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Abstract

Objective: To investigate the attitudes of the general public towards depression before the Defeat Depression Campaign of the Royal Colleges of Psychiatrists and
General Practitioners; these results form the baseline to assess the change in attitudes brought about by the campaign.

Design: Group discussions generated data for initial qualitative research. The quantitative survey comprised a doorstep survey of 2003 people in 143 places around
the United Kingdom.

Results: The lay public in general seemed to be sympathetic to those with depression but reluctant to consult. Most (1704 (85%)) believed counselling to be effective
but were against antidepressants. Many subjects (1563 (78%)) regarded antidepressants as addictive.

The Lifting Depression Summit - 27th Feb 2021, © 2021 Human Givens Institute and Marion Brown Page 2 of 24


https://doi.org/10.1136/bmj.313.7061.858

O m &  https://www.hgi.org.uk/human-givens/history-hg-approach

attended MindFields courses during its years of operation.)

By 1997 the term ‘human givens' was being used so often it stuck and the first monograph on the subject was published.
Soon after that the journal changed its name to Human Givens to reflect its wider appeal and it grew from strength to
strength when Denise Winn joined as editor.

Many professionals found that when they combined the insights provided by the human givens framework with the
effective psychotherapeutic techniques taught by MindFields College their work was made so much more effective and
rewarding that they were keen to study the approach in more depth. So, as a direct result of this demand, the Human
Diploma Course was developed, and the first course was run in April 2000. Since then the course has proved
immensely popular (it was later accredited by Nottingham Trent University as part of a collaborative MA programme in
Human Givens Psychotherapy that it ran with MindFields College.)

The approach continued to grow organically. It was refined as new insights and research findings came to light and
other knowledge and feedback was gleaned from the wide range of psychologists, teachers, counsellors,
psychotherapists, nurses, social workers and others who completed the diploma.

In fact one of the fundamental principles of this approach has always been that we should never stop learning; new

knowledge, insights and skills (when they are backed up with genuine scientific understanding) should be incorporated

into the fundamental framework of the human givens whenever possible to increase its effectiveness.

In 2001, the Human Givens Institute (HGI) was set up to act as the professional body of human givens therapists and a
means for people using the approach to keep in touch with one another and share ideas. Through its website, it also

aims to provide a useful resource for members of the general public looking for good quality information about the

HUMAN GIVENS HISTORY — AND ME!
1997 .... ONWARDS

Link: https://www.hgi.org.uk/human-givens/history-hg-approach
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& https://rxisk.org

No one knows a prescription drug’s side
effects like the person taking it.

Make your voice heard.

RxISK is a free, independent drug safety website to help you weigh the benefits of any
medication against its potential dangers.

Could it be my meds?

re u
All drugs have side effects. but people often don't link the effect they are éxpeyr(i)encing a drug
experiencing to starting, stopping, or changing the dose of a drug. RxISK side effect?
provides free access to information and tools to help you assess the connection '
between a drug and a side effect. Get your free RxISK Report
to find out

The RxISK Report takes 10
minutes to complete and

©

provides you with a RxISK
Score indicating how likely it is
Drug search Lifesaving Interaction Post-SSRI that your problem is caused
checklist checker sexual dysfunction by starting or stopping a
prescription drug.

Complex Too many Guides Glossary
withdrawal drugs? & papers

Link: https://rxisk.org
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1\( Royal College of
( > P General Practitioners

