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Introduction

I have spent most of my life trying to understand what keeps me safe, regulated, and living a life worth living. 

Like all of us, for me there is no single answer. I have benefitted tremendously from Dialectic Behavioural Therapy 

(DBT) skills, peer support, meaningful relationships and work, one-to-one therapy, and longstanding—and at times 

quite challenging—use of medication.

My psychiatric medication combinations have varied over the years, including what feels like every SSRI on the 

market, SNRIs, antipsychotics, atypical antidepressants, PRN benzodiazepines, non-benzodiazepines hypnotics, and all 

sorts of nutritional supplements to try find an equilibrium in which my brain functioned in a sustainable way.

Although I do not experience psychosis, I live with borderline personality disorder (BPD), and antipsychotics 

in particular have been part of my wellness plan since I was around eighteen. In fact, they were prescribed before I even 

received a diagnosis that accurately reflected what I was living through. My first prescription of seroquel (quetiapine) 

came after I presented to the emergency room with suicidal and homicidal ideation that were being exacerbated by an 

inability to sleep in the ways my body needed.

I was initially prescribed one or two weeks’ worth of seroquel with the hope that, by returning to a normal sleep 

pattern, I would be able to move past these thoughts and the frightening intensity of my emotional dysregulation.

The first time I took seroquel, I couldn’t believe the relief it provided. Not only could I fall asleep, but the world 

slowed down for the evening. My thoughts quieted, and I could access a sense of relaxation that is incredibly difficult 

for me. At only 25 mg, my friends jokingly called it my “zombie medication” because of how beautifully sedating it was 

at night. I was also told it might help with emotional regulation into the next day. 

Seroquel helped me sleep during some of the most dangerous periods of my life—periods filled with homicidal 

thoughts, suicidality, self-harm, violence, and emotional states that frightened me and those around me. Much like my 

first time taking an antidepressant, I wasn’t expecting an instant fix to all of my problems. What I needed was a helping 
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hand—something that would help me regulate just enough to learn skills, go to therapy, and put other components of my 

wellness plan into place. Ultimately, my use of antipsychotics was the life-saving bridge I needed to stay safe long enough 

to access supports like DBT and finally receive an accurate diagnosis of BPD.

Medication is never a perfect fix without sacrifice. I’ve lived with the side effects that many people on antipsychotics 

know intimately: exhaustion, daytime drowsiness, challenges with temperature regulation, and a body that changed in 

ways I didn’t always want. And yet, even with these costs, I credit antipsychotics with keeping me alive and helping me 

build the life I have today.

Despite that first one-to-two-week prescription meant to tide me over, I never stopped taking Seroquel. It was 

over a decade before I even considered coming off it. I first began titrating down in the months before the COVID-19 

pandemic, but when my anxiety skyrocketed along with the COVID infection numbers, I realized it wasn’t a safe time 

to stop completely. Then in 2023, I decided I was in a good place to start another titration process because I was doing 

much better.

For years I wondered what I would be like without it. Was the stability really “me,” or was it the medication? 

Would I ever be able to sleep without pharmaceutical help? Did I even want to find out? In 2023, after many conversations 

with my primary care provider, I decided to try a slow and structured titration off Seroquel. I also decided to journal the 

process each day, imagining that someday I might want to look back, understand the journey, and share it with others 

who may go through it themselves.

The Withdrawal Journal

The first week felt uneventful. My notes were gentle, observational, almost casual:

“Night 1: took half a pill and melatonin… fell asleep fine.”

“Day 2: no major changes. Less inclined to nap?”

“Night 3: fell asleep easily with no rumination. Didn’t feel fully rested… accidentally slept an extra hour 

and a half.”

There were flashes of hope:

“Week 2: I cannot believe how quickly I fall asleep. This is wild.”

And then the tone changed.

On Thursday, June 8th, the only words I wrote were:

“Holy f*****g spiral Batman.”

Ultimately this titration off Seroquel was relatively uneventful. I did experience some troubling side effects like 

intense itchiness, racing heart, and some challenges with sleep if I wasn’t great with my sleep hygiene, but all in all I was 

able to answer many of my questions that prompted the experiment in the first place. I began taking Seroquel as a PRN 
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instead of a nightly dose for about a year. 

Stigma and it’s impacts

When I listened to Joanna present at the WAPR conference in Vancouver, I felt strongly that the conversation 

needed further discussion which wasn’t possible because her presentation was recorded and screened. Her reflections 

on medication, especially the complexities and consequences, are important and truthfully in many care settings need to 

be had further. But what stayed with me most was the air of stigma—perhaps unintended—that seemed to surround her 

presentation. The stigma that surrounds psychiatric medication impacts so many people, myself included.

My first experience of medication stigma happened at home during childhood. I grew up with obvious mental 

health struggles, but my father was deeply opposed to medication. He grew up with a father in the U.S. Air Force and 

embodied a “pull yourself up by your bootstraps, the show must go on” mentality. He was so opposed that when my 

physician, my mother, and I decided I needed to start SSRIs as a young teenager, my mother had to hide the pills inside 

feminine hygiene products when she dropped me off at his house. They shared custody, and we were terrified of his 

reaction if he found out.

