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1 Summary conclusions 
This paper was inspired by reading a book by Robert Whitaker called: ‘Anatomy of an 
epidemic, magic bullets, psychiatric drugs, and the astonishing rise of mental illness in 
America,’ published in 2010 by Random House, New York. It is 400 pages, with over 600 cited 
references. The page numbers  in that book are given, with my emphasis shown in bold italics. 
 

a) Historically, severe mental disorders requiring hospitalisation were rare (affecting less than 
1 in 4,000, p151).  Patients were seldom permanently disabled, as most recovered within a 
year or two, and children were never affected. 
 

b) In 1954 the first drug (Thorazine) was invented to treat them, unleashing a capitalist 
enterprise psychopharmacological revolution of psychiatric drugs. 
 

c) Now, 60 years later, disabling mental disorders have become an epidemic, affecting about 
1 in 10 adults and children  diagnosed with a long term condition requiring them to be 
treated with psychiatric drugs (such as antidepressants and antipsychotics) for the rest of 
their lives. 
 

d) The World Health Organisation (WHO) forecast that mental disorders are trended to rise to 
become the greatest disease burden in society  by 2030. 
 

e) Mental disorders are caused by chemical imbalances in the brain, as rightly identified by 
the medical profession.  However, the root cause of this imbalance is not the mental 
sickness (as is claimed) but the drugs which the patients take as  ‘treatment’. 
 

f) These drugs generally cause more harm than good by trapping  the patient by relieving 
their symptoms for a week or two,  but the brain adapts, reducing the effect, perturbing 
the system, and making withdrawl difficult.  They have many harmful side effects, including 
suicidal and homicidal thoughts, obesity, diabetes, Parkinson’s disease, and many other 
physical long term conditions, often permanently disabling them, doubling their life risk of 
dementia (p176) and causing them to die 15-25 years early. 
 

g) The cause of this epidemic is iatrogenic (doctor induced) as with the direct intention of 
putting profits before patients, the drug companies formed unholy alliances with 
psychiatrists and regulatory agencies worldwide to create a delusion of hundreds of new 
fictitious mental disorders, (listed in the American Diagnostic and Statistical Manual of 
Mental Disorders, DSM) and persuaded doctors to prescribe their ‘magic pills ‘ to trusting 
and unsuspecting doctors, patients, and get governments to pay for them through taxation.  
 

h) They thereby created a market which was worth $40 bnpa in 2009 (p 322, and probably 
double that now) In 2008, 1 in 8 Americans took a psychiatric drug on a regular basis 
(p321) I believe that a similar proportion now take them in England, as over 60 million 
monthly prescriptions for antidepressants were issued last year, implying that 5 million are 
on them continuously.  



2 Recommendations to the Clinical Commissioning Group (CCG) and Health and 
Wellbeing Board (HWB) (as further described in previous papers of mine). 
 

a) Commission more talking therapies (such as the NICE recommended  Mindfulness Based 
Cognitive Therapy (MBCT) 8 week courses, as called for in my previous papers,  so that 
doctors can prescribe them, rather than psychiatric drugs. 
  

b) Raise awareness among GPs that these drugs do more harm than good, implement the 
NICE recommendation to minimise prescribing of them, and encourage patients to 
withdraw from these drugs, with the help of talking therapies if necessary. 
 

c) Adopt a policy of decommissioning the prescribing of all psychatric medication as rapidly as 
possible.  
 

d) Follow the example of Manchester, as described on p 14 of the Health Service Journal 
dated 24.2.16, as reported by Lawrence Dunhill:  ‘Create one commissioning 
organisation with a significantly pooled budget, in shadow form initially from April 2016 
bringing [Bury] Council and CCG commissioners together to ensure that joined up 
commissioning of health, social care and wellbeing services is undertaken through the 
whole pathway from asset based early intervention to acute hospital services.’  This is the 
same as my previous recommendations 1 e-g) published as paper 9.101 ‘Crisis in primary 
care…’ on www.reginaldkapp.org, and www.sectco.org.uk.  
 

e) Relax the rule (clause 4B of the UK Network, see paper 9.90) that requires MBCT course 
facilitators to be clinically qualified, so that those facilitators who are already teaching 
MBCT can be contracted to teach this course to patients and staff of the NHS. 
 

f) Use the allocation of new money for mental health announced by the prime minister at the 
end of Feb in response to the Task Force’s report to fund a MBCT course for 5,000 
vulnerable people in the city. 

