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SUMMARY

Rationale: Recent GSK experimental data from approximately 1,000 children suggested
that those receiving Paroxetine were more likely to report adverse events suggestive of
suicidal thinking and behaviour, as compared to patients receiving placebo. No patients
committed suicide in these studies. The adverse event data is different to information
from adult trials which have found no increased risk in the reporting of adverse events
suggestive of suicidal thinking and behaviour.

Objective: To investigate whether the risk of reported suicidal thinking and behaviour
was similar between adults and children during use of SSRI and non-SSRI
antidepressants and during use of Paroxetine and other SSRI antidepressants.

Methods: i) A retrospective observational cohort study, using 158,530 patients identified
from the new “full feature” General Practice Research Database to estimate and compare
risk of suicidal behaviour by antidepressant use and patient age.  ii) A nested case control
study using cases and controls drawn from the cohort to investigate risk of suicidal
behaviour associated with antidepressant use stratified by age and duration of use after
controlling for patient history.

Results: In our cohort analysis, we found that relative to non-SSRI users, SSRI users had
a greater history of medical events that were likely to increase their risk of suicidal
behaviour prior to initiation of therapy. SSRI users were more likely to have had a record
of prior suicidal behaviour, psychiatric referral, psychosis, acute cardiovascular disease
or stroke and less likely to have had a record of a major traumatic life event or prior
diagnoses of insomnia or epilepsy. Compared to users of all other SSRIs combined, users
of paroxetine were significantly more likely to have had a history of prior psychiatry
referral and insomnia, and less likely to have had a prior major traumatic life event, prior
psychoses or multiple sclerosis.  Paroxetine patients aged 18 and under had an even
greater history of these factors which may increase the risk of suicidal behaviour.

After adjusting for these patient history factors up to the time of initiation of therapy, in
the cohort analysis we found no statistically significant differences between SSRI and
non-SSRI users (Hazard Ratio=0.96, 95%CI=0.85-1.08) or between users of Paroxetine
and other SSRIs (individually and in aggregate) for patients aged over 18. For patients
aged 18 and under, we found a statistically significant increase in risk for SSRI users
relative to non SSRI users (HR=1.90, 95%CI=1.29-2.8), and for users of Paroxetine
relative to all other SSRI’s combined (HR=1.58, 95%CI=1.17-2.14).

We also performed analyses using the cohort data, to investigate whether the relationship
between risk of suicidal behaviour associated with SSRI or Paroxetine use differed by the
phase of therapy (initiation, maintenance, discontinuation). In these analyses, we found
that during the maintenance period people 18 years and under were at a significantly
increased risk of suicidal behaviour associated with SSRI use relative to non-SSRI use
(HR=2.08, 95%CI=1.07-4.04) and with Paroxetine use relative to all other SSRI’s
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combined (HR=2.15, 95%CI=1.36-3.40). The limitation of this analysis was that the
maintenance period was highly variable between patients; 99% of patients ranged
between 1 and 1037 days of maintenance therapy.  As a result we felt the categorisation
of the maintenance period was too broad to allow for an accurate investigation of the
influence of duration of therapy on the risk of suicidal behaviour associated with use of
different medications. Adjustment for time since entry into the cohort was addressed
more appropriately within the case-control study.

In the nested-case control analyses, after adjusting for patient history, among patients
over 18 years old we found a significant decrease in suicidal behaviour associated with
SSRI use (adj OR=0.84, 95%CI=0.71-0.99) and a small, but not statistically increased
risk associated with Paroxetine use relative to all other SSRI use (adj OR=1.08,
95%CI=0.87-1.34).  We found no significant interaction between suicidal behaviour,
duration and treatment associated with SSRI use relative to non-SSRI use or Paroxetine
use relative to use of all other SSRI’s.

Among patient aged 18 years and younger, we found a significantly elevated risk
associated with SSRI use relative to non-SSRI use (OR=1.82, 95%CI=1.04-3.21).  We
found an elevated, but not statistically increased risk associated with Paroxetine use
relative to use of all other SSRI’s (OR=1.39, 95%CI=0.89-2.16).

Among patients aged 18 and younger, we found no significant interaction between
suicidal behaviour risk, duration of therapy and SSRI use relative to non-SSRI use.  We
found increased risk with different durations of exposure but no trend associated with
increasing duration of medication use: 1-30 days (OR=1.55, 95%CI=0.79-3.02) of 31-60
days (OR=3.24, 95%CI=1.11-9.44), 61-90 days (OR=1.52, 95%CI=0.25-9.42), 91+ days
(OR=3.27, 95%CI=0.69-15.55).  None of these estimates, with the exception of the
estimate for 31-60 days of exposure, were significantly greater than one or statistically
different from each other. Given that this estimate occurred in the 31-60 day period and
the estimate for the next period 61-90 days is considerable smaller (OR=1.52) it may be
due to a combination of small sample and an artefact of data reporting.

For patients aged 18 and younger, we found similar results for Paroxetine use relative to
use of all other SSRI’s.  We found some evidence of a trend associated with increasing
duration of therapy : 1-30 days (OR=1.11, 95%CI=0.59-2.09), 31-60 days (OR=1.51,
95%CI=0.55-4.13), and 61-90 days (OR=1.64, 95%CI=0.35-7.69), and 91+ days
(OR=2.27, 95%CI=0.66-7.80).  However, none of the estimates were statistically
different from one or statistically different from each other; but this may have been
attributable to lack of precision due to small sample size.

Conclusion: Our study found no pattern of increased risk of suicidal behaviour
associated with SSRI use relative to non-SSRI use or paroxetine use relative to use of
other SSRI’s among adults.  The increased risk of suicidal behaviour associated with use
of SSRI and Paroxetine antidepressants was confined to adolescents (10-18 years). We
also found that this increased risk may differ by duration of SSRI use and Paroxetine use
but there was no trend associated with increasing duration of use.  We also found that
prior to initiation of therapy, SSRI users and Paroxetine users had a greater medical
history of psychiatric referrals and suicidal behaviour relative to other drug users.
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Although we adjusted for these differences in our analyses, because the majority of the
events measured in the study were suicidal attempts, it was likely that we under-
represented the influence of prior suicidal thinking among users of SSRI's or Paroxetine
on the study results.

As a result, we conclude that children using SSRI medications may be at an increased
risk of suicidal behaviour, and Paroxetine users may be at a slightly elevated risk relative
to users of other SSRI medications, However, because these increases are relatively
small, they may to be attributable to the unmeasured confounding by indication due to
prescribing of SSRI’s and Paroxetine to patients with an elevated background risk of
suicidal behaviour.
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Key findings

Background
•  Children (10-18 years) taking SSRI's and Paroxetine were more likely to have

evidence of suicidal history and psychiatric referral prior to initiation of therapy.

Cohort Analyses
•  No increased risk with SSRI relative to non-SSRI use or Paroxetine relative to

other SSRI for adults.
•  Small, statistically significant, increase in risk among children for SSRI use

relative to non-SSRI and Paroxetine relative to other SSRI.

Case-control Analyses
•  No increased risk with SSRI relative to non-SSRI or Paroxetine relative to other

SSRI for adults.
•  Small, but not statistically significant, increase in risk among children with SSRI

relative to non-SSRI and Paroxetine relative to other SSRI.
•  Increased risk with duration but no significant trend between drug use, suicidal

behaviour and duration of therapy.

Conclusion
•  Children using SSRI medications may be at an increased risk of suicidal

behaviour, and Paroxetine users may be at a slightly elevated risk relative to users
of other SSRI medications,

•  Differences are relatively small, and may be attributable to unmeasured
confounding by indication due to prescribing of SSRI’s and Paroxetine to patients
with an elevated background risk of suicidal behaviour.

CONFIDENTIAL BRL-029060  
GPRD Study Report 

6



CONFIDENTIAL
GlaxoSmithKline Research and Development – Worldwide Epidemiology

Page 7of 40
Created on 23/08/2004  - Final

INTRODUCTION

A link between use of SSRI medications and suicidal behaviour has been a concern since
the introduction of Fluoxetine in the 1980’s (17,16).  A meta-analysis of controlled
clinical data conducted in 1991 (18) did not show evidence of an association between
treatment-emergent suicidal ideation and use of fluoxetine.  Since 1991 there have been
additional case reports (36) and extensive media coverage about a link between suicide
and Fluoxetine use. This has broadened to a concern with other SSRI medications as they
have been introduced (37).  This concern has prompted extensive review of public and
company held information over the past 15 years to determine the presence of an
increased risk of suicide and suicidal behaviour associated with SSRI use. Most recently,
the FDA compared the rates of completed suicide for 48,277 adult depressed patients
using SSRI’s , other antidepressants and placebos within clinical trials.  Their conclusions
were that use of “existing subclasses of drugs has little effect on suicide rates in clinical
trials.” (19).

Paroxetine is an antidepressant that belongs to the class of selective serotonin reuptake
inhibitors (SSRIs).  It was launched in the United States in 1993 under the trade name
Paxil, and in Europe in 1991 as Seroxat/Deroxat (3).  In addition to its original indication
as treatment for major depression, the drug has gained FDA and worldwide approval for
indications in generalized anxiety disorder (GAD), social anxiety disorder (SAD), post-
traumatic stress disorder (PTSD), obsessive-compulsive disorder (OCD), and panic
disorder (PD) (3).  Paroxetine has proven to be an effective treatment for mood and
anxiety disorders in over 6,700 studied patients worldwide (4).  Clinical trials of
Paroxetine have shown that the drug is well tolerated and has a favourable benefit-risk
profile (5).

Recent GSK experimental data of 1,000 children suggested that those receiving
Paroxetine were more likely to have suicidal thoughts, as compared to similarly
depressed children on placebo.  This is contrary to information from adult trials which
have found no increased risk of suicide, suicidal behaviour or suicidal thoughts. No
studies have been conducted to evaluate the similarity between use of antidepressants and
suicidal behaviour risk in adults and children.

To address this limitation in current research, we used the UK General Practice Research
Database to investigate the similarity between adults and children in the relationship
between the use of antidepressant medications and the risk of suicidal behaviour.

OBJECTIVES

The primary goal of this study is to investigate the association between specific
antidepressant use and suicidal behaviour, and to assess whether any associations found
can be explained by differences in the prior risk of suicidal behaviour between treatment
cohorts.

Consequently, this study will address three primary research objectives:
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•  The prescribing patterns of non-SSRIs, SSRIs and Paroxetine as they relate to
baseline risks for suicidal behaviour.

•  The possible association between antidepressant use and suicide related events
after initiation of therapy.

•  The possible difference in the association between antidepressant use and suicidal
behaviour in those aged 18 and under relative to those aged over 18 years.

METHODS

Study Design

Using patients identified from the new “Full Feature” UK General Practice Research
Database between 1988 and 2003, we compared the medical history and rates of suicidal
events among a retrospective cohort of new users of SSRI and non-SSRI antidepressants.
We also conducted a nested case-control study to investigate for the presence of higher
risk in different patient age, gender, duration and treatment discontinuation sub-groups
after controlling for the influence of patient history factors that could bias the comparison
of suicide risk between users of individual drugs.

Base population

Patients were drawn from the UK "Full Feature" General Practice Research database
(GPRD). The GPRD contains detailed information on diagnoses, prescribing,
investigations, risk factors, outcomes and hospital referrals, together with basic
demographic information for a sample of patients from representative general practices
throughout the UK. Patient data included in the GPRD was drawn from the computer
systems used by general practitioners (GPs) to maintain the clinical records within their
practices, and contain all records deemed relevant to patient care. Data quality has been
monitored continuously by the UK Medicines and Healthcare Regulatory Agency
(MHRA). Practices that fail to maintain the required standards are removed. This study
was approved by the scientific and ethical advisory group for the GPRD.

3.3 Study Population

Patients were considered eligible for inclusion in the study if they met the following
conditions;

•  If they were deemed to be "Acceptable" patients, as defined by the data providers.
The status of "Acceptable" is based on consistency within and between patient
registration and demographic details.

•  If they had at least 18 months of "up to standard" (UTS) registration on the GPRD
prior to the first date of antidepressant prescribing. The date when a general practices'
data is deemed to be "Up to standard" is defined by the database providers, based on a
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suite of internal checks of the completeness and continuity of recording. The date of
first antidepressant prescribing is taken as the first ever record of an antidepressant
prescription on the GPRD. Patients with an antidepressant prescription within the first
18 months of UTS registration, or in the period prior to the UTS date, are excluded.

•  If they had a diagnosis of either major depression, or an anxiety disorder (OCD, SAD,
GAD, PTSD, or PD) in the 18 months prior to their initial antidepressant prescription.
This need not be the first record of depression or anxiety.

•  If they were aged 10 years or older on the date of the first antidepressant prescription

•  If they were prescribed only a single antidepressant on the date of first prescribing.

Antidepressant exposure

Patients prescribed an antidepressant were identified by searching all records in the
GPRD where the record type was given as "Therapy". Antidepressants of interest were
those that are currently marketed in the U.K , according to the British National Formulary
(BNF, Section 4.3) from March, 2003. This included tricyclic and related medications,
monoamine-oxidase inhibitors, selective serotonin re-uptake inhibitors and other
antidepressant drugs. Flupenthixol was not considered because its use in the UK is
primarily as an antipsychotic medication. Antidepressants that had become unavailable
before March, 2003 (nefazodone, protriptyline and viloxazine), and products containing
multiple drug substances were not included as study drugs, although these were
considered when determining the date of first antidepressant use and any changes in
treatment. Patients with prior use of flupenthixol or a discontinued or multi-constituent
antidepressant medication were excluded from the study. A full list of the antidepressant
products considered is given in Appendix 4.

The earliest antidepressant prescription for each patient was defined as the patient's index
date. Exposure was taken as beginning at the index date and continuing until 30 days
after the end of the patient's last prescription within the first period of continuous
treatment, or the date when a new antidepressant was either added to, or replaced, the
initial drug, which ever came first. In analyses using aggregated treatment groups, a
patient was considered to have changed treatment, even if they switched from one
product to another within the same therapy group.

Individual prescription records were concatenated to create continuous periods of
exposure. Prescriptions were deemed to be "continuous" if the gap between the end of the
preceding prescription and the start of the next was less than or equal to 30 days.
Overlapping prescriptions were truncated, and an ongoing prescription was deemed to
end on the date a subsequent prescription was issued. A prescription starting more than
30 days after the end of the previous treatment was taken as a new period of exposure,
rather than as a continuation of the previous treatment.

The duration of each prescription record was taken as the duration recorded by the GP, or
computed directly as the total prescription quantity divided by the daily dose, where each
was recorded. Otherwise, duration was imputed based on product-specific median values.
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Where the total prescription quantity information was available but the daily dose was
missing, duration was calculated from the recorded quantity and the product-specific
median daily dose. Likewise, where the daily dose information was available but the total
prescription quantity was missing, duration was calculated from the recorded dosage and
the product-specific median prescribing quantity.

The product-specific median duration was assigned to any prescription where both the
dosage and quantity information were missing, or where the recorded duration was
inconsistent with the recorded daily dose and prescription quantity information. It was
assumed that the recorded quantity referred to the number of packs prescribed, rather than
the number of tablets, for prescriptions where the duration was calculated to be less than
seven days, and duration was recalculated accordingly. However, all remaining durations
were deemed acceptable, and no conditions were applied for the maximum length of an
individual prescription.

Suicidal Behaviour Definition and Measures

Events of interest were identified based on the presence of a coded record of suicidal
behaviour where the record type was given as either "Clinical" or "Referral". A list of the
Medcodes used to define suicidal behaviour is given the Appendix 3. Additionally, the
free text of death records were searched for keywords relating to suicide, and any
additional records identified in this way were also included as potential suicidal events.
The list of keywords used for this text search is listed in the same section of the
Appendices.

A substantial number of all the suicidal events identified on, or after the index date,
occurred on the day of first prescribing. Additionally, a greater proportion of SSRI users
appeared to have a record of suicidal behaviour on the date of prescribing compared to
users of non-SSRIs (see Appendix 5). Taken together, this information indicated that
suicidal behaviour was often the reason for the initiation of antidepressant therapy and
that this was more commonly the case among SSRI users relative to non-SSRI users.

As a result, for the purposes of this study, an incident suicidal behaviour was defined as
the first behaviour occurring after the index date and within the first period of continuous
exposure. These instances were considered "events" in the following cohort and case-
control analyses. The underlying assumption in these analyses is that records of suicidal
behaviour on the day of first prescribing represent the indication for treatment. These
behaviours were then included in the description of prior suicidal events. No distinction
was made between completed suicide, attempted suicide, suicidal ideation, and
intentional self-harm. All results using this defintion are presented in Appendix 1. Unless
stated otherwise, all references to results tables refer to this appendix.

All analyses presented within the Results section use this definition of event status. To
describe the impact of assuming that all events occurring on the same day as start of
therapy were not related to therapy, we have also presented analyses that define suicidal
behaviour on the index date of therapy as an “event.”  These results are presented in the
Appendix 2 and are discussed within the Results section in comparison with the primary
results.
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Case assignment and clinical review

Incident suicidal events during the first period of antidepressant exposure were identified
from consideration of the coded and free text information contained within the database.
The complete database history of each patient included in the cohort was searched for
information indicting the presence of possible suicidal behaviour. The non-coded or free-
text comments associated with each of these records were requested from the GPRD
database provider. Because this free-text information may contain personal information,
it was not directly accessible to the investigators at GSK.  All personal information was
removed by the GPRD database provider prior to providing the free-text information to
GSK.

Each patient with evidence of possible suicidal behaviour was assigned a case status
based on an algorithm that was weighted toward assignment of a positive case status in
the absence of contradictory information.  Not all potential events had associated free-
text. Events without such free-text were assumed to be cases of suicidal behaviour.

Records with free-text explicitly confirming the event were considered as true suicidal
behaviour. Records with free-text explicitly indicating the absence of suicidal behaviour,
were not considered to represent a true suicidal behaviour. All other records with free text
were sent for review to two different clinicians. Where there was uncertainty about the
status of an event, agreement was reached by consensus between the researchers and two
clinicians.

Initially, only the first suicidal behaviour for each patient was considered as a possible
event. Where the first entry was subsequently considered not to represent a true suicidal
behaviour, the records of these patients were searched for further suicidal records during
the remainder of their therapy duration and for up to 30 days after discontinuation of their
therapy. Any additional records found in this way were then subject to the same process
of review as above.

Patient medical history

All patient records on or before the index prescription date were examined for medical
history potentially related to an increased risk of suicidal behaviour.  This included the
following medical diagnoses: major depression, anxiety, substance abuse (including
alcohol), prior suicidal behaviour, insomnia (based on computerised medical records
alone), psychoses, malignant cancer (all sites), acute cardiovascular events (MI or
unstable angina), stroke, epilepsy, multiple sclerosis, and Huntington's disease.

A record of a psychiatric referral or hospitalisation was considered as a proxy for
psychiatric severity.  We also characterised patients by age at first treatment, gender,
length of medical history prior to index date and presence of major life events as recorded
by the GP. The list of medical codes defining each condition are given the Appendix 4.

For the case-control analysis, age was recalculated as age at event date (or matched date
for controls) and patients were further classified based on current exposure to
concomitant medications that may increase the risk of suicidal behaviour or produce
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depression or mania (35).  This included oral steroids, isotretinoin, alpha/beta interferon,
cholesterol-lowering drugs, digoxin and calcium channel blockers.  The duration of
concomitant medication use was calculated using similar methods as those applied to
antidepressant records. Patients were considered exposed to a concomitant medication
throughout the duration of the prescription and for the 30 days following discontinuation
of therapy.  The therapy codes describing the medications considered in this study are
detailed in the Appendix 4.

Database Validation sub-study

The validity of the GPRD has been demonstrated in several previous studies. The
information on all patient referrals and hospitalisations contained in the manual records
for the GP have been found to appear in the computerised database over 90% of the time
(22-24).  Most recently, Jick and colleagues (2003) have further demonstrated the quality
and completeness of the computerised data (25).  In addition, data quality is monitored
continuously by the GPRD database provider. GP practices that fail to maintain the
required standards are removed and their data excluded from the database.

We conducted a validation sub-study to estimate the sensitivity and specificity of our
database-based definition of a suicidal event. We selected from our cohort of SSRI and
non-SSRI users a sample of 2043 patients with at least one record of suicidal behaviour
on the GPRD and 217 "control" patients with no record of suicidal behaviour. Patient
identity numbers, and the date of first antidepressant prescribing on the GPRD, were
provided to the GPRD database provider to use in identifying the appropriate General
Practice office to contact for each patient.

The GPRD database provider sent questionnaires to the practice asking for details of any
suicidal behaviour before, and on or after, the data of first antidepressant therapy. Details
of suicidal thoughts, suicide attempts, completed suicides, and non-suicidal self harm
were requested for each patient. GPs were not made aware of whether the patients had
been selected by the researchers as a "case" (with a record of suicidal behaviour) or a
"control". Only anonymised information was provided to the investigators at GSK.  We
estimated the accuracy of our disease classification data by estimating sensitivity,
specificity, agreement (Simple agreement and Kappa) and positive predictive value of the
database definition relative to the GP information.

ANALYSES

Cohort analyses

Demographic and prior medical history information up to the time of cohort entry was
compared across treatment cohorts as a marker of pre-existing risk of suicidal behaviour.
Comparison of demographic characteristics were made with Chi-square tests.
Comparison of patient history information was performed with odds ratios and 95%
confidence intervals estimated using unadjusted and adjusted logistic regression.
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Adjusted analyses controlled for age (See Table 1 for group definition), gender and
length of patient history prior to cohort entry.

We compared the incidence of suicidal behaviours between SSRI and Non-SSRI users,
paroxetine relative to other SSRIs combined (excluding paroxetine) and paroxetine
relative to individual SSRI’s (fluoxetine, sertraline, fluvoxamine and
citalopram/escitalopram). All analyses considered incident (first time) users of an
antidepressants and only the first period of exposure was included in the analyses.
Incidence rates were calculated for the full population and for the age and gender
subgroups, based on time at risk.

Time at risk was defined as starting one day after the date of first prescription (the index
date + 1), and ending on the earlier date from the end of exposure or the date of the first
suicidal behaviour following the index date. The underlying assumption in these analyses
is that records of suicidal behaviour on the same day as the prescription represent the
indication for treatment. As such, the index-date itself is not considered as time at risk.
Suicidal behaviours on the index date are then included in the description of prior suicidal
events.  All comparisons were performed using Hazard ratio estimates (HR) and 95%
confidence intervals.  Cox proportional hazards models were used to adjust for the
influence of baseline patient history factors as potential confounding variables in the
comparison of event rates. Sub group analyses were performed by age group (<=18,>18
years). Further subgroup analyses of prior history of anxiety and/or depression were
performed for patients aged 18 and under.

We also performed analyses where time at risk was further divided into the periods of
"Initiation", "Maintenance" and "Discontinuation". "Initiation" refers to the first 30 days
of exposure, "maintenance" to the period from day 31 until the end of the last prescription
during the first period of continuous exposure , and "discontinuation" to the 30 day
period following the end of the last prescription within the first period of continuous
exposure. All analyses considering maintenance and discontinuation are conditional on
patients remaining exposed (and free of a suicidal event) for sufficient time to enter these
risk periods. The results of these analyses were potentially confounded by the large
differences in the duration of the maintenance period between different patients.  This
was not addressed in this method of analyzing the cohort data, so adjustment for time
since entry into the cohort was considered as part of design of the nested case-control
study.

To examine a treatment effect trend across age groups, hazard ratios were calculated
treating age as an unordered, categorical variable. Likelihood ratio tests were performed
to investigate whether age could be considered ordinal, and if so, treatment by age
interactions in linear, quadratic and cubic form were tested.

Case control analyses

Controls were matched to cases by age group (10-18, 19-29, 30-39, 40-49, 50-59, 60-69,
70-79, 80-89 and 90+ years), gender, GP practice and duration of history within the
database prior to entry into the cohort, at the ratio of up to four controls to each case.
Controls were selected from the pool of all patients at risk at the time of case's event
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(with time expressed as days since entry into the cohort, rather than calendar date). As a
result, a control could eventually become a case and a single control could be matched to
more than one case.  This method was selected to minimise the possibility that the
controls were not representative of the base population (32).The only restriction applied
was that patients subsequently becoming cases were not eligible to be selected as controls
in the seven days prior to their suicidal event  This condition also required patients to
have at least seven days of follow-up after being selected as controls to ensure that all
controls were truly ‘at risk’ at the time of the case, and any delays in recording a suicidal
event on the GPRD would not bias the matched sample.

Analyses to compare the risk of suicidal behaviour associated with SSRIs and non-SSRI
antidepressant use included cases and controls drawn from all incident antidepressant
users. A sub-set of the cases and a separate set of controls, drawn only from patients
prescribed an SSRI, were used in analyses comparing Paroxetine with other SSRIs. This
second set of controls was selected when considering only SSRIs to ensure that all
patients contributed exposure information within this analysis.

In the case control analyses, all patient history variables were updated to reflect the
patient’s status on the date of the suicidal behaviour event (or a matched date for
controls), rather than on the date of first prescribing. Duration of treatment exposure was
categorised into five mutually exclusive categories corresponding to multiples of the
most frequent prescription durations of 28/30 days (1-30 days, 31-60 days, 61-90 days,
91+ days) (see figure below) and discontinuation of therapy.

Duration of individual antidepressant prescriptions for patients in the final 
study cohort
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Demographic characteristics and patient history were summarised for cases and controls
in both the SSRI/Non-SSRI dataset and the SSRI alone dataset.

The presence of potential statistical interactions within the data were evaluated to
determine if the relationship between suicidal behaviour and use of antidepressant
medications differed between different sub-groups of age, gender and duration of use.
Within the multivariate conditional logistic regression models described above, we
evaluated for the presence of treatment interactions with age, gender and duration of use.
If significant interactions were found we evaluated for the presence of two and three way
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interactions between these variables. Regardless of the presence of a statistically
significant interaction within a given comparison, we also calculated the resulting strata
specific Odds Ratios and 95% Confidence intervals to determine the presence of any
descriptive information suggestive of effect modification by age, gender, and duration,
and the three-way interactions of treatment, age and duration of therapy.

All comparisons between the treatment groups and strata specific associations were
estimated using Odds Ratios (OR) and 95% confidence intervals derived from
conditional logistic regression analyses controlling for patient history. Analyses entered
all medical and concomitant exposure variables into forward stepwise regression models,
with the entry criteria of p ≤ 0.1. The entry criteria of p ≤ 0.1 was chosen to ensure that
all potentially important confounds were likely to be retained in the analyses. Details of
the final variables retained within each model are given in Appendix 6. Unadjusted
analyses were also performed where only treatment effects and treatment interactions
were retained in the model.

Sample Size and Study Power

Patient characteristics at first prescribing

The table below shows the levels of study power for detecting a difference in the
prevalence of patient characteristics (from their medical history) between the exposed
and unexposed groups. We have set the two-sided probability of a Type I error (alpha) at
0.05, and a range of prevalence estimates from 5% to 20% is used. These calculations are
based upon a sample size of 6,000 patients in each cohort.  According to our calculations,
we will have 90% power or greater to detect an odds ratios as small as 1.2 , assuming
prevalence of the given factor of 15%.

Study power (%) in detecting differences in patient medical history factors,
according to prevalence of the factor and a range of odds ratios.

Odds ratios
Prevalence 1.2 1.3 1.4 1.5 1.6
0.05 61 91 98 99 99

0.10 87 99 99 100 100
0.15 95 99 100 100 100

0.20 98 99 100 100 100

Cohort Study of Suicidal Behaviour

The table below shows post-hoc power calculations for the crude hazard ratio comparison
made within this study. The Type I error (alpha) is set to 0.05 and the sample sizes and
number of events are those observed in the study.
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For the overall SSRI vs. Non-SSRI comparison we have more than 90% power to detect
that a hazard ratio of 1.2 is different to 1. For the Paroxetine comparisons, we have 90%
power to detect that a hazard ratio in the region of 1.3-1.4 is different to 1. Similar power
estimates are seen for the subgroups of patients aged over 18.

In the subgroup of patients aged 18 and under we have more than 90% power to detect
that a hazard ratio of 1.5 is different to 1 for the overall SSRI vs. Non-SSRI comparison.
Whereas, for the Paroxetine comparisons, we have 90% power to detect that a hazard
ratio in the region of 1.9 is different to 1 (40).

Study power (%) in detecting differences in the cohort analyses (hazard ratios), according
to the observed sample sizes and events.

Comparison
Alpha
Level N1 N2

Number
Of
Events

Hazard
Ratio

Estimated
Power

SSRIs vs. Non-SSRIs (All) 0.05 93305 65225 1359 1.1
1.2

0.478
0.954

Paroxetine vs. Other SSRIs (All) 0.05 27915 65390 908 1.3
1.4

0.864
0.975

Paroxetine vs. Fluoxetine (All) 0.05 27915 39224 673 1.3
1.4

0.873
0.978

Paroxetine vs. Sertraline (All) 0.05 27915 10121 384 1.3
1.4

0.876
0.979

Paroxetine vs. Fluvoxamine (All) 0.05 27915 678 300 1.3
1.4

0.888
0.983

Paroxetine vs. Citalopram (All) 0.05 27915 15347 424 1.3
1.4

0.866
0.976

SSRIs vs. Non-SSRIs (Age>18) 0.05 89455 63828 1143 1.1
1.2

0.413
0.915

Paroxetine vs. Other SSRIs (Age>18) 0.05 26875 62580 722 1.3
1.4

0.780
0.939

Paroxetine vs. Fluoxetine (Age>18) 0.05 26875 37513 528 1.3
1.4

0.786
0.942

Paroxetine vs. Sertraline (Age>18) 0.05 26875 9758 305 1.3
1.4

0.793
0.945

Paroxetine vs. Fluvoxamine (Age>18) 0.05 26875 653 232 1.3
1.4

0.797
0.947

Paroxetine vs. Citalopram (Age>18) 0.05 26875 14656 329 1.3
1.4

0.772
0.935

SSRIs vs. Non-SSRIs (Age<=18) 0.05 3850 1397 216 1.4
1.5

0.850
0.950

Paroxetine vs. Other SSRIs (Age<=18) 0.05 1040 2810 186 1.9
2.0

0.896
0.935

Paroxetine vs. Fluoxetine (Age<=18) 0.05 1040 1731 145 1.8
1.9

0.866
0.917

Paroxetine vs. Sertraline (Age<=18) 0.05 1040 363 79 1.8
1.9

0.889
0.935

Paroxetine vs. Fluvoxamine (Age<=18) 0.05 1040 25 68 1.8
1.9

0.864
0.923

Paroxetine vs. Citalopram (Age=<18) 0.05 1040 692 95 1.8
1.9

0.881
0.929
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Case control Study of Suicidal Behaviour

We conducted a post-hoc analysis of the ability of our case-control sample to detect a
statistically significant difference with respect to the main effect and several different
potential interactions of age, treatment and duration. Hsieh FY and Lavori PW (2000),
provide a simple formula for the number of cases required for a specified power, level of
significance and hazard ratio to be detected, while adjusting for other factors using a Cox
proportional hazard model. The correlation between the exposure and the remaining
factors was calculated using linear regression on the observed data and substituted in this
formula. The table below describes the minimum number of cases (controls of equal or
greater number) to demonstrate treatment effects, treatment by age interactions and
treatment by duration interactions. Based on these calculations, we estimate that we were
able to evaluate with 80% power and 5% significance, an elevated risk of OR=1.1 with
237 or more cases and elevated risk of OR=1.5 or more with 56 more cases and elevated
risk of OR=3 or more with 21 or more cases.  We required slightly more cases to evaluate
the difference in treatment effects across different strata of durations and considerable
larger numbers to evaluate the interaction and age due to the small proportion of patients
in our sample aged 10-18 years old.

OR Treatment Treatment by Age Treatment by Duration
Cases per strata

1.1 237 3154 355
1.2 124 1649 186
1.3 86 1146 129
1.5 56 741 83
1.8 38 511 58
2.0 33 434 49
2.5 25 328 37
3.0 21 274 31
4.0 16 217 24

RESULTS

Cohort study

In total, 661,474 patients with acceptable patient and general practice details were
identified from the GPRD with at least one recorded prescription for an antidepressant.
Of these, 294,229 were incident users aged 10 years or older and first treated with a
single, study antidepressant. 158,530 of these patients had a medical diagnosis for
depression or anxiety in the 18 months prior to the first antidepressant prescribing date.

Using the definition of exposure described, with time at risk starting one day after first
prescribing on earliest date from the last day of follow-up, the date of a switch in
treatment, or the date of the first suicidal behaviour, a total of 55,638 years at risk were
considered, of which 34,147 were contributed by SSRI exposure (based on time to events
after clinical review).
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A total of 1693 incident suicidal events were identified from the GPRD, on or after the
date of first prescribing, of which 1582 were subsequently confirmed following clinical
review. Of the patients with first events that were reviewed but rejected, 5 were found to
have a further, confirmed suicidal behaviours within their first antidepressant exposure,
to give 1587 events confirmed by clinical review. Of these, 255 occurred on the date of
first prescribing and were recoded as patient history. Subsequent suicidal events were
found for 27 of these patients to give a final total of 1359 cases.  In the case-control
analysis, this event total was reduced to 1271 because of the inability to match some of
the cases to an eligible control.

A list of all the events reviewed (both included and rejected from analysis) is given in
Appendix 5.

Patient demographic characteristics

In total, 93,305 of 158,530 patients received an SSRI as their first antidepressant
treatment (Table 1). SSRI users were slightly younger than non-SSRI users (Table 1),
although more than 95% of all SSRI and non-SSRI users were aged over 18.
Approximately two-thirds of all incident users of both SSRIs and non-SSRIs were
female, with more females among non-SSRI users.  SSRI users were more likely to have
a history of depression prior to initiation of therapy, and less likely to have prior anxiety
alone. SSRI users also tended to be registered on the GPRD for longer periods prior to
the first antidepressant prescription.

Of the patients first prescribed an SSRI, 30% received Paroxetine as their first treatment,
42% received Fluoxetine, 11% received Sertraline, 0.7% received Fluvoxamine and 16%
received Citalopram/Escitalopram (Table 2). Although the large sample sizes suggested
statistically significant differences between Paroxetine and other SSRIs in terms of age,
gender, length of history and most recent diagnosis, there appeared to be few notable
differences between products in the age or gender of patients at the time of first
prescribing. Paroxetine and Citalopram users were more likely to have a history of
anxiety prior to initiation of therapy relative to users of Fluoxetine, Sertraline or
Fluvoxamine. Statistical comparisons also suggested statistically greater length of prior
history among users of Paroxetine vs. other SSRIs.

Medical History at entry

Relative to non-SSRI users, SSRI users were more likely to have had a medical history of
several factors related to an increased risk of suicidal behaviour.  SSRI users were more
likely to have had a psychiatric referral, prior suicidal behaviour, psychoses, acute
cardiovascular disease, stroke, and less likely to have had a major life event recorded in
the past 18 months, insomnia or epilepsy. (Table 3a). These patterns were more
pronounced among patients 18 and under (Table 3b) in comparison to those over 18
(Table 3c).
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Insomnia and a history of prior psychiatric referral were the most common patient history
events among users of Paroxetine and other SSRIs (Tables 4a). Relative to all other
SSRI’s combined, Paroxetine users had increased prior history of psychiatric referral and
a decreased history of psychoses, major life events, insomnia and multiple sclerosis.
Relative to Fluoxetine, Paroxetine users were significantly more likely to have had prior
psychiatric referral or insomnia, and significantly less likely to have had prior psychoses,
multiple sclerosis or stroke (Table 4b). These patterns were more pronounced among
patients aged 18 and under for both SSRI and Paroxetine users (Tables 4e and 4f) relative
to the patterns observed in patients over 18 (Tables 4c and 4d).

Patients receiving SSRI’s and Paroxetine were more likely to have a prior history of
psychiatric referral or hospitalization in all age groups (Table 5a).  These differences
were statistically different for all age groups of Paroxetine patients except 70-89 years
and all age groups of all SSRI patients combined except for patients aged between 19-49
and over 90 years.  Patients receiving SSRIs were significantly more likely to have a
prior history of prior suicidal behaviour within the 10-18, 60-69 and 70-79 year age
groups (Table 5b). Increased prior history of suicidal behaviour was also found among
patients over 80 years old, although these differences were not statistically significant. A
similar pattern was found for Paroxetine relative to all other SSRI users, but the
differences between groups were not statistically significant.

Event Rate Comparison

Table 6a displays incidence rates of suicidal behaviours after initiation of therapy within
treatment cohorts, for all patients, and by age and gender, based on suicidal events
confirmed after clinical review. Crude and adjusted rate (hazard) ratios comparing groups
are shown in Table 7a.

The crude incidence rates for SSRI, non- SSRI, Paroxetine, each individual SSRI (except
Fluvoxamine) and all other SSRI users (except Paroxetine) combined are presented on
the figure below.

Incidence Rate of Suicidal Behaviour, by treatment
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Unadjusted event rates were higher in all treatment cohorts among patients aged 18 and
under (Table 6b) relative to those over 18 years (Table 6c).  Male rates for those aged 18
and under  (Table 6d) tended to be lower than those for women (Table 6f).  By contrast,
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event rates were generally higher for men over 18 years (Table 6e) relative to women
over 18 years (Table 6g)

Overall, there was no statistically significant difference in the rates of suicidal behaviour
for patients receiving SSRI’s compared to users of non-SSRI’s and Paroxetine users
relative to other SSRI users (combined and individually) (Table 7a).

No statistically significant differences were found between SSRI and non-SSRI users or
between users of Paroxetine and other SSRIs (individually or in aggregate), in adjusted
analyses for patients aged over 18 (Table 7c).

Adjusted rate ratios (HR, 95% CI) for suicidal behaviour compared between treatment groups - 
>18 years
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For patients aged 18 and under, adjusted analyses suggested an statistically increased risk
of suicidal behaviour for SSRI users relative to non SSRI users, and for users of
Paroxetine against fluoxetine, sertraline and all SSRIs (excluding Paroxetine) combined
(Table 7b).

Adjusted rate ratios (HR, 95%  CI's) for suicidal behaviour compared between treatment 
groups - Overall
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Adjusted rate ratios (HR, 95%CI) for suicidal behavior compared between treatment 
groups - <= 18 years.  
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Sub-group analyses

Sub-group analyses – by 10-year age groups

The incidence of suicidal behaviour was further investigated with the age groups 10-18,
19-29, 30-39, 40-49, 50-59, 60-69 and 70 years and older. We found the highest rates of
suicidal behaviour, regardless of drug group, among patients aged 10-18 years old (Table
8a). The incidence rates of suicidal behaviour within these age groups for the study
periods of initiation, maintenance and discontinuation are presented in Table 8b.

Rate of suicidal behaviour (per 100 patient years) by age and drug
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After adjusting for prior history, we found no differences in the event rates among SSRI
users relative to non-SSRI users and Paroxetine users relative to users of other SSRI’s
either individually or in aggregate, for patients 19 years and older (Table 9).  We also
found no significant difference in multivariate statistical models to evaluate the presence
of a treatment by age interaction (Appendix 7).
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Adjusted rate ratios (HR, 95%CI) comparing suicidal behaviour 
between SSRI/non-SSRI users by 10-year age categories
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Sub-group analyses – by history of depression or anxiety

We investigated the potential for a different effect of SSRI and Paroxetine therapy on the
risk of suicidal behaviour in patients aged 18 or under by their history of depression
and/or anxiety. Incidence rates of suicidal behaviour in each drug group were generally
highest in patients with either prior depression (Table 10a, 12a) or depression and anxiety
(Table 11a) and lowest in patients with anxiety only (Table 13a).

After adjustment for patient demographics and prior medical history, suicide risk was
significantly elevated among SSRI users relative to non-SSRI users among patients with
a history of depression, in analyses considering depression only (HR=1.95, 95%CI=1.23-
3.09) (Table 14), or all patients with depression (patients with depression alone or
depression+anxiety, HR=1.90, 95%CI=1.26-2.86) (Table 16). Risk was elevated among
patients with depression and anxiety together (HR=1.82, 95%CI=0.75-4.41) (Table 15)
and with anxiety only (HR=2.01, 95%CI=0.54-7.45) (Table 17), but these estimates were
not statistically elevated or statistically different from each other. However, the lack of a
statistical increase in the these estimates may be due to poor precision due to small
sample sizes.

Suicide risk was also significantly elevated among Paroxetine users relative to all other
SSRI users with a history of depression only (HR=1.78, 95%CI=1.25-2.52), but not
among patients with history of only anxiety (HR=0.95, 95%CI=0.33-2.78) or depression
and anxiety together (HR=1.17, 95%CI=0.57-2.42). The lack of precision in the estimates
from the anxiety only patients may be due to small sample.
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Similar trends were seen for Paroxetine relative to individual SSRI’s.  For patients with a
history of depression and anxiety, the risk of suicidal behaviour was higher (HR=1.79,
95%CI=0.40-8.07) (Table 15) in the Paroxetine and Sertraline comparison than in the
comparisons for Paroxetine with other individual SSRI’s. This was not a statistically
elevated increase and may be due to random variation resulting from the smaller sample
of Sertraline patients observed in the study.  The results of the comparison between
Paroxetine and Fluvoxamine are not informative due to the small sample of Fluvoxamine.

All adjusted analyses were based on "full" models including all baseline variables from
Tables 1 and 3.

Event type

The majority of the events during exposure were classified as suicidal attempts (Table
18). Table 19 presents the progression of suicidal behaviour within the seven days
following the first event. The results are intended to indicate whether the first event, as
described, is likely to correspond to the initial stages of a more serious suicidal
behaviour.

Of 1359 patients with a first events identified, 1160 (85%) had no additional suicidal
records within the following seven days. Almost all the remaining patients had further
records of the same event type as the initial event. It is unclear whether these records
represented further independent behaviours, or additional records relating to the initial
incident. However, these findings confirmed that the initial records were likely to
represent accurately the type of behaviour. Only five patients were found to have
progressed to a more serious outcome during the following week. Two patients
progressed from ideations to suicide attempts, whilst a single patient progressed from
ideation to a completed suicide. Two patients progressed from an attempt to a completed
suicide. None of these patients was exposed to paroxetine.

Treatment effect stratified by period of use

Tables 20a, 21a and 22a present the event rates stratified by period of therapy (initiation,
maintenance, discontinuation). Unadjusted event rates were highest in the 18 and under
group, with the highest rate during initiation and the lowest in during discontinuation
(Table 20b, 21b, 22b).  Unadjusted rates among patients over 18 were also highest during
the initiation period (Table 20c, 21c, 22c). This pattern continued across the 10-year age
bands in patients over 18 (Table 8b).
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Incidence rate of suicidal behaviour (per 100 patient years) by drug and period 
of therapy, for patients aged<=18 yrs
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Incidence rate of suicidal behaviour (per 100 patient years) by drug and period of 
therapy, for patients aged >18 years
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After adjusting for prior history, stratification of these risk estimates by period of therapy
(initiation, maintenance, discontinuation) demonstrated no effect due to duration of SSRI
and Paroxetine therapy in adults (Table 23c, 24c, 25c).  Patients using SSRIs were not at
increased risk of suicidal behaviour relative to patients using non-SSRIs regardless of
exposure period.  A similar pattern was found for Paroxetine users relative to other SSRIs
users combined and for Paroxetine relative to individual SSRIs.

