Abstract
Introduction
Pharmaceutical self-medication, particularly with psychiatric medications, is a growing concern in modern healthcare. This case report presents the self-diagnosis and self-medication of a 30-year-old male who self-prescribed risperidone, an antipsychotic, to manage irritability and aggression without professional supervision, and explores this behaviour through the lens of the Self-Diagnosis, Self-Treatment, and Self-Monitoring (S-DTM) model.
Case Presentation
A 30-year-old male, with no prior psychiatric history, presented with a 6-month history of behavioural disturbances, including irritability, perceived changes in his facial expressions and voice, and social withdrawal. Believing his symptoms were related to a psychiatric disorder, he self-diagnosed and self-medicated with risperidone (2 mg) for one month, experiencing a 20-30% improvement in his symptoms. The patient’s behaviours, including irritability and social withdrawal, aligned with potential psychotic features, but no formal diagnosis was established at this stage.
Management
The patient was educated about the risks of self-medication, and a comprehensive treatment plan was initiated, which included supervised pharmacotherapy with a dose increase to 4 mg of risperidone, cognitive behavioural therapy (CBT) for cognitive distortions, and dialectical behaviour therapy (DBT) for emotional regulation. Supportive psychotherapy and vocational rehabilitation were also incorporated, with regular follow-ups to monitor treatment response and side effects.
Discussion
This case illustrates the potential dangers of self-medication with antipsychotics, particularly when no professional oversight is provided. Through the lens of the S-DTM model, the patient’s behaviour exemplifies self-diagnosis, self-treatment, and self-monitoring—components of self-management where individuals seek to alleviate psychological distress independently. Despite a partial symptom improvement, the patient’s actions highlight the risks of incorrect dosing, potential adverse effects, and the masking of underlying conditions. This emphasizes the importance of professional intervention to ensure proper diagnosis and safe treatment.
Conclusion
This case underscores the risks of self-medication with psychiatric drugs and emphasizes the importance of professional evaluation and treatment. The S-DTM model provides valuable insight into the patient’s decision to self-medicate and the need for comprehensive mental health education, regulation of medication access, and professional intervention in managing psychiatric symptoms. This study’s novel focus on the self-medication of antipsychotics highlights the urgent need for further investigation into this phenomenon, particularly in the context of its potential risks and consequences.