2014 update Top Ten Tips for Medically Unexplained Symptoms
Guidance for Health Professionals Medically unexplained symptoms (MUS) is the term given to repeated help-seeking for
. . physical symptoms for which no clear or consistent organic pathology can be demonstrated.
Of o Med.‘a"y UnexPla'Md Symptoms (mus) Eg: Pain in various locations, functional disturbance of organ syst fatigue.
XEY LEARNING POINTS 20 Vil i s S b mpomaly 1. The annual healthcare costs of MUS are estimated at about £3 billion in the UK.
_— hew your patiests you buler thae. They can lead to significant distress for patients and high stress levels for clinicians.
Making Sense A 2. The role of the GP is significant in the management of patients with MUS, particularly
Mcdlcallv Uanplamcd o Symproms e e continuty withcne GP whers possile.
S t mﬂ‘:“‘:‘:;""““"“' Coviracs Ahgithern= e e cxmors 3. MUS account for up to 20% of GP consultations. 25% persist in primary care for over
4 » Comermira ta man s 12 months.
\ n] P O n] S m&:ﬂ v — T 4. Think of associated depression and/ or anxiety. Talking therapies and i
» _':"n;‘:: "v:u’z('::“:‘.'ﬂ m’:;: antidepressants have been shown to improve outcomes. ‘
dir » S Comnrmuity of care can have @ very pautive ampact. 5. Rule out medical causes but do not investigate or refer endlessly.
' (il d st sesqu e pnerr o Lmdwes i um s 6. Encourage and educate the patient to include responsibility and self-management.
e bhans Jyst Samarer g Holistic care is essential.
8 Septietvaety v:_:"::': Lead 7. Focus on managing the symptoms, not finding a cure.
Sl o il cas 8. Consider regular planned reviews, using double appointments if needed.
FUacErosty. Srusvpsdtshu i S¥har Choviciere 9. Ensure good communication with other agencies and healthcare professionals.
10. Remain aware of countertransference feelings of anger and frustration. Make sure

you have support available to discuss cases if needed.

Though GPs often have a strang suspicion that there s
no senous medical condition in cases of MUS, they often
worry aboutl mesng something crucial. Semilarly, patients

may feel ursupported and confused. Ths uncertainty References to links to for further information:
often leads to extensive and Lnproductive nvestgations ¢ ) N | L .
19 O ur 1. Patient.co.uk — somatic symptom disorder. hitp://patient.info/doctor/somatic-symptom-
This gudance will highlight the importance of .
chnicaans trusting, perhiaps more than they da, their re med |es 2. NHS Commissioning Support for London. y U lained Symp (MUS): Project
own psychological abiities and the strengths of thes Oft | n Implementation Report. March 2011.
therapeutc alliance with their patents. This helps 3. Chitnis A, Dowrick C, Byng R et al. Gus for health professi o
":7 ""”l""“;':"" “’"‘:‘"d“’"‘e Detween "‘”"‘"'";9 ourse lveS unexplained symptoms. 2011; London: Royal College of General Practitioners and Royal
the patients’ fears and managing their own arety 1 - « College of Psychiatrists.
WLEY-IMO(WELL uu&%p.wﬂ “.\ﬂleks and uncertainty’ ao l e. ’ 4. Kirmayer LJ, Groleau D, Looper KJ et al. Explaining i i ymp CanJ
. ey e Psychiatry 2004,49:663-672.
5. Creed F, Henningsen P & Fink P (2011) Medically U i ymp Somatisation and

Bodily Distress: developing better clinical services. C. idge University Press, C
(as per Simon for slide 25)

The Lifting Depression Summit - 27th Feb 2021, © 2021 Human Givens Institute and Marion Brown Page 5 of 24



< O @ & https//welldoing.org/article/perils-visiting-your-gp

welldoing.org

O o 8 https://welldoing.org/article/what-you-need-to-know-about-coming-off-antidepressants

welldoing.org

About v Need help with » Articles v Resources v Therapist benefits v Testimonials

About v Need help with v Articles v Resources v Therapist benefits » Testimonials

We have online therapists ready to see new diients during the coronavirus crisis view them now

We have online therapists ready to see new dients during the coronavirus crisis view them now

Home > Articles > The Perils of Visiting Your GP

Home > Articles > What You Need To Know About Coming Off Antidepressants

Categories

& Experiences of therapy
® Our therapists say

© Meetthe therapist A‘\‘ 4

+ ooy What You Need To Know About Coming Off
Antidepressants

The Perils of Visiting Your GP

LAUEC Sl ©)an 19,2017 & Marion Brown

©Dec07,2017 & Marion Brown W antidepressants, depression , society , therapy

JAN 2017

DEC 2017
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The APET™ model derives from what science
has discovered about brain functioning — which
iIs what informs the human givens approach

A PET

Activating Pattern Emotional Thought
agent matching arousal (maybe)