We found that during the maintenance period, patients aged 18 years and under were at a
significantly increased risk of suicidal behaviour associated with SSRI use relative to
non-SSRI use (HR=2.08, 95%CI=1.07-4.04) (Table 24b)and with Paroxetine use relative
to all other SSRI’s combined (HR=2.15, 95%CI=1.36-3.4).  Similar elevations were
demonstrated for the comparison of Paroxetine relative to Fluoxetine, Sertraline and
Citalopram (Table 24b).

The limitation of these analysis were that the maintenance period was highly variable
between patients; 99% of patients entering the maintenance period had between 1 and
1037 days of maintenance therapy.  As a result, the categorisation of the maintenance
period was too broad to allow for an accurate investigation of the influence of duration.
These analyses are potentially confounded by the large difference between the duration of
maintenance period between different patients.  This could not be addressed in this
method of analyzing the cohort data, so adjustment for time since entry into the cohort
was addressed within the nested case-control study.
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Sensitivity Analyses

We also performed analyses which characterized events on the index date as possibly
related to drug exposure (see Appendix 2).  The number of cases on the index date
considered as events does not have a direct mathematical relationship to the number of
patients with prior history because many of the patients with events on the index date
already had a history of suicidal behaviour before this point in time.  The overall number
of people in each drug cohort with prior history of suicidal behaviour was decreased but
the pattern of differences were similar to those previously mentioned in this section. The
event rates were increased but the pattern of differences between different treatment
groups and patient sub –groups were similar to those presented in this section.

Nested case-control study

Demographic characteristics

The case-control analyses considering both SSRI and non-SSRI patients included 1271
cases, from the original sample of 1359. Analyses considering only SSRI users included
820 from 908 cases.  Cases were excluded from theses analyses when no appropriate
match within the cohort could be found.  In some instances, the inability to select
appropriate controls resulted in a case being matched to fewer than four controls.

Tables 26a and 26b describe the demographic and medical history characteristics of the
cases and controls included in this analysis.  Cases were different from the controls with
respect to diagnosis of anxiety and/or depression prior to case-control index date, and
insomnia, epilepsy, substance abuse, prior suicidal behaviour, major life events,
psychiatric hospitalization and psychiatric referral.

Suicidal behaviour risk and prior drug use

Table 27 describes the risk of suicidal behaviour in patients with a history of SSRI use
relative to those with use of non-SSRI antidepressant. Tables 28a-28e provide similar
analyses for Paroxetine use relative to all other SSRI use (combined and individually).
These analyses determined the potential for age, duration, discontinuation, and both age
and duration together to interact with treatment to increase the risk of suicidal behaviour.
These are presented as estimates stratified into different population sub-groups.  Each of
these analyses should be considered separately because the presence of an interaction
suggests that the relationship between treatment and risk of suicidal behaviour would be
substantially different in different sub-groups of the population.  However, our ability to
detect an interaction with adequate statistical precision declines as we increase the
number of potential interactions that are evaluated. As a result, for the higher order
interaction (treatment by age and duration) we report the relative risk estimates in
children for primarily descriptive purposes. A lack of a statistical difference in these
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estimates may be attributable to either chance variation or lack of precision due to small
sample sizes.

Overall, after adjusting for patient history, we found a non-significant decrease in the risk
of suicidal behaviour associated with SSRI use relative to non-SSRI (OR=0.90,
95%CI=0.77-1.06).  After adjusting for similar patient history factors, we found a small,
non-significant increase in suicidal behaviour risk associated with Paroxetine use relative
to other SSRI use (OR=1.13, 95%CI=0.93-1.38).

Sub-group analyses – interaction between drug used and patient age

We found no evidence of a trend by age associated with use of SSRI’s or Paroxetine in
patients over 18 years old, in analyses considering age patients within 10 year age groups.
Broadly, the results of these analyses were similar to the age-specific comparisons
performed using the cohort data. We found no significant increase in risk associated with
SSRI use relative to non-SSRI for any of the 10-year age groups except among patient 18
years and younger (OR=1.82, 95%CI=1.04-3.21) (Table 27).

We found no significant increase in risk associated with Paroxetine use relative to use of
all other SSRI’s. We found both statistically non-significant elevations and decreases in
risk associated with Paroxetine use relative to other SSRI use among different age
groups, but the overall pattern was not suggestive of an increase or decrease associated
with drug use at different ages (Table 28a).  The greater risk associated with use in
patients 70 and older is likely to be related to poor precision because this was the smallest
age group of patients (~2% of cases and controls).

Adjusted relative risk of suicidal behaviour (OR, 95%CI) associated with 
Paroxetine relative to other SSRI use, by age group

1.39 1.22 0.97 0.86 1.2 0.89
2.37

0.1
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Similar results were found for the comparison of Paroxetine and Fluoxetine use (Table
28b).  A more pronounced age effect was present in the comparison of Paroxetine and
Sertraline use. Paroxetine patients 10-18 years old were at a greater, but not statistically
significant, increase in risk (OR=1.94) when compared to other age groups (OR=0.76-
1.04) (Table 28c).  The 70+ age group could not be described due to lack of sample in the
Sertraline group.
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The comparison of Paroxetine use to Citalopram found age specific estimates that were
considerably more variable that the comparison of Paroxetine to the other SSRI’s (Table
28d). The increases observed in the 50-59 and 70+ age groups were likely to be related to
random variation due to small sample rather than an increase due to differences in drug
effect at these ages because few differences were seen in the 30-39, 40-49 and 50-59 year
age groups.  Among 10-18 year olds we found a non-significant increase in risk
associated with Paroxetine use that was slightly higher (OR=1.58, 95%CI=0.84-2.96)
than that observed with the comparison of Paroxetine use to all other SSRI use.  We
found a statistically significant increase (OR=2.02, 95%CI=1.15-3.54) among 19-29 year
old patients. This is different from the cohort analyses where no increase was found. This
relative risk estimate is not statistically different from the other age specific estimates.
As a result, this is likely to be due to a combination of factors including sparse data,
control selection and random variation.

Sub-group analyses – interaction between drug used, age and duration of therapy

Among adults, we found no significant interaction between suicidal behaviour, duration
and treatment associated with SSRI use relative to non-SSRI use or Paroxetine use
relative to use of all other SSRI’s.  In the same population, we also found no evidence of
a trend of increased suicidal behaviour among SSRI users relative to non-SSRI users
within increasing duration of therapy.  We found similar results for the risk of suicidal
behaviour associated with Paroxetine use relative to use of all other SSRI’s.

Adjusted risk ratios (OR, 95%CI) SSRI/non-SSRI by duration of therapy - >18 years
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Adjusted risk ratios (OR, 95%CI) Paroxetine/other SSRIs by duration of therapy 
- >18 years
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Among patients 18 and younger, we found no significant interaction between suicidal
behaviour risk, duration of therapy and SSRI use relative to non-SSRI use.  We found
increased risk with different durations of exposure but no trend associated with increasing
duration of medication use: 1-30 days (OR=1.55) of 31-60 days (OR=3.24), 61-90 days
(OR=1.52), 91+ days (OR=3.27).  None of these estimates, with exception of the estimate
for 31-60 days of exposure, were significantly greater than one or statistically different
from each other. Given that this estimate occurred in the 31-60 day period and the
estimate for the next period 61-90 days is considerable smaller (OR=1.52) it may be due
to a combination small sample and an artefact of data reporting.

For patients 18 and younger, we found similar results for Paroxetine use relative to use of
all other SSRI’s.  We found some evidence of a trend associated with increasing duration
of therapy : 1-30 days (OR=1.11), 31-60 days (OR=1.51), and 61-90 days (OR=1.64),
and 91+ days (OR=2.27).  However, none of the estimates were statistically different
from one or statistically different from each other; but this may have been attributable to
lack of precision due to small sample size.

We found no statistically significant increased risk of suicidal behaviour associated with
either SSRI or Paroxetine use during discontinuation (30 days after stop of therapy).
Among adults the risk during discontinuation associated with SSRI use relative to non-
SSRI (OR=0.93) was similar to the risk associated with Paroxetine use in comparison to
other SSRI’s (1.19). This trend was different in adolescents with a slightly lower risk
during discontinuation with Paroxetine use (OR=1.44) in comparison to the risk
associated with SSRI use (OR=1.68).  However, none of the estimates from either set of
analyses was statistically different from one or each other so this may represent
differences due chance variation or poor precision due to sample size.

Tables 28b-e describe similar analyses of suicidal behaviour in patients with a history of
Paroxetine use relative to those with using Fluoxetine, Sertraline or Citalopram.  The risk
of suicidal behaviour in Paroxetine users relative to Fluoxetine users was similar to the
results obtained in the comparison of Paroxetine users relative to all other SSRI’s because
Fluoxetine users were the majority of the other SSRI users (Table 28a).
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A similar pattern was also found in the comparison of Paroxetine use to Citalopram use
(Table 28d) and Sertraline use (Table 28c).  The results in both children and adults
confirmed that duration of exposure did not appear to influence the relationship between
drug use and risk of suicidal behaviour. The only exception was a statistically significant
increase in the risk of suicidal behaviour among patients over 18 years in the comparison
between Paroxetine and Citalopram use for patients with over 90 days of drug use
(OR=3.08, 95%CI=1.12-8.42). This relative risk estimate was not-statistically different
from the other age specific estimates.  As a result, this was likely to be due to a
combination of factors including sparse data, control selection and random variation.

Validation study results

In total, 1847 of 2260 questionnaires (82%) were returned to the MHRA. After
exclusions due to missing and incorrectly filled out data, a total of 1801 questionnaires
were included in all analyses. The results of our validation sub-study indicated a high
level of agreement between the between GPRD records and GP recorded classifications
of suicidal behaviour ever, and in the periods before and after first antidepressant
prescribing (see table below). The kappa coefficient for suicidal behaviours before
exposure of 0.72 indicated "good to excellent" agreement, and 0.64 after exposure,
indicated "good" agreement. Although the overall chance corrected agreement was
highest in analyses considering all time, the kappa coefficient of 0.46 only indicated
"fair" agreement.

 Ever Before index date
On or after index
date

Observed agreement 0.85 0.87 0.83
Chance corrected agreement 0.72 0.54 0.52
kappa coefficient 0.46 0.72 0.64
Positive predictive value 84.0 (82.1, 85.7) 97.5 (97.0, 97.9) 78.8 (76.3, 81.1)
Sensitivity 99.1 (98.4, 99.5) 98.2 (97.8, 98.6) 93.5 (91.7, 94.9)
Specificity 37.7 (33.1, 42.6) 88.4 (86.4, 90.1) 69.0 (65.6, 72.1)

Overall, 64% of events agreed to the exact date, 72% matched to within 1 week and 77%
matched to within one month.
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Difference in event dates between GPRD and GP records
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DISCUSSION

Our study found no increased risk of suicidal behaviour associated with use of SSRIs
relative to non-SSRIs or Paroxetine relative to other SSRI’s in adults.  The increased risk
of suicidal behaviour associated with use of SSRI and Paroxetine antidepressants was
confined to adolescents (10-18 years). We found that this increased risk may differ by
duration of SSRI use and Paroxetine use among children, but there was no trend
associated with increasing duration of use among SSRI users relative to non-SSRI users.
We found some evidence in both the cohort and case-control studies that, among
children, the risk of suicidal behaviour may increase with increasing duration of exposure
to Paroxetine relative to other SSRIs combined, although again, no statistically
significant trends were apparent associated with increased duration of use with either
SSRIs or Paroxetine among children.

In the cohort analyses, we found that Paroxetine users aged 18 and under were at an
increased risk of suicidal behaviour relative to other SSRI users.  However, these
analyses were limited by their inability to control for any change in the patient’s
condition between the time of entry into the cohort and the time of the event and were
unable to evaluate whether risk of suicidal behaviour was increased with longer duration
of SSRI use.

In the nested case-control study we were able to address the limitations of the cohort
study related to patient history and timing of therapy.  Cases were matched to controls by
age, gender, practice, duration of patient history in the database and time since first
exposure.  We then were able to evaluate the relationship between therapy and risk of
suicidal behaviour stratified into the different patient sub-groups of age and duration of
therapy.  After controlling for the influence of the additional patient history information
we found that risk of suicidal behaviour associated with use of SSRI’s and Paroxetine
was consistently elevated among those under the age of 18 years. None of these estimates
were found to be statistically different from each other, although the small number of
patients within sub-categories may have limited our ability to detect effects of the
magnitude seen.
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We made efforts to control for the potentially confounding influence of patient history
factors which increase the risk of suicidal behaviour, but we acknowledge that patient
psychiatric history is limited to GP information within the GRPD.  Several types of major
life events (bereavement, unemployment, divorce) in combination with other risk factors
such as depression can lead to suicide13. Other known risk factors for suicidal behaviour
include prior suicidal acts; family history of mental disorder or substance abuse; family
history of suicide; family violence, including physical or sexual abuse; firearms in the
home; incarceration; and exposure to the suicidal behaviour of others, including family
members, peers, or even in the media.13 Also, there is evidence that alterations in
neurotransmitters such as serotonin are associated with the risk for suicide.14 Diminished
levels of this brain chemical have been found in patients with depression, impulsive
disorders, a history of violent suicide attempts, and also in post-mortem brains of suicide
victims.

We were unable to address any imbalances between study groups for such suicide risk
factors as physical or sexual abuse, or a family history of suicide.  Given the relatively
small differences in event rates in the total sample after adjusting for the factors we could
measure, and evidence that the treatment groups may have differed in baseline, it is
possible that this increase may be attributable to confounding bias due to independent
risk factors that we could not measure. As an illustration of this, the figure below presents
the percentage of patients with records of suicidal behaviour before the start of therapy,
and during the exposure periods of initiation, maintenance and discontinuation (from data
within Tables 3b, 20b, 21b and 22b).

Percentage of patients aged 18 and under with a record of 
suicidal behaviour, by observation period
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Although the percentages are based on different durations of follow-up within each
period, it is clear that patients treated with non-SSRIs had the lowest levels of suicidal
behaviour prior to initiation of therapy, and maintained the lowest levels throughout each
period of exposure. SSRI users had higher levels of prior suicidal behaviour at baseline,
and Paroxetine users had higher levels than users of other SSRIs. Again, these differences
persisted throughout each period of follow-up. In addition, analyses of the event type
indicated that the majority of the events were suicidal attempts, which suggested that we
may have substantially underestimated the amount of prior suicidal thinking or ideation.
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If we have been unable to account fully for any important differences in baseline risk of
suicidal behaviour, these figures suggest that residual confounding will tend to
overestimate the risk for users of SSRIs relative to users of non-SSRIs, and Paroxetine
users compared to patients on other SSRIs. As a result, we conclude that children using
SSRI medications may be at an increased risk of suicidal behaviour, and Paroxetine users
may be at a slightly elevated risk relative to users of other SSRI medications. However,
because these increases are relatively small, they may to be attributable to the
unmeasured confounding by indication due to prescribing of SSRI’s and Paroxetine to
patients with an elevated background risk of suicidal behaviour.

Comparison to previous GSK research

The definition of suicidality applied to the GPRD appears to closely match that applied to
other data sources within GSK. Searches of the GPRD have necessarily focused on coded
records, rather than verbatim text searches. Nevertheless, the detailed coding dictionary
available to physicians contributing to the GPRD means that a greater range of codes are
available for coding suicidality and self harm than might be found in Meddra. Thus a
more extensive "code" definition has been used for the GPRD database. All suicide and
self harm related keywords applied to searches of the trial and spontaneous report data
were used to construct the GPRD definition. The GPRD validation study suggested that
few "true" records of suicidality were missed by the Medcode search alone.

The definition of events during exposure applied in this study (events on therapy or
within the following 30 days), matches the definition used within the analyses of the
paediatric clinical trial data.

The review of the paediatric trials data reviewed all "cause of death" records identified
from a verbatim term search for suicidal keywords. A similar search was conducted by
the GPRD division of the MHRA for patients within the analysis cohort, and all recorded
identified in this way were included as potential events. It is likely therefore that the
conclusion drawn from this study are based on a comparable definition of suicidality as
used by previous work within GSK

Comparison to previous external research

Clinical depression is a major public health problem that can lead someone to suicidal
behaviour (i.e. ideation, attempts, and completed suicide).  There is a considerable body
of population research that has shown major depression increases the risk of suicidal
behaviour compared to people without depression6-9. Depressed patients have been found
to have a 25-fold greater risk of suicide than those not depressed10.  Research has shown
that more than 90 percent of people who kill themselves have depression or another
diagnosable mental or substance abuse disorder, often in combination with other
disorders.11 Additionally, the risk of death by suicide is believed to be related to the
severity of depression.  Those treated for depression as inpatients following suicidal
ideation or suicide attempts have been found to be three times as likely to die by suicide
as those who were only treated as outpatients12.
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Much less is known about the risk of suicide among those suffering with anxiety
disorders, and most research has been conducted in those aged 18 and under.  An
investigation of 348 adolescent psychiatric inpatients found that the rate of attempted
suicide was much lower in OCD patients, as compared to other mental disorders, and that
there was an inverse relationship between depression and suicidality in these patients29.
OCD and SAD were not found to be associated with suicidality in a sample of 1,979
adolescents referred to a general clinic30.  Therefore, the relationship between anxiety
disorder such as OCD or SAD and suicidality is largely unknown at this time

Suicidal behaviour is a complex condition with several components (suicidal ideation,
attempt and completion) which vary with age, gender and ethnicity, and may even change
over time.  U.S. males are 4 times more likely to complete suicide than females, while
females report attempting suicide 2 to 3 times more often than males13.

Among age groups in the United States, the elderly, adolescents and young adults have
the highest rates of completed suicide12. According to the U.S. Surgeon General, for
young people aged 15-24 years old, suicide is the third leading cause of death, behind
unintentional injury and homicide15. The rate of completed suicide appears to increase
throughout adolescence and young adulthood. For children aged 10-14, the rate was
1.6/100,000 persons, the rate for children aged 15-19 was 9.7 per 100,000, and the rate
for young people aged 20-24 was 14.5/100,00015.

Non-fatal suicidal behaviour differs by gender and ethnicity among young adults.  The
1997 Youth Risk Behaviour Surveillance System found that Hispanics (10.7%) were
significantly more likely than white students (6.3%) to have reported a suicide attempt.
Among Hispanic students, females (14.9%) were more than twice as likely as males
(7.2%) to have reported a suicide attempt, while Hispanic male students (7.2%) were
significantly more likely than white male students (3.2%) to report this behaviour (15).

Similar to the Youth Risk Behaviour Surveillance system study, we found that adolescent
females tended to have higher rates of suicidal behaviour.  We also found event rates in
adolescents ranging from 3-15/100 person-years among males and ranging from 11-
30/100 person-years among females aged 10-18 years inclusive (Tables 6d, 6f).  The
rates from our study were generally higher than seen above, but may be related to the
increased risk of suicidal behaviour for people with depression, or depression and
anxiety, relative to the general population.

We found that adults had lower rates of suicidal behaviour than children and that men
tended to have higher rates of suicidal behaviour relative to women.  National estimates
of suicidal behaviour are not available for the UK or other European countries.  The
WHO/EURO Multicentre study on parasuicide estimated the average prevalence of
suicidal attempts (parasuicide) in 1992 across 16 European centres among people 15
years and older as being higher in women (165/100,000) relative to men (130/100,000)
(32).  The 12 month incidence and prevalence of suicidal ideation has been reported from
a follow-up study of adults aged 24-64 in Finland (33).  In contrast to other countries, the
overall prevalence of suicidal ideation in the Finnish study was higher in men (14.7%)
relative to women (9.2%) and decreased with age.  The incidence of suicidal ideation was
also higher in men (4.6%) than women (3.1%).  This is similar to the range of annual
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incidence rates that we found in men (3.05-4.47%) but was a little higher than that of
women in our study (1.38-4.47).

The General Practice Research Database has previously been used to investigate the
association between suicide and the use of antidepressant medications. Jick et al (26)
identified a cohort of 172,598 antidepressant medication users in the database (1988-
1993) and performed a nested control study to control for confounding factors.  They
found a higher rate of suicide in men relative to women and found that fluoxetine had the
highest rate of suicide for the ten antidepressants studied.  They also found that suicide
rates were higher in the first 30 days after the last prescription than in the period 31 to
180 days after the last prescription.  After controlling for age, gender and calendar year
and restricting to patients without a history of suicidal behaviour, they found that the
adjusted risk of suicide associated with fluoxetine use relative to other medications was
lower (OR=2.1, 95%CI=0.6-7.9) relative to the total population (OR=3.8, 95%CI=1.7-
8.6). The concluded that, however, that the effect of fluoxetine may have been explained
by selection bias leading to a higher background risk of suicide in the fluoxetine users.

Recently this work has been updated by Jick, Kaye and Jick (39) using patients identified
from 1993-1999 from the older VAMP version of the GPRD.  This study was a case-
control study of non-fatal suicidal behaviour (attempts and ideation) and suicide to
investigate the risk of these events associated with use of Paroxetine, fluoxetine and
amitriptyline relative to use of dothiepin. Cases were matched to controls by age, sex,
duration of history in the GRPD, general practice and index date. They found that
Paroxetine was associated with a small, but not statistically increased risk of non-fatal
suicidal behaviour (OR=1.29, 95%CI=0.97-1.70).  Among 10-19 year olds, they found a
small, but not statistically increased risk of non-fatal suicidal behaviour associated with
Paroxetine use (OR=1.7, 95%CI=0.7-4.1).  They concluded that the small increase in risk
they found was likely to be attributable to uncontrolled confounding.

Both of these results are comparable to the results of our comparison of Paroxetine use to
use of all other SSRI’s combined for both the total sample (OR=1.13, 95%CI=0.93, 1.38)
and children aged 10-18 (OR=1.39, 95%CI=0.89,2.16).  They are also comparable to our
results for the comparison of SSRI use relative to non-SSRI use for both the total sample
(OR=0.90, 95%CI=0.77, 1.06) and children age 10-18 (OR=1.82, 1.04, 3.21).  Our
finding of this significant difference among children may be attributable to the larger
sample size and broader range of non-SSRI medication that we included in our study
population.  They found no interaction by age or gender, but did not investigate the
presence of an interaction between risk of suicidal behaviour, treatment type and duration
of therapy.

Our study was conducted independently of their study. Their sample was drawn from a
restricted set of practices and an older version of the database that did not include the
same sample of patients included in the newer version of the GPRD.  As a result, this is
the first example to our knowledge where two independent research groups have
performed similar investigations in both the old and new versions of the GPRD and
obtained similar results.
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Limitations

The use of an electronic database has several potential limitations in the study of
suicidality and antidepressant use.

The validation study demonstrated that our use of the database information to identify
cases may have overestimated suicidal behaviour present within the consulting
population.  Of particular concern is the potential for events coded as over-dose to be
related to something other than suicidal intent.  In those cases where we had no other
information, we assumed that the event was an attempt.  Cases of overdose and any other
type of suicidal behaviour, with multiple sources of information, were reviewed by two
independent clinicians with UK practice experience to assign the case status.  As a result
our rates might be higher than other research using a more restrictive definition of
suicidal behaviour, although this is unlikely to affect the pattern of differences that we
observed.

We have assumed that the date of suicidal behaviour is correct in the GPRD for the
purposes of assignment of an event to a specific point in time. A major potential
limitation of incorrect date assignment would be if events occurring after treatment
initiation where misclassified into the period of prior history. This would tend to reduce
the event rates we measured.  However, the validation study indicated a relatively strong
concordance between GPRD and GP event date assignment.  We also found that the
accuracy of classification of events occurring before and after the date of treatment
initiation appeared to be similar. Even if some suicidal behaviour event dates were
misclassified, we had no reason to suspect this was occurring more commonly among one
drug group relative to another. As a result, we would not expect the pattern of differences
in suicidal behaviour risk that we found to be substantially affected.

The patients in our study were selectively drawn from people with a recent depression or
anxiety diagnosis and were not previously treated with antidepressant medication.  They
would be expected to have a higher rate of suicidal behaviour than the general population
but would not be representative of the total population of people with depression or
anxiety treated with antidepressant medication.  People with multiple medications or
initiating repeat therapy were excluded to reduce the possibility of that the patients
included in the study were those who were less likely to exhibit suicidal behaviour with a
given type of medication due to previous positive experience with that therapy. Although
this reduces the generalisability of our event rates to the total UK population, it increases
the likelihood that our findings of a small or non-existent treatment effect in adults was
related to the lack of a treatment effect.

However, the GPRD database represents those that have sought and received treatment
for depression, OCD, GAD, SAD, suicidal behaviour, and the other medical conditions
that we are evaluating. Previous research indicates that only a minority of people who
have long-term suicidal ideation seek professional help for psychiatric reasons(6) In our
study, it was possible the type of patient that is likely to seek care for suicidal behaviour
is distinctly different from those that do not present to the GP.  The potential influence
would be an increased tendency of these patients to report suicidal behaviour to their
GP’s. If this increased reporting was not associated with use of any particular drug it
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could have increased the rates of events we measured but would not have increased the
differences we observed between the medication groups.  Given the media attention
given to the possible link between SSRI use and suicide, it is possible that these patients
were more likely to report suicidal behaviour because of concern over a possible adverse
drug effect. We tried to adjust for this imbalance by controlling for past suicide
behaviour.  However, as discussed above, it is likely that all information relating to the
background risk of will not be recorded on the GPRD. It should also be noted that the
most commonly reported suicidal behaviour identified in this study was attempted
suicide, rather than suicidal ideation as may have been expected. This suggests that
suicidal ideation may not be well recorded on the GPRD even among patients reporting
for care, and undetected differences in baseline suicidal risk may remain between
treatment groups, providing further evidence for the potential for uncontrolled
confounding. The possible effect of this bias would be a spuriously elevated association
between SSRIs and risk of suicidal behaviour.

We investigated for the presence of a biasing effect of a case diagnosis date in 2000-2003
when the media coverage on the recognition of suicidality associated with drug use was
likely to have been strongest.  We found that controlling for this variable in our analyses
did not influence the results from our case control study. Although these results suggested
that bias due to case diagnosis date was not a significant influence, we cannot rule out a
possible differential influence in our results due to other factors that may have increased
recognition among the Paroxetine group but were not associated with specific year of
diagnosis.

One of the major benefits of the GPRD is the ability to link events and drug exposure by
time.  This allows for the construction of case-control studies that are not biased due to
better recall of treatment history among patients with more severe disease.  Despite this
advantage, control selection with the GPRD can introduce bias into the study results if
the controls selected do not accurately represent the true population base from which the
cases were drawn.  We substantially reduced the possibility of non-representative
controls by selecting both cases and controls from patients treated with antidepressants
rather than from the general population.  We also matched cases to all potential controls
available at the time of case occurrence.  This method of matching to the risk set further
eliminated the possibility of non-representative controls.  The trade off for the use of this
method was the potential for a error in the measurement of the variance which could have
resulted in the finding of a statistically significant difference when one was actually not
present.  Given the sample size, this effect was likely to be very small but we felt more
comfortable taking an approach that was likely to be closely aligned with the values of
public health surveillance activities.

Finally, although we had a very large number of patients in most of our drug groups, for
some of the sub-group analyses that we presented, the sample size was insufficient to
detect a statistically significant difference if one was present. This is likely to have been a
problem in some of the comparison between drugs that we performed for those patients
aged 18 and under between Paroxetine users and users of other drugs given to a small
number of people (i.e. Fluvoxamine).  In these cases the presence of an elevated relative
risk estimate (OR>1) with a 95% confidence interval containing the value one would
indicate that an increased risk may be present but could not be measured due to small
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sample size. For the majority of our comparisons we had sufficient sample size to detect a
statistical difference if one was present. It should be noted, however, that no attempts
have been made to consider the issue of multiple testing within this study. We did not
consider it appropriate to apply any additional constraints that might have limited our
ability to detect safety signal in a study considering a major public health question.
However, the disadvantage of this approach is that we may have highlighted spurious
associations. Additionally, many of the analyses presented are discussed descriptively,
without reference to formal statistical significance. These points should be noted when
considering individual comparisons, and the study as a whole.

CONCLUSION

Our study found no increased risk of suicidal behaviour associated with adult use of
SSRI’s relative to non-SSRI use or Paroxetine use relative to use of other SSRI’s.  The
increased risk of suicidal behaviour associated with use of SSRI and Paroxetine
antidepressants was confined to adolescents (10-18 years). We also found that this
increased risk may differ by duration of SSRI use and Paroxetine use but there was no
significant trend associated with increasing duration of use among children. As a result,
we conclude that children using SSRI medications may be at an increased risk of suicidal
behaviour, and paroxetine users may be at a slightly elevated risk relative to users of
other SSRI medications. However, because these increases are relatively small, they may
be attributable to the unmeasured confounding by indication due to prescribing of SSRI’s
and Paroxetine to patients with an elevated background risk of suicidal behaviour.
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Appendix 1. Cohort analyses with cases exclusing evens on index date.
Events on date of first treatment considered to be indication for treatment.
Follow-up begins one day after first prescribing.

Table 1. Age, Gender, Length of history prior to first antidepressant prescribing and
prior Psychiatric Diagnoses, for patients prescribed an SSRIs vs. Non-SSRIs. All
figures are based on details on the date of first antidepressant prescription.

Age group SSRI n (%) Non-SSRI n (%) Chi-square
10-18 3850 (4.13) 1397 (2.14)
19-29 19985 (21.42) 10080 (15.45)
30-39 22801 (24.44) 13011 (19.95)
40-49 17842 (19.12) 12466 (19.11)
50-59 12601 (13.51) 9977 (15.3)
60-69 6481 (6.95) 7252 (11.12)
70-79 5542 (5.94) 6673 (10.23)
80-89 3517 (3.77) 3806 (5.84)
90+ 686 (0.74) 563 (0.86) 3657.42,<.0001
Gender
Female 60467 (64.81) 43859 (67.24) 101.32,<.0001
Male 32838 (35.19) 21366 (32.76)
Age * Gender
Males <=18 1004 (3.06) 399 (1.87)
Males >18 31834 (96.94) 20967 (98.13) 72.7,<.0001
Females <=18 2846 (4.71) 998 (2.28)
Females >18 57621 (95.29) 42861 (97.72) 423.4,<.0001
Prior diagnoses
Anxiety 9926 (10.64) 10076 (15.45)
Depression 55656 (59.65) 35603 (54.58)
Both 27723 (29.71) 19546 (29.97) 875.78,<.0001
Length of prior
history
<2 years 8030 (8.61) 8078 (12.38)
>=2 and <4 years 26189 (28.07) 23851 (36.57)
>=4 and <6 years 18872 (20.23) 14631 (22.43)
>=6 years 40214 (43.1) 18665 (28.62) 3674.45,<.0001

CONFIDENTIAL BRL-029060  
GPRD Study Report 

   47



Table 2. Age, Gender, Length of history prior to first antidepressant prescribing and prior Psychiatric Diagnoses, for patients prescribed
Paroxetine vs. Other SSRIs:. All figures are based on details on the date of first antidepressant prescription.

Age group
Paroxetine n

(%)
Other SSRI n

(%)
Fluoxetine n

(%)
Sertraline n
(%)

Fluvoxamine
n (%)

Citalopram n
(%)

Parox vs others

(Chi Sq)

Parox vs
Flouxetine

(Chi Sq)

Parox vs
Sertraline

(Chi Sq)

10-18 1040 (3.73) 2810 (4.30) 1731 (4.41) 363 (3.59) 25 (3.69) 691 (4.50) . . .

19-29 5803 (20.79) 14182 (21.69) 8983 (22.89) 2006 (19.82) 118 (17.40) 3075 (20.04) . . .

30-39 6941 (24.86) 15860 (24.25) 9938 (25.32) 2282 (22.55) 137 (20.21) 3503 (22.83) . . .

40-49 5555 (19.90) 12287 (18.79) 7518 (19.16) 1884 (18.61) 141 (20.80) 2744 (17.88) . . .

50-59 3953 (14.16) 8648 (13.23) 5107 (13.01) 1361 (13.45) 99 (14.60) 2081 (13.56) . . .

60-69 2008 (7.19) 4473 (6.84) 2494 (6.36) 783 (7.74) 64 (9.44) 1132 (7.38) . . .

70-79 1556 (5.57) 3986 (6.10) 2018 (5.14) 777 (7.68) 57 (8.41) 1134 (7.39) . . .

80-89 870 (3.12) 2647 (4.05) 1260 (3.21) 557 (5.50) 30 (4.42) 800 (5.21) . . .

90+ 189 (0.68) 497 (0.76) 195 (0.50) 108 (1.07) 7 (1.03) 187 (1.22) 110.48,<.0001 105.73,<.0001 213.02,<.0001

Age and Gender

Female 17640 (63.19) 42827 (65.49) 25839 (65.84) 6667 (65.87) 438 (64.6) 9883 (64.4) 45.49,<.0001 50.18,<.0001 23.15,<.0001

Male 10275 (36.81) 22563 (34.51) 13405 (34.16) 3454 (34.13) 240 (35.4) 5464 (35.6) . . .

Males <=18 320 (3.11) 684 (3.03) 409 (3.05) 84 (2.43) 10 (4.17) 181 (3.31) . . .

Males >18 9955 (96.89) 21879 (96.97) 12996 (96.95) 3370 (97.57) 230 (95.83) 5283 (96.69) 0.16,0.6860 0.08,0.7800 4.21,0.0401

Females <=18 720 (4.08) 2126 (4.96) 1322 (5.12) 279 (4.18) 15 (3.42) 510 (5.16) . . .

Females >18 16920 (95.92) 40701 (95.04) 24517 (94.88) 6388 (95.82) 423 (96.58) 9373 (94.84) 21.7,<.0001 25.07,<.0001 0.13,0.7178

Prior diagnoses

Anxiety 4274 (15.31) 5652 (8.64) 2354 (6.00) 926 (9.15) 62 (9.14) 2310 (15.05) . . .

Depression 14311 (51.27) 41345 (63.23) 26631 (67.86) 6087 (60.14) 403 (59.44) 8224 (53.59) . . .

Both 9330 (33.42) 18393 (28.13) 10259 (26.14) 3108 (30.71) 213 (31.42) 4813 (31.36) 1471.34,<.0001 2466.61,<.0001 332.12,<.0001

Length of history

<2 years 2259 (8.09) 5771 (8.83) 3624 (9.23) 807 (7.97) 131 (19.32) 1209 (7.88) . . .

>=2 and <4 7491 (26.84) 18698 (28.59) 11575 (29.49) 2688 (26.56) 342 (50.44) 4093 (26.67) . . .

>=4 and <6 5754 (20.61) 13118 (20.06) 8358 (21.30) 2157 (21.31) 140 (20.65) 2463 (16.05) . . .

>=6 years 12411 (44.46) 27803 (42.52) 15687 (39.97) 4469 (44.16) 65 (9.59) 7582 (49.40) 53.84,<.0001 147.08,<.0001 2.24,0.5231
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Table 3a. Medical History for those newly prescribed SSRI vs. Non-SSRI. All figures
are based on details on the date of first antidepressant prescription.

Medical Event SSRI n (%) Non-SSRI n (%)
Crude Odds

ratio
Adjusted Odds

ratio

prior suicidal event 4637 (4.97) 2789 (4.28) 1.17 (1.12-1.23) 1.05 (1-1.1)

prior psychiatric referral event 12406 (13.3) 7235 (11.09) 1.23 (1.19-1.27) 1.09 (1.06-1.13)

prior psychiatric hosp event 638 (0.68) 508 (0.78) 0.88 (0.78-0.99) 0.92 (0.82-1.04)

prior psychoses 3275 (3.51) 1522 (2.33) 1.52 (1.43-1.62) 1.34 (1.26-1.43)

prior major life event 6611 (7.09) 5334 (8.18) 0.86 (0.82-0.89) 0.95 (0.92-0.99)

prior major life event past18 3089 (3.31) 2794 (4.28) 0.77 (0.73-0.81) 0.86 (0.82-0.91)

prior substance abuse 3101 (3.32) 2080 (3.19) 1.04 (0.99-1.1) 0.96 (0.91-1.02)

prior acute cv 3077 (3.3) 2448 (3.75) 0.87 (0.83-0.92) 1.15 (1.08-1.22)

prior epilepsy 1496 (1.6) 1171 (1.8) 0.89 (0.83-0.96) 0.89 (0.82-0.96)

prior huntingdon 16 (0.02) 9 (0.01) 1.24 (0.55-2.81) 1.11 (0.48-2.56)

prior insomnia 10183 (10.91) 9919 (15.21) 0.68 (0.66-0.7) 0.76 (0.74-0.78)

prior ms 275 (0.29) 220 (0.34) 0.87 (0.73-1.04) 0.93 (0.77-1.11)

prior malignant cancer 3827 (4.1) 3623 (5.55) 0.73 (0.69-0.76) 0.98 (0.93-1.03)

prior stroke 1304 (1.4) 1181 (1.81) 0.77 (0.71-0.83) 1.13 (1.04-1.22)
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Table 3b. Medical History for patients aged 18 and under and newly prescribed SSRI
vs. Non-SSRI. All figures are based on details on the date of first antidepressant
prescription.

Medical Event SSRI n (%) Non-SSRI n (%)
Crude Odds

ratio
Adjusted Odds

ratio

prior suicidal event 368 (9.56) 103 (7.37) 1.33 (1.06-1.67) 1.34 (1.06-1.69)

prior psychiatric referral event 1012 (26.29) 318 (22.76) 1.21 (1.05-1.4) 1.23 (1.06-1.43)

prior psychiatric hosp event 19 (0.49) 10 (0.72) 0.69 (0.32-1.48) 0.73 (0.33-1.58)

prior psychoses 146 (3.79) 39 (2.79) 1.37 (0.96-1.96) 1.28 (0.89-1.84)

prior major life event 90 (2.34) 43 (3.08) 0.75 (0.52-1.09) 0.74 (0.51-1.08)

prior major life event past18 58 (1.51) 23 (1.65) 0.91 (0.56-1.49) 0.91 (0.56-1.49)

prior substance abuse 65 (1.69) 22 (1.57) 1.07 (0.66-1.75) 1.11 (0.68-1.81)

prior acute cv 16 (0.42) 2 (0.14) 2.91 (0.67-12.66) 2.76 (0.63-12.14)

prior epilepsy 63 (1.64) 27 (1.93) 0.84 (0.54-1.33) 0.81 (0.51-1.28)

prior huntingdon
1 (0.03) . (.)

11047.44 (0-
3.54804E152)

1416.74 (0-
3.3462819E67)

prior insomnia 273 (7.09) 110 (7.87) 0.89 (0.71-1.12) 0.86 (0.68-1.09)

prior ms . (.) . (.) . .

prior malignant cancer 6 (0.16) 2 (0.14) 1.09 (0.22-5.4) 0.95 (0.19-4.77)

prior stroke . (.) . (.) . .

CONFIDENTIAL BRL-029060  
GPRD Study Report 

   50



Table 3c. Medical History for patients aged over 18 and newly prescribed SSRI vs.
Non-SSRI. All figures are based on details on the date of first antidepressant
prescription.

Medical Event SSRI n (%) Non-SSRI n (%)
Crude Odds

ratio
Adjusted Odds

ratio

prior suicidal event 4269 (4.77) 2686 (4.21) 1.14 (1.09-1.2) 1.04 (0.98-1.09)

prior psychiatric referral event 11394 (12.74) 6917 (10.84) 1.2 (1.16-1.24) 1.09 (1.05-1.12)

prior psychiatric hosp event 619 (0.69) 498 (0.78) 0.89 (0.79-1) 0.93 (0.82-1.05)

prior psychoses 3129 (3.5) 1483 (2.32) 1.52 (1.43-1.62) 1.35 (1.26-1.44)

prior major life event 6521 (7.29) 5291 (8.29) 0.87 (0.84-0.9) 0.96 (0.92-1)

prior major life event past18 3031 (3.39) 2771 (4.34) 0.77 (0.73-0.81) 0.86 (0.82-0.91)

prior substance abuse 3036 (3.39) 2058 (3.22) 1.05 (1-1.12) 0.96 (0.9-1.01)

prior acute cv 3061 (3.42) 2446 (3.83) 0.89 (0.84-0.94) 1.15 (1.08-1.21)

prior epilepsy 1433 (1.6) 1144 (1.79) 0.89 (0.82-0.96) 0.89 (0.83-0.97)

prior huntingdon 15 (0.02) 9 (0.01) 1.19 (0.52-2.72) 1.07 (0.46-2.49)

prior insomnia 9910 (11.08) 9809 (15.37) 0.69 (0.67-0.71) 0.76 (0.73-0.78)

prior ms 275 (0.31) 220 (0.34) 0.89 (0.75-1.06) 0.93 (0.77-1.11)

prior malignant cancer 3821 (4.27) 3621 (5.67) 0.74 (0.71-0.78) 0.98 (0.93-1.03)

prior stroke 1304 (1.46) 1181 (1.85) 0.78 (0.72-0.85) 1.13 (1.04-1.22)

CONFIDENTIAL BRL-029060  
GPRD Study Report 

   51



Table 4a. Medical History for those newly prescribed Paroxetine vs. Other SSRIs. All figures are based on details on the date of first
antidepressant prescription.

Medical Event Paroxetine Other SSRI Fluoxetine Sertraline Fluvoxamine Es/Citalopram

prior suicidal event 1400 (5.02) 3237 (4.95) 1995 (5.08) 472 (4.66) 47 (6.93) 723 (4.71)

prior psychiatric referral event 4166 (14.92) 8240 (12.6) 4803 (12.24) 1434 (14.17) 108 (15.93) 1895 (12.35)

prior psychiatric hosp event 197 (0.71) 441 (0.67) 261 (0.67) 77 (0.76) 16 (2.36) 87 (0.57)

prior psychoses 834 (2.99) 2441 (3.73) 1456 (3.71) 419 (4.14) 15 (2.21) 551 (3.59)

prior major life event 1864 (6.68) 4747 (7.26) 2709 (6.9) 767 (7.58) 44 (6.49) 1227 (8)

prior major life event past18 869 (3.11) 2220 (3.4) 1274 (3.25) 367 (3.63) 25 (3.69) 554 (3.61)

prior substance abuse 996 (3.57) 2105 (3.22) 1263 (3.22) 307 (3.03) 19 (2.8) 516 (3.36)

prior acute cv 914 (3.27) 2163 (3.31) 1125 (2.87) 421 (4.16) 32 (4.72) 585 (3.81)

prior epilepsy 429 (1.54) 1067 (1.63) 564 (1.44) 187 (1.85) 17 (2.51) 299 (1.95)

prior huntingdon 4 (0.01) 12 (0.02) 8 (0.02) 2 (0.02) . (.) 2 (0.01)

prior insomnia 3101 (11.11) 7082 (10.83) 3968 (10.11) 1237 (12.22) 70 (10.32) 1807 (11.77)

prior ms 66 (0.24) 209 (0.32) 126 (0.32) 40 (0.4) 2 (0.29) 41 (0.27)

prior malignant cancer 1091 (3.91) 2736 (4.18) 1471 (3.75) 493 (4.87) 24 (3.54) 748 (4.87)

prior stroke 350 (1.25) 954 (1.46) 524 (1.34) 182 (1.8) 17 (2.51) 231 (1.51)
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Table 4b. Comparison of Medical History for those newly prescribed Paroxetine vs. Other SSRIs. All figures are based on details on the date of
first antidepressant prescription.

