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PART 1: HOW DO SSRIS (AND OTHER MEDICATIONS) CAUSE VIOLENCE? 

and why don’t people spot the connection? 

The Connection between SSRI’s, Violence and Suicide 

For many years, a few medical experts have been trying to raise awareness of the link between 

selective serotonin reuptake inhibitor (SSRI) antidepressants (and some other medications) and 

violence. The RxISK.org website Violence Zone flags the issue for people interested in 

researching the side effects of their medications. Still, the average person does not believe this 

to be true. The idea that a prescription could cause a person to do something totally out of 

character seems counter-intuitive. However strange the idea may seem, the evidence is clear. 

This five-part series of posts draws on the lessons offered by SSRIStories’ 6,000+ news articles 

about the relationship between antidepressants, violence and suicide. The aim is to help people 

better understand how antidepressants (and some other medications) cause violence and 

suicide, and to expose the single biggest misunderstanding that has stopped people from 

spotting the connection. 

The issue is explored from the perspective of experience. The posts attempt to answer some 

tough questions: What does it feel like to be one of those people who has a bad reaction to an 

antidepressant? What causes them to hurt others? Why would someone commit violence or 

suicide with no warning? Why would nice people with no history of violence do something 

completely out of character? What does the research tell us, and how should we interpret it? 

How does the evidence from carefully planned studies stack up against “anecdotal” evidence, 

i.e. reports of individual personal experiences? Some researchers pay no attention to anecdotal 

evidence. There is a belief in medical science that the “gold standard” for learning about drug 

effects is randomized control trials (RCT). Unfortunately RCT have inherent limitations, and the 

data from them can be misrepresented, as Study 329 proved (see Restoring Study 329). 

Researchers may view individual cases as anomalies because they are single incidents, 

especially if they do not align with published research. Research can prove that pigs can’t fly, 

and this finding seems intuitively correct. However, when enough people independently report 

seeing pigs soaring through the air, it is time to take a second look at the research. 

SSRIstories.org is a collection of thousands of “anecdotes”, reported in news articles and 

transcripts of legal cases, involving people who appear to have done something violent 

(including suicide) as the result of taking antidepressants. The collection contains many stories 

http://ssristories.org/
http://study329.org/
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in which people have figured out that their medication was a factor in their 

misfortunes. In most of these cases, officialdom (courts, coroners, the media) 

overlook or deny the drug-violence connection. They favour explanations 

that place the blame elsewhere, usually on “mental illness”. Since people who are taking 

psychoactive medication have usually been diagnosed with something, this explanation seems 

to fit. 

Many other anecdotes are reported by people who share their SSRI experiences in internet chat 

rooms, where they candidly discuss some horrific drug effects and learn from the experiences 

of others. Even though these discussions are nothing like controlled experiments, it is difficult 

to discount the phenomenon of so many people reporting similar experiences in great detail. 

The Great Illusion 

 The general public – and, it seems, their governments – firmly believe that mentally ill people 

are dangerous. They cling to this belief because they think they understand. 

However, the situation is more complex than has been portrayed to them. The public knows 

what they see, and what they see appears to confirm their belief. When the magician puts the 

rabbit in the hat and waves his wand, everyone sees the rabbit disappear. The magician tips his 

hat and the audience can see that the rabbit is gone, but things are not as they appear. The 

rabbit is actually safe in a concealed compartment. Like the magician’s illusion, the myth of the 

dangerous mentally ill depends for its perpetuation on keeping the audience (the public) from 

seeing what is really going on: 

 The mental illness that the public is so afraid of is largely a by-product of the medication 

given to alleviate mental illness. The random and bizarre acts of violence that people 

associate with “mental illness” are actually caused by medication. Psychoactive 

medications are often initially prescribed for minor and usually transient emotional 

experiences, not illnesses at all. With medication, these minor issues can turn into 

severe and chronic illnesses1. The medications that are hyped as a cure for chemical 

imbalances are actually what cause the chemical imbalances; and 

 People who stop taking their medications, for whatever reason, can experience 

withdrawal effects which are perceived as “relapse”, and proof that the person needs 

the drugs and should never have stopped taking them. 

http://wp.rxisk.org/lessons-from-ssristories-1-how-do-ssris-and-other-medications-cause-violence-and-why-dont-people-spot-the-connection/#sdfootnote1sym
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The magician’s disappearing rabbit trick is harmless and enjoyable. The 

illusion of the dangerous mentally ill is destructive and costly. People who 

have taken psychoactive drugs too often get locked in a vicious circle. When 

they experience negative side-effects, such as agitation, insomnia or paranoia, these are 

interpreted as new or worsening signs of inherent mental illness, to be treated with more 

drugs. In other words, when people have bad reactions to these poisons, the officially 

sanctioned solution is more of the very poison that caused the harm. This syndrome has cost 

many people their health, their freedom, and sometimes their lives. 

Why Don’t Most People Spot the Connection Between SSRIs and Violence? 

People believe that mentally ill people are the ones who become violent because of the Great 

Illusion. The idea that somehow mental illness leads to violence fits with the facts as presented 

to them. Journalists, like everyone else, have been fooled, and for them the illusion would only 

be reinforced by verifying their interpretation with experts such as psychiatrists, or in relying on 

the interpretations of those experts. Consequently, the public sees and hears news involving 

violence that “proves” to them that mentally ill people are dangerous, and must be isolated and 

controlled. News coverage conveys to them that: 

 mentally ill people threaten public safety. Every year, a number are shot by police in 

public while causing disturbances. Often the victims are behaving in unusual ways, but 

are not a threat to anyone. Whenever such an incident occurs, it is widely reported. The 

role of drugs is only discussed if the drugs are illegal, and only then are they described 

as a contributing cause. Each time, a few citizens express concern (but not outrage), no 

charges are laid, an inquest acknowledges the importance of public safety and calls for 

better police training, and the incident is closed; 

 when senseless violent crimes are committed it is because of inherent mental illness. 

Psychoactive drugs are sometimes mentioned, but not as a cause of the incident. They 

are mentioned only as proof that the perpetrator was mentally ill; and 

 mentally ill people cannot be counted on to take their meds, because they simply do not 

have the judgement and the capacity to know what is good for them, and thus 

intervention is necessary to force such people to take their prescribed medication, for 

public protection. Legislation that sanctions forced drugging sends a message to citizens 

that the drugs are beneficial and once medicated, these people will no longer be a 

threat. 
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The foundation for this misguided conventional wisdom appears solid because reported facts 

appear to fit the reported stories. However, just as the magician seems to make the rabbit 

vanish, when the rabbit is really just not visible, things are not as they appear. People who have 

been diagnosed may be disproportionately responsible for public disturbances and senseless 

acts of violence, but what the public is actually witnessing is not the phenomenon they have 

been led to believe it is. 

SSRIstories.org has thousands of reports of people whose serious problems began when they 

were given medication. The problems for which they were prescribed meds like SSRIs are trivial 

compared to the disasters that ultimately got them into the news. The official interpretation in 

these cases is that the people who did these bad things were mentally ill, and despite 

treatment they became worse and committed the violent act. Nobody wonders if the extreme 

worsening was because of the treatment. 

Key to maintaining this destructive illusion is the public’s lack of understanding of the difference 

between “ordinary” madness, and drug-induced delirium-psychosis. Madness that evolves 

without medication is very different from the state that can result from taking, or stopping, 

legal or illegal drugs. It is the drug-induced delirium-psychosis that causes violence, and that is 

behind the most terrible violent incidents in the news. 

SSRIs and Alcohol 

Conventional wisdom has it that mentally ill people drink to 

“self-medicate”, and there is no doubt that troubled people have 

drowned their sorrows as long as alcoholic drinks have existed. 

However, the illusion is at work here, too. 

Addiction and crime are associated, and addiction and mental 

health issues are associated. The general assumption is that 

mental illness leads to substance use (to alleviate symptoms, i.e. 

“self-medicating”) which becomes addiction and leads to crime. But what if prescription 

medications lead to mental illness and addictions, which in turn lead to the commission of 

crimes? 

Medical literature is full of proof that mental illness and substance abuse are linked, the 

assumption being that mental illness leads to addiction. In Anatomy of an Epidemic, author 

Robert Whitaker observes: 
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“Fifty years ago, physicians virtually never saw manic-depressive illness in preteens, and 

they rarely diagnosed it in adolescents. Then pediatricians and psychiatrists began 

prescribing Ritalin…and suddenly the medical journals began running case reports of 

manic children. This problem grew as the prescribing or Ritalin increased, and then it 

exploded with the introduction of the SSRIs.”1 

Whitaker then cites research showing that “the long-term prognosis for these children is grim… 

pre-adult onset is associated with greater rates of comorbid anxiety disorders and substance 

abuse.”2 This clearly suggests than in the cause-and-effect puzzle of mental illness, medication 

and addiction, it was medication that came first. 

Research intended to show one thing can occasionally reveal things it does not intend. For 

example, one study, the aim of which was to identify optimal treatment strategies for people 

with bipolar diagnosis noted: 

“Substance use disorders and bipolar disorders are associated with mutually increased 

risk… Patients with the combination are more impulsive and are at greater risk for 

suicidal or violent behavior than are subjects with either illness alone…those with 

combined disorders have earlier onset of illness…3 

This study took as a given that substance abuse and bipolar are strongly related. Taking into 

account Whitaker’s observation, this begs the question of 

the extent to which medicating children led to both their 

bipolar problems and their substance abuse. 

The National Institute on Alcohol Abuse and Alcoholism (NIAAA) 

conducted the National Epidemiologic Survey on Alcohol and 

Related Conditions, one of the largest surveys of its kind ever 

performed, and found, among other things, that:¸ 

“People who are dependent on drugs are more likely to have an alcohol use disorder 

than people with alcoholism are to have a drug use disorder.”4 

                                                           
1
 Anatomy of an Epidemic, Crown Publishers. 2010 by Robert Whitaker, covers this phenomenon extensively 

2
 Ibid Page 242 

3
 Bipolar disorder and substance abuse: two disorders or one?, by Alan Swann, Journal of Dual Diagnosis, 1(3), 

2005, pp.9-23. 
4
 Alcohol Alert, July 2008, EPIDEMIOLOGY: How common is alcohol and other drug addiction? 
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The NIAAA was referring to illegal drugs, but the finding leads one to wonder if perhaps 

something in drug use increases peoples’ inclination to drink. 

Anne Marie's March 15 2012 Blog, on DavidHealy.org: Out of My Mind, Driven to Drink points 

out that many people taking SSRIs develop a craving for alcohol. Then, when they do drink, the 

combination of the drug and alcohol magnifies the effects of both substances. Once she 

described her own experience, many people came forward verifying that this had also 

happened to them, or to someone they know. So, while alcohol may be the direct trigger for 

problems, SSRIs lead some individuals to alcoholism who never had a drinking problem before. 

Problems of Withdrawal 

Negative reactions caused by these medications are most likely to occur upon starting, 

following a dose change, and when a person stops taking the medication. Stopping these 

medications can cause serious withdrawal effects. The anger, irritability and even rage 

associated with withdrawal can lead to extreme overreactions. This is acknowledged in internet 

blog posts and SSRI withdrawal forums: 

 “The most distressing symptom for myself was severe mood swings, which have only 

worsened since coming off the [citalopram] completely. Usually a calm person, I am now 

incredibly short-tempered and irritable. I can snap at the drop of a hat, and just become 

a completely different person.” 

 “Anger is a normal human emotion…we’ve developed sophisticated ways of expressing 

and dealing with anger. We use discussion and logic to make 

anger serve us in productive ways. SSRI withdrawal turns this 

normal process on its head. In withdrawal, anger forms 

independently in the mind. Instead of rising in response to an 

external event, withdrawal causes anger without context. 

You’re just angry. There’s no event or emotion preceding it, it 

just pops into your head.” 