 
 

3 How psychiatric drugs affect the functioning of the brain. 
The human brain is only about 3% of body weight, but takes about 20% of our energy. It is said 
to be the most complex creation in the universe, containing billions of neurons. These act like 
wires in a telephone exchange to control our nervous system. This creates our feelings, mood, 
and our behaviour. How it works, and how drugs affect it, is shown in the figure below, which is 
reproduced from an Open University book: ‘Core concepts in mental health’ SKD228 dated 2010.  
 
The neurons are floating in water (called cranio-sacral fluid CSF, because it connects our head to 
our tailbone through our spine) Thoughts are created by the transmission of electrical signals 
(called ‘action potentials’) from neuron to neuron across gaps (about 20 nano metres wide) called 
synapses. Our mood and behaviour depends on which neuro transmitters are flooding the 
synapses at the time.  
 
Neuro transmitters are hormones which are released into the cranio sacral fluid by glands (such as 
the adrenals) in about 40 milliseconds of sensing a threat. There are hundreds of these, but the 
most relevant ones are serotonin, (awakening) meletonin (sleeping) adrenaline (fight/flight) 
dopamine (activising) oxytocin (loving) acetylcholine (freeze) Which neurotransmitter is in our 
synapses affects which neurons are connected to which, hence our thoughts, feelings and 
behaviour.  
 
 



 
 
The neuro transmitter (shown in the above figure as a monoamine molecule) is stored in neuron 
1, called the presynaptic neuron. When an action potential (a voltage representing a possible 



thought) arrives in neuron 1, it releases the neuro transmitter into the synapse, which crosses the 
gap and attaches to receptors (called ‘dendrites’) on the surface of neuron 2 (called the 
‘postsynaptic’ neuron) If sufficient neurotransmitters attach, the action potential travels as a 
spark across the gap to neuron 2, and so on, completes an electrical circuit, and results in us 
executing an action, such as a thought and/or a muscle movement.   
 
The neurotransmitter does not stay long on the postsynaptic neuron, but is either taken back into 
the presynaptic neuron in an action called ‘reuptake,’ or  Antidepressant medication (ADM) such 
as Prozac (Fluoxetine) works on depressed mood because it inhibits the reuptake of serotonin, 
making the patient feel more wide awake for a time (a few weeks). This is why this class of drugs 
are called ‘Selective Serotonin Reuptake Inhibitors, ‘ (SSRIs)  
 
However, Whitaker’s book describes research which showed in 1975 that Prozac causes a ‘pile up 
of serotonin in the synapses’, (p 79) This is monitored by ‘autoreceptors’ on the presynaptic 
neurons which are designed to keep serotonergic reactions in balance. If serotonin levels are too 
high, this feedback loop causes the ‘presynaptic neurons to fire at a lower rate, which release 
lower than normal amounts of serotonin into the synapses. …… However, there is one other 
change that occurs during this initial 2 week period. The autoreceptors for serotonin decline in 
number.  
 
Feedback mechanisms also change the postsynaptic neurons. Within 4 weeks, the density of their 
serotonin receptors drops 25% below normal, Eli Lilly scientists reported in 1981.  Other 
investigators subsequently reported that ‘chronic fluoxetine treatment  may lead to a 50% 
reduction in receptor in certain parts of the brain.  As a result, the post synaptic receptors become 
‘desensitized’ to the chemical messenger.  
 