Paroxetine vs. All Other SSRIs

(all other SSRIs as reference)

Paroxetine vs. Fluoxetine

(Fluoxetine as reference)

Paroxetine vs. Sertraline

(Sertaline as reference)

medical event Crude Odds Adjusted Odds Crude Odds Adjusted Odds Crude Odds Adjusted Odds

prior suicidal event 1.01 (0.95-1.08) 1.02 (0.96-1.09) 0.99 (0.92-1.06) 1.03 (0.96-1.1) 1.08 (0.97-1.2) 1.04 (0.93-1.15)

prior psychiatric referral event 1.22 (1.17-1.27) 1.22 (1.17-1.27) 1.26 (1.2-1.32) 1.28 (1.23-1.34) 1.06 (1-1.13) 1.03 (0.96-1.1)

prior psychiatric hosp event 1.05 (0.88-1.24) 1.04 (0.88-1.23) 1.06 (0.88-1.28) 1.06 (0.88-1.28) 0.93 (0.71-1.21) 0.92 (0.71-1.2)

prior psychoses 0.79 (0.73-0.86) 0.82 (0.76-0.89) 0.8 (0.73-0.87) 0.86 (0.78-0.93) 0.71 (0.63-0.8) 0.71 (0.63-0.8)

prior major life event 0.91 (0.86-0.97) 0.92 (0.87-0.97) 0.97 (0.91-1.03) 0.93 (0.88-0.99) 0.87 (0.8-0.95) 0.93 (0.85-1.02)

prior major life event past18 0.91 (0.84-0.99) 0.92 (0.85-0.99) 0.96 (0.88-1.05) 0.94 (0.86-1.02) 0.85 (0.75-0.97) 0.9 (0.79-1.02)

prior substance abuse 1.11 (1.03-1.2) 1.06 (0.98-1.15) 1.11 (1.02-1.21) 1.07 (0.98-1.16) 1.18 (1.04-1.35) 1.1 (0.97-1.26)

prior acute cv 0.99 (0.91-1.07) 1.03 (0.95-1.11) 1.15 (1.05-1.25) 1.08 (0.99-1.19) 0.78 (0.69-0.88) 0.93 (0.82-1.05)

prior epilepsy 0.94 (0.84-1.05) 0.94 (0.84-1.05) 1.07 (0.94-1.21) 1.07 (0.94-1.21) 0.83 (0.7-0.99) 0.83 (0.7-0.99)

prior huntingdon 0.78 (0.25-2.42) 0.77 (0.25-2.38) 0.7 (0.21-2.33) 0.7 (0.21-2.33) 0.72 (0.13-3.96) 0.67 (0.12-3.67)

prior insomnia 1.03 (0.98-1.08) 1.05 (1-1.1) 1.11 (1.06-1.17) 1.07 (1.02-1.13) 0.9 (0.84-0.96) 0.99 (0.92-1.07)

prior ms 0.74 (0.56-0.98) 0.72 (0.55-0.95) 0.74 (0.55-0.99) 0.71 (0.53-0.96) 0.6 (0.4-0.89) 0.59 (0.4-0.87)

prior malignant cancer 0.93 (0.87-1) 0.97 (0.9-1.04) 1.04 (0.96-1.13) 0.97 (0.9-1.06) 0.79 (0.71-0.89) 0.97 (0.86-1.08)

prior stroke 0.86 (0.76-0.97) 0.92 (0.81-1.05) 0.94 (0.82-1.08) 0.87 (0.75-1) 0.69 (0.58-0.83) 0.92 (0.76-1.11)
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Table 4c. Medical History for those patients aged 18 and under and prescribed Paroxetine vs. Other SSRIs. All figures are based on details on
the date of first antidepressant prescription.

Medical Event Paroxetine Other SSRI Fluoxetine Sertraline Fluvoxamine Es/Citalopram

prior suicidal event 110 (10.58) 258 (9.18) 159 (9.19) 39 (10.74) 1 (4) 59 (8.54)

prior psychiatric referral event 307 (29.52) 705 (25.09) 428 (24.73) 87 (23.97) 12 (48) 178 (25.76)

prior psychiatric hosp event 6 (0.58) 13 (0.46) 9 (0.52) 1 (0.28) . (.) 3 (0.43)

prior psychoses 35 (3.37) 111 (3.95) 64 (3.7) 17 (4.68) 1 (4) 29 (4.2)

prior major life event 29 (2.79) 61 (2.17) 33 (1.91) 5 (1.38) . (.) 23 (3.33)

prior major life event past18 19 (1.83) 39 (1.39) 22 (1.27) 3 (0.83) . (.) 14 (2.03)

prior substance abuse 24 (2.31) 41 (1.46) 24 (1.39) 6 (1.65) . (.) 11 (1.59)

prior acute cv 5 (0.48) 11 (0.39) 6 (0.35) 2 (0.55) . (.) 3 (0.43)

prior epilepsy 14 (1.35) 49 (1.74) 26 (1.5) 9 (2.48) . (.) 14 (2.03)

prior huntingdon 1 (0.1) . (.) . (.) . (.) . (.) . (.)

prior insomnia 76 (7.31) 197 (7.01) 120 (6.93) 28 (7.71) 1 (4) 48 (6.95)

prior ms . (.) . (.) . (.) . (.) . (.) . (.)

prior malignant cancer 1 (0.1) 5 (0.18) 2 (0.12) 1 (0.28) . (.) 2 (0.29)

prior stroke . (.) . (.) . (.) . (.) . (.) . (.)
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Table 4d. Comparison of Medical History for patients aged 18 and under and newly prescribed Paroxetine vs. Other SSRIs. All figures are based
on details on the date of first antidepressant prescription.

Paroxetine vs. All Other SSRIs

(all other SSRIs as reference)

Paroxetine vs. Fluoxetine

(Fluoxetine as reference)

Paroxetine vs. Sertraline

(Sertaline as reference)

medical event Crude Odds Adjusted Odds Crude Odds Adjusted Odds Crude Odds Adjusted Odds

prior suicidal event 1.17 (0.92-1.48) 1.21 (0.95-1.53) 1.17 (0.91-1.51) 1.23 (0.95-1.59) 0.98 (0.67-1.45) 1.03 (0.7-1.52)

prior psychiatric referral event 1.25 (1.07-1.46) 1.21 (1.03-1.42) 1.28 (1.07-1.51) 1.24 (1.04-1.47) 1.33 (1.01-1.75) 1.27 (0.96-1.68)

prior psychiatric hosp event 1.25 (0.47-3.29) 1.22 (0.46-3.24) 1.11 (0.39-3.13) 1.15 (0.41-3.25) 2.1 (0.25-17.51) 1.82 (0.22-
15.26)

prior psychoses 0.85 (0.58-1.25) 0.9 (0.61-1.33) 0.91 (0.6-1.38) 0.97 (0.64-1.48) 0.71 (0.39-1.28) 0.77 (0.42-1.4)

prior major life event 1.29 (0.83-2.02) 1.3 (0.83-2.03) 1.48 (0.89-2.45) 1.48 (0.89-2.46) 2.05 (0.79-5.35) 2.2 (0.84-5.74)

prior major life event past18 1.32 (0.76-2.3) 1.34 (0.77-2.34) 1.45 (0.78-2.68) 1.45 (0.78-2.69) 2.23 (0.66-7.59) 2.39 (0.7-8.16)

prior substance abuse 1.6 (0.96-2.65) 1.5 (0.9-2.5) 1.68 (0.95-2.97) 1.61 (0.91-2.87) 1.4 (0.57-3.46) 1.22 (0.49-3.03)

prior acute cv 1.23 (0.43-3.55) 1.23 (0.43-3.56) 1.39 (0.42-4.56) 1.33 (0.4-4.38) 0.87 (0.17-4.51) 0.84 (0.16-4.38)

prior epilepsy 0.77 (0.42-1.4) 0.73 (0.4-1.33) 0.89 (0.47-1.72) 0.84 (0.43-1.62) 0.54 (0.23-1.25) 0.54 (0.23-1.27)

prior huntingdon 176692.65 (0-
6.569135E222)

11129.89 (0-
1.8518211E56)

58756.65 (0-
4.208168E164)

12714.24 (0-
2.0617278E76)

10946.43 (0-
5.133836E154)

2510.28 (0-
1.1368704E72)

prior insomnia 1.05 (0.79-1.38) 1.04 (0.79-1.37) 1.06 (0.79-1.43) 1.05 (0.78-1.42) 0.94 (0.6-1.48) 0.94 (0.6-1.48)

prior ms 0 (0, 0)  0 (0, 0) 0 (0, 0) 0 (0, 0)  0 (0, 0) 0 (0, 0)

prior malignant cancer 0.54 (0.06-4.63) 0.57 (0.07-4.92) 0.83 (0.08-9.19) 0.9 (0.08-9.91) 0.35 (0.02-5.58) 0.34 (0.02-5.49)

prior stroke 0 (0, 0)  0 (0, 0) 0 (0, 0) 0 (0, 0)  0 (0, 0) 0 (0, 0)
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Table 4e. Medical History for those patients aged over 18 and prescribed Paroxetine vs. Other SSRIs. All figures are based on details on the date
of first antidepressant prescription.

Medical Event Paroxetine Other SSRI Fluoxetine Sertraline Fluvoxamine Es/Citalopram

prior suicidal event 1290 (4.8) 2979 (4.76) 1836 (4.89) 433 (4.44) 46 (7.04) 664 (4.53)

prior psychiatric referral event 3859 (14.36) 7535 (12.04) 4375 (11.66) 1347 (13.8) 96 (14.7) 1717 (11.72)

prior psychiatric hosp event 191 (0.71) 428 (0.68) 252 (0.67) 76 (0.78) 16 (2.45) 84 (0.57)

prior psychoses 799 (2.97) 2330 (3.72) 1392 (3.71) 402 (4.12) 14 (2.14) 522 (3.56)

prior major life event 1835 (6.83) 4686 (7.49) 2676 (7.13) 762 (7.81) 44 (6.74) 1204 (8.22)

prior major life event past18 850 (3.16) 2181 (3.49) 1252 (3.34) 364 (3.73) 25 (3.83) 540 (3.68)

prior substance abuse 972 (3.62) 2064 (3.3) 1239 (3.3) 301 (3.08) 19 (2.91) 505 (3.45)

prior acute cv 909 (3.38) 2152 (3.44) 1119 (2.98) 419 (4.29) 32 (4.9) 582 (3.97)

prior epilepsy 415 (1.54) 1018 (1.63) 538 (1.43) 178 (1.82) 17 (2.6) 285 (1.94)

prior huntingdon 3 (0.01) 12 (0.02) 8 (0.02) 2 (0.02) . (.) 2 (0.01)

prior insomnia 3025 (11.26) 6885 (11) 3848 (10.26) 1209 (12.39) 69 (10.57) 1759 (12)

prior ms 66 (0.25) 209 (0.33) 126 (0.34) 40 (0.41) 2 (0.31) 41 (0.28)

prior malignant cancer 1090 (4.06) 2731 (4.36) 1469 (3.92) 492 (5.04) 24 (3.68) 746 (5.09)

prior stroke 350 (1.3) 954 (1.52) 524 (1.4) 182 (1.87) 17 (2.6) 231 (1.58)
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Table 4f. Comparison of Medical History for patients aged over 18 newly prescribed Paroxetine vs. Other SSRIs. All figures are based on details
on the date of first antidepressant prescription.

Paroxetine vs. All Other SSRIs

(all other SSRIs as reference)

Paroxetine vs. Fluoxetine

(Fluoxetine as reference)

Paroxetine vs. Sertraline

(Sertaline as reference)

medical event Crude Odds Adjusted Odds Crude Odds Adjusted Odds Crude Odds Adjusted Odds

prior suicidal event 1.01 (0.94-1.08) 1.01 (0.94-1.08) 0.98 (0.91-1.05) 1.01 (0.94-1.09) 1.09 (0.97-1.21) 1.04 (0.93-1.16)

prior psychiatric referral event 1.22 (1.17-1.28) 1.22 (1.17-1.27) 1.27 (1.21-1.33) 1.28 (1.23-1.35) 1.05 (0.98-1.12) 1.01 (0.95-1.08)

prior psychiatric hosp event 1.04 (0.88-1.23) 1.04 (0.87-1.23) 1.06 (0.88-1.28) 1.06 (0.88-1.28) 0.91 (0.7-1.19) 0.91 (0.69-1.18)

prior psychoses 0.79 (0.73-0.86) 0.82 (0.76-0.89) 0.8 (0.73-0.87) 0.85 (0.78-0.93) 0.71 (0.63-0.81) 0.71 (0.63-0.8)

prior major life event 0.91 (0.86-0.96) 0.91 (0.86-0.96) 0.95 (0.9-1.01) 0.93 (0.87-0.99) 0.87 (0.79-0.94) 0.92 (0.84-1.01)

prior major life event past18 0.9 (0.83-0.98) 0.91 (0.84-0.99) 0.95 (0.87-1.03) 0.93 (0.85-1.01) 0.84 (0.74-0.96) 0.89 (0.78-1)

prior substance abuse 1.1 (1.02-1.19) 1.05 (0.97-1.14) 1.1 (1.01-1.2) 1.06 (0.97-1.16) 1.18 (1.03-1.34) 1.1 (0.96-1.26)

prior acute cv 0.98 (0.91-1.06) 1.03 (0.95-1.11) 1.14 (1.04-1.24) 1.08 (0.98-1.18) 0.78 (0.69-0.88) 0.93 (0.82-1.05)

prior epilepsy 0.95 (0.85-1.06) 0.95 (0.84-1.06) 1.08 (0.95-1.23) 1.08 (0.95-1.22) 0.84 (0.71-1.01) 0.85 (0.71-1.01)

prior huntingdon 0.58 (0.16-2.06) 0.57 (0.16-2.02) 0.52 (0.14-1.97) 0.52 (0.14-1.96) 0.54 (0.09-3.26) 0.5 (0.08-2.98)

prior insomnia 1.03 (0.98-1.07) 1.05 (1-1.1) 1.11 (1.06-1.17) 1.07 (1.02-1.13) 0.9 (0.84-0.96) 1 (0.92-1.07)

prior ms 0.73 (0.56-0.97) 0.72 (0.55-0.95) 0.73 (0.54-0.98) 0.71 (0.53-0.96) 0.6 (0.4-0.89) 0.59 (0.4-0.87)

prior malignant cancer 0.93 (0.86-1) 0.97 (0.9-1.04) 1.04 (0.96-1.12) 0.97 (0.9-1.06) 0.8 (0.71-0.89) 0.97 (0.86-1.09)

prior stroke 0.85 (0.75-0.96) 0.92 (0.81-1.05) 0.93 (0.81-1.07) 0.87 (0.75-1) 0.69 (0.58-0.83) 0.92 (0.76-1.11)
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Table 5a. Positive history of psychiatric referral/hospitalization, stratified by Age for those newly prescribed Paroxetine, Other SSRIs, or Non-
SSRIs. All figures are based on details on the date of first antidepressant prescription. Crude and adjusted odds ratios compare Paroxetine with
all other SSRIs.

Age
group

Paroxetine

n (%)
Other SSRI

n (%)

Non SSRI

n (%)

Odds ratios (95% CI). SSRIs vs.
Non-SSRIs

(Non-SSRIs as reference)

Odds ratios (95% CI). Paroxetine
vs. all other SSRIs

(All others as reference)

Crude odds Adjusted odds Crude odds Adjusted odds

10-18 307 (29.52) 705 (25.09) 318 (22.76) 1.21 (1.05-1.4) 1.23 (1.06-1.43) 1.25 (1.07-1.46) 1.21 (1.03-1.42)

19-29 1084 (18.68) 2186 (15.41) 1565 (15.53) 1.06 (1-1.14) 1.05 (0.99-1.13) 1.26 (1.16-1.37) 1.25 (1.15-1.35)

30-39 1108 (15.96) 2102 (13.25) 1828 (14.05) 1 (0.94-1.07) 1 (0.94-1.07) 1.24 (1.15-1.35) 1.23 (1.13-1.33)

40-49 761 (13.7) 1513 (12.31) 1497 (12.01) 1.07 (1-1.15) 1.06 (0.99-1.14) 1.13 (1.03-1.24) 1.12 (1.02-1.23)

50-59 445 (11.26) 836 (9.67) 885 (8.87) 1.16 (1.06-1.27) 1.13 (1.03-1.24) 1.19 (1.05-1.34) 1.18 (1.04-1.33)

60-69 213 (10.61) 343 (7.67) 479 (6.61) 1.33 (1.17-1.51) 1.33 (1.17-1.52) 1.43 (1.19-1.71) 1.43 (1.2-1.71)

70-79 133 (8.55) 303 (7.6) 377 (5.65) 1.43 (1.24-1.64) 1.41 (1.22-1.63) 1.14 (0.92-1.41) 1.13 (0.92-1.4)

80-89 87 (10) 210 (7.93) 244 (6.41) 1.35 (1.13-1.61) 1.39 (1.16-1.66) 1.29 (0.99-1.68) 1.29 (0.99-1.67)

90+ 28 (14.81) 42 (8.45) 42 (7.46) 1.41 (0.94-2.1) 1.43 (0.95-2.14) 1.88 (1.13-3.14) 1.9 (1.13-3.17)
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Table 5b. Positive history of suicidal behaviour, stratified by Age for those newly prescribed Paroxetine, Other SSRIs, or Non-SSRIs. All figures
are based on details on the date of first antidepressant prescription. Crude and adjusted odds ratios compare Paroxetine with all other SSRIs.

Age
group

Paroxetine

n (%)
Other SSRI

n (%)

Non SSRI

n (%)

Odds ratios (95% CI). SSRIs vs.
Non-SSRIs

(Non-SSRIs as reference)

Odds ratios (95% CI). Paroxetine
vs. all other SSRIs

(All others as reference)

Crude odds Adjusted odds Crude odds Adjusted odds

10-18 110 (10.58) 258 (9.18) 103 (7.37) 1.33 (1.06-1.67) 1.34 (1.06-1.69) 1.17 (0.92-1.48) 1.21 (0.95-1.53)

19-29 394 (6.79) 1045 (7.37) 708 (7.02) 1.03 (0.94-1.13) 1.04 (0.95-1.15) 0.92 (0.81-1.03) 0.92 (0.81-1.03)

30-39 391 (5.63) 863 (5.44) 761 (5.85) 0.94 (0.85-1.03) 0.96 (0.87-1.05) 1.04 (0.92-1.17) 1.04 (0.92-1.17)

40-49 247 (4.45) 576 (4.69) 578 (4.64) 0.99 (0.89-1.11) 1.04 (0.93-1.16) 0.95 (0.81-1.1) 0.96 (0.82-1.12)

50-59 145 (3.67) 268 (3.1) 352 (3.53) 0.93 (0.8-1.07) 0.99 (0.86-1.15) 1.19 (0.97-1.46) 1.2 (0.98-1.48)

60-69 66 (3.29) 133 (2.97) 165 (2.28) 1.36 (1.1-1.68) 1.38 (1.11-1.71) 1.11 (0.82-1.5) 1.11 (0.82-1.5)

70-79 31 (1.99) 59 (1.48) 84 (1.26) 1.29 (0.96-1.75) 1.38 (1.02-1.87) 1.35 (0.87-2.1) 1.35 (0.87-2.09)

80-89 12 (1.38) 27 (1.02) 32 (0.84) 1.32 (0.83-2.12) 1.36 (0.84-2.2) 1.36 (0.68-2.69) 1.35 (0.68-2.68)

90+ 4 (2.12) 8 (1.61) 6 (1.07) 1.65 (0.62-4.43) 1.68 (0.62-4.58) 1.32 (0.39-4.44) 1.29 (0.38-4.38)

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

   59



Table6a. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for all patients and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 93305 65225 27915 65390 39244 10121 678 15347
Time at risk (years) 34147.5 21491 10701.5 23446.1 13822.6 3735.8 186.9 5700.8
Events 908 451 291 617 382 93 9 133
Incidence rate 2.66 2.1 2.72 2.63 2.76 2.49 4.82 2.33
95% Confidence intervals (2.49-2.84) (1.91-2.3) (2.42-3.05) (2.43-2.85) (2.5-3.06) (2.03-3.05) (2.51-9.26) (1.97-2.77)
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Table6b. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for all patients aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 3850 1397 1040 2810 1731 363 25 691
Time at risk (years) 1112 354 313.2 798.8 505.9 96.2 7.8 189
Events 186 30 67 119 78 12 1 28
Incidence rate 16.73 8.47 21.39 14.9 15.42 12.48 12.87 14.82
95% Confidence intervals (14.49-19.31) (5.93-12.12) (16.84-27.18) (12.45-17.83) (12.35-19.25) (7.09-21.97) (1.81-91.4) (10.23-21.46)

Table6c. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for all patients aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 89455 63828 26875 62580 37513 9758 653 14656
Time at risk (years) 33035.5 21137 10388.2 22647.3 13316.7 3639.6 179.1 5511.8
Events 722 421 224 498 304 81 8 105
Incidence rate 2.19 1.99 2.16 2.2 2.28 2.23 4.47 1.9
95% Confidence intervals (2.03-2.35) (1.81-2.19) (1.89-2.46) (2.01-2.4) (2.04-2.55) (1.79-2.77) (2.23-8.93) (1.57-2.31)
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Table6d. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for males aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 1004 399 320 684 409 84 10 181
Time at risk (years) 307.7 116.5 104.1 203.6 130.8 24.3 3.7 44.8
Events 42 3 20 22 13 4 0 5
Incidence rate 13.65 2.58 19.22 10.8 9.94 16.44 0 11.17
95% Confidence intervals (10.09-18.47) (0.83-7.99) (12.4-29.79) (7.11-16.41) (5.77-17.12) (6.17-43.8) (.-.) (4.65-26.83)

Table6e. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for males aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 31834 20967 9955 21879 12996 3370 230 5283
Time at risk (years) 11559 6747.6 3871.4 7687.6 4486 1222.2 60.5 1918.9
Events 367 207 123 244 144 40 3 57
Incidence rate 3.18 3.07 3.18 3.17 3.21 3.27 4.96 2.97
95% Confidence intervals (2.87-3.52) (2.68-3.52) (2.66-3.79) (2.8-3.6) (2.73-3.78) (2.4-4.46) (1.6-15.38) (2.29-3.85)
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Table6f. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for females aged 18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2846 998 720 2126 1322 279 15 510
Time at risk (years) 804.3 237.5 209.2 595.2 375.1 71.8 4 144.2
Events 144 27 47 97 65 8 1 23
Incidence rate 17.9 11.37 22.47 16.3 17.33 11.14 24.78 15.95
95% Confidence intervals (15.21-21.08) (7.8-16.58) (16.88-29.91) (13.36-19.89) (13.59-22.1) (5.57-22.27) (3.49-175.92) (10.6-24.01)

Table6g. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for females aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 57621 42861 16920 40701 24517 6388 423 9373
Time at risk (years) 21476.6 14389.5 6516.9 14959.7 8830.8 2417.4 118.6 3593
Events 355 214 101 254 160 41 5 48
Incidence rate 1.65 1.49 1.55 1.7 1.81 1.7 4.22 1.34
95% Confidence intervals (1.49-1.83) (1.3-1.7) (1.28-1.88) (1.5-1.92) (1.55-2.12) (1.25-2.3) (1.75-10.13) (1.01-1.77)

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

   63



Table 7a. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.31 (1.17-1.47) 1.03 (0.92-1.16)

Paroxetine vs. all other SSRIs (reference) 1.09 (0.95-1.25) 1.12 (0.98-1.29)

Paroxetine vs. Fluoxetine (reference) 1.05 (0.9-1.23) 1.13 (0.97-1.32)

Paroxetine vs. Sertraline (reference) 1.12 (0.89-1.41) 1.09 (0.86-1.38)

Paroxetine vs. Fluvoxamine (reference) 0.66 (0.34-1.29) 0.78 (0.4-1.52)

Paroxetine vs. Citalopram (reference) 1.2 (0.98-1.48) 1.17 (0.95-1.44)
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Table 7b. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged 18 or under and consider the first
event only (all event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 2.06 (1.4-3.03) 1.9 (1.29-2.8)

Paroxetine vs. all other SSRIs (reference) 1.48 (1.1-2) 1.58 (1.17-2.14)

Paroxetine vs. Fluoxetine (reference) 1.41 (1.02-1.96) 1.57 (1.12-2.19)

Paroxetine vs. Sertraline (reference) 1.8 (0.97-3.32) 1.85 (1-3.44)

Paroxetine vs. Fluvoxamine (reference) 1.61 (0.22-11.64) 1.45 (0.2-10.57)

Paroxetine vs. Citalopram (reference) 1.5 (0.97-2.34) 1.55 (0.99-2.42)

Table 7c. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged over 18 and consider the first
event only (all event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.14 (1.01-1.29) 0.96 (0.85-1.08)

Paroxetine vs. all other SSRIs (reference) 1.03 (0.88-1.21) 1.05 (0.9-1.24)

Paroxetine vs. Fluoxetine (reference) 1.01 (0.85-1.2) 1.07 (0.89-1.27)

Paroxetine vs. Sertraline (reference) 0.99 (0.77-1.28) 0.99 (0.77-1.28)

Paroxetine vs. Fluvoxamine (reference) 0.57 (0.28-1.16) 0.72 (0.35-1.48)

Paroxetine vs. Citalopram (reference) 1.17 (0.92-1.47) 1.1 (0.87-1.39)
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Table 8a. Cohort study. Incidence Rates (/100pyr) by age group and treatment group
 Age Group Treatment Group Number

Patients
Years
at risk

Events Incidence
Rate

IR 95% CI

10<=Age<=18 SSRI 3850 1112.0 186 16.73 ( 14.49 , 19.31)

Non-SSRI 1397 354.0 30 8.47 ( 5.93 , 12.12)

PAROXETINE 1040 313.2 67 21.39 ( 16.84 , 27.18)

Other SSRI 2810 798.8 119 14.90 ( 12.45 , 17.83)

FLUOXETINE 1731 505.9 78 15.42 ( 12.35 , 19.25)

SERTRALINE 363 96.2 12 12.48 ( 7.09 , 21.97)

ESCITALOPRAM 691 189.0 28 14.82 ( 10.23 , 21.46)

FLUVOXAMINE 25 7.8 1 12.87 ( 1.81 , 91.40)

19<=Age<=29 SSRI 19985 5799.1 285 4.91 ( 4.38 , 5.52)

Non-SSRI 10080 2433.7 136 5.59 ( 4.72 , 6.61)

PAROXETINE 5803 1802.3 89 4.94 ( 4.01 , 6.08)

Other SSRI 14182 3996.8 196 4.90 ( 4.26 , 5.64)

FLUOXETINE 8983 2503.3 121 4.83 ( 4.04 , 5.78)

SERTRALINE 2006 564.6 37 6.55 ( 4.75 , 9.04)

ESCITALOPRAM 3075 900.3 34 3.78 ( 2.70 , 5.29)

FLUVOXAMINE 118 28.6 4 14.00 ( 5.25 , 37.30)

30<=Age<=39 SSRI 22801 8076.2 217 2.69 ( 2.35 , 3.07)

Non-SSRI 13011 3800.7 133 3.50 ( 2.95 , 4.15)

PAROXETINE 6941 2516.0 65 2.58 ( 2.03 , 3.29)

Other SSRI 15860 5560.1 152 2.73 ( 2.33 , 3.20)

FLUOXETINE 9938 3488.4 88 2.52 ( 2.05 , 3.11)

SERTRALINE 2282 820.1 23 2.80 ( 1.86 , 4.22)

ESCITALOPRAM 3503 1217.2 39 3.20 ( 2.34 , 4.39)

FLUVOXAMINE 137 34.5 2 5.80 ( 1.45 , 23.21)

40<=Age<=49 SSRI 17842 7059.9 120 1.70 ( 1.42 , 2.03)

Non-SSRI 12466 4177.8 76 1.82 ( 1.45 , 2.28)

PAROXETINE 5555 2252.8 32 1.42 ( 1.00 , 2.01)

Other SSRI 12287 4807.1 88 1.83 ( 1.49 , 2.26)
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Table 8a (cont.). Cohort study. Incidence Rates (/100pyr) by age group and treatment group
 Age Group Treatment Group Number

Patients
Years
at risk

Events Incidence
Rate

IR 95% CI

40<=Age<=49 FLUOXETINE 7518 2925.5 59 2.02 ( 1.56 , 2.60)

SERTRALINE 1884 762.0 11 1.44 ( 0.80 , 2.61)

ESCITALOPRAM 2744 1081.9 17 1.57 ( 0.98 , 2.53)

FLUVOXAMINE 141 37.7 1 2.65 ( 0.37 , 18.83)

50<=Age<=59 SSRI 12601 5288.6 51 0.96 ( 0.73 , 1.27)

Non-SSRI 9977 3620.4 31 0.86 ( 0.60 , 1.22)

PAROXETINE 3953 1773.6 18 1.01 ( 0.64 , 1.61)

Other SSRI 8648 3515.1 33 0.94 ( 0.67 , 1.32)

FLUOXETINE 5107 2035.2 16 0.79 ( 0.48 , 1.28)

SERTRALINE 1361 575.6 8 1.39 ( 0.70 , 2.78)

ESCITALOPRAM 2081 873.4 8 0.92 ( 0.46 , 1.83)

FLUVOXAMINE 99 31.0 1 3.23 ( 0.46 , 22.93)

60<=Age<=69 SSRI 6481 2785.4 33 1.18 ( 0.84 , 1.67)

Non-SSRI 7252 2784.4 23 0.83 ( 0.55 , 1.24)

PAROXETINE 2008 928.0 14 1.51 ( 0.89 , 2.55)

Other SSRI 4473 1857.4 19 1.02 ( 0.65 , 1.60)

FLUOXETINE 2494 1018.9 14 1.37 ( 0.81 , 2.32)

SERTRALINE 783 299.1 2 0.67 ( 0.17 , 2.67)

ESCITALOPRAM 1132 518.4 3 0.58 ( 0.19 , 1.79)

FLUVOXAMINE 64 21.1 ( . , . )

70<=Age SSRI 9745 4026.3 16 0.40 ( 0.24 , 0.65)

Non-SSRI 11042 4320.0 22 0.51 ( 0.34 , 0.77)

PAROXETINE 2615 1115.5 6 0.54 ( 0.24 , 1.20)

Other SSRI 7130 2910.8 10 0.34 ( 0.18 , 0.64)

FLUOXETINE 3473 1345.6 6 0.45 ( 0.20 , 0.99)

SERTRALINE 1442 618.2 ( . , . )

ESCITALOPRAM 2121 920.6 4 0.43 ( 0.16 , 1.16)

FLUVOXAMINE 94 26.3 ( . , . )
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Table 8b. Cohort study. Incidence Rates (/100pyr) by age group and treatment group

Age Group Treatment Group Period Number
Patients

Years
at risk

Events Incidence
Rate

IR 95% CI

10<=Age<=18 SSRI initiation 3846 289.5 80 27.63 ( 22.19 , 34.40)

SSRI maintenance 2154 577.7 79 13.68 ( 10.97 , 17.05)

SSRI discontinuation 3163 244.8 27 11.03 ( 7.56 , 16.08)

Non-SSRI initiation 1393 97.5 14 14.37 ( 8.51 , 24.26)

Non-SSRI maintenance 671 160.0 10 6.25 ( 3.36 , 11.62)

Non-SSRI discontinuation 1214 96.5 6 6.21 ( 2.79 , 13.83)

PAROXETINE initiation 1040 78.6 26 33.08 ( 22.52 , 48.59)

PAROXETINE maintenance 578 168.4 33 19.59 ( 13.93 , 27.56)

PAROXETINE discontinuation 851 66.2 8 12.08 ( 6.04 , 24.16)

Other SSRI initiation 2806 210.9 54 25.60 ( 19.61 , 33.43)

Other SSRI maintenance 1576 409.3 46 11.24 ( 8.42 , 15.01)

Other SSRI discontinuation 2312 178.6 19 10.64 ( 6.79 , 16.68)

FLUOXETINE initiation 1729 131.1 34 25.93 ( 18.53 , 36.29)

FLUOXETINE maintenance 973 262.9 30 11.41 ( 7.98 , 16.32)

FLUOXETINE discontinuation 1440 111.8 14 12.52 ( 7.41 , 21.14)

SERTRALINE initiation 362 26.5 7 26.43 ( 12.60 , 55.44)

SERTRALINE maintenance 187 46.6 5 10.74 ( 4.47 , 25.80)

SERTRALINE discontinuation 300 23.1 ( . , . )

ESCITALOPRAM initiation 690 51.4 13 25.28 ( 14.68 , 43.53)

ESCITALOPRAM maintenance 397 95.4 11 11.53 ( 6.38 , 20.81)

ESCITALOPRAM discontinuation 552 42.1 4 9.50 ( 3.57 , 25.32)

FLUVOXAMINE initiation 25 1.9 ( . , . )

FLUVOXAMINE maintenance 19 4.3 ( . , . )

FLUVOXAMINE discontinuation 20 1.5 1 64.65 ( 9.11 , 458.94)
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Table 8b (cont.). Cohort study. Incidence Rates (/100pyr) by age group and treatment group

Age Group Treatment Group Period Number
Patients

Years
at risk

Events Incidence
Rate

IR 95% CI

19<=Age<=29 SSRI initiation 19966 1519.1 133 8.76 ( 7.39 , 10.38)

SSRI maintenance 10527 2927.0 109 3.72 ( 3.09 , 4.49)

SSRI discontinuation 17207 1353.0 43 3.18 ( 2.36 , 4.29)

Non-SSRI initiation 10073 706.3 75 10.62 ( 8.47 , 13.32)

Non-SSRI maintenance 4749 1024.4 37 3.61 ( 2.62 , 4.99)

Non-SSRI discontinuation 8877 703.0 24 3.41 ( 2.29 , 5.09)

PAROXETINE initiation 5794 441.3 43 9.74 ( 7.23 , 13.14)

PAROXETINE maintenance 2975 964.6 34 3.52 ( 2.52 , 4.93)

PAROXETINE discontinuation 5027 396.3 12 3.03 ( 1.72 , 5.33)

Other SSRI initiation 14172 1077.8 90 8.35 ( 6.79 , 10.27)

Other SSRI maintenance 7552 1962.4 75 3.82 ( 3.05 , 4.79)

Other SSRI discontinuation 12180 956.7 31 3.24 ( 2.28 , 4.61)

FLUOXETINE initiation 8980 688.0 52 7.56 ( 5.76 , 9.92)

FLUOXETINE maintenance 4774 1198.3 49 4.09 ( 3.09 , 5.41)

FLUOXETINE discontinuation 7825 616.9 20 3.24 ( 2.09 , 5.02)

SERTRALINE initiation 2003 148.7 21 14.12 ( 9.21 , 21.66)

SERTRALINE maintenance 1019 281.5 12 4.26 ( 2.42 , 7.51)

SERTRALINE discontinuation 1714 134.4 4 2.98 ( 1.12 , 7.93)

ESCITALOPRAM initiation 3071 232.4 15 6.46 ( 3.89 , 10.71)

ESCITALOPRAM maintenance 1705 470.9 13 2.76 ( 1.60 , 4.75)

ESCITALOPRAM discontinuation 2537 197.1 6 3.04 ( 1.37 , 6.78)

FLUVOXAMINE initiation 118 8.6 2 23.21 ( 5.81 , 92.82)

FLUVOXAMINE maintenance 54 11.8 1 8.51 ( 1.20 , 60.42)

FLUVOXAMINE discontinuation 104 8.2 1 12.19 ( 1.72 , 86.52)
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Table 8b (cont.). Cohort study. Incidence Rates (/100pyr) by age group and treatment group

Age Group Treatment Group Period Number
Patients

Years
at risk

Events Incidence
Rate

IR 95% CI

30<=Age<=39 SSRI initiation 22775 1752.1 94 5.36 ( 4.38 , 6.57)

SSRI maintenance 13558 4804.5 88 1.83 ( 1.49 , 2.26)

SSRI discontinuation 19287 1519.6 35 2.30 ( 1.65 , 3.21)

Non-SSRI initiation 12993 935.2 70 7.48 ( 5.92 , 9.46)

Non-SSRI maintenance 6780 1970.0 36 1.83 ( 1.32 , 2.53)

Non-SSRI discontinuation 11341 895.5 27 3.02 ( 2.07 , 4.40)

PAROXETINE initiation 6929 532.4 27 5.07 ( 3.48 , 7.39)

PAROXETINE maintenance 3894 1512.7 28 1.85 ( 1.28 , 2.68)

PAROXETINE discontinuation 5956 470.9 10 2.12 ( 1.14 , 3.95)

Other SSRI initiation 15846 1219.7 67 5.49 ( 4.32 , 6.98)

Other SSRI maintenance 9664 3291.8 60 1.82 ( 1.42 , 2.35)

Other SSRI discontinuation 13331 1048.7 25 2.38 ( 1.61 , 3.53)

FLUOXETINE initiation 9932 772.0 42 5.44 ( 4.02 , 7.36)

FLUOXETINE maintenance 6080 2044.9 34 1.66 ( 1.19 , 2.33)

FLUOXETINE discontinuation 8491 671.4 12 1.79 ( 1.01 , 3.15)

SERTRALINE initiation 2280 173.0 11 6.36 ( 3.52 , 11.48)

SERTRALINE maintenance 1369 494.1 7 1.42 ( 0.68 , 2.97)

SERTRALINE discontinuation 1944 153.0 5 3.27 ( 1.36 , 7.85)

ESCITALOPRAM initiation 3497 265.0 12 4.53 ( 2.57 , 7.97)

ESCITALOPRAM maintenance 2147 736.6 19 2.58 ( 1.65 , 4.04)

ESCITALOPRAM discontinuation 2788 215.7 8 3.71 ( 1.85 , 7.42)

FLUVOXAMINE initiation 137 9.8 2 20.48 ( 5.12 , 81.89)

FLUVOXAMINE maintenance 68 16.2 ( . , . )

FLUVOXAMINE discontinuation 108 8.5 ( . , . )
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Table 8b (cont.). Cohort study. Incidence Rates (/100pyr) by age group and treatment group

Age Group Treatment Group Period Number
Patients

Years
at risk

Events Incidence
Rate

IR 95% CI

40<=Age<=49 SSRI initiation 17828 1375.0 60 4.36 ( 3.39 , 5.62)

SSRI maintenance 10942 4507.6 39 0.87 ( 0.63 , 1.18)

SSRI discontinuation 14939 1177.3 21 1.78 ( 1.16 , 2.74)

Non-SSRI initiation 12454 917.0 30 3.27 ( 2.29 , 4.68)

Non-SSRI maintenance 7116 2395.8 31 1.29 ( 0.91 , 1.84)

Non-SSRI discontinuation 10914 865.0 15 1.73 ( 1.05 , 2.88)

PAROXETINE initiation 5551 428.2 14 3.27 ( 1.94 , 5.52)

PAROXETINE maintenance 3231 1447.6 9 0.62 ( 0.32 , 1.19)

PAROXETINE discontinuation 4766 377.0 9 2.39 ( 1.24 , 4.59)

Other SSRI initiation 12277 946.8 46 4.86 ( 3.64 , 6.49)

Other SSRI maintenance 7711 3060.0 30 0.98 ( 0.69 , 1.40)

Other SSRI discontinuation 10173 800.3 12 1.50 ( 0.85 , 2.64)

FLUOXETINE initiation 7511 583.4 34 5.83 ( 4.16 , 8.16)

FLUOXETINE maintenance 4696 1840.2 17 0.92 ( 0.57 , 1.49)

FLUOXETINE discontinuation 6357 501.8 8 1.59 ( 0.80 , 3.19)

SERTRALINE initiation 1883 143.9 5 3.47 ( 1.45 , 8.35)

SERTRALINE maintenance 1185 492.0 5 1.02 ( 0.42 , 2.44)

SERTRALINE discontinuation 1609 126.1 1 0.79 ( 0.11 , 5.63)

ESCITALOPRAM initiation 2742 209.4 6 2.86 ( 1.29 , 6.38)

ESCITALOPRAM maintenance 1765 709.5 8 1.13 ( 0.56 , 2.25)

ESCITALOPRAM discontinuation 2092 163.0 3 1.84 ( 0.59 , 5.71)

FLUVOXAMINE initiation 141 10.0 1 9.98 ( 1.41 , 70.89)

FLUVOXAMINE maintenance 65 18.3 ( . , . )

FLUVOXAMINE discontinuation 115 9.3 ( . , . )
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Table 8b (cont.). Cohort study. Incidence Rates (/100pyr) by age group and treatment group

Age Group Treatment Group Period Number
Patients

Years
at risk

Events Incidence
Rate

IR 95% CI

50<=Age<=59 SSRI initiation 12583 970.3 21 2.16 ( 1.41 , 3.32)

SSRI maintenance 7615 3501.3 26 0.74 ( 0.51 , 1.09)

SSRI discontinuation 10403 817.1 4 0.49 ( 0.18 , 1.30)

Non-SSRI initiation 9970 742.0 17 2.29 ( 1.42 , 3.69)

Non-SSRI maintenance 5820 2185.9 9 0.41 ( 0.21 , 0.79)

Non-SSRI discontinuation 8716 692.4 5 0.72 ( 0.30 , 1.73)

PAROXETINE initiation 3945 304.2 5 1.64 ( 0.68 , 3.95)

PAROXETINE maintenance 2317 1206.1 12 0.99 ( 0.57 , 1.75)

PAROXETINE discontinuation 3350 263.3 1 0.38 ( 0.05 , 2.70)

Other SSRI initiation 8638 666.1 16 2.40 ( 1.47 , 3.92)

Other SSRI maintenance 5298 2295.2 14 0.61 ( 0.36 , 1.03)

Other SSRI discontinuation 7053 553.7 3 0.54 ( 0.17 , 1.68)

FLUOXETINE initiation 5100 395.8 7 1.77 ( 0.84 , 3.71)

FLUOXETINE maintenance 3102 1303.6 7 0.54 ( 0.26 , 1.13)

FLUOXETINE discontinuation 4250 335.7 2 0.60 ( 0.15 , 2.38)

SERTRALINE initiation 1359 103.1 4 3.88 ( 1.46 , 10.34)

SERTRALINE maintenance 798 383.8 3 0.78 ( 0.25 , 2.42)

SERTRALINE discontinuation 1130 88.6 1 1.13 ( 0.16 , 8.01)

ESCITALOPRAM initiation 2081 159.8 5 3.13 ( 1.30 , 7.52)

ESCITALOPRAM maintenance 1348 590.8 3 0.51 ( 0.16 , 1.57)

ESCITALOPRAM discontinuation 1588 122.8 ( . , . )

FLUVOXAMINE initiation 98 7.4 ( . , . )

FLUVOXAMINE maintenance 50 16.9 1 5.90 ( 0.83 , 41.90)

FLUVOXAMINE discontinuation 85 6.6 ( . , . )

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

   72



Table 8b (cont.). Cohort study. Incidence Rates (/100pyr) by age group and treatment group