 “I have been taking Lexapro for GAD for around 4 years. I have tried going off of it 

before (gradually and cold turkey) because I felt I didn’t need it due to finally being 

diagnosed and treated for narcolepsy. I also don’t enjoy the side effects (no sex drive, 

difficulty achieving orgasm, etc). However, every time I get withdrawal symptoms of 

                                                                                                                                                                                           
http://pubs.niaaa.nih.gov/publications/AA76/AA76.htm  

http://davidhealy.org/out-of-my-mind-driven-to-drink/


From SSRIstories.org:  Lessons [that we can learn from the collection of stories] 
 

Page 8 of 45 
 

extreme anger and rage after being Lexapro free for about a month. I’ve never had 

anger issues before.” 

 “…the withdrawal symptoms of Zoloft were brutal…I would move and my brain would 

stand still. It would spin, I became very angry and agitated. I still lash out at my husband 

for no reason. It is horrible.” 

 “…then I dropped the Effexor completely and continued the Wellbutrin. Within 2 days I 

began to have ringing in my ears, a chugging sensation in my head, diarrhea, cold sweats 

— and that’s not the 1/2 of it. The irritability, fits of rage, overwhelming sadness, 

thoughts of death, nightmares and more are the hard part.” 

 “There have been times when I have ran out [of Paxil] due to procrastination and 

suffered horrible withdrawal effects just like everyone else listing here has. Without 

Paxil I feel constant anxiety, RAGE–MAJOR anger over petty things, paranoia, black 

depression and utter hopelessness.” 

 “SSRI withdrawals are some of the worst I’ve ever had and I’ve had a fair variety and 

experience of withdrawals over the years. Physically it’s unpleasant enough, but 

mentally I was fuckin’ insane. I was pretty much psychotic at points – quite hysterical 

and seeing/”communicating with” things that weren’t there. Awake for days on end. 

Losing my rag with anybody and everybody over anything and everything. Cutting 

bizarre, nihilistic “words of wisdom” into my flesh with glass/razors. Was seriously 

nasty.” 

These are just a small selection of comments on the subject of SSRI-withdrawal-induced anger. 

It would be hard to read such comments and not wonder about the connection between SSRI 

withdrawal and violent acts committed in fits of sudden and senseless rage. Still, news articles 

seldom point this out when they report a violent act, even if they mention that the perpetrator 

recently stopped taking antidepressant medication. 

Medication withdrawal effects are important to sustaining the illusion. A few experts have 

spoken out for years about how difficult withdrawal from SSRIs can be. However, until recently, 

the official story was that these meds are not addictive, the effects of withdrawing are short-

lived and easily managed, and the worst potential consequence of withdrawal is relapse into 
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the original depression. Harvard Health provides a typical example of this information.5 So, 

when people stop taking a medication and become violent, this is interpreted as proof that 

without their medication, they cannot function normally. The withdrawal effects are perceived 

as “the real person”. 

Recently, research has acknowledged that withdrawal effects can be long-lasting, worse than 

the original condition for which the SSRIs were prescribed, and often include new 

symptoms.6 Withdrawal symptoms include confusion, aggression, disorientation, agitation, 

panic, irritability, anger, depersonalization and mood swings. Less common, but not rare, 

symptoms include intensification of suicidal ideation and psychosis. 7   

End of Post #1 

 

Anecdotal Evidence of the SSRI-Violence Connection 

Usually, when the use (or cessation) of an antidepressant is reported in a news item about a 

tragic incident, it is not because it is considered a potential causal or contributing factor. Mental 

illness is blamed, when without the medication, the incident probably never would have 

occurred. Medication prescribed to alleviate anxiety, depressed mood, extreme emotions and 

other difficult, but transient, human states can create deadly outcomes with permanent 

consequences. Yet, the finger is almost always pointed at the person taking the meds, and the 

incident attributed to an inherent condition, instead of recognizing that the medication might 

be to blame. A few examples are summarized through excerpts from articles posted on 

SSRIstories.org: 

 FATHER OF JAILED TEEN SAYS GIRL NEEDS HELP, NOT PUNISHMENT - Maggie Ward, the 

17-year-old Poth girl who is accused of fatally shooting her mother in February, was 

taking anti-depressant medication because she was suicidal and once called for 

emergency assistance claiming she was being assaulted when she wasn't, her father said 

in a recent interview. Tom Ward, who this week broke his silence with the media over 

the incident, said his daughter "obviously is mentally ill" and needs psychiatric therapy. 

                                                           
5
 See Going off antidepressants, Harvard Women’s Health Watch   http://www.health.harvard.edu/diseases-and-

conditions/going-off-antidepressants. 
6
 Withdrawal Symptoms after Selective Serotonin Reuptake Inhibitor Discontinuation: A Systematic Review, 

Psychotherapy and Psychosomatics 2015; 84:72-81, Fava et al. 
7
 New Classification of Selective Serotonin Reuptake Inhibitor Withdrawal, Psychotherapy and Psychosomatics 

2015;84:63-71, Chouinard G. 
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 SUICIDE NOTE FROM REV BREWER - How I 

came to be in this emotional state, I honestly do not 

know. Ever since the accident, it seems that I've 

been fighting a losing battle with depression and 

despair... I did try to seek help where I could. I even 

went to see a local psychiatrist. Though not a 

believer, he is a fine man. He put me on Prozac; then 

he doubled the dosage; and still it feels as if I'm 

sinking farther and farther into a downward spiral of 

depression. 

 PEDIATRICIAN NOT GUILTY BY REASON OF 

INSANITY IN ATTACKS ON CHILDREN - A Champaign 

pediatrician who attacked her 6- and 10-year-old 

sons with a knife in February, killing the older boy, was found not guilty by reason of 

insanity Tuesday after three psychiatrists - including one hired by the prosecution - 

declared she was mentally impaired…. Ellen Feinberg, 44, was acquitted of first-degree 

murder in the death of 10-year-old Adam Feinberg and of attempted first-degree 

murder in the stabbing of 6-year-old Matthew Feinberg… "She was overcome by a belief 

of emptiness," Champaign County Judge Michael Q. Jones said as he issued his ruling 

Tuesday. "An idea just crept into her head: `I want to kill my kids.'" Dietz, who was hired 

by prosecutors, concluded that Feinberg suffered from major depression and 

undiagnosed psychosis. The judge agreed… By all outward appearances, the family had a 

comfortable life in Champaign's upscale Cherry Hill’s neighborhood… The day before the 

attack, Feinberg met with her therapist who was sufficiently worried about her patient's 

mental state to call her psychiatrist, who raised the dosage of her antidepressant. 

 TAXI DRIVER WAS SLAIN BY MAN FLEEING EARLIER HOMICIDE, POLICE SAY - Two fatal 

shootings that occurred two miles apart Friday in south Minneapolis have been traced 

to the same gun and a single suspect, police said Monday. Investigators believe that a 

30-year-old Cottage Grove man killed a young Minneapolis woman, drove to the airport 

but failed to catch a plane and then caught a cab and later killed the driver. Andrew J. 

Krosch, 30, was arrested on Interstate Hwy. 94 near Alexandria in a stolen Blue & White 



From SSRIstories.org:  Lessons [that we can learn from the collection of stories] 
 

Page 11 of 45 
 

cab…In the past several weeks, Laurie Krosch said, her husband had grown increasingly 

troubled despite medication he took for depression and sleeplessness. 

 SUSPECT GETS PSYCH TESTS AFTER MOM'S BRUTAL ATTACK - Nancy Reida stood silently 

in Cambridge District Court - her eyes vacant and her hair disheveled - while a judge 

ordered her to undergo psychiatric testing following the brutal beating and scalding of 

her 85-year-old mom. A psychiatrist who examined Reida… told Judge Roanne Sragow 

the suspect was not taking her anti-depression and anti-anxiety medication [and so 

would have been in withdrawal]. 

 RELEASED FROM JAIL ON PROMISE TO TAKE MEDICATION - A Suffolk County Court judge 

yesterday released without bail a Huntington Bay man accused of trying to kill his 3-

week-old nephew, after the man pledged he would continue to get psychiatric 

treatment and medication out of jail... Judge Louis Ohlig said his decision was…based on 

Harmon's previous lack of criminal record and his promise to see a psychiatrist once a 

week and continue taking medication [Harmon] had also been given a medication, 

Prozac …shortly before the incident. 

 MOTHER WHO STRANGLED SON A 'MISDIAGNOSED SCHIZOPHRENIC' - A WOMAN on 

trial for the murder of her eight-year-old son was a "misdiagnosed schizophrenic”… a 

jury heard yesterday. Dr Brian McCaffrey, a specialist in forensic psychiatry was giving 

evidence in defence at the trial of Jacqueline Costello (30). [He] told Paddy McCarthy, 

for the defence, that… Dr Derek O'Sullivan consultant psychiatrist to the accused had 

been treating her with medication for depression, not for schizophrenia. Dr McCaffrey 

told the court that when Ms Costello strangled and suffocated her son she "felt she was 

doing the right thing"…"She was actually killing Robert but she didn't realise it, she could 

not have been persuaded to stop," he said. The trial continues at the Central Criminal 

Court. 

 A DEPRESSION MORE POWERFUL THAN LOVE - Christine Humbert told her family she 

never fell out of love with her husband, even after he sliced her neck while she slept 

earlier this year… She recognized, her family said, that Johnny Humbert had 

momentarily lost the struggle against mental illness that had plagued both of them for 

years. Last week, Johnny Humbert killed himself by stepping into the path of a Metrolink 

train in Anaheim… In the weeks before the Feb. 11 knife attack, Humbert had begun 

taking a new prescription [Prozac] for depression. 
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 DOCTORS SAY STUDENT ISN'T COMPETENT FOR A TRIAL - Flake has a history of alcohol 

abuse and had been taking the anti-depressant Prozac when authorities said he went on 

a weekend shooting spree this spring... Doctors at MTMHI say Flake… needs complete 

stabilization with medications and therapy… 

 MOM WHO KILLED KIDS RULED INSANE, TWO PSYCHIATRISTS BLAME POSTPARTUM 

DEPRESSION - Undisputed reports from two psychiatrists led Judge Ruthanne Polidori to 

conclude… that Bethe Feltman was insane when she killed 3-year-old Benjamin and 3-

month-old Moriah on April 9. Many women suffer some degree of depression following 

childbirth, but few become as psychotic as Feltman, experts say. Such depression has 

been successfully used as a legal defense in cases nationwide. Defense attorney Craig 

Truman said Feltman "by all accounts was a wonderful teacher and mom before being 

struck down by this terrible disease. Bethe Feltman had been hospitalized three times 

for severe postpartum depression since January and was released three days before she 

killed her children. Although psychiatric drugs were prescribed, the doctor said it would 

take at least two weeks for the anti-depressants to become effective. 

These few article excerpts illustrate the media’s lack of awareness that medications may have 

played a role in the tragedies. Journalists are taken in by the illusion just like everyone else. 

Thus, even as they describe a violent or suicidal act following shortly after the introduction, 

dose increase, or termination of an antidepressant, they do not appreciate what they are 

describing. There are hundreds of these stories on SSRIstories.org; a virtual mountain of 

evidence right under our noses that there is a connection between SSRIs (and other 

psychoactive drugs) and violence, but it goes unnoticed. It is “hiding in plain sight”. 

HOW do SSRIs cause violence and suicide? 

It is one thing to see that taking SSRI medications can cause violence in some people, but quite 

another to make sense of it. In his blog, “Prescription-Only Violence”, Feb 18, 2013, David Healy 

identifies the three mechanisms through which these drugs can cause a person to do violent 

things: 

“The antidepressants now come with black box warnings of suicide and in some 

jurisdictions such as Canada they come with warnings of violence also. Exactly the same 

mechanisms that lead to suicides lead to violence. In one case you have violence 
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directed inward, and in the other directed outwards. These mechanisms are akathisia, 

emotional blunting and psychosis.” 

“The antidepressants now come with black box warnings of suicide and 

in some jurisdictions such as Canada they come with warnings of 

violence also. Exactly the same mechanisms that lead to suicides lead to 

violence. In one case you have violence directed inward, and in the 

other directed outwards. These mechanisms are akathisia, emotional 

blunting and psychosis.” 