When in conflict the perception (not necessarily consciously available) is that the ‘other’ person or
people is/are preventing the party from getting their needs met — and is/are consequently a
threat. The brain then responds to anything connected to this other person (or people) as clear
‘danger’ and there is a release of stress hormones. This results in ‘black-and-white’ thinking and,
as the conflict spirals, leads to repeated firing of the fight-flight response — which can lead on to
potentially frightening and damaging actions/behaviours and /or serious stress-related illnesses.
The same is happening to each of the parties in conflict — where each is perceived as preventing
the other from getting their innate human emotional needs met. Our challenge is to learn to
access appropriate thinking and responses, depending on circumstances.
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“FIGHT OR FLIGHT”

ACUTE STRESS RESPONSE
REACTIONS

—Increased alertness

—Increased short term strenght
—Increased ability to handle stress
—Heightened ability to focus
—Increased oxygen to the brain
—Faster, deeper breathing
—Heightened sense of smell
—Body and mind are hyper-alert

OTHER RESPONSES

—Perspiration increases to cool body

—Muscle tension increases to prepare for
“fight or flight”

—Saliva production decreases

—Metabolism speeds up considerably

—Inflammation increases

—Blood flow from skin surface is diverted
to larger muscle groups & brain

—Body extremities can change temperature

—Blood pressure increases

—Increased blood flow to brain;
Increased production of
catecholamines (epinephrine,
norepinephrine, dopamine)
which help to facilitate cognitive
performance

—Pupils dilate/Peripheral
vision is reduced

—Heart rate increases

O\

—Faster, deeper breathing

—Increased blood flow to large
muscle groups

—Adrenal hormones (cortisol and
DHEA) released, resulting in

increased energy mobilization

—Digestion slows dramatically

—Blood pressure increases
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THE FIGHT OR FLIGHT RESPONSE
THREAT - an attack, harmful event or threat to survival
BRAIN - processes signals... firstly in amygdala
If threat perceived immediately:
Hormones adrenaline & noradrenaline released >>
>> Pituitary gland secretes ACTH (adrenocorticotropic hormone)
>> and hormone cortisol etc. released — ready for ACTION!

Physical effects:
e Heart rate increase and rise in blood pressure — pounding heart and racing
pulse (ready to fight or flee)

Breathing quickens — increase oxygen in blood
Blood-clotting mechanisms activated (in case of injury)
Muscles tense — shaking/quaking

Saliva dries and digestion ceases

Perspiration increases (need to keep temp. ok in action)

Pupils dilate
Bowel and Bladder muscles may relax
Focused attention to deal with threat — trance state

(NOTE - similarities to panic attack - or any overwhelmed state)

General related symptoms often experienced during periods of ongoing ‘stress’ include:
Anxiety, Panic Attacks, Depression, Anger outbursts, Weepiness, Insomnia, Loss of
Appetite, Digestive problems, High Blood Pressure...
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Parasympathetic

: L o

Stimulates
flow of sali

Slows
heartbeat

Conslricts
bronchi

Stimulates
peristalsis

and secretion ( &—=

Stimulates

elease of bile

Contracts

bladder

¥Yagus

nerve

Sympathetic
—< @7, Dilates
. ~ pupil

—

Solar

plexus Inhibits

peristalsis
and secretion

Chain of
sympathetic
ganglia

Conversion
of glycogen
< - t o glucose

e

S '-\ Inhibits
A 19‘{:-,;;‘ bladder
i~ contraction

Homeostasis is the tendency of a biological system to maintain relatively
constant conditions in the internal environment whilst continuously interacting
with and adjusting to changes originating within or outside then system.

The Lifting Depression Summit - 27th Feb 2021, © 2021 Human Givens Institute and Marion Brown

Secretion of
( o '; adrenaline and
noradrenaline

Page 10 of 24



©
-
L
()
c
(18]
[=
)
+J
-
O
)
n
@
W
Q.
L
kS
+J
-
)
O
@
0
-
Q
wn
@
.
Q.
)
+J
-
D
<+
(O
(a

(NHSBSA, 10 Dec 2020)

6,000,000
5,500,000
5,000,000
4,500,000
4,000,000
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Table 1. Main adverse events related to use of newer generation
ADs

Gastrointestinal (nausea, vomiting, GI bleeding)
Hepatotoxicity and hypersensitivity reactions
(dermatologic and vascular manifestations)

