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ABSTRACT 

Currently, there is a promising renewal of interest in patients' personal ex- 
periences and interpretations of illness and treatment in psychiatric research. 
Th~e main question of the present study is: If we learn to listen carefully to what 
patients experience when take psychotherapeutic drugs, could this have the po- 
tential to enrich and expand our knowledge of clinical psychopharmacology? The 
presented clinical material may help further illumination of such a question. 

INTRODUCTION 

Psychopharmacology is a young dis- 
cipline, and is "still a blend of art and 
emerging science" (Shader, 1987). Most 
of the large number of controlled trials of 
new drugs" contribute almost nothing to 
clinical understanding and wisdom", and 
"the results of such trials depend more 
on arbitrary rating scales than on clinical 
perceptiveness" (Dally and Connolly, 
1981). 

Although the effects of psychotropic 
drugs can be studied at many different 
levels, there have almost been no syste- 
matic studies of the patients' self-reports 
of their subjective experiences of these 
effects. The great importance of the pa- 
tien~s' personal experiences and inter- 
preti~tions of illness and treatment should 
be appreciated. Recently, there is a 
promising renewal of interest in this kind 
of data in psychiatric research. The chal- 
lenge is how to discover and develop 
methods of inquiry and observation that 
"preserve subjectivity" and "protect rath- 
er than reduce experiential data" (Estroff 
and Strauss, 1989). 

Hogan et al. (1983) said that " a relia- 
ble measurement of patients' self-reports 
of thl: medicated experience may prove to 
be useful as a predictor of drug compli- 
ance, and possibly also in other areas of 
psycl?opharmacology." Also, Van Putten 
et al. (1985) suggested that "the most 

practical predictors of outcome appear to 
be early clinical change and the subjec- 
tive respopse after the first or the first 
several ddse(s)". These measures , as 
stated by the authors, need substantia- 
tion. 

The aim of this introductory work is 
to give a few examples of the patients' 
self-descriptions of their subjective ex- 
periences of the psychotropic medica- 
tions they are receiving. The uderlying 
premise is that appropriate attention to 
and systematic recording of the state- 
ments made by the psychiatric patients 
themselves about the medications they 
are receiving may further our under- 
standing of these medications. 

SUBJECTS AND METHOD 

For the purpose of the present study, 
some questions had been formulated 
with the aim of inquiring about certain 
aspects of the subjective experiences of 
the patient who was taking some sort or 
another of the well known psychotropic 
drugs. These questions were largely de- 
rived from the spontaneous statements 
made by some patients during psy- 
chotherapy sessions which describe, in 
detail, their experiences with the drugs. 

A total number of 35 patients, with 
various psychiatric diagnoses as well as 



varied durations of illness, was inter- 
viewed. Most patients were at the out- 
patient level and a small number was se- 
lected from the inpatients in Dar El- 
Mokattam for Mental Health. Both males 
and females were represented and a wide 
range of age was included. The patients, 
as a whole, were on various types of psy- 
choactive drugs so that most of the broad 
categories were present in the sample. 
The current duration of drug taking, the 
whole drug history, the number of drugs 
and the dose varied widely among the pa- 
tients. 

The interviewer was the therapist with 
the best therapeutic relation with the stud- 
ied patient. The previously formulated 
questions served as guidelines only. 
Method of interviewing the patients em- 
phasized, as far as possible, eliciting the 
patient's free associations and allowed his 
genuine, lived-in experiences to determine 
the content of his communication. This 
method had been stressed in the present 
study because it opens a window on 
qualitative, experiential data, that is, the 
kind of data consistent with our aim. 
This psychodynamic method of inter- 
viewing, as has been suggested by Nemi- 
ah (1989), is quite different from the 
structured interviews and standardized 
questionnaires. 

RESULTS 

Patients' Self-Reports 

For the purpose of the present report, 
we selected from the patients' self- 
descriptions the statements which were, 
as far as could be determined, not expres- 
sions of: a) subjective complaints which 
were related to the well-known drug side- 
effects; b) the known therapeutic effects 
cited in the literature of psychophmacol- 
ogy; and c) attitudes and beliefs of the pa- 
tients towards psychotropic drugs. 