It is important to recognize that there is overlap and interaction among 

these mechanisms in most people. Emotional blunting affects most 

people and akathisia is also fairly common. Psychosis occurs less frequently but it is not rare. It 

is very possible for a person to be affected by one or two or all three of these effects. 

MECHANISM #1 – AKATHISIA 

“The mechanisms that lead a drug to cause suicide are the same that produce violence. The 

first of these is akathisia. Akathisia is a state of increased tenseness, irritability, restlessness, 

insomnia and a feeling of being intensely uncomfortable.” 

This accurate description does not fully capture how terrible the experience of akathisia can be. 

The following comments were posted on the internet by people about their experience of 

akathisia: 

“I feel like I have worms crawling under every inch of my skin.” 

“I can’t stop squirming, so sleep/rest is impossible no matter how exhausted I am…” 

“My mouth felt like I was sucking on a battery; tingling, electrical. The feeling of 

suffocation was worse; at the peak it felt like I was being burned alive. I couldn’t stop 

crying. I wanted to die, every fiber of my being wanted to be dead.” 

“It was like a wave of sheer terror and panic. I would have done anything to make it 

stop.” 
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“has anybody experienced a sense of doom from their akathisia? When I get akathisia, it 

feels like it’s going to last forever and stay the same or get worse, that all that is or will 

be good for me has gone from the world.” 

“It felt like someone close to me just died and I couldn’t stop crying. I’ve never felt such 

doom and hopelessness for no reason.” 

“It was an anxiety so intense and deep-seated I thought I was losing my mind.” 

“but damn, akathisia is a living nightmare, makes everything else I’ve suffered from up 

till this point look like child’s play.” 

“There’s no sense of DOOM and DARKNESS like what is felt during Akathisia. It’s 

inexplicable. I knew if I didn’t just die from it, I would kill myself if it didn’t let up. I was 

so sure I absolutely had to die. Because I could NOT STAND feeling that way one more 

minute.” 

“Yesterday I had a strong urge to kill myself not because I want to die but because I 

want to kill myself.” 

Perhaps the best description of all was put forward as 

a comment on the Aug 3 RxISK.org post The Man Who 

Thought he was a Monster: Antidepressants and 

Violence:  

“the best description I have ever come across of why 

some people die by suicide which may go some way to 

help people understand - especially those angry, 

devastated and confused by the loss of a loved one to 

SSRIs – is by David Foster Wallace (who was treated for 

years with Nardil; some surmising that it may have 

been withdrawal from Nardil which led to his suicide): 

“The so-called ‘psychotically depressed’ person who tries to kill herself doesn’t do so out 

of quote ‘hopelessness’ or any abstract conviction that life’s assets and debits do not 

square. And surely not because death seems suddenly appealing. The person in whom 

its invisible agony reaches a certain unendurable level will kill herself the same way a 

http://wp.rxisk.org/the-man-who-thought-he-was-a-monster/
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trapped person will eventually jump from the window of a burning high-rise. Make no 

mistake about people who leap from burning windows. Their terror of falling from a 

great height is still just as great as it would be for you or me standing speculatively at 

the same window just checking out the view; i.e. the fear of falling remains a constant. 

The variable here is the other terror, the fire’s flames: when the flames get close 

enough, falling to death becomes the slightly less terrible of two terrors. It’s not desiring 

the fall; it’s terror of the flames. And yet nobody down on the sidewalk, looking up and 

yelling ‘Don’t!’ and ‘Hang on!’, can understand the jump. Not really. You’d have to have 

personally been trapped and felt flames to really understand a terror way beyond 

falling.” “ 

In his book Medication Madness, Dr. Peter Breggin discusses akathisia under the title “A Painful 

Dance of Death.” He describes akathisia as “a drug-induced neurological disorder that is known 

to drive people to suicide and violence, and to madness”8. He notes that “while studies of SSRI-

induced akathisia vary greatly…the weight of evidence confirms that it is common.” He cites 

various estimates that range from 9.7 % of users to 25% of users.9 The intensity of the condition 

can range from discomfort to agony.   In his book Brain-Disabling Treatments in Psychiatry, he 

states: 

“Patients suffering from akathisia often use electrical metaphors or descriptions such as 

“electricity going through my veins” or “shocks in my head”. Words like excruciating, 

torture, and indescribable are commonly used. Patients often say they would rather die 

than live with akathisia… these individuals seen to be describing physical phenomena, as 

if they are being tortured from the inside out.”10 

Akathisia is a fairly common side effect of SSRI (and other) medications. In extreme cases it can 

cause such mental and physical agony that people are driven to do things they would not 

normally do. 

MECHANISM #2 – EMOTIONAL BLUNTING 

“The next mechanism is emotional disinhibition, or blunting. This has been recognized by takers 

for a long time.” 

                                                           
8
 Medication Madness:  A Psychiatrist exposes the dangers of mood-altering medications, by Peter Breggin, St. 

Martin’s Press, 2008, Page 15 
9
 Ibid, Page 16 

10
 Brain-Disabling Treatments in Psychiatry, by Peter Breggin, second edition, Springer Publishing 2008, Page 48 
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Patients’ perception that taking SSRIs reduces their emotional engagement is supported by 

research. As early as 1990, a study at Johns Hopkins showed that taking SSRI antidepressants 

was associated with apathy and indifference. The degree of change was dose-dependent, and 

(at least for the 5 subjects in the study, all of whom took fluvoxamine [Luvox] or fluoxetine 

[Prozac] for less than one year) these undesirable effects dissipated with cessation of the 

medications.11 

A 2009 qualitative study12 involving interviews of 38 patients found that “most participants 

described feeling emotionally detached or disconnected, and attributed this to their SSRI 

antidepressant.” 

Some participants described being detached from their surroundings, and described feelings of 

being ‘ in limbo’, of ‘unreality’ or ‘ disconnection’ and of feeling as though they were a 

‘ spectator’ rather than a participant…Some participants described feeling detached from their 

own emotions and instincts. ” Participants reported “a general reduction in the intensity of all 

the emotions that they experienced, so that all their emotions felt flattened or evened out, and 

their emotional responses to all events were toned down in some way. Very common 

descriptions of this phenomenon included feelings of emotions being ‘dulled’, ‘numbed’, 

‘flattened’ or completely ‘blocked’, as well as descriptions of feeling ‘blank’ and ‘flat’. A few 

participants described a more extreme phenomenon, in which they did not experience any 

emotions at all.” Some subjects attributed helpful aspects to this numbing, such as improved 

emotional control, reduced tendency to overreact and reduced anxiety and worry. Many 

recognized that blunting might be a good thing in the very short run, but undesirable over the 

long-term. They considered it a reason to discontinue the medication, along with another side 

usual effect, loss of sexual response and interest. Most participants reported feeling reduced 

sympathy and empathy, and described not caring about things that used to matter to them. 

They attributed this change to the SSRI antidepressant. They cared less about themselves, other 

people and the consequences of their actions. A few saw this disengagement as positive, while 

others recognized that it would cause difficulties for their loved ones. 

The phenomenon of emotional blunting is described in detail in the excellent documentary 

series Who Cares in Sweden. In the first film, The Conscience, Dr. Dee Mangin explains that SSRI 

                                                           
11

 Apathy and Indifference in Patients on Fluvoxemine and Fluoxetine, Journal of Clinical Psychopharmacology, Vol 
10, No 5, Oct 1990, Rudolph Hoen-Saric, MD, J Lipsey. MD and Daniel McLeod, PhD 
12

 Emotional side-effects of selective serotonin reuptake inhibitors: qualitative study, Price, Cole and Goodwin, The 
British Journal of Psychiatry (2009) 195, 211–217. doi: 10.1192/bjp.bp.108.051110 
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antidepressants can be helpful because they can remove the distress associated with the 

normal human emotions of sadness, worry and grief. At the same time, she warns: 

“in removing the negative emotions, there is a trade-off. You also reduce the capacity 

for feeling love, affection and caring.” 

In the same film, David Healy describes the phenomenon as “Care Less Syndrome” because 

when they take SSRIs, people care less about everything. He notes that this has enormous 

implications for relationships between spouses, parents and their children, friends, and society 

at large: 

“when these drugs came on the market, we only looked at their effect on rating scales 

including items like sleep and anxiety and things like that. We didn’t check on the 

possible economic consequences. We didn’t look to issues like, do people lose their jobs 

because they aren’t as concerned about doing a good job as they had been before? Do 

their relationships break up? Do they have car accidents because they don’t take the 

usual amount of care? 

…We know that people get “Care Less” on the drugs. You have to think that a 

proportion of those people will do things that they wouldn’t have done if they hadn’t 

been on the drugs, and which they will regret deeply afterwards. 

Aside from the personal regret, there is a general issue for all of us: are contracts signed 

under the influence of these drugs valid contracts? Is a murder that is committed under 

the influence of a drug actually murder? Should the person who takes their own life 

while under the influence of a drug be regarded as having committed suicide, or not? 

Can they form the intent to kill themselves that people form when we consider it to be a 

valid suicide? 

We do not have answers to these questions…” 

One feature of this impairment in the case of SSRIs is that it often interferes with the user’s 

ability to notice the negative effect that the medications are producing. 

SSRIs blunt emotions and the capacity for empathy, judgement and caring. In a state when a 

person feels detached from their own feelings, the strong emotional barriers (fear, self-

preservation, caring about others) that normally act as a huge deterrent to acting on suicidal 

and aggressive urges are not as strong. This blunting combined with akathisia and impulsivity, 
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may be the main way that SSRI antidepressants 

increase the risk of suicide. Combined with 

sudden rage and impulsivity, blunting is almost 

certainly one way in which these medications 

increase the risk for some people that they will 

harm others. 

MECHANISM #3: DELIRIUM-PSYCHOSIS 

According to David Healy: 

“It is traditional to label the third factor in 

medication-induced violence psychosis but it 

would be more accurate to call it delirium. Delirium can be caused by fevers, diseases 

that affect the brain (e.g. cancer), internal toxins from liver disease, or external toxins in 

the form of medications. It is as if the person has an almost allergic response. The 

person can be completely “out of it” and experience hallucinations. 

Two hundred years ago the only people who were considered “mad” were raving mad 

or frenzied – they were delirious. Everyone knew that people who were frenzied could 

be dangerous. The Courts regularly acquitted people who had been violent while 

delirious. Once the frenzy had passed it was obvious to the Court that the ability of the 

person to make rational judgements had been compromised by the fever or poisoning 

they had been laboring under.” 

“But this is not the kind of psychosis that occurs spontaneously; delirium-psychosis 

starts when the drug is taken and clears when the drug is stopped. In its mildest form, 

others may just notice there is something odd or different about the person. If slightly 

more marked it can lead to a change of personality. In full-blown form, the person may 

be hallucinating and totally unaware of events and their surroundings. Almost all clinical 

trials of antidepressants have some patients who end up hallucinating, paranoid or 

deluded." 
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The important distinction which Dr Healy makes between psychosis and delirium-psychosis 

would not mean anything to most people. The average observer of a person in drug-induced 

delirium-psychosis would go only as far as assuming the person was “mentally ill”. The term 

used by the world at large for such states is “psychosis” as if that one term accurately describes 

all conditions relating to serious deviations from common perception. 

A Yale study in 2001 found that 8.1% of 533 patients treated with fluoxetine (Prozac), 

fluvoxamine (Luvox), paroxetine (Paxil/Seroxat) or sertraline (Zoloft) experienced mania and/or 

psychosis.13 These effects probably reflect delirium rather than psychosis or mania and also 

reflect how prescribed coding can contribute to our lack of understanding of what is really 

going on, by using words like “mania” and “psychosis”. 

Psychosis that is not caused by the ingestion of alcohol or drugs very rarely involves delirium. 

The afflicted person might hold strange beliefs and experience hallucinations but they are 

otherwise calm, and on most topics they can be quite rational. Because they are lucid and 

aware, people in “ordinary” psychosis who commit violent crimes cause courts and jurors great 

problems when it comes to deciding on matters of guilt and responsibility (This issue will be 

explored further in a future “Lessons” post).  Consequently, violence to others is uncommon in 

patients who have not taken psychoactive medication. The only time such people are at risk of 

being violent are the very rare occasions when they are slipping into delusions or coming out of 

them. 

