜ ŘŜǇǊŜǎǎƛƻƴΦέ ¢Ƙƛǎ ƎƛǾŜǎ ǘƘŜ ǊŜŀŘŜǊǎ ǘƘŜ ƛƳǇǊŜǎǎƛƻƴ 
that the pills protect against suicide. The abstract should have warned that the pills can 
cause suicide.  
²Ŝ ŀǊŜ ǘƻƭŘ ǘƘŀǘ ά¢ƘŜ ŜǾƛŘŜƴŎŜ ƛǎ ǾŜǊȅ ǳƴŎŜǊǘŀƛƴέ ŦƻǊ ǎǳƛŎƛŘŜ-related outcomes for six 

named drugs. This information is misleading and dangerous. We have known for 20 years 
that depression pills increase the suicide risk in children and adolescents (see below). The 
Cochrane authors miss the forest by looking at one tree at a time, and it gets worse: 
ά¢ƘŜǊŜ ƛǎ ƭƻǿ ŎŜǊǘŀƛƴǘȅ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ŜǎŎƛǘŀƭƻǇǊŀƳ Ƴŀȅ Ψŀǘ ƭŜŀǎǘ ǎƭƛƎƘǘƭȅΩ ǊŜŘǳŎŜ ƻŘŘǎ ƻŦ 

suicide-ǊŜƭŀǘŜŘ ƻǳǘŎƻƳŜǎ ŎƻƳǇŀǊŜŘ ǿƛǘƘ ǇƭŀŎŜōƻ όhw лΦуфΣ фр҈ /L лΦпоΣ мΦупύΦέ ¢ƘŜ ŎƻƴŦƛ-
dence interval goes from 0.43 to 1.84. This is not evidence that the drug reduces the suicide 
risk. The confidence interval includes the possibility that escitalopram doubles the suicide 
risk, which is exactly what it does.  
{ƛƳƛƭŀǊƭȅΣ ǘƻ ǎŀȅ ǘƘŀǘ ŦƻǳǊ ƴŀƳŜŘ ŘǊǳƎǎ Ƴŀȅ άŀǘ ƭŜŀǎǘ ǎƭƛƎƘǘƭȅέ ƛƴŎǊŜŀǎŜ ƻŘŘǎ ƻŦ ǎǳƛŎƛŘŜ-

ǊŜƭŀǘŜŘ ƻǳǘŎƻƳŜǎ ƛǎ ŘŀƴƎŜǊƻǳǎ ƴƻƴǎŜƴǎŜ ǘƘŀǘ ŘƻǿƴƎǊŀŘŜǎ ǘƘƛǎ ƘŀǊƳΦ !ƴŘ άǎƭƛƎƘǘƭȅέ ƛǎ ŀ 
subjective term that does not belong in a scientific paper. People will not agree about what 
άǎƭƛƎƘǘƭȅέ ƳŜŀƴǎΣ ŀƴŘ ǿƘŜƴ ŘƻŜǎ ƛǘ ǎǘƻǇ ōŜƛƴƎ ǎƭƛƎƘǘƭȅ ŀƴŘ ōŜŎƻƳŜǎ ƳƻŘŜǊŀǘŜƭȅ ƻǊ 
substantially?  
¢ƘŜ ƴƻƴǎŜƴǎŜ ŎƻƴǘƛƴǳŜǎ ƛƴ ǘƘŜ ŀōǎǘǊŀŎǘΦ ά¢ƘŜǊŜ ƛǎ ƳƻŘŜǊŀǘŜ ŎŜǊǘŀƛƴǘȅ ŜǾƛŘŜƴŎŜέ όǿƘŀǘ ƛǎ 

ǘƘŀǘΚύ ǘƘŀǘ ǾŜƴƭŀŦŀȄƛƴŜ άǇǊƻōŀōƭȅέ ǊŜǎǳƭǘǎ ƛƴ ŀƴ άŀǘ ƭŜŀǎǘ ǎƭƛƎƘǘƭȅέ ƛƴŎǊŜŀǎŜŘ ƻŘŘǎ ƻŦ ǎǳƛŎƛŘŜ-
related outcomes compared with desvenlafaxine. In this case, the difference was statistically 
ǎƛƎƴƛŦƛŎŀƴǘΣ ǎƻ ǿƘȅ ǘŀƭƪ ŀōƻǳǘ άǇǊƻōŀōƭȅέ ŀƴŘ άŀǘ ƭŜŀǎǘ ǎƭƛƎƘǘƭȅΚέ ¢ƘŜ Ƴŀƛƴ ǇǊƻōƭŜƳ ƛǎ ǘƘŀǘ 
ŘŜǎǾŜƴƭŀŦŀȄƛƴŜ ƛǎ ǘƘŜ άƳŜ-ŀƎŀƛƴέ ǇǊƻŘǳŎǘ ƻŦ ǘƘŜ ƳƻǘƘŜǊ ƳƻƭŜŎǳƭŜΣ ǾŜƴƭŀŦŀȄƛƴŜΣ ǿƘƛŎƘ ƛǎ ŀ 
ǎǘŜǊŜƻƛǎƻƳŜǊΦ ²Ƙŀǘ ƛǎ ǘƘŜ ƭƛƪŜƭƛƘƻƻŘ ǘƘŀǘ ŀ ŘǊǳƎ Ŏŀƴ ōŜ ōŜǘǘŜǊ ǘƘŀƴ ƛǘǎŜƭŦΚ /ƻŎƘǊŀƴŜ ŘƛŘƴΩǘ 
bother but behaved as the mouthpiece of Pfizer, the manufacturer.  

The Cochrane authors should have learned from the devastating criticisms that were 
ǊŀƛǎŜŘ ŀƎŀƛƴǎǘ /ƛǇǊƛŀƴƛΩǎ ǊŜǾƛŜǿΣ ōǳǘ ǘƘŜȅ ŘƛŘƴΩǘ ƭŜŀǊƴ ŀƴȅǘƘƛƴƎΦ  
L ƘŀŘ ŀŎŎŜǎǎ ǘƻ 9ƭƛ [ƛƭƭȅΩǎ ŎƭƛƴƛŎŀƭ ǎǘǳŘȅ ǊŜǇƻǊǘǎ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ƪƴŜǿ ǘƘŀǘ DǊŀƘŀƳ 9ƳǎƭƛŜ 

had omitted two suicide attempts among 48 children on fluoxetine in the publication of his 
first trial of fluoxetine.215 I tried to find out if Hetrick et al. had included these two events in 
their meta-ŀƴŀƭȅǎƛǎΣ ōǳǘ ƛǘ ǿŀǎ ƛƳǇƻǎǎƛōƭŜΦ {ƻƳŜ ƻŦ ǘƘŜ ǘŜȄǘ ǿŀǎ ƎƻōōƭŜŘŜƎƻƻƪΥ ά!ŘŘƛǘƛƻƴŀƭ 
data were sought and supplied by the authors. Data in the MA for child, adolescent and total 
populations taken from paper publication and these additional data Child and adolescent 
data from author. MHRA # X065 MHRA contacted for additional data some of which was 
ǇǊƻǾƛŘŜŘΦέ 
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After having read the abstract, I realised it would be a waste of time to read all the 225 
pages in the review, which could have been written in five pages. The evidence clearly shows 
ǘƘŀǘ ǘƘŜǎŜ ŘǊǳƎǎ ǎƘƻǳƭŘ ƴƻǘ ōŜ ǳǎŜŘ ƛƴ ŎƘƛƭŘǊŜƴ ƻǊ ŀŘƻƭŜǎŎŜƴǘǎΦ .ǳǘ ǘƘŜ ŀǳǘƘƻǊǎΩ ŎƻƴŎƭǳǎƛƻƴǎ 
were absurd: 
άhǳǊ ŦƛƴŘƛƴƎǎ ǊŜŦƭŜŎǘ ǘƘŜ ŀǾŜǊŀƎŜ ŜŦŦŜŎǘǎ ƻŦ ǘƘŜ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎΣ ŀƴŘ ƎƛǾŜƴ ŘŜǇǊŜǎǎƛƻƴ ƛǎ ŀ 

heterogeneous condition, some individuals may experience a greater response. Guideline 
developers and others making recommendations might therefore consider whether a 
recommendation for the use of newer generation antidepressants is warranted for some 
ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ ǎƻƳŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎΦέ 
 ¢ƘŜ ŀǳǘƘƻǊǎ ŀǇǇŀǊŜƴǘƭȅ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǎǘŀǘƛǎǘƛŎŀƭ ǾŀǊƛŀǘƛƻƴ ƛǎΦ ²Ŝ ǳǎŜ ŀǾŜǊŀƎŜ ŜŦŦŜŎǘǎ ǘƻ 
draw conclusions, but the authors presented wishful thinking and behaved as the drug 
ƛƴŘǳǎǘǊȅΩǎ ǳǎŜŦǳƭ ƛŘƛƻǘǎΦ ¢ƘŜƛǊ ŀǊƎǳƳŜƴǘ Ŏŀƴ ōŜ ǳǎŜŘ ŀōƻǳǘ ŀƭƭ ƛƴŜŦŦŜŎǘƛǾŜ ǘǊŜŀǘƳŜƴǘǎΣ ŀƭǎƻ 
bogus treatments like homoeopathy. Some individuals may experience a greater response 
than others, right? This is Cochrane at its worst.  
 

Driving children to suicide with happy pills  
 
Nothing illustrates the lethal power of drug marketing, corruption of doctors, and fraud 
better than the fact that it has been possible to convince doctors to prescribe depression 
drugs to children even though they ŘƻƴΩǘ ǿƻǊƪ ŦƻǊ ǘƘŜƳ ŀƴŘ double their risk of suicide (see 
below). 

 The drug companiesΩ ŦǊŀǳŘ ƛǎ grave. They have hidden suicides and suicide attempts in 
their trials, or they ƘŀǾŜ ŀŘŘŜŘ ǘƘŜƳ ǘƻ ǘƘŜ ǇƭŀŎŜōƻ ŀǊƳΣ ŀƭǘƘƻǳƎƘ ǘƘŜȅ ŘƛŘƴΩǘ ōŜƭƻƴƎ 
there.216 

The FDA is complicit in this fraud. When they analysed the suicide risk in 2006, for all 
ages,217 they asked the companies to send suicide-related adverse events to them knowing 
perfectly ǿŜƭƭ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ōŜ ǘǊǳǎǘŜŘ. Earlier, when FDA reviewers and independent 
researchers had found that the drug companies had concealed cases of suicidal thoughts 
ŀƴŘ ŀŎǘǎ ōȅ ƭŀōŜƭƭƛƴƎ ǘƘŜƳ άŜƳƻǘƛƻƴŀƭ ƭŀōƛƭƛǘȅΣέ ǘƘŜ C5! bosses suppressed this informa-
tion.218 ²ƘŜƴ C5!Ωǎ ǎŀŦŜǘȅ ƻŦŦƛŎŜǊ !ƴŘǊŜǿ aƻǎƘƻƭŘŜǊ concluded that SSRIs increase the 
suicide risk among teenagers, the FDA prevented him from presenting his findings at an 
ŀŘǾƛǎƻǊȅ ƳŜŜǘƛƴƎ ŀƴŘ ǎǳǇǇǊŜǎǎŜŘ Ƙƛǎ ǊŜǇƻǊǘΦ ²ƘŜƴ ǘƘŜ ǊŜǇƻǊǘ ǿŀǎ ƭŜŀƪŜŘΣ ǘƘŜ C5!Ωǎ ǊŜŀŎǘƛƻƴ 
was to do a criminal investigation into the leak.219  

As the companies knew the FDA wouldnΩt check their work, it was easy for them to cheat 
also on this occasion. I have shown that, in trials of some drugs, there were more suicides 
than in the whole FDA analysis of all the drugs.220  
 Thomas Laughren was responsible for C5!Ωǎ 2006 meta-analysis. He published a paper 
five years earlier using FDA data where he reported 10 times as many suicides per 10,000 
patients randomised to depression pills221 than in his 2006 analysis. It is amazing that it can 
be so subjective if someone died or not but remember: This is psychiatry.  
 The FDA reported in 2006 that depression pills double the risk of suicide, suicide 
attempts, or preparation for suicide in people under 25 years of age.222 The suicidal event 
rate was shockingly high: 2 out of 100 young people experienced this during a few weeks of 
treatment. Many children, who didnΩt suffer from any psychiatric disorder, have killed 
themselves because ƻŦ ǘƘŜ ǳƴōŜŀǊŀōƭŜ ƘŀǊƳǎ ƻŦ ǘƘŜ ŘǊǳƎǎΣ ǿƘƛŎƘ ǘƘŜȅ ŘƛŘƴΩǘ ǊŜŎƻƎƴƛǎŜΣ ŀǎ 
they thought they had gone mad.223  
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 The drug companies knew how dangerous their drugs were before they marketed them. 
Eli Lilly knew that fluoxetine could cause a strange, agitated state of mind with unbearable 
rage, delusions, and disassociation, or an unstoppable urge to commit suicide or murder.224  

Suicide, violence, and homicide on depression pills and other psychiatric drugs are 
strongly associated with akathisia,225 which is a state of extreme restlessness and inner 
ǘǳǊƳƻƛƭΦ Lǘ ƭƛǘŜǊŀƭƭȅ ƳŜŀƴǎ ȅƻǳ ŎŀƴΩǘ ǎƛǘ ǎǘƛƭƭΦ ¸ƻǳ Ƴŀȅ ƘŀǾŜ ǘƘŜ ǳǊƎŜ ǘƻ ǘŀǇ ȅƻǳǊ ŦƛƴƎŜǊǎΣ ŦƛŘƎŜǘΣ 
jiggle your legs, or endlessly pace up and down. Akathisia need not be visible, but it can 
cause inner torment with extreme anxiety.  

Although akathisia is one of the most dangerous symptoms that exist, psychiatrists often 
overlook or dismiss it. One textbook ŎŀƭƭŜŘ ƪŜȅ ǎȅƳǇǘƻƳǎ ƻŦ ŀƪŀǘƘƛǎƛŀ άagitated depres-
sionΦέ226  
 
Lƴ нлммΣ [ǳƴŘōŜŎƪΩǎ ŘƛǊŜŎǘƻǊ, Ulf Wiinberg, claimed in a Danish radio programme that 
depression drugs reduce suicides in children. At the same time, [ǳƴŘōŜŎƪΩǎ ¦{ ǇŀǊǘƴŜǊ 
Forest was negotiating compensation with 54 families whose children had committed or 
attempted suicide while taking [ǳƴŘōŜŎƪΩǎ ŘŜǇǊŜǎǎƛƻƴ ǇƛƭƭǎΦ 

The journalist and the invited expert from the Danish Drug Agency were stunned, and I 
published an open letter to Lundbeck on a science site.227 [ǳƴŘōŜŎƪΩǎ ǊŜǎŜŀǊŎƘ ŘƛǊŜŎǘƻǊΣ 
physician Anders Gersel Pedersen, responded in a highly condescending way:228 
ά²Ŝ ƘŀǾŜ ς with regret ς ǊŜŀŘ tŜǘŜǊ DǄǘȊǎŎƘŜΩǎ ƻǇŜƴ ƭŜǘǘŜǊΣ ǿƘƛŎƘ ǳƴŦƻǊǘǳƴŀǘŜƭȅ ǎŜŜƳǎ 

characterised by a limited professional insight into the complicated and extremely important 
issue of suicide and suicidal behaviour associated with depression in children and adoles-
cents, and a possibly increased suicide risk in relation to treatment of depression with anti-
depressants ... In our view, any dialogue on this important topic should be evidence-based 
ŀƴŘ ƴƻǘ Ƨǳǎǘ ǘŀƪŜ ǘƘŜ ŦƻǊƳ ƻŦ ǎǳǇŜǊŦƛŎƛŀƭ ǇƻƭŜƳƛŎ ƻƴ ŀƴ ƛƴǎǳŦŦƛŎƛŜƴǘ ōŀǎƛǎΦέ 
tŜŘŜǊǎŜƴΩǎ ŀǊǘƛŎƭŜ ǘŜƭƭǎ ǳǎ ŀ ƭƻǘ ŀōƻǳǘ Ƙƻǿ ǇŜƻǇƭŜ ƛƴ ŘǊǳƎ ŎƻƳǇŀƴƛŜǎ ǘƘƛƴƪΦ CƻǊ ǊŜǎŜŀǊŎƘ 

directors in drug companies, science is just window dressing. I have explained at length229 
why his seven references are misleading.  

Pedersen argued that that there is no clear relationship between suicidal behaviour, 
suicide attempts and suicide. This is not correct. People who display suicidal behaviour are 
ŀǘ ƳǳŎƘ ƎǊŜŀǘŜǊ Ǌƛǎƪ ƻŦ ǎǳƛŎƛŘŜ ǘƘŀƴ ǇŜƻǇƭŜ ǿƘƻ ŘƻƴΩǘΦ  

Pedersen quoted a study of suicides in Danish children230 by Kessing who was on the 
Lundbeck payroll. Suicides were 19 times more common when the children had been 
treated with an SSRI. The study was funded by The Lundbeck Foundation and the result 
wasƴΩǘ ƎƻƻŘ ŦƻǊ [ǳƴŘōŜŎƪ. The authors presented another analysis where they had cor-
rected for psychiatric hospital contact. The risk was still increased, 4.5 timesΣ ōǳǘ άƴƻ ƭƻƴƎŜǊ 
ǉǳƛǘŜ ǎƛƎƴƛŦƛŎŀƴǘΦέ Lǘ ƛǎ ǿǊƻƴƎ ǘƻ ŎƻǊǊŜŎǘ ŦƻǊ ǇǎȅŎƘƛŀǘǊƛŎ ƘƻǎǇƛǘŀƭ ŎƻƴǘŀŎǘΣ which increases the 
suicide risk for psychiatric patients 44 times.231 A correction for a factor in the causal chain 
will spuriously attenuate or remove a true relationship. 

