
December  2025 - WAPR E-Bulletin77

WAPR BULLETIN Nº 55								      

Let’s say you’re about to buy a toothbrush and you come across a pamphlet criticizing them. You learn that the 

toothbrush does not deliver the effects advertised by the companies that make them. That these companies generously 

pay the dentists who hand them out to their clients. That these dentists are driven by a complex rooted in their own 

ego, which is challenged by the lack of evidence supporting their recommendations. That toothbrushes can cause 

long-term, even irreversible, harm—especially to your sexuality, the most intimate and pleasurable aspect of human 

experience. That there is a tacit alliance between mass media and toothbrush manufacturers to hide the unflattering 

truth about them. And yet, at the very end, you’re implored—in capital letters—to trust your dentist, the same person 

whose dishonesty and hubris have just been insinuated, because he alone supposedly has the expertise, paradoxically, to 

help you make the right decision.

How are you supposed to reconcile your intuition—shaped by the alarming reading you’ve just done—with 

the trust you have generally had in the medical profession? At least it’s only your dental health at stake. Your decision 

won’t have a potentially significant impact on your desire to live—or to end your life. In that case, you’re being sent two 

simultaneous messages that trap you in suffocating doubt.

Critique

Following Dr. Joanna Moncrieff ’s presentation at the World Congress of the World Association for Psychosocial 

Rehabilitation, which took place in September 2025 in Vancouver, Canada, I was asked to write a critique of the data she 

presented. I seized the opportunity to read Dr. Moncrieff ’s newly released book, Chemically Imbalanced: The Making 

and Unmaking of the Serotonin Myth. Having finished the book, I felt equipped to offer an informed critique of her 

thesis.

Critiquing a book requires many skills, but one of the most important is the honesty one owes to the author’s 

thesis when pointing out shortcuts and omissions. And honesty requires restraint; it would be all too easy to resort to 

hyperbole to claim the final word in a debate. But my critique is not that of a scientist coolly observing data from a 

distance. It is the critique of someone who has survived multiple depressions and dozens of days where resisting the 

urge to end his life was difficult. This “positionality,” a word much used in academic circles, compels me to say things 
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as they are: Dr. Moncrieff ’s book is marked by intellectual dishonesty through its caricature of the positions of those who 

support the use of medication—a textbook straw man. This was the impression I had when reading sentences such as: 

“(...) all these theories (supporting the use of medication) are ways of persuading people to take prescription drugs.” (p. 

27) In one stroke, the psychiatric practice of clinicians around the world is reduced to that of a salesperson.

Still, one passage in the second chapter seems to suggest that Dr. Moncrieff might introduce nuance. She writes 

that medications can be useful “in some situations” (p.25). But the reader never learns when or under what circumstances 

this would be the case. We are given nothing more than a short paragraph that leaves us with doubts instead of clarity.

My Experience

My own experience with medication could serve as a case study in a psychiatry course. Diagnosed with bipolar II 

disorder in my early twenties, in 2009, I took my medication with the serene feeling that I had found the right treatment—

one that had brought me back down to earth. Yet a dilemma lingered: whenever I began to struggle, I also experienced 

anxiety symptoms that bipolar disorder alone couldn’t explain. For three years, this uncertainty hovered over everything.

In the fall of 2012, I saw a private psychiatrist who overturned the diagnosis given by the public psychiatrist 

who had followed me all that time. Surprise! I did not have bipolar disorder but an anxiety disorder. The hypomanic 

episode I had experienced a few years earlier was supposedly nothing more than a moment of “normal elation,” caused 

by improvements in my life after my first mental-health episode. Based on this new diagnosis, I stopped the bipolar 

medication and began medication for my anxiety disorder. This triggered the most extraordinary period of my life—a 

feeling of elevation and self-confidence that made me shine everywhere I went.

But six months later, I became suicidal again.

Perhaps this was the moment when I should have reconsidered my habits and identified the small blind spots 

in my life, as Dr. Moncrieff claims depressive episodes can provide “opportunities” to do (p.213). But even on a sunny 

June day, cycling with a childhood friend who is practically a brother, I had suicidal thoughts. Likewise, the job perfectly 

aligned with my values—research aimed at understanding civil wars—I had left not because it alienated me, but because 

I simply couldn’t concentrate.

At that point, I was completely lost. This is where one can truly speak of a case study. I wanted to get better, yet 

every variable had been “controlled”: I had the same lifelong physical-activity habits. I had not changed my diet. I still 

had a strong family and friend circle. And above all, I was in my fifth year of psychotherapy with the same psychologist, 

who had helped me uncover and process the childhood issues at the root of my suffering. Why was nothing working 

this time? How could these difficulties be explained from a psychosocial perspective when I embodied nearly every 

protective factor?

I would get my answer after six long months of depression. I was in a room with the nurse assigned to me because 
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my condition had worsened. Suddenly, a eureka moment: “Charles-Albert, you are not either bipolar or anxious—you 

suffer from both.” With my psychiatrist’s agreement, I was prescribed the same medication I had stopped taking a year 

earlier.

Seven days later, I came back to myself.

Personal Experiences

Of course, such a direct and existential experience with medication will forever shape how I see them. How could 

I deny their necessity when they kept me alive? This is one place where Dr. Moncrieff and I share something: both of 

us have had experiences with medication that left a mark. In a highly personal passage, Dr. Moncrieff recounts how she 

stopped taking her medication as a teenager and realized that her problems were fundamentally identity-based rather 

than due to any “chemical imbalance.”

Does her experience reveal an undeniable truth, as mine seems to for me? Absolutely. But one cannot turn 

the experience of a single person into a theory meant to answer all individual cases—especially when one is a health 

professional expected to maintain an overview. Mental-health experiences escape one-size-fits-all explanations. They are 

plural, just as the ways of easing psychological suffering are plural. In other words, what works for me may not work for 

someone else. Each of us must decide on the treatment that suits us based on its effectiveness. Who am I to tell someone 

to take medication if personal work is what freed them from their suffering? This is where I agree with the position—

meticulously distorted by the author—that medications “simply work.”

My Friend

Two years ago, a friend of mine who had been treated for bipolar disorder for about fifteen years began 

reconsidering the role of medication in his life. One evening, a friend of his—someone inclined toward spirituality and 

natural remedies—said something that echoed his doubts. Life had its ups and downs; it was imperfect, winding, full of 

unpredictable hardships. How could a simple pill erase all that complexity?

After some thought, my friend decided to abandon his medication, firmly believing that he alone, in his full 

sovereignty, was capable of steering his life as he wished.

I found him in profound suffering a few months after he made his decision. He had fallen into a severe depression—

an medical condition whose very existence the author questions. For a multitude of reasons, the usual remedies that had 

once worked and saved him no longer did anything. Yes, he had personal issues, but he had managed them quite easily 

when he was on his medication. Two years went by like this—suffering every single day with no hope of improvement.

In Saint-Sauveur, Québec, this past May, in the middle of the night, my friend left his mother’s house, where he 

had been living for a few months. He got into his car. A few kilometers away, he sped forward and drove off a ravine into 

a lake. He now rests six feet underground.
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