A person in the throes of delusional thinking, who may also be experiencing akathisia, reduced 

inhibitions and ability to care, and who may be paranoid and angry for no logical reason, is a 

danger to others. While it is true that some people may experience such a state without 

medication, in recent decades, the vast majority of such cases are drug-induced, mostly by 

psychoactive drugs (legal or illegal), alone or in combination. Stopping the drugs suddenly can 

cause serious problems and often withdrawal is overlooked as a potential trigger to violence 

and suicide.    

End of Post #3   

 

How is SSRI-Related Violence Different? 

 
                                                           
13

 Antidepressant-Associated Mania and Psychosis Resulting in Psychiatric Admissions, Journal of Clinical 
Psychiatry, 2001; 62:30-33, by Adrian Preda M.D., Rebecca MacLean M.D., Carolyn Mazure, PhD and Malcolm 
Bowers M.D. 
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SSRI-induced violence 

Violence and violent people have always existed. There have always been people who have 

little conscience, and scant regard for the rights and feelings of others. They may commit 

violent acts, without caring about the damage they cause. “Regular” violent crime tends to be 

motivated by such factors as jealousy, fear, lust, greed and revenge. The general public does 

not feel at risk from the perpetrators of these crimes because it is apparent why the victims 

were targeted. The public does not fear the jealous lover who murders the object of his passion 

or a rival, the armed bank robber, or the wife who poisons her husband for insurance money. 

SSRI-induced violence is different, and these are the incidents that strike fear in the public 

because of their unpredictability. Often there is no warning, and no discernible 

motive.   Sometimes, the violent action comes out of nowhere in response to a sudden 

impulse.  Other times the violence involves elaborate planning, but there is still thought 

distortion, for example in mass shootings in public places or schools. These plans often involve 

suicide by the perpetrator, revealing the close link between the suicidal and homicidal impulses 

the drugs can cause.  

SSRI violence can manifest as overreactions so extreme as to defy rational explanation. None of 

these events have a rational motive and many have a bizarre aspect which makes the violence 

even more upsetting. SSRIstories has posted hundreds of news articles in which neighbours and 

family members declare that the violent act was completely out of character for the person 

responsible or in which police state that they are baffled about motive. 

SSRI-induced suicide 

Just as there has always been violence, there 

has always been suicide.  It is a 

complicated subject, difficult to think 

about and to understand.   But just as 

violence that results from taking SSRIs 

(and some other drugs) is different, so too is 

drug- induced suicide.   People who lose a 

loved one to SSRI-induced suicide agonize 

over having missed the warning signs they assume must have existed. But there may well not 

have been any forethought, motive or warning signs.   When  medication interferes with a 
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person’s normal judgement and fear, perhaps a sudden idea about suicide seems like a 

reasonable way to solve a problem.  

Many SSRI suicide deaths are the result of hanging. Often the victim will hang 

himself/herself from a low place, like a door knob. The implications of this are obvious, because 

it takes sustained effort to die in this way.  Some other suicides involve bizarre actions such as 

the person lighting themselves on fire, creating an additional distressing aspect to an already 

horrifying situation.  These may be rare cases where delirium-psychosis is at work. Despite this, 

the differences between suicide that occurs as a result of medication, and suicide that occurs 

without medication, are not as obvious as with violence toward others. It is interesting that, 

with suicide, the role of the medications is recognized as a drug side effect more often than 

is violence to others. 

SSRIStories examples 
 

Here are a few (summarized) examples posted on SSRIstories.org of violence that appear to 

involve violence committed while in a state of mind that is not rational, and may be delusional: 

 

 DEPRESSED MOM ATTACKS DAUGHTER WITH HEDGE-CLIPPERS - A Massachusetts 

woman is facing an attempted murder charge after police say she has attacked her 9-

year-old daughter with a pair of electric hedge clippers, nearly severing her thumb... An 

arrest report cited by the Boston Globe painted a horrific scene inside the Mullins’ 

residence, with blood staining the walls, floor and bedding of the 9-year-old’s bedroom 

and other rooms… Anthony Mullin, the suspect’s husband, heard his daughters 

screaming and was able to force the clippers out of his wife’s hand... Mr. Mullin said 

that his wife has been taking medication for depression…  Responding officers found 

both the girl and her mother covered in blood. The woman, still in her husband’s 

embrace, was heard repeatedly saying, ‘I just wanted us all to be together.’   According 

to Mr. Mullin, before police arrived, his wife grabbed a kitchen knife and threatened to 

stab him and take her own life. Police have yet to determine the motive behind the 

attack… The family’s neighbors in Westwood were stunned by the sudden outbreak of 

violence in the quiet community, describing the couple and their girls as seemingly 

happy and friendly. 

 

 MAN STABS 10-YEAR-OLD SON OF GIRLFRIEND TO DEATH - FULLERTON - A man who 

stabbed to death his girlfriend's 10-year-old boy and then tried to decapitate the body 

was sentenced to 26 years to life in prison. Efrain Loza Arteaga, 28, of Anaheim was 

sentenced Friday in Superior Court. He was convicted in August of first-degree murder 
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and use of knife in the Jan. 22, 2000, slaying of Francisco Meza. A jury ruled that he was 

sane when he used a kitchen knife to stab the fifth-grader more than a dozen times in 

the neck and chest. "We never really figured out a motive,' prosecutor Kevin Haskins 

said. Defense attorney George Donveas argued that Arteaga, who suffered from 

depression, had a hallucination after taking the drug Prozac. 

 

 CHILD'S MULTIPLE DIAGNOSES CREATE CHALLENGES FOR TOPEKA FAMILY - Three years 

ago, Topeka resident Courtney Davis received a message from her husband, James, that 

their 7-year-old son Luke was in trouble at school. Luke, who has autism, attention 

deficit hyperactivity disorder, bipolar disorder and Tourette’s syndrome, had been 

prescribed new medication. Davis said an adverse reaction to the drugs caused her son 

to experience a “psychotic break,” during which he assaulted more than a dozen people 

at Shaner Elementary and ended up beating his body against a concrete wall at the 

school. "We've tried about 60 medications since then to control his disorders," she said. 

Today, Luke is enrolled at Hope Street Elementary, where he is in a classroom with one 

teacher and two paraprofessionals and receives group counseling from Family Service 

and Guidance Center staff. He is taking three medications — Adderall XR, Seroquel XR 

and Zoloft. 

 

 MAN LOSES BID TO VISIT CHILDREN JAILED ON CHARGES OF ATTACKING FAMILY WITH 

DRAIN CLEANER - While the children are recovering from the physical scars caused by 

the drain cleaner, Landis said, it could be six months before they overcome the 

emotional trauma. Then they may be able to visit their father without any further 

harmful emotional affects. -  Stasko has testified that he suffers from depression and 

that since June, he had been prescribed Prozac as part of his treatment.  

 

 FIRE FOILED MURDER PLOT, POLICE SAY - The boy poured the kerosene as his younger 

sister laid out the knives. The fire would burn slowly, they planned, long enough for 

them to stab their sleeping grandmother and their two siblings. The chilling admission 

came from an 11-year-old boy and his 10-year-old sister, accused of starting a fire early 

yesterday morning in their Pleasant Township home to kill their strict grandmother. 

Follette, who escaped the blaze with the four grandchildren, said she learned the truth 

hours after the 2:45 a.m. fire when the sister told her of the plan while the family ate 

breakfast at a restaurant. The plan…was foiled when the fire spread too quickly and the 

smoke awakened one of their siblings, who roused the household. She said the two had 

been sexually abused by relatives and have been on medication for depression. 
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 PHONE CALLS OFFER FEW CLUES TO WHY MAN KILLED WIFE, MOM - The phone 

message from Robert Sarnow to his best friend, Henry Zibman, was chilling and to the 

point. "This is Bob. I killed Ollie at the house. I'm at Hillcrest. I killed mom,'' Sarnow said. 

"See you later. No, I won't see you later. That's about it. Goodbye.''  Minutes later, 

Robert Sarnow, a retired police crime scene technician, was himself dying, the victim of 

a self-inflicted gunshot wound to the head. Almost two weeks after the June 21 murder-

suicide in Hollywood, no one knows why he did what he did. “He was a happy-go-lucky 

guy,'' said Delrish Moss, a city of Miami detective who worked with Sarnow. "He was 

quiet, but always upbeat.'' But recently, Sarnow had “…seen a doctor and was taking 

medication. He confided that he had  “thought about committing suicide,'' according to 

a Hollywood police report. His last telephone calls offered few clues to his state of 

mind… He left behind two grown children, a doctor from Shalimar, Fla., and a South 

Florida advertising professional. He didn't leave a note. "He was a nice guy who had a 

bad bout of depression and did something horrible,'' Zibman said. 

 

 LIFE FOR MAN WHO STABBED WIFE MORE THAN 500 TIMES - A HUSBAND inflicted more 

than 500 knife wounds on his terrified wife in a ferocious attack after completely losing 

his self-control "in a volcanic eruption". Judge Globe said that precisely what happened 

on the afternoon of September 11 last year might never be known and had had to be 

pieced together by forensic investigation and a pathologist. "What is clear is that you 

took the life of your wife in acts of gruesome and savage violence and she must have 

suffered considerably before she died."  He said that although Bailey had suffered from 

depression, for which he received medication, no one had believed he was a risk to 

others, "still less capable of committing an offence of this seriousness". The court heard 

that his extraordinary behaviour continued after the mid-afternoon attack as Bailey, 

wearing a Liverpool FC shirt and covered in blood, stormed round to the home of 

neighbour, Glynis Boyle, and banged on her window with a foot long knife. "He looked 

possessed. He looked wild, like a maniac and was shouting obscenities and 'I have killed 

her'," she later told police. She rang 999 and escaped into her back garden. Meanwhile 

Bailey got into her house and caused £20,000 worth of damage, including stabbing 

furniture. Police officers arrived and after escorting Mrs Boyle to safety could see Bailey 

bizarrely sitting watching television, still armed with the knife, said Andrew Edis, QC, 

prosecuting. Armed officers arrived but before they were able to subdue him with CS 

gas he stabbed himself in the chest with the knife puncturing his diaphragm, and had to 

be taken to hospital. Mr Edis said that the couple had been married since 1990 and 

appeared happy…When Bailey, an ADHD sufferer, was interviewed he said they had 

argued after they went into the kitchen for a cup of tea and he 'snapped.' 
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 ‘HOW NECESSARY IS PUBLIC VINDICATION?’ CLAUDIA PEDREROS’ HUSBAND TALKS 

ABOUT THE VERDICT IN HIS WIFE’S MURDER TRIAL - On May 20th, 2011, a confused and 

nude Claudia Pedreros was found wandering on a remote Trinity County road. Her two 

and a half year old daughter, Sophia, was missing and later found drowned in nearby 

Coffee Creek… Parker says his wife began isolating herself about a month after the birth 

of their daughter and withdrawing with Sophia into her room. We went to see her 

doctor in Arcata and she was placed on antidepressants.  Over time things became 

worse and worse.…This escalated into not wanting to leave the house.  If she went to 

the grocery store, she would feel people staring at her and judging her as a bad mother.  

Then in the late summer of 2009,...  Claudia was continuing to struggle with delusions 

and act strangely.  Sometime before 5 A.M. on the twentieth, …Pedreros was found 

walking naked down Highway 3 in Trinity Co. near Coffee Creek. She appeared confused 

and denied having a husband or a daughter.  

 

 TOOK ZYBAN TO GET ME OFF NICOTINE - NOW MY WHOLE LIFE IS IN RUINS -  When 

Helen Ruddie was prescribed the latest treatment to help her stop smoking, she thought 

her prayers had been answered. After trying everything from patches to costly 

acupuncture sessions, she hoped this would finally help her quit the habit. But 10 days 

after starting on a course of Zyban, the loving mother-of-two claims she became a 

demon. Helen, 41, says: "I can't remember a thing, but I am told I was like something 

out of The Exorcist - so much so that my mum kept sprinkling me with holy water to try 

and bless me."  In a hysterical fit, Helen threw boiling tea over her husband Michael, 

tried to jump out of a window and raved wildly about seeing her dad, who had died 

almost 30 years earlier. 