Age Group Treatment Group Period Number
Patients

Years
at risk

Events Incidence
Rate

IR 95% CI

60<=Age<=69 SSRI initiation 6473 492.9 20 4.06 ( 2.62 , 6.29)

SSRI maintenance 3682 1868.7 9 0.48 ( 0.25 , 0.93)

SSRI discontinuation 5391 423.8 4 0.94 ( 0.35 , 2.51)

Non-SSRI initiation 7242 536.0 12 2.24 ( 1.27 , 3.94)

Non-SSRI maintenance 4054 1743.7 10 0.57 ( 0.31 , 1.07)

Non-SSRI discontinuation 6367 504.7 1 0.20 ( 0.03 , 1.41)

PAROXETINE initiation 2006 152.2 8 5.26 ( 2.63 , 10.51)

PAROXETINE maintenance 1089 642.2 5 0.78 ( 0.32 , 1.87)

PAROXETINE discontinuation 1696 133.7 1 0.75 ( 0.11 , 5.31)

Other SSRI initiation 4467 340.8 12 3.52 ( 2.00 , 6.20)

Other SSRI maintenance 2593 1226.5 4 0.33 ( 0.12 , 0.87)

Other SSRI discontinuation 3695 290.1 3 1.03 ( 0.33 , 3.21)

FLUOXETINE initiation 2491 191.5 10 5.22 ( 2.81 , 9.70)

FLUOXETINE maintenance 1426 661.8 2 0.30 ( 0.08 , 1.21)

FLUOXETINE discontinuation 2101 165.5 2 1.21 ( 0.30 , 4.83)

SERTRALINE initiation 782 59.1 1 1.69 ( 0.24 , 12.00)

SERTRALINE maintenance 448 186.8 1 0.54 ( 0.08 , 3.80)

SERTRALINE discontinuation 676 53.1 ( . , . )

ESCITALOPRAM initiation 1130 85.3 1 1.17 ( 0.17 , 8.32)

ESCITALOPRAM maintenance 689 365.9 1 0.27 ( 0.04 , 1.94)

ESCITALOPRAM discontinuation 864 67.1 1 1.49 ( 0.21 , 10.57)

FLUVOXAMINE initiation 64 4.8 ( . , . )

FLUVOXAMINE maintenance 30 12.0 ( . , . )

FLUVOXAMINE discontinuation 54 4.3 ( . , . )
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Table 8b (cont.). Cohort study. Incidence Rates (/100pyr) by age group and treatment group

Age Group Treatment Group Period Number
Patients

Years
at risk

Events Incidence
Rate

IR 95% CI

70<=Age SSRI initiation 9731 736.0 8 1.09 ( 0.54 , 2.17)

SSRI maintenance 5183 2679.0 5 0.19 ( 0.08 , 0.45)

SSRI discontinuation 7945 611.3 3 0.49 ( 0.16 , 1.52)

Non-SSRI initiation 11033 820.2 11 1.34 ( 0.74 , 2.42)

Non-SSRI maintenance 6006 2749.4 7 0.25 ( 0.12 , 0.53)

Non-SSRI discontinuation 9582 750.4 4 0.53 ( 0.20 , 1.42)

PAROXETINE initiation 2607 198.1 5 2.52 ( 1.05 , 6.07)

PAROXETINE maintenance 1392 749.8 1 0.13 ( 0.02 , 0.95)

PAROXETINE discontinuation 2180 167.6 ( . , . )

Other SSRI initiation 7124 537.9 3 0.56 ( 0.18 , 1.73)

Other SSRI maintenance 3791 1929.2 4 0.21 ( 0.08 , 0.55)

Other SSRI discontinuation 5765 443.7 3 0.68 ( 0.22 , 2.10)

FLUOXETINE initiation 3469 262.9 3 1.14 ( 0.37 , 3.54)

FLUOXETINE maintenance 1755 858.9 1 0.12 ( 0.02 , 0.83)

FLUOXETINE discontinuation 2890 223.8 2 0.89 ( 0.22 , 3.57)

SERTRALINE initiation 1440 107.6 ( . , . )

SERTRALINE maintenance 787 418.8 ( . , . )

SERTRALINE discontinuation 1189 91.8 ( . , . )

ESCITALOPRAM initiation 2121 160.7 ( . , . )

ESCITALOPRAM maintenance 1208 638.3 3 0.47 ( 0.15 , 1.46)

ESCITALOPRAM discontinuation 1605 121.7 1 0.82 ( 0.12 , 5.83)

FLUVOXAMINE initiation 94 6.7 ( . , . )

FLUVOXAMINE maintenance 41 13.2 ( . , . )

FLUVOXAMINE discontinuation 81 6.4 ( . , . )
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Table 9. Cohort study. Hazard Ratios of suicidal behaviour (HR, 95%CI) by age group and comparison

Comparison age group Unadjusted
OR

Unadjusted
OR lower

CL

Unadjusted
OR upper

CL

Adjusted
OR

Adjusted OR
lower CL

Adjusted OR
upper CL

SSRI vs Non-SSRI 10<=Age<=18 2.08 1.41 3.06 1.98 1.34 2.91

19<=Age<=29 0.96 0.78 1.17 0.97 0.79 1.20

30<=Age<=39 0.83 0.67 1.03 0.84 0.67 1.04

40<=Age<=49 1.00 0.75 1.33 0.99 0.75 1.33

50<=Age<=59 1.19 0.76 1.87 1.16 0.74 1.82

60<=Age<=69 1.49 0.87 2.54 1.37 0.81 2.34

70<=Age 0.80 0.42 1.52 0.73 0.38 1.39

Paroxetine vs Other SSRIs 10<=Age<=18 1.49 1.11 2.02 1.42 1.05 1.92

19<=Age<=29 1.07 0.83 1.38 1.13 0.88 1.45

30<=Age<=39 0.97 0.73 1.30 0.99 0.74 1.32

40<=Age<=49 0.80 0.53 1.20 0.82 0.55 1.23

50<=Age<=59 1.16 0.65 2.06 1.16 0.65 2.06

60<=Age<=69 1.60 0.80 3.19 1.58 0.79 3.15

70<=Age 1.61 0.58 4.43 1.59 0.58 4.39

Paroxetine vs Fluoxetine 10<=Age<=18 1.43 1.03 1.98 1.36 0.98 1.89

19<=Age<=29 1.10 0.84 1.45 1.16 0.88 1.52

30<=Age<=39 1.06 0.77 1.46 1.09 0.79 1.50

40<=Age<=49 0.73 0.47 1.12 0.75 0.49 1.16

50<=Age<=59 1.40 0.71 2.75 1.42 0.72 2.79

60<=Age<=69 1.21 0.58 2.54 1.20 0.57 2.52

70<=Age 1.27 0.41 3.93 1.24 0.40 3.85
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Table 9 (cont.). Cohort study. Hazard Ratios of suicidal behaviour (HR, 95%CI) by age group and comparison

Comparison age group Unadjusted
OR

Unadjusted
OR lower

CL

Unadjusted
OR upper

CL

Adjusted
OR

Adjusted OR
lower CL

Adjusted OR
upper CL

Paroxetine vs Sertraline 10<=Age<=18 1.82 0.99 3.37 1.78 0.96 3.29

19<=Age<=29 0.79 0.54 1.16 0.86 0.59 1.26

30<=Age<=39 0.93 0.58 1.49 0.97 0.60 1.56

40<=Age<=49 0.98 0.50 1.95 0.99 0.50 1.97

50<=Age<=59 0.76 0.33 1.75 0.81 0.35 1.86

60<=Age<=69 2.59 0.59 11.38 2.72 0.62 11.99

70<=Age N/a N/a N/a N/a N/a N/a

Paroxetine vs Citalopram 10<=Age<=18 1.53 0.99 2.38 1.44 0.92 2.24

19<=Age<=29 1.36 0.91 2.01 1.39 0.94 2.07

30<=Age<=39 0.83 0.56 1.23 0.79 0.53 1.18

40<=Age<=49 0.93 0.52 1.68 0.96 0.53 1.74

50<=Age<=59 1.18 0.51 2.72 1.12 0.49 2.57

60<=Age<=69 2.66 0.77 9.27 2.46 0.70 8.56

70<=Age 1.25 0.35 4.43 1.25 0.35 4.45

Paroxetine vs Fluvoxamine 10<=Age<=18 1.68 0.23 12.11 1.39 0.19 10.07

19<=Age<=29 0.40 0.15 1.08 0.60 0.21 1.67

30<=Age<=39 0.52 0.13 2.11 0.73 0.18 3.07

40<=Age<=49 0.63 0.09 4.63 0.74 0.10 5.41

50<=Age<=59 0.36 0.05 2.70 0.36 0.05 2.67

60<=Age<=69 N/a N/a N/a N/a N/a N/a

70<=Age N/a N/a N/a N/a N/a N/a
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Table 10a. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for all patients aged 18 or under with a prior diagnosis of depression only.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2705 898 623 2082 1345 244 12 481
Time at risk (years) 734.6 224 164.6 570 377.9 63.5 3.7 124.9
Events 140 21 49 91 63 9 0 19
Incidence rate 19.06 9.37 29.78 15.96 16.67 14.17 0 15.21
95% Confidence intervals (16.15-22.49) (6.11-14.38) (22.51-39.4) (13-19.61) (13.02-21.34) (7.37-27.24) (.-.) (9.7-23.84)
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Table 10b. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for males aged 18 or under with a prior diagnosis of depression only.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 650 224 171 479 303 46 3 127
Time at risk (years) 178.4 64 47.4 131 89.1 11.9 0.9 29.1
Events 33 2 15 18 10 3 0 5
Incidence rate 18.5 3.12 31.66 13.74 11.22 25.22 0 17.18
95% Confidence intervals (13.15-26.02) (0.78-12.49) (19.09-52.52) (8.65-21.8) (6.04-20.86) (8.14-78.21) (.-.) (7.15-41.27)

Table 10c. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for females aged 18 or under with a prior diagnosis of depression only.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2055 674 452 1603 1042 198 9 354
Time at risk (years) 556.2 160 117.2 439 288.8 51.6 2.8 95.8
Events 107 19 34 73 53 6 0 14
Incidence rate 19.24 11.87 29.02 16.63 18.35 11.62 0 14.61
95% Confidence intervals (15.92-23.25) (7.57-18.62) (20.73-40.61) (13.22-20.92) (14.02-24.02) (5.22-25.87) (.-.) (8.65-24.67)
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Table 11a. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for all patients aged 18 or under with prior diagnoses of both depression and anxiety.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 739 272 248 491 270 88 5 128
Time at risk (years) 223.7 68 83.3 140.5 80.5 22.5 1 36.4
Events 32 6 12 20 11 2 1 6
Incidence rate 14.3 8.82 14.41 14.24 13.66 8.9 96.63 16.46
95% Confidence intervals (10.12-20.23) (3.96-19.64) (8.19-25.38) (9.19-22.07) (7.57-24.67) (2.23-35.58) (13.61-685.99) (7.4-36.64)
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Table 11b. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for males aged 18 or under with prior diagnoses of both depression and anxiety.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 185 86 78 107 53 24 1 29
Time at risk (years) 62.7 24.7 29.9 32.7 19.5 5.9 0.1 7.3
Events 7 0 3 4 3 1 0 0
Incidence rate 11.17 0 10.02 12.22 15.41 17.07 0 0
95% Confidence intervals (5.33-23.43) (.-.) (3.23-31.08) (4.59-32.56) (4.97-47.79) (2.4-121.17) (.-.) (.-.)

Table 11c. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for females aged 18 or under with prior diagnoses of both depression and anxiety.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 554 186 170 384 217 64 4 99
Time at risk (years) 161 43.3 53.3 107.7 61 16.6 1 29.1
Events 25 6 9 16 8 1 1 6
Incidence rate 15.52 13.85 16.88 14.85 13.11 6.02 105.26 20.6
95% Confidence intervals (10.49-22.97) (6.22-30.83) (8.78-32.44) (9.1-24.24) (6.55-26.21) (0.85-42.72) (14.83-747.27) (9.26-45.86)
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Table 12a. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for all patients aged 18 or under with a prior diagnosis of depression (alone or with anxiety).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 3444 1170 871 2573 1615 332 17 609
Time at risk (years) 958.3 292 247.8 710.5 458.4 86 4.7 161.4
Events 172 27 61 111 74 11 1 25
Incidence rate 17.95 9.25 24.62 15.62 16.14 12.79 21.21 15.49
95% Confidence intervals (15.46-20.84) (6.34-13.48) (19.15-31.64) (12.97-18.82) (12.85-20.27) (7.08-23.1) (2.99-150.58) (10.47-22.93)
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Table 12b. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for males aged 18 or under with a prior diagnosis of depression (alone or with anxiety).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 835 310 249 586 356 70 4 156
Time at risk (years) 241.1 88.7 77.3 163.8 108.6 17.8 1 36.4
Events 40 2 18 22 13 4 0 5
Incidence rate 16.59 2.25 23.28 13.43 11.97 22.53 0 13.72
95% Confidence intervals (12.17-22.62) (0.56-9.01) (14.67-36.96) (8.84-20.4) (6.95-20.62) (8.46-60.04) (.-.) (5.71-32.97)

Table 12c. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for females aged 18 or under with a prior diagnosis of depression (alone or with anxiety).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2609 860 622 1987 1259 262 13 453
Time at risk (years) 717.2 203.3 170.5 546.7 349.8 68.2 3.7 124.9
Events 132 25 43 89 61 7 1 20
Incidence rate 18.4 12.3 25.22 16.28 17.44 10.26 27.02 16.01
95% Confidence intervals (15.52-21.83) (8.31-18.2) (18.7-34.01) (13.23-20.04) (13.57-22.41) (4.89-21.52) (3.81-191.79) (10.33-24.81)
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Table 13a. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for all patients aged 18 or under with a prior diagnosis of anxiety only.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 406 227 169 237 116 31 8 82
Time at risk (years) 153.7 62 65.4 88.3 47.5 10.2 3.1 27.6
Events 14 3 6 8 4 1 0 3
Incidence rate 9.11 4.84 9.17 9.06 8.42 9.83 0 10.87
95% Confidence intervals (5.39-15.38) (1.56-15.01) (4.12-20.42) (4.53-18.11) (3.16-22.44) (1.38-69.8) (.-.) (3.51-33.72)
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Table 13b. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for males aged 18 or under with a prior diagnosis of anxiety only.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 169 89 71 98 53 14 6 25
Time at risk (years) 66.6 27.8 26.8 39.8 22.2 6.6 2.7 8.3
Events 2 1 2 0 0 0 0 0
Incidence rate 3 3.6 7.48 0 0 0 0 0
95% Confidence intervals (0.75-12.01) (0.51-25.56) (1.87-29.89) (.-.) (.-.) (.-.) (.-.) (.-.)

Table 13c. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence
rates are for females aged 18 or under with a prior diagnosis of anxiety only.

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 237 138 98 139 63 17 2 57
Time at risk (years) 87.1 34.2 38.7 48.5 25.3 3.6 0.3 19.2
Events 12 2 4 8 4 1 0 3
Incidence rate 13.77 5.85 10.35 16.51 15.81 27.86 0 15.59
95% Confidence intervals (7.82-24.25) (1.46-23.4) (3.88-27.57) (8.25-33.01) (5.93-42.13) (3.92-197.79) (.-.) (5.03-48.33)
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Table 14. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged 18 or under with a prior diagnosis
of depression only.

Comparison

Crude (unadjusted)
hazard ratio (95%

CI)
Adjusted hazard ratio

(95% CI).

SSRIs vs. Non-SSRIs (reference) 2.08 (1.31-3.29) 1.95 (1.23-3.09)

Paroxetine vs. all other SSRIs (reference) 1.84 (1.3-2.61) 1.78 (1.25-2.52)

Paroxetine vs. Fluoxetine (reference) 1.75 (1.2-2.54) 1.7 (1.17-2.48)

Paroxetine vs. Sertraline (reference) 2.09 (1.02-4.25) 1.87 (0.91-3.83)

Paroxetine vs. Fluvoxamine (reference) 458218.58 (0-.) 1575776.46 (0-.)

Paroxetine vs. Citalopram (reference) 1.97 (1.16-3.35) 1.9 (1.11-3.24)
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Table 15. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged 18 or under with prior diagnoses
of both depression and anxiety.

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.72 (0.72-4.13) 1.82 (0.75-4.41)

Paroxetine vs. all other SSRIs (reference) 1.08 (0.53-2.22) 1.17 (0.57-2.42)

Paroxetine vs. Fluoxetine (reference) 1.11 (0.49-2.52) 1.15 (0.49-2.71)

Paroxetine vs. Sertraline (reference) 1.8 (0.4-8.06) 1.79 (0.4-8.07)

Paroxetine vs. Fluvoxamine (reference) 0.22 (0.03-1.68) 0.27 (0.03-2.84)

Paroxetine vs. Citalopram (reference) 0.98 (0.37-2.61) 1.09 (0.4-2.97)

CONFIDENTIAL BRL-029060  
GPRD Study Report 

   86



Table 16. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged 18 or under with a prior diagnosis
of depression (alone or with anxiety).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 2.02 (1.34-3.03) 1.9 (1.26-2.86)

Paroxetine vs. all other SSRIs (reference) 1.61 (1.18-2.2) 1.64 (1.2-2.25)

Paroxetine vs. Fluoxetine (reference) 1.54 (1.1-2.16) 1.61 (1.14-2.27)

Paroxetine vs. Sertraline (reference) 2 (1.05-3.8) 1.93 (1.01-3.69)

Paroxetine vs. Fluvoxamine (reference) 1.16 (0.16-8.41) 1.19 (0.16-8.65)

Paroxetine vs. Citalopram (reference) 1.65 (1.04-2.63) 1.64 (1.03-2.63)
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Table 17. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged 18 or under with a prior diagnosis
of anxiety only.

Comparison
Crude (unadjusted)

hazard ratio (95% CI)
Adjusted hazard ratio (95%

CI).

SSRIs vs. Non-SSRIs (reference) 1.85 (0.53-6.5) 2.01 (0.54-7.45)

Paroxetine vs. all other SSRIs (reference) 0.95 (0.33-2.76) 0.95 (0.33-2.78)

Paroxetine vs. Fluoxetine (reference) 1.01 (0.28-3.58) 0.7 (0.18-2.69)

Paroxetine vs. Sertraline (reference) 0.88 (0.1-7.32) 0.33 (0.03-3.54)

Paroxetine vs. Fluvoxamine (reference) 1301312.56 (0-.) 9849446.59 (0-.)

Paroxetine vs. Citalopram (reference) 0.73 (0.18-2.98) 1.14 (0.26-4.92)
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Table 18. Suicidal event type, by drug exposure. Figures are for first events only, all patients combined.

Age group Event type
All

treatments SSRI
Non
SSRI Paroxetine

Other
SSRIs Fluoxetine Sertraline Es/citalopram Fluvoxamine

18 and under Ideation 20 16 4 7 9 7 2 0 0
18 and under Attempted 195 169 26 60 109 70 10 28 1
18 and under Completed 1 1 0 0 1 1 0 0 0
18 and under All types 216 186 30 67 119 78 12 28 1
Over 18 Ideation 167 115 52 28 87 56 12 17 2
Over 18 Attempted 941 587 354 189 398 236 69 87 6
Over 18 Completed 35 20 15 7 13 12 0 1 0
Over 18 All types 1143 722 421 224 498 304 81 105 8
All patients Ideation 187 131 56 35 96 63 14 17 2
All patients Attempted 1136 756 380 249 507 306 79 115 7
All patients Completed 36 21 15 7 14 13 0 1 0
All patients All types 1359 908 451 291 617 382 93 133 9

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

   89



Table 19. Additional records of suicidal behaviour within the seven days following
the initial event, by age group and first event type.

Further records within the following 7 days
Gender First event Patients None Ideation Attempt Completed
18 and under Ideation 20 19 1 0 0
18 and under Attempted 195 158 1 35 1
18 and under Completed 1 1 0 0 0
Over 18 Ideation 167 161 3 2 1
Over 18 Attempted 941 782 8 153 1
Over 18 Completed 35 31 0 0 4
All patients Ideation 187 180 4 2 1
All patients Attempted 1136 940 9 188 2
All patients Completed 36 32 0 0 4
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Table 20a. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for all patients and
consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 93305 65225 27915 65390 39244 10121 678 15347
Time at risk (years) 7134.9 4754.2 2134.9 5000 3024.9 761.9 49.2 1164
Events 416 229 128 288 182 49 5 52
Incidence rate 5.83 4.82 6 5.76 6.02 6.43 10.16 4.47
95% Confidence intervals (5.3-6.42) (4.23-5.48) (5.04-7.13) (5.13-6.47) (5.2-6.96) (4.86-8.51) (4.23-24.41) (3.4-5.86)

Table 20b. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for all patients
aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 3850 1397 1040 2810 1731 363 25 691
Time at risk (years) 289.5 97.5 78.6 210.9 131.1 26.5 1.9 51.4
Events 80 14 26 54 34 7 0 13
Incidence rate 27.63 14.37 33.08 25.6 25.93 26.43 0 25.28
95% Confidence intervals (22.19-34.4) (8.51-24.26) (22.52-48.59) (19.61-33.43) (18.53-36.29) (12.6-55.44) (.-.) (14.68-43.53)
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Table 20c. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for all patients
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 89455 63828 26875 62580 37513 9758 653 14656
Time at risk (years) 6845.4 4656.7 2056.3 4789.1 2893.8 735.4 47.3 1112.6
Events 336 215 102 234 148 42 5 39
Incidence rate 4.91 4.62 4.96 4.89 5.11 5.71 10.56 3.51
95% Confidence intervals (4.41-5.46) (4.04-5.28) (4.09-6.02) (4.3-5.55) (4.35-6.01) (4.22-7.73) (4.4-25.38) (2.56-4.8)

Table 20d. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for males aged 18
or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 1004 399 320 684 409 84 10 181
Time at risk (years) 76.3 28.5 24.4 51.9 31.5 6.2 0.7 13.4
Events 19 1 9 10 4 3 0 3
Incidence rate 24.9 3.5 36.85 19.27 12.7 48.44 0 22.32
95% Confidence intervals (15.88-39.04) (0.49-24.87) (19.17-70.82) (10.37-35.82) (4.77-33.83) (15.62-150.2) (.-.) (7.2-69.2)
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Table 20e. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for males aged
over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 31834 20967 9955 21879 12996 3370 230 5283
Time at risk (years) 2431.7 1523.6 764.6 1667.1 997.1 253 16.9 400.2
Events 178 99 51 127 81 23 2 21
Incidence rate 7.32 6.5 6.67 7.62 8.12 9.09 11.83 5.25
95% Confidence intervals (6.32-8.48) (5.34-7.91) (5.07-8.78) (6.4-9.07) (6.53-10.1) (6.04-13.68) (2.96-47.31) (3.42-8.05)

Table 20f. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for females aged
18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2846 998 720 2126 1322 279 15 510
Time at risk (years) 213.2 68.9 54.2 159 99.6 20.3 1.1 38
Events 61 13 17 44 30 4 0 10
Incidence rate 28.61 18.87 31.38 27.67 30.11 19.71 0 26.32
95% Confidence intervals (22.26-36.77) (10.95-32.49) (19.51-50.48) (20.59-37.18) (21.05-43.07) (7.4-52.52) (.-.) (14.16-48.92)
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Table 20g. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for females aged
over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 57621 42861 16920 40701 24517 6388 423 9373
Time at risk (years) 4413.7 3133.2 1291.8 3122 1896.7 482.5 30.4 712.4
Events 158 116 51 107 67 19 3 18
Incidence rate 3.58 3.7 3.95 3.43 3.53 3.94 9.86 2.53
95% Confidence intervals (3.06-4.18) (3.09-4.44) (3-5.19) (2.84-4.14) (2.78-4.49) (2.51-6.17) (3.18-30.57) (1.59-4.01)
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Table 21a. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for all patients
and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 53661 35196 15476 38185 22806 5793 327 9259
Time at risk (years) 20865.8 12229.1 6691.4 14174.4 8170.7 2303.6 92.8 3607.3
Events 355 140 122 233 140 33 2 58
Incidence rate 1.7 1.14 1.82 1.64 1.71 1.43 2.16 1.61
95% Confidence intervals (1.53-1.89) (0.97-1.35) (1.53-2.18) (1.45-1.87) (1.45-2.02) (1.02-2.02) (0.54-8.62) (1.24-2.08)
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Table 21b. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for all patients
aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2154 671 578 1576 973 187 19 397
Time at risk (years) 577.7 160 168.4 409.3 262.9 46.6 4.3 95.4
Events 79 10 33 46 30 5 0 11
Incidence rate 13.68 6.25 19.59 11.24 11.41 10.74 0 11.53
95% Confidence intervals (10.97-17.05) (3.36-11.62) (13.93-27.56) (8.42-15.01) (7.98-16.32) (4.47-25.8) (.-.) (6.38-20.81)

Table 21c. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for all patients
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 51507 34525 14898 36609 21833 5606 308 8862
Time at risk (years) 20288.1 12069.2 6523 13765.1 7907.7 2257.1 88.4 3511.9
Events 276 130 89 187 110 28 2 47
Incidence rate 1.36 1.08 1.36 1.36 1.39 1.24 2.26 1.34
95% Confidence intervals (1.21-1.53) (0.91-1.28) (1.11-1.68) (1.18-1.57) (1.15-1.68) (0.86-1.8) (0.57-9.04) (1.01-1.78)
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Table 21d. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for males aged
18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 579 223 180 399 250 43 8 98
Time at risk (years) 166.5 59.8 59 107.5 72.6 12.6 2.4 19.9
Events 19 2 9 10 7 1 0 2
Incidence rate 11.41 3.34 15.25 9.31 9.64 7.96 0 10.07
95% Confidence intervals (7.28-17.89) (0.84-13.36) (7.93-29.31) (5.01-17.29) (4.59-20.22) (1.12-56.51) (.-.) (2.52-40.28)

Table 21e. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for males aged
over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 18329 11397 5640 12689 7379 1964 111 3235
Time at risk (years) 7063.1 3811 2441.1 4622 2637.6 750.3 28.2 1205.9
Events 132 69 50 82 45 11 0 26
Incidence rate 1.87 1.81 2.05 1.77 1.71 1.47 0 2.16
95% Confidence intervals (1.58-2.22) (1.43-2.29) (1.55-2.7) (1.43-2.2) (1.27-2.29) (0.81-2.65) (.-.) (1.47-3.17)

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

   97



Table 21f. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for females
aged 18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 1575 448 398 1177 723 144 11 299
Time at risk (years) 411.2 100.1 109.4 301.8 190.3 34 1.9 75.6
Events 60 8 24 36 23 4 0 9
Incidence rate 14.59 7.99 21.94 11.93 12.09 11.76 0 11.91
95% Confidence intervals (11.33-18.79) (3.99-15.97) (14.71-32.73) (8.6-16.54) (8.03-18.19) (4.41-31.34) (.-.) (6.2-22.89)

Table 21g. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for females
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 33178 23128 9258 23920 14454 3642 197 5627
Time at risk (years) 13225 8258.2 4081.9 9143.1 5270.2 1506.7 60.2 2306
Events 144 61 39 105 65 17 2 21
Incidence rate 1.09 0.74 0.96 1.15 1.23 1.13 3.32 0.91
95% Confidence intervals (0.92-1.28) (0.57-0.95) (0.7-1.31) (0.95-1.39) (0.97-1.57) (0.7-1.81) (0.83-13.28) (0.59-1.4)

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

   98



Table 22a. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for all
patients and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 78335 57011 23826 54509 33354 8562 567 12026
Time at risk (years) 6146.8 4507.7 1875.1 4271.6 2627.1 670.2 44.9 929.5
Events 137 82 41 96 60 11 2 23
Incidence rate 2.23 1.82 2.19 2.25 2.28 1.64 4.45 2.47
95% Confidence intervals (1.89-2.64) (1.47-2.26) (1.61-2.97) (1.84-2.75) (1.77-2.94) (0.91-2.96) (1.11-17.81) (1.64-3.72)
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Table 22b. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for all
patients aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 3163 1214 851 2312 1440 300 20 552
Time at risk (years) 244.8 96.5 66.2 178.6 111.8 23.1 1.5 42.1
Events 27 6 8 19 14 0 1 4
Incidence rate 11.03 6.21 12.08 10.64 12.52 0 64.65 9.5
95% Confidence intervals (7.56-16.08) (2.79-13.83) (6.04-24.16) (6.79-16.68) (7.41-21.14) (.-.) (9.11-458.94) (3.57-25.32)

Table 22c. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for all
patients aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 75172 55797 22975 52197 31914 8262 547 11474
Time at risk (years) 5902 4411.1 1808.9 4093.1 2515.2 647.1 43.4 887.4
Events 110 76 33 77 46 11 1 19
Incidence rate 1.86 1.72 1.82 1.88 1.83 1.7 2.31 2.14
95% Confidence intervals (1.55-2.25) (1.38-2.16) (1.3-2.57) (1.5-2.35) (1.37-2.44) (0.94-3.07) (0.32-16.38) (1.37-3.36)
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Table 22d. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for males
aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 836 349 262 574 343 70 7 154
Time at risk (years) 64.9 28.1 20.6 44.3 26.6 5.6 0.6 11.5
Events 4 0 2 2 2 0 0 0
Incidence rate 6.16 0 9.7 4.52 7.51 0 0 0
95% Confidence intervals (2.31-16.43) (.-.) (2.43-38.79) (1.13-18.07) (1.88-30.03) (.-.) (.-.) (.-.)

Table 22e. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for males
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 26415 18005 8472 17943 10866 2809 193 4075
Time at risk (years) 2064.1 1413 665.7 1398.5 851.3 219 15.4 312.8
Events 57 39 22 35 18 6 1 10
Incidence rate 2.76 2.76 3.3 2.5 2.11 2.74 6.51 3.2
95% Confidence intervals (2.13-3.58) (2.02-3.78) (2.18-5.02) (1.8-3.49) (1.33-3.36) (1.23-6.1) (0.92-46.23) (1.72-5.94)
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Table 22f. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for females
aged 18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2327 865 589 1738 1097 230 13 398
Time at risk (years) 179.9 68.5 45.6 134.3 85.2 17.5 1 30.6
Events 23 6 6 17 12 0 1 4
Incidence rate 12.78 8.76 13.16 12.66 14.08 0 102.89 13.07

95% Confidence intervals (8.5-19.24) (3.94-19.51) (5.91-29.29) (7.87-20.36) (8-24.8) (.-.)
(14.49-
730.43) (4.9-34.82)

Table 22g. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for females
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 48757 37792 14503 34254 21048 5453 354 7399
Time at risk (years) 3837.9 2998.1 1143.3 2694.6 1663.9 428.1 28 574.6
Events 53 37 11 42 28 5 0 9
Incidence rate 1.38 1.23 0.96 1.56 1.68 1.17 0 1.57
95% Confidence intervals (1.06-1.81) (0.89-1.7) (0.53-1.74) (1.15-2.11) (1.16-2.44) (0.49-2.81) (.-.) (0.82-3.01)
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Table 23a. Incidence rate ratios for Suicidal Events during the initiation period.
Analyses include all patients and consider the first event only (all event types
combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.22 (1.04-1.43) 0.96 (0.82-1.13)

Paroxetine vs. all other SSRIs (reference) 1.05 (0.85-1.29) 1.08 (0.87-1.33)

Paroxetine vs. Fluoxetine (reference) 1 (0.8-1.25) 1.05 (0.83-1.32)

Paroxetine vs. Sertraline (reference) 0.94 (0.68-1.31) 0.93 (0.67-1.3)

Paroxetine vs. Fluvoxamine (reference) 0.59 (0.24-1.45) 0.66 (0.27-1.62)

Paroxetine vs. Citalopram (reference) 1.36 (0.98-1.87) 1.35 (0.98-1.87)
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Table 23b. Incidence rate ratios for Suicidal Events during the initiation period.
Analyses include all patients aged 18 or under and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)

hazard ratio (95%
CI)

Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.92 (1.09-3.38) 1.73 (0.98-3.05)

Paroxetine vs. all other SSRIs (reference) 1.3 (0.81-2.07) 1.36 (0.85-2.18)

Paroxetine vs. Fluoxetine (reference) 1.28 (0.77-2.13) 1.38 (0.82-2.32)

Paroxetine vs. Sertraline (reference) 1.26 (0.55-2.91) 1.31 (0.57-3.04)

Paroxetine vs. Fluvoxamine (reference) 459092.01 (0-.) 2967815.63 (0-.)

Paroxetine vs. Citalopram (reference) 1.31 (0.67-2.55) 1.34 (0.69-2.62)

Table 23c. Incidence rate ratios for Suicidal Events during the initiation period.
Analyses include all patients aged over 18 and consider the first event only (all event
types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.07 (0.9-1.27) 0.9 (0.76-1.07)

Paroxetine vs. all other SSRIs (reference) 1.02 (0.81-1.29) 1.04 (0.82-1.31)

Paroxetine vs. Fluoxetine (reference) 0.97 (0.75-1.25) 1 (0.78-1.29)

Paroxetine vs. Sertraline (reference) 0.88 (0.62-1.26) 0.87 (0.61-1.25)

Paroxetine vs. Fluvoxamine (reference) 0.47 (0.19-1.16) 0.58 (0.23-1.45)

Paroxetine vs. Citalopram (reference) 1.43 (0.99-2.07) 1.39 (0.96-2.01)
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Table 24a. Incidence rate ratios for Suicidal Events during the maintenance period.
Analyses include all patients and consider the first event only (all event types
combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.41 (1.16-1.72) 1.08 (0.89-1.32)

Paroxetine vs. all other SSRIs (reference) 1.19 (0.96-1.48) 1.26 (1-1.57)

Paroxetine vs. Fluoxetine (reference) 1.17 (0.91-1.49) 1.32 (1.03-1.69)

Paroxetine vs. Sertraline (reference) 1.31 (0.89-1.92) 1.28 (0.87-1.89)

Paroxetine vs. Fluvoxamine (reference) 0.91 (0.23-3.69) 1.6 (0.38-6.77)

Paroxetine vs. Citalopram (reference) 1.2 (0.88-1.64) 1.14 (0.83-1.56)
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Table 24b. Incidence rate ratios for Suicidal Events during the maintenance period.
Analyses include all patients aged 18 or under and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)

hazard ratio (95%
CI)

Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 2.13 (1.1-4.12) 2.08 (1.07-4.04)

Paroxetine vs. all other SSRIs (reference) 1.81 (1.16-2.83) 2.15 (1.36-3.4)

Paroxetine vs. Fluoxetine (reference) 1.77 (1.08-2.91) 2.23 (1.34-3.72)

Paroxetine vs. Sertraline (reference) 1.91 (0.74-4.89) 2.18 (0.84-5.65)

Paroxetine vs. Fluvoxamine (reference) 1262121.23 (0-.) 1288026.73 (0-.)

Paroxetine vs. Citalopram (reference) 1.81 (0.91-3.59) 2.07 (1.03-4.18)

Table 24c. Incidence rate ratios for Suicidal Events during the maintenance period.
Analyses include all patients aged Over 18 and consider the first event only (all event
types combined).

Comparison

Crude
(unadjusted)

hazard ratio (95%
CI)

Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.21 (0.98-1.49) 0.99 (0.8-1.23)

Paroxetine vs. all other SSRIs (reference) 1.08 (0.84-1.39) 1.1 (0.85-1.42)

Paroxetine vs. Fluoxetine (reference) 1.08 (0.82-1.43) 1.16 (0.87-1.54)

Paroxetine vs. Sertraline (reference) 1.13 (0.74-1.72) 1.17 (0.76-1.8)

Paroxetine vs. Fluvoxamine (reference) 0.64 (0.16-2.6) 1.12 (0.25-4.98)

Paroxetine vs. Citalopram (reference) 1.07 (0.75-1.53) 0.98 (0.69-1.41)

CONFIDENTIAL BRL-029060  
GPRD Study Report 

  106



Table 25a. Incidence rate ratios for Suicidal Events during the discontinuation period.
Analyses include all patients and consider the first event only (all event types
combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.22 (0.93-1.61) 1 (0.76-1.32)

Paroxetine vs. all other SSRIs (reference) 0.97 (0.68-1.4) 0.96 (0.67-1.39)

Paroxetine vs. Fluoxetine (reference) 0.96 (0.64-1.42) 0.98 (0.66-1.47)

Paroxetine vs. Sertraline (reference) 1.33 (0.69-2.59) 1.25 (0.64-2.44)

Paroxetine vs. Fluvoxamine (reference) 0.49 (0.12-2.02) 0.4 (0.1-1.65)

Paroxetine vs. Citalopram (reference) 0.88 (0.53-1.47) 0.87 (0.52-1.45)
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Table 25b. Incidence rate ratios for Suicidal Events during the discontinuation period.
Analyses include all patients aged 18 or under and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.77 (0.73-4.28) 1.61 (0.66-3.92)

Paroxetine vs. all other SSRIs (reference) 1.14 (0.5-2.6) 1.02 (0.44-2.36)

Paroxetine vs. Fluoxetine (reference) 0.97 (0.4-2.3) 0.86 (0.35-2.11)

Paroxetine vs. Sertraline (reference) 5314239.58 (0-.) 24527527.67 (0-.)