Kessing found that SSRIs dramatically increase the risk of suicide in children but con-
cluded ǘƘŜ ƻǇǇƻǎƛǘŜΥ άbƻǘ ǘǊŜŀǘƛƴƎ ǎŜǾŜǊŜƭȅ ŘŜǇǊŜǎǎŜŘ ŎƘƛƭŘǊŜƴ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ {{wLǎ 
Ƴŀȅ ōŜ ƛƴŀǇǇǊƻǇǊƛŀǘŜ ƻǊ ŜǾŜƴ ŦŀǘŀƭΦέ  

What is fatal is that we have psychiatric professors like Kessing and Videbech who have 
ŎƛǘŜŘ ǘƘƛǎ ǎǘǳŘȅ ǳƴŎǊƛǘƛŎŀƭƭȅ Ƴŀƴȅ ǘƛƳŜǎ ŀǎ άŜǾƛŘŜƴŎŜέ ǘƘŀǘ ŘŜǇǊŜǎǎƛƻƴ ŘǊǳƎǎ Řƻ ƴƻǘ ŎŀǳǎŜ 
suicide, e.g. in Politiken in 2020.232 To be sure no one would miss the point, Videbech used a 
ŘŜŎƭŀǊŀǘƛǾŜ ǘƛǘƭŜΣ άbƻΣ tŜǘŜǊ DǄǘȊǎŎƘŜΥ aŜŘƛŎŀǘƛƻƴ ŦƻǊ ŘŜǇǊŜǎǎƛƻƴ ƛǎ ƴƻǘ ŎǊŀȊȅΦ Lǘ ƛǎ ŀŎǘǳŀƭƭȅ 
ŜȄǘǊŜƳŜƭȅ ǳǎŜŦǳƭΦέ ±ƛŘŜōŜŎƘ ŎƭŀƛƳŜŘ ǘƘŀǘ ƛǘ ƛǎ άŜǾƛŘŜƴǘ ǘƘŀǘ ǿƛǘƘƻǳǘ ŎƭƛƴƛŎŀƭ ŜȄǇŜǊƛŜƴŎŜ ƛǘ ƛǎ 
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ƛƳǇƻǎǎƛōƭŜ ǘƻ ƳŜŀƴƛƴƎŦǳƭƭȅ ƛƴǘŜǊǇǊŜǘ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ǾŀǊƛƻǳǎ ǎǘǳŘƛŜǎΦέ ¢Ƙƛǎ ƛǎ Ǉƭŀƛƴ ƴƻƴǎŜƴǎŜΦ L 
would say that, without a rudimentary knowledge of research methodology, it is impossible 
to meaningfully interpret the results of various studies. Videbech is in that position.  
[ǳƴŘōŜŎƪΩǎ ƘƻǊǊŜƴŘƻǳǎ ƭƛŜ made me begin to warn strongly against the suicide risk of the 

pills, on radio and TV, and in articles, books, and lectures. In 2011, the Danish Board of 
Health reminded family doctors that they should not write prescriptions for depression pills 
for children, which was a task for psychiatrists. As they had done this before, to little effect, I 
am convinced that the huge drop in usage we saw was due to my tenacity (see figure).233 
  

 
 

Even though professors of psychiatry in all three countries continued to propagate the lie 
that depression pills protect children against suicide, the number of children in treatment 
decreased by 41% in Denmark while it increased by 40% in Norway and 82% in Sweden. 
 Considering all ages, the consumption of depression pills increased by 37% between 
2010 and 2020 in 24 European countries.234 Denmark was the only country where usage 
dropped (by 4%). 
 
In 2013, I debated with Kessing on TV in the Evening Show about suicides caused by depres-
sion pills. I have uploaded the debate,235 and bits of it appear in the film, Diagnosing 
Psychiatry.236 YŜǎǎƛƴƎ ŘŜƴƛŜŘ ǘƘŜ ǎŎƛŜƴŎŜ ŀƴŘ ǘƘŜ ŘǊǳƎ ŀƎŜƴŎƛŜǎΩ ǿŀǊƴƛƴƎǎ ǘƻǘŀƭƭȅΣ ǎŀȅƛƴƎ ǘƘŀǘ 
we know with great certainty that SSRIs protect against suicide. He added that the risk of 
suicide is large when people stop SSRIs ōǳǘ ŦŀƛƭŜŘ ǘƻ ƳŜƴǘƛƻƴ ǘƘŀǘ ǘƘƛǎ ƛǎ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ǇƛƭƭǎΩ 
harmful withdrawal effects when the patients stop cold turkey. 
 Shortly afterwards, Kessing accused me of being unprofessional and campaigning against 
antidepressants, claiming ǘƘŀǘ ǘƘŜǊŜ ƛǎƴΩǘ a single study in the world that has shown that 
they ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ ƻŦ άŎƻƳǇƭŜǘŜŘ ǎǳƛŎƛŘŜΦέ237 I replied that his erroneous statements 
hardly increased ǘƘŜ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜ ǎǇŜŎƛŀƭǘȅΩǎ ǇǊƻŦŜǎǎƻǊǎ ŀƴŘ ǘƘŀǘ ŀƴƻǘƘŜǊ ǇǊƻŦŜǎǎƻǊΣ 
Videbech, agreed with me in a debate we had on radio and TV two weeks earlier that SSRIs 
can cause suicide.238 

Three days later, I was in another TV debate with Kessing, this time about how we could 
reduce the consumption of depression pills. Kessing claimed they are not dangerous. Lund-
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ōŜŎƪΨǎ ǊŜǎŜŀǊŎƘ ŘƛǊŜŎǘƻǊΣ !ƴŘŜǊǎ DŜǊǎŜƭ tŜŘŜǊǎŜƴΣ ǎŀƛŘ ǘƘŀǘ ǿƘŀǘ ƛǎ Ƴƻǎǘ ŘŀƴƎŜǊƻǳǎ ƛǎ not to 
ǘǊŜŀǘ ǘƘŜ ǇŀǘƛŜƴǘǎΣ ŀƴŘ ƘŜ ŎƭŀƛƳŜŘ ǘƘŜȅ ŘƻƴΩǘ ōŜŎƻƳŜ ŀŘŘƛŎǘŜŘ ōǳǘ ƎŜǘ ŀ ǊŜƭŀǇǎŜ ǿƘŜƴ ǘƘŜȅ 
stop taking the pills. Kessing claimed that only 10% of those who visit their family doctor 
arenΩt helped - ǉǳƛǘŜ ŀ ǊŜƳŀǊƪ ŀōƻǳǘ ŘǊǳƎǎ ǘƘŀǘ ŘƻƴΩǘ ǿƻǊƪ! 

When the interviewer asked Kessing how the consumption of pills could be reduced, he 
ŘƛŘƴΩǘ ŀƴǎǿŜǊ ǘƘŜ ǉǳŜǎǘƛƻƴΦ IŜ ǎŀƛŘ ǿŜ ƪƴŜǿ ŦƻǊ ǎǳǊŜ ǘƘŀǘ ǘƘŜǊŜ ƘŀŘ ōŜŜƴ ŀ ǊƛǎƛƴƎ ƛƴŎƛŘŜƴŎŜ 
of moderate to severe depression over the past 50 years. This is not true.239 I explained that 
the criteria for diagnosing depression had been substantially lowered during these 50 years, 
and that the prevalence of severe depression has not increased. Most patients who get a 
diagnosis of depression live depressing lives, e.g. are married to the wrong person, have a 
bullying boss, a tedious job, no job, or a chronic disease. It is not the task of doctors to try to 
get them out of this predicament, ŀƴŘ ŀ Ǉƛƭƭ ǿƻƴΩǘ ƘŜƭǇΦ A doctor who saw a depressed 
ǳƴŜƳǇƭƻȅŜŘ ǇŜǊǎƻƴ ŀƴŘ ǎǳƎƎŜǎǘŜŘ ƳŜŘƛŎŀǘƛƻƴΣ Ǝƻǘ ǘƘƛǎ ƛƴŘƛƎƴŀƴǘ ǊŜǇƭȅΣ άL ŘƻƴΩǘ ƴŜŜŘ 
ƳŜŘƛŎŀǘƛƻƴΤ L ƴŜŜŘ ŀ ƧƻōΦέ240 Unemployment, poverty, trauma, and other psychosocial 
factors are major risk factors for depression.241 

I have been continually harassed by professors of psychiatry.242 Kessing opined in 2016 
that our meta-analyses documenting the suicide risk were unusually unscientific and pub-
lished in journals of little scientific standing. I see. Using the best available methods and 
publishing in journals of high repute, such as the BMJ, Journal of the Royal Society of Medi-
cine, and Canadian Medical Association Journal,243 apparently equals poor science.  
wŀōŜƴ wƻǎŜƴōŜǊƎΩǎ ǊŀǾƛƴƎǎ ŀōƻǳǘ ƳŜ ƛƴŎƭǳŘŜŘ Ϧŀ ǎƘǊƛƭƭ ǘƻƴŜ ǿƛǘƘ ƘƛƎƘƭȅ subjective inter-

pretations," "monomaniacal and know-all form that reflects a contempt for the psychiatric 
profession," "ideological crusade, which is ethically deeply problematic," and "anti-psychia-
tric campaigns, the background of which is the gross simplification principle." 

If you have no arguments, it seems you raise your voice, or talk nonsense, or both.  
 

In Sweden, things were also bad. In 2017, the leaders from the Board of Health and the Drug 
Agency and four άexpertsέ wrote in the Swedish Medical Journal that fluoxetine should 
sometimes be used in young people: "There is no evidence that treatment with antidepres-
ǎŀƴǘǎ ƛƴŎǊŜŀǎŜǎ ǘƘŜ Ǌƛǎƪ ƻŦ ǎǳƛŎƛŘŜΦ wŀǘƘŜǊΣ ǘƘŜ ŜǾƛŘŜƴŎŜ Ǉƻƛƴǘǎ ƛƴ ǘƘŜ ƻǇǇƻǎƛǘŜ ŘƛǊŜŎǘƛƻƴΦέ Can 
it be worse than this? Official authorities saying the opposite of what is true. I responded 
and explained why these drugs should not be used.244 
 Iƴ нлмфΣ ǘǿƻ 9ǳǊƻǇŜŀƴ ǊŜǎŜŀǊŎƘŜǊǎ Ŧƛƴŀƭƭȅ Ǉǳǘ ŀƴ ŜƴŘ ǘƻ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘǎΩ lethal fairy tale. 
They re-analysed FDA trial data and included events occurring during follow-up,245 which is 
the right thing to do because, in clinical practice, people also stop taking the drugs at some 
point. They included all ages and found double as many suicides in the active groups as in 
the placebo groups.  

In our 2016 systematic review in the BMJ of the clinical study reports, we found that 
depression pills double suicidality in children and adolescents and increase aggression 2ς3 
times.246 We had access to individual patient listings in appendices for 32 of our 70 trials and 
they were revealing. Considering all ages, four deaths were misreported favouring the active 
drug; 27 of 62 suicide attempts were coded as emotional lability or worsening depression; 
and the patient narratives listed homicidal threat, homicidal ideation, assault, sexual mole-
station, a threat to take a gun to school, damage to property, punching household items, 
aggressive assault, verbally abusive and aggressive threats, and belligerence. 

Even though akathisia was sometimes miscoded as hyperkinesia, or not coded at all, we 
found it occurred twice as often on the pills than on placebo.  



34 
 
 

Our findings are important, considering the many school shootings and other mass 
murders where the killers were on such drugs.247 The authorities routinely hide this in order 
not to raise concerns about the pills, but we know that the Germanwings pilot who took a 
whole plane-load of passengers with him when he committed suicide in the Alps, and that 
the Belgian bus driver who killed many children by driving his bus into a mountain wall, were 
on a depression pill. 

The professional stupidity is shocking. When one of the teenage shooters in the Colum-
bine High School massacre was found to have taken a depression pill, the American Psychia-
tric Association denounced the notion that there could be a causal relation and added that 
undiagnosed and untreated mental illness exacts a heavy toll on those who suffer from 
these disorders.248 This is sickening marketing-ǎǇŜŀƪ ŎƻǇƛŜŘ ŦǊƻƳ ǘƘŜ ƛƴŘǳǎǘǊȅΩǎ ǇƭŀȅōƻƻƪΦ 
The other murderer had also taken depression pills. 

When we published our review in the BMJ, adolescent psychiatrist Bernadka Dubicka 
accused us of harming young people because we pointed out that depression drugs increase 
their risk of suicide. He opined that depression in young people was undertreated; that our 
paper was fundamentally flawed in presentation and logic; that the results were misrepre-
sented by the BMJ in its press release; and a lot else besides, which was also dangerous 
nonsense.249 Marc Stone from the FDA accused us of having misrepresented an FDA study, 
which we hadnΩt, and ironically, he seriously misrepresented not only his own work but also 
a paper by one of his FDA colleagues.250 We replied to these unfounded attacks.251  
 Psychiatry professor Lars Mehlum from Oslo said it was a problem that we had defined 
suicidality very broadly and that there wasnΩt a significantly increased incidence of suicide or 
suicide attempts.252 He claimed it was wrong when we concluded that the drugs increase the 
risk of suicide in children and young people. 

Other critics were equally unreasonable.253 General practitioner Sheraz Yasin found it 
negligible that we had shown that antidepressants double the rate of activation or other 
precursor events for aggression and suicidality when given to adult human volunteers com-
pared with placebo.254 And many psychiatrists continued to think they could use the drugs 
safely in children and adolescents, e.g. Detlev Degner mentioned individualised treatments 
or balanced risk-benefit analysis in his second rapid response in the BMJ. He called ƛǘ ŀ άƻƴŜ-
ŘƛƳŜƴǎƛƻƴŀƭΣ ŘŀƴƎŜǊƻǳǎ ƛŘŜƻƭƻƎȅέ ǘƘŀǘ ǿŜ ǎǳƎƎŜǎǘŜŘ prohibiting the use of depression drugs 
in children and young people. It is not ideology but evidence-based medicine to call for a 
ōŀƴ ƻƴ ǳǎƛƴƎ ŘǊǳƎǎ ǘƘŀǘ ŘƻƴΩǘ ǿƻǊƪ ŀƴŘ ŎŀǳǎŜ ǎŜǊƛƻǳǎ ƘŀǊƳǎΣ ƛƴŎƭǳŘƛƴƎ ǎǳƛŎƛŘŜΦ !ǎ ƛǘ ƛǎ 
impossible to predict which children will be driven to suicide because of the adverse effects 
of the drugs, individualised treatments cannot be practised safely, and it is dangerous to 
suggest this fake fix. 

Psychiatrists often deny that drugs that perturb brain function can cause violence and 
homicide. But an analysis of 1,937 cases of violence submitted to the FDA, 387 of which 
were homicide, showed that violence was particularly often reported for depression pills, 
sedatives/hypnotics, ADHD drugs, and a smoking cessation drug that also affects brain 
function.255  
 
In 2018, I described a tragic suicide on depression pills in a newspaper, Jyllands-Posten.256 
The parents of Rasmus Burchardt contacted me after their 19-year-old son had hanged 
himself in their bathroom 18 days after the family physician had prescribed mirtazapine for 
sleep problems and school fatigue. Neither they nor Rasmus had been warned that depres-
sion pills can cause suicide and they wanted me to write about it to warn others. It was 
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incomprehensible to them how this could have happened because Rasmus had never 
previously had suicidal thoughts or suffered from depression.  

RasmusΩ girlfriend was worried about a message he had sent the same day: "These 
ŦǳŎƪƛƴƎ Ǉƛƭƭǎ ƳŀƪŜ ǘƘŜ ǘƘƻǳƎƘǘǎ ƛƳǇƻǎǎƛōƭŜ ǘƻ ǎǘƻǇΣ ŀƴŘ ǊƛƎƘǘ ƴƻǿ L ǿŀƴǘ ŜǾŜǊȅǘƘƛƴƎ ǘƻ ǎǘƻǇΦέ 
She went to the house with a friend and found him dead. 
L ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ wŀǎƳǳǎΩ ǎǘƻǊȅ ǿŀǎ ǘȅǇƛŎŀƭ ƻŦ ǎǳƛŎƛŘŜǎ ŎŀǳǎŜŘ ōȅ ŘŜǇǊŜǎǎƛƻƴ ǇƛƭƭǎΦ ¢ƘŜȅ 

often come without warning and the method is usually violent, e.g. hanging, shooting, or 
jumping in front of a train, which almost guarantees that the suicide attempt succeeds. The 
more common approach is to take an overdose of pills, which is often a cry for help.  

My article ignited a lot of discussion. Two leading professors of psychiatry, Poul Videbech 
and Per Hove Thomsen, and psychiatrist Poul Erik Buchholtz, claimed that the pills protect 
against suicide.257 Buchholtz also claimed that psychotherapy ǿŀǎƴΩǘ ŀƴ ƻǇǘƛƻƴ even though 
my oldest daughter Pernille and I had shown that psychotherapy for patients who have 
attempted suicide halves the risk of another suicide attempt.258 

The chairman of the Danish Society for General Medicine, Anders Beich, believed that 
the long waiting time for psychiatrists could be disastrous, because it is dangerous to have 
depression, which can lead to suicide.259 It can only be an advantage to have long waiting 
lists for psychiatrists who prescribe pills that double suicide rates. 

 
In 2018ς19, I informed the Boards of Health in the Nordic countries, the UK, Australia, and 
New Zealand that the consequence of the collective, professional denial was that children 
and adults continued to commit suicide because of pills they thought would prevent 
suicide.260 I urged the boards to act and told them that my warnings had caused the use of 
depression pills in children to be almost halved in Denmark, whereas it had increased in the 
other Nordic countries.  

I was met with indifference. I got no or late replies, meaningless replies, or outright 
denial of the evidence.261 It took the Finnish Ministry of Social Affairs and Health five months 
ǘƻ ŀŘƳƛǘ ǘƘŀǘ άƛƴŎǊŜŀǎŜŘ ǎǳƛŎƛŘŀƭ ǘƘƻǳƎƘǘǎ ƘŀǾŜ ōŜŜƴ ŎƻƴƴŜŎǘŜŘ ǿƛǘƘ {{wLǎ ƛƴ ǎƻƳŜ ǎǘǳŘƛŜǎΦέ 
When all studies are considered, it is clear that depression pills increase not only suicidal 
thoughts, but also suicidal behaviour, suicide attempts, and suicides, even in adults.  

The Swedish Drug Agency replied after a delay of six months. It was all about processes 
and treatment recommendations the agency had issued in 2016, which I looked up.262 Under 
ǎƛŘŜ ŜŦŦŜŎǘǎΣ ǎǳƛŎƛŘŀƭƛǘȅ ǿŀǎƴΩǘ ƳŜƴǘƛƻƴŜŘ ŀǘ ŀƭƭΦ CǳǊǘƘŜǊ ŘƻǿƴΣ ǘƘŜ ŘƻŎǳƳŜƴǘ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ 
Ǉƛƭƭǎ ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ ƻŦ ǎǳƛŎƛŘŀƭƛǘȅ ǎƭƛƎƘǘƭȅΣ ōǳǘ άŘƻ ƴƻǘ ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ ƻŦ ǎǳƛŎƛŘŜΣ ŀƴŘ ǘƘŜǊŜ 
ƛǎ ǎƻƳŜ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ǘƘŜ Ǌƛǎƪ ƛǎ ŘŜŎǊŜŀǎŜŘΦέ 

This is a lie. The Swedish package insert for fluoxetine, which the agency has approved, 
mentions that suicide-related behaviour (suicidal thoughts and suicide attempts), hostility, 
and mania are common side effects in children. Some of the experts the agency had used, 
e.g. Håkan Jarbin, had financial ties to the manufacturers of depression pills, but none of this 
ǿŀǎ ŘŜŎƭŀǊŜŘ ƛƴ ǘƘŜ ŘǊǳƎ ŀƎŜƴŎȅΩǎ ǊŜǇƻǊǘΦ 

In 2020, I wrote to the boards again, this time attaching my paper about their inaction.263 
The Icelandic Directorate of Health replied that they had asked the psychiatrists in charge of 
child and adolescent psychiatry to give their opinion nine months earlier, with a reminder, 
but they did not have time to respondΦ L ǊŜǇƭƛŜŘΥ ά¢ƘŜȅ ǎƘƻǳƭŘ ōŜ ŀǎƘŀƳŜŘ of themselves. 
Children kill themselves because of the pills and they ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ǘƛƳŜ ǘƻ ōƻǘƘŜǊ ŀōƻǳǘ ƛǘΦ 
What kind of people are they? Why did they ever become psychiatrists? What a tragedy for 
ǘƘŜ ŎƘƛƭŘǊŜƴ ǘƘŜȅ ŀǊŜ ǎǳǇǇƻǎŜŘ ǘƻ ƘŜƭǇΦέ 
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I informed Bob Whitaker about this, and he replied that the inaction by the medical 
profession regarding the prescribing of psychiatric drugs to children and adolescents is a 
form of child abuse and neglect, and institutional betrayal. 