At this point, it may seem that the brain has successfully adapted to the drugs. Fluoxetine blocks 
the normal reuptake of serotonin from the synapse, but the presynaptic neurons then begin 
releasing less serotonin, and the postsynaptic neurons become less sensitive and thus don’t fire so 
readily. The drug was designed to accelerate the serotonergic pathway; the brain responded by 
putting on the brake…..’ 
 
4 How drugs do more harm than good so that the treatment is worse than the disease 
‘This is the scientific story of how fluoxetine alters the brain… But the medicine clearly doesn’t fix 
a chemical imbalance in the brain. Instead it does precisely the opposite.  Prior to being 
medicated a depressed person has no known chemical imbalance. Fluoxetine then gums up 
the normal removal of serotonin from the synapse, and that triggers a cascade of changes, and 
several weeks later the serotonergic pathway is operating in a decidedly abnormal 
manner….mucked up. Eli Lilly’s scientists were well aware that this was so in 1977’. (p81) 
 
Whitaker begins this book by raising the question: ‘Why have we seen a [thousandfold] 
increase in the numbers of disabled mentally ill in the United States since the ‘discovery’ of 
psychotropic medications? At the very least I think we have identified one major cause. In large 
part this epidemic is iatrogenic in kind………Finally, once a person goes on Supplementary 
Security Income (SSI) or Social Security Disability Insurance (SSDI) there is a tremendous 
financial disincentive to return to work. People on disability call it the ‘entitlement trap’………p208) 
 
We have been focussing on the role that psychiatry and its medications may be playing in this 
epidemic, and the evidence is quite clear. First, by greatly expanding the diagnostic boundaries , 
psychiatry is inviting an ever greater number of children and adults into the mental 
illness camp. Second, those so diagnosed are then treated with psychiatric medications that 
increase the likelihood that they will become chronically ill. Many treated with 
psychotropics end up with new and more severe psychiatric symptoms, physically unwell, 



and cognitively impaired. That is the tragic story writ large in 5 decades of scientific 
literature…. 
 
In sum, in 1955 there were 56,000 people hospitalised with anxiety and manic depressive illness. 
Today [2010] according to the National Institute for Mental Health (NIMH)  at least 40 million 
suffer from one of these affective disorders. More than 1.5 million are on SSIs or SSDIs because 
they are disabled by anxiety, depression, or bipolar illness, and according to the John Hopkins 
data, there are more than 14 million people who have these diagnoses and are ‘severely 
impaired’ in their ability to function in society. That is the astonishing bottom line produced by a 
medical speciality that has dramatically expanded diagnostic boundaries in the past 50 years 
and treated patients with drugs that perturb normal brain function.  
 
Moreover, the epidemic continues to march. In the 18 months it took me to research this book, 
the Social Security Administration released its 2007 reports for its SSIs and SSDI and the numbers 
were as expected. There were 401,255 children and adults under 65 added to the SSI and SSDI 
roles in 2007 because of a psychiatric disability. Imagine a large auditorium filling every day 
with 250 children and 850 adults newly disabled by mental illness, and you get a visual 
sense of the horrible toll extracted by this epidemic…… 
 
The drugs worsen target symptoms over the long run, and may cause physical problems, 
emotional numbing, and cognitive impairment. This is also a form of care that leads to early 
death. The seriously mentally ill are now dying 15 to 25 years earlier than normal, with 
this having become much more pronounced over the last 15 years. They are dying from 
cardiovascular ailments, respiratory problems, metabolic illnesses, diabetes, kidney failure, and so 
forth, the physical ailments tend to pile up as people stay on antipsychotics (or drug 
cocktails) for years on end. ‘   
 