Paroxetine vs. Fluvoxamine (reference) 0.19 (0.02-1.49) 0.18 (0.02-1.63)

Paroxetine vs. Citalopram (reference) 1.28 (0.39-4.25) 1.23 (0.36-4.2)

Table 25c. Incidence rate ratios for Suicidal Events during the discontinuation period.
Analyses include all patients aged Over 18 and consider the first event only (all event
types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.08 (0.81-1.45) 0.93 (0.69-1.25)

Paroxetine vs. all other SSRIs (reference) 0.97 (0.65-1.46) 0.98 (0.65-1.48)

Paroxetine vs. Fluoxetine (reference) 1 (0.64-1.56) 1.05 (0.67-1.66)

Paroxetine vs. Sertraline (reference) 1.07 (0.54-2.13) 1.02 (0.51-2.03)

Paroxetine vs. Fluvoxamine (reference) 0.79 (0.11-5.77) 0.64 (0.09-4.71)

Paroxetine vs. Citalopram (reference) 0.85 (0.49-1.5) 0.82 (0.47-1.45)
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Table 26a. Demographics – nested case-control study from SSRI/non-SSRI cohort.

by variable case control chisquare p value
Total patients  1271  4653
10<=Age<=18 173 ( 13.6%)  545 ( 11.7%) p=0.690
19<=Age<=29  405 ( 31.9%)  1523 ( 32.7%)
30<=Age<=39  339 ( 26.7%)  1278 ( 27.5%)
40<=Age<=49  191 ( 15.0%)  724 ( 15.6%)
50<=Age<=59  81 ( 6.4%)  287 ( 6.2%)
60<=Age<=69  49 ( 3.9%)  179 ( 3.8%)
70<=Age<=79  24 ( 1.9%)  89 ( 1.9%)
80<=Age<=89  7 ( 0.6%)  26 ( 0.6%)
90<=Age  2 ( 0.2%)  2 ( 0.0%)
Female  691 ( 54.4%)  2565 ( 55.1%) p=0.630
Duration: 1-30days  632 ( 49.7%)  2423 ( 52.1%) p=0.266
Duration: 31-60days  190 ( 14.9%)  676 ( 14.5%)
Duration: 61-90days  94 ( 7.4%)  368 ( 7.9%)
Duration: 91+days  151 ( 11.9%)  464 ( 10.0%)
Discontinuation  204 ( 16.1%)  722 ( 15.5%)
1989<=CC Index<=2000  984 ( 77.4%)  3597 ( 77.3%) p=0.931
2001<=CC Index<=2003  287 ( 22.6%)  1056 ( 22.7%)
Anxiety  82 ( 6.5%)  548 ( 11.8%) p<0.001
Depression  733 ( 57.7%)  2717 ( 58.4%)
Depression and Anxiety  456 ( 35.9%)  1388 ( 29.8%)
prior acute cv  36 ( 2.8%)  97 ( 2.1%) p=0.111
prior insomnia  212 ( 16.7%)  511 ( 11.0%) p<0.001
prior huntingdon  1 ( 0.1%)  3 ( 0.1%) p=0.863
prior ms  2 ( 0.2%)  4 ( 0.1%) p=0.478
prior epilepsy  47 ( 3.7%)  84 ( 1.8%) p<0.001
prior substance abuse  171 ( 13.5%)  200 ( 4.3%) p<0.001
prior psychoses  56 ( 4.4%)  191 ( 4.1%) p=0.634
prior malignant cancer  23 ( 1.8%)  87 ( 1.9%) p=0.888
prior suicidal event  335 ( 26.4%)  313 ( 6.7%) p<0.001
prior major life event  95 ( 7.5%)  254 ( 5.5%) p=0.007
prior psychiatric hosp event  123 ( 9.7%)  54 ( 1.2%) p<0.001
prior major life event past18  49 ( 3.9%)  128 ( 2.8%) p=0.040
prior psychiatric referral event  550 ( 43.3%)  959 ( 20.6%) p<0.001
prior stroke  7 ( 0.6%)  23 ( 0.5%) p=0.802
prior concomitant ccb  19 ( 1.5%)  46 ( 1.0%) p=0.125
prior concomitant lla  6 ( 0.5%)  38 ( 0.8%) p=0.205
prior concomitant ora  12 ( 0.9%)  44 ( 0.9%) p=0.996
prior concomitant oth  5 ( 0.4%)  17 ( 0.4%) p=0.884
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Table 26b Demographics – nested case-control study from SSRI cohort.

by variable case control chisquare p value
Total patients  820  2852
10<=Age<=18  140 ( 17.1%)  432 ( 15.1%) p=0.760
19<=Age<=29  272 ( 33.2%)  991 ( 34.7%)
30<=Age<=39  205 ( 25.0%)  745 ( 26.1%)
40<=Age<=49  116 ( 14.1%)  415 ( 14.6%)
50<=Age<=59  48 ( 5.9%)  153 ( 5.4%)
60<=Age<=69  25 ( 3.0%)  66 ( 2.3%)
70<=Age<=79  12 ( 1.5%)  45 ( 1.6%)
80<=Age<=89  1 ( 0.1%)  4 ( 0.1%)
90<=Age  1 ( 0.1%)  1 ( 0.0%)
Female  453 ( 55.2%)  1600 ( 56.1%) p=0.663
Duration: 1-30days  394 ( 48.0%)  1441 ( 50.5%) p=0.110
Duration: 31-60days  133 ( 16.2%)  453 ( 15.9%)
Duration: 61-90days  61 ( 7.4%)  256 ( 9.0%)
Duration: 91+days  107 ( 13.0%)  292 ( 10.2%)
Discontinuation  125 ( 15.2%)  410 ( 14.4%)
1989<=CC Index<=2000  587 ( 71.6%)  1986 ( 69.6%) p=0.283
2001<=CC Index<=2003  233 ( 28.4%)  866 ( 30.4%)
Anxiety  45 ( 5.5%)  261 ( 9.2%) p<0.001
Depression  486 ( 59.3%)  1721 ( 60.3%)
Depression and Anxiety  289 ( 35.2%)  870 ( 30.5%)
prior acute cv  21 ( 2.6%)  48 ( 1.7%) p=0.103
prior insomnia  126 ( 15.4%)  259 ( 9.1%) p<0.001
prior huntingdon  1 ( 0.1%)  . ( . %) p=0.062
prior ms  1 ( 0.1%)  2 ( 0.1%) p=0.647
prior epilepsy  32 ( 3.9%)  52 ( 1.8%) p<0.001
prior substance abuse  115 ( 14.0%)  128 ( 4.5%) p<0.001
prior psychoses  37 ( 4.5%)  123 ( 4.3%) p=0.805
prior malignant cancer  10 ( 1.2%)  32 ( 1.1%) p=0.817
prior suicidal event  233 ( 28.4%)  204 ( 7.2%) p<0.001
prior major life event  62 ( 7.6%)  150 ( 5.3%) p=0.013
prior psychiatric hosp event  72 ( 8.8%)  21 ( 0.7%) p<0.001
prior major life event past18  35 ( 4.3%)  83 ( 2.9%) p=0.052
Prior psychiatric referral event  377 ( 46.0%)  609 ( 21.4%) p<0.001
prior stroke  2 ( 0.2%)  9 ( 0.3%) p=0.741
prior concomitant ccb  12 ( 1.5%)  29 ( 1.0%) p=0.283
prior concomitant lla  6 ( 0.7%)  32 ( 1.1%) p=0.330
prior concomitant ora  5 ( 0.6%)  20 ( 0.7%) p=0.779
prior concomitant oth  1 ( 0.1%)  9 ( 0.3%) p=0.348
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Table 27. Case-control study. Relative risk of suicidal behaviour (OR, 95%CI) with SSRI use relative to non-SSRI use
age group ssri cases ssri

controls
non-ssri
cases

non-ssri
controls

Unadjusted
OR

Unadjusted
OR lower
CL

Unadjusted
OR upper
CL

Adjusted
OR

Adjusted OR
lower CL

Adjusted OR
upper CL

Total 844 3083 427 1570 0.98 0.85 1.14 0.90 0.77 1.06

Age>18 696 2654 402 1454 0.92 0.79 1.08 0.84 0.71 0.99

Age<=18 148 429 25 116 1.91 1.12 3.27 1.82 1.04 3.21

10<=Age<=18 148 429 25 116 1.91 1.12 3.27 1.82 1.04 3.21

19<=Age<=29 276 1064 129 459 0.88 0.68 1.14 0.83 0.62 1.10

30<=Age<=39 208 843 131 435 0.79 0.60 1.03 0.68 0.51 0.91

40<=Age<=49 119 434 72 290 1.17 0.80 1.69 1.10 0.73 1.67

50<=Age<=59 50 159 31 128 1.33 0.79 2.25 1.14 0.64 2.03

60<=Age<=69 27 87 22 92 1.20 0.60 2.38 1.23 0.58 2.62

70<=Age 16 67 17 50 0.57 0.22 1.51 0.54 0.20 1.48

Female 462 1742 229 823 0.92 0.76 1.13 0.86 0.69 1.07

Male 382 1341 198 747 1.05 0.85 1.30 0.95 0.75 1.20

Duration_(1<=dur<30) 404 1595 228 828 0.90 0.74 1.10 0.80 0.65 1.00

Duration_(31<=dur<=60) 136 458 54 218 1.24 0.85 1.81 1.24 0.81 1.89

Duration_(61<=dur<=90) 64 267 30 101 0.77 0.45 1.33 0.73 0.41 1.30

Duration_(91<=dur) 112 342 39 122 0.96 0.60 1.53 1.17 0.70 1.95

Duration_(Discont.) 128 421 76 301 1.22 0.87 1.71 0.96 0.65 1.40

Age>18

Duration_(1<=dur<30) 333 1371 216 764 0.84 0.68 1.03 0.75 0.60 0.94

Duration_(31<=dur<=60) 108 391 49 200 1.15 0.78 1.71 1.10 0.71 1.71

Duration_(61<=dur<=90) 53 231 29 97 0.73 0.42 1.28 0.70 0.39 1.27

Duration_(91<=dur) 94 304 37 118 0.90 0.56 1.46 1.07 0.63 1.83

Duration_(Discont.) 108 357 71 275 1.20 0.84 1.71 0.93 0.62 1.38

Age<=18

Duration_(1<=dur<30) 71 224 12 64 1.77 0.95 3.32 1.55 0.79 3.02

Duration_(31<=dur<=60) 28 67 5 18 2.40 0.88 6.53 3.24 1.11 9.44

Duration_(61<=dur<=90) 11 36 1 4 1.83 0.30 11.22 1.52 0.25 9.42

Duration_(91<=dur) 18 38 2 4 2.51 0.54 11.71 3.27 0.69 15.55

Duration_(Discont.) 20 64 5 26 1.96 0.82 4.70 1.68 0.67 4.20
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Table 28a – Case-control study. Relative risk of suicidal behaviour (OR, 95%CI) with Paroxetine use relative to other SSRI use

parox cases parox
controls

other-ssri
cases

other-ssri
controls

Unadjusted
OR

Unadjusted
OR lower CL

Unadjusted
OR upper CL

Adjusted
OR

Adjusted OR
lower CL

Adjusted OR
upper CL

Overall 261 848 559 2004 1.08 0.91 1.29 1.13 0.93 1.38

Age>18 214 732 466 1688 1.04 0.86 1.27 1.08 0.87 1.34

Age<=18 47 116 93 316 1.29 0.85 1.94 1.39 0.89 2.16

10<=Age<=18 47 116 93 316 1.29 0.85 1.94 1.39 0.89 2.16

19<=Age<=29 89 298 183 693 1.16 0.86 1.57 1.22 0.87 1.70

30<=Age<=39 61 227 144 518 0.93 0.64 1.34 0.97 0.65 1.46

40<=Age<=49 31 124 85 291 0.84 0.50 1.39 0.86 0.48 1.52

50<=Age<=59 18 45 30 108 1.29 0.64 2.62 1.20 0.56 2.59

60<=Age<=69 10 25 15 41 1.04 0.39 2.75 0.89 0.30 2.65

70<=Age 5 13 9 37 1.47 0.35 6.16 2.37 0.48 11.60

Female 134 457 319 1143 1.03 0.81 1.31 1.05 0.80 1.36

Male 127 391 240 861 1.15 0.89 1.50 1.25 0.93 1.68

Duration_(1<=dur<30) 118 410 276 1031 1.08 0.83 1.39 1.13 0.85 1.49

Duration_(31<=dur<=60) 35 137 98 316 0.79 0.50 1.26 0.79 0.48 1.31

Duration_(61<=dur<=90) 22 80 39 176 1.24 0.66 2.35 1.29 0.63 2.66

Duration_(91<=dur) 49 97 58 195 1.54 0.97 2.45 1.46 0.87 2.42

Duration_(Discont.) 37 124 88 286 1.03 0.65 1.63 1.25 0.75 2.09

Age>18

Duration_(1<=dur<30) 98 344 229 864 1.10 0.83 1.46 1.13 0.82 1.55

Duration_(31<=dur<=60) 25 120 81 264 0.65 0.38 1.11 0.66 0.37 1.17

Duration_(61<=dur<=90) 17 71 33 147 1.03 0.50 2.10 1.21 0.54 2.73

Duration_(91<=dur) 42 87 48 170 1.47 0.89 2.44 1.33 0.77 2.32

Duration_(Discont.) 32 110 75 243 0.98 0.60 1.60 1.19 0.69 2.05

Age<=18

Duration_(1<=dur<30) 20 66 47 167 0.95 0.52 1.74 1.11 0.59 2.09

Duration_(31<=dur<=60) 10 17 17 52 1.59 0.63 4.05 1.51 0.55 4.13

Duration_(61<=dur<=90) 5 9 6 29 2.61 0.65 10.47 1.64 0.35 7.69

Duration_(91<=dur) 7 10 10 25 1.94 0.63 6.01 2.27 0.66 7.80

Duration_(Discont.) 5 14 13 43 1.13 0.38 3.36 1.44 0.43 4.85
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Table 28b. Case-control study. Relative risk of suicidal behaviour (OR, 95%CI) with Paroxetine use relative to Fluoxetine use.

Test Parox
cases

Parox
controls

Fluox
cases

Fluox
controls

Unadjusted
OR

Unadjusted OR
lower CL

Unadjusted OR
upper CL

Adjusted
OR

Adjusted OR
lower CL

Adjusted OR
upper CL

Overall 261 848 347 1237 1.06 0.88 1.29 1.11 0.90 1.38

Age>18 214 732 289 1058 1.05 0.85 1.30 1.09 0.86 1.38

Age<=18 47 116 58 179 1.13 0.71 1.82 1.20 0.73 1.97

10<=Age<=18 47 116 58 179 1.13 0.71 1.82 1.20 0.73 1.98

19<=Age<=29 89 298 117 439 1.15 0.82 1.59 1.19 0.82 1.72

30<=Age<=39 61 227 84 330 0.98 0.66 1.46 1.13 0.72 1.76

40<=Age<=49 31 124 57 188 0.81 0.47 1.38 0.82 0.45 1.52

50<=Age<=59 18 45 15 55 1.44 0.64 3.25 1.04 0.44 2.44

60<=Age<=69 10 25 11 28 0.93 0.31 2.79 0.82 0.24 2.82

70<=Age 5 13 5 18 1.20 0.26 5.64 1.65 0.30 8.90

Female 134 457 206 711 0.97 0.75 1.26 0.98 0.74 1.30

Male 127 391 141 526 1.21 0.90 1.63 1.34 0.96 1.88

Duration_(1<=dur<30) 118 410 174 633 1.04 0.79 1.37 1.10 0.81 1.50

Duration_(31<=dur<=60) 35 137 61 199 0.80 0.48 1.31 0.77 0.45 1.32

Duration_(61<=dur<=90) 22 80 24 100 1.18 0.59 2.34 1.17 0.54 2.53

Duration_(91<=dur) 49 97 33 114 1.54 0.90 2.64 1.40 0.77 2.55

Duration_(Discont.) 37 124 55 191 1.12 0.68 1.84 1.43 0.81 2.51

Age>18

Duration_(1<=dur<30) 98 344 144 544 1.10 0.81 1.49 1.15 0.82 1.62

Duration_(31<=dur<=60) 25 120 51 168 0.66 0.38 1.17 0.63 0.34 1.16

Duration_(61<=dur<=90) 17 71 19 83 1.05 0.48 2.31 1.22 0.50 2.95

Duration_(91<=dur) 42 87 29 97 1.31 0.73 2.33 1.10 0.57 2.12

Duration_(Discont.) 32 110 46 166 1.14 0.66 1.97 1.48 0.80 2.74

Age<=18

Duration_(1<=dur<30) 20 66 30 89 0.80 0.40 1.60 0.90 0.43 1.87

Duration_(31<=dur<=60) 10 17 10 31 1.58 0.48 5.20 1.77 0.51 6.20

Duration_(61<=dur<=90) 5 9 5 17 1.76 0.41 7.66 0.99 0.20 4.96

Duration_(91<=dur) 7 10 4 17 3.98 0.76 20.87 4.17 0.71 24.46

Duration_(Discont.) 5 14 9 25 0.44 0.10 2.04 0.53 0.11 2.62
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Table 28c. Case-control study. Relative risk of suicidal behaviour (OR, 95%CI) with Paroxetine use relative to Sertraline use.

Test Parox
cases

Parox
controls

Sertraline
cases

Sertraline
controls

Unadjusted OR Unadjusted OR
lower CL

Unadjusted OR
upper CL

Adjusted OR Adjusted OR
lower CL

Adjusted OR
upper CL

Overall 261 848 81 276 1.01 0.75 1.37 1.02 0.73 1.43

Age>18 214 732 72 230 0.89 0.64 1.24 0.89 0.62 1.29

Age<=18 47 116 9 46 1.94 0.87 4.32 1.94 0.83 4.55

10<=Age<=18 47 116 9 46 1.94 0.87 4.32 1.94 0.83 4.55

19<=Age<=29 89 298 30 88 0.80 0.48 1.34 0.76 0.43 1.34

30<=Age<=39 61 227 21 72 0.90 0.49 1.66 0.89 0.44 1.79

40<=Age<=49 31 124 11 40 0.91 0.41 2.04 1.01 0.41 2.49

50<=Age<=59 18 45 8 18 0.58 0.17 1.95 0.82 0.22 3.07

60<=Age<=69 10 25 2 6 1.48 0.22 10.08 1.04 0.12 9.19

70<=Age 5 13 0 6 n/a n/a n/a n/a n/a n/a

Female 134 457 43 163 1.12 0.74 1.69 1.14 0.72 1.78

Male 127 391 38 113 0.88 0.56 1.38 0.87 0.52 1.44

Duration_(1<=dur<30) 118 410 47 138 0.82 0.55 1.24 0.85 0.54 1.35

Duration_(31<=dur<=60) 35 137 11 53 1.19 0.54 2.59 1.01 0.44 2.35

Duration_(61<=dur<=90) 22 80 4 19 1.50 0.43 5.26 2.24 0.50 10.04

Duration_(91<=dur) 49 97 10 30 1.32 0.57 3.07 1.16 0.46 2.94

Duration_(Discont.) 37 124 9 36 1.20 0.51 2.80 1.29 0.50 3.33

Age>18

Duration_(1<=dur<30) 98 344 42 118 0.77 0.49 1.20 0.77 0.46 1.27

Duration_(31<=dur<=60) 25 120 8 44 1.10 0.45 2.74 1.02 0.38 2.74

Duration_(61<=dur<=90) 17 71 3 14 1.25 0.29 5.30 2.64 0.43 16.22

Duration_(91<=dur) 42 87 10 25 1.01 0.42 2.41 0.83 0.32 2.19

Duration_(Discont.) 32 110 9 29 0.91 0.37 2.21 0.97 0.36 2.67

Age<=18

Duration_(1<=dur<30) 20 66 5 20 1.29 0.42 3.90 1.71 0.50 5.81

Duration_(31<=dur<=60) 10 17 3 9 1.33 0.28 6.25 0.93 0.18 4.71

Duration_(61<=dur<=90) 5 9 1 5 3.97 0.29 54.46 2.24 0.15 34.26

Duration_(91<=dur) 7 10 0 5 n/a n/a n/a n/a n/a n/a

Duration_(Discont.) 5 14 0 7 n/a n/a n/a n/a n/a n/a
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Table 28d. Case-control study. Relative risk of suicidal behaviour (OR, 95%CI) with Paroxetine use relative to Citalopram use.

Test Parox
cases

Parox
controls

Cital case Cital
control

Unadjusted
OR

Unadjusted OR
lower CL

Unadjusted OR
upper CL

Adjusted
OR

Adjusted OR
lower CL

Adjusted OR
upper CL

Overall 261 848 123 483 1.26 0.96 1.65 1.32 0.98 1.77

Age>18 214 732 97 394 1.24 0.92 1.69 1.26 0.90 1.76

Age<=18 47 116 26 89 1.32 0.74 2.35 1.58 0.84 2.95

10<=Age<=18 47 116 26 89 1.32 0.74 2.35 1.58 0.84 2.96

19<=Age<=29 89 298 32 162 1.80 1.09 2.98 2.02 1.15 3.54

30<=Age<=39 61 227 37 116 0.80 0.48 1.35 0.67 0.38 1.18

40<=Age<=49 31 124 16 62 0.99 0.45 2.15 1.06 0.44 2.57

50<=Age<=59 18 45 6 34 2.62 0.73 9.44 2.62 0.68 10.06

60<=Age<=69 10 25 2 7 1.09 0.18 6.57 1.04 0.13 8.33

70<=Age 5 13 4 13 1.65 0.24 11.46 4.02 0.45 35.76

Female 134 457 65 263 1.24 0.85 1.80 1.28 0.85 1.92

Male 127 391 58 220 1.28 0.87 1.89 1.37 0.89 2.12

Duration_(1<=dur<30) 118 410 50 254 1.60 1.07 2.39 1.59 1.02 2.47

Duration_(31<=dur<=60) 35 137 24 63 0.64 0.33 1.23 0.68 0.33 1.41

Duration_(61<=dur<=90) 22 80 11 57 1.34 0.55 3.24 1.41 0.52 3.86

Duration_(91<=dur) 49 97 15 51 1.68 0.82 3.45 1.82 0.82 4.05

Duration_(Discont.) 37 124 23 58 0.82 0.43 1.56 1.02 0.50 2.10

Age>18

Duration_(1<=dur<30) 98 344 38 198 1.64 1.04 2.58 1.45 0.88 2.40

Duration_(31<=dur<=60) 25 120 20 51 0.48 0.23 1.00 0.59 0.26 1.34

Duration_(61<=dur<=90) 17 71 11 50 0.97 0.38 2.48 1.08 0.37 3.17

Duration_(91<=dur) 42 87 9 48 2.85 1.16 7.01 3.08 1.12 8.42

Duration_(Discont.) 32 110 19 47 0.79 0.39 1.62 0.98 0.44 2.22

Age<=18

Duration_(1<=dur<30) 20 66 12 56 1.50 0.63 3.55 2.16 0.85 5.48

Duration_(31<=dur<=60) 10 17 4 12 1.73 0.42 7.17 1.22 0.25 5.89

Duration_(61<=dur<=90) 5 9 0 7 n/a n/a n/a n/a n/a n/a

Duration_(91<=dur) 7 10 6 3 0.44 0.10 1.95 0.49 0.08 2.95

Duration_(Discont.) 5 14 4 11 0.46 0.08 2.78 0.60 0.09 4.08
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Table 28e. Case-control study. Relative risk of suicidal behaviour (OR, 95%CI) with Paroxetine use relative to Fluvoxamine use. (Not
presented)

Test
Parox
cases

Parox
controls

Fluvoxamine
Case

Fluvoxamine
Control

Unadjusted
OR

Unadjusted OR
lower CL

Unadjusted OR
upper CL

Adjusted
OR

Adjusted OR
lower CL

Adjusted OR
upper CL

Overall 261 848 8 8 0.26 0.09 0.77 0.36 0.10 1.33

Age>18 214 732 8 6 0.20 0.06 0.62 0.28 0.07 1.10

Age<=18 47 116 0 2 n/a n/a n/a n/a n/a n/a

10<=Age<=18 47 116 0 2

19<=Age<=29 89 298 4 4

30<=Age<=39 61 227 2 0

40<=Age<=49 31 124 1 1

50<=Age<=59 18 45 1 1

60<=Age<=69 10 25

70<=Age 5 13

Female 134 457 5 6 0.25 0.07 0.99 0.30 0.06 1.48

Male 127 391 3 2 0.25 0.04 1.60 0.47 0.05 4.53

Duration_(1<=dur<30) 118 410 5 6

Duration_(31<=dur<=60) 35 137 2 1

Duration_(61<=dur<=90) 22 80

Duration_(91<=dur) 49 97

Duration_(Discont.) 37 124 1 1

Age>18

Duration_(1<=dur<30) 98 344 5 4

Duration_(31<=dur<=60) 25 120 2 1

Duration_(61<=dur<=90) 17 71

Duration_(91<=dur) 42 87

Duration_(Discont.) 32 110 1 1

Age<=18

Duration_(1<=dur<30) 20 66 0 2

Duration_(31<=dur<=60) 10 17

Duration_(61<=dur<=90) 5 9
Duration_(91<=dur) 7 10

Duration_(Discont.) 5 14
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Appendix 2 . Cohort analysis with cases including events on index date

Events on date of first treatment are considered to be events during follow-up.
Table numbers reflect the sequence in Appendix 1. All analyses have not been
repeated with cases on the index date included.

Table 3a. Medical History for those newly prescribed SSRI vs. Non-SSRI. All figures
are based on details on the date of first antidepressant prescription.

Medical Event SSRI n (%) Non-SSRI n (%)
Crude Odds

ratio
Adjusted Odds

ratio

prior suicidal event 4479 (4.8) 2725 (4.18) 1.16 (1.1-1.21) 1.04 (0.99-1.09)

prior psychiatric referral event 12406 (13.3) 7235 (11.09) 1.23 (1.19-1.27) 1.09 (1.06-1.13)

prior psychiatric hosp event 638 (0.68) 508 (0.78) 0.88 (0.78-0.99) 0.92 (0.82-1.04)

prior psychoses 3275 (3.51) 1522 (2.33) 1.52 (1.43-1.62) 1.34 (1.26-1.43)

prior major life event 6611 (7.09) 5334 (8.18) 0.86 (0.82-0.89) 0.95 (0.92-0.99)

prior major life event past18 3089 (3.31) 2794 (4.28) 0.77 (0.73-0.81) 0.86 (0.82-0.91)

prior substance abuse 3101 (3.32) 2080 (3.19) 1.04 (0.99-1.1) 0.96 (0.91-1.02)

prior acute cv 3077 (3.3) 2448 (3.75) 0.87 (0.83-0.92) 1.15 (1.08-1.22)

prior epilepsy 1496 (1.6) 1171 (1.8) 0.89 (0.83-0.96) 0.89 (0.82-0.96)

prior huntingdon 16 (0.02) 9 (0.01) 1.24 (0.55-2.81) 1.11 (0.48-2.56)

prior insomnia 10183 (10.91) 9919 (15.21) 0.68 (0.66-0.7) 0.76 (0.74-0.78)

prior ms 275 (0.29) 220 (0.34) 0.87 (0.73-1.04) 0.93 (0.77-1.11)

prior malignant cancer 3827 (4.1) 3623 (5.55) 0.73 (0.69-0.76) 0.98 (0.93-1.03)

prior stroke 1304 (1.4) 1181 (1.81) 0.77 (0.71-0.83) 1.13 (1.04-1.22)

CONFIDENTIAL BRL-029060  
GPRD Study Report 

121



Table 3b. Medical History for patients aged 18 and under and newly prescribed SSRI
vs. Non-SSRI. All figures are based on details on the date of first antidepressant
prescription.

Medical Event SSRI n (%) Non-SSRI n (%)
Crude Odds

ratio
Adjusted Odds

ratio

prior suicidal event 348 (9.04) 98 (7.02) 1.32 (1.04-1.66) 1.33 (1.05-1.68)

prior psychiatric referral event 1012 (26.29) 318 (22.76) 1.21 (1.05-1.4) 1.23 (1.06-1.43)

prior psychiatric hosp event 19 (0.49) 10 (0.72) 0.69 (0.32-1.48) 0.73 (0.33-1.58)

prior psychoses 146 (3.79) 39 (2.79) 1.37 (0.96-1.96) 1.28 (0.89-1.84)

prior major life event 90 (2.34) 43 (3.08) 0.75 (0.52-1.09) 0.74 (0.51-1.08)

prior major life event past18 58 (1.51) 23 (1.65) 0.91 (0.56-1.49) 0.91 (0.56-1.49)

prior substance abuse 65 (1.69) 22 (1.57) 1.07 (0.66-1.75) 1.11 (0.68-1.81)

prior acute cv 16 (0.42) 2 (0.14) 2.91 (0.67-12.66) 2.76 (0.63-12.14)

prior epilepsy 63 (1.64) 27 (1.93) 0.84 (0.54-1.33) 0.81 (0.51-1.28)

prior huntingdon 1 (0.03) . (.) 11047.44 (0-
3.54804E152)

1416.74 (0-
3.3462819E67)

prior insomnia 273 (7.09) 110 (7.87) 0.89 (0.71-1.12) 0.86 (0.68-1.09)

prior ms . (.) . (.) . .

prior malignant cancer 6 (0.16) 2 (0.14) 1.09 (0.22-5.4) 0.95 (0.19-4.77)

prior stroke . (.) . (.) . .
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Table 3c. Medical History for patients aged over 18 and newly prescribed SSRI vs.
Non-SSRI. All figures are based on details on the date of first antidepressant
prescription.

Medical Event SSRI n (%) Non-SSRI n (%)
Crude Odds

ratio
Adjusted Odds

ratio

prior suicidal event 4131 (4.62) 2627 (4.12) 1.13 (1.07-1.19) 1.03 (0.97-1.08)

prior psychiatric referral event 11394 (12.74) 6917 (10.84) 1.2 (1.16-1.24) 1.09 (1.05-1.12)

prior psychiatric hosp event 619 (0.69) 498 (0.78) 0.89 (0.79-1) 0.93 (0.82-1.05)

prior psychoses 3129 (3.5) 1483 (2.32) 1.52 (1.43-1.62) 1.35 (1.26-1.44)

prior major life event 6521 (7.29) 5291 (8.29) 0.87 (0.84-0.9) 0.96 (0.92-1)

prior major life event past18 3031 (3.39) 2771 (4.34) 0.77 (0.73-0.81) 0.86 (0.82-0.91)

prior substance abuse 3036 (3.39) 2058 (3.22) 1.05 (1-1.12) 0.96 (0.9-1.01)

prior acute cv 3061 (3.42) 2446 (3.83) 0.89 (0.84-0.94) 1.15 (1.08-1.21)

prior epilepsy 1433 (1.6) 1144 (1.79) 0.89 (0.82-0.96) 0.89 (0.83-0.97)

prior huntingdon 15 (0.02) 9 (0.01) 1.19 (0.52-2.72) 1.07 (0.46-2.49)

prior insomnia 9910 (11.08) 9809 (15.37) 0.69 (0.67-0.71) 0.76 (0.73-0.78)

prior ms 275 (0.31) 220 (0.34) 0.89 (0.75-1.06) 0.93 (0.77-1.11)

prior malignant cancer 3821 (4.27) 3621 (5.67) 0.74 (0.71-0.78) 0.98 (0.93-1.03)

prior stroke 1304 (1.46) 1181 (1.85) 0.78 (0.72-0.85) 1.13 (1.04-1.22)
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Table 4a. Medical History for those newly prescribed Paroxetine vs. Other SSRIs. All figures are based on details on the date of first
antidepressant prescription.

Medical Event Paroxetine Other SSRI Fluoxetine Sertraline Fluvoxamine Es/Citalopram

prior suicidal event 1355 (4.85) 3124 (4.78) 1933 (4.93) 458 (4.53) 46 (6.78) 687 (4.48)

prior psychiatric referral event 4166 (14.92) 8240 (12.6) 4803 (12.24) 1434 (14.17) 108 (15.93) 1895 (12.35)

prior psychiatric hosp event 197 (0.71) 441 (0.67) 261 (0.67) 77 (0.76) 16 (2.36) 87 (0.57)

prior psychoses 834 (2.99) 2441 (3.73) 1456 (3.71) 419 (4.14) 15 (2.21) 551 (3.59)

prior major life event 1864 (6.68) 4747 (7.26) 2709 (6.9) 767 (7.58) 44 (6.49) 1227 (8)

prior major life event past18 869 (3.11) 2220 (3.4) 1274 (3.25) 367 (3.63) 25 (3.69) 554 (3.61)

prior substance abuse 996 (3.57) 2105 (3.22) 1263 (3.22) 307 (3.03) 19 (2.8) 516 (3.36)

prior acute cv 914 (3.27) 2163 (3.31) 1125 (2.87) 421 (4.16) 32 (4.72) 585 (3.81)

prior epilepsy 429 (1.54) 1067 (1.63) 564 (1.44) 187 (1.85) 17 (2.51) 299 (1.95)

prior huntingdon 4 (0.01) 12 (0.02) 8 (0.02) 2 (0.02) . (.) 2 (0.01)

prior insomnia 3101 (11.11) 7082 (10.83) 3968 (10.11) 1237 (12.22) 70 (10.32) 1807 (11.77)

prior ms 66 (0.24) 209 (0.32) 126 (0.32) 40 (0.4) 2 (0.29) 41 (0.27)

prior malignant cancer 1091 (3.91) 2736 (4.18) 1471 (3.75) 493 (4.87) 24 (3.54) 748 (4.87)

prior stroke 350 (1.25) 954 (1.46) 524 (1.34) 182 (1.8) 17 (2.51) 231 (1.51)
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Table 4b. Comparison of Medical History for those newly prescribed Paroxetine vs. Other SSRIs. All figures are based on details on the date of
first antidepressant prescription.

Paroxetine vs. All Other SSRIs

(all other SSRIs as reference)

Paroxetine vs. Fluoxetine

(Fluoxetine as reference)

Paroxetine vs. Sertraline

(Sertaline as reference)

Medical Event Crude Odds Adjusted Odds Crude Odds Adjusted Odds Crude Odds Adjusted Odds

prior suicidal event 1.02 (0.95-1.09) 1.02 (0.96-1.09) 0.98 (0.92-1.06) 1.02 (0.95-1.1) 1.08 (0.97-1.2) 1.03 (0.93-1.15)

prior psychiatric referral event 1.22 (1.17-1.27) 1.22 (1.17-1.27) 1.26 (1.2-1.32) 1.28 (1.23-1.34) 1.06 (1-1.13) 1.03 (0.96-1.1)

prior psychiatric hosp event 1.05 (0.88-1.24) 1.04 (0.88-1.23) 1.06 (0.88-1.28) 1.06 (0.88-1.28) 0.93 (0.71-1.21) 0.92 (0.71-1.2)

prior psychoses 0.79 (0.73-0.86) 0.82 (0.76-0.89) 0.8 (0.73-0.87) 0.86 (0.78-0.93) 0.71 (0.63-0.8) 0.71 (0.63-0.8)

prior major life event 0.91 (0.86-0.97) 0.92 (0.87-0.97) 0.97 (0.91-1.03) 0.93 (0.88-0.99) 0.87 (0.8-0.95) 0.93 (0.85-1.02)

prior major life event past18 0.91 (0.84-0.99) 0.92 (0.85-0.99) 0.96 (0.88-1.05) 0.94 (0.86-1.02) 0.85 (0.75-0.97) 0.9 (0.79-1.02)

prior substance abuse 1.11 (1.03-1.2) 1.06 (0.98-1.15) 1.11 (1.02-1.21) 1.07 (0.98-1.16) 1.18 (1.04-1.35) 1.1 (0.97-1.26)

prior acute cv 0.99 (0.91-1.07) 1.03 (0.95-1.11) 1.15 (1.05-1.25) 1.08 (0.99-1.19) 0.78 (0.69-0.88) 0.93 (0.82-1.05)

prior epilepsy 0.94 (0.84-1.05) 0.94 (0.84-1.05) 1.07 (0.94-1.21) 1.07 (0.94-1.21) 0.83 (0.7-0.99) 0.83 (0.7-0.99)

prior huntingdon 0.78 (0.25-2.42) 0.77 (0.25-2.38) 0.7 (0.21-2.33) 0.7 (0.21-2.33) 0.72 (0.13-3.96) 0.67 (0.12-3.67)

prior insomnia 1.03 (0.98-1.08) 1.05 (1-1.1) 1.11 (1.06-1.17) 1.07 (1.02-1.13) 0.9 (0.84-0.96) 0.99 (0.92-1.07)

prior ms 0.74 (0.56-0.98) 0.72 (0.55-0.95) 0.74 (0.55-0.99) 0.71 (0.53-0.96) 0.6 (0.4-0.89) 0.59 (0.4-0.87)

prior malignant cancer 0.93 (0.87-1) 0.97 (0.9-1.04) 1.04 (0.96-1.13) 0.97 (0.9-1.06) 0.79 (0.71-0.89) 0.97 (0.86-1.08)

prior stroke 0.86 (0.76-0.97) 0.92 (0.81-1.05) 0.94 (0.82-1.08) 0.87 (0.75-1) 0.69 (0.58-0.83) 0.92 (0.76-1.11)
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Table 4c. Medical History for those patients aged 18 and under and  prescribed Paroxetine vs. Other SSRIs. All figures are based on details on
the date of first antidepressant prescription.

Medical Event Paroxetine Other SSRI Fluoxetine Sertraline Fluvoxamine Es/Citalopram

prior suicidal event 105 (10.1) 243 (8.65) 151 (8.72) 37 (10.19) 1 (4) 54 (7.81)

prior psychiatric referral event 307 (29.52) 705 (25.09) 428 (24.73) 87 (23.97) 12 (48) 178 (25.76)

prior psychiatric hosp event 6 (0.58) 13 (0.46) 9 (0.52) 1 (0.28) . (.) 3 (0.43)

prior psychoses 35 (3.37) 111 (3.95) 64 (3.7) 17 (4.68) 1 (4) 29 (4.2)

prior major life event 29 (2.79) 61 (2.17) 33 (1.91) 5 (1.38) . (.) 23 (3.33)

prior major life event past18 19 (1.83) 39 (1.39) 22 (1.27) 3 (0.83) . (.) 14 (2.03)

prior substance abuse 24 (2.31) 41 (1.46) 24 (1.39) 6 (1.65) . (.) 11 (1.59)

prior acute cv 5 (0.48) 11 (0.39) 6 (0.35) 2 (0.55) . (.) 3 (0.43)

prior epilepsy 14 (1.35) 49 (1.74) 26 (1.5) 9 (2.48) . (.) 14 (2.03)

prior huntingdon 1 (0.1) . (.) . (.) . (.) . (.) . (.)

prior insomnia 76 (7.31) 197 (7.01) 120 (6.93) 28 (7.71) 1 (4) 48 (6.95)

prior ms . (.) . (.) . (.) . (.) . (.) . (.)

prior malignant cancer 1 (0.1) 5 (0.18) 2 (0.12) 1 (0.28) . (.) 2 (0.29)

prior stroke . (.) . (.) . (.) . (.) . (.) . (.)
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Table 4d. Comparison of Medical History for patients aged 18 and under and  newly prescribed Paroxetine vs. Other SSRIs. All figures are
based on details on the date of first antidepressant prescription.

Paroxetine vs. All Other SSRIs

(all other SSRIs as reference)

Paroxetine vs. Fluoxetine

(Fluoxetine as reference)

Paroxetine vs. Sertraline

(Sertaline as reference)

Medical Event Crude Odds Adjusted Odds Crude Odds Adjusted Odds Crude Odds Adjusted Odds

prior suicidal event 1.19 (0.93-1.51) 1.23 (0.96-1.56) 1.18 (0.9-1.53) 1.24 (0.95-1.62) 0.99 (0.67-1.47) 1.04 (0.69-1.54)

prior psychiatric referral event 1.25 (1.07-1.46) 1.21 (1.03-1.42) 1.28 (1.07-1.51) 1.24 (1.04-1.47) 1.33 (1.01-1.75) 1.27 (0.96-1.68)

prior psychiatric hosp event 1.25 (0.47-3.29) 1.22 (0.46-3.24) 1.11 (0.39-3.13) 1.15 (0.41-3.25) 2.1 (0.25-17.51) 1.82 (0.22-15.26)

prior psychoses 0.85 (0.58-1.25) 0.9 (0.61-1.33) 0.91 (0.6-1.38) 0.97 (0.64-1.48) 0.71 (0.39-1.28) 0.77 (0.42-1.4)

prior major life event 1.29 (0.83-2.02) 1.3 (0.83-2.03) 1.48 (0.89-2.45) 1.48 (0.89-2.46) 2.05 (0.79-5.35) 2.2 (0.84-5.74)

prior major life event past18 1.32 (0.76-2.3) 1.34 (0.77-2.34) 1.45 (0.78-2.68) 1.45 (0.78-2.69) 2.23 (0.66-7.59) 2.39 (0.7-8.16)

prior substance abuse 1.6 (0.96-2.65) 1.5 (0.9-2.5) 1.68 (0.95-2.97) 1.61 (0.91-2.87) 1.4 (0.57-3.46) 1.22 (0.49-3.03)

prior acute cv 1.23 (0.43-3.55) 1.23 (0.43-3.56) 1.39 (0.42-4.56) 1.33 (0.4-4.38) 0.87 (0.17-4.51) 0.84 (0.16-4.38)

prior epilepsy 0.77 (0.42-1.4) 0.73 (0.4-1.33) 0.89 (0.47-1.72) 0.84 (0.43-1.62) 0.54 (0.23-1.25) 0.54 (0.23-1.27)

prior huntingdon 176692.65 (0-
6.569135E222)

11129.89 (0-
1.8518211E56)

58756.65 (0-
4.208168E164)

12714.24 (0-
2.0617278E76)

10946.43 (0-
5.133836E154)

2510.28 (0-
1.1368704E72)

prior insomnia 1.05 (0.79-1.38) 1.04 (0.79-1.37) 1.06 (0.79-1.43) 1.05 (0.78-1.42) 0.94 (0.6-1.48) 0.94 (0.6-1.48)

prior ms . (.) . (.) . (.) . (.) . (.) . (.)

prior malignant cancer 0.54 (0.06-4.63) 0.57 (0.07-4.92) 0.83 (0.08-9.19) 0.9 (0.08-9.91) 0.35 (0.02-5.58) 0.34 (0.02-5.49)

prior stroke . (.) . (.) . (.) . (.) . (.) . (.)
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Table 4e. Medical History for those patients aged over 18 and  prescribed Paroxetine vs. Other SSRIs. All figures are based on details on the date
of first antidepressant prescription.

Medical Event Paroxetine Other SSRI Fluoxetine Sertraline Fluvoxamine Es/Citalopram

prior suicidal event 1250 (4.65) 2881 (4.6) 1782 (4.75) 421 (4.31) 45 (6.89) 633 (4.32)

prior psychiatric referral event 3859 (14.36) 7535 (12.04) 4375 (11.66) 1347 (13.8) 96 (14.7) 1717 (11.72)

prior psychiatric hosp event 191 (0.71) 428 (0.68) 252 (0.67) 76 (0.78) 16 (2.45) 84 (0.57)

prior psychoses 799 (2.97) 2330 (3.72) 1392 (3.71) 402 (4.12) 14 (2.14) 522 (3.56)

prior major life event 1835 (6.83) 4686 (7.49) 2676 (7.13) 762 (7.81) 44 (6.74) 1204 (8.22)

prior major life event past18 850 (3.16) 2181 (3.49) 1252 (3.34) 364 (3.73) 25 (3.83) 540 (3.68)

prior substance abuse 972 (3.62) 2064 (3.3) 1239 (3.3) 301 (3.08) 19 (2.91) 505 (3.45)

prior acute cv 909 (3.38) 2152 (3.44) 1119 (2.98) 419 (4.29) 32 (4.9) 582 (3.97)

prior epilepsy 415 (1.54) 1018 (1.63) 538 (1.43) 178 (1.82) 17 (2.6) 285 (1.94)

prior huntingdon 3 (0.01) 12 (0.02) 8 (0.02) 2 (0.02) . (.) 2 (0.01)

prior insomnia 3025 (11.26) 6885 (11) 3848 (10.26) 1209 (12.39) 69 (10.57) 1759 (12)

prior ms 66 (0.25) 209 (0.33) 126 (0.34) 40 (0.41) 2 (0.31) 41 (0.28)

prior malignant cancer 1090 (4.06) 2731 (4.36) 1469 (3.92) 492 (5.04) 24 (3.68) 746 (5.09)

prior stroke 350 (1.3) 954 (1.52) 524 (1.4) 182 (1.87) 17 (2.6) 231 (1.58)
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Table 4f. Comparison of Medical History for patients aged over 18 and newly prescribed Paroxetine vs. Other SSRIs. All figures are based on
details on the date of first antidepressant prescription.

Paroxetine vs. All Other SSRIs

(all other SSRIs as reference)

Paroxetine vs. Fluoxetine

(Fluoxetine as reference)

Paroxetine vs. Sertraline

(Sertaline as reference)

Medical Event Crude Odds Adjusted Odds Crude Odds Adjusted Odds Crude Odds Adjusted Odds

prior suicidal event 1.01 (0.94-1.08) 1.01 (0.95-1.08) 0.98 (0.91-1.05) 1.01 (0.94-1.09) 1.08 (0.97-1.21) 1.04 (0.93-1.16)

prior psychiatric referral event 1.22 (1.17-1.28) 1.22 (1.17-1.27) 1.27 (1.21-1.33) 1.28 (1.23-1.35) 1.05 (0.98-1.12) 1.01 (0.95-1.08)

prior psychiatric hosp event 1.04 (0.88-1.23) 1.04 (0.87-1.23) 1.06 (0.88-1.28) 1.06 (0.88-1.28) 0.91 (0.7-1.19) 0.91 (0.69-1.18)

prior psychoses 0.79 (0.73-0.86) 0.82 (0.76-0.89) 0.8 (0.73-0.87) 0.85 (0.78-0.93) 0.71 (0.63-0.81) 0.71 (0.63-0.8)

prior major life event 0.91 (0.86-0.96) 0.91 (0.86-0.96) 0.95 (0.9-1.01) 0.93 (0.87-0.99) 0.87 (0.79-0.94) 0.92 (0.84-1.01)

prior major life event past18 0.9 (0.83-0.98) 0.91 (0.84-0.99) 0.95 (0.87-1.03) 0.93 (0.85-1.01) 0.84 (0.74-0.96) 0.89 (0.78-1)

prior substance abuse 1.1 (1.02-1.19) 1.05 (0.97-1.14) 1.1 (1.01-1.2) 1.06 (0.97-1.16) 1.18 (1.03-1.34) 1.1 (0.96-1.26)

prior acute cv 0.98 (0.91-1.06) 1.03 (0.95-1.11) 1.14 (1.04-1.24) 1.08 (0.98-1.18) 0.78 (0.69-0.88) 0.93 (0.82-1.05)

prior epilepsy 0.95 (0.85-1.06) 0.95 (0.84-1.06) 1.08 (0.95-1.23) 1.08 (0.95-1.22) 0.84 (0.71-1.01) 0.85 (0.71-1.01)

prior huntingdon 0.58 (0.16-2.06) 0.57 (0.16-2.02) 0.52 (0.14-1.97) 0.52 (0.14-1.96) 0.54 (0.09-3.26) 0.5 (0.08-2.98)

prior insomnia 1.03 (0.98-1.07) 1.05 (1-1.1) 1.11 (1.06-1.17) 1.07 (1.02-1.13) 0.9 (0.84-0.96) 1 (0.92-1.07)

prior ms 0.73 (0.56-0.97) 0.72 (0.55-0.95) 0.73 (0.54-0.98) 0.71 (0.53-0.96) 0.6 (0.4-0.89) 0.59 (0.4-0.87)

prior malignant cancer 0.93 (0.86-1) 0.97 (0.9-1.04) 1.04 (0.96-1.12) 0.97 (0.9-1.06) 0.8 (0.71-0.89) 0.97 (0.86-1.09)

prior stroke 0.85 (0.75-0.96) 0.92 (0.81-1.05) 0.93 (0.81-1.07) 0.87 (0.75-1) 0.69 (0.58-0.83) 0.92 (0.76-1.11)
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Table 5a. Positive history of psychiatric referral/hospitalization, stratified by Age for those newly prescribed Paroxetine, Other SSRIs, or Non-
SSRIs. All figures are based on details on the date of first antidepressant prescription. Crude and adjusted odds ratios compare Paroxetine with
all other SSRIs.