Weight gain and metabolic disturbances

Cardiovascular (QT interval prolongation, basal heart rate
and HRV, hypertension, orthostatic hypotension)
Genitourinary (urinary retention, incontinence)

Sexual dysfunction

Hyponatremia

Osteoporosis and fractures

Bleeding

Central nervous system (seizure threshold, extrapyramidal
side effects, serotonin syndrome, headache, stroke)
Sweating

Sleep disturbances

Affective (apathy, switching into hypomania or mania,
paradoxical effects)

Suicidality

Safety in overdose

Discontinuation syndromes

Ophthalmic (glaucoma, cataract)

Hyperprolactinemia

Risk during pregnancy and breast feeding

Risk of malignancies
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A PATIENT'S JOURNEY

Consequences of Anﬁdepressants/Benzodiazepines

A PATIENT'S JOURNEY

Consequences of Antidepressants/Benzodiazepines
LIFE CRISIS nunlun TRAUMA ‘

FEELING OVERWHELMED
Insomnia, anxiety, panic,
anger, depressed not coping

oo-o-cooooo--o-o-o

Ummealooddssmommoldwwwnw
induang

A 4 v together with benzodiazepines, barbiturates and ofher
psycholropi drugs” (Fava G, A. ot al 2015)
g 5
VISIT EFFECTIVE el SIHS 4 STATTONS 0F WTHORAVAL R 55 e
Started on onfidepressants (AD) Jhoins Xowgai £orol) s J wnal Is Mus.
THERAPIST or benzodiazepines (82) SYSTEM INVOLVED | SYMPTOMS s -
GP advises: Stay on ADs for General Pu-fika symploms, fofigue, weakness, tiredness,
AT LEAST SIX MONTHS heodoche, fochycardia, dyspnea
- Balanc Gal instobdity, ot dizziness, hght headedness,
TELL STORY - FEEL HEARD (oten wishes o siop) 4+ 3 - o o
& VALIDATED .....?.. ....... cennendp| SOy mms"":mwlmmw
Psychoeducation e | i — fom honges, Durted muen
2 4 Doxtor misdiognoses relopse, ), , . & Neuromolor Tremor, mmdm:s oleedn, muscle rigidity, jerikiness,
understanding pufs patient back on ADS/BZs musclo aches, fodal numbnoss
Vosomator Sweating, Sushing, chils
i i No response or adverse effects = dosoge [ . vivid d . nightmares, hy X
Breathing, Guided Imagery §osiusated o oMiat Sl Gk S o T e persomnia,
. i Patient unable 10 siop, seeks help elsewhere Gastrontestinal Nouseo, vomiting, diarrhoa, anonxa, chdomingl pain
Trauma recognised/healing — R i :
\ ) SLOW TAPER mlensd\c of suicidal ideation, imiobilty,
Patient may or may not get ll‘lo-ol'.-.lo-..) n"ﬁgs‘m“ngmsggmmmawws crying,
PATIENT RETURNS oo e Popcholc | Vil ond oudicry hobchotos.
Withdrawol problems Cognitive Confusion, decreased concentrotion, omnesia
Tn I-IFE = "EEns ME‘ Protrocted syndrome \ Sexval Genital hypersensinily, prematuce ejoculafion )
Multiple physical symploms -
Puliert sspkes meddool advos FUNCTIONAL SOMATIC SYNDROMES
s SYMPTOMS (COMBINATION 0P SYNDROME
mdm;’.?,ems Bloating, constipation, loose stools, abdominal pain Intitable Bowel Syndrome
rwgue pak';llovty post-exertionol and fong recovery) Chronic Fatigue Syndrome, Myalgic
GP/Specialist diagnoses Medically Sesssssnrnnnnne Heodthamlﬂgdtmss PcﬂmevssmSyndfm
Unexploined Symptoms IMUS) ) ) [ Pelvic pain, painiul sex, painful periods Chronk pelvic pain
Fundtional Somatic Syndromes Pain and tender jonts, fafigue yyelgia/Chronk: widesprood pown
Treoted with CBT/Graded exercise Chest pain, polp . shoriness of beeath Non cordioc chest pain
8 ~ Shoriness of breoth Hyporventilation
RO (0 (s Jow pain, teeth grinding Temporo-mandibuior Joint Dysfuncion
@ Palient disabled wilth Reockon 1o smeds, light Multiple Chemicol Sensiivily
no understanding {_ Source: Joint Commissioning Panel for mental health, Guidance MUS, Feb 2017, www fcpmh.info P,
and littie support