‘Our findings [2008] indicate that at this time, anticonvulsants and atypical antipsychotics cannot 
be recommended for children diagnosed with bipolar disorder’ said Elizabeth Houtsmuller, senior 
analyst for Hayes…. ‘The side effects are alarming….and may cause hormonal abnormalities, 
obesity, and tardive dyskinesia. Eventually the drugs will induce cognitive decline , and 
the child who stays on the cocktails into adulthood can expect to die early as well. This is the long 
term course of this iatrogenic illness. A child who may be hyperactive or depressed is treated with 
a drug that triggers a manic episode or some degree of emotional instability, and then the child is 
put on a drug cocktail that leads to a lifetime of disability’. (p245)  
 
5 How the efficacy of drug treatments is a social delusion created by psychiatrists. 
Whitaker traces the development of psychiatry over more than a century, and quotes the 
following from psychiatrist Thomas Szasz’s book: ‘The myth of mental illness’ , published in 
1961. ‘He argued that psychiatric disorders weren’t medical in kind, but rather labels applied to 
people who struggled with ‘problems in living’, or simple behaved in socially deviant ways. 
Psychiatrists, he said had more in common with ministers and police than they did with 
physicians……. 
 
His book helped launch an antipsychiatry movement…..questioning the medical model of 
mental disorders, and suggested that madness could be a ‘sane’ reaction to an oppressive 
societies. Mental hospitals might be better described as facilities for social control, rather than for 
healing, a viewpoint crystallised and popularised in ’One flew over the cuckoos nest’ which swept 
the Oscars for 1975….. 
 
The second problem that psychiatry faced was growing competition for patients. In the 1960s and 
1970s  a therapy industry blossomed in the United States. Thousands of psychologists and 
counsellors began offering services for the ‘neurotic’ patients that psychiatry had laid claim to ever 



since Freud had brought  his couch to America.  By 1975, the non-physician therapists 
outnumbered the shrinks in the United States, and with benzodiazepines falling out of favour,   
the neurotic patients who had been content to pop ‘happy pills’ in the 1960s were embracing 
primal scream therapy, Esalan retreats, and any number of other ‘alternative’ therapies said to 
help heal the wounded soul. …….”Non psychiatric mental health professionals are laying claim to 
some, if not all, of psychiatry’s task domains” wrote Tufts University psychiatrist David Adler. 
There was reason to worry about the ‘death of psychiatry.’   
 
Internal divisions also ran deep. Although the field had turned towards biological psychiatry after 
the arrival of Thoracine (in 1954) with most psychiatrists eager to speak well of the drugs, the 
Freudians, who dominated most of the medical schools in the 1950s had never completely climbed 
on that bandwagon. While they found some use for the drugs, they still conceived of most 
disorders as psychological in kind. As such, during the 1970s there was a deep philosophical 
divide between the Freudians and those who embraced the medical model of psychiatric 
disorders [caused by chemical imbalances in the brain of mentally diseased people].  
 
In addition, there was a third faction in the field, composed of ‘social pyschiatrists’. This group 
thought that psychosis and emotional distress often arose from an individuals conflict with his 
or her environment. If that was so, altering that environment or creating a supportive 
new one – as Loren Mosher had done with his Soteria project [1971] – would be a 
good way to help a person heal.  Like the Freudians, the social psychiatrists did not see drugs 
as the centrepiece of care, but rather as agents that were sometimes helpful and sometimes not. 
With these three approaches in conflict, the field was suffering from an identity crisis, Sabshin 
said.’ 
 
6 How the APA created a storytelling coalition to market this delusion 
By the end of the 1970s, the leaders of the American Psychiatric Association (APA) regularly spoke 
of how their field was in a fight for ‘survival’…..But in fact, it was turning a blind eye to the 
root problem, which was its medications were failing in the marketplace…… Psychiatry fell 
into a crisis in the 1970s because the ‘miracle pill’ aura around its drugs had disappeared. … 
Edward Kennedy was announcing that benzos had ‘produced a nightmare of dependence 
and addiction’.  
 