 

 TOXICOLOGY FAILS TO EXPLAIN KILLING - Toxicology results from 58-year-old Gary Don 

Carner's autopsy indicate his blood-alcohol level was 0.17 and 0.24, said Potter-Randall 

Special Crimes Lt. Gary Trupe. Two different tests were conducted on Carner's remains, 

which is why there were two different totals, he said. Tests also indicated he had a 

prescription painkiller and an antidepressant in his blood at the time, he said. Trupe said 

authorities will likely never know why Carner turned violent the night of Aug. 3. He first 

tried to abduct a 31-year-old woman outside an Amarillo convenience store and then 

fatally shot Sharrel Blankenbaker, 63, of Felt, Okla., who stepped in to stop Carner from 

taking her 12-year-old granddaughter outside Love's Country Store, 14701 W. Interstate 

40. He fled Love's and then abducted an 11-year-old girl walking nearby on Indian Hills 

Road. Minutes later, Carner was shot and killed by Potter County deputy Steve White, 

who identified Carner in his vehicle while on patrol. "We still never determined anything 
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that he had in his past that could have triggered this," Trupe said. "Why all of a sudden 

this man, who had no criminal history, no history of sexual offenses would do this.” 

 

 INFANT SLAIN IN LITTLE VILLAGE WAS CUT IN NECK WITH POWER SAW - A 52-year-old 

woman was taken into custody Monday morning in connection with the death her 

granddaughter, a 7-month-old girl whose neck was slashed with a circular saw… Family 

members told authorities that the woman, who had been taking care of the child, …had 

been taking antidepressant medication, authorities said. A police source said the 

grandmother stuffed a sock in the girl’s mouth, struck her in the head with a pipe 

wrench and then cut her neck and shoulder with the circular saw. She then cut her own 

neck with the saw. The Illinois Department of Children and Family Services (DCFS) has no 

record of previous contact with the family. 

 

 FARMINGDALE MOM WAS BEHEADED BY DISTURBED SON TWO DAYS BEFORE MEETING 

WITH PSYCHIATRIST TO OBTAIN HIS MEDICATIONS  - Pat Ward, 66, had arranged an 

appointment on Friday with a psychiatrist to get medications for her 35-year-old son, 

Derek. ‘He killed my sister because we couldn’t get the prescriptions he needed. For 

four days, he didn’t have his meds,’ the Rev. Robert Lubrano told the Daily News. Derek 

Ward had become increasingly unstable in the days before the attack, Lubrano said. Pat 

Ward, 66, decapitated in her Farmingdale, L.I., apartment by her mentally ill son, had 

arranged a Friday appointment with a psychiatrist to get him back on his meds, the Daily 

News has learned. Derek Ward, 35, who butchered his mother Tuesday night before 

taking his own life by jumping in front of a train, was a “sick, sick kid,” according to his 

uncle. Derek Ward had battled psychiatric problems for the past decade, but he had 

never been violent, Lubrano said. “He never raised his hand to her before this. We never 

got a real diagnosis. We thought it was schizophrenia or depression” . 

 

 DRIVER WHOSE CAR HIT SCHOOL KIDS WAS LAUGHING - Witnesses say Jocelyne 

Siebenrock was smiling and laughing as she drove around a Woodland elementary 

school yard last October, hitting two children and critically injuring one of them, a Yolo 

County prosecutor said…   Siebenrock will be tried on multiple counts of assault with a 

deadly weapon and causing injuries while driving under the influence. Woodland Police 

Sgt. Julie Bryant testified Friday that she interviewed a 7-year-old girl who said 

Siebenrock was "stiff and smiling" and that an adult, Heidi Mikalic, saw Siebenrock 

"laughing and intentionally trying to hit the children."… Jordan noted that her client had 

a blood-alcohol content higher than the legal limit. "Ms. Siebenrock couldn't have 

intended to hurt anyone," said Jordan... Woodland Police Detective Armando Fernandez 

said that two hours after the incident Siebenrock was apologetic. Fernandez said 
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Siebenrock blamed several factors: she was angry at having been boxed in, she was 

driving under the influence of alcohol, she had not taken her anti-depression medication 

for two days [and so would have been in withdrawal], and her foot became stuck under 

the accelerator and she lost control of the car. Yolo County Unified Court Judge W. Arvid 

Johnson disagreed with Jordan and set a trial date of March 21. 

 

 MAN HELD IN BROTHER'S KILLING UNDERGOES MENTAL EVALUATION - A Dittmer man 

charged with killing his brother is being held for observation at the Fulton Diagnostic 

Center of the state Department of Corrections, authorities say. William K. Handley, 27, is 

charged with murder and armed criminal action in the fatal shooting of his brother, 

Kenny W. Handley, 35, on Jan. 5. … William Handley …was reported to have been using 

the prescribed drug Prozac. Authorities …said William Handley…had blamed his brother 

for an incident that authorities believe might not have happened. After the shooting, 

William Handley abandoned his car and spent the night in a barn. … The sheriff's 

department said Handley had admitted to medics that he had shot his brother. 

 

 NOT TAKING MY MEDICATION - Already in jail for attacking a stranger with a knife, 

Steven Kennedy told Oakland Park police that he was not taking his medication last 

week [and so would have been in withdrawal] when he killed and decapitated his lover, 

court records show. In an interview at the Broward County Jail on Monday, Kennedy, 34, 

told Detective William Cox that Barbara Jo Stevens, 37, prompted the attack by 

threatening him while cutting pizza in a "very aggressive manner."…   Police say he 

stabbed Stevens in the neck numerous times, killing her, then beheaded her with the 

same knife.  

[Note: Visitors to SSRIstories.org will be able to find hundreds more examples like those above] 

End of Post #3 

 

How is SSRI-Related Violence Different? 

SSRI-induced violence 

Violence and violent people have always existed. There have always been people who have 

little conscience, and scant regard for the rights and feelings of others. They may commit 

violent acts, without caring about the damage they cause. “Regular” violent crime tends to be 

motivated by such factors as jealousy, fear, lust, greed and revenge. The general public does 

not feel at risk from the perpetrators of these crimes because it is apparent why the victims 
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were targeted. The public does not fear the jealous lover who murders the object of his passion 

or a rival, the armed bank robber, or the wife who poisons her husband for insurance money. 

SSRI-induced violence is different, and these are 

the incidents that strike fear in the public 

because of their unpredictability. Often there is 

no warning, and no discernible 

motive.   Sometimes, the violent action comes 

out of nowhere in response to a sudden 

impulse.  Other times the violence involves 

elaborate planning, but still involves thought 

distortion, for example in mass shootings in 

public places or schools. These plans often involve suicide by the perpetrator, revealing the 

close link between the suicidal and homicidal impulses the drugs can cause. SSRI violence can 

manifest as overreactions so extreme as to defy rational explanation. None of these events 

have a rational motive and many have a bizarre aspect which makes the violence even more 

upsetting. SSRIstories has posted hundreds of news articles in which neighbours and family 

members declare that the violent act was completely out of character for the person 

responsible or in which police state that they are baffled about motive. 

SSRI-induced suicide 

Just as there has always been violence, there has always been suicide.  It is a complicated 

subject, difficult to think about and to understand.   But just as violence that results from taking 

SSRIs (and some other drugs) is different, so too is drug-induced suicide.   People who lose a 

loved one to SSRI-induced suicide agonize over having missed the warning signs they assume 

must have existed. But there may well not have been any forethought, motive or warning 

signs.   When  medication interferes with a person’s normal judgement and fear, perhaps a 

sudden idea about suicide seems like a reasonable way to solve a problem.  

Many SSRI suicide deaths are the result of hanging. Often the victim will hang 

himself/herself from a low place, like a door knob. The implications of this are obvious, because 

it takes sustained effort to die in this way.  Some other suicides involve bizarre actions such as 

the person lighting themselves on fire, creating an additional distressing aspect to an already 

horrifying situation.  These may be rare cases where delirium-psychosis is at work. Despite this, 

the differences between suicide that occurs as a result of medication, and suicide that occurs 

without medication, are not as obvious as with violence toward others. It is interesting that, 
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with suicide, the role of the medications is recognized as a drug side effect more often than 

is violence to others. 

SSRIStories examples 

Most of the time, drugs are mentioned in connection with a violent or suicidal act is to show 

that the perpetrator was mentally ill and receiving treatment. In 2015, “treatment” means 

psychoactive medication, yet even where the connection between the meds and the violence 

appears obvious, mental illness gets blamed, not the meds, and nobody questions this. 

Unfortunately, most news items do not address the issue of whether or not the perpetrator 

was taking psychoactive drugs, and it should never be assumed that drugs were not involved, 

just because they are not mentioned. 

Here are a few examples, summarized through excerpts, posted on SSRIstories.org of violence 

that appears to have been committed while the perpetrator was in a state of mind that was not 

rational, and was probably delusional: 

 DEPRESSED MOM ATTACKS DAUGHTER WITH HEDGE-CLIPPERS - A Massachusetts 

woman is facing an attempted murder charge after police say she has attacked her 9-

year-old daughter with a pair of electric hedge clippers, nearly severing her thumb... An 

arrest report cited by the Boston Globe painted a horrific scene inside the Mullins’ 

residence, with blood staining the walls, floor and bedding of the 9-year-old’s bedroom 

and other rooms… Anthony Mullin, the suspect’s husband, heard his daughters 

screaming and was able to force the clippers out of his wife’s hand... Mr. Mullin said 

that his wife has been taking medication for depression… Responding officers found 

both the girl and her mother covered in blood. The woman, still in her husband’s 

embrace, was heard repeatedly saying, ‘I just wanted us all to be together.’ According to 

Mr. Mullin, before police arrived, his wife grabbed a kitchen knife and threatened to 

stab him and take her own life. Police have yet to determine the motive behind the 

attack… The family’s neighbors in Westwood were stunned by the sudden outbreak of 

violence in the quiet community, describing the couple and their girls as seemingly 

happy and friendly. 

 MAN STABS 10-YEAR-OLD SON OF GIRLFRIEND TO DEATH - FULLERTON - A man who 

stabbed to death his girlfriend's 10-year-old boy and then tried to decapitate the body 

was sentenced to 26 years to life in prison. Efrain Loza Arteaga, 28, of Anaheim was 

sentenced Friday in Superior Court. He was convicted in August of first-degree murder 
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and use of knife in the Jan. 22, 2000, slaying of Francisco Meza. A jury ruled that he was 

sane when he used a kitchen knife to stab the fifth-grader more than a dozen times in 

the neck and chest. "We never really figured out a motive,' prosecutor Kevin Haskins 

said. Defense attorney George Donveas argued that Arteaga, who suffered from 

depression, had a hallucination after taking the drug Prozac. 

 CHILD'S MULTIPLE DIAGNOSES CREATE CHALLENGES FOR TOPEKA FAMILY - Three years 

ago, Topeka resident Courtney Davis received a message from her husband, James, that 

their 7-year-old son Luke was in trouble at school. Luke, who has autism, attention 

deficit hyperactivity disorder, bipolar disorder and Tourette’s syndrome, had been 

prescribed new medication. Davis said an adverse reaction to the drugs caused her son 

to experience a “psychotic break,” during which he assaulted more than a dozen people 

at Shaner Elementary and ended up beating his body against a concrete wall at the 

school. "We've tried about 60 medications since then to control his disorders," she said. 

Today, Luke is enrolled at Hope Street Elementary, where he is in a classroom with one 

teacher and two paraprofessionals and receives group counseling from Family Service 

and Guidance Center staff. He is taking three medications — Adderall XR, Seroquel XR 

and Zoloft. 

