SSRIs and Consent 
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Invented in 1972, launched in 82, SSRIs were marketed to best-seller status in 92.  Marketing created the SSRI – selective serotonin - brand. These drugs are not selective to serotonin. Almost everything you read or hear about them is wrong.
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SSRIs offer less Benefits, and more Serious Problems than Finasteride and Isotretinoin. RxISK offered a view about what anyone consenting to these drugs should be told. We are now asking You what people thinking about Consenting to SSRIs should be told.   Why You?
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When we swallow a prescription drug, we swallow an unavoidably dangerous chemical. We also swallow information. Good information and a good relationship with your doctor is supposed to make these dangerous chemicals as safe as possible. 
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Drug labels and the literature on SSRIs is close to entirely ghost-written and in many cases fraudulent.
· This deceptive literature is built into Depression Guidelines that control doctors. 
· Medical Journals are too scared of legal actions to report SSRI hazards. 
· Medical insurers prevent doctors telling inquests an SSRI caused a suicide or homicide. 
If none of the information about SSRIs is honest how can either you or we believe what is read or heard?
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A good relationship with a doctor who listened and looked and didn’t jump to medicate helped once because their experience with lots of people on meds equipped them to help keep you safe. But 
· Companies making SSRIs told doctors and told you their experience is just a worthless set of anecdotes – misinformation especially about harms.  Told them company trials are the Way, the Truth and the Light about these drugs.   
· Companies openly say your doctor does not have a thought in their head not put there by them. The easiest for Pharma to manipulate are the ones you might think are critical of Pharma.
· Rather than celebrate a caring, skillful and cautious use of medicines that can help, psychiatric and family doctor organizations claim we are not taking enough medicines.
· These professionals have no excuse for not knowing the literature in their journals is ghostwritten and their journals are too scared to tell the truth but they say nothing. 
Instead any hint in any forum that a treatment may not be 100% perfect, comes with a footnote telling you if you are having mental health problems – which these days more likely to stem from your meds than your - consult your prescribing physician,   
Or consult Suicide & Crisis Lifelines where staff will get the sack if they hint your drug could be the cause of your problem.
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SSRIs can make us Serene which can help some of us but does so much less often in part because the starting doses are toxic and because doctors conditioned to about linked SSRSIs to problems will gaslight you, or get nasty if you raise problems SSRIs can cause  
· Visual Snow and related problems – can be permanent
· Balance disorders combined with panic attacks
· Bowel damage
· Muscle wasting                                
· Homicidality and Homicides
· Suicidality and Suicides
· Sexual Dysfunction and Permanent Sexual Dysunction
· Infertility – male and female
· Miscarriages – Birth Defects – Autistic Spectrum Disorder 
· Peripheral Neuropathy
· Dependence and withdrawal 
· Alcohol Use Disorder
· Weight gain
· Hemorrhage and Stroke
· Osteoporosis
· & Lots more linked to interactions with other medicines
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If doctors are as controlled as this what can we tell you other than your doctor may be a trap. It’s no longer a question of consent to a chemical – medical management is a bigger risk. 
It was not supposed to be this way. You manage potent over the counter SSRIs – serotonin reuptake inhibiting antihistamines like Piriton - better than having a doctor managed SSRI.   
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Doctor Trustability Test.  How does he respond if:
· Told smoking nicotine does more for your OCD than an SSRI.
· Told Randomized Controlled Trials are the Gold Standard way to hide Drug Hazards.
· Told this SSRI is not suiting you – does he say it takes 6 weeks to be sure of this? 
· Told this SSRI is not suiting you – does he prescribe another SSRI or SNRI?
· Told this SSRI is not suiting you - does he add another drug to the mix?
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Simple Truths – Think Nicotine
· The Art of Medicine involves bringing good out of the use of a Poison.
· Only you can decide if the Benefit might be – or is - worth the Risk. 
· Treating and stopping is not the same as not treating. 
· The Risks are Dose- and Duration of Exposure Dependent.