I did not get any replies from the UK or Australia. An undated letter from the Ministry of 
Health of New Zealand said the drug regulator had not approved the use of fluoxetine for 
people less than 18 years of age. However, this is no hindrance for usage, which increased by 
78% for depression drugs between 2008 and 2016,264 and a 2017 UNICEF report showed 
that New Zealand had the highest suicide rate in the world among teenagers.265  
 
Lundbeck has been very successful in driving children to suicide. In 2023, the FDA lowered 
the age for which escitalopram (Lexapro) can be used, from 12 to 7 years based on a trial in 
generalised anxiety disorder.266 As is usual for Lundbeck, it was marketing dressed up as 
science.267 Ten of the 11 authors had a financial conflict of interest, and the manuscript was 
ghostwritten. The paper concluded that the drug worked and was well tolerated, both of 
which were wrong. Adverse events occurred in 76 of 137 children on the drug and in 51 of 
136 on placebo (P = 0.004, my calculation; there were no P-values for harms in the article), 
ŀƴŘ ƳƻǊŜ ŎƘƛƭŘǊŜƴ ƘŀŘ ǎǳƛŎƛŘŀƭ ƛŘŜŀǘƛƻƴ ƻƴ ŜǎŎƛǘŀƭƻǇǊŀƳ όмо ǾŜǊǎǳǎ нΣ t Ґ лΦллсύΣ άǿƛǘƘ ǘƘŜ 
Ƴƻǎǘ ŎƻƳƳƻƴ ƛŘŜŀǘƛƻƴ ƛƴ ǘƘŜ ƭŜŀǎǘ ǎŜǾŜǊŜ ŎŀǘŜƎƻǊȅ όΨΨǿƛǎƘ ǘƻ ōŜ ŘŜŀŘΩΩΤ ф ǾŜǊǎǳǎ мΣ t Ґ лΦлнύΦ  

Readers might wonder how, according to Lundbeck, άL ǿƛǎƘ ǘƻ ōŜ ŘŜŀŘέ Ŏŀƴ ōŜ ǘƘŜ ƭŜŀǎǘ 
severe suicidal ideation category.  

After the 8-week trial period, 43 children on the drug were switched to placebo cold 
turkey. This was unethical and violated international guidelines. It is not surprising that it 
caused some children to experience suicidal ideation or behaviour or that they wished to be 
dead (according to the supplementary material). 

The effect was minor and statistically significant only for one of the three observer rating 
scales used. The children were not asked how they felt. They would likely have found the 
drug ineffective, which they did in the two fluoxetine trials in depression we reviewed.268 
C5!Ωǎ ǇŀŎƪŀƎŜ ƛƴǎŜǊǘ ŦƻǊ [ŜȄŀǇǊƻ ƴƻǘŜǎ ǘƘŀǘΣ ά¢ƘŜ ǎŀŦŜǘȅ ŀƴŘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ [ŜȄŀǇǊƻ 

ƘŀǾŜ ƴƻǘ ōŜŜƴ ŜǎǘŀōƭƛǎƘŜŘ ƛƴ ǇŜŘƛŀǘǊƛŎ ǇŀǘƛŜƴǘǎ ƭŜǎǎ Χ ǘƘŀƴ т ȅŜŀǊǎ ƻŦ ŀƎŜΦέ {ǳǊŜΣ ōǳǘ ƛǘ Ƙŀǎ 
been established for older children that Lexapro is dangerous. The package insert mentions 
that, for all antidepressants, for patients less than 18 years old, 14 additional patients per 
1000 will experience suicidal thoughts and behaviours on drug compared to placebo. This is 
ŀƴ ǳƴŀŎŎŜǇǘŀōƭŜ ƘŀǊƳ ŦƻǊ ŘǊǳƎǎ ǘƘŀǘ ŘƻƴΩǘ ǿƻǊƪ ŦƻǊ ŎƘƛƭŘǊŜƴΦ 

Under Incidence of Adverse Reactions are listed some minor adverse effects that are 
more common on Lexapro than on placebo. There are no data on the statistically significant 
increase in suicide risk in the trial of generalised anxiety disorder (see above), even though 
the package insert gives other data from this study, but only for efficacy and only for the 
scale where the outcome was statistically significant.  

I have described the corruption at the FDA in detail in two of my books.269 The failure in 
drug regulation causes some children to kill themselves, which makes the FDA complicit in 
this crime against humanity (see below). The only decent action is to ban the use of 
depression drugs in children. 
 

Experts in suicide prevention contribute to the crime against humanity 
 

So-called experts in suicide prevention contribute to the crime against humanity. They are 
biased towards drug use and cherry-pick the studies they quote even when they call their 
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reviews systematic.270 Suicide prevention strategies always seem to incorporate depression 
pills, e.g. in a programme for US war veterans.271 

In 2017, Norwegian researchers noted that it is a myth that mental disorders play a signi-
ficant role in at least 90% of suicides.272 In most cases, there is no pre-existing mental dis-
order, but a depression diagnosis is assigned ǊŜǘǊƻǎǇŜŎǘƛǾŜƭȅ ǳǎƛƴƎ άǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀǳǘƻǇǎȅ.έ Lǘ 
is impossible to diagnose depression in a dead patient, as many of the diagnostic questions 
are about how the patient feels and thinks, which therefore involve speaking with the 
relatives who may be unwilling to disclose problems that put some of the blame on them-
selves. 
 The article by the Norwegians is convincing but was difficult to publish. They received  
positive peer reviews and the editor invited resubmission, but a new editor rejected the 
ŀǊǘƛŎƭŜ ƴƻǘƛƴƎ ǘƘŀǘ ǘƘŜ ŦƛƴŘƛƴƎǎ άŀǊŜ ƴƻǘ ǎǳŦŦƛŎƛŜƴǘƭȅ ƛƴŎǊŜƳŜƴǘŀƭ ōŜȅƻƴŘ ŎǳǊǊŜƴǘ ƪƴƻǿƭŜŘƎŜ 
ŀƴŘ ŀǊŜ ƴƻǘ ǎǳŦŦƛŎƛŜƴǘƭȅ ǇŜǊǎǳŀǎƛǾŜ ǘƻ ōŀŎƪ ǳǇ ƛǘǎ ǎƛƎƴƛŦƛŎŀƴǘ ŎƭŀƛƳǎΦέ  

This is what philosopher Harry Franklin calls bullshit, which he considers short of lying.273 
The new editor had a conflict of interest and had stated in his own publications that mental 
disorders play a significant role in 95% of suicides.  
 The researchers went on an Odyssey with many submissions, rejections, and discussions 
with editors, and an interesting pattern emerged. Reviewers who concurred with their mes-
sage or welcomed articles questioning established truths, provided brief reviews. Others did 
not debate the science but used the deplorable tactic described in The art of always being 
right by philosopher Arthur Schopenhauer, of intimidating your opponent by choosing meta-
phors favourable to your position.274 The Norwegian researchers were accused of taking an 
extreme stance; they were unbalanced; they were not trained as psychiatrists; they were 
polemical; they just expressed opinions; or they were like climate change deniers.  

When the article was ultimately published and the editor invited critical comments, none 
arrived. This is also typical. If you canΩt win, you had better keep quiet.  

In 2017, 29 suicide prevention experts from 17 countries published a report with the 
authoritative title, Evidence-based national suicide prevention taskforce in Europe: A 
consensus position paper,275 which quoted a άsystematic reviewέ conducted by 18 experts. 
However, the review was not systematic. It did not include the numerous studies or reviews 
ǘƘŀǘ ǿŜƴǘ ŀƎŀƛƴǎǘ ǘƘŜ ŀǳǘƘƻǊǎΩ dangerous recommendation of drug therapy as suicide 
prevention.  

It was exceedingly difficult for the Norwegian researchers to publish a criticism of the 
report.276 Their paper was rejected by six journals, for political reasons.  

In 2020, they published an article online with interviews of professionals about their 
experiences of working with the implementation of the Norwegian action plans and guide-
lines for suicide prevention.277 The professionals were highly critical of the monopolisation 
ƻŦ άǘƘŜ ǘǊǳǘƘέ ǿƛǘƘƛƴ ǘƘŜ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴ ŎƻƳƳǳƴƛǘȅΦ hƴŜ ƳƻƴǘƘ ŀŦǘŜǊ ǘƘŜ ŀǊǘƛŎƭŜ ǿŀǎ 
published, the researchers received a letter from the editors stating that they had received a 
complaint about defamatory content. They wanted to republish the article but would give 
the researchers the opportunity to withdraw it first.  

This was a trap, which I have also been exposed to. You should NEVER accept such an 
άƻŦŦŜǊέ ŦǊƻƳ ŀƴ ŜŘƛǘƻǊ who will undoubtedly use the opportunity to reject your paper after 
additional peer review.  

It was easy to guess that the complaint came from the National Centre for Suicide 
Research and Prevention. The authors refused to withdraw the article, which resulted in a 
five-month battle where they needed legal assistance from their university and from 
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Germany where the publisher is located. The German lawyer concluded that there was 
nothing defamatory in the content. In fact, the content was protected in legislation on 
freedom of speech. 

But the theatre of the absurd continued. The editors now wanted to investigate if there 
was any basis in the data for what they called "strong allegations" and demanded that the 
interview transcripts be handed over. This would have been a serious breach of confiden-
tiality, and the researchers refused to comply. Instead, they sent material to the editors 
showing that the national suicide centre had publicly confirmed their findings in several 
professional journals.  

Then, the editors asked the university to investigate the researchers for scientific miscon-
duct. The university gave in to this unwarranted demand and its investigation fully supported 
the researchers. Only then did the editors accept that the article would remain in the 
journal.  

I corresponded with the primary author, Professor Heidi Hjelmeland, about this saga, 
which made me ǎŜŀǊŎƘ ƻƴ ǘƘŜ LƴǘŜǊƴŜǘ ǘƻ ŦƛƴŘ ƻǳǘ ǿƘŀǘ ǘƘŜ άŜȄǇŜǊǘǎέ ƻǇƛƴŜ ǘƻŘŀȅ ŀōƻǳǘ 
using drugs for suicide prevention. A ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿ ŦǊƻƳ нлнм ƛƴ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘǎΩ ŦƭŀƎ-
ship journal, American Journal of Psychiatry, entitled Improving suicide prevention through 
evidence-based strategies was shocking.278 ¢ƘŜ ŀōǎǘǊŀŎǘ ŎƭŀƛƳŜŘ ǘƘŀǘ άaŜǘŀ-analyses find 
ǘƘŀǘ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ǇǊŜǾŜƴǘ ǎǳƛŎƛŘŜ ŀǘǘŜƳǇǘǎΦέ The psychiatrists even had the audacity to 
Ŏŀƭƭ ǘƘŜƛǊ ƭŜǘƘŀƭ ŀŘǾƛŎŜ άŜǾƛŘŜƴŎŜ-ōŀǎŜŘ ǎǘǊŀǘŜƎƛŜǎΦέ  

As already noted, in randomised trials, depression pills double not only the risk of suicide; 
they also double suicides, with no age limits.279  

 
People who consider themselves suicide experts are usually just the opposite. ! нлмр άǎǘŀǘŜ 
ƻŦ ǘƘŜ ŀǊǘ ǊŜǾƛŜǿέ ōȅ .ƻƭǘƻƴ Ŝǘ ŀƭΦ ƛƴ the BMJ280 about suicide risk assessment and 
intervention is a narrative review with a curious mix of randomised trials, observational 
studies, cross-sectional studies, retrospective analyses, and conclusions based on flawed 
data.281 They say that some drugs can decrease the risk of suicide, but their references do 
not support this.  

Their first reference is a narrative, unsystematic review by Griffiths et al. where, for 
antidepressants, one trial said this and another trial said that, and there was a post hoc 
ŀƴŀƭȅǎƛǎ ŀƴŘ ŜƳǇǘȅ ƧŀǊƎƻƴ ƭƛƪŜ άǘƘŜǊŜ ƛǎ ǎƻƳŜ ŜǾƛŘŜƴŎŜΦέ DǊƛŦŦƛǘƘǎ Ŝǘ ŀƭΦ ǎŀȅ ǘƘŀǘ ŎƭƻȊŀǇƛƴŜ ƛǎ 
the only drug approved by the FDA for reducing the risk of suicidal behaviour.  

But the FDA fooled us yet again. There are no placebo-controlled trials documenting that 
clozapine reduces the suicide risk. Oddly, this claim comes from a huge trial with olanzapine 
- another neuroleptic - as comparator.282 It randomised 980 patients with schizophrenia or 
schizoaffective disorder at high risk of suicide. The differences were barely statistically signi-
ficant, P = 0.03, both for suicidal behaviour and attempted suicide. Obviously, we cannot 
exclude the possibility that both drugs might increase suicides, but that clozapine does this 
ǘƻ ŀ ǎƭƛƎƘǘƭȅ ƭŜǎǎŜǊ ŘŜƎǊŜŜ ǘƘŀƴ ƻƭŀƴȊŀǇƛƴŜΣ ōǳǘ ǘƘŜ C5! ŘƛŘƴΩǘ ŎŀǊŜΦ CǳǊǘƘŜǊƳƻǊŜΣ t Ґ лΦло 
could be a chance finding or a result of torturing your data till they confess.283 Actually, the 
trial found that there were more suicides on clozapine than on olanzapine (five versus 
three). Novartis, the manufacturer of clozapine, was behind the trial, and 6 of the 13 authors 
were conflicted.  

Bolton et al. claim that lithium reduces suicides, referring to a narrative review that in its 
abstract speaks about άlarge-scale, retrospective and prospective naturalistic long-term 
clinical studiesΦέ A systematic review in BMJ of randomised trials of lithium is far more 
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cautious,284 and the placebo group could have an artificially increased risk of suicide because 
of withdrawal symptoms, as the patients were already on lithium before being randomised.  

In 2017, suicide experts wrote in the Swedish Medical Journal that antidepressants, 
lithium, and clozapine prevent suicides, but several of their references were seriously mis-
leading, and I noted that there is no reliable evidence that any drug can prevent suicide.285  

In my book about organised crime in the drug industry, one of the chapters is, Pushing 
children into suicide with happy pills.286 Can anything be worse than this in healthcare? 
¢ŜƭƭƛƴƎ ŎƘƛƭŘǊŜƴ ŀƴŘ ǘƘŜƛǊ ǇŀǊŜƴǘǎ ǘƘŀǘ ǘƘŜ Ǉƛƭƭǎ ŀǊŜ ƘŜƭǇŦǳƭ ǿƘŜƴ ǘƘŜȅ ŘƻƴΩǘ ǿƻǊƪ ŀƴŘ ŘǊƛǾŜ 
ǎƻƳŜ ŎƘƛƭŘǊŜƴ ǘƻ ǎǳƛŎƛŘŜΚ LǎƴΩǘ ǘƘƛǎ ŀ ŎǊƛƳŜ ŀƎŀƛƴǎǘ ƘǳƳŀƴƛǘȅΚ 

The NIMH has a webpage about suicide prevention which mentions nine risk factors.287 
Depression pills are not among them, and the information is seriously misleading in other 
ǿŀȅǎΦ Lǘ ǎŀȅǎ ǘƘŀǘΣ ά{ƻƳŜ ƛƴŘƛǾƛŘǳŀƭǎ ŀǘ Ǌƛǎƪ ŦƻǊ ǎǳƛŎƛŘŜ ƳƛƎƘǘ ōŜƴŜŦƛǘ ŦǊƻƳ ƳŜŘƛŎŀǘƛƻƴέ ŀƴŘ 
that clozapine - a particularly dangerous neuroleptic - ƛǎ ŀǇǇǊƻǾŜŘ ōȅ ǘƘŜ C5! άŦƻǊ ǊŜŘǳŎƛƴƎ 
the risk of recurrent suicidal behavior in patients with schizophrenia or schizoaffective 
ŘƛǎƻǊŘŜǊΦέ  
 
A 2022 Lancet seminar was yet another proof that psychiatry has degenerated to a point of 
no return. The seminar, Suicide and self-harm,288 was 14 pages long. Lancet is considered a 
ǇǊŜǎǘƛƎƛƻǳǎ ƧƻǳǊƴŀƭΣ ǿƘƛŎƘ ƛǘ ƛǎƴΩǘΦ ! ƧƻǳǊƴŀƭ ǘƘŀǘ ŘƻŜǎ ƴƻǘ ŀŎŎŜǇǘ ƭŜǘǘŜǊǎ ŦƻǊ ǇǳōƭƛŎŀǘƛƻƴ if 
they are longer than 250 words and if they ŘƻƴΩǘ arrive within two weeks after the original 
article, does not invite criticism and scientific debate. Many people will not know an article 
has been published before it is too late to criticise it.  

The seminar is one of the worst articles about suicide I have seen, which I explained on 
the Mad in America website.289 ¢ƘŜ ŀǳǘƘƻǊǎ ǿǊƻǘŜ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ άŀǎǎƻŎƛŀǘƛƻƴǎ ōŜǘǿŜŜƴ 
suicidal behaviour and dysregulation of the hypothalamic-pituitary-adrenal axis and seroto-
ƴŜǊƎƛŎ ƴŜǳǊŀƭ ǘǊŀƴǎƳƛǎǎƛƻƴΦέ ¢ƘŜȅ ǘǊƛŜŘ ǘƻ ǊŜǎǳǊǊŜŎǘ ǘƘŜ ƳȅǘƘ ŀōƻǳǘ ŀ ŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜ in 
the brain being the cause of psychiatric disorders,290 but the two references they cited were 
gobbledygook, alluding to epigenetic modification of genes, alterations in key neurotrans-
mitter systems, inflammatory changes, glial dysfunction, hypo-thalamic-pituitary-adrenal 
axis dysfunction, and genetic predisposition.  

Among risk factors for suicide, they mentioned substance use but not depression pills, 
antiepileptics (which double the risk of suicide291), or the psychiatric profession itself.292 
These are taboos for suicide researchers. It was also ŘƛǎƘƻƴŜǎǘ ǘƻ ǎŀȅ ǘƘŀǘ ά¢ƘŜ ǳǎŜ ƻŦ 
ƳŜŘƛŎŀǘƛƻƴ ǘƻ ǇǊŜǾŜƴǘ ǎǳƛŎƛŘŜ ƛǎ ŎƻƴǘǊƻǾŜǊǎƛŀƭέ ŀƴŘ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ŀ άǇƻǎǎƛōƛƭƛǘȅ ƻŦ ŜȄŀŎŜǊōŀǘƛƴƎ 
ǎǳƛŎƛŘŀƭ ǘƘƻǳƎƘǘǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ȅƻǳƴƎ ǇŜƻǇƭŜΦέ We know that depression pills double 
suicide rates.  

There were 142 references but not a single one to any of the many meta-analyses of 
placebo-controlled trials showing that depression pills increase the suicide risk. Instead, they 
quoted a book written by the last author of the seminar and by Robert D Goldney who has 
published a review that is a classic example of how one should not do a review.293 He cherry-
picked observational studies that supported his idea that depression pills protect against 
suicide, e.g. studies conducted in the Nordic countries that are scientifically dishonest.294 
Other Nordic researchers have shown that there is no association between increased sales 
of SSRIs and the decline in suicide rates, which in Denmark and Sweden predated the 
introduction of SSRIs by ten years or more.295 DƻƭŘƴŜȅ ƘŀŘ άǊŜŎŜƛǾŜŘ ƘƻƴƻǊŀǊƛŀ ŀƴŘ ǊŜǎŜŀǊŎƘ 
ƎǊŀƴǘǎ ŦǊƻƳ ŀ ƴǳƳōŜǊ ƻŦ ǇƘŀǊƳŀŎŜǳǘƛŎŀƭ ŎƻƳǇŀƴƛŜǎΦέ No surprise there.  
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The seminar authors claimed, with no references, that drug treatment can reduce the 
suicide risk. What are the miraculous drugs that can do this? It seems they only exist in the 
delusional world of the psychiatrists.  