 LIFE FOR MAN WHO STABBED WIFE MORE THAN 500 TIMES - A HUSBAND inflicted more 

than 500 knife wounds on his terrified wife in a ferocious attack after completely losing 

his self-control "in a volcanic eruption". Judge Globe said that precisely what happened 

on the afternoon of September 11 last year might never be known and had had to be 

pieced together by forensic investigation and a pathologist. "What is clear is that you 

took the life of your wife in acts of gruesome and savage violence and she must have 

suffered considerably before she died." He said that although Bailey had suffered from 

depression, for which he received medication, no one had believed he was a risk to 

others, "still less capable of committing an offence of this seriousness". The court heard 

that his extraordinary behaviour continued after the mid-afternoon attack as Bailey, 

wearing a Liverpool FC shirt and covered in blood, stormed round to the home of 

neighbour, Glynis Boyle, and banged on her window with a foot long knife. "He looked 

possessed. He looked wild, like a maniac and was shouting obscenities and 'I have killed 

her'," she later told police. She rang 999 and escaped into her back garden. Meanwhile 

Bailey got into her house and caused £20,000 worth of damage, including stabbing 

furniture. Police officers arrived and after escorting Mrs Boyle to safety could see Bailey 

bizarrely sitting watching television, still armed with the knife, said Andrew Edis, QC, 
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prosecuting. Armed officers arrived but before they were able to subdue him with CS 

gas he stabbed himself in the chest with the knife puncturing his diaphragm, and had to 

be taken to hospital. Mr Edis said that the couple had been married since 1990 and 

appeared happy…When Bailey, an ADHD sufferer, was interviewed he said they had 

argued after they went into the kitchen for a cup of tea and he 'snapped.' 

 PHONE CALLS OFFER FEW CLUES TO WHY MAN KILLED WIFE, MOM - The phone 

message from Robert Sarnow to his best friend, Henry Zibman, was chilling and to the 

point. "This is Bob. I killed Ollie at the house. I'm at Hillcrest. I killed mom,'' Sarnow said. 

"See you later. No, I won't see you later. That's about it. Goodbye.'' Minutes later, 

Robert Sarnow, a retired police crime scene technician, was himself dying, the victim of 

a self-inflicted gunshot wound to the head. Almost two weeks after the June 21 murder-

suicide in Hollywood, no one knows why he did what he did. “He was a happy-go-lucky 

guy,'' said Delrish Moss, a city of Miami detective who worked with Sarnow. "He was 

quiet, but always upbeat.'' But recently, Sarnow had “…seen a doctor and was taking 

medication. He confided that he had “thought about committing suicide,'' according to a 

Hollywood police report. His last telephone calls offered few clues to his state of mind… 

He left behind two grown children, a doctor from Shalimar, Fla., and a South Florida 

advertising professional. He didn't leave a note. "He was a nice guy who had a bad bout 

of depression and did something horrible,'' Zibman said. 

 FIRE FOILED MURDER PLOT, POLICE SAY - The boy poured the kerosene as his younger 

sister laid out the knives. The fire would burn slowly, they planned, long enough for 

them to stab their sleeping grandmother and their two siblings. The chilling admission 

came from an 11-year-old boy and his 10-year-old sister, accused of starting a fire early 

yesterday morning in their Pleasant Township home to kill their strict grandmother. 

Follette, who escaped the blaze with the four grandchildren, said she learned the truth 

hours after the 2:45 a.m. fire when the sister told her of the plan while the family ate 

breakfast at a restaurant. The plan…was foiled when the fire spread too quickly and the 

smoke awakened one of their siblings, who roused the household. She said the two had 

been sexually abused by relatives and have been on medication for depression. 

 MAN LOSES BID TO VISIT CHILDREN JAILED ON CHARGES OF ATTACKING FAMILY WITH 

DRAIN CLEANER - While the children are recovering from the physical scars caused by 

the drain cleaner, Landis said, it could be six months before they overcome the 

emotional trauma. Then they may be able to visit their father without any further 
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harmful emotional affects. - Stasko has testified that he suffers from depression and 

that since June, he had been prescribed Prozac as part of his treatment. 

 ‘HOW NECESSARY IS PUBLIC VINDICATION?’ CLAUDIA PEDREROS’ HUSBAND TALKS 

ABOUT THE VERDICT IN HIS WIFE’S MURDER TRIAL - On May 20th, 2011, a confused and 

nude Claudia Pedreros was found wandering on a remote Trinity County road. Her two 

and a half year old daughter, Sophia, was missing and later found drowned in nearby 

Coffee Creek… Parker says his wife began isolating herself about a month after the birth 

of their daughter and withdrawing with Sophia into her room. We went to see her 

doctor in Arcata and she was placed on antidepressants.  Over time things became 

worse and worse.…This escalated into not wanting to leave the house.  If she went to 

the grocery store, she would feel people staring at her and judging her as a bad mother. 

Then in the late summer of 2009,... Claudia was continuing to struggle with delusions 

and act strangely. Sometime before 5 A.M. on the twentieth, …Pedreros was found 

walking naked down Highway 3 in Trinity Co. near Coffee Creek. She appeared confused 

and denied having a husband or a daughter. 

 TOOK ZYBAN TO GET ME OFF NICOTINE - NOW MY WHOLE LIFE IS IN RUINS - When 

Helen Ruddie was prescribed the latest treatment to help her stop smoking, she thought 

her prayers had been answered. After trying everything from patches to costly 

acupuncture sessions, she hoped this would finally help her quit the habit. But 10 days 

after starting on a course of Zyban, the loving mother-of-two claims she became a 

demon. Helen, 41, says: "I can't remember a thing, but I am told I was like something 

out of The Exorcist - so much so that my mum kept sprinkling me with holy water to try 

and bless me." In a hysterical fit, Helen threw boiling tea over her husband Michael, 

tried to jump out of a window and raved wildly about seeing her dad, who had died 

almost 30 years earlier. 

 TOXICOLOGY FAILS TO EXPLAIN KILLING - Toxicology results from 58-year-old Gary Don 

Carner's autopsy indicate his blood-alcohol level was 0.17 and 0.24, said Potter-Randall 

Special Crimes Lt. Gary Trupe. Two different tests were conducted on Carner's remains, 

which is why there were two different totals, he said. Tests also indicated he had a 

prescription painkiller and an antidepressant in his blood at the time, he said. Trupe said 

authorities will likely never know why Carner turned violent the night of Aug. 3. He first 

tried to abduct a 31-year-old woman outside an Amarillo convenience store and then 

fatally shot Sharrel Blankenbaker, 63, of Felt, Okla., who stepped in to stop Carner from 

taking her 12-year-old granddaughter outside Love's Country Store, 14701 W. Interstate 
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40. He fled Love's and then abducted an 11-year-old girl walking nearby on Indian Hills 

Road. Minutes later, Carner was shot and killed by Potter County deputy Steve White, 

who identified Carner in his vehicle while on patrol. "We still never determined anything 

that he had in his past that could have triggered this," Trupe said. "Why all of a sudden 

this man, who had no criminal history, no history of sexual offenses would do this.” 

 INFANT SLAIN IN LITTLE VILLAGE WAS CUT IN NECK WITH POWER SAW - A 52-year-old 

woman was taken into custody Monday morning in connection with the death her 

granddaughter, a 7-month-old girl whose neck was slashed with a circular saw… Family 

members told authorities that the woman, who had been taking care of the child, …had 

been taking antidepressant medication, authorities said. A police source said the 

grandmother stuffed a sock in the girl’s mouth, struck her in the head with a pipe 

wrench and then cut her neck and shoulder with the circular saw. She then cut her own 

neck with the saw. The Illinois Department of Children and Family Services (DCFS) has no 

record of previous contact with the family. 

 FARMINGDALE MOM WAS BEHEADED BY DISTURBED SON TWO DAYS BEFORE MEETING 

WITH PSYCHIATRIST TO OBTAIN HIS MEDICATIONS - Pat Ward, 66, had arranged an 

appointment on Friday with a psychiatrist to get medications for her 35-year-old son, 

Derek. ‘He killed my sister because we couldn’t get the prescriptions he needed. For 

four days, he didn’t have his meds,’ the Rev. Robert Lubrano told the Daily News. Derek 

Ward had become increasingly unstable in the days before the attack, Lubrano said. Pat 

Ward, 66, decapitated in her Farmingdale, L.I., apartment by her mentally ill son, had 

arranged a Friday appointment with a psychiatrist to get him back on his meds, the Daily 

News has learned. Derek Ward, 35, who butchered his mother Tuesday night before 

taking his own life by jumping in front of a train, was a “sick, sick kid,” according to his 

uncle. Derek Ward had battled psychiatric problems according to his uncle. Derek Ward 

had battled psychiatric problems for the past decade, but he had never been violent, 

Lubrano said. “He never raised his hand to her before this. We never got a real 

diagnosis. We thought it was schizophrenia or depression” 

 DRIVER WHOSE CAR HIT SCHOOL KIDS WAS LAUGHING - Witnesses say Jocelyne 

Siebenrock was smiling and laughing as she drove around a Woodland elementary 

school yard last October, hitting two children and critically injuring one of them, a Yolo 

County prosecutor said… Siebenrock will be tried on multiple counts of assault with a 

deadly weapon and causing injuries while driving under the influence. Woodland Police 

Sgt. Julie Bryant testified Friday that she interviewed a 7-year-old girl who said 

Siebenrock was "stiff and smiling" and that an adult, Heidi Mikalic, saw Siebenrock 
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"laughing and intentionally trying to hit the children."… Jordan noted that her client had 

a blood-alcohol content higher than the legal limit. "Ms. Siebenrock couldn't have 

intended to hurt anyone," said Jordan... Woodland Police Detective Armando Fernandez 

said that two hours after the incident Siebenrock was apologetic. Fernandez said 

Siebenrock blamed several factors: she was angry at having been boxed in, she was 

driving under the influence of alcohol, she had not taken her anti-depression medication 

for two days [and so would have been in withdrawal], and her foot became stuck under 

the accelerator and she lost control of the car. Yolo County Unified Court Judge W. Arvid 

Johnson disagreed with Jordan and set a trial date of March 21. 

 MAN HELD IN BROTHER'S KILLING UNDERGOES MENTAL EVALUATION - A Dittmer man 

charged with killing his brother is being held for observation at the Fulton Diagnostic 

Center of the state Department of Corrections, authorities say. William K. Handley, 27, is 

charged with murder and armed criminal action in the fatal shooting of his brother, 

Kenny W. Handley, 35, on Jan. 5. … William Handley …was reported to have been using 

the prescribed drug Prozac. Authorities …said William Handley…had blamed his brother 

for an incident that authorities believe might not have happened. After the shooting, 

William Handley abandoned his car and spent the night in a barn. … The sheriff's 

department said Handley had admitted to medics that he had shot his brother. 

 NOT TAKING MY MEDICATION - Already in jail for attacking a stranger with a knife, 

Steven Kennedy told Oakland Park police that he was not taking his medication last 

week [and so would have been in withdrawal] when he killed and decapitated his lover, 

court records show. In an interview at the Broward County Jail on Monday, Kennedy, 34, 

told Detective William Cox that Barbara Jo Stevens, 37, prompted the attack by 

threatening him while cutting pizza in a "very aggressive manner."… Police say he 

stabbed Stevens in the neck numerous times, killing her, then beheaded her with the 

same knife. 

Here are a few examples, summarized through excerpts, posted on SSRIstories.org of suicides 

that appear to be the result of an SSRI-induced altered state of mind: 

 MICK HUCKNALL'S COUSIN HARRY, 10, WAS LET DOWN BY AUTHORITIES BEFORE HE 

HANGED HIMSELF – …the depressed ten-year-old cousin of singer Mick Hucknall hanged 

himself. [Coroner] Ian Smith hit out at the pressures placed on youngsters by today’s 

society after being told of the death of Harry Hucknall, who was given fluoxetine and 

Ritalin for attention-deficit hyperactivity disorder.  In September, he was found dead in 
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his locked bedroom in the home he shared with his mother in Dalton-in-Furness, 

Cumbria. 