We all wanted me to be well, but we could not have honest conversations about what “well” required because 

my father’s views were so polarized compared to my mother’s and mine. Instead of working together, we hid in fear, 

concealed, strategized, and hoped nothing went wrong. We were desperate for some sort of light at the end of a very dark 

tunnel that was my experience of serious mental illness. 

At fifteen, exhausted by secrecy and longing to be understood, I wrote my father a letter explaining why 

medication mattered to me—why I needed it and what I hoped it would give me1.

The letter read in part:

“Dear dad, 

I just want to let you know that what you’re about to read you’re not going to agree with. That’s why I’ve stalled 

talking to you about it. 

About a month ago I went to the doctors office. I had read about bipolar in a magazine and it said if you have most 

of these symptoms. Bring this to your doctors to discuss it. So… I did.

….

She gave me a prescription and told me to try a small dose and see if it helps. She said the longer you wait the worst 

it gets. Well, it’s been getting really really bad. To the point where I’ve threatened people and not been able to stop hurting 

people even though I’m not trying to hurt them. It’s really scary. 

….

1	 The handwritten letter is presented fully at pp. 75-76
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I know you’re against medication and doctors but I really just wanted to try this and see what happens.

….

This medication isn’t like “happy pills” or anything. It’s not trying to change who I am it’s just trying to help me live 

a better life being able to control my own actions. I just want you to know that I know how hard this is to understand but I 

wanted to tell you this is what I’m planning to do and I want your support with dealing with it. 

- Laurie”

Reading this letter again—and seeing that my dad kept it all these years—was an emotional experience. Seeing 

myself as a scared child, already experiencing stigma without knowing the word for it but feeling its impact every day, 

was difficult. But sharing it feels important.

That letter, written by a girl trying to survive and longing for a life free of depression, anxiety, and what would 

later be recognized as BPD symptoms, is an important reminder of how inaccessible mental health conversations can be 

when stigma controls the narrative.

In this way, I think the central concerns of both myself and Joanna are aligned. We must help those who are 

struggling to find a path to health and healing in which they are informed, in control of decisions about their care to the 

greatest extent possible, and able to make choices with accurate information. 

I do not believe psychiatric medication is the answer to the world’s increasing mental health challenges (World 

Health Organization, 2022). Nor do I believe medication should always be the first or only line of treatment.

However, I do believe that with careful consideration, shared decision-making, and honest collaboration between 

clinicians and clients, we must work to destigmatize medication use rather than demonize it further.

In essence: How can we expect people to make informed, autonomous choices about their care when shame 

shapes every conversation before it has even begun?

Silence, fear, and stigma weave themselves into decisions about whether we access care, how honest we are with 

professionals, and how willing we are to share the truth about what keeps us alive.

At the time I wrote the letter to my father, I needed a system that did not rely on a child to mediate between two 

parents with different beliefs about mental health care. I also needed to know there was no shame in using every tool 

available to me.

What Keeps Me Alive

My journey with medication has not been an easy one. I have experienced side effects that seemed impossible to 

my primary care provider, but it turned out I was in the unlucky minority in which some rare side effects occur.

I learned the hard way last year, at age 30, that I still needed medication. Despite all the work I’ve put into my 

wellness and healing, I am not immune to a medication-related crisis.
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In many ways, I said the famous last words: “I’m feeling so good that I think it’s time to change my medication.” I 

had a common side effect from SSRIs that I had finally had enough of. I felt it was a good time to try something new and 

see if the side effects would lessen. They did—but it triggered one of the most terrifying mental health crises of my life. 

Despite being very well for many years, working full-time, being in a healthy marriage and having an incredible chosen 

family, and stability, I suddenly found myself in a downward spiral that landed me in my first ever inpatient admission 

due to intense and unrelenting suicidality for which I was unwilling and unable to convince myself out of. 

Thankfully, with excellent care and a lot of social supports, I was able to get my life back on track within a few 

months. But without medication during that time, I can assure you that you would not be reading this article right now.

Today, I take my antipsychotic medication every night. I take it without shame, without apology, and without 

the belief that I am “less” for needing it. Without it, my sleep unravels, my routines collapse, and my mental health 

deteriorates rapidly. With it, my life is full. I have meaningful work, relationships I treasure, the capacity to use the skills 

I learned in DBT, and the ability to engage in the world with stability and a healthy mind.

Medication is far from a magic pill for wellness. In fact, it’s a small but necessary part of my toolbox—one I’ve 

learned I need to respect and complement with many other supports.

My message is simple:

Medication is not the end-all be-all, and it should never be presented as such. But for some of us, it is the tool that 

keeps us alive long enough to find the rest of the toolbox and to keep it open and functional.

We need conversations about psychiatric medication that hold nuance without amplifying stigma or falling into 

the black-and-white thinking about medication that I was subjected to as a child. We need environments where people 

can talk openly about what they need, their personal goals for recovery, and where personal stories are heard as valid 

lived expertise.
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