A little later, the authors spoke about observational studies suggesting that antidepres-
sants might reduce the risk of suicide. This is the UFO trick: If you use a fuzzy photo to 
άǇǊƻǾŜέ ȅƻǳ ƘŀǾŜ ǎŜŜƴ ŀ ¦Ch ǿƘŜƴ ŀ ǇƘƻǘƻ ǘŀƪŜƴ ǿƛǘƘ ŀ ǎǘǊƻƴƎ ƭŜƴǎ Ƙŀǎ ŎƭŜŀǊƭȅ ǎƘƻǿƴ ǘƘŀǘ 
the object is an airplane, you are a cheat. They claimed that randomised trials were under-
powered, which is not true if we combine them in meta-analyses.  

They wrote that some research has found an association with increased risk of suicide-
related outcomes in young people. This is also dishonest. When the FDA looked at all the 
randomised trials, ǘƘŜȅ ŦƻǳƴŘ ŀ Ŏŀǳǎŀƭ ǊŜƭŀǘƛƻƴ ŀƴŘ ƴƻǘ Ƨǳǎǘ ŀƴ άŀǎǎƻŎƛŀǘƛƻƴΦέ  

They claimed that the evidence base is incomplete, since many trials excluded people at 
high risk of suicide. This is nonsense. We have all the data we need to conclude that depres-
sion pills double suicide rates.  

About the latest fad in psychiatry, hallucinogenic drugs, they ǿǊƻǘŜ ǘƘŀǘ άYŜǘŀƳƛƴŜ Ƙŀǎ 
ǎƘƻǿƴ ǇǊƻƳƛǎŜΦέ Lǘ ƘŀǎƴΩǘ όsee page 23).  

The Lancet is the extended marketing arm of the pharmaceutical industry,296 just like the 
New England Journal of Medicine, which has also published articles denying that depression 
pills cause suicide.297 
 
In 2023, the άexpertsέ failed us badly again. In a long article (6,425 words) in BMJ, Suicide in 
young people: screening, risk assessment, and intervention, Hughes et al. mention some risk 
factors, e.g. living in a home with firearms.298 They do not mention treatment with 
depression drugs. Later, they say the drugs might increase suicidal thinking and behaviour 
but nonetheless recommend them ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜΣ ǿƛǘƘ άƛƴŎǊŜŀǎŜŘ ƳƻƴƛǘƻǊƛƴƎ ōȅ ǘƘŜ 
prescribing physician.έ We know this is a fake fix, as people can kill themselves suddenly and 
unexpected, Ƨǳǎǘ ƭƛƪŜ ƛǘ ŘƻŜǎƴΩǘ ǿƻǊƪ ǘƻ ǿŀǊƴ ŀƎŀƛƴǎǘ ǘƘŜ ŦƛǊŜŀǊƳǎ ƛƴ ǇŜƻǇƭŜΩǎ ƘƻƳŜǎΦ299  

Hughes et al. believe a risk difference of 0.7% for suicidal ideation or suicide attempt 
between drug and placebo is small, and they immediately dismiss it by saying that ά5ŀǘŀ 
from more recent pediatric antidepressant trials have not shown differences between drug 
ŀƴŘ ǇƭŀŎŜōƻΦέ The review they quote cannot be used to such effect. And when studying rare 
ŜǾŜƴǘǎΣ ƛǘ ƛǎ ǳƴŀŎŎŜǇǘŀōƭŜ ǘƻ ƭƻǎŜ ǎǘŀǘƛǎǘƛŎŀƭ ǇƻǿŜǊ ōȅ ƛƴŎƭǳŘƛƴƎ ƻƴƭȅ άǊŜŎŜƴǘέ ǘǊƛŀƭǎ. More-
over, the review only included published trial reports, which have omitted many suicide 
attempts and suicides.  

It is irresponsible of the BMJ to publish such dangerous nonsense.  
 

In September 2023, I looked into the suicide issue again.300 I did a Google search in Danish 
ƻƴ άǎǳƛŎƛŘŜ ŀƴŘ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ,έ which confirmed that the public is being massively and 
systematically misinformed. Here are the top 10 posts:  

The first was a report from the Danish Centre for Suicide Research showing that anti-
depressants increase the risk of repeated suicide attempts by 50%.301 However, after the 
researchers had adjusted their analyses for many factors including psychiatric contact and 
use of various psychiatric drugs, they concluded that the pills do not increase the risk of 
another suicide attempt. The research was supported by Lundbeck. No surprises there.  

As already noted, it is wrong to adjust for something that is part of the causal chain, 
which can remove any true relationship. Serious mental illness can lead to psychiatric 
contact, the use of psychiatric drugs, and a suicide attempt.  
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Number two was a message addressed to Danish citizens from Psychiatry in the Capital 
Region: Risk of suicide and violence is not affected by antidepressant therapy.302 They 
referred to a Danish registry study, but such studies are biased in numerous ways and cannot 
invalidate the results obtained in placebo-controlled trials.  

Number three was from the same institution: Antidepressants do not increase the risk of 
suicide. Fluoxetine and venlafaxine do not increase the risk of suicide among young people. 
Among adults and the elderly, the drugs protect against suicide.303 They referred to a meta-
analysis by Gibbons from 2012. Gibbons uses statistical modelling, and his studies are so 
dishonest that it is not a question of errors, but of deliberate cheating.304  

Number four was an article305 from an industry-funded magazine about our study that 
found that, in adult healthy volunteers, depression drugs double the risk of suicide and 
violence compared with placebo.306 This was stated in the article as a risk of 15.2% versus 
10.3% (a risk ratio of only 1.5). These numbers do not appear in our article and cannot be 
derived from it.  

Number five was an agreed wording from the Danish Drug Agency for the text in the 
package inserts for antidepressants:307 "Since an improvement in the depression may not be 
seen until after several weeks of treatment, the patient should be followed closely until an 
improvement is seen. General clinical experience shows that the risk of suicide may increase 
ƛƴ ǘƘŜ ŜŀǊƭȅ ǎǘŀƎŜǎ ƻŦ ǊŜŎƻǾŜǊȅΦέ  

It is deeply irresponsible to give people the impression that antidepressants reduce the 
risk of suicide. Furthermore, "general clinical experience" is unreliable. The agency should 
have said that the placebo-controlled trials show that the risk of suicide is increased, not just 
at the start of treatment, but at any time, and especially after dose changes.  

Number six was an article in the Journal of the Danish Medical Association by psychiatrist 
Marianne Breds Geoffroy:308 Youth suicide and antidepressants: Peter Gøtzsche claims that 
antidepressants have driven young people to suicide. But how can he know that? Well, thatΩǎ 
easy. When a drug increases the risk of suicide, some will succeed.  

Geoffroy begins her article this way: "Peter Gøtzsche writes that it is antidepressants that 
ƘŀǾŜ ΨŘǊƛǾŜƴ ȅƻǳƴƎ ǇŜƻǇƭŜ ǘƻ ǎǳƛŎƛŘŜΦΩ LŦ ǘƘŀǘ ƛǎ ŎƻǊǊŜŎǘΣ ǘƘŜƴ ǿƘȅ ŀǊŜ ƴƻǘ ŀƭƭ ŎƘƛƭŘǊŜƴ ŀƴŘ 
ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ŀǊŜ ƎƛǾŜƴ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ŘǊƛǾŜƴ ǘƻ ǎǳƛŎƛŘŜΚέ ²ŜƭƭΣ 
some people die in traffic accidents, but we don't all die. Geoffroy had received fees from 
Lundbeck, Eli Lilly and Novartis.  

When my first psychiatry book came out, Geoffroy wrote in an industry supported 
magazine that I used public funds όǿƘƛŎƘ ǿŀǎƴΩǘ ǘǊǳŜύ to publish private, non-scientific 
books, which she compared to Scientology books.309 She addressed the Minister of Health 
and asked in the headline: Which office stops professors gone astray? claiming that I scared 
patients away from getting relevant treatment. She obviously attempted to get me fired.310 I 
complained about her libellous misinformation. A tribunal concluded she had violated the 
ethical guidelines and the collegiate guidelines from the Danish Medical Association and had 
used language that was totally beyond the borders of a decent debate about healthcare 
issues.311 

A month later, in the article, No one above Gøtzsche, she once again called my govern-
mental funding into question.312 She ŎŀƭƭŜŘ ƛǘ ōƛȊŀǊǊŜ ǘƻ Řƻ ŀǎ L ŘƛŘΣ άǘƻ ŜȄǘǊŀǇƻƭŀǘŜ ŦǊƻƳ ǘƘŜ 
few unfortunate cases to the many Χ ¢Ƙŀǘϥǎ Ƙƻǿ ōŀŘ ǘƘƛƴƎǎ Ŏŀƴ Ǝƻ ǿƘŜƴ ŀ ǎǘŀǘƛǎǘƛŎƛŀƴ ƭŜŀǾŜǎ 
the desk and strays into real life.έ What is bizarre is that most patients are unhappy with the 
άƘŜƭǇέ ǘƘŜȅ ƎŜǘ ŦǊƻƳ ǇǎȅŎƘƛŀǘǊȅΣ ōǳǘ ǎƘŜ ŎƭŀƛƳǎ ƛǘ ƛǎ ǾŜǊȅ ŦŜǿΦ She also called my book about 
ƻǊƎŀƴƛǎŜŘ ŎǊƛƳŜ ƛƴ ǘƘŜ ŘǊǳƎ ƛƴŘǳǎǘǊȅΣ ά¢ƘŜ ŦƛǊǎǘ ŘŀǊƪ ōƻƻƪΦέ  
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A year later, Geoffroy was on the warpath again.313 She claimed it was an ideology and a 
conflict of interest that we had suggested we should demedicalise the population because 
psychiatric drugs are the third leading cause of death.314 I thought that all doctors were 
interested in helping their patients to survive and I wrote that, since there was no substance 
in her criticism, she apparently looked for something else to criticise me for. She complained 
about me to my management, my boss at the university, the Board of Health, the Minister, 
and the committee at the university that handles alleged cases of scientific misconduct. I 
noted that anyone can report his neighbour to the police, but sometimes it is the com-
plainant who is the problem, and not the one complained about. 

Number seven was a mention in the Journal of the Danish Medical Association of 
psychiatrist Lars Søndergård's PhD thesis.315 It was based on Danish registries and found "a 
reduced risk of suicide associated with continued treatment for all groups of antidepres-
sants," the opposite of what the randomised trials have shown.  

Number eight was a comment I made in 2015 on the Board of Health's website.316 Poul 
±ƛŘŜōŜŎƘ ƘŀŘ ŎƭŀƛƳŜŘ ƛƴ ǘƘŜ .ƻŀǊŘΩǎ ƧƻǳǊƴŀƭΣ Rational Pharmacotherapy, that undertreat-
ment with antidepressants is dangerous because of the suicide risk. I noted that this cannot 
be correct because antidepressants increase the risk of suicide, and I pointed out other 
ŜǊǊƻǊǎ ƛƴ ±ƛŘŜōŜŎƘΩǎ ŀǊǘƛŎƭŜΦ  

Number nine was a mention on a science site317 of my research group's meta-analysis, 
which demonstrated that duloxetine increases the risk of suicide and violence 4ς5 times in 
middle-aged women with urinary incontinence, as judged by FDA defined precursor 
events.318 Furthermore, twice as many women experienced a core or potential psychotic 
event. Psychiatrists have criticised our use of precursor events for suicide and violence, but 
this is similar to using prognostic factors for heart disease. As smoking and inactivity increase 
the risk of heart attacks, we recommend people to stop smoking and start exercising. 

Number ten was my article about wŀǎƳǳǎ .ǳǊŎƘŀǊŘǘΩǎ suicide I described above.319  
Google searches ŀǊŜ ƛƴŦƭǳŜƴŎŜŘ ōȅ ǘƘŜ ǎŜŀǊŎƘŜǊΩǎ ǇǊŜǾƛƻǳǎ ǎŜŀǊŎƘŜǎΣ ōǳǘ it is clear that 

many leading psychiatrists have failed in their responsibility to the public by claiming that 
depression pills protect against suicide. I donΩt know of any other medical specialty whose 
practitioners systematically lie to the public in matters of life and death. Several psychiatrists 
have told me that their leaders suffer from cognitive dissonance, as what they see and hear 
ŘƻŜǎƴΩǘ ƛƴŦƭǳŜƴŎŜ ǘƘŜƳΦ  

In April 2024, Katinka Blackford Newman launched a petitionΣ άDŜǘ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴ 
ǎŜǊǾƛŎŜǎ ǘƻ ŀǎƪ ŎŀƭƭŜǊǎ ƛŦ ǘƘŜȅ ŀǊŜ ǘŀƪƛƴƎ ƳŜŘǎ ǘƘŀǘ ŎŀǳǎŜ ǎǳƛŎƛŘŜΣέ ǘƻ ǘƘŜ Samaritans, which is 
a suicide prevention service.320 It got over 25,000 signatures in just two months.321 She did 
this because experts she had talked to had suggested that medical professionals and helpline 
ǎǘŀŦŦ ǎƘƻǳƭŘ ŀǎƪ ǇŜƻǇƭŜ ǿƛǘƘ ǎǳƛŎƛŘŀƭ ǘƘƻǳƎƘǘǎΥ άIŀǾŜ ȅƻǳ ōŜŎƻƳŜ ǎǳƛŎƛŘŀƭ ǎƛƴŎŜ ƎƻƛƴƎ ƻƴΣ 
changing dose, or coming off a drug that lists suicidal thoughts as a potential side-ŜŦŦŜŎǘΚέ322 

When she contacted the SamaritansΣ ŀ ǎǇƻƪŜǎǇŜǊǎƻƴ ǎŀƛŘΥ άhǳǊ ƭƛǎǘŜƴƛƴƎ ǾƻƭǳƴǘŜŜǊǎ ŀǊŜ 
not medically trained clinicians and do not offer advice on prescription medication. Discus-
sions about treatment options, including any possible side-effects, must be had with a GP or 
ƻǘƘŜǊ ǉǳŀƭƛŦƛŜŘ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭΦέ 

In Professor David Healy's view, while suicide prevention services cannot be expected to 
ƻŦŦŜǊ ƳŜŘƛŎŀƭ ŀŘǾƛŎŜΣ άǘƘŜȅ ŎƻǳƭŘ ǊŀƛǎŜ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ǿƛǘƘ ŎŀƭƭŜǊǎ ǘƘŀǘ ǘƘŜƛǊ ǇǊƻōƭŜƳǎ Ƴŀȅ ōŜ 
caused by medication and that if there's a risk, they should go back to their doctor or seek 
ƳŜŘƛŎŀƭ ŀŘǾƛŎŜΦέ 
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They surely could, and they must do this and abandon the taboo that suicide can be 
caused by drugs. This taboo kills people.  
 
The psychiatric leaders have given up rational thinking for the benefits they acquire from 
supporting a sick system. !ƴ ŜȄŀƳǇƭŜ ƻŦ ǘƘƛǎ ǿŀǎ ǿƘŜƴ .ƻō ²ƘƛǘŀƪŜǊΩǎ widely acclaimed 
book, Anatomy of an epidemic came out in Danish.323 It won the Investigative Reporters and 
Editors book award for best investigative journalism in 2010, but Poul Videbech wrote about 
the book that the thesis Bob wants to prove is that psychiatric treatments make people sick, 
which he does in such a way that all studies that speak in favour are referenced and all that 
ǎǇŜŀƪ ŀƎŀƛƴǎǘ ŀǊŜ ǎȅǎǘŜƳŀǘƛŎŀƭƭȅ ƛƎƴƻǊŜŘΥ ά¢ƘŜ ŀǳǘƘƻǊΣ ǿƘƻ ƛǎ ŀ ƧƻǳǊƴŀƭƛǎǘΣ Ŏŀƴƴƻǘ ƻŦ ŎƻǳǊǎŜ 
ŦŀƳƛƭƛŀǊƛǎŜ ƘƛƳǎŜƭŦ ƳƻǊŜ ŎƭƻǎŜƭȅ ǿƛǘƘ ǘƘŜ ƻǊƛƎƛƴŀƭ ǎŎƛŜƴǘƛŦƛŎ ƭƛǘŜǊŀǘǳǊŜΦέ324 ±ƛŘŜōŜŎƘΩǎ ŀǊǊƻ-
gance was even apparent in the title: The boy has no clothes, paraphrasing ¢ƘŜ ŜƳǇŜǊƻǊΩǎ 
new clothes. 
.ƻōΩǎ ŀǇǇǊƻŀŎƘ ǿŀǎ ǎȅǎǘŜƳŀǘƛŎΦ IŜ ǎŜǘ ƻǳǘ ǘƻ ƛƴǾŜǎǘƛƎŀǘŜ ǿƘŀǘ ǇǎȅŎƘƛŀǘǊƛŎ ŘǊǳƎǎ Řƻ ǘƻ 

people, not to prove a preconceived thesis, and he has a superb capability to analyse 
research and to understand if it is reliable or not, in stark contrast to Videbech. Moreover, 
Bob has searched meticulously for any study that showed that psychiatric drugs improve 
long-term outcomes. There is none. All the long-term studies that exist tell a story of serious 
drug harms (see pages 149ς154).  

Under the heading, It is the emperor who is naked, general practitioner Herluf Dalhof 
ŘŜƭƛǾŜǊŜŘ ŀ ŎǊǳǎƘƛƴƎ ŎǊƛǘƛŎƛǎƳ ƻŦ ±ƛŘŜōŜŎƘΩǎ ŘƛǎǇŀǊŀƎƛƴƎ ǊŜǾƛŜǿ ƻŦ .ƻōΩǎ ōƻƻƪΣ ǿƘƛŎƘ ƘŜ 
called ground-breaking.325 Videbech downplays the explosive development in the number of 
psychiatric patients who have been disabled by their medical treatment by using old data 
from 1955ð87. He claims that "there are not many references to scientific studies," but there 
are 320 references to articles in scientific journals as well as numerous references to reviews 
from the NIMH and other official institutions. Videbech also claims that "the notes are from 
the 1960sð80s with a few newer ones, which is also untruthful as Bob kept the material up 
to date till shortly before the book's publication.  
5ŀƭƘƻŦ ƴƻǘŜŘ ǘƘŀǘ ƛǘ ƛǎ ŀ ǘƘƻǊƴ ƛƴ ±ƛŘŜōŜŎƘΩǎ ŦƭŜǎƘΣ ǘƘŀǘ ƛǘ ƛǎ ŀ ǎŎƛŜƴŎŜ ƧƻǳǊƴŀƭƛǎǘ ǿƘƻ Ƙŀǎ 

documented the scandal that psychiatrists have ς in a brain-dead fashion - continued to 
treat the mentally ill with toxic chemicals, even though the evidence that these chemicals in 
the long term make patients sicker has existed for over 30 years. 

He was surprised that Videbech cannot see the writing on the wall: That the treatment of 
our mentally ill has gone so far off track that even a journalist can see it. He ends by saying 
ǘƘŀǘ .ƻōΩǎ ōƻƻƪ ǎƘƻǳƭŘ ƎƛǾŜ ǊƛǎŜ ǘƻ ǎŜǊƛƻǳǎ ǎŜƭŦ-examination among psychiatrists regarding 
their so-called treatment of our mentally ill. 
 

Fraud in the two pivotal trials of fluoxetine in children with depression 
 
As fluoxetine (Prozac) from Eli Lilly was the first SSRI approved for depression in children and 
adolescents, I decided to scrutinise the two placebo-controlled trials that led to its approval. 
I involved psychiatrist David Healy in this work who adjudicated the adverse events.  

