From: Moncrieff, Joanna. A Straight Talking Introduction to Psychiatric Drugs (Straight Talking Introductions). PCCS Books; Ross-on-Wye, 2009, pp 123-4.
Questions we should ask if we are considering or taking a psychiatric drug:
1. The first question to ask about a psychiatric drug that a doctor proposes to prescribe is what sort of drug-induced state does the drug produce? Is the drug predominantly sedative or stimulant?  What are the drug’s effects on thought processes, emotions and behaviour in normal people?
2. We need to ask what happens when the drug is used continuously for long periods. Do the acute effects persist or are they lost due to the bodies adaptations? What other effects emerge? Do you need to keep increasing the dose to maintain the initial effect?
3. We should demand evidence about the effects of long term use on the structure and function of the brain and other parts of the body.
4. We need information about what physical and mental symptoms are produced when the drug is stopped.
5. People should ask whether the drug is short- or long-acting and how long is its half-life.  In other words how long does it stay around in the body after a single dose?
6. Everyone who considers using a psychiatric drug should ask what is known about the chances of recovering without drug treatment.
7. People should know what sort of evidence exists that using a drug in their particular situation will help them improve.
8. If long-term treatment has been started or is being considered, people should ask about the evidence for the value of long-term treatment.
9. People should be informed about the deficiencies of that evidence.  Have studies used withdrawal designs for example, or ignored likely unblinding effects?
10. Everyone should be given information about what alternatives are available to using drugs.
11. People should ask if mental health services will support them if they chose not to use drugs, or to use them briefly and then stop them, even if this is not what is recommended.


Getting the most out of a health professional 
From Tash Gordon and Becs Griffiths, 2007, How to manage your own health, in Trapese Collective ed. Do It Yourself: A Handbook for Changing Our World, Pluto Press: London
1. Find a health professional you trust and get on with.  You need to have some belief and confidence in the type of treatments they offer and to be open with them.  Either they should understand the way you chose to live your life or be non-judgemental about it. It is worth (services and funds permitting) finding the right person for you.

2. Be clear about why you are going to see them.  Do you have a new problem you are worried about? Has an old problem got worse? Do you suddenly feel unable to continue with long-standing symptoms? Do you have ideas about what it could be and do these worry you?

3. Think about what your expectations are.  Are they realistic and fair? What do you know about the treatments or advice you do or don’t want?  The more informed you are, the more active you can be in planning your care.

4. Once you have established some trust, be open.  The wider the understanding health professionals have of you, the better care they can provide.  Be ready to try things you might not have thought about, as long as they can provide reasonable grounds for trying them.

5. Take the time you need.  Maybe you need a few consultations before you establish trust or an understanding of the problem.  If you want to go away about things or talk them through with others, this should always be acceptable.

6. Make sure you understand. Clarification should always be sought if things feel unclear.  Written information can be helpful to look through in your own time.

7. Ensure the treatment plan is a joint one.  Unless you can see the point of the treatment and think that it is feasible in your current situation you may not be able to follow it through. The health professional is there to help you find the right treatment for you, not dictate it.

8. Have plans for future care.  Know what to do if things get worse and if you need to be seen again or can manage your own care.

9. Take responsibility.  If a physiotherapist has advised regular stretches – do them.  If you know lots of late nights make you worse try and avoid them.  It’s your health and you can go to as many appointments as you like but unless you are prepared to take care of yourself, no-one else can.

10. Treat health professionals like human beings.  Yes, they are human and have good days and bad days and they appreciate a smile.  It can be a demanding line of work, with a lot of people offloading problems onto them.  Small things such as asking how they are or saying thanks, make a big difference.


Useful links and resources
The Icarus Project is a support network and education project with a crisis toolkit and a downloadable ‘harm reduction guide to coming off psychiatric drugs.’ 
www.theicarusproject.net

Let’s talk withdrawal, a weekly podcast discussing antidepressants and withdrawal
https://www.youtube.com/watch?v=pzzPCf8PkQ8

Mindfulness exercises
www.bangor.ac.uk/mindfulness/audio/index.php.en

Kristen Neff’s self-compassion resources
www.self-compassion.org

Self-Harm Support Community	
www.recoveryourlife.com

NHS Choices site allows you to search for services by postcode and has useful listings of mental health helplines www.nhs.uk

Rethink Mental Illness have lots of useful guidance including on getting help in a crisis www.rethink.org

Mind, mental health charity with lots of information on treatments, rights and sources of support:
www.mind.org.uk

Rufus May, holistic ways of working with voice hearing and altered mental states:
www.rufusmay.org

Kirsten Hale, US herbalist and survivor.  Resources include trauma teleseminars:
http://www.thebreathenetwork.org



The 3 Step Breathing Space
 
The breathing space can be used anytime, wherever you are, and can be as short or as long as you like – a minute to 30 minutes – depending on how much time you have.
 
The Pause – becoming aware of what is going on for you right now in your mind, body and emotions.  What thoughts are present? What feelings? What physical sensations are in the body? Allowing whatever is here to be present.
 
Coming to the breath – gathering and focussing attention on the breath as it moves in and out of the body. Placing your hand on your belly if it is helpful, to feel breath movements here.  The breath is always here as an anchor to come back to, a place of safety – enabling us to step out of ‘mindlessness’ (where habitual patterns dwell) and step into mindful awareness.
 
Expanding attention around the breathing to take in the whole body sitting here, breathing; the space it takes up, and anything in you – and breathing with it all, with kindness.  If thoughts or feelings arise (which is normal) you can label them eg ‘thinking’ ‘worrying’ ‘planning.’  Then coming back to the breath and body.  If you are aware of physical sensations, eg.tension, then imagine breathing into these areas of your body, before returning to focussing on the breath and body once more. 
 
The breathing space can be done when you are feeling stressed, as a way of helping you cope and to see options more clearly.