The chosen statements are grouped 
roughly under the following headings: 

1- Positive Subjective Experiences. 
2- Negative Subjective Experiences. 

3- Optimum Relation with the Drug. 

I- Positive Subjective 
Experiences 

A- Neuroleptics 

1- " Stelazine gets a wonderful effect. 
It does not get me detached from reality 
or from the inside of me. Shortly, it 
ceases fire between clashes and conflicts 
of inner states, and so I get back some 
balance without detachment from reality." 

2- "Trilafon can deflate the size of the 
superego more than stelazine can do, so 
the ego gets out to light and lives, with a 
calmness of my internal strain and fear of 
being beaten. I mean my inner child ego 
state becomes calm and secure a bit more. 
Put in other words, Trilafon lowers some 
feelings more than does stelazine as feel- 
ings of the victory of a must upon a lust 
or what should be done upon what I want 
to do, and feeling like a grown-up cor- 
recting a kid or punishing him," 

3- " Trilafon corrects my relations with 
others." 
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4- " I feel as if somethings inside me 
are g1:tting together, fusing.. A voice in 
my chest was mentioning the name of 
God and a demon upon my left shoulder 
was insulting me and insulting God. The 
pills get the voice louder and clearer and 
inhiblLt the demon." 

5- " The drugs make me feel as if 
something inside me is getting together, 
bit b : ~  a bit, and moved away somewhere 
I don't know." 

N. B. : The patient is speaking about 
his d8:lusions. 

6- "As if the inside of me relaxes and 
peacefully accepts its parts ... and after a 
while I feel that world is changing ... the 
kitchen looks brighter and wider." 

B- Minor Tranquillizers 
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1 - " Sedatives like Ativan, Valium, 
Lex8~tanil ... detach me from my inside 
and at the same time from outside.. so, 
life becomes simpler, feelings more su- 
perficial and emotions lower. My insight 
is so far to reach. They (sedatives) hide 

my fears behind a false shade that gives 
me an artificial sense of security and cou- 
rage in facing life." 

C- Antidepressants 

1- " Prior to drugs, it was like some- 
thing impacted in the middle of my brain. 
Something that should cross from the left 
side of the brain to the other side. After 
drugs, it is no more blocked, I mean it 
did cross." 

2- " When I start feeling ill, I feel an 
idea, small and simple idea, starting to 
grow inside me... I feel as if this idea in 
one side of my brain ... then ideas grow 
and fill that side ... When the doses of the 
drug increase they start to shrink and I 
feel them as normal as any other ideas." 

11- Negative Subjective 
Experiences 
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1- " Most of the drugs cause death and 
burying of my inside, and loss of feel- 
ings .... what gets buried is usually my 
soul or my internal lights." . 
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2- " When I take the drugs for a long 
period, I feel like something is stolen 
from my within..like something is dead, 
but only partial death ... And when I stop 
the drugs for a long time I feel it comes 
back to life. Also they make a barrier be- 
tween me and people especially intimate 
people." 

3- " As regarding time, it looks like dy- 
ing when I am on drugs. It passes slowly 
and lifeless, especially if I am on a fat 
doses or on drug combinations. The peo- 
ple's life goes but mine stops and I feel 
that nothing is important. This, of course, 
goes along with how much and how 
many drugs I take." 

4- " When I raise the dose a little, it 
gets on my nerve. I feel like a chimpanzee 
inside a sealed box." 

5- " Oh God! ... after taking the drug I 
felt my soul as cold as ice ... like just 
coming out the fridge and has to be de- 
freezed." 

6- " Drugs make the inside of me as a 
horse going uphill." 