Fluoxetine was approved even though C5!Ωǎ ǎǘŀǘƛǎǘƛŎŀƭ ǊŜǾƛŜǿŜǊ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜǊŜ ǿŀǎƴΩǘ ŀ 
statistically significant benefit for the drug on the primary outcome in either trial.326 

I examined the 3,557 pages of clinical study reports Eli Lilly had submitted to the drug 
regulators and we concluded that fluoxetine is both unsafe and ineffective. Essential infor-
mation was missing; there were unexplained numerical inconsistencies; new outcomes 
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appeared that were not prespecified in the trial protocol (the Texas sharpshooter fraud); 
rating scales and analyses were changed; and the trial protocols were violated in other ways.  

The efficacy outcomes were biased by differential dropouts and missing data, but even 
so, the effect was only 4% of the baseline score, which is not clinically relevant, and patient 
ratings did not find fluoxetine effective at all.  

Suicidal events were missing in the internal study reports and two suicide attempts were 
omitted from the publication of one of the two trial reports. Precursors to suicidality or 
violence occurred more often on fluoxetine than on placebo, and for the biggest trial, the 
number needed to harm was only 6 for nervous system events (a category used by Eli Lilly) 
and 10 for severe harm. Even though the trials only ran for some weeks, fluoxetine reduced 
height and weight by 1.0 cm and 1.1 kg, respectively, and it prolonged the QT interval on the 
ECG (which increases the risk of sudden death). Many children developed symptoms com-
patible with akathisia. 

Strangely, a subsequent publication by Lilly staff had other numbers of suicidal events 
than those in [ƛƭƭȅΩǎ study reports,327 and a 2007 Lilly meta-analysis of violent events in its 
trials reported that fewer children and adolescents displayed aggression or hostility-related 
events on fluoxetine (2.1%) than on placebo (3.1%),328 the opposite of what is correct.  
[ƛƭƭȅΩǎ rosy results were contradicted by ƻǳǊ ŦƛƴŘƛƴƎǎ ŀƴŘ C5!Ωǎ ŀǎǎŜǎǎƳŜƴǘ ƻŦ [ƛƭƭȅΩǎ 

application. The FDA included a trial of obsessive-compulsive disorder and found 14 vs 3 
discontinuations (P = 0.02, my calculation) for reasons related to suicide and violence, and 6 
versus zero children developed mania or hypomania (P = 0.03).329 A systematic review of all 
drugs showed that 8% of children treated with pills developed mania or hypomania versus 
only 0.2% on placebo.330 A systematic review including all ages also found an 8% rate.331 

Fluoxetine is a horrible drug that should never have been approved. But Lilly was in finan-
cial trouble and turned their drug, which they had wanted to shelve, into a blockbuster. 
[ƛƭƭȅΩǎ ŦǊŀǳŘǎ ŀǊŜ ǎŜŎƻƴŘ ǘƻ ƴƻƴŜΣ but other drug companies also indulged in fraud and 
organised crime and the drug regulators were complicit in this.332 

David Healy had expected a firestorm when we published our review but there was total 
silence. The only person that has cited it in a medical journal is me.333 No one took any 
interest in our shocking revelations, which shows how corrupt psychiatry is. 

The two prestigious journals that published the two fluoxetine trials are also corrupt. In 
August 2023, I wrote to the editors and called for retraction of three fraudulent reports of 
placebo-controlled trials of depression drugs in children and adolescents, including a study 
of paroxetine (known as GSK study 329).334 Ten people who lost a child or spouse to suicide 
as a consequence of being prescribed a depression drug for a non-psychiatric condition - 
issues that all of us can experience - were co-signatories. 

All three trial reports seriously underreported the suicide risk and provided false claims 
that the drugs are effective. 

We told the editors of Journal of the American Academy of Child & Adolescent Psychiatry 
and JAMA Psychiatry (previously Archives of General Psychiatryύ ǘƘŀǘΣ ά.ȅ ǊŜǘǊŀŎǘƛƴƎ ǘƘŜ 
fraudulent trial reports and explaining why in accompanying editorials, you will provide a 
much-ƴŜŜŘŜŘ ǎŜǊǾƛŎŜ ǘƻ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ǘƘŜ ǿƻǊƭŘΩǎ ŎƛǘƛȊŜƴǎΣ ǿƘƛŎƘ ǿƛƭƭ ǊŜŘǳŎŜ 
ǘƘŜ Ǌƛǎƪ ƻŦ ŀŘŘƛǘƛƻƴŀƭ ƳŜŀƴƛƴƎƭŜǎǎ ǎǳƛŎƛŘŜǎ ƛƴ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΦ LŦ ȅƻǳ ŘƻƴΩǘ ŀŎǘΣ 
you will not only sully the reputation of your journals. You will also be seen as being com-
ǇƭƛŎƛǘ ƛƴ ŦǳǘǳǊŜ ǎǳƛŎƛŘŜǎ ŎŀǳǎŜŘ ōȅ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ŀǎ ŀ ŘƛǊŜŎǘ ƘŀǊƳ ƻŦ ǘƘŜǎŜ ŘǊǳƎǎΦέ 

Anette Flanagin, Executive Managing Editor, Vice President, Editorial Operations, JAMA 
and JAMA Network, replied that she ƘŀŘ ǎƘŀǊŜŘ ƻǳǊ ƭŜǘǘŜǊ ǿƛǘƘ ǘƘŜ ŀǳǘƘƻǊ ŀƴŘ ǘƘŀǘ άƘŜ ŘƻŜǎ 
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not identify any new concerns. Similarly, we do not find new evidence in support of your 
ǊŜǉǳŜǎǘ ǘƻ ǊŜǘǊŀŎǘ ǘƘƛǎ ŀǊǘƛŎƭŜΦέ335 

So, JAMA and Graham Emslie, who omitted to mention two suicide attempts on 
fluoxetine in his trial report and who made numerous other errors, think this is nothing to 
bother about. Flanagin asked the person responsible for the fraud about his views and 
accepted them. I wonder if she would recommend this method for the police when they 
investigate a murder. Just ask the suspect if he did it, believe what he says, and ignore all 
evidence to the contrary. 

We asked Flanagin, in the public interest, to reconsider her decision, and, if she still 
ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ ǊŜǘǊŀŎǘ ǘƘŜ ǇŀǇŜǊΣ ǘƻ ǇǳōƭƛǎƘ ŀƴ ŜǊǊŀǘǳƳΦ ²Ŝ ŀƭǎƻ ŀǎƪŜŘ ƘŜǊ ǘƻ ǎŜƴŘ 9ƳǎƭƛŜΩǎ 
reply to us and give us the opportunity to publish an account of the many errors in his 
article, asking him to respond in the same issue.  

Flanagin did not respond. And wƘŜƴ L ŎƻƴǘŀŎǘŜŘ 9ƭǎŜǾƛŜǊΣ ǘƘŜ ƧƻǳǊƴŀƭΩǎ ƻǿƴŜǊΣ ǘƘŜȅ ŘƛŘ 
nothing but directed me back to the journal. 

Douglas K. Novins, Editor-in-Chief, Journal of the American Academy of Child & Adoles-
cent Psychiatry, replied: άCƻƭƭƻǿƛƴƎ ƎǳƛŘŜƭƛƴŜǎ ŘŜǾŜƭƻǇŜŘ ōȅ ǘƘŜ /ƻƳƳƛǘǘŜŜ ƻƴ tǳōƭƛŎŀǘƛƻƴ 
Ethics (COPE), independent groups comprised of members of the JAACAP senior editorial 
team have now thoroughly reviewed your critique, as well as the responses provided by the 
ǇŀǇŜǊǎΩ ŀǳǘƘƻǊǎΦ ²Ŝ ŀǊŜ ǎŀǘƛǎŦƛŜŘ ǘƘŀǘ ǘƘŜ ŎǊƛǘƛǉǳŜǎ ƻŦ ǘƘŜ ǇŀǇŜǊǎ ŀǎ ƻǳǘƭƛƴŜŘ Řƻ ƴƻǘ ƳŜǊƛǘ 
ǊŜǘǊŀŎǘƛƻƴΦέ 

I sent a similar message to Novins as my appeal to Flanagin, but he did not reply. It is 
hard to believe that he followed the COPE guidelines, as the two trial reports, by Emslie and 
Martin Keller, are clearly fraudulent. 

There has been one independent randomised trial of fluoxetine in adolescents, the US 
bŀǘƛƻƴŀƭ LƴǎǘƛǘǳǘŜǎ ƻŦ IŜŀƭǘƘΩǎ Treatment of Adolescent Depression Study (TADS), published 
in 2004.336 This trial was very large and influential.  

The TADS authors claimed efficacy and safety for fluoxetine, the standard mantra for drug 
industry trials, but both claims are wrong. The effect was not clinically relevant, and there 
were twice as many suicidal events on fluoxetine than on placebo.337  

Despite over 30 publications, the harms remain misreported. Two researchers got access 

to summary data via the NIH, which showed 12 versus 2 suicide attempts.338 When they 
tried to get access to the case record forms and narratives for serious adverse events, Duke 
University, where the trial data were lodged, refused to deliver the data even though they 
had signed an agreement about this.  

The researchers also tried to get the missing data from Lilly, which provided fluoxetine 
for the trial and had received all the serious adverse events reports from the investigators, 
but Lilly refused to release the data or to have any of the correspondence published. 

When the researchers tried to get the data from the FDA, they were told it would take at 
least two years before they came up in the queue. 

A psychiatric textbook mentioned a meta-analysis and claimed that fluoxetine is the only 
drug with a significant effect in children and adolescents and also the best tolerated.339 Such 
claims belong to the realm of science fiction. It is impossible ς and I have never seen an 
example of this ς that a drug can be more effective and better tolerated than other drugs in 
the same class. There was no reference, but the source can only be the unreliable 2016 
network meta-analysis by Andrea Cipriani and colleagues (see page 24). 

Another textbook acknowledged that fluoxetine increases the risk of suicide in children 
but recommended an increase in dose in suicidal children! This is like saying that if driving 
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100 km per hour increases your risk of dying, it will be safer to drive 200 km per hour. It is 
not surprising that critical psychiatrists have a hard time in this insane system.  

 

More fraud and misinformation driving children to suicide 
 

A court case revealed that, after licensing fluoxetine for children, the FDA issued an approval 
letter in 2002 for paroxetine from GlaxoSmithKline:340 ά²Ŝ ŀƎǊŜŜ ώǿƛǘƘ D{Yϐ ǘƘŀǘ Χ ǘƘŜ 
results from Studies 329, 377, and 701 failed to demonstrate the efficacy of Paxil in pediatric 
ǇŀǘƛŜƴǘǎ Χ DƛǾŜƴ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ƴŜƎŀǘƛǾŜ ǘǊƛŀƭǎ ŀǊŜ ŦǊŜǉǳŜƴǘƭȅ ǎŜŜƴΣ ŜǾŜƴ ŦƻǊ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘ 
drugs that we know are effective, we agree that it would not be useful to describe these 
ƴŜƎŀǘƛǾŜ ǘǊƛŀƭǎ ƛƴ ƭŀōŜƭƛƴƎΦέ  

This is one of the most horrible statements I have ever seen a drug regulator make. The 
ŘǊǳƎ ŘƛŘƴΩǘ ǿƻǊƪΣ ōǳǘ ǿŜ ƪƴƻǿ ƛǘ ǿƻǊƪǎΣ ǎƻ ǿŜ ǿƛƭƭ ŀǇǇǊƻǾŜ ƛǘΦ ¢Ƙƛǎ ƛǎ Ƙƻǿ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ƻŦ 
homoeopathy or Chinese medicine and other quacksters argue.  

In the publication of study 329, GSK claimed paroxetine was safe and effective.341 But 
they knew both claims were wrong. The study was negative for all eight protocol-specified 
outcomes and positive for harm, but GSK tortured the data till they confessed,342 and the 
ǇŀǇŜǊ ŘƛŘƴΩǘ ƭŜŀǾŜ ŀƴȅ ǘǊŀŎŜ ƻŦ ǘƘŜ ǘƻǊǘǳǊŜΦ Lǘ ŦŀƭǎŜƭȅ ǎǘŀǘŜŘ ǘƘŀǘ ǘƘŜ ƴŜǿ ƻǳǘŎƻƳŜǎ ǿŜǊŜ 
declared a priori - the Texas sharpshooter fraud (see page 27).  
bŜǿ ¸ƻǊƪ {ǘŀǘŜΩǎ !ǘǘƻǊƴŜȅ DŜƴŜǊŀƭ ƭƻŘƎŜŘ ŀ ŦǊŀǳŘ ŀŎǘƛƻƴ ŀƎŀƛƴǎǘ D{Y ƛƴ нллпΣ ǿƘƛŎƘ 

made it possible to access the real data. Seven children on paroxetine versus one on placebo 
demonstrated suicidal or self-injurious behaviour.343 But in the published paper, five cases of 
suicidality were called άŜƳƻǘƛƻƴŀƭ ƭŀōƛƭƛǘȅ,έ ŀƴŘ ǘƘǊŜŜ other cases were άƘƻǎǇƛǘŀƭƛǎŀǘƛƻƴsΦέ344 
When the FDA demanded the company to review the data again, there were four additional 
cases of intentional self-injury, suicidal ideation, or suicide attempts, all on paroxetine. 

The first author on the fraud, Martin Keller, double-billed his travel expenses; was 
offered $25,000 for each vulnerable teenager; received hundreds of thousands of dollars to 
ŦǳƴŘ ǊŜǎŜŀǊŎƘ ǘƘŀǘ ǿŀǎƴΩǘ ōŜƛƴƎ ŎƻƴŘǳŎǘŜŘ and similar amounts from drug companies every 
year, which ƘŜ ŘƛŘƴΩǘ ŘƛǎŎƭƻǎŜΤ ƭŜŎǘǳǊŜŘ ŦƻǊ ǇŀǘƛŜƴǘǎ ŀƴŘ ǘƘŜƛǊ ǊŜƭŀǘƛǾŜǎ ƻƴ ŘǊǳƎ ŎƻƳǇŀƴȅ 
ƳƻƴŜȅΣ ǿƘƛŎƘ ƘŜ ŘƛŘƴΩǘ ǊŜǾŜŀƭΤ ŀƴŘ Ƙƛǎ ƘƻƴƻǊŀǊƛŀ ǿŜǊŜ ǿƘƛǘŜǿŀǎƘŜŘΦ  
YŜƭƭŜǊΩǎ Ƴŀƴȅ ƳƛǎŘŜŜŘǎ ŘƛŘƴΩǘ ƘŀǊƳ Ƙƛǎ ŎŀǊŜŜǊ, likely because his department had 

received $50 million in research funding. A spokesperson from Brown University School of 
aŜŘƛŎƛƴŜ ǎŀƛŘ ǘƘŀǘ ά5Ǌ YŜƭƭŜǊΩǎ ǊŜǎŜŀǊŎƘ ǊŜƎŀǊŘƛƴƎ tŀȄƛƭ ŎƻƳǇƭƛŜŘ ǿƛǘƘ .ǊƻǿƴΩǎ ǊŜǎŜŀǊŎƘ 
ǎǘŀƴŘŀǊŘǎΦέ 

The Journal of the American Academy of Child and Adolescent Psychiatry that published 
YŜƭƭŜǊΩǎ ǇŀǇŜǊ ǿŀǎ ŎƻƳǇƭƛŎƛǘ ƛƴ ǘƘŜ ŦǊŀǳŘΦ TƘŜ ƧƻǳǊƴŀƭΩǎ ŜŘƛǘƻǊǎ ǿŜǊŜ ǎƘƻǿƴ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ǘƘŜ 
article misrepresented the science, but they refused to convey this information to the 
medical community or retract the article.345 An explanation for this editorial misconduct can 
ƭƛƪŜƭȅ ōŜ ŦƻǳƴŘ ōȅ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ƳƻƴŜȅ ǘƘŀǘ ƎƻŜǎ ǘƻ ǘƘŜ ƧƻǳǊƴŀƭΩǎ ƻǿƴŜǊΦ  

As we found for fluoxetine, paroxetine seemed to stunt growth, and the FDA requested 
GSK to do animal studies to evaluate this, which GSK ignored, and FDA didnΩt insist on it.  

In 2004, the FDA issued a Black Box Warning on depression pills because they double the 
suicide risk in young people. However, when the FDA published this in a medical journal, 
ǘƘŜȅ ŎŀƭƭŜŘ ƛǘ ŀ άƳƻŘŜǎǘƭȅ ƛƴŎǊŜŀǎŜŘ ǊƛǎƪΦέ346 One in 50 children becoming suicidal on the pills 
is not a modestly increased risk. It is a catastrophe.  
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In 2009, two of my colleagues, Leemon McHenry and Jon Jureidini, wrote to the then editor 
of JAACAPΣ 5ǊΦ !ƴŘǊŞǎ aŀǊǘƛƴΣ ŀƴŘ ŀǎƪŜŘ ƘƛƳ ǘƻ ǊŜǘǊŀŎǘ ǎǘǳŘȅ онфΣ ŀǎ ƛǘ ǾƛƻƭŀǘŜŘ ǘƘŜ ƧƻǳǊƴŀƭΩǎ 
own rules about scientific misconduct on multiple counts, which included fabrication and 
falsification of data.  

In 2011, Leemon and Jon informed all the ǎǘǳŘȅΩǎ 22 authors of the fraud and asked them 
to write to JAACAP to have their paper, or at least their own names, withdrawn. With many 
co-signatories, they also wrote to President Ruth J. Simmons of Brown University where 
Keller worked, ŀƭŜǊǘƛƴƎ ƘŜǊ ǘƻ ǘƘŜ ǎŜǊƛƻǳǎ ōǊŜŀŎƘ ƻŦ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅΩǎ ƻǿƴ ǊǳƭŜǎΣ ŀƴŘ ŀǎƪƛƴƎ ƘŜǊ 
to write to JAACAP in support of their request for retraction. 

Three years later, in 2012, Andrés Martin, wrote to Jon ǘƘŀǘ ǘƘŜ ƧƻǳǊƴŀƭΩǎ ŜŘƛǘƻǊƛŀƭ ǘŜŀƳ 
had undertaken a thorough evaluation of the article because GSK had pleaded guilty to 
crimes that involved paroxetine.347 The editors had reviewed the legal settlement and 
related materials and had asked the authors of the article to respond to the questions and 
concerns raised by the settlement. They found no basis for retraction or other editorial 
action, and they refused to publish a letter Leemon and Jon had submitted to the journal. 

In 2013, The Executive Committee of the Northern California Regional Organization of 
Child and Adolescent Psychiatry wrote a letter to the Ethics Committee at the American 
Academy of Child and Adolescent Psychiatry, the owner of JAACAP. They noted that the 
C5!Ωǎ /ƭƛƴƛŎŀƭ wŜǾƛŜǿ ƻŦ ǎǘǳŘȅ онф ŎƻƴǎƛŘŜǊŜŘ ƛǘ ŀ ŦŀƛƭŜŘ ǘǊƛŀƭΣ ƛƴ ǘƘŀǘ ƴŜƛǘƘŜǊ ŀŎǘƛǾŜ ǘǊŜŀǘƳŜƴǘ 
ƎǊƻǳǇ ǎƘƻǿŜŘ ǎǳǇŜǊƛƻǊƛǘȅ ƻǾŜǊ ǇƭŀŎŜōƻΦ .ǳǘ ǇǳōƭƛŎƭȅΣ ǎǘǳŘȅ онф ǿŀǎ ŎŀƭƭŜŘ άŎǳǘǘƛƴƎ ŜŘƎŜ 
research.έ D{Y ƭƛŜŘ ǘƻ ƛǘǎ ǎŀƭŜǎ ŦƻǊŎŜΣ ǘŜƭƭƛƴƎ ǘƘŜƳ ǘƘŀǘ ƛǘ ǎƘƻǿŜŘ άw9a!wY!.[9 9ŦŦƛŎŀŎȅ ŀƴŘ 
{ŀŦŜǘȅΣέ348 ǿƘƛƭŜ ǘƘŜ ŎƻƳǇŀƴȅ ŀŘƳƛǘǘŜŘ ƛƴ ƛƴǘŜǊƴŀƭ ŘƻŎǳƳŜƴǘǎ ǘƘŀǘ ǘƘŜ ǎǘǳŘȅ ŘƛŘƴΩǘ ǎƘƻǿ ǘƘŜ 
drug was effective. 