Age
group

Paroxetine

n (%)
Other SSRI

n (%)

Non SSRI

n (%)

Odds ratios (95% CI). SSRIs vs.
Non-SSRIs

(Non-SSRIs as reference)

Odds ratios (95% CI). Paroxetine
vs. all other SSRIs

(All others as reference)

Crude odds Adjusted odds Crude odds Adjusted odds

10-18 307 (29.52) 705 (25.09) 318 (22.76) 1.21 (1.05-1.4) 1.23 (1.06-1.43) 1.25 (1.07-1.46) 1.21 (1.03-1.42)

19-29 1084 (18.68) 2186 (15.41) 1565 (15.53) 1.06 (1-1.14) 1.05 (0.99-1.13) 1.26 (1.16-1.37) 1.25 (1.15-1.35)

30-39 1108 (15.96) 2102 (13.25) 1828 (14.05) 1 (0.94-1.07) 1 (0.94-1.07) 1.24 (1.15-1.35) 1.23 (1.13-1.33)

40-49 761 (13.7) 1513 (12.31) 1497 (12.01) 1.07 (1-1.15) 1.06 (0.99-1.14) 1.13 (1.03-1.24) 1.12 (1.02-1.23)

50-59 445 (11.26) 836 (9.67) 885 (8.87) 1.16 (1.06-1.27) 1.13 (1.03-1.24) 1.19 (1.05-1.34) 1.18 (1.04-1.33)

60-69 213 (10.61) 343 (7.67) 479 (6.61) 1.33 (1.17-1.51) 1.33 (1.17-1.52) 1.43 (1.19-1.71) 1.43 (1.2-1.71)

70-79 133 (8.55) 303 (7.6) 377 (5.65) 1.43 (1.24-1.64) 1.41 (1.22-1.63) 1.14 (0.92-1.41) 1.13 (0.92-1.4)

80-89 87 (10) 210 (7.93) 244 (6.41) 1.35 (1.13-1.61) 1.39 (1.16-1.66) 1.29 (0.99-1.68) 1.29 (0.99-1.67)

90+ 28 (14.81) 42 (8.45) 42 (7.46) 1.41 (0.94-2.1) 1.43 (0.95-2.14) 1.88 (1.13-3.14) 1.9 (1.13-3.17)
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Table 5b. Positive history of suicidal behaviour, stratified by Age for those newly prescribed Paroxetine, Other SSRIs, or Non-SSRIs. All figures
are based on details on the date of first antidepressant prescription. Crude and adjusted odds ratios compare Paroxetine with all other SSRIs.

Age
group

Paroxetine

n (%)
Other SSRI

n (%)

Non SSRI

n (%)

Odds ratios (95% CI). SSRIs vs.
Non-SSRIs

(Non-SSRIs as reference)

Odds ratios (95% CI). Paroxetine
vs. all other SSRIs

(All others as reference)

Crude odds Adjusted odds Crude odds Adjusted odds

10-18 105 (10.1) 243 (8.65) 98 (7.02) 1.32 (1.04-1.66) 1.33 (1.05-1.68) 1.19 (0.93-1.51) 1.23 (0.96-1.56)

19-29 380 (6.55) 1004 (7.08) 689 (6.84) 1.01 (0.92-1.11) 1.03 (0.94-1.14) 0.92 (0.81-1.04) 0.92 (0.81-1.04)

30-39 377 (5.43) 833 (5.25) 750 (5.76) 0.92 (0.83-1.01) 0.94 (0.85-1.03) 1.04 (0.91-1.17) 1.04 (0.91-1.17)

40-49 241 (4.34) 559 (4.55) 567 (4.55) 0.99 (0.88-1.1) 1.03 (0.92-1.15) 0.95 (0.82-1.11) 0.97 (0.83-1.13)

50-59 142 (3.59) 261 (3.02) 341 (3.42) 0.93 (0.81-1.08) 1 (0.86-1.17) 1.2 (0.97-1.47) 1.21 (0.98-1.49)

60-69 63 (3.14) 131 (2.93) 162 (2.23) 1.35 (1.09-1.67) 1.36 (1.1-1.69) 1.07 (0.79-1.46) 1.08 (0.79-1.46)

70-79 31 (1.99) 59 (1.48) 81 (1.21) 1.34 (0.99-1.82) 1.43 (1.05-1.94) 1.35 (0.87-2.1) 1.35 (0.87-2.09)

80-89 12 (1.38) 26 (0.98) 31 (0.81) 1.33 (0.83-2.14) 1.37 (0.85-2.24) 1.41 (0.71-2.81) 1.4 (0.7-2.8)

90+ 4 (2.12) 8 (1.61) 6 (1.07) 1.65 (0.62-4.43) 1.68 (0.62-4.58) 1.32 (0.39-4.44) 1.29 (0.38-4.38)
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Table6a. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for all patients and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 93305 65225 27915 65390 39244 10121 678 15347
Time at risk (years) 34347.2 21650.8 10756.1 23591.1 13912.1 3761.4 188.6 5729
Events 1074 513 344 730 443 105 10 172
Incidence rate 3.13 2.37 3.2 3.09 3.18 2.79 5.3 3
95% Confidence intervals (2.95-3.32) (2.17-2.58) (2.88-3.55) (2.88-3.33) (2.9-3.5) (2.31-3.38) (2.85-9.85) (2.59-3.49)
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Table6b. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for all patients aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine
Other
SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram

Patients 3850 1397 1040 2810 1731 363 25 691
Time at risk (years) 1118.4 357.5 315.4 803.1 508.7 96.7 7.8 189.8
Events 204 33 69 135 86 15 1 33
Incidence rate 18.24 9.23 21.88 16.81 16.91 15.51 12.76 17.39
95% Confidence
intervals (15.9-20.92) (6.56-12.99) (17.28-27.7) (14.2-19.9) (13.69-20.88) (9.35-25.72) (1.8-90.6) (12.36-24.46)

Table6c. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for all patients aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 89455 63828 26875 62580 37513 9758 653 14656
Time at risk (years) 33228.8 21293.4 10440.8 22788.1 13403.4 3664.6 180.8 5539.2
Events 870 480 275 595 357 90 9 139
Incidence rate 2.62 2.25 2.63 2.61 2.66 2.46 4.98 2.51
95% Confidence intervals (2.45-2.8) (2.06-2.47) (2.34-2.96) (2.41-2.83) (2.4-2.95) (2-3.02) (2.59-9.57) (2.13-2.96)
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Table6d. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for males aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine
Other
SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram

Patients 1004 399 320 684 409 84 10 181
Time at risk (years) 308.9 117.5 104.5 204.4 131 24.6 3.8 45.1
Events 46 4 20 26 16 4 0 6
Incidence rate 14.89 3.4 19.13 12.72 12.22 16.28 0 13.31

95% Confidence intervals
(11.15-
19.88) (1.28-9.07)

(12.34-
29.66) (8.66-18.68) (7.48-19.94) (6.11-43.39) (.-.) (5.98-29.63)

Table6e. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for males aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 31834 20967 9955 21879 12996 3370 230 5283
Time at risk (years) 11618.6 6793.2 3886.9 7731.7 4513.1 1230.8 61 1926.8
Events 437 239 142 295 172 43 4 76
Incidence rate 3.76 3.52 3.65 3.82 3.81 3.49 6.56 3.94
95% Confidence intervals (3.42-4.13) (3.1-3.99) (3.1-4.31) (3.4-4.28) (3.28-4.43) (2.59-4.71) (2.46-17.47) (3.15-4.94)
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Table6f. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for females aged 18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2846 998 720 2126 1322 279 15 510
Time at risk (years) 809.5 240 210.8 598.7 377.7 72.2 4.1 144.7
Events 158 29 49 109 70 11 1 27
Incidence rate 19.52 12.08 23.24 18.21 18.53 15.24 24.53 18.66

95% Confidence intervals (16.7-22.81) (8.4-17.39)
(17.57-
30.75) (15.09-21.97)

(14.66-
23.42) (8.44-27.53) (3.46-174.15) (12.79-27.2)

Table6g. Incidence Density Rates (per 100 person years) for Suicidal Events following first therapy (all time at risk considered). Incidence rates
are for females aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 57621 42861 16920 40701 24517 6388 423 9373
Time at risk (years) 21610.3 14500.2 6553.9 15056.4 8890.3 2433.9 119.8 3612.4
Events 433 241 133 300 185 47 5 63
Incidence rate 2 1.66 2.03 1.99 2.08 1.93 4.17 1.74
95% Confidence intervals (1.82-2.2) (1.46-1.89) (1.71-2.41) (1.78-2.23) (1.8-2.4) (1.45-2.57) (1.74-10.03) (1.36-2.23)
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Table 7a. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.38 (1.24-1.53) 1.1 (0.99-1.22)

Paroxetine vs. all other SSRIs (reference) 1.09 (0.96-1.24) 1.12 (0.98-1.27)

Paroxetine vs. Fluoxetine (reference) 1.08 (0.94-1.24) 1.16 (1-1.33)

Paroxetine vs. Sertraline (reference) 1.18 (0.94-1.46) 1.15 (0.92-1.43)

Paroxetine vs. Fluvoxamine (reference) 0.73 (0.39-1.36) 0.86 (0.45-1.63)

Paroxetine vs. Citalopram (reference) 1.1 (0.91-1.32) 1.05 (0.87-1.26)
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Table 7b. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged 18 or under and consider the first
event only (all event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 2.08 (1.44-3) 1.93 (1.34-2.8)

Paroxetine vs. all other SSRIs (reference) 1.34 (1.01-1.8) 1.43 (1.06-1.92)

Paroxetine vs. Fluoxetine (reference) 1.32 (0.96-1.81) 1.46 (1.06-2.03)

Paroxetine vs. Sertraline (reference) 1.49 (0.85-2.6) 1.54 (0.87-2.7)

Paroxetine vs. Fluvoxamine (reference) 1.66 (0.23-12) 1.53 (0.21-11.12)

Paroxetine vs. Citalopram (reference) 1.31 (0.87-1.99) 1.35 (0.89-2.06)

Table 7c. Incidence rate ratios for Suicidal Events following first therapy (all time at
risk considered). Analyses include all patients aged over 18 and consider the first
event only (all event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.22 (1.09-1.36) 1.03 (0.92-1.15)

Paroxetine vs. all other SSRIs (reference) 1.06 (0.92-1.23) 1.08 (0.94-1.25)

Paroxetine vs. Fluoxetine (reference) 1.06 (0.91-1.24) 1.13 (0.96-1.32)

Paroxetine vs. Sertraline (reference) 1.1 (0.87-1.4) 1.1 (0.87-1.4)

Paroxetine vs. Fluvoxamine (reference) 0.65 (0.33-1.26) 0.82 (0.42-1.62)

Paroxetine vs. Citalopram (reference) 1.08 (0.88-1.32) 1.01 (0.82-1.23)
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Table 20a. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for all patients and
consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 93305 65225 27915 65390 39244 10121 678 15347
Time at risk (years) 7230.6 4831.7 2164.8 5065.8 3065.1 772.9 50.1 1177.6
Events 574 289 180 394 239 60 6 89
Incidence rate 7.94 5.98 8.31 7.78 7.8 7.76 11.97 7.56
95% Confidence intervals (7.31-8.62) (5.33-6.71) (7.18-9.62) (7.05-8.58) (6.87-8.85) (6.03-10) (5.38-26.64) (6.14-9.3)

Table 20b. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for all patients
aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 3850 1397 1040 2810 1731 363 25 691
Time at risk (years) 292.4 99.3 79.5 212.9 132.5 26.8 1.9 51.7
Events 98 16 30 68 40 10 0 18
Incidence rate 33.51 16.11 37.75 31.93 30.18 37.34 0 34.79

95% Confidence intervals
(27.49-
40.85) (9.87-26.3)

(26.39-
53.99) (25.18-40.5)

(22.14-
41.15) (20.09-69.4) (.-.) (21.92-55.22)
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Table 20c. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for all patients
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 89455 63828 26875 62580 37513 9758 653 14656
Time at risk (years) 6938.2 4732.4 2085.3 4852.9 2932.6 746.2 48.2 1125.9
Events 476 273 150 326 199 50 6 71
Incidence rate 6.86 5.77 7.19 6.72 6.79 6.7 12.44 6.31
95% Confidence intervals (6.27-7.51) (5.12-6.5) (6.13-8.44) (6.03-7.49) (5.91-7.8) (5.08-8.84) (5.59-27.69) (5-7.96)

Table 20d. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for males aged 18
or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 1004 399 320 684 409 84 10 181
Time at risk (years) 77 29 24.6 52.3 31.7 6.3 0.7 13.6
Events 24 2 10 14 7 3 0 4
Incidence rate 31.19 6.89 40.57 26.77 22.08 47.58 0 29.51

95% Confidence intervals (20.9-46.53)
(1.72-
27.57) (21.83-75.4) (15.85-45.19)

(10.53-
46.32)

(15.35-
147.53) (.-.) (11.08-78.63)
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Table 20e. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for males aged
over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 31834 20967 9955 21879 12996 3370 230 5283
Time at risk (years) 2463.5 1547.1 775.1 1688.5 1010.3 256.6 17.2 404.4
Events 244 130 67 177 108 26 3 40
Incidence rate 9.9 8.4 8.64 10.48 10.69 10.13 17.45 9.89

95% Confidence intervals (8.74-11.23) (7.08-9.98) (6.8-10.98) (9.05-12.15)
(8.85-
12.91) (6.9-14.88) (5.63-54.1) (7.26-13.48)

Table 20f. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for females aged
18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2846 998 720 2126 1322 279 15 510
Time at risk (years) 215.5 70.3 54.8 160.6 100.8 20.5 1.1 38.2
Events 74 14 20 54 33 7 0 14
Incidence rate 34.35 19.91 36.48 33.62 32.73 34.19 0 36.67

95% Confidence intervals
(27.35-
43.13)

(11.79-
33.62)

(23.53-
56.54) (25.75-43.89)

(23.27-
46.04) (16.3-71.72) (.-.) (21.72-61.92)
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Table 20g. Incidence Density Rates (per 100 person years) for Suicidal Events during the initiation period. Incidence rates are for females aged
over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 57621 42861 16920 40701 24517 6388 423 9373
Time at risk (years) 4474.7 3185.3 1310.3 3164.4 1922.3 489.6 31 721.5
Events 232 143 83 149 91 24 3 31
Incidence rate 5.18 4.49 6.33 4.71 4.73 4.9 9.66 4.3
95% Confidence intervals (4.56-5.9) (3.81-5.29) (5.11-7.85) (4.01-5.53) (3.85-5.81) (3.29-7.31) (3.12-29.97) (3.02-6.11)
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Table 21a. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for all patients
and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 53652 35251 15468 38184 22808 5800 330 9246
Time at risk (years) 20980 12315.4 6719.2 14260.8 8223.7 2319.1 93.7 3624.3
Events 364 142 123 241 145 34 2 60
Incidence rate 1.73 1.15 1.83 1.69 1.76 1.47 2.14 1.66
95% Confidence intervals (1.57-1.92) (0.98-1.36) (1.53-2.18) (1.49-1.92) (1.5-2.07) (1.05-2.05) (0.53-8.54) (1.29-2.13)
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Table 21b. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for all patients
aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 2154 676 576 1578 976 189 19 394
Time at risk (years) 582.5 161.8 169.7 412.7 264.9 47.1 4.4 96.3
Events 80 11 31 49 33 5 0 11
Incidence rate 13.73 6.8 18.26 11.87 12.46 10.62 0 11.42

95% Confidence intervals (11.03-17.1)
(3.76-
12.27)

(12.84-
25.97) (8.97-15.71)

(8.85-
17.52) (4.42-25.51) (.-.) (6.33-20.62)

Table 21c. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for all patients
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 51498 34575 14892 36606 21832 5611 311 8852
Time at risk (years) 20397.5 12153.6 6549.5 13848 7958.8 2272 89.3 3528
Events 284 131 92 192 112 29 2 49
Incidence rate 1.39 1.08 1.4 1.39 1.41 1.28 2.24 1.39
95% Confidence intervals (1.24-1.56) (0.91-1.28) (1.15-1.72) (1.2-1.6) (1.17-1.69) (0.89-1.84) (0.56-8.96) (1.05-1.84)
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Table 21d. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for males aged
18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 580 224 179 401 252 43 8 98
Time at risk (years) 167.4 60.5 59.3 108.1 72.9 12.7 2.4 20.1
Events 18 2 8 10 7 1 0 2
Incidence rate 10.75 3.31 13.5 9.25 9.6 7.89 0 9.94

95% Confidence intervals (6.77-17.07)
(0.83-
13.23) (6.75-26.99) (4.98-17.19)

(4.58-
20.14) (1.11-55.98) (.-.) (2.49-39.74)

Table 21e. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for males aged
over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 18325 11406 5642 12683 7376 1965 112 3230
Time at risk (years) 7095.1 3835.4 2447.1 4648 2653.2 755.5 28.5 1210.8
Events 136 70 53 83 46 11 0 26
Incidence rate 1.92 1.83 2.17 1.79 1.73 1.46 0 2.15
95% Confidence intervals (1.62-2.27) (1.44-2.31) (1.65-2.83) (1.44-2.21) (1.3-2.31) (0.81-2.63) (.-.) (1.46-3.15)
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Table 21f. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for females
aged 18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 1574 452 397 1177 724 146 11 296
Time at risk (years) 415.1 101.4 110.5 304.6 192.1 34.4 2 76.2
Events 62 9 23 39 26 4 0 9
Incidence rate 14.94 8.88 20.82 12.8 13.54 11.63 0 11.81

95% Confidence intervals
(11.65-
19.16)

(4.62-
17.06)

(13.83-
31.33) (9.35-17.52)

(9.22-
19.88) (4.36-30.98) (.-.) (6.15-22.7)

Table 21g. Incidence Density Rates (per 100 person years) for Suicidal Events during the maintenance period. Incidence rates are for females
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 33173 23169 9250 23923 14456 3646 199 5622
Time at risk (years) 13302.4 8318.2 4102.3 9200 5305.6 1516.5 60.7 2317.2
Events 148 61 39 109 66 18 2 23
Incidence rate 1.11 0.73 0.95 1.18 1.24 1.19 3.29 0.99
95% Confidence intervals (0.95-1.31) (0.57-0.94) (0.69-1.3) (0.98-1.43) (0.98-1.58) (0.75-1.88) (0.82-13.17) (0.66-1.49)
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Table 22a. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for all
patients and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 78206 56960 23788 54418 33305 8551 566 11996
Time at risk (years) 6136.6 4503.7 1872.1 4264.6 2623.3 669.3 44.8 927.1
Events 136 82 41 95 59 11 2 23
Incidence rate 2.22 1.82 2.19 2.23 2.25 1.64 4.46 2.48
95% Confidence intervals (1.87-2.62) (1.47-2.26) (1.61-2.97) (1.82-2.72) (1.74-2.9) (0.91-2.97) (1.12-17.84) (1.65-3.73)
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Table 22b. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for all
patients aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 3147 1211 850 2297 1432 297 20 548
Time at risk (years) 243.5 96.3 66.1 177.4 111.2 22.9 1.5 41.8
Events 26 6 8 18 13 0 1 4
Incidence rate 10.68 6.23 12.1 10.15 11.69 0 64.65 9.58

95% Confidence intervals (7.27-15.68) (2.8-13.87) (6.05-24.19) (6.39-16.11)
(6.79-
20.13) (.-.) (9.11-458.94) (3.59-25.52)

Table 22c. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for all
patients aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 75059 55749 22938 52121 31873 8254 546 11448
Time at risk (years) 5893.1 4407.4 1806 4087.2 2512.1 646.5 43.3 885.4
Events 110 76 33 77 46 11 1 19
Incidence rate 1.87 1.72 1.83 1.88 1.83 1.7 2.31 2.15
95% Confidence intervals (1.55-2.25) (1.38-2.16) (1.3-2.57) (1.51-2.36) (1.37-2.44) (0.94-3.07) (0.33-16.41) (1.37-3.36)
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Table 22d. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for males
aged 18 or under and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 832 348 262 570 340 70 7 153
Time at risk (years) 64.6 28 20.6 43.9 26.4 5.6 0.6 11.4
Events 4 0 2 2 2 0 0 0
Incidence rate 6.2 0 9.7 4.55 7.58 0 0 0
95% Confidence intervals (2.33-16.51) (.-.) (2.43-38.79) (1.14-18.2) (1.9-30.31) (.-.) (.-.) (.-.)

Table 22e. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for males
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 26360 17976 8459 17901 10843 2806 192 4060
Time at risk (years) 2059.9 1410.7 664.7 1395.2 849.6 218.7 15.3 311.6
Events 57 39 22 35 18 6 1 10
Incidence rate 2.77 2.76 3.31 2.51 2.12 2.74 6.55 3.21
95% Confidence intervals (2.13-3.59) (2.02-3.78) (2.18-5.03) (1.8-3.49) (1.33-3.36) (1.23-6.11) (0.92-46.48) (1.73-5.96)
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Table 22f. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for females
aged 18 or under consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine
Other
SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram

Patients 2315 863 588 1727 1092 227 13 395
Time at risk (years) 179 68.3 45.5 133.5 84.8 17.3 1 30.4
Events 22 6 6 16 11 0 1 4
Incidence rate 12.29 8.79 13.18 11.99 12.97 0 102.89 13.17
95% Confidence
intervals (8.09-18.67) (3.95-19.56) (5.92-29.34) (7.34-19.57) (7.18-23.41) (.-.) (14.49-730.43) (4.94-35.1)

Table 22g. Incidence Density Rates (per 100 person years) for Suicidal Events during the discontinuation period. Incidence rates are for females
aged over 18 and consider the first event only (all event types combined).

SSRI Non-SSRI Paroxetine Other SSRIs Fluoxetine Sertraline Fluvoxamine Es/citalopram
Patients 48699 37773 14479 34220 21030 5448 354 7388
Time at risk (years) 3833.2 2996.6 1141.3 2691.9 1662.5 427.7 28 573.7
Events 53 37 11 42 28 5 0 9
Incidence rate 1.38 1.23 0.96 1.56 1.68 1.17 0 1.57
95% Confidence intervals (1.06-1.81) (0.89-1.7) (0.53-1.74) (1.15-2.11) (1.16-2.44) (0.49-2.81) (.-.) (0.82-3.01)
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Table 23a. Incidence rate ratios for Suicidal Events during the initiation period.
Analyses include all patients and consider the first event only (all event types
combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.35 (1.17-1.56) 1.09 (0.94-1.25)

Paroxetine vs. all other SSRIs (reference) 1.07 (0.9-1.28) 1.09 (0.92-1.31)

Paroxetine vs. Fluoxetine (reference) 1.07 (0.88-1.29) 1.13 (0.93-1.37)

Paroxetine vs. Sertraline (reference) 1.09 (0.81-1.46) 1.07 (0.8-1.44)

Paroxetine vs. Fluvoxamine (reference) 0.71 (0.31-1.6) 0.81 (0.36-1.84)

Paroxetine vs. Citalopram (reference) 1.11 (0.86-1.43) 1.07 (0.83-1.38)
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Table 23b. Incidence rate ratios for Suicidal Events during the initiation period.
Analyses include all patients aged 18 or under and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard ratio

(95% CI).

SSRIs vs. Non-SSRIs (reference) 2.11 (1.25-3.58) 1.93 (1.14-3.29)

Paroxetine vs. all other SSRIs (reference) 1.19 (0.78-1.83) 1.22 (0.79-1.88)

Paroxetine vs. Fluoxetine (reference) 1.25 (0.78-2.01) 1.33 (0.82-2.16)

Paroxetine vs. Sertraline (reference) 1.03 (0.5-2.11) 1.06 (0.51-2.17)

Paroxetine vs. Fluvoxamine (reference) 459207.18 (0-.) 1643728.78 (0-.)

Paroxetine vs. Citalopram (reference) 1.11 (0.62-1.98) 1.12 (0.62-2.01)

Table 23c. Incidence rate ratios for Suicidal Events during the initiation period.
Analyses include all patients aged over 18 and consider the first event only (all event
types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.21 (1.05-1.41) 1.03 (0.88-1.19)

Paroxetine vs. all other SSRIs (reference) 1.07 (0.88-1.3) 1.09 (0.9-1.32)

Paroxetine vs. Fluoxetine (reference) 1.06 (0.86-1.31) 1.11 (0.9-1.38)

Paroxetine vs. Sertraline (reference) 1.09 (0.79-1.5) 1.08 (0.79-1.49)

Paroxetine vs. Fluvoxamine (reference) 0.59 (0.26-1.34) 0.75 (0.33-1.71)

Paroxetine vs. Citalopram (reference) 1.15 (0.87-1.53) 1.08 (0.82-1.44)
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Table 24a. Incidence rate ratios for Suicidal Events during the maintenance period.
Analyses include all patients and consider the first event only (all event types
combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.44 (1.18-1.74) 1.1 (0.91-1.34)

Paroxetine vs. all other SSRIs (reference) 1.16 (0.94-1.45) 1.23 (0.98-1.53)

Paroxetine vs. Fluoxetine (reference) 1.14 (0.9-1.45) 1.28 (1-1.64)

Paroxetine vs. Sertraline (reference) 1.28 (0.88-1.87) 1.26 (0.86-1.85)

Paroxetine vs. Fluvoxamine (reference) 0.93 (0.23-3.77) 1.59 (0.37-6.71)

Paroxetine vs. Citalopram (reference) 1.17 (0.86-1.59) 1.1 (0.81-1.5)
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Table 24b. Incidence rate ratios for Suicidal Events during the maintenance period.
Analyses include all patients aged 18 or under and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard ratio

(95% CI).

SSRIs vs. Non-SSRIs (reference) 1.98 (1.05-3.72) 1.91 (1.01-3.61)

Paroxetine vs. all other SSRIs (reference) 1.6 (1.02-2.5) 1.89 (1.19-2.99)

Paroxetine vs. Fluoxetine (reference) 1.51 (0.93-2.47) 1.89 (1.14-3.12)

Paroxetine vs. Sertraline (reference) 1.79 (0.7-4.61) 2.12 (0.81-5.5)

Paroxetine vs. Fluvoxamine (reference) 1261777.5 (0-.) 3534635.02 (0-.)

Paroxetine vs. Citalopram (reference) 1.69 (0.85-3.37) 1.85 (0.92-3.74)

Table 24c. Incidence rate ratios for Suicidal Events during the maintenance period.
Analyses include all patients aged Over 18 and consider the first event only (all event
types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.24 (1.01-1.52) 1.02 (0.83-1.26)

Paroxetine vs. all other SSRIs (reference) 1.09 (0.85-1.4) 1.11 (0.87-1.43)

Paroxetine vs. Fluoxetine (reference) 1.1 (0.83-1.45) 1.18 (0.89-1.56)

Paroxetine vs. Sertraline (reference) 1.13 (0.74-1.71) 1.17 (0.76-1.78)

Paroxetine vs. Fluvoxamine (reference) 0.68 (0.17-2.76) 1.13 (0.25-4.99)

Paroxetine vs. Citalopram (reference) 1.07 (0.75-1.51) 0.98 (0.69-1.38)
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Table 25a. Incidence rate ratios for Suicidal Events during the discontinuation period.
Analyses include all patients and consider the first event only (all event types
combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.22 (0.92-1.6) 1 (0.75-1.32)

Paroxetine vs. all other SSRIs (reference) 0.98 (0.68-1.42) 0.97 (0.67-1.4)

Paroxetine vs. Fluoxetine (reference) 0.97 (0.65-1.45) 0.99 (0.66-1.49)

Paroxetine vs. Sertraline (reference) 1.33 (0.69-2.59) 1.25 (0.64-2.44)

Paroxetine vs. Fluvoxamine (reference) 0.49 (0.12-2.02) 0.4 (0.09-1.65)

Paroxetine vs. Citalopram (reference) 0.88 (0.53-1.47) 0.85 (0.51-1.42)
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Table 25b. Incidence rate ratios for Suicidal Events during the discontinuation period.
Analyses include all patients aged 18 or under and consider the first event only (all
event types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.7 (0.7-4.14) 1.56 (0.64-3.82)

Paroxetine vs. all other SSRIs (reference) 1.19 (0.52-2.74) 1.06 (0.45-2.46)

Paroxetine vs. Fluoxetine (reference) 1.03 (0.43-2.5) 0.91 (0.37-2.27)

Paroxetine vs. Sertraline (reference) 5292379.24 (0-.) 23785802.31 (0-.)

Paroxetine vs. Fluvoxamine (reference) 0.19 (0.02-1.49) 0.18 (0.02-1.64)

Paroxetine vs. Citalopram (reference) 1.27 (0.38-4.22) 1.21 (0.36-4.14)

Table 25c. Incidence rate ratios for Suicidal Events during the discontinuation period.
Analyses include all patients aged Over 18 and consider the first event only (all event
types combined).

Comparison

Crude
(unadjusted)
hazard ratio

(95% CI)
Adjusted hazard
ratio (95% CI).

SSRIs vs. Non-SSRIs (reference) 1.08 (0.81-1.45) 0.93 (0.69-1.25)

Paroxetine vs. all other SSRIs (reference) 0.97 (0.65-1.46) 0.98 (0.65-1.48)

Paroxetine vs. Fluoxetine (reference) 1 (0.64-1.56) 1.06 (0.67-1.66)

Paroxetine vs. Sertraline (reference) 1.07 (0.54-2.13) 1.02 (0.52-2.04)

Paroxetine vs. Fluvoxamine (reference) 0.79 (0.11-5.77) 0.64 (0.09-4.7)

Paroxetine vs. Citalopram (reference) 0.85 (0.48-1.5) 0.82 (0.46-1.44)
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Appendix 3. Suicidal Behaviour Definition

The code list below provides details of the final definition of suicidal behaviour and self
harm used to select potential events on the GPRD. The list of GPRD medcial codes to
define suicidal behaviour was developed in the following steps:

1. An initial search of GPRD MEDCODE descriptions was conducted using a list of
suicide keywords. This keyword list was based on the terms used by clinical
investigators on the case report forms (CRF) in GSK Paroxetine clinical trials.
Potential codes were selected where the GPRD text description contained any of the
following text strings: "angry", "attempt", "attempted suicide", "cut", "deliberate",
"drug overdose", "gas", "hang", "hung", "idea", "intent", "jump", "mutilat",
"overdos", "parasuicide", "plan", "self", "self damag", "self harm", "self inflict",
"shoot", "slash", "suic", "suic", "suicidal ideation", "suicidal plans", "suicidal
thoughts", "tende", "think", "thought", "threat", "viol", "wish". All searches were
conducted to allow codes to be identified if the text string appeared anywhere in the
text description. Searches for multiple words identified a match if the words appeared
in any order, so "self harm" would return matches on "self harm", "self-harm", "harm
self", "harm to self" etc.

2. Any codes that were clearly not related to suicidal behaviour were removed from the
initial list after clincial review, and the remaining preliminary group of Medical
Codes were used to identify potential suicidal events from our study cohorts. A
sample of records related to these suicide Medical Codes, were sent to the MHRA to
obtain the anonymised free text comments related to these events. These Medical
Codes underwent internal clinical review whereby each code was evaluated based
upon the code itself, and and free text comments used with it. Additions were made to
the initial list of suicide keywords based upon terms that were seen in the GPRD free
text comments.

3. Where required, for a final clinical decision on the validity of each potential suicide
code, a random sample of 3 complete patient histories, per code, were extracted and
reviewed by an internal GSK physician. Review was intended to determine if
anything in the free text comments globally contradicted the code description.

4. The final review process included full, independent clinical review by clinicians
within Epidemiology and elsewhere within GSK.

The codes included in the final list, after review, are given below.

GPRD
Medical
Code

GPRD Medical Code Text Description

228088 [X]ATTEMPTED SUICIDE
291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING
273848 [X]DELIBERATE DRUG POISONING
228087 [X]INJURY - SELF-INFLICTED
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264657 [X]INT SELF HARM BY JUMP FROM HIGH PLACE INDUST/CONSTR AREA
255489 [X]INT SELF HARM BY JUMP FROM HIGH PLACE OCC OTH SPECIF PLCE
282896 [X]INT SELF HARM BY JUMP FROM HIGH PLACE OCC UNSPECIF PLACE
273842 [X]INT SELF HARM BY STEAM HOT VAPOR/OBJ SCH/INS/PUB ADM AREA
228109 [X]INT SELF HARM BY STEAM HOT VAPOUR/OBJ INDUST/CONSTR AREA
228108 [X]INT SELF HARM BY STEAM HOT VAPOUR/OBJ OCC SPORT/ATHL AREA
246265 [X]INT SELF HARM BY STEAM HOT VAPOUR/OBJ TRADE/SERVICE AREA
210004 [X]INT SELF HARM CRASH MOTOR VEHICL OCC SCH/INS/PUB ADM AREA
210002 [X]INT SELF HARM JUMP FR HIGH PLACE SCH OTH INS/PUB ADM AREA
237121 [X]INT SELF HARM JUMP/LYING BEF MOV OBJ OCC SPRT/ATHLET AREA
219060 [X]INT SELF HARM JUMP/LYING BEF MOV OBJ OCC TRAD/SERVCE AREA
237120 [X]INT SELF HARM JUMP/LYING BEF MOV OBJ SCH/INS/PUB ADM AREA
264658 [X]INT SELF HARM JUMP/LYING BEF MOV OBJE OCC OTH SPECIF PLCE
210003 [X]INT SELF HARM JUMP/LYING BEF MOV OBJE OCC UNSPECIF PLACE
228114 [X]INT SELF HARM JUMP/LYING BEFR MOV OBJ INDUST/CONSTR AREA
292016 [X]INT SELF HARM JUMP/LYING BEFR MOV OBJE OCC RESID INSTIT’N
301377 [X]INT SELF HARM JUMP/LYING BEFR MOV OBJE OCC STREET/HIGHWAY
237108 [X]INT SELF HARM RIFL S’GUN/LRG FRARM DISCH OCC RESID INSTIT
237109 [X]INT SELF HARM RIFL S’GUN/LRG FRARM DISCH OCC STREET/H’WAY
219056 [X]INT SELF HARM RIFL S’GUN/LRG FRARM DISCH OCC UNSPEC PLACE
237111 [X]INT SELF HARM RIFL S’GUN/LRG FRARM DISCH OTH SPECIF PLACE
292007 [X]INT SELF HARM RIFL S’GUN/LRG FRARM DISCH SPRT/ATHLET AREA
237110 [X]INT SELF HARM RIFL S’GUN/LRG FRARM DISCH TRAD/SERVCE AREA
209989 [X]INT SELF POIS ALCOHOL INDUST/CONSTRUCT AREA
255460 [X]INT SELF POIS ANTIPARKINSON DRUG INDUST/CONSTRUCT AREA
209985 [X]INT SELF POIS HALLUCINOGEN INDUST/CONSTRUCT AREA
219036 [X]INT SELF POIS NARCOTIC DRUG INDUST/CONSTRUCT AREA
301357 [X]INT SELF POIS NONOPIOID ANALGESIC INDUST/CONSTRUCT AREA
237101 [X]INT SELF POIS ORG SOLV,HALOGEN HYDROCARB, UNSPEC PLACE
237100 [X]INT SELF POIS ORG SOLV,HALOGEN HYDROCARB,OTH SPEC PLACE
255472 [X]INT SELF POIS ORG SOLVENT,HALOGEN HYDROCARB,INDUST AREA
255467 [X]INT SELF POIS OTH AUTONOMIC DRUG INDUST/CONSTRUCT AREA
255468 [X]INT SELF POIS OTH/UNSP DRUG/MEDIC INDUST/CONSTRUCT AREA
301366 [X]INT SELF POIS OTHER GAS/VAPOUR INDUST/CONSTRUCT AREA
246253 [X]INT SELF POIS PESTICIDE INDUST/CONSTRUCT AREA
246242 [X]INT SELF POIS PSYCHOTROPIC DRUG INDUST/CONSTRUCT AREA
246240 [X]INT SELF POIS SEDATIVE HYPNOTIC INDUST/CONSTRUCT AREA
301369 [X]INT SELF POIS UNSPECIF CHEMICAL INDUST/CONSTRUCT AREA
209988 [X]INT SELF POISON ALCOHOL IN SPORT/ATHLETIC AREA
273833 [X]INT SELF POISON ALCOHOL OTHER SPEC PLACE
219042 [X]INT SELF POISON ALCOHOL SCHOOL/PUB ADMIN AREA
282869 [X]INT SELF POISON ANTIEPILEPTIC IN SPORT/ATHLETIC AREA
255457 [X]INT SELF POISON ANTIEPILEPTIC INDUST/CONSTRUCT AREA
237091 [X]INT SELF POISON ANTIPARKINSON DRUG OTHER SPEC PLACE
255459 [X]INT SELF POISON ANTPARKINSON DRUG IN SPORT/ATHLETIC AREA
301359 [X]INT SELF POISON ANTPARKINSON DRUG SCHOOL/PUB ADMIN AREA
228098 [X]INT SELF POISON HALLUCINOGEN OTHER SPEC PLACE