Antipsychotics and benzodiazepines had launched the psychopharmacological revolution, and with 
both now seen by the public in a negative light, sales of psychiatric drugs plunged in the 1970s 
from 223 million drugstore prescriptions in 1973 to 153 million in 1980…..[when} Spitzer and his 
colleagues published their handiwork. DSM-III identified 265 disorders, all of which were said to 
be distinct in kind. More than 100 psychiatrists had contributed to the 500 page tome, authorship 
that indicated the wisdom of American psychiatry…which now had its medical model ‘bible’….’ 
 
But as critics at the time noted, it was difficult to understand why this manual should be regarded 
as a great scientific achievement. No scientific discoveries had led to this reconfiguration of 
psychiatric diagnoses. The biology of mental disorders remained unknown, and the authors of 
DSM-III even confessed that this was so. Most of the diagnoses, they said, ‘have not yet been 
fully validated by data about such important correlates as clinical course, outcome, family history, 
and treatment response. It was also evident that the boundary lines between disease and 
no disease had been arbitrarily drawn….. 
 
Once DSM-III was published, the APA set out to market its ‘medical model’ to the public. 
…..[They] developed a nationwide roster of experts that could promote the medical model to the 
media……launched an all out media blitz…..all this paid big dividends. Newspaper and magazine 
headlines now regularly told of a ‘revolution’ under way in psychiatry…..If there was one book that 
cemented this belief in the public mind it was ‘The Broken Brain’. Published in 1984 and written 



by Nancy Andreasan, future editor of the Journal of American Psychiatry, it was touted as the first 
comprehensive account of the biomedical revolution in the diagnosis and treatment of 
mental illness.’ ‘The major psychiatric illnesses are diseases. They should be considered medical 
illnesses, just like diabetes, heart disease and cancer are. ……. 
 
However, what most readers failed to notice, was that Andreasan, in several places in her book, 
confessed that researchers had not yet actually found that people diagnosed with 
psychiatric disorders have broken brains…. Twenty five years later that breakthrough 
moment still lies in the future. The biological underpinnings of schizophrenia, depression and 
bipolar disorder remain unknown. But the public has long since been convinced otherwise, and we 
can see now the marketing process that got this delusion underway……The APA and psychiatrists 
at academic medical centers served as the front men in this arrangement, the public thereby 
seeing ‘men of science’ on stage, while the pharmaceutical companies quietly provided the funds 
for this capitalistic enterprise….. 
 
The NIMH also joined in this storytelling coalition…..The final group to participate in this 
storytelling campaign was the National Alliance for the Mentally Ill (NAMI) founded in 1979 by two 
Winsconsin women….which was eager to embrace an ideology of a different kind….’p279 
 
7 How the APA  hid the scientific evidence against the delusion from the public 
Whitaker quotes (p 307)  the outcomes of 16 studies published between 1990 and 2008 that 
showed up the fallacies in the storytelling, but ‘a check of newspaper archives reveals that the 
psychiatric establishment has thoroughly succeeded in keeping this information from the public. 
…..I couldn’t find a single instance where the results were accurately reported’ (p310) 
 
The take home message of this book is the exposure of the confidence trick regarding the root 
cause of the chemical imbalances in the brain  which give rise to mental disorders.  The 
scientific research confirmed what has been known for millennia, namely that taking psychotropic 
drugs (recreational or prescription) creates chemical imbalances in the brain that causes mood 
changes, such as intoxication.  The psychiatrist and drug companies willfully  colluded to create 
profit  for themselves at the expense of patients and taxpayers by telling the public that the root 
cause was the disease, rather the psychotropic  drugs they were giving to patients as a so called 
‘treatment’. All they were doing was creating prescription drug addicts, mostly at taxpayers 
expense. 
 
When scientific research showed up this delusion, they hid this outcome from the public. More and 
more doctors and patients have been taken in, with the result that the epidemic has continued to 
spread, leading the WHO to forecast that mental disorders are trended to become the biggest 
single disabler worldwide by 2030. 
 