The Committee noted it was troubling that the journal had not retracted the άfraudulent 
ŀǊǘƛŎƭŜέ ŀƴŘ ǘƘŀǘ ǘƘǊŜŜ ƻŦ ǘƘŜ ƳŜƳōŜǊǎ ǿŜǊŜ ǘƻƭŘ ǘƘŀǘ ǘƘŜ 9ǘƘƛŎǎ /ƻƳƳƛǘǘŜŜ ǿŀǎ ƛƴǎǘǊǳŎǘŜŘ 
not to investigate the paper. They asked the Committee to conduct a full investigation, in line 
with the Mission of the Academy: άTo promote the healthy development of children, adoles-
cents, and families through research, training, advocacy, prevention, comprehensive diag-
ƴƻǎƛǎΣ ŀƴŘ ǘǊŜŀǘƳŜƴǘΦέ 

Nothing came out of their initiative. They were fobbed off with an excuse about editorial 
independence and a patronising dismissal: The Editor assured them there was no cause for 
concern. 

 
In 2004, Karen Wagner et al. published a fraudulent trial report in American Journal of 
Psychiatry claiming that citalopram significantly improved depressive symptoms compared 
with placebo in children and adolescents. But the drug was not better than placebo. The 
data manipulations were revealed in a class action lawsuit and published by Jay Amsterdam, 
Jon, and Leemon in 2016.349 

The fraud was major and internal documents showed that company staff were aware of 
the problems. Contrary to the study protocol, children who should have been excluded were 
included in the analyses to produce statistical significance; an implausibly large effect size 
was claimed, which was subsequently proven wrong; positive post hoc outcomes were intro-
duced while negative primary and secondary outcomes were not reported; and substantial 
agitation in the citalopram group - which could be akathisia - was hidden. 
[ǳƴŘōŜŎƪΩǎ ǇŀǊǘƴŜǊΣ Forest, intentionally misled the FDA about study protocol violations 

that invalidated the claim that the study was positive. 
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In 2016, Amsterdam, Jon, and Leemon asked Wagner to write to the editor and request 
ƘƛƳ ǘƻ ǊŜǘǊŀŎǘ ǘƘŜ ǇŀǇŜǊΣ ƻǊ ŀǘ ƭŜŀǎǘ ǘƻ ǿƛǘƘŘǊŀǿ ƘŜǊ ƻǿƴ ƴŀƳŜ ŦǊƻƳ ǘƘŜ ŀǊǘƛŎƭŜΦ {ƘŜ ŘƛŘƴΩǘ 
reply. 

They also asked the current editor, Robert Freedman, to retract the article. When he 
refused, they asked the editor who accepted the paper, Nancy Andreasen, to support 
retraction of the article, but she also ŘƛŘƴΩǘ ǊŜǇƭȅΦ 

They informed Maria A. Oquendo, President of the American Psychiatric Association, 
about the scientific misconduct in their membership journal and asked her to take action. 
{ƘŜ ŘƛŘƴΩǘ ǊŜǇƭȅ and nothing was done. None of the many authors of the fraudulent trial 
reports asked to have their name removed. 

 
It is sad that prestigious psychiatric journals, leading psychiatrists, universities, professional 
organisations, and the FDA are reckless. They apparently ŘƻƴΩǘ ŎŀǊŜ ǘƘŀǘ ǘƘŜƛǊ ŀŎǘƛǾƛǘƛŜǎ ƳŀƪŜ 
them complicit in suicides among children and in harming them in numerous other ways. 
Psychiatric journals constitute what three US child and adolescent psychiatrists who were 
appalled by the ubiquitous corruption in an internal email ŎŀƭƭŜŘ ά[ƛŀǊǎΩ ŎƭǳōΦέ 

We know with certainty that depression pills do not work for depression in young people. 
A 2022 meta-analysis found an effect size of 0.12 using the Children's Depression Rating 
Scale-Revised (CDRS-R),350 which is so tiny that it has no clinical relevance. And if you ask the 
children what they think, there is no effect at all.351  

 
It is threatening to the psychiatric guild that depression pills, the most used drugs in 
psychiatry, increase suicides and violence, and the textbooks were untrustworthy.352 

Two books that referred to the suicide risk in young people failed to warn that any dose 
change increases the suicide risk. One book noted that akathisia can possibly cause suicidal 
thoughts or actions (this is a fact, not a possibility), and one book noted that the pills tend to 
increase the suicide risk in youngsters, in connection with the start of treatment (it is a fact 
that they do this, and it is not only at the start of treatment).  

Two books stated that psychomotor inhibition often subsides before the mood rises, 
which may give the necessary energy to commit suicide. It has never been documented that 
the pills increase the suicide risk because they remove inhibitions. This psychiatric folklore is 
a smart way of turning a drug harm into something positive: ItΩs a sign that the drug works, 
they say. 

Another book mentioned that untreated depression can be harmful and cause suicidality, 
and it recommended SSRIs. In a 20-page chapter about preventing suicides, the authors 
claimed that SSRIs seem to reduce the extent of suicidal thoughts. They did not provide any 
references to this blatantly false statement. In this textbook, tƘŜ άǎǳƛŎƛŘŜ ŜȄǇŜǊǘǎέ ŎƭŀƛƳŜŘ 
that an effect has not been demonstrated of depression pills or mood stabilising drugs on 
suicidal behaviour or suicide. An effect has surely been demonstrated, albeit a harmful one, 
as both depression pills and antiepileptics353 double the risk of suicide. 

Two books claimed that increased use of depression pills had decreased suicides. There is 
a wealth of such misleading studies. They are all unreliable and of poor quality and some are 
fraudulent, as I have demonstrated.354  

Websites are also misleading. We showed that 25 of the 39 most popular websites from 
10 countries stated that depression pills may cause suicidal ideation, but 23 of them con-
tained incorrect and sometimes dangerous information.355 Only two websites noted that the 
pills increase the suicide risk in people of all ages.   
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More lies and medical malpractice 
 
The UK drug regulator described withdrawal reactions as generally being rare and mild but 
had classified them as moderate in 60% of the cases and as severe in 20%.356 

In 2003, GlaxoSmithKline (GSK) quietly and in small print revised its previous estimate of 
the risk of withdrawal reactions for paroxetine (Seroxat or Paxil) in the prescribing instruc-
tions from 0.2% to 25%,357 an increase of 100 times. 

From 2002 onwards, the BBC presented four excellent documentaries made by Shelley 
Joffre about SSRIs in its Panorama series, the first one called Secrets of Seroxat. The GSK 
spokesperson, Alastair Benbow, lied. He denied that paroxetine could cause suicidality or 
self-harm, while he sent data to the drug regulator one month later that showed exactly this, 
which led to a ban on using the drug in children. The UK drug regulator claimed that this 
information was completely new to GSK, but the company had known about it for ten years. 
The head of GSK also lied, saying it was the disease, not the drug, that caused the suicidal 
events. 

 
Depression pills can cause homicide, and the main triggers are akathisia, emotional blunting 
and psychosis. Many people who have committed homicide while taking depression pills 
were normal before starting them, developed akathisia when taking them and returned to 
their normal personality when they came off the offending drug.358 

In many cases, the psychiatrists were guilty of medical malpractice and therefore 
contributed to the homicide.  

When I was an expert witness in a double homicide case in Holland in 2016,359 I empha-
sised that serious professional malpractice played a crucial role. Aurélie Versluis had killed 
her two children while having indisputable symptoms of akathisia on paroxetine but her 
pleas for help were ignored. When she became suicidal, instead of withdrawing the drug, 
her psychiatrist advised continued use.  
±ŜǊǎƭǳƛǎ ǘƻƭŘ ǘǿƻ ǇŜƻǇƭŜ ŀōƻǳǘ ƴƛƎƘǘƳŀǊŜǎ ǿƘŜǊŜ ǎƘŜ ǎƭƛǘ ƘŜǊ ŎƘƛƭŘǊŜƴΩǎ ǘƘǊƻŀǘǎ όǿƘƛŎƘ 

she ultimately did, and also tried to commit suicide). Two days prior to the homicides, she 
told her supervisor and several other people that she was ill and was not feeling well. She 
visited her family doctor (who had prescribed paroxetine) and her company doctor with her 
complaints, both dismissed her, and she contacted her psychologist who did not have time 
for her. 

It is a gruesome story. She was not herself, which a forensic psychiatrist confirmed three 
days after the homicides, but her doctors continued to harm her. They stopped paroxetine 
cold turkey when she was in the psychiatric penitentiary, causing serious harm that persisted 
for five months. She got a long jail sentence, but questions were raised in parliament if the 
judicial system was too harsh. Indeed. She should have been released because of drug-
induced insanity.  

The expert for the prosecution, Anton Loonen, did not have any arguments against my 
testimony, which included a criticism of his own report to the court. In the middle of the 
proceedings, he suddenly handed over a document to the court he had written in Dutch. He 
suspected I suffered from a mental disorder that made me seriously disinhibited and advised 
that I should be examined by a doctor to protect myself from myself. This was the third time 
L ƘŀŘ ōŜŜƴ άŘƛŀƎƴƻǎŜŘέ ōȅ ǎƻƳŜƻƴŜ ǿƛǘƘ ŀ ǇǎȅŎƘƛŀǘǊƛŎ ōŀŎƪƎǊƻǳƴŘ ǿƘƻ ŘƛŘ ƴƻǘ ƪƴƻǿ ƳŜ 
and had not examined me but held some grudge against me.  
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[ŀǘŜǊΣ L ŎƻƳǇƭŀƛƴŜŘ ƻǾŜǊ [ƻƻƴŜƴΩǎ ǳƴŜǘƘƛŎŀƭ ŎƻƴŘǳŎǘ ǘƻ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴǎ ǿƘŜǊŜ ƘŜ ǿƻǊƪŜŘ 
and to the Dutch Medical Association, which turned me down with the excuse that I was not 
a Dutch doctor. In every instance, I was told it was none of their affair, or that I should com-
plain elsewhere. The University of Groningen ignored me for two years. It took six emails 
before they reacted. I was informed that, during a meeting the Dean had arranged, Loonen 
was told that his conduct was inappropriate and that he must prevent the university from 
suffering possible damage because of his behaviour. 

The prosecutor asked for a 14-year jail sentence for Versluis and a hospital order for 
ŎƻƳǇǳƭǎƻǊȅ ǘǊŜŀǘƳŜƴǘΦ L ǊŜǇƭƛŜŘ ǘƻ ±ŜǊǎƭǳƛǎΩǎ ƭŀǿȅŜǊ ǘƘŀǘ ƴƻǘƘƛƴƎ ǿƻǳƭŘ ǿƻǊƪ ŦƻǊ her other 
than keeping her away from psychiatric drugs. 

Loonen realised he was in trouble and sent me a curious letter a month after the 
proceedings. He wrote that Versluis had been sentenced to 9 years in prison followed by 
preventive custody. He mentioned misunderstandings in court and claimed that his 
defamatory note about me - which he had openly distributed in court - was confidential. He 
disagreed about akathisia and considered himself an expert on this. He ended his letter by 
saying he was anxious to learn why I called psychiatry a pseudoscience and that he would 
ƭƛƪŜ ǘƻ ƛƴǾƛǘŜ ƳŜ ǘƻ ŘƛƴƴŜǊ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜ ōŀŎƪƎǊƻǳƴŘ ƻŦ Ƴȅ άƛŘŜŀǎ ŀƴŘ ŦŜŜƭƛƴƎǎΦέ ¢ƘŜ ƭŜǘǘŜǊ 
ƻǇŜƴŜŘ ǿƛǘƘ ά5ŜŀǊ tŜǘŜǊέ ŀƴŘ ŜƴŘŜŘ ǿƛǘƘ άǿŀǊƳŜǎǘ ǊŜƎŀǊŘǎΦέ ¢ƘŜ ŀǘƳƻǎǇƘŜǊŜ ōŜǘǿŜŜƴ us 
was not warm; it was ice cold. He had provided unjustifiable support for the prosecution, 
which I think is unforgivable.  

Four months after the proceedings, I went to Holland to lecture about psychiatry at an 
international meeting in Leiden.360 Loonen tried to prevent me from speaking. He wrote to 
the organiser referring to the court proceedings and claimed that I, for personal reasons, 
had violated the requirement of confidentiality as an expert witness by making public his 
reports to the court. This was not true. I had shown his defamatory note to a journalist, 
which I was entitled to do as there was nothing confidential about it, and I needed someone 
to translate it for me during a break in the proceedings. Interestingly for me, another 
speaker, Allen Frances - once regarded as the most powerful psychiatrist in the United States 
- said during his talk in Leiden that I had provided a tremendous service to psychiatry. 
¢ƘŜ ŎŀǎŜ ǿŀǎ ŀǇǇŜŀƭŜŘ ǘƻ ǘƘŜ 5ǳǘŎƘ {ǳǇǊŜƳŜ /ƻǳǊǘΦ ±ŜǊǎƭǳƛǎΩǎ ƭŀǿȅŜǊ ǿŀƴǘŜŘ ƳŜ ǘƻ 

participate but this was rejected by the court, arguing that I could not provide unbiased 
research into the case because I had already presented my views. Where is the logic in this? 
Even if you do your best to be unbiased, the mere act of participating disqualifies you! 

VersluisΩ ŎŀǎŜ constitutes a serious miscarriage of justice. I succeeded in making contact 
with her in 2024. She is out of prison, has a job and a boyfriend, and is well-functioning. She 
must be a very strong person.  
 
Another horrible case of medical malpractice involved award-winning British documentary 
filmmaker Katinka Blackford Newman. While going through a divorce in 2012, she was 
prescribed escitalopram (Cipralex or Lexapro, from Lundbeck) even though she was not 
depressed, only distressed. 

Katinka invited me to the launch of her book, The pill that steals lives,361 in 2016. She told 
the audience that she was very lucky to be alive, and not serving a life sentence if she had 
killed her two children after the pills made her psychotic.362 She has made a very moving 8-
minute film363 about her story and has a homepage,364 with links to documentaries and with 
stories about people who killed themselves or others or were seriously harmed in other 
ways.  
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Katinka ended up in the private Florence Nightingale psychiatric hospital in central 
[ƻƴŘƻƴΦ ¢ƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘǎ ŘƛŘƴΩǘ ǊŜŀƭƛǎŜ ƛǘ ǿŀǎ ǘƘŜ Ǉƛƭƭ ǘƘŀǘ ƘŀŘ ƳŀŘŜ ƘŜǊ ƛƭƭΦ ¢ƘŜȅ ŘƛŀƎƴƻǎŜŘ 
psychotic depression and forced her to stay and take a dangerous cocktail of drugs. But her 
11-year-old son Oscar knew it was the pills. What saved her was that her private insurance 
ran out.  

As an introduction to her book, I wroteΥ ά¢Ƙƛǎ ōƻƻƪ ŘŜǎŎǊƛōŜǎ ƛƴ ǾƛǾƛŘ ŘŜǘŀƛƭ Ƙƻǿ ƻǊŘƛƴŀǊȅ 
people can become murderers if they take antidepressant drugs and how psychiatry can 
destroy people. It is a catching personal testimony about what is wrong with psychiatry, its 
love affair with unscientific diagnoses and harmful drugs, and its blindness towards the fact 
ǘƘŀǘ ǿƘŀǘ ƭƻƻƪ ƭƛƪŜ ǇǎȅŎƘƛŀǘǊƛŎ ŘƛǎŜŀǎŜǎ ŀǊŜ ƻŦǘŜƴ ǎƛŘŜ ŜŦŦŜŎǘǎ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ ŘǊǳƎǎΦέ  
 
A third example of medical malpractice is a 26-year-old woman who tried to kill her two 
children on two occasions.365 She was prescribed paroxetine for stress but experienced an 
episode of rage, attempted suicide, and stopped taking the drug. Despite this, she was 
prescribed paroxetine again two years later and was reassured about its safety. This time, 
she developed akathisia. She overdosed and was admitted to hospital where the paroxetine 
dose was increased! When she tried to kill herself again, she ǿŀǎ ŘƛŀƎƴƻǎŜŘ ǿƛǘƘ άŀŘƧǳǎǘ-
ƳŜƴǘ ŘƛǎƻǊŘŜǊΦέ {ƘŜ ǿŀǎ ǎǿƛǘŎƘŜŘ ǘƻ ǾŜƴƭŀŦŀȄƛƴŜΣ developed akathisia again, and tried to kill 
her children and herself again!  