111- Optimum Relation with 
the Drug 

1- " Only recently, a good relation is 
built between me and the drug. The drug 
is not an enemy anymore but a friend. I 
now know when to go for it without a 
fear of its influence on my personality. 
And when I start to feel better with no re- 
lapses I think of lowering the dose gradu- 
ally ... but I may go back for a higher 
dose when I feel the need for. But I will 
never forget the active life I lived wHen 
the doses were low..when I felt getting 
my years and life back." 

DISCUSSION 

1- We are aware of the great methodo- 
logical problems and difficulties which 
are intrinsic to the systematic investiga- 
tion of the patient's subjective expericnc- 
es. However, the results of the present 
study may suggest several hypotheses 
which need further investigations. One 
main general hypothesis may be that to 
obtain optimum effect of pharmacothera- 
py, not only the nosological diagnosis, 
but also other several important factors 
should be considered and assessed con- 
tinually along the whole course of the 
treatment. SO: in the second phase of this 
work we have to investigate the relation- 
ship of at least the following variables 
with the patients' subjective experiences 
of their medications: 

a) Age; diagnosis; personality; dura- 
tion of illness. 
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b) The type of the drug; the dose; dura- 
tion of intake; regulatory of intake. 

c) The context of taking the drug 
(mililx); whether the patient is treated si- 
multrineously with psychotherapy or not. 

d) The level of adaptation to reality; the 
range and depth of conscious awareness 
and insight. 

2- Also, this preliminary report may 
serve to demonstrate certain important 
poinls as regards pharmacotherapy: 

i) The previously mentioned statements 
might allow different levels of explana- 
tion. What concerns us here is the feasi- 
bility of the structural orientation, that is 
the hypothesis of interpreting the actions 
of psychotropic drugs as affecting the dif- 
ferent levels of brain organizations and, 
consequently, lhe corresponding psychic 
ones. As put by Rakhawy (1990) "We are 
... oriented about drug action not only in 
terms of the chemical substance they can 
incrcase or decrease, but also in terms of 
the holistic consequence on the whole 
brain as a result of this diminution (or in- 
crease) of that specific chemical sub- 
stance. The language should change from 
localization to organization." Many of the 
patients's experiences could be taken as 
dire12t expressions of this approach. We 
can also notice the differential action of 
the various drugs on thesc levels. Also, 
these statements emphasize the point that 
the holistic change in the patient as a hu- 
mar being should be stressed in the pro- 
cess of evaluation of drug effects. 

ii) Learning to listen carefully to what 
patients experience when take psycho- 
therapeutic drugs may have the potential 
to enrich and expand our knowledge of 
clin ical psychopharmacology. Strauss 
(19$39) states the following hypothesis: 
"Wc in the mental health field do not lis- 
ten to what patients experience as well as 
we think. There are many things that pa- 
tients are trying to tell us about their sub- 
jective experiences that we systematically 
fail to hear. This greatly limits the accura- 
cy and value of current descriptive psy- 
chiiiuy." 

iii) "The clinical field is the first and 
last milieu where drugs could be as- 
sessed." (Rakhawy,l990). In this con- 
nection, it might be said that the method 
of study which elicits qualitative, exper- 
iential data is quite important. In these 
data we may find the key to the neurobio- 
logical processes underlying pharmaco- 
therapy. However, this method and the 
other one, which allows for quantification 
and statistical manipulation of data, are 
complementary and mutually supportive 
(Nemiah, 1989). 
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ABSTRAIT 

Les Experiences Subjectives des Malades Traites avec les Medica- 
ments Psychotropiques: Est-ce-qu'elles peuvent Aider A Gagner des 

Perspicacites Nouvelles en Traitement Pharmacologique? 

Couramment, il y a un renouvellement prometteur dans les exgriences et dans les in- 
terpretations des maladies ainsi que dans le traitement des recherches psychiatriques. La 
question principale de cette etude est : 

Si on apprenait h Ccouter attentivement les expkriences des malades, durant leur 
traitement avec les m6dicaments psychotropiques; aurait - on la chance dlamCliorer noue 
connaissance de la pharmacologie psychique? 

I1 se peut-que cette hypothbe clinique, va &hirer cette question. 


