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It is with some concern that I
which involved patient
protocol.

need to report an untoward event
who was participating in this
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the police

However, on the 30th June the ward was contacted b
to gsay that the patient had committed suicide

| -

wWhile there have been

suggestions in the literature that the selective serotonin
reuptake inhibitor - fluoxetine, increases suicidal behaviour,
most recent data suggests that this is not the case. It would
appear that patients admitted to psychiatric units tend to have
personality disorders which result in more impulsive behaviour
and the possible role for these selective serotonin reuptake
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inhibitors in facilitating this behaviour is still under
scrutiny. Clearly, this is of concern and patients participating
in this protocol will be scrutinised even more carefully than
occurred with this patient.

Yours sincerely,

[/



SERIOUS ADVERSE EXPERIENCES Appendix 203

Iotermation Required for Télepbone Reports
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overdoss. Aocording W the SKAF Prowocal and Prtarol Adminuedve Dogumant you have agrecd 9 fellow, serious
advetis exprriFnces meat be repored within 24 hours by telephons to SK&F (see the Protocd] Administrative
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