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Peter
Lehmann

Treatment-induced Suicide:
Suicidality as a potential
effect of psychiatric drugs

Psychiatric treatment, particularly drug treatment, is a factor in causing
depression. This paper examines probable links between psychiatric
treatment and suicide.

Depression can have many causes: psychosocial and political conditions,
neurological diseases, metabolic disorders, aging, toxic substances and drugs.
Psychiatrists generally focus on organic or supposed organic depressions, for which
they prescribe psychiatric drugs and electroshocks. It is hard for them to accept
that a large number of psychiatric drugs can cause or increase depression and
suicidality. But in medical and pharmacological specialist literature there are many
reports about the depressive effects of psychiatric drugs. In particular neuroleptics
(so-called antipsychotic drugs) often initiate depression and suicide. A suicide­
register with special consideration of associated psychiatric drugs, electroshocks,
restraint and other forms of psychiatric coercion could be effective as a form of
prevention and lower the incidence of depression and suicides.

Drug-associated depression and suicidality
Frank Ayd (1975) from the Psychiatric Department of the Franklin Square Hospital
in Baltimore, USA, wrote:

There is now general agreement that mild to severe depressions that may lead to suicide
may happen during treatment with any depot neuroleptic, just as they may occur during
treatment with any oral neuroleptic. These depressive mood changes may transpire at
any time during depot neuroleptic therapy. Some clinicians have noted depressions shortly
after the initiation oftreatment; others have observed this months or years after treatment
was started. (p.497)

Otto Benkert and Hanns Hippius (1980), two German psychiatrists, answered the
question as to whether suicidality could possibly be caused by an excessive dosage:

Depression, suicidality, states ofexcitement and delirium under the influence ofdrugs
generally occur during doses prescribed by the treating physician. (p.258)
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Empirical data about suicides caused by psychiatric drugs are hard to find for
man reasons, as psychiatrists themselves acknowledge. Psychiatrists do not regard
treatment as the cause of depression (Lehmann, 1996). Asmus Finzen of the
Psychiatric Department of the University Berne, Switzerland, showed that the likely
number of suicides in psychiatric institutions is vast, too; correct figures are, however,
hard to find because

... in medical notes and discharge summaries you could often find no notification ofthe
patients' suicide or death. Ifthe suicidehappened during avacation, the patient's discharge
might be backdated. If the suicide attempt did not lead to an immediate death, in the
medical record and hospital statistics he would be considered as having been discharged
and under the care ofmedicaluard or emergency clinic. (1988, p.45)

In his placebo-controlled stud " p 'chiatrist Peter Mueller from the Psychiatric
Department of the University of Goettingen, Germany, found that a much higher
percentage of people treated vd.th p chiatric drugs had depressive symptoms than
people treated with placebos. In relation to lessening or withdrawal of the psychiatric
drugs he wrote:

Out of47 cases the depressive mood lifted in 41 cases, in only two cases there was no
change, and in four cases the effect was doubtful. It was very surprising to see that in the
predominant number ofcase the reduction of the doses (normally to halfof the former
dose) alone lead to an imprmement of the depressive symptoms. Often it was only a
partial improvement, but even thi brought clear reliefto the patient. On the other hand,
in other patients, or in the ~ame ones w/rose situation improved only slightly when
taking lower doses, complete withdrawal made them feel much better. Some patients
reported that only now did they Jeel completely healthy again, as they had long before
their depressions. The depre sive symptom, which were seen to be unchangeable by
some psychiatrists, and whidl could possibly have been taken to be a start of organic
disorder, vanished completely. The possible argument that these could be psycho-reactive
effects caused by the patients' relief about the withdrawal of the psychiatric drug is
refutable, because nearly all patients received depot-injections and were not informed
about their doses or got placebo-injections. (oo.) Their change was quite impressive to
themselves, their relatives and their medical examiners in some cases. The patients reported
that now they felt completely healthy again. In the group of people still treated with
psychiatric drugs, this was mostly not the case. These results quite definitely speak for
pharmacogenic influences and against psychiatric morbidity developments. (Mueller,
1981)

Mueller resumed:

Depressive syndromes after the remission of the psychoses and under treatment with
psychiatric drugs are not rare, but occur in about two thirds ofpatients, and sometimes
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even more frequently, especially when depot-drugs are given. Without treatment with
psychiatric drugs, depressive syndromes after a complete remission are only found in
exceptional cases. (p.72)

Mueller's reports are supported by many of his colleagues (Lehmann, 1996).
Raymond Battegay and Annemarie Gehring (1968) of the Psychiatric Department
of the University of Basel, Switzerland warned, after a comparison of treatment
courses before and after the era of psychiatric drugs:

During the last years, ashifting ofthe schizophrenic syndromes to adepressive syndrome
was repeatedly described. More and more schizophrenias show a depressive-apathetic
course. It became clear that often exactly that develops under psychiatric drugs, what
should be avoided with their help and what is called a defect. (p. 107ff)

Poeldinger and Siebern of the Psychiatric Institution Wil, Switzerland, wrote:

It is not unusual that depressions caused by medication are marked by a frequent
occurrence ofsuicidal ideation. (1983, p.131)

In 1976 Hans-Joachim Haase of the Psychiatric institution Landeck, Germany,
reported that the number of perilous depressive occurrences after a treatment with
psychiatric drugs increased at least ten times when compared with before the
introduction of psychiatric drugs. The increase in the suicide rate is I alarming and
worrying', said Baerbel Armbruster of the Psychiatric Department of the University
of Bonn, Germany, in 1986 in the Nervenarzt - without, nevertheless, alerting the
(ex-) users and survivors of psychiatry and their relatives, or even the public.

RolfHessoe from the Psychiatric Department of the University of Oslo, Norway,
reporting on developments in Finland, Sweden and Norway in 1977, noted that:

... the increased incidence ofsuicide, both absolutely and relatively, started in the year
1955. This was the year that neuroleptics were introduced in Scandinavian psychiatric
hospitals. (p.122)

In 1982 Jiri Modestin wrote about his place of employment, the Psychiatric
Department of the University of Berne, as well as the neighbouring psychiatric
institution Muensingen:

Our results show a dramatic increase ofsuicide frequency among the patients in Berne
and Muensingen in the last years. (p.258)

Atypical psychiatric drugs have suicidal effects, too, as the report of Austrian Ursula
Froehlich in Brave New Psychiatry shows:
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Since I be an taking Leponex (clozapine), I do not want sex anymore, do not feel like
nunrin and have no joy in life. A life without joy is, however, worse than death. All that
ret mill- r me is watdling TV, where Ihave watched others livingfor seven years. I am
. till '. . 10 'cally, but my senses are long since dead, everything that I fonnerly

ble do anymore. In away, my life does not exist anymore, Ifeel so
'nM.' mlrn UrzinlpOlrlalzt,. In ~he mornings, the feeling is the worst. Every day I intend to

i I day, to throwaway the drugs, to drink many vitamins
-{ ith a daily fitness routine. The psychiatric drugs cause a

pt1::'~lb,leJor me to start with a completely different, a new life the
I {ake up in the morning Ifeel smashed, and I never come out

depressions are so extreme that I think ofsuicide every day.
Lehmarm" 1996, p.70ff)

Psychiatr' r in their own experiences of these drugs. In 1954 and
1955 Hans HeiroLanJrl arld i laus Witt (1955) of the Psychiatric Department of the
Universih publii,he'C1 their experiences after taking Largactil, the prototype
of chlorpron hp\T pVTl<'rirnented with spiders and 1080 control subjects, they
had three sel:f-eJqJ€~rieIlCE5 d nine experiments with as many psychiatrists and
pharmacologi feelings of inferiority and powerlessness, elements
of the ParKIniSOIlliITI c.alli;ed p ychiatric drugs, are made clear in the following
excerpts:

I felt physicallJ lne11tall'y zit. uddenly my whole situation appeared hopeless and
difficult. Abo,-' 11, 1m one can be so miserable and exposed, so etnpty and
superfluous, neitJ r - .-he: nor by something else, was torturing. ... (After
finishing the exm linn",,,.,;;:,· a:~ oflife grew immense in front ofme: dinner, go to
the other buildin , co - and all of that by foot. With that this state reached its
maximum of UHC0111 r a I 'OlL: The experience ofa passive existence with clear
knowledge of the other I zlitie. ... (p.113)

Suicide-register as a form of pre ention
In February 2000 the G rman Organisation of the (ex-) Users and Survivors of
Psychiatry put forward the demand to the health minister to introduce a suicide­
register with special consideration of associated psychiatric drugs, electroshocks
and other forms of psychiatric compulsion. An obligation to notify the authorities
of suicides associated with p ychiatry and psychiatric drugs could enable preventive
measures and instigate reliable studies that discover the connection between
suicidality and the effects of psychiatric drugs. Not only neuroleptics, but
antidepressants (Healy 2001; Lehmann 1996) and electroshock (Frank 1990), too,
should be watched very attentively.

Reports of (ex-) users and survivors of psychiatry who have been pushed into
suicide attempts after traumatizing treatment with psychiatric drugs, electro- and
insulin shocks (see, for example, Kempker, 2000), must no longer been ignored.
Physicians and relatives have to be informed about the risk of drug-caused
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depression and suicidality. The users of psychiatry need to be informed so that
they can make a carefully considered and informed decision about taking or not­
taking an offered psychiatric drug and if necessary can take less risky measures
against their depression.
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