CONFIDENTIAL BRL-029060  
GPRD Study Report 

157



CONFIDENTIAL
GlaxoSmithKline Research and Development – Worldwide Epidemiology

237096 [X]INT SELF POISON HALLUCINOGENIN SPORT/ATHLETIC AREA
219038 [X]INT SELF POISON HALLUCINOGENSCHOOL/PUB ADMIN AREA
264641 [X]INT SELF POISON NARCOTIC DRUG IN SPORT/ATHLETIC AREA
255465 [X]INT SELF POISON NARCOTIC DRUG OTHER SPEC PLACE
219035 [X]INT SELF POISON NARCOTIC DRUG SCHOOL/PUB ADMIN AREA
301356 [X]INT SELF POISON NONOPIOID ANALGES IN SPORT/ATHLETIC AREA
246237 [X]INT SELF POISON NONOPIOID ANALGES SCHOOL/PUB ADMIN AREA
264637 [X]INT SELF POISON NONOPIOID ANALGESIC OTHER SPEC PLACE
255470 [X]INT SELF POISON ORG SOLVENT,HALOGEN HYDROCARB, SCHOOL
264645 [X]INT SELF POISON ORG SOLVENT,HALOGEN HYDROCARB,IN HIGHWAY
255473 [X]INT SELF POISON ORG SOLVENT,HALOGEN HYDROCARB,ON FARM
246249 [X]INT SELF POISON ORG SOLVENT,HALOGEN HYDROCARB,RES INSTIT
255471 [X]INT SELF POISON ORG SOLVENT,HALOGEN HYDROCARB,SPORT AREA
273835 [X]INT SELF POISON ORG SOLVENT,HALOGEN HYDROCARB,TRADE AREA
246244 [X]INT SELF POISON OTH AUTONOM DRUG IN SPORT/ATHLETIC AREA
219040 [X]INT SELF POISON OTH AUTONOM DRUG SCHOOL/PUB ADMIN AREA
237098 [X]INT SELF POISON OTH AUTONOMIC DRUG OTHER SPEC PLACE
301362 [X]INT SELF POISON OTH/UNS DRUG/MED IN SPORT/ATHLETIC AREA
264643 [X]INT SELF POISON OTH/UNS DRUG/MED SCHOOL/PUB ADMIN AREA
273832 [X]INT SELF POISON OTH/UNSP DRUG/MEDIC OTHER SPEC PLACE
246250 [X]INT SELF POISON OTHER GAS/VAPOUR IN SPORT/ATHLETIC AREA
219046 [X]INT SELF POISON OTHER GAS/VAPOUR OTHER SPEC PLACE
301365 [X]INT SELF POISON OTHER GAS/VAPOUR SCHOOL/PUB ADMIN AREA
292000 [X]INT SELF POISON PESTICIDE IN SPORT/ATHLETIC AREA
282882 [X]INT SELF POISON PESTICIDE OTHER SPEC PLACE
291999 [X]INT SELF POISON PESTICIDE SCHOOL/PUB ADMIN AREA
219033 [X]INT SELF POISON PSYCHOTROPIC DRUG IN SPORT/ATHLETIC AREA
282876 [X]INT SELF POISON PSYCHOTROPIC DRUG OTHER SPEC PLACE
219032 [X]INT SELF POISON PSYCHOTROPIC DRUG SCHOOL/PUB ADMIN AREA
291996 [X]INT SELF POISON SEDATIVE HYPNOTIC IN SPORT/ATHLETIC AREA
282875 [X]INT SELF POISON SEDATIVE HYPNOTIC OTHER SPEC PLACE
282874 [X]INT SELF POISON SEDATIVE HYPNOTIC SCHOOL/PUB ADMIN AREA
246255 [X]INT SELF POISON UNSPECIF CHEMICAL IN SPORT/ATHLETIC AREA
219049 [X]INT SELF POISON UNSPECIF CHEMICAL OTHER SPEC PLACE
246254 [X]INT SELF POISON UNSPECIF CHEMICAL SCHOOL/PUB ADMIN AREA
228100 [X]INT SELF POISON/EXPOSURE TO ALCOHOL AT HOME
209990 [X]INT SELF POISON/EXPOSURE TO ALCOHOL ON FARM
246239 [X]INT SELF POISON/EXPOSURE TO ANTIEPILEPTIC AT HOME
282870 [X]INT SELF POISON/EXPOSURE TO ANTIEPILEPTIC ON FARM
273830 [X]INT SELF POISON/EXPOSURE TO ANTIPARKINSON DRUG AT HOME
219031 [X]INT SELF POISON/EXPOSURE TO ANTIPARKINSON DRUG ON FARM
301360 [X]INT SELF POISON/EXPOSURE TO HALLUCINOGEN AT HOME
209986 [X]INT SELF POISON/EXPOSURE TO HALLUCINOGEN ON FARM
228094 [X]INT SELF POISON/EXPOSURE TO NARCOTIC DRUG AT HOME
237095 [X]INT SELF POISON/EXPOSURE TO NARCOTIC DRUG ON FARM
219026 [X]INT SELF POISON/EXPOSURE TO NONOPIOID ANALGESIC AT HOME
246238 [X]INT SELF POISON/EXPOSURE TO NONOPIOID ANALGESIC ON FARM
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246243 [X]INT SELF POISON/EXPOSURE TO OTH AUTONOMIC DRUG AT HOME
209987 [X]INT SELF POISON/EXPOSURE TO OTH AUTONOMIC DRUG ON FARM
255469 [X]INT SELF POISON/EXPOSURE TO OTH/UNSP DRUG/MEDIC ON FARM
246245 [X]INT SELF POISON/EXPOSURE TO OTH/UNSP DRUG/MEDICAM HOME
291998 [X]INT SELF POISON/EXPOSURE TO OTHER GAS/VAPOUR AT HOME
219045 [X]INT SELF POISON/EXPOSURE TO OTHER GAS/VAPOUR ON FARM
282880 [X]INT SELF POISON/EXPOSURE TO OTHER/UNSPEC DRUG/MEDICAMENT
255475 [X]INT SELF POISON/EXPOSURE TO PESTICIDE AT HOME
264646 [X]INT SELF POISON/EXPOSURE TO PESTICIDE ON FARM
237092 [X]INT SELF POISON/EXPOSURE TO PSYCHOTROPIC DRUG AT HOME
219034 [X]INT SELF POISON/EXPOSURE TO PSYCHOTROPIC DRUG ON FARM
255458 [X]INT SELF POISON/EXPOSURE TO SEDATIVE HYPNOTIC AT HOME
273829 [X]INT SELF POISON/EXPOSURE TO SEDATIVE HYPNOTIC ON FARM
292001 [X]INT SELF POISON/EXPOSURE TO UNSPECIF CHEMICAL AT HOME
237104 [X]INT SELF POISON/EXPOSURE TO UNSPECIF CHEMICAL ON FARM
209996 [X]INTEN SELF HARM OTH/UNS FIRARM DISCH SCH/INS/PUB ADM AREA
255479 [X]INTEN SELF HARM OTH/UNS FIREARM DISCH INDUST/CONSTR AREA
273841 [X]INTEN SELF HARM OTH/UNS FIREARM DISCH OCC SPRT/ATHL AREA
282885 [X]INTEN SLF HARM HANG STRANG/SUFFC SCH OTH INS/PUB ADM AREA
301375 [X]INTENT SELF HARM BLUNT OBJ OCC SCH OTH INS/PUB ADM AREA
237114 [X]INTENT SELF HARM BY BLUNT OBJECT OCC INDUST/CONSTR AREA
292013 [X]INTENT SELF HARM BY BLUNT OBJECT OCC RESIDENT INSTIT’N
301376 [X]INTENT SELF HARM BY BLUNT OBJECT OCC SPORTS/ATHLET AREA
255488 [X]INTENT SELF HARM BY BLUNT OBJECT OCC TRADE/SERVICE AREA
292019 [X]INTENT SELF HARM BY CRASH MOTOR VEHIC OCC OTH SPECIF PLCE
282897 [X]INTENT SELF HARM BY CRASH MOTOR VEHIC OCC UNSPECIF PLACE
219062 [X]INTENT SELF HARM BY CRASH MOTOR VEHICL OCC RESID INSTIT’N
292017 [X]INTENT SELF HARM BY CRASH MOTOR VEHICL OCC SPRT/ATHL AREA
210005 [X]INTENT SELF HARM BY CRASH MOTOR VEHICL OCC STREET/HIGHWAY
219061 [X]INTENT SELF HARM BY CRASH OF MOTOR VEHICL OCCURRN AT HOME
292018 [X]INTENT SELF HARM BY CRASH OF MOTOR VEHICL OCCURRN ON FARM
237105 [X]INTENT SELF HARM BY DROWN/SUBMERS OCC INDUST/CONSTR AREA
273839 [X]INTENT SELF HARM BY DROWN/SUBMERSN OCC OTH SPECIF PLACE
292003 [X]INTENT SELF HARM BY DROWN/SUBMERSN OCC SPORT/ATHLET AREA
228104 [X]INTENT SELF HARM BY DROWN/SUBMERSN OCC TRADE/SERVCE AREA
264649 [X]INTENT SELF HARM BY DROWN/SUBMERSN OCC UNSPECIFIED PLACE
228103 [X]INTENT SELF HARM BY DROWNING/SUBMERSION OCCURRN AT HOME
209995 [X]INTENT SELF HARM BY DROWNING/SUBMERSION OCCURRN ON FARM
273837 [X]INTENT SELF HARM BY DROWNING/SUBMERSN OCC RESID INSTIT’N
273838 [X]INTENT SELF HARM BY DROWNING/SUBMERSN OCC STREET/HIGHWAY
255484 [X]INTENT SELF HARM BY EXPLOSIV MATERL OCC OTH SPECIF PLACE
209998 [X]INTENT SELF HARM BY EXPLOSIV MATERL OCC UNSPECIF PLACE
228105 [X]INTENT SELF HARM BY EXPLOSIV MATERL SCH/INS/PUB ADM AREA
209997 [X]INTENT SELF HARM BY EXPLOSV MATERL OCC INDUST/CONSTR AREA
237113 [X]INTENT SELF HARM BY EXPLOSV MATERL OCC SPORT/ATHLET AREA
246263 [X]INTENT SELF HARM BY EXPLOSV MATERL OCC TRADE/SERVCE AREA
246260 [X]INTENT SELF HARM BY HANDGUN DISCH OCC AT OTH SPECIF PLCE
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301370 [X]INTENT SELF HARM BY HANDGUN DISCH OCC AT UNSPECIF PLACE
246258 [X]INTENT SELF HARM BY HANDGUN DISCH OCC IN RESID INSTIT’N
282887 [X]INTENT SELF HARM BY HANDGUN DISCH OCC INDUST/CONSTR AREA
292004 [X]INTENT SELF HARM BY HANDGUN DISCH OCC ON STREET/HIGHWAY
246259 [X]INTENT SELF HARM BY HANDGUN DISCH OCC SPORT/ATHLET AREA
292005 [X]INTENT SELF HARM BY HANDGUN DISCH OCC TRADE/SERVICE AREA
273836 [X]INTENT SELF HARM BY HANG STRANGL/SUFFC INDUST/CONSTR AREA
282886 [X]INTENT SELF HARM BY HANG STRANGL/SUFFC SPORT/ATHLET AREA
246256 [X]INTENT SELF HARM BY HANG STRANGL/SUFFC TRADE/SERVICE AREA
246257 [X]INTENT SELF HARM BY HANGING STRANGULAT/SUFFOCAT OCC FARM
282884 [X]INTENT SELF HARM BY HANGING STRANGULAT/SUFFOCAT OCC HOME
219050 [X]INTENT SELF HARM BY HANGING STRANGULATION / SUFFOCATION
292002 [X]INTENT SELF HARM BY HANGNG STRANGUL/SUFFOCT OTH SPEC PLCE
228102 [X]INTENT SELF HARM BY HANGNG STRANGUL/SUFFOCT UNSPECIF PLCE
219051 [X]INTENT SELF HARM BY HANGNG STRANGULT/SUFFOCT RESID INSTIT
255477 [X]INTENT SELF HARM BY HANGNG STRANGULT/SUFFOCT STREET/H’WAY
264655 [X]INTENT SELF HARM BY JUMP FROM HIGH PLACE OCC RESID INSTIT
237117 [X]INTENT SELF HARM BY JUMP FROM HIGH PLACE OCC STREET/H’WAY
264656 [X]INTENT SELF HARM BY JUMP FROM HIGH PLACE SPORT/ATHL AREA
292015 [X]INTENT SELF HARM BY JUMP FROM HIGH PLACE TRAD/SERVCE AREA
273844 [X]INTENT SELF HARM BY JUMP/LYING BEFOR MOVING OBJ OCC FARM
237119 [X]INTENT SELF HARM BY JUMP/LYING BEFOR MOVING OBJ OCC HOME
273843 [X]INTENT SELF HARM BY JUMPING / LYING BEFORE MOVING OBJECT
210001 [X]INTENT SELF HARM BY JUMPING FROM HIGH PLACE OCC AT HOME
237118 [X]INTENT SELF HARM BY JUMPING FROM HIGH PLACE OCC ON FARM
292021 [X]INTENT SELF HARM BY OTH SPECIF MEANS OCC RESID INSTIT’N
255490 [X]INTENT SELF HARM BY OTH SPECIF MEANS OCC SPORT/ATHL AREA
264660 [X]INTENT SELF HARM BY OTH SPECIF MEANS OCC STREET/HIGHWAY
282898 [X]INTENT SELF HARM BY OTH SPECIF MEANS OCC TRAD/SERVCE AREA
210007 [X]INTENT SELF HARM BY OTH SPECIF MEANS OCC UNSPECIF PLACE
273840 [X]INTENT SELF HARM BY OTHER/UNSPECIFIED FIREARM DISCHARGE
264651 [X]INTENT SELF HARM BY RIFLE SHOTGUN/LARGER FIREARM DISCH
219058 [X]INTENT SELF HARM BY SHARP OBJECT OCC INDUST/CONSTR AREA
292011 [X]INTENT SELF HARM BY SHARP OBJECT OCC RESIDENT INSTIT’N
228112 [X]INTENT SELF HARM BY SHARP OBJECT OCC SPORTS/ATHLET AREA
255487 [X]INTENT SELF HARM BY SHARP OBJECT OCC TRADE/SERVICE AREA
264652 [X]INTENT SELF HARM BY SMOK FIRE/FLAM OCC INDUST/CONSTR AREA
301372 [X]INTENT SELF HARM BY SMOK FIRE/FLAM OCC SPORT/ATHLET AREA
228106 [X]INTENT SELF HARM BY SMOK FIRE/FLAM OCC TRADE/SERVCE AREA
264653 [X]INTENT SELF HARM BY SMOKE FIRE/FLAME OCC OTH SPECIF PLCE
282891 [X]INTENT SELF HARM BY SMOKE FIRE/FLAME OCC RESID INSTIT’N
255485 [X]INTENT SELF HARM BY SMOKE FIRE/FLAME OCC STREET/HIGHWAY
282892 [X]INTENT SELF HARM BY SMOKE FIRE/FLAME SCH/INS/PUB ADM AREA
228107 [X]INTENT SELF HARM BY SMOKE FIRE/FLAMES OCC UNSPECIF PLACE
264654 [X]INTENT SELF HARM BY STEAM HOT VAPOUR/HOT OBJ OCC AT HOME
255486 [X]INTENT SELF HARM BY STEAM HOT VAPOUR/HOT OBJ OCC ON FARM
301373 [X]INTENT SELF HARM BY STEAM HOT VAPOUR/OBJ OCC RESID INSTIT
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292009 [X]INTENT SELF HARM BY STEAM HOT VAPOUR/OBJ OCC STREET/H’WAY
292010 [X]INTENT SELF HARM BY STEAM HOT VAPOUR/OBJ OCC UNSPEC PLACE
228110 [X]INTENT SELF HARM BY STEAM HOT VAPOUR/OBJ OTH SPECIF PLACE
282899 [X]INTENT SELF HARM BY UNSPEC MEAN OCC SCH/INS/PUB ADM AREA
255491 [X]INTENT SELF HARM BY UNSPECIF MEANS OCC AT UNSPECIF PLACE
246273 [X]INTENT SELF HARM BY UNSPECIF MEANS OCC OTH SPECIF PLACE
301379 [X]INTENT SELF HARM BY UNSPECIF MEANS OCCURRN RESID INSTIT’N
246271 [X]INTENT SELF HARM BY UNSPECIF MEANS OCCURRN STREET/HIGHWAY
246269 [X]INTENT SELF HARM CRASH MOTOR VEHIC OCC INDUST/CONSTR AREA
264659 [X]INTENT SELF HARM CRASH MOTOR VEHICL OCC TRADE/SERVCE AREA
219052 [X]INTENT SELF HARM DROWN/SUBMERS OCC SCH/INS/PUB ADM AREA
237106 [X]INTENT SELF HARM H’GUN DISCH OCC SCH OTH INS/PUB ADM AREA
273846 [X]INTENT SELF HARM OTH SPECIF MEAN OCC SCH/INS/PUB ADM AREA
301378 [X]INTENT SELF HARM OTH SPECIF MEANS OCC INDUST/CONSTR AREA
264661 [X]INTENT SELF HARM OTH SPECIF MEANS OCC OTH SPECIF PLACE
237112 [X]INTENT SELF HARM OTH/UNS FIREARM DISCH TRADE/SERVCE AREA
246261 [X]INTENT SELF HARM OTH/UNSP FIREARM DISCH OCC RESID INSTIT
282888 [X]INTENT SELF HARM OTH/UNSP FIREARM DISCH OCC STREET/H’WAY
255481 [X]INTENT SELF HARM OTH/UNSP FIREARM DISCH OCC UNSPECIF PLCE
246262 [X]INTENT SELF HARM OTH/UNSP FIREARM DISCH OTH SPECIF PLACE
255478 [X]INTENT SELF HARM OTH/UNSPECIF FIREARM DISCH OCC AT HOME
255480 [X]INTENT SELF HARM OTH/UNSPECIF FIREARM DISCH OCC ON FARM
301371 [X]INTENT SELF HARM RIFLE SH’GUN/LARGR FIRARM DISCH OCC FARM
237107 [X]INTENT SELF HARM RIFLE SH’GUN/LARGR FIRARM DISCH OCC HOME
246266 [X]INTENT SELF HARM SHARP OBJ OCC SCH OTH INS/PUB ADM AREA
246272 [X]INTENT SELF HARM UNSPECIF MEAN OCCURRN INDUST/CONSTR AREA
219063 [X]INTENT SELF HARM UNSPECIF MEANS OCCURRN SPORT/ATHLET AREA
273847 [X]INTENT SELF HARM UNSPECIF MEANS OCCURRN TRADE/SERVCE AREA
237099 [X]INTENT SELF POIS ALCOHOL IN STREET/HIGHWAY
282881 [X]INTENT SELF POIS ALCOHOL TRADE/SERVICE AREA
209980 [X]INTENT SELF POIS ANTIEPILEPTIC IN STREET/HIGHWAY
255456 [X]INTENT SELF POIS ANTIEPILEPTIC TRADE/SERVICE AREA
228091 [X]INTENT SELF POIS ANTIPARKINSON DRUG IN STREET/HIGHWAY
219030 [X]INTENT SELF POIS ANTIPARKINSON DRUG TRADE/SERVICE AREA
255466 [X]INTENT SELF POIS HALLUCINOGEN IN STREET/HIGHWAY
282878 [X]INTENT SELF POIS HALLUCINOGEN TRADE/SERVICE AREA
228096 [X]INTENT SELF POIS NARCOTIC DRUG IN STREET/HIGHWAY
237094 [X]INTENT SELF POIS NARCOTIC DRUG TRADE/SERVICE AREA
291993 [X]INTENT SELF POIS NONOPIOID ANALGES SCHOOL/PUB ADMIN AREA
255455 [X]INTENT SELF POIS NONOPIOID ANALGESIC IN STREET/HIGHWAY
264636 [X]INTENT SELF POIS NONOPIOID ANALGESIC TRADE/SERVICE AREA
273834 [X]INTENT SELF POIS ORGAN SOLVENT,HALOGEN HYDROCARB, HOME
228099 [X]INTENT SELF POIS OTH AUTONOMIC DRUG IN STREET/HIGHWAY
273831 [X]INTENT SELF POIS OTH AUTONOMIC DRUG TRADE/SERVICE AREA
301363 [X]INTENT SELF POIS OTH/UNSP DRUG/MEDIC IN STREET/HIGHWAY
246247 [X]INTENT SELF POIS OTH/UNSP DRUG/MEDIC TRADE/SERVICE AREA
209991 [X]INTENT SELF POIS OTHER GAS/VAPOUR IN STREET/HIGHWAY
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219044 [X]INTENT SELF POIS OTHER GAS/VAPOUR TRADE/SERVICE AREA
209993 [X]INTENT SELF POIS PESTICIDE IN STREET/HIGHWAY
255476 [X]INTENT SELF POIS PESTICIDE TRADE/SERVICE AREA
228092 [X]INTENT SELF POIS PSYCHOTROPIC DRUG IN STREET/HIGHWAY
237093 [X]INTENT SELF POIS PSYCHOTROPIC DRUG TRADE/SERVICE AREA
219029 [X]INTENT SELF POIS SEDATIVE HYPNOTIC IN STREET/HIGHWAY
264639 [X]INTENT SELF POIS SEDATIVE HYPNOTIC TRADE/SERVICE AREA
282883 [X]INTENT SELF POIS UNSPECIF CHEMICAL IN STREET/HIGHWAY
301368 [X]INTENT SELF POIS UNSPECIF CHEMICAL TRADE/SERVICE AREA
301364 [X]INTENT SELF POISON ALCOHOL AT RES INSTITUT
219043 [X]INTENT SELF POISON ALCOHOL UNSPECIF PLACE
219027 [X]INTENT SELF POISON ANTIEPILEPTIC AT RES INSTITUT
273828 [X]INTENT SELF POISON ANTIEPILEPTIC OTHER SPEC PLACE
209981 [X]INTENT SELF POISON ANTIEPILEPTIC UNSPECIF PLACE
246241 [X]INTENT SELF POISON ANTIPARKINSON DRUG AT RES INSTITUT
264640 [X]INTENT SELF POISON ANTIPARKINSON DRUG UNSPECIF PLACE
228097 [X]INTENT SELF POISON HALLUCINOGEN AT RES INSTITUT
219039 [X]INTENT SELF POISON HALLUCINOGEN UNSPECIF PLACE
228095 [X]INTENT SELF POISON NARCOTIC DRUG AT RES INSTITUT
219037 [X]INTENT SELF POISON NARCOTIC DRUG UNSPECIF PLACE
273827 [X]INTENT SELF POISON NONOPIOID ANALGESIC AT RES INSTITUT
264638 [X]INTENT SELF POISON NONOPIOID ANALGESIC UNSPECIF PLACE
282879 [X]INTENT SELF POISON OTH AUTONOMIC DRUG AT RES INSTITUT
301361 [X]INTENT SELF POISON OTH AUTONOMIC DRUG UNSPECIF PLACE
219041 [X]INTENT SELF POISON OTH/UNSP DRUG/MEDIC UNSPECIF PLACE
246246 [X]INTENT SELF POISON OTH/UNSP DRUG/MEDICAM RES INSTITUT
255474 [X]INTENT SELF POISON OTHER GAS/VAPOUR AT RES INSTITUT
246251 [X]INTENT SELF POISON OTHER GAS/VAPOUR UNSPECIF PLACE
301367 [X]INTENT SELF POISON PESTICIDE AT RES INSTITUT
219047 [X]INTENT SELF POISON PESTICIDE UNSPECIF PLACE
209984 [X]INTENT SELF POISON PSYCHOTROPIC DRUG AT RES INSTITUT
228093 [X]INTENT SELF POISON PSYCHOTROPIC DRUG UNSPECIF PLACE
282873 [X]INTENT SELF POISON SEDATIVE HYPNOTIC AT RES INSTITUT
301358 [X]INTENT SELF POISON SEDATIVE HYPNOTIC UNSPECIF PLACE
219048 [X]INTENT SELF POISON UNSPECIF CHEMICAL AT RES INSTITUT
209994 [X]INTENT SELF POISON UNSPECIF CHEMICAL UNSPECIF PLACE
264644 [X]INTENT SELF POISON/EXPOSURE TO ALCOHOL
237088 [X]INTENT SELF POISON/EXPOSURE TO ANTIEPILEPTIC
237090 [X]INTENT SELF POISON/EXPOSURE TO ANTIPARKINSON DRUG
264642 [X]INTENT SELF POISON/EXPOSURE TO HALLUCINOGEN
255464 [X]INTENT SELF POISON/EXPOSURE TO NARCOTIC DRUG
282867 [X]INTENT SELF POISON/EXPOSURE TO NONOPIOID ANALGESIC
237097 [X]INTENT SELF POISON/EXPOSURE TO OTH AUTONOMIC DRUG
237102 [X]INTENT SELF POISON/EXPOSURE TO OTHER GAS/VAPOUR
209992 [X]INTENT SELF POISON/EXPOSURE TO PESTICIDE
255461 [X]INTENT SELF POISON/EXPOSURE TO PSYCHOTROPIC DRUG
228089 [X]INTENT SELF POISON/EXPOSURE TO SEDATIVE HYPNOTIC
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264647 [X]INTENT SELF POISON/EXPOSURE TO UNSPECIF CHEMICAL
282895 [X]INTENTION SELF HARM BY BLUNT OBJECT OCC OTH SPECIF PLACE
219059 [X]INTENTION SELF HARM BY BLUNT OBJECT OCC STREET/HIGHWAY
282890 [X]INTENTION SELF HARM BY EXPLOSIV MATERL OCC RESID INSTIT
255483 [X]INTENTION SELF HARM BY EXPLOSIV MATERL OCC STREET/HIGHWAY
292008 [X]INTENTION SELF HARM BY EXPLOSIVE MATERIAL OCCURRN FARM
282889 [X]INTENTION SELF HARM BY EXPLOSIVE MATERIAL OCCURRN HOME
219053 [X]INTENTION SELF HARM BY HANDGUN DISCHARGE OCCURRN AT HOME
219054 [X]INTENTION SELF HARM BY HANDGUN DISCHARGE OCCURRN ON FARM
282894 [X]INTENTION SELF HARM BY SHARP OBJECT OCC OTH SPECIF PLACE
246267 [X]INTENTION SELF HARM BY SHARP OBJECT OCC STREET/HIGHWAY
209999 [X]INTENTION SELF HARM BY SMOKE FIRE/FLAMES OCCURRN AT HOME
210000 [X]INTENTION SELF HARM BY SMOKE FIRE/FLAMES OCCURRN ON FARM
228113 [X]INTENTIONAL SELF HARM BY BLUNT OBJECT
292014 [X]INTENTIONAL SELF HARM BY BLUNT OBJECT OCC UNSPECIF PLACE
301374 [X]INTENTIONAL SELF HARM BY BLUNT OBJECT OCCURRENCE AT HOME
237115 [X]INTENTIONAL SELF HARM BY BLUNT OBJECT OCCURRENCE ON FARM
273845 [X]INTENTIONAL SELF HARM BY CRASHING OF MOTOR VEHICLE
264648 [X]INTENTIONAL SELF HARM BY DROWNING AND SUBMERSION
255482 [X]INTENTIONAL SELF HARM BY EXPLOSIVE MATERIAL
264650 [X]INTENTIONAL SELF HARM BY HANDGUN DISCHARGE
237116 [X]INTENTIONAL SELF HARM BY JUMPING FROM A HIGH PLACE
210006 [X]INTENTIONAL SELF HARM BY OTHER SPECIFIED MEANS
282893 [X]INTENTIONAL SELF HARM BY SHARP OBJECT
292012 [X]INTENTIONAL SELF HARM BY SHARP OBJECT OCC UNSPECIF PLACE
228111 [X]INTENTIONAL SELF HARM BY SHARP OBJECT OCCURRENCE AT HOME
246268 [X]INTENTIONAL SELF HARM BY SHARP OBJECT OCCURRENCE ON FARM
219057 [X]INTENTIONAL SELF HARM BY SMOKE, FIRE AND FLAMES
246264 [X]INTENTIONAL SELF HARM BY STEAM HOT VAPOURS / HOT OBJECTS
210008 [X]INTENTIONAL SELF HARM BY UNSPECIF MEANS OCCURRN AT HOME
282900 [X]INTENTIONAL SELF HARM BY UNSPECIF MEANS OCCURRN ON FARM
264662 [X]INTENTIONAL SELF HARM BY UNSPECIFIED MEANS
291997 [X]INTENTIONAL SELF POISON ORGAN SOLVENT,HALOGEN HYDROCARB
219025 [X]INTENTIONAL SELF POISONING/EXPOSURE TO NOXIOUS SUBSTANCES
209979 [X]INTENTIONAL SELF-HARM
292020 [X]INTENTIONL SELF HARM BY OTH SPECIF MEANS OCCURRN AT HOME
246270 [X]INTENTIONL SELF HARM BY OTH SPECIF MEANS OCCURRN ON FARM
209983 [X]OVERDOSE - AMITRIPTYLINE
291995 [X]OVERDOSE - AMYLOBARBITONE
255462 [X]OVERDOSE - ANTIDEPRESSANT
237087 [X]OVERDOSE - ASPIRIN
219028 [X]OVERDOSE - BARBITURATE
209982 [X]OVERDOSE - BENZODIAZEPINE
282871 [X]OVERDOSE - DIAZEPAM
282872 [X]OVERDOSE - FLURAZEPAM
282877 [X]OVERDOSE - HEROIN
282868 [X]OVERDOSE - IBUPROFEN
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237089 [X]OVERDOSE - NITRAZEPAM
255454 [X]OVERDOSE - PARACETAMOL
228090 [X]OVERDOSE - SLEEPING TABS
255463 [X]OVERDOSE - SSRI
291994 [X]OVERDOSE - TEMAZEPAM
219024 [X]PARA-SUICIDE
228101 [X]SELF CARBON MONOXIDE POISONING
282866 [X]SELF INFLICTED INJURY
237122 [X]SELF MUTILATION
246248 [X]SELF POISONING FROM GLUE SOLVENT
237103 [X]SELF POISONING WITH PARAQUAT
246252 [X]SELF POISONING WITH WEEDKILLER
246456 [X]SEQUELAE OF INTENTIONAL SELF-HARM
219023 [X]SUICIDE
232795 ANTI-SUICIDE PSYCHOTHERAPY
214634 ANTI-SUICIDE PSYCHOTHERAPY NOS
245967 ATTEMPTED SUICIDE
202780 BARBITURATE OVERDOSE
301064 CAUSE OF OVERDOSE - DELIBERATE
284787 DELIBERATE OVERDOSE (DRUG)
291742 DELIBERATE SHOOTING NOS
273553 INJURY - SELF-INFLICTED
203362 MORBID THOUGHTS
256451 MULTILATION SELF
305713 OVERDOSE ASPIRIN
305724 OVERDOSE DRUG SUICIDAL
305715 OVERDOSE DRUG(S)
293890 OVERDOSE LAXATIVE
236218 OVERDOSE OF BIOLOGICAL SUBSTANCE
209082 OVERDOSE OF DRUG
210525 PARASUICIDE
227821 PARA-SUICIDE
209721 POISONING - SELF-INFLICTED
260213 POTENTIAL SUICIDE CARE
245969 SELF INFLICTED LACERATIONS TO WRIST
229171 SELF MUTILATION
303468 SELF-INFLICTED INJURY
283938 SELF-INFLICTED INJURY LATE EFFECT
303469 SELF-INFLICTED STAB WOUNDS
238077 SLASHED CALF SELF-INFLICTED
238078 SLASHED FOREARM SELF-INFLICTED
305593 SLASHED WRISTS
255201 SLASHED WRISTS SELF INFLICTED
203344 SUICIDAL
267107 SUICIDAL - SYMPTOM
212349 SUICIDAL IDEATION
303408 SUICIDAL IDEATION
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305726 SUICIDAL OVERDOSE (DRUG)
221434 SUICIDAL PLANS
303409 SUICIDAL PLANS
303410 SUICIDAL THOUGHTS
303412 SUICIDE
264375 SUICIDE + SELFINFLICTED INJ BY HANG/STRANGLE/SUFFOCATE NOS
264374 SUICIDE + SELFINFLICTED INJ OTH MEAN HANG/STRANGLE/SUFFOCATE
209725 SUICIDE + SELFINFLICTED INJ-JUMP/LIE BEFORE MOVING OBJ NOS
218755 SUICIDE + SELFINFLICTED INJURY BY HANG/STRANGULATE/SUFFOCATE
273558 SUICIDE + SELFINFLICTED INJURY BY SUFFOCATION BY PLASTIC BAG
264378 SUICIDE + SELFINFLICTED INJURY-JUMP/LIE BEFORE MOVING OBJECT
245970 SUICIDE + SELFINFLICTED INJURY-JUMPING BEFORE MOVING OBJECT
301075 SUICIDE + SELFINFLICTED INJURY-LYING BEFORE MOVING OBJECT
291736 SUICIDE + SELFINFLICTED POISONING BY AGRICULTURAL CHEMICAL
209722 SUICIDE + SELFINFLICTED POISONING BY ANALGESIC/ANTIPYRETIC
227822 SUICIDE + SELFINFLICTED POISONING BY ARSENIC + ITS COMPOUNDS
264370 SUICIDE + SELFINFLICTED POISONING BY BARBITURATES
264371 SUICIDE + SELFINFLICTED POISONING BY CORROSIVE/CAUSTIC SUBST
264372 SUICIDE + SELFINFLICTED POISONING BY DOMESTIC GASES NOS
236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR MEDICINE NOS
301069 SUICIDE + SELFINFLICTED POISONING BY GAS VIA PIPELINE
218754 SUICIDE + SELFINFLICTED POISONING BY GASES AND VAPOURS NOS
236845 SUICIDE + SELFINFLICTED POISONING BY GASES IN DOMESTIC USE
301070 SUICIDE + SELFINFLICTED POISONING BY LIQUIFIED PETROL GAS
273557 SUICIDE + SELFINFLICTED POISONING BY MOTOR VEH EXHAUST GAS
301067 SUICIDE + SELFINFLICTED POISONING BY OTH SEDATIVES/HYPNOTICS
282596 SUICIDE + SELFINFLICTED POISONING BY OTHER DRUGS/MEDICINES
245968 SUICIDE + SELFINFLICTED POISONING BY OTHER GASES AND VAPOURS
291737 SUICIDE + SELFINFLICTED POISONING BY OTHER GASES AND VAPOURS
301068 SUICIDE + SELFINFLICTED POISONING BY SOLID/LIQUID SUBST NOS
273554 SUICIDE + SELFINFLICTED POISONING BY SOLID/LIQUID SUBSTANCES
282595 SUICIDE + SELFINFLICTED POISONING TRANQUILLISER/PSYCHOTROPIC
255198 SUICIDE AND SELF HARM
301065 SUICIDE AND SELF INFLICTED INJURY BY AMYLOBARBITONE
273555 SUICIDE AND SELF INFLICTED INJURY BY BARBITONE
236843 SUICIDE AND SELF INFLICTED INJURY BY BARBITURATES
218753 SUICIDE AND SELF INFLICTED INJURY BY BUTABARBITONE
273556 SUICIDE AND SELF INFLICTED INJURY BY PENTABARBITONE
255199 SUICIDE AND SELF INFLICTED INJURY BY PHENOBARBITONE
301066 SUICIDE AND SELF INFLICTED INJURY BY QUINALBARBITONE
291735 SUICIDE AND SELFINFLICTED INJURY
255203 SUICIDE AND SELFINFLICTED INJURY BY BURNS OR FIRE
209726 SUICIDE AND SELFINFLICTED INJURY BY CRASHING MOTOR VEHICLE
209727 SUICIDE AND SELFINFLICTED INJURY BY CRASHING OF AIRCRAFT
291738 SUICIDE AND SELFINFLICTED INJURY BY CUTTING
264377 SUICIDE AND SELFINFLICTED INJURY BY CUTTING AND STABBING
273560 SUICIDE AND SELFINFLICTED INJURY BY CUTTING AND STABBING NOS
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282597 SUICIDE AND SELFINFLICTED INJURY BY DROWNING
273561 SUICIDE AND SELFINFLICTED INJURY BY ELECTROCUTION
209723 SUICIDE AND SELFINFLICTED INJURY BY EXPLOSIVES
227825 SUICIDE AND SELFINFLICTED INJURY BY EXTREMES OF COLD
218756 SUICIDE AND SELFINFLICTED INJURY BY FIREARMS AND EXPLOSIVES
209724 SUICIDE AND SELFINFLICTED INJURY BY FIREARMS/EXPLOSIVES NOS
282598 SUICIDE AND SELFINFLICTED INJURY BY HANDGUN
264373 SUICIDE AND SELFINFLICTED INJURY BY HANGING
236846 SUICIDE AND SELFINFLICTED INJURY BY HUNTING RIFLE
255202 SUICIDE AND SELFINFLICTED INJURY BY JUMPING FROM HIGH PLACE
255200 SUICIDE AND SELFINFLICTED INJURY BY MILITARY FIREARMS
264376 SUICIDE AND SELFINFLICTED INJURY BY OTHER FIREARM
301074 SUICIDE AND SELFINFLICTED INJURY BY OTHER MEANS
227826 SUICIDE AND SELFINFLICTED INJURY BY OTHER MEANS NOS
255205 SUICIDE AND SELFINFLICTED INJURY BY OTHER SPECIFIED MEANS
255204 SUICIDE AND SELFINFLICTED INJURY BY SCALD
273559 SUICIDE AND SELFINFLICTED INJURY BY SHOTGUN
301073 SUICIDE AND SELFINFLICTED INJURY BY STABBING
209728 SUICIDE AND SELFINFLICTED INJURY CAUSTIC SUBST, EXCL POISON
273562 SUICIDE AND SELFINFLICTED INJURY NOS
301072 SUICIDE AND SELFINFLICTED POISONING BY OTHER CARBON MONOXIDE
301071 SUICIDE AND SELFINFLICTED POISONING BY OTHER UTILITY GAS
303411 SUICIDE ATTEMPT
257306 SUICIDE ATTEMPT STRANGULATION
221435 SUICIDE RISK
210944 SUICIDE RISK
227824 SUICIDE+SELFINFLICTED INJURY-JUMP FROM HIGH PLACE NOS
236847 SUICIDE+SELFINFLICTED INJURY-JUMP FROM NATURAL SITES
291739 SUICIDE+SELFINFLICTED INJURY-JUMP FROM OTH MANMADE STRUCTURE
227823 SUICIDE+SELFINFLICTED INJURY-JUMP FROM RESIDENTIAL PREMISES
256450 THOUGHTS MORBID
229138 THREAT SUICIDAL
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Identification of suicidal events from the free text associated with Death records

To ensure that records of completed suicide were identified where the event was coded
using a non-specific death code, the free text of all death records for patients in the final
cohort were searched for suicide related keywords. Records identified in this way were
then subject to the full process of review as potential events.

All searches were conducted to identify both upper and lower case text. Searches
specifying that a keyword can appear “anywhere” in the free text identified comments
starting or ending with the specified keyword. Searches using the logical <AND>
identified comments containing each word, irrespective of the order in which these
keywords appear

Keywords used in search of the free text associated with death records

The term <AND> used throughout the text only refers to the logical operator AND, not to a
keyword to be searched for.
SUICID - Appears anywhere in free text field
OVERDOS - Appears anywhere in free text field
DEATH - Appears anywhere in free text field
DEAD - Appears anywhere in free text field
DIE; WANT - The words WANT <AND> DIE both appear anywhere

in the free text field, not necessarily consecutively
DIE; WANT - The words WANTED <AND> DIE both appear

anywhere in the free text field, not necessarily
consecutively

DIE; WANTED - The words WANTED <AND> DIE both appear
anywhere in the free text field, not necessarily
consecutively

DIED; WANTED - The words WANTED <AND> DIED both appear
anywhere in the free text field, not necessarily
consecutively

MORBID - Appears anywhere in the free text field (but not as
part of the word COMORBID/COMORBIDITY)

DYING - Appears anywhere in the free text field
END; LIFE - The words END <AND> LIFE both appear

anywhere in the free text field, not necessarily
consecutively (Note: ENDING should appear as ENDING,
not as part of a word such as BENDING, MENDING etc.)

ENDING; LIFE - The words ENDING <AND> LIFE both appear
anywhere in the free text field, not necessarily
consecutively (Note: ENDING should appear as ENDING,
not as part of a word such as BENDING, MENDING etc.)

ENDED; LIFE - The words ENDED <AND> LIFE both appear
anywhere in the free text field, not necessarily
consecutively (Note: ENDED should appear as ENDED,
not as part of a word such as BENDED, MENDED etc.)

ENDS; LIFE - The words ENDS <AND> LIFE both appear anywhere
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in the free text field, not necessarily consecutively
(Note: ENDS should appear as ENDS, not as part of a word
such as BENDS, MENDS etc.)

END; ALL - The words END <AND> ALL both appear anywhere in
the free text field, not necessarily consecutively (Note:
END should appear as END, not as part of a word such as
BEND, MEND etc.)

ENDING; ALL - The words ENDING <AND> ALL both appear
anywhere in the free text field, not necessarily
consecutively (Note: ENDING should appear as ENDING,
not as part of a word such as BENDING, MENDING etc.)

ENDED; ALL - The words ENDED <AND> ALL both appear
anywhere in the free text field, not necessarily
consecutively (Note: ENDED should appear as ENDED,
not as part of a word such as BENDED, MENDED etc.)

ENDS; ALL - The words ENDS <AND> ALL both appear anywhere
in the free text field, not necessarily consecutively
(Note: ENDS should appear as ENDS, not as part of a word
such as BENDS, MENDS etc.)

KILL; SELF - The words KILL <AND> SELF both appear anywhere
in the free text field, not necessarily
consecutively

LIVE; WANT; NOT - The words NOT <AND> WANT <AND> LIVE all
appear anywhere in the free text field, not necessarily
consecutively (Note: LIVE should appear as LIVE but not
as LIVER etc.)

LIVING; WANT; - The words NOT <AND> WANT <AND> LIVING
NOT  all appear anywhere in the free text field, not necessarily

consecutively
ALIVE; WANT; - The words NOT <AND> WANT <AND> ALIVE all
NOT appear anywhere in the free text field, not

necessarily consecutively
LEAVE; WORLD - The words LEAVE <AND> WORLD both appear

anywhere in the free text field, not necessarily
consecutively

GAS - Appears anywhere in the free text field
GASSED - Appears anywhere in the free text field
HANG - Appears anywhere in the free text field
HUNG - Appears anywhere in the free text field
JUMP - Appears anywhere in the free text field
JUMPED - Appears anywhere in the free text field
SHOOT - Appears anywhere in the free text field
SHOT - Appears anywhere in the free text field
SLASH - Appears anywhere in the free text field
SLASHED - Appears anywhere in the free text field
SLASHING - Appears anywhere in the free text field
CUT - Appears anywhere in the free text field
CUTTING - Appears anywhere in the free text field
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SELF; INFLICT - The words SELF <AND> INFLICT both appear
anywhere in the free text field, not necessarily
consecutively

SELF; DAMAG - The words SELF <AND> DAMAG both appear
anywhere in the free text field, not necessarily
consecutively

SELF; VIOL - The words SELF <AND> VIOL both appear anywhere
in the free text field, not necessarily
consecutively

MUTILAT; SELF - The words SELF <AND> MUTILAT both appear
anywhere in the free text field, not necessarily
consecutively

HARM; SELF - The words SELF <AND> HARM both appear
anywhere in the free text field, not necessarily
consecutively.

The GPRD medical codes defining a death record, as supplied by the MHRA GPRD
Division, are given below, are given below.

GPRD
medical
code

Code Text Description

232865 SD17/18 cause of death NOS
226667 [D]Instantaneous death
232864 Hospital death discharge notif
230556 Death
227366 Killed by rolling stock - other specified person
236409 Killed by rolling stock - pedal cyclist
300566 Killed by rolling stock - railway employee
296898 Death administration
246910 VIOLENT DEATH
296484 Preoperative anaesthetic death
245503 Found dead on railway unspecified - passenger
245500 Killed by rolling stock
244770 [D]Sudden death, cause unknown NOS
244769 [D]Death less than 24 hours from onset of illness NOS
241921 Cause of death
241920 Patient for cremation
235749 [D]Died, with no sign of disease
241918 Death cert. Med A signed
232866 Patient died in publ.place NOS
239551 O/E - dead - expected
237692 DEATH
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296899 Stat B,C and F cremation certs
296900 Patient died in place NOS
296901 Referral to coroner
299833 [D]Death less than 24 hours from onset of illness
235750 [D]Unattended death
223735 Patient died in hospice
232867 Death administration NOS
241919 SD17/18-no details, returned
208564 [D]Found dead
221486 O/E - dead NOS
210633 SUDDEN DEATH
301899 POST MORTEM REPORT RECEIVED
302004 DIED
305432 SUDDEN DEATH NONVIOLENT
305437 FOUND DEAD
305438 UNKNOWN CAUSE DEATH
214702 Death certificate form Med A
209256 Killed by rolling stock - pedestrian
214703 Report for Coroner NOS
208562 [D]Mortality, cause unsure
205712 Crem. Form part C completed
205711 Ask for hosp death disch lett.
205710 Med A given to family
205709 Death cert. Med A due
203432 O/E - death rattle
203428 Patient died
209258 Found dead on railway unspecified - other spec person
214711 Post mortem report received
223733 Cremation certification
223732 Hospital death disch. NOS
223731 Coroner’s post-mortem report
223678 Death in hospital
219554 CORONER REFERRED TO
248767 O/E - dead
218674 Accidentally killed NOS
212395 Died
217544 [D]Death, not instantaneous cause unknown
223734 Dead on arrival at hospital
214710 Place of death
214709 Patient died - to record place
214708 Cremation certification NOS
214707 Crem. Form part C arranged
214706 Cause of death clarif. SD17/18
214705 Death notif. From hospital
214704 Coroner’s PM report NOS
217555 [X]Ill-defined and unknown causes of mortality
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260296 Patient died in nursing home
260290 Coroner report - requested
294585 O/E - dead - condition fatal
283173 [V]Issue of death certificate
248768 O/E - dead - unattended death
260299 Post mortem report
291278 Killed by rolling stock - unspecified person
260297 Unexpected death-Coroner told
290575 [X]Other sudden death, cause unknown
260295 Died - place patient died
260294 Deceased - place patient died
260293 SD18 - cause of death clarif
260292 Receiv hosp death disch letter
260291 Coroner report - paid for
272402 [X]Other ill-defined and unspecified causes of death
260298 Condition fatal-cause of death
287729 Med A not signed-coroner case
273081 Found dead on railway unspecified - unspecified person
269510 Patient died in hospital
269509 Crem. Form part B completed
269465 Died in hospital
267185 O/E - dead - unexpected
291285 Found dead on railway unspecified - pedestrian
287730 Dead - place patient died
285439 O/E - dead - suspicious death
284701 DROPPED DEAD
283503 DEATH IN HOSPITAL
289080 Sudden cardiac death, so described
283395 REPORT RECEIVED FROM CORONER
290566 [D]Found after death, unknown cause of death
287731 Patient died at home
281406 [D]Sudden death, cause unknown
248769 O/E - dead - sudden death
248776 O/E - respiratory death
251103 FP22-death
251109 Report for Coroner
251110 Coroner’s PM report awaited
251111 Coroner’s PM report requested
251112 Death notif.- non.hosp source
282113 Killed by rolling stock - passenger
251113 SD17 - cause of death clarif
251114 SD17/18 received-death clarif.
251115 SD17/18 completed
251116 Patient died in part 3 accom.
251117 Patient died in resid.inst.NOS
251118 Found dead at accident site
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292688 PATIENT DIED
278563 Administration after pat. Died
256083 DEATH AT HOME
256003 REFERRED TO CORONER
307873 Certificate - death
202781 DEATH ANAESTHETIC
292022 [X]Murder
278564 Death cert. Med A NOS
263157 [D]Unattended death NOS
254742 Found dead on railway right-of-way unspecified
278565 Coroner report - sent off
278566 Coroner’s PM report received
278567 Await hosp death disch letter
278568 Patient died in street
281331 Neonatal death
307376 SUDDEN DEATH INFANT SYNDROME
208563 [D]Sudden infant death syndrome
258688 Cot death liability
244660 Newborn death
299832 [D]Crib death
294371 Sudden infant death
235748 [D]Nonspecific sudden infant death
263156 [D]Sudden infant death syndrome NOS
257956 O/E - dead - cot death
272392 [D]Cot death
263052 Perinatal death
266439 COT DEATH
266987 Death of infant
217556 [X]Sudden infant death syndrome
265290 SUDDEN INFANT DEATH
266336 NEONATAL DEATH
290473 Infant death
253053 Death obst cse occur more 42 day less than one yr aft deliv
253054 Death from sequelae of direct obstetric causes
253055 Obstetric death of unspecified cause
253102 [X]Obstetric death of unspecified cause
275223 SUDDEN DEATH PUERPERIUM CAUSE UNKNOWN
211371 DELIVERY SUDDEN DEATH  (MOTHER)
217383 Fetus affected by maternal death
229519 DELIVERY DEATH DUE ANAESTHETIC
275218 SUDDEN DEATH CHILDBIRTH CAUSE UNKNOWN
253824 Fetus or neonate affected by maternal death
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Appendix 4. Assignment of concomitant medications and co-morbid conditions.