8 Why is it so hard to expose and remedy this delusion? 
Whitaker’s book explains that the drug companies have drip fed this delusion into society over half 
a century. The idea of a ‘magic pill’ which will take away your cares is very appealing, but also 
very dangerous. Alcohol and nicotine are legal recreational drugs which do the same, but you 
have to buy them out of your disposable income. The same is true of illegal recreational drugs. 
But you only have to go to a doctor to be prescribed psychiatric drugs which are free for the rest 
of your life, but are just as dangerous and addictive as any of the recreational ones. 
 
We deplore the wickedness of drug dealers, unaware (until Whitaker’s book) that over the last 
half century the psychiatric profession have perpetrated the greatest drug dealing scam in history, 
a scandal which has wrecked the lives of 40 million patients in America, but also at least 5 million 
in England, and countless more in Europe, and increasingly the rest of the world too.  The 
evidence from the half century experiment on human guinea pigs is that drugs don’t heal or cure 



mental conditions, but keep us locked into dysfunctional behaviour. Instead of freeing our minds 
to experience the love and beauty all around us, they keep us craving for the substance to which 
we have become addicted.  
 
For the last decade, but without the evidence presented in Whitaker’s book, I have campaigned 
under a slogan ‘from medication to meditation’.  I am in good company, as the government in 
England has been trying to do the same for the same length of time. Health Secretary Patricia 
Hewitt launched the Improving Access to Psychological Therapies (IAPT) programme in May 
2006, which was promoted to the media under the slogan of ‘ending the Prozac nation’.  
 
This objective has dismally failed, as antidepressant prescribing has since doubled from 30 to 60 
million monthly prescriptions, indicating that 5 million are on them continuously, or 1 in 12 of the 
population. I met the psychiatrist in charge of that programme, Prof David Clark, at a IAPT 
conference in  March 2015, and challenged him on this point. He was in denial that reducing 
antidepressant prescribing was part of IAPT’s objective, leading me to think that he too has been 
‘captured’ by the above delusion from drug company propaganda. He clearly hadn’t read 
Whitaker’s book. It also shows how gullible we are as a species. Once we have been conditioned 
with a belief or ideology, it is very hard to change it. 
 
However, the good news is we do have free will to change any of our beliefs and  behaviour, 
including withdrawing from drugs and other addictions, if we set our minds to it, and access the 
right support. 
  
9 How the MBCT course and peer support can help to free us from addictions 
The solution is to learn mindfulness and bodyfulness meditation, which enables us to focus 
without being distracted by intrusive thoughts and cravings. It has been around for 2,500 years, 
but it is only in the last few decades that the science of neuro plasticity has shown the evidence of 
the mechanism, and the efficacy of how this can achieve mental health and wellbeing by watching 
our breath.   
 
This course promotes and practices ‘self regulation’ on which mental health and wellbeing 
depend. This is the ability to keep our mental processes (and our hormonal responses and 
behaviour) balanced within the zone between chaos (manic) and fixity (depression) as shown in 
the diagram below, whatever is happening to us, moment by moment. I got it from Dan Siegal’s 
book: ‘The Mindful Therapist’, 2010, and describe it further in SECTCo’s MBCT course book, paper 
9.91. Everyone has the inherent ability to do this, provided that they are not on drugs, but it takes 
years of practice, as monks can demonstrate.  
 
 
 
 
 
 
 
 
 
 
 
. 
 
10 Recent conferences attended 
a) Mindfulness Based Emotional Intelligence course This 2 day intensive course on 18-

19.2.16 was run by a team of facilitators (Lori Schwanteck and Simon….) from Search Inside 
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Yourself Leadership Institute (www.siyli.com)  This institute is sponsored by Google, and 
based in the USA. They are now touring the world with this course, for which the fee is £700. I 
attended it at Google’s offices in London together with about 100 people from England and 
Europe. Much of the scientific material on which it is based is published free (courtesy of 
Google) on their website.  