In 2001, a jury found a drug firm liable for deaths caused by a depression pill.366 Donald 
Schell, aged 60, had taken paroxetine for just two days when he shot and killed his wife, 
daughter, granddaughter, and himself. Confidential company documents showed that volun-
teers had experienced anxiety, nightmares, hallucinations, and other harms within two days 
of taking the drug, and there were two attempted suicides. However, GSK, which took over 
SmithKline Beecham, lied as usual. Even ten years after the verdict, GSK denied that paroxe-
tine can cause homicide or suicide, and that there may be withdrawal problems.367 

 

How to harm people from birth with a depression pill 
 
Depression pills should be avoided during pregnancy, as they can cause miscarriages, birth 
defects, and behavioural abnormalities in the newborn,368 as well as other serious harms in 
the offspring.369  

The textbooks were inconsistent, confusing, and misleading; they tended to put the 
blame on the disease, not on the pills.370 Two books warned that depression might increase 
various problems, including heart malformations and neonatal complications, but what they 
described were drug effects. One book noted that the Board of Health recommended always 
to consider psychotherapy for pregnant women who are depressed, but it advised that 
pregnant women who had been depressed earlier should be treated prophylactically with 
depression pills to reduce the risk of relapse from about 70% to about 25%. It is impossible 
ǘƻ ƧǳǎǘƛŦȅ ǘƘƛǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴΣ ŀƴŘ ǘƘŜ ƳƛǊŀŎǳƭƻǳǎ ŜŦŦŜŎǘ ŘƻŜǎƴΩǘ ŜȄƛǎǘΦ  

The Board of Health seemed to have gone mad.371 They recommended routine screening 
of pregnant women for depression and subsequent pill treatment, even though the evidence 
went against this. They acknowledged that SSRIs increase the occurrence of spontaneous 
abortions, decrease birth weight, likely increase the occurrence of birth defects, increase the 
risk by a factor of five for developing pulmonary hypertension (which is a lethal harm esti-
mated to occur in 6ς12 newborns per 1,000), and increase neonatal complications such as 
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irritability, tremor, hypertonia and difficulty sleeping or breast feeding. An article about this 
appropriately called it neonatal abstinence syndrome.372 
 A Danish cohort study of half a million children showed that SSRIs double the risk of 
heart septum defect,373 which means that 1% of the treated foetuses will get a septum 
defect. Cardiac birth defects are what we would expect to see because serotonin plays a 
major role in the functioning of the heart. Some people who took diet pills that increase 
serotonin like SSRIs do, developed deadly valvular defects and pulmonary hypertension, and 
these drugs have been withdrawn from the market.374 
¢ƘŜ .ƻŀǊŘΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ for screening pregnant women and treating those who test 

positive with a depression pill is so absurdly harmful that I wrote a little sketch about it.375 
Psychologist Olga Runciman and I spontaneously performed it as the introduction to my 
lecture about psychiatry in 2013 by reading it aloud from my computer. It can be seen on the 
web, with English subtitles.376  
  A textbook claimed that the risks of depression and behavioural disorders are increased 
in 18-year-old children of mothers who are not treated during pregnancy for their depres-
ǎƛƻƴΦ !ǎ ǘƘƛǎ Ŏŀƴƴƻǘ ōŜ ǘǊǳŜ ŦƻǊ ŘǊǳƎǎ ǘƘŀǘ ŘƻƴΩǘ ǿƻǊƪΣ L ƭƻƻƪŜŘ ǳǇ ǘƘŜ ŎƛǘŜŘ ŜǾƛŘŜƴŎŜ. It was 
a clinical guideline for the use of psychiatric drugs during pregnancy produced by the Danish 
Psychiatric Association, the Danish Society for Obstetrics and Gynaecology, the Danish Pae-
diatric Society, and the Danish Society for Clinical Pharmacology.377 With so many knowl-
edgeable people involved, one would expect the guideline to be useful, but it was dishonest.  
 The guideline cited two studies. One showed that if a woman is depressed, the risk of her 
offspring becoming depressed is increased, but only for mothers with low education.378 This 
has nothing to do with treating or not treating depression. With depressing living conditions, 
people tend to become depressed, in this case, both the mother and child. Moreover, the 
ŀǊǘƛŎƭŜ ŘƛŘƴΩǘ ǎŀȅ ŀƴȅǘƘƛƴƎ ŀōƻǳǘ ǿƘŜǘƘŜǊ ǘƘŜ ǿƻƳŜƴ ǿŜǊŜ ǘǊŜŀǘŜŘ ƻǊ ƴƻǘ.  
 ¢ƘŜ ƻǘƘŜǊ ŀǊǘƛŎƭŜ ŘƛŘƴΩǘ ŘƻŎǳƳŜƴǘ ǘƘŀǘ ǳƴǘǊŜŀǘŜŘ ŘŜǇǊŜǎǎƛƻƴ ƛƴ ǘƘŜ ƳƻǘƘŜǊ ƛƴŎǊŜŀǎŜǎ ǘƘŜ 
risk of behavioural disorders in the child,379 but the study ŀǳǘƘƻǊǎ ŘƛŘƴΩǘ ƭƛƪŜ ǘƘŜƛǊ ƴŜƎŀǘƛǾŜ 
result and went on fishing expeditions in the data till they found an old boot which they 
presented as if it was a fish! Obviously, this is not allowed in research. 
 In Denmark, information about drugs was provided in a small handbook, published by 
the Danish Medical Association, which all doctors carried with them. It was of high quality 
ŀƴŘ ƻŦǘŜƴ ǊŜŎƻƳƳŜƴŘŜŘ ŎƘŜŀǇ ŘǊǳƎǎ ǘƘŀǘ ǿŜǊŜ ƻǳǘ ƻŦ ǇŀǘŜƴǘΦ ²Ŝ ŀƭƭ ƭƻǾŜŘ άǘƘŜ ƭƛǘǘƭŜ ƎǊŜŜƴ 
ƻƴŜέ ǿƘƛƭŜ ǘƘŜ ŘǊǳƎ ƛƴŘǳǎǘǊȅ ƘŀǘŜŘ ƛǘΦ Lƴ нллоΣ ǘƘŜ ƛƴŘǳǎǘǊȅ ǎǳŎŎŜŜŘŜŘ ƛƴ ǊŜƳƻǾƛƴƎ ƛǘΣ ŀƴŘ 
from then on, the industry foxes were guarding the hen house.  

This was a huge problem, which depression drugs illustrated.380 Several cases of infant 
deaths and birth defects could possibly have been avoided if the website medicin.dk had 
updated their text on harms. Even though several research results from 2005 to 2010 
showed that there is an association between the use of depression pills and birth defects, 
ǘƘŜ ŜŘƛǘƻǊǎ ŎƘƻǎŜ ǳǇ ǘƛƭƭ !ǇǊƛƭ нлмм ǘƻ ǊŜŎƻƳƳŜƴŘ ǘƘŀǘ ǘƘŜ ŘǊǳƎǎ άŎŀƴ ōŜ ǳǎŜŘ ōȅ ǇǊŜƎƴŀƴǘ 
ǿƻƳŜƴΦέ Lƴ нлмл ŀƴŘ нлммΣ ǘƘŜ 5ŀƴƛǎƘ aŜŘƛŎƛƴŜǎ !ƎŜƴŎȅ ǿŀǊƴŜŘ ǎŜǾŜǊŀƭ ǘƛƳŜǎ ŀōƻǳǘ ǘƘŜ 
danger of deformities, without medicin.dk changing the text. A journalist revealed that the 
editor, physician Court Pedersen, had shares in Lundbeck. 
 

Denial and abuse of power in Australia 
 

In February 2014, I got an email from Bill Thomson, an Australian farmer whose only son 
James took his life at age 19 while on venlafaxine. He wanted to inform people about how 
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dangerous depression drugs are and asked if I would be willing to go on a lecture tour, which 
he offered to arrange. He had read over 20 books on malpractice by Big Pharma and said my 
book about organised crime381 άǎƘƻƴŜ ǘƘŜ ǎǘǊƻƴƎŜǎǘ ƭƛƎƘǘ ƻƴ ǘƘŜ ƛǎǎǳŜǎΦέ 
 Bill wanted so much me to come that he visited me in 5ŜƴƳŀǊƪ ǘƻ ŜƴǎǳǊŜ L ǿƻǳƭŘƴΩǘ ōŀŎƪ 
out. He was a superb organiser and spent a whole year on arranging the tour. In February 
2015, I gave 17 lectures on different subjects in just 11 days at public venues, hospitals, and 
universities, and was interviewed for radio, TV, and newspapers in what was described by 
the Australasian Cochrane Centre as a whirlwind visit to Australia.382 Bill sent me a list 
afterwards showing that my visit had been covered by 85 different media.  

Shortly before I came, two Australian child and adolescent psychiatrists, Jon Jureidini and 
Peter Parry, and I published the article, Dreams of a quick fix, gone awry, about the tour 
where we noted what was wrong with psychiatry, which was driven by marketing-based 
medicine, not evidence-based medicine.383 

I found the power structure in Australian psychiatry disturbing and heard many stories 
about how the higher-ups had prevented an open debate about issues of crucial importance. 
Two psychiatric professors stood out: Ian Hickie and Patrick McGorry. The latter was once  
ά!ǳǎǘǊŀƭƛŀƴ ƻŦ ǘƘŜ ¸ŜŀǊέΣ ŀƴŘ ǘƘŜȅ ōƻǘƘ ƘŀǾŜ ƘǳƎŜ ƛƴŦƭǳŜƴŎŜ ƻƴ ƴŀǘƛƻƴŀƭ ǇƻƭƛŎƛŜǎΦ 

In 2011, psychiatric epidemiologist Melissa Raven, Jon Jureidini, two ethicists, and others 
lodged a complaint to the University of Sydney about a clinical trial led by Hickie. They had 
serious concerns about the ethics and the methodology of the trial, which investigated if 
sertraline could prevent depression in older people who were not depressed. The university 
involved two experts and claimed they had addressed the problems but refused to share the 
ǊŜǾƛŜǿŜǊǎΩ ǊŜǇƻǊǘ ŀƴŘ ƻǘƘŜǊ ǊŜƭŜǾŀƴǘ ŘƻŎǳƳŜƴǘǎΣ ǿƛǘƘ ǘƘŜ ƭŀƳŜ ŜȄŎǳǎŜ ǘƘŀǘ ǘƘŜǊŜ ǿŀǎ ŀƴ 
overriding public interest against disclosure. 

Raven appealed to an outside body that did not agree with the university. When the 
university still refused to hand over the documents, the matter was transferred to the 
judicial system.  

There were major problems. Sertraline was abruptly stopped, and this was justified as 
common practice!  

McGorry spearheaded equally absurd trials about using antipsychotics to prevent people 
who had never been psychotic from developing psychosis even though it is well known that 
these drugs can cause psychosis in the long run and when people try to get off them. 
McGorry published one such trial,384 while another trial, of quetiapine in children as young 
ŀǎ мр άŀǘ Ǌƛǎƪέ ƻŦ ǇǎȅŎƘƻǎƛǎΣ ǿŀǎ ƘŀƭǘŜŘ ŀŦǘŜǊ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǇǊƻǘŜǎǘǎΦ385  

McGorry and Hickie had numerous conflicts of interest in relation to the drug industry, 
and other views than theirs are not welcome in Australia.  

In 2014, Maryanne Demasi from the Australian Broadcasting Corporation (ABC) worked 
on a documentary about antidepressants and interviewed David Healy and me. We used a 
ƭƻǘ ƻŦ ǘƛƳŜ ǊŜŦǳǘƛƴƎ IƛŎƪƛŜΩǎ ŀǊƎǳƳŜƴǘǎ ŀƴŘ ŜȄǇƭŀƛƴƛƴƎ ǘƻ aŀǊȅŀƴƴŜ ǿƘȅ ƘŜ ǿŀǎ ǿǊƻƴƎΦ  

Hickie teamed up with McGorry and their power was so great that when they refused to 
appear on camera, !./Ωǎ leadership cancelled the documentary. This is not a valid reason for 
dropping a highly relevant programme. Journalists can just say they refuse to comment.  
5ŜƳŀǎƛ ƘŀŘ ǿƻǊƪŜŘ ƘŀǊŘ ǘƻ ƎŜǘ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ ŦŀŎǘǎ ǊƛƎƘǘΣ ŀƴŘ L ǎŀǿ Ƴŀƴȅ ƻŦ IƛŎƪƛŜΩǎ 

emails. His denial of the facts was extraordinary. He denied that depression drugs increase 
ǘƘŜ ǎǳƛŎƛŘŜ Ǌƛǎƪ ƛƴ ŎƘƛƭŘǊŜƴ ŀƴŘ ǊŜŎƻƳƳŜƴŘŜŘ 5ŜƳŀǎƛ ǊŜŀŘ DƛōōƻƴǎΩ ǿƻǊƪ όǿƘƛŎƘΣ ŀǎ ŀƭǊŜŀŘȅ 
noted, is scientifically dishonest);386 ƘŜ ŎƭŀƛƳŜŘ ǘƘŀǘ C5!Ωǎ .ƭŀŎƪ .ƻȄ ²ŀǊƴƛƴƎ ŀōƻǳǘ ǘƘŜ 
ǎǳƛŎƛŘŜ Ǌƛǎƪ ǿŀǎƴΩǘ ƧǳǎǘƛŦƛŜŘ ŀƴŘ ƳƛƎƘǘ ƘŀǾŜ ŎŀǳǎŜŘ ƘŀǊƳΤ ƘŜ ǎŀƛŘ ǎǳƛŎƛŘŀƭ ǘƘƻǳƎƘǘǎ ŀǊŜ ƴƻǘ 
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the same as completed suicides; he claimed that antidepressants do not cause a chemical 
ƛƳōŀƭŀƴŎŜΤ ƘŜ ǊŜƧŜŎǘŜŘ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŘƻƴΩǘ ƘŀǾŜ ǘƛƳŜ ŦƻǊ Ŧǳƭƭ ƳŜƴǘŀƭ 
health histories and follow ups (a US study showed that over half the physicians wrote 
prescriptions after discussing depression with patients for three minutes or less387); he 
claimed that an extensive literature showed that the drugs can prevent relapse; and he 
opined that the reason there was no wide debate about psychiatry was that the critique 
came from fringe groups. 

Hickie keeps Australians in the dark but some of my talks were filmed and are available, 
e.g. Mental health: overdiagnosed and overmedicated.388 

By refusing to appear on the TV programme, Hickie got off the hook in another matter. 
He knew that Demasi would ask him about his conflicts of interest in relation to a flawed 
review he published in The Lancet.389 It was about melatonin-based depression drugs, but 
άLƴ ǇŀǊǘƛŎǳƭŀǊΣ ǿŜ ƘƛƎƘƭƛƎƘǘ ŀƎƻƳŜƭŀǘƛƴŜΣέ ǿƘƛŎƘ Ǝƻǘ ŦƻǳǊ ǇŀƎŜǎΣ ǿƘŜǊŜŀǎ ŦƻǳǊ ƻǘƘŜǊ ŘǊǳƎǎ 
only got one page in total. Both authors had numerous ties to Servier that sells agomelatine. 
They claimed that fewer patients relapsed on agomelatine (24%) than on placebo (50%), but 
a systematic review by other psychiatrists found no effect on relapse prevention, no effect 
on symptoms, and none of the negative trials had been published.390 Three pages of letters ς 
which is extraordinary ς in Lancet ǇƻƛƴǘŜŘ ƻǳǘ ǘƘŜ Ƴŀƴȅ Ŧƭŀǿǎ ƛƴ IƛŎƪƛŜΩǎ ǊŜǾƛŜǿΦ 

I described these issues in my first psychiatry book, and they were also mentioned in the 
article, Cochrane co-founder savages Aussie psychiatrists.391 Hickie and McGorry were asked 
to comment but refused. WŀƴŜ wƻōŜǊǘǎ ǿǊƻǘŜ ƻƴ ǘƘŜ ǿŜōǎƛǘŜ ǘƘŀǘ ά¢ƘŜ ǿƘƻƭŜ ŀǇǇǊƻŀŎƘ ƻŦ 
!ǳǎǘǊŀƭƛŀ ǘƻ ΨƳŜƴǘŀƭ ƛƭƭƴŜǎǎΩ Ƙŀǎ ƎƻƴŜ ƭƻƻƴȅΦ Lǘ ƛǎ ƴƻǿ ŀ ōŀŘƎŜ ƻŦ ǇǊƛŘŜ ǘƻ ōŜ ƛƴ ǘƘŜ ΨL ƘŀǾŜ ŀ 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳΩ ōŀǎƪŜǘ ς ΨŎŀƴϥǘ ǿƻǊƪΣΩ Ψƴƻǘ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ Ƴȅ ŀŎǘƛƻƴǎΩ ς ΨǇƭŜŀǎŜ ƎƛǾŜ 
ƳŜ ŀ Řƛǎŀōƛƭƛǘȅ ǇŜƴǎƛƻƴ ŦƻǊ ƭƛŦŜΦΩϦ Dermatologist Samuel Zagarella, who had arranged a talk 
for me in Sydney for his colleagues, wrote ǘƘŀǘ ƛǘΩǎ ƛƳǇƻǎǎƛōƭŜ ǘƻ ƭŜŀǊƴ ǘƘŜ ŦŀŎǘǎ by going to 
lectures run by conflicted psychiatrists and drug companies and that every medical student 
and practicing doctor should read my two books, Deadly medicines and organised crime and 
Deadly psychiatry and organised denial. 

In 2024, Hickie said to ABC that when the usage of antidepressants goes up, suicide and 
suicide attempts in the populations go down; that depression is a biological disease that 
leads to social problems, not the other way around; and that depression drugs and ECT are 
άǿƻƴŘŜǊŦǳƭ ǘǊŜŀǘƳŜƴǘǎΦέ392 

Australian psychiatrist Niall McLaren told me that his specialty has all the trappings of a 
money-making cult based on ideology rather than science. This is also how people describe 
{ŎƛŜƴǘƻƭƻƎȅΦ Lǘ ƛǎ ǘŀōƻƻ ŦƻǊ ǘƘŜ ƳŜŘƛŀ ǘƻ ŎƘŀƭƭŜƴƎŜ ǘƘŜ ŎǳƭǘΩǎ ōŜƭƛŜŦǎΦ ! ǊŜǇƻǊǘŜǊ ǿƘƻ ŘƛŘ ǘƘƛǎ 
said she would never do it again and was threatened with dismissal. Why? Because drug 
companies and medical lobbies immediately get on the phone to the Minister of Health and 
complain loudly saying it will harm patients to suggest that the drugs may harm them. This is 
one of the many signs that psychiatry is a cult.  

Ordinary Australians are smarter than Hickie. In a large survey, people thought that anti-
depressants, antipsychotics, electroshocks, and admission to a psychiatric ward were more 
often harmful than beneficial.393 This agrees with the best evidence we have, but the social 
psychiatrists who did the survey were dissatisfied with the answers and argued that people 
ǎƘƻǳƭŘ ōŜ ǘǊŀƛƴŜŘ ǘƻ ŀǊǊƛǾŜ ŀǘ ǘƘŜ άǊƛƎƘǘ ƻǇƛƴƛƻƴΦέ IƻǿΚ .ȅ ƳƻǊŜ ōǊŀƛƴǿŀǎƘƛƴƎ ōȅ ǇǎȅŎƘƛŀ-
trists like Hickie?  
²ƘŜƴ ǘƘŜ άŎǳǎǘƻƳŜǊǎέ ŘƻƴΩǘ ŀƎǊŜŜ ǿƛǘƘ ǘƘŜ ǎŀƭŜǎǇŜƻǇƭŜΣ ǘƘŜ ǇǊƻǾƛŘŜǊǎ ŀǊŜ ǳǎǳŀƭƭȅ ǉǳƛŎƪ 

ǘƻ ŎƘŀƴƎŜ ǘƘŜƛǊ ǇǊƻŘǳŎǘǎ ƻǊ ǎŜǊǾƛŎŜǎΦ ¢Ƙƛǎ ŘƻŜǎƴΩǘ ƘŀǇǇŜƴ ƛƴ ǇǎȅŎƘƛŀǘǊȅ ǿƛǘƘ ƛǘǎ ƳƻƴƻǇƻƭȅ ƻƴ 
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treating patients with mental health issues, or with family doctors, as the complacent 
frontline sales staff who do not ask uncomfortable questions about what they are selling.   
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3 Anxiety 
 
In my first psychiatry book,394 I describe eight tragic suicides the relatives wanted me to 
write about to warn others of the dangers of depression pills. None of the patients were 
depressed. The pills were prescribed because of anxiety regarding work or schoolwork (3 
people), break-up with a girlfriend (2), trouble sleeping (2), and not feeling well psycholo-
gically (1). Thus, they all suffered from anxiety in some form. Unfortunately, the pills have 
been approved also for anxiety.   

In one of the cases, the Danish general practitioner added false information to the  
clinical record after the patient had hanged himself while taking sertraline. I have heard 
much about this type of crime ς obstruction of justice ς where doctors changed facts that 
would look bad in a court case.  

When I launched the book at an international meeting in Copenhagen in 2015, five of the 
eight women heard about it and came at their own expense to talk about their losses. There 
was total silence while they recounted their shocking stories, which I have uploaded.395  
 
Even though the textbooks often advised psychotherapy for anxiety disorders, they also 
routinely recommended depression pills, especially if the condition was severe, including for 
children. This is the standard script for psychiatry. Those who are most severely affected, 
whether it be with depression, anxiety, or psychosis, get pills.  
 Shyness should not be treated with drugs, but when the drug companies dubbed it  
άǎƻŎƛŀƭ ŀƴȄƛŜǘȅ ŘƛǎƻǊŘŜǊΣϦ ǿƘƛŎƘ ǎƻǳƴŘǎ ƭƛƪŜ ŀ ǊŜŀƭ άŘƛǎŜŀǎŜΣέ ǘƘŜ Ǉƻƻƭ ƻŦ ǇŀǘƛŜƴǘǎ ǿŜƴǘ ǳǇ 
from about 2% to 13% - one in every eight people - handsomely helped by the foolish 
diagnostic criteria that broadened over time, and by PR firms and corrupt psychiatrists and 
patient organisations.396 One book noted that benzodiazepines should not be used long-
term due to dependence, and because abstinence symptoms can be difficult to distinguish 
from the primary anxiety symptoms. Unfortunately, none of the textbooks said this about 
depression pills, although they cause the same problems as benzodiazepines.  