Concept Manon Brown, 2018. Design by: Mirondo, miranda-design.co.uk

NOTE THE CLEAR SIMILARITIES IN THE SYMPTOMS OF WITHDRAWAL AND ‘UNEXPLAINED' SYMPTOMS

https://www.hgi.org.uk/sites/default/files/hgi/Marions%20infographic for%20print%20A4%20x%202%20pages.pdf
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PRESCRIBED DRUG DEPENDENCE - RECOGNITION AND SUPPORT

95% SEROTONIN

GUT MUSCLES HEART SLEEP
(Peristalsis/Appetite) (Contract/relax) (Blood pressure) (Regulates sleep cycle)
Nausea/Vomiting Rigidity Palpitations Insomnia
Diarrhoea Spasms Arrhythmia
IBS Tremor
Gastritis Tics/lerks

Brain zaps

AS ALL THIS WORSENS.......ccccevevveee

Anorexia/weight loss Movement disorders

Food intolerances

Drug/supplement intolerances

TRAUMA

| Designed by Stevie Lewis | 6

5%
CNS/BRAIN/MIND
(Safety/Peace of Mind/Wellbeing)

Feeling unsafe
Imminent danger

Hypervigilance

A\

Sights sounds smells tastes touch

Rumination about risk

Phobias /panic attacks
Rigid with fear/terror

Fear of normal body functions
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Are you or someone
you know suddenly
unable to stop moving
or agitated?

e
MEDICATION-INﬂy'QED SUICIDE
PREVENTION AMQ’:EQ'UCATION
FOUNDATION IN ‘MEMORY OF
STEWART DOLIN

AKATHISIA

For more information about Akathisia: https://missd.co/
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e recovery&renewal

presents people
with a tortuous fight to stay
alive. It is so uncomfortable,
distressing & under-
recognised by the medical
profession that people often
turn to as their only
option. They literally think they
are losing their minds."
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O {2 & https://www.pssd-uk.org/why-do-so-few-people-know-about-pssd

UK PSSD Association FAQ News WhotMieiDol CotitnaleilE Caotares
Whyde,so fgv people know'a
" PSSD? '

There are various factors which may contribute to the relatively unknown status of PSSD:

1. Confusion over symptoms. Some PSSD sufferers do not realize their condition has been caused by
their antidepressants. Some only make the connection between their medication and the onset of their
dysfunction months or even years in retrospect. The fact that the medical community is not widely
educated about PSSD means that patients do not get this information from their doctors.

PSSD-UK.ORG

Why do so few people know about PSSD? https://www.pssd-uk.org/why-do-so-few-people-know-about-pssd
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IR Y &) https://prescribeddrug.info X = S

Read Full Guidance Download Full Guidance A Short Guide Endorsements Events Buy a hard copy FAQ & Contact

‘NATIONAL (R sellin
m,_{;" the british QCOUNSELLING W/ ac | coun q
/ 4 ’}\ / psychological society SOCIETY [ oo e ] p

for Prescribed UK Council for Psychotherapy
Drug Dependence

C——— l'
Guldance for Psy(;mloglcal Theraplsts
Enabling Conversatlons WthQllentS taking or withdrawing

-~

from prescribed psychiatricdrugs

Welcome to this guidance aimed at helping all psychological therapists to learn about the

potential impact of psychiatric drugs on the practice of therapy. After reading the information

by STEVIE LEWIS

Link: https://prescribeddrug.info/
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ROYAL COLLEGE OF
PSYCHIATRISTS

Stopping antidepressants

This information is for anyone who wants to know more about stopping
antidepressants.

It describes:

® symptoms that you may get when stopping an antidepressant

@ some ways to reduce or avoid these symptoms.