 MUM'S HEARTACHE AFTER SON HANGS 

HIMSELF AT HOSPITAL'S £20M SPECIALIST 

SUICIDE WARD - Depressed Liam McQuade, 26, 

from Arbroath, was admitted to the showpiece 

Susan Carnegie Centre at Stracathro Hospital in 

Angus after his family discovered he was 

trawling suicide websites. They were assured he 

was on close observation at the NHS Tayside 

unit.  Jody, who also has two teenage children, 

said: “My son wasn’t a drinker or into drugs. In fact, for the last year, he was on a real 

health kick and going to the gym.  “But a few months ago he changed from being a 

happy joker and just slid into depression.” Jody said: “We made sure he got medical 

help. But the anti-depressants seemed to make him worse and doctors kept increasing 

the dose.” 

 SUICIDE GIRLS ON ANTIDEPRESSANTS BANNED IN BRITAIN - Friends Zoe Gough and 

Felicia Goodson hanged themselves within weeks of each other in Maryborough, on 

Queensland's central coast. The deaths of Zoe in April 2009 and Felicia a month later, 

revealed last Saturday by The Weekend Australian, have been cloaked in 

secrecy.  Coroner's reports obtained by The Australian confirmed Felicia had traces of 

the "prescribed anti-depressant" Venlafaxine in her system when she died, and Zoe had 

been taking the anti-depressant Zoloft for a number of months prior to her death. 

 FAMILY: PATIENT'S TOO-SOON RELEASE LED TO HIS SUICIDE - NATCHEZ - A day before 

officials at the state mental hospital at Whitfield released his 32-year-old son, Jody 

Rutter alleges they gave him this choice: Pick your son up tomorrow, or we'll release 

him to a homeless shelter.  Three days after being released on June 25 to his 

grandmother, Rutter's son David committed suicide.  Jody Rutter said he pushed to get 

his son committed to the State Hospital hoping doctors would help treat him for mental 

illness and increasing talk of suicide. He said he'd noticed that his son's talk of suicide 

had gotten worse since a physician prescribed the antidepressant Paxil.  The nurse 

practitioner who told him about his son's release emphasized David was not bipolar and 

said doctors increased the amount of Paxil he was taking, Rutter said.  On June 28, David 
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Rutter walked onto the front porch of his 87-year-old grandmother's house and hanged 

himself with an electrical cord. 

 A BROWARD FOSTER CHILD WHO KILLED HIMSELF LAST WEEK HAD BEEN PRESCRIBED 

POWERFUL PSYCHIATRIC DRUGS - WEEKS before his death, Gabriel Myers, the 7-year-

old Broward boy who hanged himself in the shower of his foster home, had been 

prescribed a powerful mind-altering drug linked by federal regulators to an increased 

risk of suicide in children. On Thursday, Gabriel locked himself in a bathroom and 

hanged himself with a detachable shower head after arguing with the 19-year-old son of 

his foster dad about his lunch, Moss said.  Gabriel originally had been prescribed 

Vyvanse, an attention deficit/hyperactivity disorder drug approved for kids aged 6 

through 12, Lexapro, an anti-depressant which is not approved for children, and 

Zyprexa, an anti-psychotic drug that also is not approved for kids, said Moss. 

Visitors to SSRIstories.org will be able to find hundreds more examples like those above. 

 

What Does Research Tell Us About the Connection between SSRIs and Violence? 

 

It is intriguing that everyone accepts that 

alcohol and street drugs can cause undesirable 

behaviour, while being reluctant to believe that 

prescription medications, which are often 

chemically similar to or the same as banned 

substances, might have similar effects. 

Prescription medications and street drugs alike 

can trigger violent impulses. We have no 

problem understanding that mind-altering 

drugs might trigger violence, but we seem not 

to understand that many prescription drugs are mind-altering, just like street drugs. 

In 1998, Steadman et al noted that: 

“FOR 75 YEARS, studies have attempted to estimate the prevalence of violence committed by 

people discharged from psychiatric facilities in the United States and to compare that rate with 

the prevalence of violence by others in their communities. These studies have been invoked in 

http://ssristories.org/wp-content/uploads/2015/09/shutterstock_268372391.jpg
http://ssristories.org/wp-content/uploads/2015/09/shutterstock_268372391.jpg


From SSRIstories.org:  Lessons [that we can learn from the collection of stories] 
 

Page 36 of 45 
 

legal and policy debates... Four methodological problems consistently have compromised this 

work… [and in addition] inclusion criteria limit the generalizability of reported findings.” 14 

In other words, many researchers went looking for a connection, which they strongly believed 

in, between mental illness and crime. The result was an historical body of research that claims 

to show that higher rates of violence are associated with mental illness, but the methodologies 

were flawed and the results cannot be extrapolated. 

A recent article in Huffington Post15 included the following paragraph: 

"More studies, more conflicting results - The link between SSRI use and violence is controversial 

turf, and previous studies have yielded conflicting results. A 2010 PLOS One study that used 

data from the U.S. Food and Drug Administration found that SSRI use was associated with 

increased violence, for example, while a study published the same year in the Journal of Policy 

Analysis and Management reported exactly the opposite." 

The first study16 referenced was conducted for the Institute for Safe Medication Practices, using 

the US Food and Drug Administration (FDA) Adverse Event Reporting System (AERS) database. 

The researchers, Moore, Glenmullen and Furberg (MGF) identified the top 31 prescription drugs 

associated with violence toward others, and calculated a PRR17, showing how prevalent the side 

effect is for the subject drug relative to other side effects and other drugs. Two of the most 

common SSRI antidepressants – fluoxetine (Prozac) and paroxetine (Paxil, Seroxat) were in the 

top 3. Fluvoxamine (Luvox), venlafaxine (Effexor) and sertraline (Zoloft) were among the top 12. 

Escitalopram (Lexapro), Citalopram (Celexa) and Bupropion were in the top 20. Duloxetine 

(Cymbalta) was 25th.  The probability that these drugs are associated with more violence than 

other drugs by coincidence is essentially zero - there is no realistic chance that this is the case. 

In other words, no matter what other research shows, the FDA data reveal that some drugs 

definitely are associated with increased violence. 

                                                           
14

 Violence by people discharged from acute psychiatric inpatient facilities and by others in the same 
neighborhoods, by Steadman HJ1, Mulvey EP, Monahan J, Robbins PC, Appelbaum PS, Grisso T, Roth LH, Silver  - 
Archives of General Psychiatry E.1998 May;55(5):393-401. 
15

 How To Interpret That Study Linking Violence And Antidepressants; It doesn't necessarily mean what you think. 
by Erin Schumaker - Huffington Post, Sept 17, 2015 
16

 Prescription Drugs Associated with Reports of Violence Towards Others, by Thomas J. Moore, Joseph 
Glenmullen, Curt D. Furberg - PLOS, Published: December 15, 2010 DOI: 10.1371/journal.pone.0015337 
17

 Proportional Reporting Ratio. The PRR is defined as the ratio between the frequency with which a specific 
adverse event is reported for the drug of interest, relative to all adverse events reported for that drug, relative to 
the frequency with which the same adverse event is reported for all drugs 
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The other study18, which supposedly “reported exactly the opposite” actually did no such thing. 

In the second study, the authors: 

“consider possible links between the diffusion of new pharmaceuticals used for treating 

mental illness and crime rates. We describe recent trends in crime and review the 

evidence showing that mental illness is a clear risk factor both for criminal behavior and 

victimization. We summarize the development of a number of new pharmaceutical 

therapies for the treatment of mental illness that came into wide use during the “great 

American crime decline.”… we find some evidence that the expansion of psychiatric 

drugs is associated with decreased violent crime rates, but not property crime rates. We 

find no robust impacts on homicide rates and no effects on arrest rates. Further, the 

magnitudes of the estimated effects of expanded drug treatment on violent crime are 

small. Our estimates imply that about 5 percent of the decline in crime during the 

period of our study was due to expanded mental health treatment.” 

This study examined violent crime rates, supposedly against the most likely causal factors. It is 

full of unsubstantiated information, making claims like the last few decades were “a period of 

dramatic technological advances in the treatment of mental illness”. It provides no evidentiary 

basis for its statements, or its conclusion. This study purports to explain the drop in crime rates 

of the G7 countries, and notes a correlation between reduced crime and increased use of 

psychiatric medications. They imply that the correlations they found could indicate a causal link, 

while ignoring the two main factors to which the drop in crime rates is most commonly 

attributed. 

These two factors are demographic changes; specifically, a decline in the percent of young 

males in the population, and dramatically reduced illegal drug use. As another analysis of the 

phenomenon noted: “epidemics of crack cocaine and heroin appear to have burnt 

out.”19  Other analyses have entirely accounted for the reduction in crime without any 

reference to mental health treatments. In fact, remembering that illegal and legal drugs can 

both cause violent behaviours, it would be odd if reduced crime were attributable both to the 

decreased use of illegal drugs and the increased use of legal drugs. 

The Huffington Post took the title of the second article at face value and assumed that its 

findings were reliable, and incompatible with those of the MGF FDA data study. Journalists 

                                                           
18

 A cure for crime? Psycho-pharmaceuticals and crime trends, by Dave E. Marcotte and Sara Markowitz 
© 2010 by the Association for Public Policy Analysis and Management, DOI: 10.1002/pam.20544, 29 OCT 2010 
19

 The curious case of the fall in crime, The Economist, July 20, 2013 
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quite reasonably accept that the 

conclusions of all published studies are 

valid. They have no reason to suspect that 

some research is actually propaganda for a 

particular viewpoint. Thus, the average 

person reading the Huffington Post article, and others like it, is given the impression that 

research on the relationship between medication and violence is inconclusive. 

Problems in Methodology and Interpretation 

In the same 1998 study cited above regarding the problematic history of research in this 

area,  Steadman et al20 found that unless drugs or alcohol are involved, people with mental 

disorders do not pose any more threat to the community than anyone else. Steadman’s 

research team was referring to illegal drugs, but, as the study based on FDA data reveals, 

prescription medications can significantly increase propensity to violence. Prescription 

medications and street drugs alike can lead to violent acts, such as assaults, suicides, homicides, 

and physical abuse. 

It is sometimes argued that it is not the medications, but the underlying conditions, that cause 

problems. In other words, violent and suicidal people are given drugs to help them, but the 

drugs do not completely eliminate these tendencies. However, other research has 

demonstrated that drugs can induce thoughts and behaviours in ordinary people who have 

never experienced them previously.21     

A 2015 Swedish study22 found that taking SSRIs increased the risk of being involved in a violent 

crime across the board for all ages but most markedly for Swedes 15 to 24 years old. The 

authors caution that: “the analytical approach used does not fully account for time-varying risk 

factors such as symptom severity or alcohol misuse that might affect an individual’s risk of 

committing a violent crime”. 

There are a number of reasons to think that the link between violence and treatment may be 

even stronger than this study showed. One factor is the low incidence of identifiable drug-

                                                           
20

 Violence by people discharged from acute psychiatric inpatient facilities and by others in the same 
neighborhoods, by Steadman HJ1, Mulvey EP, Monahan J, Robbins PC, Appelbaum PS, Grisso T, Roth LH, Silver  - 
Archives of General Psychiatry E.1998 May;55(5):393-401. 
21

 Healy D (2000), Emergence of antidepressant-induced suicidality. Primary Care Psychiatry 
22

 Selective Serotonin Reuptake Inhibitors and Violent Crime: A Cohort Study, by Molero, Lichtenstein, Zetterqvist, 
Gumpert, and Fazel, PLOS Published: September 15, 2015, DOI: 10.1371/journal.pmed.1001875 
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related violence as a rate. Homicides and assaults resulting from medication may occur in less 

than 1% of the population taking (or withdrawing from) particular medications. However, if ½ % 

of the 13% of the US adult population taking antidepressants23 became involved in violence, 

this would be about 172,000 people. If 1% of that violence was deadly, 1,720 people would be 

affected. 