 
I was pleased to note that they ran the course in the same way that I and SECTCo do, namely 
mainly experientially.  There were short (10 minute) power point presentations of the theory, 
and the neuro science behind it, followed by dyads (groups of two, practicing mindful speaking, 
and deep listening) The subjects were carefully chosen in sequence, followed by general enquiry 
in the plenary group to reinforce the take home messages. 
 
b) Mindfulness In Schools conference in London, on 22.1.16, together with about 600 others. 

This showed how their 9 week course in mindfulness is now being taught in many schools 
(both secondary and primary) with very good effect, as it improves performance in all areas. 
This proves that mindfulness is basically a teaching, rather than a therapy, Learning it can 
have a therapeutic effect, which is why the MBCT gained NICE recommendation in 2004 under 
CG23 for depression. However, SECTCo has been told by the CCG that our facilitators are not 
qualified to teach MBCT to patients on GP referral because we are not clinically qualified.  

 
This is an artificial distinction which discriminates unfairly against us, and creates a shortage of 
MBCT facilitators which prevents patients and staff of the NHS from accessing the healing effect of 
this course, as mentioned in recommendation 2 f) above. 
 
c) Bert Hellinger’s family constellation conference from 25-28.2.16 in Avila, near Madrid, 

Spain, which I attended together with over 600 others. He learned this technique over 30 
years ago when he was a catholic missionary to the Zulus in South Africa, and brought it to his 
native Germany, where it is said to be now more common than Cognitive Behaviour Therapy 
(CBT)  He founded this movement (www.hellinger.com), and has taken it to Brazil, Taiwan, 
China, Siberia, and many other countries. He is now aged over 90 years old,  but still most 
impressive. He gave us about 15 hours of tuition, demonstrating about 25 constellations, and 
answered questions from about 30 others. SECTCo includes this technique as part of our 
intervention (see below) 
 

d) The Task Force report on mental health was published at the end of Feb, and I was 
pleased to note that in response the prime minister has allocated a further £1bn over the next 
4 years to fund more treatment for those suffering from mental disorders. Our city should get 
about £5 m of that, and I have called for it to be spent treating 5,000 vulnerable patients with  
SECTCo’s intervention.  

  
11 Conclusion SECTCo’s MBCT course is evidence based to heal and cure mental 
sickness without drugs 
I googled Robert Whitaker, and got his website, with a 45 minute video of him speaking to 
psychiatrists in Copenhagen in 2013 about his work. He has published another book in 2015. I 
also saw an article in the Daily Mail on line calling for a public enquiry into drugs, see 
http://www.dailymail.co.uk/health/article-3460321/How-Big-Pharma-greed-killing-tens-thousands-
world-Patients-medicated-given-profitable-drugs-little-proven-benefits-leading-doctors-warn.html  
 
Although I too have been critical of drugs, my main effort has been to provide a drug free 
alternative, under a slogan of ‘medication to meditation’. Over the last 5 years, I and my 
company (Social Enterprise Complementary Therapy Company, SECTCo)  have developed a NICE 
recommended intervention which can help people to heal and cure their mental disorders. It is 
Mindfulness Based Cognitive Therapy (MBCT) course with supporting meditations taking 1 



day per week for 10 weeks (total 70 hours teaching) We have developed it on a self referral basis 
for donations, so that no one was excluded by inability to pay. We have taught over 300 people, 
most of whom were suffering from addictions, and some made remarkable recoveries. It is 
modelled on the Soteria social model expressed above.  
 
We are seeking public sector contracts in Brighton and Hove, and have offered to treat patients on 
GP referral for £1,000 per satisfied participant at the end of the course. Details are given in 
previous papers published on www.sectco.org.uk, and section 9 ow www.reginaldkapp.org.  
 
I, and others in SECTCo remain available to help the Brighton and Hove CCG and HWB to deal 
with the crisis in primary care. A further 5 surgeries are closing this June, displacing 11,500 
patients, in addition to the 2 surgeries which closed last year, displacing 15,000 more. Nobody 
seems to know what to do, but we believe that the answer is to learn mindfulness. 
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