This patient information accurately reflects recommendations in the NICE guidance
on depression in adults

NEW RCPSYCH INFORMATION LEAFLET — SEPT 2020

/
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https://www.bmj.com/content/371/bmj.m3745/infographic

covid-19 Research ~ Education ~ News & Views ~ Campaigns ~ Jobs ~

Archive For authors Hosted

Recognising functiogal neurological disorder

Looking for positive diagnostic signs (.} in primary care

2
Functional neurological disorder (FND) describes
a disorder of the voluntary motor or sensory @
systemn, which has been linked to corruption of
pre-conscious phases of motor planning. It
should usually be diagnosed by someone with
specific expertise in the diagnosis of
neurological disease, but it can be useful to
recognise the signs and symptoms in primary
care for appropriate and timely specialist referral

Person with motor or
sensory symptoms such as:

Speech symptoms

Sensory disturbance

Patient history

Symptoms
Patients with FND often have
multiple symptoms. Ask
about motor and sensory
symptoms, fatigue, pain,
sleep disturbance, memory,
and dissociative symptoms

Positive diagnostic signs

Functional limb
weakness

Ability
Ask patients to describe a
typical day. to build a picture of
how disabled they are. This can
also help determine whether
there may be comorbid
depression or anxiety

o

Functional movement
disorders

Link: https://www.bmj.com/content/371/bmj.m3745

Onset

Look particularly for physical
triggering such as injury,
migraine or syncope.
Previous adverse experiences
are a risk factor, but may not
be present

Functional or
dissociative seizures

The Lifting Depression Summit - 27th Feb 2021, © 2021 Human Givens Institute and Marion Brown

it

Including
visual loss

Examination <
Functional neurological
disorder is not a diagnosis of
exclusion. It should be based
on positive clinical features
which demonstrate
inconsistency between
impaired voluntary movement
and intact automatic
movement, or in some cases,
incongruency with
pathophysiological disease

Functional visual
signs
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recovery&renewal @recoverZrensw - 415 oea
= S The #PatientVoice: #Antidepressant Withdrawal #MUS & =FND
Are =GPs are being guided to misdiagnose & overlook the vitally important
indications of serious #prescribeddrug effects, incl #zkathisiz, leading to
harm, chronic iliness, disability & deaths?
The Patient Voice: Antidepreszant Withdrawal MUS .
From BJGP Life: Diagnoses of MUS (medically
| unexplained symptoms) or FND {functional ...
! ~ &’ madinamerica.com

\
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Antidepressant Withdrawal - GROWING BODY OF WORK NOW ...
Drug ‘Half-lives’- only half the problem!! Post -Acute Withdrawals .... etc

Guidance for Therapists (Info for everyone!) prescribeddrug.info

International Institute for Prescription Drug Withdrawal iipdw.org

MAIN TAKEWAY MESSAGE ...

» BELIEVE what the client/patient/person is telling you.

> LEARN as much as you can about this — the prescribers have been co-
opted/beguiled by Pharma - & the Medical System.

» ENCOURAGE liaising with, and educating, the prescriber.

» SUPPORT the person — for optimum benefit.

NEW BOOK DUE OUT Mid-2021 — by Beverley Thomson — “Antidepressed”
written specifically to inform and empower lay people so that they can
become ‘savvy consumers’ of antidepressants.

The Lifting Depression Summit - 27th Feb 2021, © 2021 Human Givens Institute and Marion Brown Page 21 of 24



THE

SOME OF OUR OWN WORK: Lifting .
Depression
SUMMIT
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THE

Lifting
Depression
SUMMIT

FURTHER REFS
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https://iipdw.org/
(rcpsych.ac.uk) https://www.rcpsych.ac.uk/docs/default-source/mental-health/treatments-and-wellbeing/print-outs/stopping-antidepressant-printable.pdf?sfvrsn=2c9a63e0_2
https://rxisk.org/
https://www.theinnercompass.org/
http://www.thepillthatsteals.com/
https://akathisiaalliance.org/
https://samizdathealth.org/category/malcharist/
https://missd.co/
https://medicatingnormal.com/
https://willhall.net/comingoffmeds/
https://www.survivingantidepressants.org/
https://www.drugs.com/
https://joannamoncrieff.com/
https://prescribeddrug.info/

» Thank You

» Look forward to questions & discussion
>

» @recover2renew

THE

Lifting
Depressio
SUMMIT
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