One thousand and seven hundred people may be a very tiny percent of the US population, but 

they are still a lot of people, who all want to live and be healthy. Fewer people are killed in air 

crashes each year, yet nobody thinks that ensuring aviation safety is unnecessary. 

Because population studies do not deal with individual situations, they can only look at overall 

trends, which are affected by many variables, many of which cannot be identified and none of 

which are controllable. Population studies search for correlating rates of increasing (or 

decreasing) violence with increasing prescriptions, and then measure the statistical significance 

of the correlations, and then try to analyze the likelihood of causation.  This approach reflects 

an implicit assumption that populations are homogenous with respect to their reaction to 

medications. But we know that this is not the case. 

Research has shown that up to 15% of the population are unable to properly metabolize SSRIs 

effectively,24 and these poor metabolizers are the people most likely to have extreme negative 

reactions. When drugs are not metabolized, continuing to take them has the same effect as 

increasing the dose. This being the case, and considering that some people may not be able to 

metabolize the drugs at all, it is possible that two separate and offsetting effects are hidden in 

the data. Perhaps most of the population taking SSRIs has blunted emotional reactions, and 

commits fewer violent acts as a result. By contrast, the poor metabolizers may experience a 

dramatic increase in risk of violence. In a population study, this offsetting effect might cancel 

out any overall increase in violence. So, the overall population trend identified might be 

accurate, but it would not be appropriate to conclude that antidepressants lower violence, 

when an identifiable segment of the population, however small in percentage terms, is put in 

serious danger by the medication. 
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Note that reducing violent acts is not the same as reducing crime. Most crimes are property 

crimes, and remembering that SSRIs work by dulling peoples’ consciences, their impact on non-

violent crime might be different. This is not a fact, it is simply a possible hypothesis, which is 

neither unambiguously supported nor refuted by available research. 

The studies can suffer other methodological problems, as well. The Swedish researchers 

defined the end of a treatment period as the date of the last prescription dispensed. In the 

authors’ own words: “Another possible source of underestimation is that we used a 

conservative approach to measure the end of a treatment period (we defined this as the date 

the last SSRI prescription in a treatment period was dispensed”. Thus they did not take into 

account that the period after stopping a drug may actually be higher risk than the period on 

treatment, and they were including times when individuals might have been in withdrawal as 

non-treatment periods to contrast with when those same people were on the drug. Since the 

withdrawal period is known to be a higher risk time for some, this approach would have caused 

greater underestimation of the drug impact than the authors thought. 

They examined the potential role of alcohol as a confounding factor (“The possible role of 

alcohol as a time-varying confounder was tested by using hospitalisations for alcohol 

intoxication as an outcome, showing an increased risk during times of medication”) when in 

fact what those data may have been showing was that alcohol was part of a causation chain. 

The authors were conservative in their analysis and discounted the impact of the SSRI when 

alcohol was involved, when the medications (fluoxetine, citalopram, paroxetine, sertraline, 

fluvoxamine and escitalopram) might have caused the drinking in some people, and a more 

pronounced reaction to the drinking, which may have increased the risk of violence. 

The same study excluded people who might have been of interest: “we wanted to restrict the 

sample to those adherent with SSRIs, individuals with a single SSRI prescription within a six-

month-period were excluded from all further analyses as no assumptions could be made about 

their medication adherence.”   However, those who are not reacting well to SSRIs may be the 

ones who become “non-adherent”, perhaps after a bad experience. In this way the researchers 

may have inadvertently limited their study subjects to those best able to tolerate SSRI 

medication, and least likely to become violent. 

The Swedish study is interesting because of its design that had subjects acting as their own 

"control". Given that, despite its extremely conservative approach, a positive association 

between violence and SSRIs was identified, one can conclude that the true association was 

potentially much stronger. 
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Another challenge for studies that look for medication links to violence is definitions. The 

Swedish study included: “attempted, completed and aggravated forms of: homicide, 

manslaughter, unlawful threats, harassment, robbery, arson, assault, assault on an official, 

kidnapping, stalking, coercion, and all sexual offences.”  The MGF study used the MedDRA 

codes for homicides, physical assault, physical abuse, homicidal ideation and “violence-related 

symptom” (aggression) reported to the FDA. Clearly, while there is overlap, these definitions 

are different. 

A Clear Connection 

One very obvious difference is that the MGF study, while clearly showing that certain 

medications have a higher relationship to violence, has included thoughts along with actions in 

their definition. MGF ranked the violent acts according to MedDRA codes, from most serious 

(homicides) to violence-related symptom (least serious) and selected the most serious side 

effect reported in each report.  This is not to say that MGF were wrong to include ideation and 

feelings, but this definition reduces comparability to studies based on crime stats. 

Updated data was extracted from RxISK.org (120 

months starting Jan 1, 2004, US & Canadian data), 

which include the data used by MGF (69 months, 

starting Jan 1, 2004, US only) show that the number of 

thought-related symptoms greatly outnumber cases of 

realized violence. 

Click here to see the data extracted from RxISK.org 25. 

The RxISK update was not able obtain individual reports, so that some violence events will 

duplicated in the codes; that is, there will be more violence events than reports. However, by 

using definitions that include only one or two categories that can be assumed to be mutually 

exclusive, or have minimal duplication, this is minimized. Also, as long as the events are not 

added or subjected to quantitative analysis, this duplication will not change the ranking of 

medications in terms of their association with violence. TABLE 1 shows the rankings, based on 

PRRs, of different violence definitions. 
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 To get zone data, go to RxISK.org, click on the zone of interest (suicide, hair, violence, etc). Then at the bottom of 
the page, enter the drug of interest, and click on CONTINUE 

http://ssristories.org/wp-content/uploads/2015/09/Rxisk-v-MooreGlenmullen-Violence-Drugs.xlsx


From SSRIstories.org:  Lessons [that we can learn from the collection of stories] 
 

Page 42 of 45 
 

Three additional drugs qualified for inclusion. These were Trazodone (Desyrel), Amitriptyline 

(Elavil), and Nortriptyline (Pamelor). The authors had mentioned the first two but at Q3, 2009, 

they did not meet the criteria for inclusion. In addition, Imipramine (Tofranil) was included, 

even though it did not meet the criteria, because the RxISK update covered a number of 

definitions of violence (different combinations of MedDRA codes). One of these definitions 

included suicide. It is generally accepted that drug-induced suicide is the same violent impulse 

that causes people to harm others, but turned inward. Imipramine was included because it has 

a PRR of 15.3 for suicide, and for one definition, “Deadly Drugs” (homicides plus suicides) it 

ranks higher than Chantix, the drug most associated with violence under the MGF definition. 

The MGF study is important because it confirms what observation /anecdotal data show: there 

is a definite relationship between certain drugs, and violence. 
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TABLE 1: RxISK update to MGF Study with 2 Other Violence Definitions 

 
 

Original Moore, Glenmullen 

Furberg Drugs and Rank

RxISK Update on 

MFG, additional 41 

months plus Canada

RxISK Broader 

Violence Definition 

(additional 

MedDRA Codes)

RxISK Violent 

Actions only, 

including Suicide

Varenicline (Chantix) 1 Mefloquine Mefloquine 1 Mefloquine

Fluoxetine (Prozac) 2 Varenicline Amphetamine 2 Zolpidem 

Paroxetine (Paxil / Seroxat) 3 Fluoxetine Varenicline 3 Fluoxetine

Amphetamine 4 Amphetamine Paroxetine 4 Nortriptyline

Mefloquine (Larium) 5 Zolpidem Montelukast 5 Diazepam (Valium)

Atomoxetine (Strattera) 6 Paroxetine Fluoxetine 6 Citalopram 

Triazolam (Halcion) 7 Montelukast Atomoxetine 7 Paroxetine 

Fluvoxamine (Luvox) 8 Citalopram Fluvoxamine 8 Alprazolam (Xanax)

Venlafaxine (Effexor) 9 Sertraline Venlafaxine 9 Amitriptyline 

Desvenlafaxine (Pristiq) 10 Venlafaxine Methylphenidate 10 Amphetamine

Montelukast (Singulair) 11 Atomoxetine Zolpidem 11 Trazodone

Sertraline (Zoloft) 12 Diazepam (Valium) Oxycodone 12 Clonazepam 

Zolpidem (Ambien) 13 Escitalopram Sertraline 13 Oxycodone 

Escitalopram (Lexapro) 14 Oxycodone Ziprasidone 14 Escitalopram

Sodium Oxybate (Xyrem) 15 Nortriptyline Escitalopram 15 Montelukast 

Citalopram (Celexa) 16 Alprazolam (Xanax) Citalopram 16 Venlafaxine 

Aripiprazole (Abilify) 17 Ziprasidone Mirtazapine 17 Sertraline

Oxycodone (OxyContin) 18 Mirtazapine Interferon Alpha 18 Triazolam

Bupropion (Wellbutrin) 19 Duloxetine (Cymbalta) Alprazolam (Xanax) 19 Varenicline 

Ziprasidone (Geodon) 20 Amitriptyline Desvenlafaxine 20 Mirtazapine

Methylphenidate (Concerta) 21 Triazolam Duloxetine (Cymbalta)21 Fluvoxamine

Mirtazapine (Remeron) 22 Fluvoxamine Clonazepam 22 Bupropion 

Gabapentin (Neurontin) 23 Clonazepam Bupropion 23 Gabapentin 

Levetiracetam (Keppra) 24 Methylphenidate Quetiapine 24 Ziprasidone 

Diazepam (Valium) 25 Risperidone Diazepam (Valium) 25 Atomoxetine 

Alprazolam (Xanax) 26 Desvenlafaxine Risperidone 26 Imipramine 

Duloxetine (Cymbalta) 27 Quetiapine Triazolam 27 Duloxetine 

Clonazepam (Klonopin) 28 Levetiracetam Levetiracetam 28 Risperidone 

Interferon Alpha (Intron) 29 Bupropion Amitriptyline 29 Quetiapine 

Risperidone (Risperdal) 30 Sodium Oxybate Aripiprazole 30 Levetiracetam

Quetiapine (Seroquel) 31 Gabapentin Gabapentin 31 Methylphenidate 

n/a 32 Trazodone (Desyrel) Trazodone (Desyrel) 32 Aripiprazole 

n/a 33 Aripiprazole Nortriptyline 33 Sodium Oxybate 

n/a 34 Interferon Alpha Sodium Oxybate 34 Desvenlafaxine 

n/a 35 Imipramine Imipramine 35 Interferon Alpha 

MedDRA Codes from Original Study New Definitions, Different MedDRA
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TABLE 1 illustrates how changing the definition of violence can significantly change the 

ranking of a drug on its relationship to violence. 

The updated data, despite the slight difference in PRR calculation, basically confirm the 

original findings. The one exception is Intron, which did not show PRRs> 2 in the 

update. PRR> 2 is a fairly reliable indicator that the violent incidents reported did not 

happen during the prescription by chance. PRRs in the ranges indicated for the SSRIs 

are clearly not coincidence. In the time between Sept 30, 2009 and the end of 2014, 

many additional reports have been sent to the FDA. 

There are a few interesting things that can be seen from both the Moore, Glenmullen 

and Furberg study and the RxSK update, including: 

 Of these 31 (35) drugs associated with violence, all but 8 are psychiatric drugs; 

 11 of the top 31 examined by MGF were antidepressants, including all 10 of the 

SSRIs. All these same medications plus 3 older antidepressants qualified for the 

update. (Imipramine was also included because of its PRR of 15.3 for suicide, but 

it did not qualify under the original criteria); 

 When violence that did not involve a physical act of violence (e.g. homicidal 

ideation) was removed, different drugs joined the top group. Varenicline 

(Chantix) which showed up as the top drug for violence in the original study, and 

was second in the update, fell to 19th in the ranking. 

 In the update, when only physical violence was counted, Diazepam (Valium) and 

Zolpidem (Ambien) moved from 12th and 5th, to 5th and 2nd 

The main thing to remember is that even when research is accurate, what it shows is not 

always as easy and clear as we would like and it is important to interpret it carefully. 

 

SSRI Antidepressant

Other Antidepressant

Other Psychactive Drug
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