Another book noted that SSRIs and cognitive behavioural therapy should be combined to 
get the best results in Obsessive-Compulsive Disorder (OCD) and that most studies had 
shown remission in 60% of the patients - a meaningless statement, as we are not told what 
the effect was in the placebo group. A third book contradicted this, noting that, according to 
the Board of Health,397 the effect is not increased by adding pills to psychotherapy.  

Anxiety should be treated with psychotherapy. A large trial of patients with social phobia 
showed that gradual exposure to the feared symptoms outperformed the group that got 
sertraline.398 This was as ŜȄǇŜŎǘŜŘΦ tŜƻǇƭŜ ƻƴ ŘǊǳƎǎ ŘƻƴΩǘ ƭŜŀǊƴ ŀƴȅǘƘƛƴƎ ŀōƻǳǘ Ƙƻǿ ǘƻ ŎƻǇŜ 
with their anxiety. Taking a drug is like alleviating the tension with alcohol. In contrast to 
drugs, psychotherapy has enduring effects on psychiatric disorders.399 

Short-term results are likely to be misleading. It takes time for psychotherapy to work. 
We also need to consider that the trials have not been effectively blinded, neither for 
psychotherapy nor for drugs. The prevailing belief in the biomedical model of mental 
disorders would be expected to bias the outcome assessments in favour of drugs, and in 
large trials, some psychiatrists will likely not know how to provide optimal psychotherapy.  
 A Cochrane review of trials in children and adolescents with anxiety showed large effects 
for cognitive behavioural therapy.400 The outcomes were assessed blindly in 32 of the 41 
trials. The odds ratio for remission, compared with waiting list controls, was 8, and the 
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reduction in anxiety symptoms had an effect size of 0.98. Other psychological therapies were 
similarly effective.  

A Cochrane review of any kind of psychological treatment for anxiety and depressive 
disorders reported similar results for paraprofessionals as for professionals (psychiatrists or 
psychotherapists).401 These results agree with those from numerous other studies.402 
Patients can also help themselves. A Cochrane review of self-help where printed materials, 
audio or video recordings, computers, or the Internet were used to teach adult patients 
behavioural or cognitive behavioural therapy for anxiety, found a considerable effect 
compared with no intervention (effect size 0.67).403 

For OCD, the evidence for psychotherapy is also strong. A Cochrane review of trials in 
adults found that psychotherapy resulted in far fewer symptoms than if the patients had 
received treatment as usual (effect size 1.24).404 The effect of SSRIs in another Cochrane 
review was much smaller (effect size 0.46, my calculation).405 There were few direct 
comparisons, but a Cochrane review found that psychotherapy was better than depression 
pills (effect size 0.36, my calculation).406 

Three textbooks were dangerous for the patients. In one,407 the authors claimed the 
following: about half the patients with OCD will achieve remission on depression pills; there 
is extensive evidence for the effect of SSRIs; we should try another pill or increase the dose 
beyond the maximum if the effect is insufficient; and we could also add a small dose of a 
ǇǎȅŎƘƻǎƛǎ ǇƛƭƭΣ ǿƘƛŎƘ ǿŀǎ ŎƭŀƛƳŜŘ ǘƻ ōŜ ŜŦŦŜŎǘƛǾŜ άŀŎŎƻǊŘƛƴƎ ǘƻ ŎƭƛƴƛŎŀƭ ŜȄǇŜǊƛŜƴŎŜΦέ /ǳǊƛƻǳǎƭȅΣ 
the authors noted that the Board of Health had stated that no clinically relevant effect had 
been shown; that there was risk of harms; and that, in some cases, psychosis pills can cause 
or worsen OCD.408 So, these authors felt that clinical experience is more important than 
advice from the Board of Heath!  
  Another book recommended SSRIs in severe cases of OCD and stated that psychosis pills 
could be used too.409 It also offered horrible advice about benzodiazepines. It noted that a 
study had found an effect after years of treatment, especially with alprazolam and clonaze-
pam, but that generally only a few weeks of treatment are recommended when treatment 
with a depression pill is started.  
 

 
        (courtesy of Robert Whitaker) 
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Alprazolam is a particularly harmful benzodiazepine. After a few weeks, many people 
become dependent, and the rebound effect when it is stopped is so pronounced that the 
patients end up worse than when they started this drug (see the figure).410  

The third book was also misleading.411 The authors recommended long term use of 
benzodiazepines for anxiety and panic attacks when cognitive behavioural therapy or 
depression pills did not have sufficient effect.  

The first book made the same recommendations and, like the second book, also 
recommended pregabalin, arguing that the side effects are relatively mild.412 It is bad 
medicine to use antiepileptics for anxiety. According to the package insert for pregabalin 
(Lyrica),413 they double the suicide risk and have many other serious harms, including life-
threatening swelling of the throat, hypersensitivity reactions, weight gain, dizziness, 
somnolence, blurred vision, abnormal thinking (primarily difficulty with attention and 
concentration), and seizures if the drug is rapidly discontinued.  
 
In 2014, the chair for the Danish OCD association, Bettina Broni, argued that the patients 
should take antidepressants and should ignore the tragic stories about people who had 
committed suicide while on SSRIs.414 She claimed that the drugs protect against suicide, 
including in children, and falsely argued that to ask a patient with OCD not to take an SSRI 
would be the same as asking a diabetes patient not to take insulin.  

Her article looked like it had been written by Lundbeck. I was allowed to comment in 
ǘƘŜƛǊ ƳŜƳōŜǊǎΩ ƧƻǳǊƴŀƭΣ ŀƴŘ L ŜȄǇƭŀƛƴŜŘ ǿƘȅ ŘŜǇǊŜǎǎƛƻƴ ŘǊǳƎǎ ǎƘƻǳƭŘ ōŜ ŀǾƻƛŘŜŘ ƛƴ ŎƘƛƭŘǊŜƴ 
and young people.415 

My comments induced a former patient write her story, which is typical.416 Aged 16, with 
severe OCD, her psychiatrist gave her a pill saying it would stabilise serotonin in the brain. Six 
months later, she had suicidal thoughts. Six years later, she was still drugged, but her psy-
chiatrists were only interested in renewing her prescriptions. She persuaded her fourth psy-
chiatrist, however, to taper off the drug, and then she noticed for the first time in years, the 
ōŜŀǳǘȅ ŀƴŘ Ƨƻȅ ƻŦ ōƛǊŘǎƻƴƎΦ ¢ƘŜ ƘŀǇǇƛƴŜǎǎ ǎƘŜ ŦŜƭǘ ǿŀǎ ƛƴŘŜǎŎǊƛōŀōƭŜΦ {ƘŜ ƘŀŘƴΩǘ ƳŀŘŜ ŀƴȅ 
progress before she stopped the pills and declared war on OCD, helped by her psychologist. 
Another psychologist told me his name had been deleted from the list of therapists at the 
OCD association; he suspected it was because he was against drugs. 
  If you suffer from anxiety, you should not see a psychiatrist. Anxiety is often the entry 
ticket to psychiatry, with subsequent additional diagnoses, polypharmacy, a ruined life, and 
death for some patients. A doctor, who had an emotional crisis and lost seven years to 
psychiatry because of serious medical malpractice committed by her psychiatrist, wrote: 
άhƴŜ ŘŀȅΣ ƛǘ ǿŀǎ ƭƛƪŜ ǘƘŜ ǇŜƴƴȅ ŘǊƻǇǇŜŘ ŀƴŘ L ƭŀǳƎƘŜŘ ƻǳǘ ƭƻǳŘ ǿƘŜƴ L ǊŜŀƭƛǎŜŘ ǘƘŀǘ L ƘŀŘ 
ōŜŜƴ ǇǊŜǎŎǊƛōŜŘ ƳŜŘƛŎŀǘƛƻƴ ǘƻ ǘǊŜŀǘ Ƴȅ ǇǎȅŎƘƛŀǘǊƛǎǘǎΩ ŀƴȄƛŜǘƛŜǎΦ ¢ƘŜȅ ǎƘƻǳƭŘ ƘŀǾŜ ōŜŜƴ ǘƘŜ 
ƻƴŜǎ ǘŀƪƛƴƎ Ƴȅ ǇƛƭƭǎΦέ417 

In 2023, I published the article, Psychiatry killed Tuva Andersson, whose problem was 
anxiety.418 Her mother contacted me, as she felt there had been no justice. It is a harrowing 
story. Tuva was a victim of malpractice stemming from professional incompetence and gross 
medical negligence. She felt stigmatised by a variety of ever-changing, nonspecific diag-
noses, and was exposed to forced treatment. This included a depot injection of a neuroleptic 
ŦǊƻƳ ǿƘƛŎƘ ƛǘ ǿŀǎ ƛƳǇƻǎǎƛōƭŜ ŦƻǊ ƘŜǊ ǘƻ ǿƛǘƘŘǊŀǿΦ 5ǳǊƛƴƎ ǘƘŜ ƭŀǎǘ ȅŜŀǊ ƻŦ ¢ǳǾŀΩǎ ƭƛŦŜΣ ƘŜǊ 
psychiatrists took away all hope of recovery. 

 She was only 37 years old when she killed herself with two of the drugs she had been 
prescribed, amitriptyline and zopiclone.419 A local newspaper, Hudiksvall Tidning, stated: 
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ά¢ƘŜ ǇŜǊǎƻƴŀƭ ŘƛǎŀǎǘŜǊ ǘƘŀǘ ōŜŦŜƭƭ ǘƘƛǎ ŦŀƳƛƭȅ ƛƴǾƻƭǾŜǎ ǎƻ Ƴŀƴȅ ƳƛǎǘŀƪŜǎ ƛƴ ǘƘŜ ŎƘŀƛƴ ƻŦ ŎŀǊŜ 
that it is mind boggling. How is that even possible, one thinks when reading the story of 
¢ǳǾŀΦ 9ǾŜǊȅƻƴŜ Ŏŀƴ ƳŀƪŜ ǘƘŜ ǿǊƻƴƎ ŘŜŎƛǎƛƻƴ ŀǘ ǎƻƳŜ ǇƻƛƴǘΦ .ǳǘ ƴƻǘ ŀƭƭ ǘƘŜ ǘƛƳŜΦέ 

Unfortunately, in psychiatry, people make wrong decisions all the time. 
 
Two of my friends, Steven Woloshin and Lisa Schwartz (died in 2019) from Dartmouth in the 
USA showed that if patients are told the facts, they are much better at choosing a good drug 
or no drug and in knowing what the benefits and harms are.420  

If people knew that the effect of sleeping pills is to make them fall asleep 15 minutes 
faster,421 and to make them dizzy and drowsy the next day, they might be less interested in 
taking them, and if they also knew that the effect disappears within two weeks if they take 
them every night, few people would become addicted to them.  
{ǘŜǾŜ ŀƴŘ [ƛǎŀ ŎƻƴǾƛƴŎŜŘ ǘƘŜ C5!Ωǎ wƛǎƪ /ƻƳƳǳƴƛŎŀǘƛƻƴ !ŘǾƛǎƻǊȅ /ƻƳƳƛǘǘŜŜ ǘƘŀǘ ǘƘŜ 

agency should adopt their suggestions. However, after having thought about it for a year, the 
Department of Health and Human Services announced it needed at least three more years 
to come to a decision.422 An initiative that indisputably helps patients to choose rationally 
between drugs, or even to say no to drugs, seems to be viewed almost as an attack on the 
state. It could lead to loss of income for the drug industry and the many people it corrupts.  

It is now 13 years ago that the government needed another three years to think about 
this excellent initiative, and the FDA stalled. Nothing happened. No wonder some call it the 
Foot Dragging Agency.  
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4 ADHD 
 
I have covered two disaster areas in terms of the diagnoses, clinical research, and the harms 
inflicted on many millions of healthy people and here is a third disaster area: Attention 
Deficit Hyperactivity Disorder (ADHD).  

Patients and their relatives often ǊŜŦŜǊ ǘƻ !5I5 ŘǊǳƎǎ ŀƴŘ ŘŜǇǊŜǎǎƛƻƴ Ǉƛƭƭǎ ŀǎ άtǎȅŎƘƛŀ-
ǘǊȅΩǎ {ǘŀǊǘŜǊ YƛǘΦέ Mŀƴȅ ǇŜƻǇƭŜ ǎǘŀǊǘ ǘƘŜƛǊ ǇǎȅŎƘƛŀǘǊƛŎ άŎŀǊŜŜǊǎέ ōȅ ŎƻƴǎǳƭǘƛƴƎ ǘƘŜƛǊ ŦŀƳƛƭȅ 
doctor with some problem many of us have from time to time and get a prescription, which 
starts a chronic course with multiple diagnoses and drugs and deterioration. 

ADHD was invented in America. Joseph Biederman, who sat on the DSM-IV committee, 
did a lot to promote the diagnosis and get it included in the manual.423 It later emerged that, 
in just five years, Biederman received fees from more than 24 drug companies, and Janssen 
alone gave him over one million dollars.  

No one knows what ADHD is,424 ŀƴŘ ǘƘŜǊŜ ƛǎ ŀ ƎƻƻŘ ǊŜŀǎƻƴ ŦƻǊ ǘƘŀǘΦ Lǘ ŘƻŜǎƴΩǘ ŜȄƛǎǘ ŀǎ ŀ 
concrete thing but is just a name for people at one end of a normal behavioural spectrum 
who are more energetic and irritating than others. Obviously, we cannot all display average 
behaviour. At one end, we have people who are more active who get an ADHD diagnosis. At 
the other end, we have those who are quieter than average who get an Attention Deficit 
Disorder (ADD) diagnosis. Maybe we shall also one day see a diagnosis for those in the 
middle: Activity Normal Disorder (AND), and these people too are surely also in need of drug 
treatment. 

There is a very funny video that mocks the ADHD pseudoscience and shows how absurd 
it all is.425 It starts with this: 

 

 
 

Methylphenidate (Ritalin) is the modern version of the cane. We are no longer allowed to 
beat noisy children but are allowed to alter their brains with a narcotic on prescription (most 
ADHD drugs are either amphetamine or related substances). We medicalise the inevitable 
conflicts and difficulties that arise between children and their parents or other adults and 
blame them on a neurodevelopmental disorder or a brain disease although no one has 
shown that the brains of people so labelled is different to that of others,426 which the latest 
revision of the diagnostic manual, DSM-5-TR, explicitly acknowledges. 
 To postulate that hundreds of millions of people have wrong brains is as outrageous as it 
gets. It is a flagrant abuse of a faulty disease model.427 L ƎƻƻƎƭŜŘ άǿƘŀǘ ŎŀǳǎŜǎ !5I5έ ŀƴŘ 
found this misinformation from the UK National Health Service:428 
ά!5I5 ǘŜƴŘǎ ǘƻ Ǌǳƴ ƛƴ ŦŀƳƛƭƛŜǎ ŀƴŘΣ ƛƴ Ƴƻǎǘ ŎŀǎŜǎΣ ƛǘΩǎ ǘƘƻǳƎƘǘ ǘƘŜ ƎŜƴŜǎ ȅƻǳ ƛƴƘŜǊƛǘ ŦǊƻƳ 

ȅƻǳǊ ǇŀǊŜƴǘǎ ŀǊŜ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ŦŀŎǘƻǊ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ ŎƻƴŘƛǘƛƻƴ Χ wŜǎŜŀǊŎƘ Ƙŀǎ ƛŘŜƴǘƛŦƛŜŘ ŀ 
number of possible differences in the brains of people with ADHD from those without the 
ŎƻƴŘƛǘƛƻƴ Χ hǘƘŜǊ ǎǘǳŘƛŜǎ ƘŀǾŜ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǇŜƻǇƭŜ ǿƛǘƘ !5I5 Ƴŀȅ ƘŀǾŜ ŀƴ ƛƳōŀƭŀƴŎŜ in 
ǘƘŜ ƭŜǾŜƭ ƻŦ ƴŜǳǊƻǘǊŀƴǎƳƛǘǘŜǊǎ ƛƴ ǘƘŜ ōǊŀƛƴΦέ All of this is plain wrong.  

I have heard many professors of psychiatry say that genetic factors are the most impor-
tant causes of ADHD. Per Hove Thomsen noted that genes can explain 80%,429 and Kerstin 
Plessen said that there is 80% agreement for identical twins.430  

So, people who are identical are pretty much identical also when it comes to behaviour. 
Surprise, surprise. But iŦ ǿŜ ƭƻƻƪ ŦƻǊ ƎŜƴŜǘƛŎ ŀōƴƻǊƳŀƭƛǘƛŜǎΣ ǿŜ ŘƻƴΩǘ ŦƛƴŘ ŀƴȅǘƘƛƴƎΦ Lƴ ƻƴŜ 
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study, which claimed ADHD was related to this, combining two tables shows that 99.7% of 
the patients donΩǘ have genetic abnormalities.431  
 Many children qualify for the diagnosis because they are talented and cannot sit still in 
poorly disciplined and boring classrooms, or because they have emotional problems gene-
rated at home. A family doctor told me that a schoolmistress had sent most of her pupils for 
examination on suspicion of ADHD. It was clearly she who was the problem, but as soon as 
the kids are branded with ADHD, it relieves everyone of any responsibility or incentive to 
redress the mess they have created, whether at school or at home. It also increases inequa-
lity. ADHD drugs are prescribed much more if the parents have low-skilled jobs.432 
 A Canadian study of one million school children showed that the prevalence of children 
in drug treatment in the same class increased in a linear fashion over the calendar 
months,433 and 50% more of those born in December were on drugs than those born in 
January. Thus, if we allow the children to grow up and mature, fewer will receive diagnoses 
and drugs. 
 Finnish psychiatrist Ben Furman has developed a fascinating programme, KidsΩ{kills,434 
which is about teaching kids with difficulties various skills to manage their emotions and 
behaviour better and make them proud of their achievements.  

When I lecture, people sometimes say they have ADHD. I reply they can have a dog or a 
car but not ADHD, which is just a name. When we give a certain behaviour a name, we 
cannot say that a person behaves this way because he has ADHD. This is circular evidence. 
Unfortunately, the psychiatrists talk about their social construct, as if it existed in nature and 
can attack people like bacteria can, e.g. the authors of the adult ADHD checklist noted that 
adult ADHD can have a significant impact on relationships, careers, and safety of the patients 
suffering from it.435 In 2024, a newspaper applauded that more and more middle-aged and 
older people goǘ ŘƛŀƎƴƻǎŜŘ ŀƴŘ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ ǘƻ άƭƛǾŜ ǿƛǘƘ !5I5Φέ436 You can live 
ǿƛǘƘ ŀ ŎŀƴŎŜǊΣ ǿƘƛŎƘ ǊŜŀƭƭȅ ŜȄƛǎǘǎΣ ōǳǘ άƭƛǾƛƴƎ ǿƛǘƘ !5I5έ Ƨǳǎǘ ƳŜŀƴǎ ƭƛǾƛƴƎ ǿƛǘƘ ȅƻǳǊǎŜƭŦΣ 
which we all do, so this is an empty statement.437 The article noted that the diagnosis 
provides an explanation for people, which is impossible, as it is just a name.  

 

 
 
During my lectures, I have often asked the audience to test themselves with the diagnostic 
criteria for adult ADHD, which are so foolish that 25ς50% test positive. Once, 21 of 27 
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