Final list of GPRD antidepressant codes.
All products are considered as study drugs, except those indicated as exclusion criteria. Prescriptions for ‘exclusion’ drugs were examined to
ensure that all patients were exposed to a single, study drug on the date of first treatment. Excluded products were also considered to determine
any changes in treatment (see Methods).

gprd_product_code description antidepressant_class ssri_type product_name
4006235 DEPIXOL -CONC injection 100mg/ml Exclusion Criteria  FLUPENTHIXOL
4006230 DEPIXOL injection 40mg/2ml Exclusion Criteria  FLUPENTHIXOL
4012951 DEPIXOL LOW VOLUME injection 200mg/ml Exclusion Criteria  FLUPENTHIXOL
4062453 DEPIXOL tablets 3mg Exclusion Criteria  FLUPENTHIXOL
4006233 FLUANXOL tablets 0.5mg Exclusion Criteria  FLUPENTHIXOL
4006248 FLUANXOL tablets 1mg Exclusion Criteria  FLUPENTHIXOL
M03497002 FLUPENTIXOL DECANOATE injection 100mg/ml Exclusion Criteria  FLUPENTHIXOL
M03497003 FLUPENTIXOL DECANOATE injection 200mg/ml Exclusion Criteria  FLUPENTHIXOL
M03497001 FLUPENTIXOL DECANOATE injection 20mg/ml Exclusion Criteria  FLUPENTHIXOL
M05120001 FLUPENTIXOL DECANOATE injection 40mg/2ml Exclusion Criteria  FLUPENTHIXOL
M03495002 FLUPENTIXOL tablets 1mg Exclusion Criteria  FLUPENTHIXOL
M03496001 FLUPENTIXOL tablets 3mg Exclusion Criteria  FLUPENTHIXOL
M03495001 FLUPENTIXOL tablets 500 mcg Exclusion Criteria  FLUPENTHIXOL
4063422 DUTONIN tablets 100mg Exclusion criteria - discontinued  NEFAZODONE
4063423 DUTONIN tablets 200mg Exclusion criteria - discontinued  NEFAZODONE
M08638003 NEFAZODONE starter pack Exclusion criteria - discontinued  NEFAZODONE
M08638001 NEFAZODONE tablets 100mg Exclusion criteria - discontinued  NEFAZODONE
M08638002 NEFAZODONE tablets 200mg Exclusion criteria - discontinued  NEFAZODONE
4001470 CONCORDIN 10 tablets Exclusion criteria - discontinued  PROTRIPTYLINE
4001469 CONCORDIN 5 tablets Exclusion criteria - discontinued  PROTRIPTYLINE
4016862 PROTRIPTYLINE HCl 10 MG TAB Exclusion criteria - discontinued  PROTRIPTYLINE
M04627002 PROTRIPTYLINE tablets 10mg Exclusion criteria - discontinued  PROTRIPTYLINE
M04627001 PROTRIPTYLINE tablets 5mg Exclusion criteria - discontinued  PROTRIPTYLINE
M04375001 VILOXAZINE HYDROCHLORIDE tablets 50mg Exclusion criteria - discontinued  VILOXAZINE
4001489 VIVALAN tablets 50mg Exclusion criteria - discontinued  VILOXAZINE
M05295001 AMITRIPTYLINE HYDROCHLORIDE WITH CHLORDIAZEPOXIDE capsules 12.5mg+5mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
M05295002 AMITRIPTYLINE HYDROCHLORIDE WITH CHLORDIAZEPOXIDE capsules 25mg+10mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
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M05297002 CHLORDIAZEPOXIDE WITH AMITRIPTYLINE capsules 10mg+25mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
M05297001 CHLORDIAZEPOXIDE WITH AMITRIPTYLINE capsules 5mg+12.5mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
4017332 LIMBITROL 10 capsules Exclusion criteria - multiconstituent  MULTICONSTITUENT
4017331 LIMBITROL 5 capsules Exclusion criteria - multiconstituent  MULTICONSTITUENT
4070085 MOTIPRESS tablets 30mg+1.5mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
4067202 MOTIVAL tablets Exclusion criteria - multiconstituent  MULTICONSTITUENT
M05369001 NORTRIPTYLINE WITH FLUPHENAZINE tablets 10mg+500mcg Exclusion criteria - multiconstituent  MULTICONSTITUENT
M05369002 NORTRIPTYLINE WITH FLUPHENAZINE tablets 30mg+1.5mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
4000123 PARSTELIN tablets Exclusion criteria - multiconstituent  MULTICONSTITUENT
M04425001 PERPHENAZINE WITH AMITRIPTYLINE tablets 2mg+10mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
M04425002 PERPHENAZINE WITH AMITRIPTYLINE tablets 2mg+25mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
M05373001 TRIFLUOPERAZINE WITH TRANYLCYPROMINE tablets 1mg+10mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
4065971 TRIPTAFEN M tablets 2mg+10mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
4065970 TRIPTAFEN tablets 2mg+25mg Exclusion criteria - multiconstituent  MULTICONSTITUENT
M04901002 TRYPTOPHAN WITH ASCORBIC ACID AND PYRIDOXINE powder Exclusion criteria - multiconstituent  MULTICONSTITUENT
M04901001 TRYPTOPHAN WITH ASCORBIC ACID AND PYRIDOXINE tablets Exclusion criteria - multiconstituent  MULTICONSTITUENT
4006339 ASCORBIC ACID/PYRIDOXINE HCL/L-TRYPTOPHA 10 MG TAB Exclusion criteria - multiconstituent  MULTICONSTITUENT
M03894001 ISOCARBOXAZID tablets 10mg MAOI  ISOCARBOXAZID
4001686 MARPLAN tablets 10mg MAOI  ISOCARBOXAZID
4012192 MANERIX tablets 150mg MAOI  MOCLOBEMIDE
4065986 MANERIX tablets 300mg MAOI  MOCLOBEMIDE
M06250001 MOCLOBEMIDE tablets 150mg MAOI  MOCLOBEMIDE
M06250002 MOCLOBEMIDE tablets 300mg MAOI  MOCLOBEMIDE
4086567 NARDIL tablets 15mg MAOI  PHENELZINE
M04439001 PHENELZINE tablets 15mg MAOI  PHENELZINE
4092104 PARNATE tablets 10mg MAOI  TRANYLCYPROMINE
M04855001 TRANYLCYPROMINE tablets 10mg MAOI  TRANYLCYPROMINE
M12312001 MIRTAZAPINE orodispersible tablet 15mg Others  MIRTAZAPINE
M12053001 MIRTAZAPINE orodispersible tablet 30mg Others  MIRTAZAPINE
M12313001 MIRTAZAPINE orodispersible tablet 45mg Others  MIRTAZAPINE
M11282001 MIRTAZAPINE tablets 30mg Others  MIRTAZAPINE
4093259 ZISPIN SOLTAB 15mg Others  MIRTAZAPINE
4093260 ZISPIN SOLTAB 30mg Others  MIRTAZAPINE
4067288 ZISPIN tablets 30mg Others  MIRTAZAPINE
4073645 EDRONAX tablets 4mg Others  REBOXETINE
M11161001 REBOXETINE tablets 4mg Others  REBOXETINE
4055996 OPTIMAX 6 GM POW Others  TRYPTOPHAN
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4006338 OPTIMAX powder Others  TRYPTOPHAN
4055995 OPTIMAX TAB Others  TRYPTOPHAN
4006336 OPTIMAX WV tablets Others  TRYPTOPHAN
4004621 PACITRON tablets 500mg Others  TRYPTOPHAN
M04900001 TRYPTOPHAN tablets 500mg Others  TRYPTOPHAN
4067976 EFEXOR tablets 37.5mg Others  VENLAFAXINE
4067978 EFEXOR tablets 50mg Others  VENLAFAXINE
4067975 EFEXOR tablets 75mg Others  VENLAFAXINE
4074405 EFEXOR XL modified release capsule 150mg Others  VENLAFAXINE
4074404 EFEXOR XL modified release capsule 75mg Others  VENLAFAXINE
M11223002 VENLAFAXINE modified release capsule 150mg Others  VENLAFAXINE
M11223001 VENLAFAXINE modified release capsule 75mg Others  VENLAFAXINE
M01663001 VENLAFAXINE tablets 37.5mg Others  VENLAFAXINE
M01663003 VENLAFAXINE tablets 50mg Others  VENLAFAXINE
M01663002 VENLAFAXINE tablets 75mg Others  VENLAFAXINE
M06509003 PAROXETINE sugar-free suspension 20mg/10ml PAROXETINE PAROXETINE PAROXETINE
M06509001 PAROXETINE tablets 20mg PAROXETINE PAROXETINE PAROXETINE
M06509002 PAROXETINE tablets 30mg PAROXETINE PAROXETINE PAROXETINE
4073136 SEROXAT sugar-free suspension 20mg/10ml PAROXETINE PAROXETINE PAROXETINE
4011515 SEROXAT tablets 20mg PAROXETINE PAROXETINE PAROXETINE
4011514 SEROXAT tablets 30mg PAROXETINE PAROXETINE PAROXETINE
4097613 ALPHARMA CITALOPRAM tablets 10mg SSRI CITALOPRAM CITALOPRAM
4097614 ALPHARMA CITALOPRAM tablets 20mg SSRI CITALOPRAM CITALOPRAM
4097615 ALPHARMA CITALOPRAM tablets 40mg SSRI CITALOPRAM CITALOPRAM
4081315 CIPRAMIL oral drops 40mg/ml SSRI CITALOPRAM CITALOPRAM
4074451 CIPRAMIL tablets 10mg SSRI CITALOPRAM CITALOPRAM
4069844 CIPRAMIL tablets 20mg SSRI CITALOPRAM CITALOPRAM
4069845 CIPRAMIL tablets 40mg SSRI CITALOPRAM CITALOPRAM
M07825001 CITALOPRAM oral drops 40mg/ml SSRI CITALOPRAM CITALOPRAM
M08619002 CITALOPRAM tablets 10mg SSRI CITALOPRAM CITALOPRAM
M08619001 CITALOPRAM tablets 20mg SSRI CITALOPRAM CITALOPRAM
M08619003 CITALOPRAM tablets 40mg SSRI CITALOPRAM CITALOPRAM
4098473 NEOLAB CITALOPRAM tablets 10mg SSRI CITALOPRAM CITALOPRAM
4098474 NEOLAB CITALOPRAM tablets 20mg SSRI CITALOPRAM CITALOPRAM
4098475 NEOLAB CITALOPRAM tablets 40mg SSRI CITALOPRAM CITALOPRAM
4097419 CIPRALEX tablets 10mg SSRI ESCITALOPRAM ESCITALOPRAM
4097421 CIPRALEX tablets 20mg SSRI ESCITALOPRAM ESCITALOPRAM
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4097418 CIPRALEX tablets 5mg SSRI ESCITALOPRAM ESCITALOPRAM
M08328001 ESCITALOPRAM tablets 10mg SSRI ESCITALOPRAM ESCITALOPRAM
M01438001 ESCITALOPRAM tablets 20mg SSRI ESCITALOPRAM ESCITALOPRAM
M12336001 ESCITALOPRAM tablets 5mg SSRI ESCITALOPRAM ESCITALOPRAM
4076249 ALPHAR/COX FLUOXETINE capsules 20mg SSRI FLUOXETINE FLUOXETINE
4086486 APS FLUOXETINE capsules 20mg SSRI FLUOXETINE FLUOXETINE
M05552001 FLUOXETINE capsules 20mg SSRI FLUOXETINE FLUOXETINE
M05552003 FLUOXETINE capsules 60mg SSRI FLUOXETINE FLUOXETINE
M05552002 FLUOXETINE oral solution 20mg/5ml SSRI FLUOXETINE FLUOXETINE
4090355 NEOLAB FLUOXETINE capsules 20mg SSRI FLUOXETINE FLUOXETINE
4082773 OXACTIN capsules 20mg SSRI FLUOXETINE FLUOXETINE
4011439 PROZAC capsules 20mg SSRI FLUOXETINE FLUOXETINE
4012048 PROZAC capsules 60mg SSRI FLUOXETINE FLUOXETINE
4062581 PROZAC liquid 20mg/5ml SSRI FLUOXETINE FLUOXETINE
4095702 PROZIT oral solution 20mg/5ml SSRI FLUOXETINE FLUOXETINE
4090345 ALPHAR/COX FLUVOXAMINE tablets 100mg SSRI FLUVOXAMINE FLUVOXAMINE
4090344 ALPHAR/COX FLUVOXAMINE tablets 50mg SSRI FLUVOXAMINE FLUVOXAMINE
4006402 FAVERIN tablets 100mg SSRI FLUVOXAMINE FLUVOXAMINE
4006400 FAVERIN tablets 50mg SSRI FLUVOXAMINE FLUVOXAMINE
M03506002 FLUVOXAMINE tablets 100mg SSRI FLUVOXAMINE FLUVOXAMINE
M03506001 FLUVOXAMINE tablets 50mg SSRI FLUVOXAMINE FLUVOXAMINE
4097086 ALPHARMA PAROXETINE tablets 20mg SSRI PAROXETINE PAROXETINE
4097087 ALPHARMA PAROXETINE tablets 30mg SSRI PAROXETINE PAROXETINE
4012069 LUSTRAL tablets 100mg SSRI SERTRALINE SERTRALINE
4011505 LUSTRAL tablets 50mg SSRI SERTRALINE SERTRALINE
M06826002 SERTRALINE tablets 100mg SSRI SERTRALINE SERTRALINE
M06826001 SERTRALINE tablets 50mg SSRI SERTRALINE SERTRALINE
4004512 ALPHAR/COX AMITRIPTYLINE tablets 10mg TCA  AMITRIPTYLINE
4004513 ALPHAR/COX AMITRIPTYLINE tablets 25mg TCA  AMITRIPTYLINE
4004514 ALPHAR/COX AMITRIPTYLINE tablets 50mg TCA  AMITRIPTYLINE
M03075001 AMITRIPTYLINE HYDROCHLORIDE injection 10mg/ml TCA  AMITRIPTYLINE
M03074001 AMITRIPTYLINE HYDROCHLORIDE modified release capsule 25mg TCA  AMITRIPTYLINE
M03074002 AMITRIPTYLINE HYDROCHLORIDE modified release capsule 50mg TCA  AMITRIPTYLINE
M03074003 AMITRIPTYLINE HYDROCHLORIDE modified release capsule 75mg TCA  AMITRIPTYLINE
M07191003 AMITRIPTYLINE HYDROCHLORIDE sugar free oral solution 10mg/5ml TCA  AMITRIPTYLINE
M07191002 AMITRIPTYLINE HYDROCHLORIDE sugar free oral solution 25mg/5ml TCA  AMITRIPTYLINE
M07191001 AMITRIPTYLINE HYDROCHLORIDE sugar free oral solution 50mg/5ml TCA  AMITRIPTYLINE
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M02776001 AMITRIPTYLINE HYDROCHLORIDE tablets 10mg TCA  AMITRIPTYLINE
M02776002 AMITRIPTYLINE HYDROCHLORIDE tablets 25mg TCA  AMITRIPTYLINE
M02776003 AMITRIPTYLINE HYDROCHLORIDE tablets 50mg TCA  AMITRIPTYLINE
4005610 APS AMITRIPTYLINE tablets 10mg TCA  AMITRIPTYLINE
4005611 APS AMITRIPTYLINE tablets 25mg TCA  AMITRIPTYLINE
4013478 APS AMITRIPTYLINE tablets 50mg TCA  AMITRIPTYLINE
4009569 CP PHARM AMITRIPTYLINE tablets 10mg TCA  AMITRIPTYLINE
4009570 CP PHARM AMITRIPTYLINE tablets 25mg TCA  AMITRIPTYLINE
4009571 CP PHARM AMITRIPTYLINE tablets 50mg TCA  AMITRIPTYLINE
4004607 DOMICAL tablets 10mg TCA  AMITRIPTYLINE
4004608 DOMICAL tablets 25mg TCA  AMITRIPTYLINE
4004620 DOMICAL tablets 50mg TCA  AMITRIPTYLINE
4005101 ELAVIL tablets 10mg TCA  AMITRIPTYLINE
4076335 LENTIZOL capsules 25mg TCA  AMITRIPTYLINE
4076336 LENTIZOL capsules 50mg TCA  AMITRIPTYLINE
4006748 REGENT AMITRIPTYLINE tablets 25mg TCA  AMITRIPTYLINE
4001479 RP AMITRIPTYLINE sugar free oral solution 10mg/5ml TCA  AMITRIPTYLINE
4031040 SUSSEX AMITRIPTYLINE tablets 25mg TCA  AMITRIPTYLINE
4001478 TRYPTIZOL injection 10mg/ml TCA  AMITRIPTYLINE
4016819 TRYPTIZOL MR capsules 75mg TCA  AMITRIPTYLINE
4016894 TRYPTIZOL sugar free mixture 10mg/5ml TCA  AMITRIPTYLINE
4001414 TRYPTIZOL tablets 10mg TCA  AMITRIPTYLINE
4001415 TRYPTIZOL tablets 25mg TCA  AMITRIPTYLINE
4001416 TRYPTIZOL tablets 50mg TCA  AMITRIPTYLINE
M05994003 AMOXAPINE tablets 100mg TCA  AMOXAPINE
M05995001 AMOXAPINE tablets 150mg TCA  AMOXAPINE
M05994001 AMOXAPINE tablets 25mg TCA  AMOXAPINE
M05994002 AMOXAPINE tablets 50mg TCA  AMOXAPINE
4003698 ASENDIS tablets 100mg TCA  AMOXAPINE
4003708 ASENDIS tablets 150mg TCA  AMOXAPINE
4003696 ASENDIS tablets 25mg TCA  AMOXAPINE
4003697 ASENDIS tablets 50mg TCA  AMOXAPINE
4013298 ALPHAR/COX CLOMIPRAMINE capsules 10mg TCA  CLOMIPRAMINE
4013232 ALPHAR/COX CLOMIPRAMINE capsules 25mg TCA  CLOMIPRAMINE
4013233 ALPHAR/COX CLOMIPRAMINE capsules 50mg TCA  CLOMIPRAMINE
4076665 ANAFRANIL capsules 10mg TCA  CLOMIPRAMINE
4076666 ANAFRANIL capsules 25mg TCA  CLOMIPRAMINE
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4076667 ANAFRANIL capsules 50mg TCA  CLOMIPRAMINE
4076664 ANAFRANIL injection 12.5mg/ml TCA  CLOMIPRAMINE
4076663 ANAFRANIL SR tablets 75mg TCA  CLOMIPRAMINE
4076668 ANAFRANIL syrup 25mg/5ml TCA  CLOMIPRAMINE
4063097 APS CLOMIPRAMINE capsules 10mg TCA  CLOMIPRAMINE
4063098 APS CLOMIPRAMINE capsules 25mg TCA  CLOMIPRAMINE
4063099 APS CLOMIPRAMINE capsules 50mg TCA  CLOMIPRAMINE
M03359001 CLOMIPRAMINE capsules 10mg TCA  CLOMIPRAMINE
M03359002 CLOMIPRAMINE capsules 25mg TCA  CLOMIPRAMINE
M03359003 CLOMIPRAMINE capsules 50mg TCA  CLOMIPRAMINE
M03360002 CLOMIPRAMINE injection 12.5mg/ml TCA  CLOMIPRAMINE
M03361001 CLOMIPRAMINE modified release tablet 75mg TCA  CLOMIPRAMINE
M03360001 CLOMIPRAMINE syrup 25mg/5ml TCA  CLOMIPRAMINE
4013455 ALPHAR/COX DOTHIEPIN tablets 75mg TCA  DOTHIEPIN
4013286 APS DOTHIEPIN tablets 75mg TCA  DOTHIEPIN
M03688001 DOSULEPIN capsules 25mg TCA  DOTHIEPIN
M01672002 DOSULEPIN mixture 25mg/5ml TCA  DOTHIEPIN
M03688003 DOSULEPIN sugar free elixir 25mg/5ml TCA  DOTHIEPIN
M01672001 DOSULEPIN sugar free elixir 75mg/5ml TCA  DOTHIEPIN
M03688002 DOSULEPIN tablets 75mg TCA  DOTHIEPIN
4013235 DOTHAPAX capsules 25mg TCA  DOTHIEPIN
4013054 DOTHAPAX tablets 75mg TCA  DOTHIEPIN
4012948 PREPADINE capsules 25mg TCA  DOTHIEPIN
4060686 PREPADINE tablets 75mg TCA  DOTHIEPIN
4070822 PROTHIADEN capsules 25mg TCA  DOTHIEPIN
4070823 PROTHIADEN tablets 75mg TCA  DOTHIEPIN
M03691001 DOXEPIN capsules 10mg TCA  DOXEPIN
M03691002 DOXEPIN capsules 25mg TCA  DOXEPIN
M03691003 DOXEPIN capsules 50mg TCA  DOXEPIN
M03692001 DOXEPIN capsules 75mg TCA  DOXEPIN
4002938 SINEQUAN capsules 10mg TCA  DOXEPIN
4002939 SINEQUAN capsules 25mg TCA  DOXEPIN
4002940 SINEQUAN capsules 50mg TCA  DOXEPIN
4002888 SINEQUAN capsules 75mg TCA  DOXEPIN
4005178 PRAMINIL tablets 10mg TCA  IMIPRAMINE
4005179 PRAMINIL tablets 25mg TCA  IMIPRAMINE
4004445 ALPHAR/COX IMIPRAMINE tablets 10mg TCA  IMIPRAMINE
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4004446 ALPHAR/COX IMIPRAMINE tablets 25mg TCA  IMIPRAMINE
4005663 APS IMIPRAMINE tablets 25mg TCA  IMIPRAMINE
4009566 CP PHARM IMIPRAMINE tablets 10mg TCA  IMIPRAMINE
4009567 CP PHARM IMIPRAMINE tablets 25mg TCA  IMIPRAMINE
M03869001 IMIPRAMINE syrup 25mg/5ml TCA  IMIPRAMINE
M02887001 IMIPRAMINE tablets 10mg TCA  IMIPRAMINE
M02887002 IMIPRAMINE tablets 25mg TCA  IMIPRAMINE
4080754 TOFRANIL syrup 25mg/5ml TCA  IMIPRAMINE
4080755 TOFRANIL tablets 10mg TCA  IMIPRAMINE
4080756 TOFRANIL tablets 25mg TCA  IMIPRAMINE
4081766 ALPHAR/COX LOFEPRAMINE tablets 70mg TCA  LOFEPRAMINE
4068528 FEPRAPAX tablets 70mg TCA  LOFEPRAMINE
4006303 GAMANIL tablets 70mg TCA  LOFEPRAMINE
M04000002 LOFEPRAMINE sugar-free suspension 70mg/5ml TCA  LOFEPRAMINE
M04000001 LOFEPRAMINE tablets 70mg TCA  LOFEPRAMINE
4080294 LUDIOMIL tablets 10mg TCA  MAPROTILINE
4080295 LUDIOMIL tablets 25mg TCA  MAPROTILINE
4080296 LUDIOMIL tablets 50mg TCA  MAPROTILINE
4080297 LUDIOMIL tablets 75mg TCA  MAPROTILINE
4069358 MAPROTILINE HCl 75 MG TAB TCA  MAPROTILINE
M04071001 MAPROTILINE tablets 10mg TCA  MAPROTILINE
M04071002 MAPROTILINE tablets 25mg TCA  MAPROTILINE
M04071003 MAPROTILINE tablets 50mg TCA  MAPROTILINE
M04072001 MAPROTILINE tablets 75mg TCA  MAPROTILINE
4003132 BOLVIDON tablets 10mg TCA  MIANSERIN
4021142 BOLVIDON tablets 20mg TCA  MIANSERIN
4003137 BOLVIDON tablets 30mg TCA  MIANSERIN
M04190001 MIANSERIN tablets 10mg TCA  MIANSERIN
M04190002 MIANSERIN tablets 20mg TCA  MIANSERIN
M04190003 MIANSERIN tablets 30mg TCA  MIANSERIN
4017915 NORVAL tablets 10mg TCA  MIANSERIN
4002105 NORVAL tablets 20mg TCA  MIANSERIN
4002106 NORVAL tablets 30mg TCA  MIANSERIN
4073520 ALLEGRON tablets 10mg TCA  NORTRIPTYLINE
4073521 ALLEGRON tablets 25mg TCA  NORTRIPTYLINE
4000478 AVENTYL capsules 10mg TCA  NORTRIPTYLINE
4000479 AVENTYL capsules 25mg TCA  NORTRIPTYLINE
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4000477 AVENTYL liquid 10mg/5ml TCA  NORTRIPTYLINE
M04304001 NORTRIPTYLINE capsules 10mg TCA  NORTRIPTYLINE
M04304002 NORTRIPTYLINE capsules 25mg TCA  NORTRIPTYLINE
M04304003 NORTRIPTYLINE liquid 10mg/5ml TCA  NORTRIPTYLINE
M04303001 NORTRIPTYLINE tablets 10mg TCA  NORTRIPTYLINE
M04303002 NORTRIPTYLINE tablets 25mg TCA  NORTRIPTYLINE
4004001 APS TRAZODONE capsules 100mg TCA  TRAZODONE
4004000 APS TRAZODONE capsules 50mg TCA  TRAZODONE
4081169 APS TRAZODONE tablets 150mg TCA  TRAZODONE
4084766 GEN (UK) TRAZODONE capsules 100mg TCA  TRAZODONE
4068923 MOLIPAXIN capsules 100mg TCA  TRAZODONE
4068922 MOLIPAXIN capsules 50mg TCA  TRAZODONE
4057666 MOLIPAXIN controlled release tablet 150mg TCA  TRAZODONE
4004031 MOLIPAXIN sugar free liquid 50mg/5ml TCA  TRAZODONE
4004037 MOLIPAXIN tablets 150mg TCA  TRAZODONE
M04857002 TRAZODONE capsules 100mg TCA  TRAZODONE
M04857001 TRAZODONE capsules 50mg TCA  TRAZODONE
M04858002 TRAZODONE modified release tablet 150mg TCA  TRAZODONE
M04858001 TRAZODONE oral liquid 50mg/5ml TCA  TRAZODONE
M04857003 TRAZODONE tablets 150mg TCA  TRAZODONE
4000838 SURMONTIL capsules 50mg TCA  TRIMIPRAMINE
4015121 SURMONTIL tablets 10mg TCA  TRIMIPRAMINE
4000837 SURMONTIL tablets 25mg TCA  TRIMIPRAMINE
M04892003 TRIMIPRAMINE MALEATE capsules 50mg TCA  TRIMIPRAMINE
M04892001 TRIMIPRAMINE MALEATE tablets 10mg TCA  TRIMIPRAMINE
M04892002 TRIMIPRAMINE MALEATE tablets 25mg TCA  TRIMIPRAMINE
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Additional concomitant medications and co-morbid conditions.
Due to the large size of the code lists defining the remain concomitant medications
and co-morbid conditions, these definitions are not presented here. All other
definitions are available from the investigators on request.
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Appendix.

Cases included in cohort analyses with events on index date considered as events during follow-up.

Patient Eid Exposure Index date Event Date Event
Type

GPRD
Medical
Code

Description of GPRD Medical Code Event Free Text

11591 Non-Ssri 02/04/2002 02/04/2002 Clinical 267107 SUICIDAL - SYMPTOM
13053 Fluoxetine 06/07/1994 06/07/1994 Clinical 305715 OVERDOSE DRUG(S)
13053 Fluoxetine 06/07/1994 06/07/1994 Clinical 305715 OVERDOSE DRUG(S)
14405 Non-Ssri 22/12/1995 16/11/1998 Clinical 212349 SUICIDAL IDEATION
14405 Non-Ssri 22/12/1995 16/11/1998 Referral 212349 SUICIDAL IDEATION
14723 Non-Ssri 06/05/1997 09/05/1997 Clinical 209082 OVERDOSE OF DRUG ADMITTED
14723 Non-Ssri 06/05/1997 09/05/1997 Referral 209082 OVERDOSE OF DRUG ADMITTED
15004 Non-Ssri 30/05/1991 04/07/1991 Clinical 303412 SUICIDE
16318 Fluoxetine 04/06/1999 01/07/1999 Referral 212349 SUICIDAL IDEATION
16318 Fluoxetine 04/06/1999 01/07/1999 Clinical 212349 SUICIDAL IDEATION
16900 Sertraline 22/09/1994 23/09/1994 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
SERTRALINE

17517 Non-Ssri 23/02/1994 22/03/1994 Clinical 210525 PARASUICIDE
17517 Non-Ssri 23/02/1994 22/03/1994 Referral 210525 PARASUICIDE
17517 Non-Ssri 23/02/1994 22/03/1994 Referral 305715 OVERDOSE DRUG(S) LOFEPRAMINE
17517 Non-Ssri 23/02/1994 22/03/1994 Clinical 305715 OVERDOSE DRUG(S) LOFEPRAMINE
24617 Non-Ssri 30/04/1998 21/05/1998 Referral 212349 SUICIDAL IDEATION
24617 Non-Ssri 30/04/1998 21/05/1998 Clinical 221435 SUICIDE RISK admitt
25822 Non-Ssri 02/09/2002 02/09/2002 Clinical 212349 SUICIDAL IDEATION A little. ’What’s the point’. Just wants to run

away.
27092 Fluoxetine 13/08/2002 13/08/2002 Clinical 212349 SUICIDAL IDEATION briefly , last week
28310 Non-Ssri 27/08/2002 27/08/2002 Clinical 212349 SUICIDAL IDEATION
28310 Non-Ssri 27/08/2002 27/08/2002 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
Already referred to MHU by EAU

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

  182



28340 Citalopram 08/07/2002 08/07/2002 Clinical 212349 SUICIDAL IDEATION present but not marked
29467 Non-Ssri 17/06/2002 19/06/2002 Clinical 209082 OVERDOSE OF DRUG 14 each of Dothiepin and Diazepam
32887 Non-Ssri 23/06/1994 16/07/1994 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
32887 Non-Ssri 23/06/1994 16/07/1994 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
35169 Non-Ssri 06/12/1994 25/01/1995 Clinical 209082 OVERDOSE OF DRUG Temazepam
35949 Non-Ssri 01/10/2002 01/10/2002 Clinical 212349 SUICIDAL IDEATION yes, thought about it
37511 Non-Ssri 03/12/2001 03/12/2001 Clinical 212349 SUICIDAL IDEATION Was worse on Saturday
39684 Non-Ssri 04/10/2002 04/10/2002 Clinical 212349 SUICIDAL IDEATION last week . ok now
40168 Fluoxetine 10/09/2002 10/09/2002 Clinical 212349 SUICIDAL IDEATION 1 month ago , not so severe since . review 2

weeks
47913 Fluoxetine 09/04/2002 09/04/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING took 100 nurofen last week-went to

hospital.see other entry
49146 Sertraline 17/10/2001 15/11/2001 Clinical 209082 OVERDOSE OF DRUG
52266 Non-Ssri 01/09/1994 26/09/1994 Clinical 305713 OVERDOSE ASPIRIN TREATED CHARCOAL
54973 Paroxetine 16/02/1998 25/02/1998 Clinical 209082 OVERDOSE OF DRUG paracetamol
58348 Citalopram 01/02/1996 05/02/1996 Referral 305715 OVERDOSE DRUG(S) DENIED
58348 Citalopram 01/02/1996 05/02/1996 Clinical 305715 OVERDOSE DRUG(S) DENIED
61846 Non-Ssri 17/01/1992 16/03/1992 Clinical 303412 SUICIDE CO POISONING
63108 Fluoxetine 12/02/1996 25/07/1996 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
63108 Fluoxetine 12/02/1996 25/07/1996 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
63108 Fluoxetine 12/02/1996 25/07/1996 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
65702 Fluoxetine 16/05/1995 16/05/1995 Clinical 303410 SUICIDAL THOUGHTS ~~~~~~ ~~~~~ UNIT
65702 Fluoxetine 16/05/1995 16/05/1995 Referral 303410 SUICIDAL THOUGHTS ~~~~~~ ~~~~~ UNIT
66399 Non-Ssri 09/05/1994 03/08/1994 Clinical 303410 SUICIDAL THOUGHTS
70494 Paroxetine 01/12/1997 01/12/1997 Clinical 303468 SELF-INFLICTED INJURY LACERATIONS - ARM
71610 Fluoxetine 26/10/2000 26/10/2000 Clinical 245969 SELF INFLICTED LACERATIONS TO WRIST -anniversary of grandmother’s death
72557 Fluoxetine 23/12/1997 31/12/1997 Clinical 209082 OVERDOSE OF DRUG
72557 Fluoxetine 23/12/1997 31/12/1997 Referral 209082 OVERDOSE OF DRUG
72681 Paroxetine 16/12/1994 30/01/1995 Clinical 303411 SUICIDE ATTEMPT CUT THROAT
73378 Fluoxetine 20/01/1995 03/04/1995 Referral 209082 OVERDOSE OF DRUG CO-PROXAMOL
73378 Fluoxetine 20/01/1995 03/04/1995 Clinical 209082 OVERDOSE OF DRUG CO-PROXAMOL
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73744 Paroxetine 08/10/1998 08/10/1998 Referral 212349 SUICIDAL IDEATION
75367 Non-Ssri 09/04/1996 09/05/1996 Clinical 303469 SELF-INFLICTED STAB WOUNDS
85282 Fluoxetine 09/11/1995 23/01/1996 Clinical 305715 OVERDOSE DRUG(S) >CT SCAN
87086 Non-Ssri 26/01/1995 17/02/1995 Clinical 305715 OVERDOSE DRUG(S) A&E DOTHIE PARACET
87086 Non-Ssri 26/01/1995 17/02/1995 Referral 305715 OVERDOSE DRUG(S) A&E DOTHIE PARACET
87086 Non-Ssri 26/01/1995 17/02/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL ~~->~~~/PSYCHIATRY
87787 Non-Ssri 21/03/1996 02/07/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL WANTS COUNCELLING
87787 Non-Ssri 21/03/1996 02/07/1996 Referral 305724 OVERDOSE DRUG SUICIDAL WANTS COUNCELLING
93915 Non-Ssri 05/06/1992 23/06/1992 Clinical 305715 OVERDOSE DRUG(S)
93915 Non-Ssri 05/06/1992 23/06/1992 Clinical 305715 OVERDOSE DRUG(S) PSYCHIATRIST 1/52
94739 Non-Ssri 19/01/1994 24/01/1994 Referral 210944 SUICIDE RISK
94739 Non-Ssri 19/01/1994 24/01/1994 Clinical 210944 SUICIDE RISK
95420 Sertraline 10/10/1997 31/10/1997 Clinical 209082 OVERDOSE OF DRUG took 17 sertraline last mon now under ~~~

day hospital
99719 Fluoxetine 10/11/1999 14/06/2000 Clinical 209082 OVERDOSE OF DRUG Dis/letter

100179 Fluvoxamine 08/07/1994 22/08/1994 Clinical 305715 OVERDOSE DRUG(S) FLUOXETINE
108174 Non-Ssri 20/02/1992 24/02/1992 Clinical 305713 OVERDOSE ASPIRIN ALKALINE DIURESIS
108288 Citalopram 04/01/2000 04/02/2000 Clinical 255454 [X]OVERDOSE - PARACETAMOL call from friend - go to a&e ~~~~
108288 Citalopram 04/01/2000 04/02/2000 Clinical 255454 [X]OVERDOSE - PARACETAMOL cpn follow up arranged
108288 Citalopram 04/01/2000 04/02/2000 Referral 209082 OVERDOSE OF DRUG
108288 Citalopram 04/01/2000 04/02/2000 Clinical 209082 OVERDOSE OF DRUG 12.32 deliberate self harm od paracetamol
109011 Fluoxetine 06/03/1997 10/03/1997 Referral 303468 SELF-INFLICTED INJURY LACERATIONS LT.ARM
109011 Fluoxetine 06/03/1997 10/03/1997 Clinical 303468 SELF-INFLICTED INJURY LACERATIONS LT.ARM
110049 Non-Ssri 12/02/1992 17/02/1992 Clinical 305715 OVERDOSE DRUG(S) IN ITU
110231 Citalopram 17/02/2000 18/06/2000 Clinical 209082 OVERDOSE OF DRUG citalopram. Self discharged MAU ~
110645 Fluoxetine 29/09/1997 05/01/1998 Clinical 212349 SUICIDAL IDEATION many problems. problem with telephone
110763 Non-Ssri 10/05/1993 24/05/1993 Clinical 303408 SUICIDAL IDEATION
110763 Non-Ssri 10/05/1993 24/05/1993 Referral 303408 SUICIDAL IDEATION
111541 Citalopram 27/06/2000 31/07/2000 Clinical 209082 OVERDOSE OF DRUG took all CPZ at once any future scrips put on

daily scrips
111565 Citalopram 23/06/1999 26/07/1999 Clinical 221435 SUICIDE RISK ~~~doc no ~~~~~~ 20.13 - absent from ward

in ~~~~~~~~~ - serious suicide risk - if he
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makes contact with ~~~doc please phone
~~~~~~~~~

111851 Non-Ssri 13/08/1991 28/08/1991 Clinical 305724 OVERDOSE DRUG SUICIDAL AMITRIP
112694 Citalopram 02/06/1999 14/07/1999 Clinical 209082 OVERDOSE OF DRUG took a load of cipramil and some temazepam

over weekend. I don’t think he is suicidal now
but ? needs change of antidepressants. to
DW psychs.I think he is still depressed

113572 Non-Ssri 19/10/1998 25/03/1999 Clinical 209082 OVERDOSE OF DRUG ~~~doc no ~~~~~~ 21.15 - half bottle of
linctus - advised

114511 Paroxetine 01/05/1996 09/05/1996 Referral 209082 OVERDOSE OF DRUG ADMIT ~~~
114511 Paroxetine 01/05/1996 09/05/1996 Clinical 209082 OVERDOSE OF DRUG ADMIT ~~~
115136 Non-Ssri 29/04/1998 13/05/1998 Referral 209082 OVERDOSE OF DRUG
116142 Non-Ssri 11/06/1997 25/06/1997 Referral 305715 OVERDOSE DRUG(S) DELIBERATE
116142 Non-Ssri 11/06/1997 25/06/1997 Clinical 305715 OVERDOSE DRUG(S) DELIBERATE
116498 Non-Ssri 22/06/1993 16/07/1993 Referral 305715 OVERDOSE DRUG(S) D/V DR ~~~~~~~~
116498 Non-Ssri 22/06/1993 16/07/1993 Clinical 305715 OVERDOSE DRUG(S) D/V DR ~~~~~~~~
116723 Fluoxetine 08/09/1994 23/09/1994 Clinical 303412 SUICIDE
118993 Non-Ssri 13/02/1997 21/02/1997 Clinical 209082 OVERDOSE OF DRUG Paracetamol ~~ took self discharge
124792 Citalopram 19/09/2000 23/10/2000 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING Paracetamol x 32 tabs
126620 Non-Ssri 14/02/1991 09/03/1991 Clinical 305715 OVERDOSE DRUG(S) CO-PROXAMOL 24
128832 Non-Ssri 26/06/1993 26/06/1993 Clinical 305715 OVERDOSE DRUG(S) TEMAZEPAM YESTERDAY
128904 Citalopram 11/01/2000 07/04/2000 Clinical 209082 OVERDOSE OF DRUG 6 Paracetamol tabs, 16 Brufen & DF 118

unknown quantity
131410 Non-Ssri 21/12/1998 14/05/1999 Clinical 221435 SUICIDE RISK urgent referral
132018 Fluoxetine 22/10/2001 21/11/2001 Clinical 209082 OVERDOSE OF DRUG 10 -15 fluoxetine
134309 Non-Ssri 20/11/1995 28/06/1996 Clinical 267107 SUICIDAL - SYMPTOM ~DOC NIGHT VISIT gross marital disharmony

& anxiety
134715 Non-Ssri 09/05/2000 23/05/2000 Clinical 209082 OVERDOSE OF DRUG Lormetazepam
136366 Sertraline 19/12/2000 12/03/2001 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING Diazepam, Aspirin & Paracetamol
139113 Paroxetine 27/01/1997 23/03/1997 Referral 303410 SUICIDAL THOUGHTS
139113 Paroxetine 27/01/1997 23/03/1997 Clinical 303410 SUICIDAL THOUGHTS
141605 Fluoxetine 10/05/1999 03/06/1999 Clinical 209082 OVERDOSE OF DRUG insulin
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147883 Non-Ssri 25/01/2001 09/04/2001 Clinical 209082 OVERDOSE OF DRUG clomipramine
149754 Non-Ssri 13/01/1998 03/02/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL
157131 Fluoxetine 03/02/1997 24/02/1997 Clinical 303408 SUICIDAL IDEATION PROZAC,PLACEOFSAFET
161875 Fluoxetine 02/02/1998 05/05/1999 Clinical 209082 OVERDOSE OF DRUG OF CO-DYDRAMOL . ADMITTED ~~~~~~~~

~ ~~~~~ ~~ ~~~ ~~
161875 Fluoxetine 02/02/1998 05/05/1999 Referral 209082 OVERDOSE OF DRUG OF CO-DYDRAMOL . ADMITTED ~~~~~~~~

& DISCH TO CPN FU
168819 Fluoxetine 16/09/1997 07/10/1997 Clinical 303408 SUICIDAL IDEATION POLICE TAKE TO ~~~
168819 Fluoxetine 16/09/1997 07/10/1997 Referral 303408 SUICIDAL IDEATION POLICE TAKE TO ~~~
168825 Fluoxetine 24/01/2003 24/01/2003 Clinical 212349 SUICIDAL IDEATION and depressive episode. Has been coming on

for a few months. Has relationship issues. Is
with a new woman. Both he, and his girlfriend
are both married. He has an issue with her
being married, but doesn’t know why. Low
mood, tearful all the time, and very much so
during consultation. Just got a new job last
week. Became violent last night. Constantly
arguing with his girlfriend. Hasn’t hit her, but
bashed a couple of doors off their hinges. Has
felt suicidal for 2 days. Has been thinking
through how to do it. Has an undrivable car
with no brakes, and has been cutting himself
superficially last night. Has been wandering
around town aimlessly. Poor sleep pattern. In
the long term he needs counselling to try and
resolve issues. Fluoxetine started today. I’m
not happy that he won’t be a risk to himself
and others over the weekend --> urgent
CMHT referral made over the phone for
assessment today -- accepted. To review him
here again early next week.

168825 Fluoxetine 24/01/2003 24/01/2003 Referral 212349 SUICIDAL IDEATION
171436 Non-Ssri 07/08/1998 07/08/1998 Clinical 305715 OVERDOSE DRUG(S) ALCOHOL+TEMAZEPAM
172263 Citalopram 03/10/1997 12/12/1997 Clinical 305715 OVERDOSE DRUG(S)
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177601 Fluoxetine 21/01/2002 22/01/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING apparently took all his tablets last night-
wanted to die.he came with his ex-partner of 7
years-there seems to be a chance that they
may get together aagin and she will supervise
his medication.

179229 Sertraline 01/12/2000 07/12/2000 Clinical 209082 OVERDOSE OF DRUG took all sertraline and analgesics. notified
partner and attended A&E in 5 hours. told
tests all fine. Contact CPN services request
for contact with ~~~~~~~ in 48 hrs please.
Informed pt.

187672 Non-Ssri 05/11/1999 05/11/1999 Clinical 212349 SUICIDAL IDEATION sometimes. For HV support. TCA 2w
189014 Non-Ssri 22/11/1994 22/11/1994 Clinical 303408 SUICIDAL IDEATION NO INTENT
190496 Non-Ssri 15/08/1995 15/08/1995 Clinical 303408 SUICIDAL IDEATION SAY WILL NOT DO
192229 Non-Ssri 27/08/1997 27/08/1997 Referral 303408 SUICIDAL IDEATION URGENT
192229 Non-Ssri 27/08/1997 27/08/1997 Clinical 303408 SUICIDAL IDEATION URGENT
192231 Fluoxetine 05/12/1994 05/12/1994 Clinical 303408 SUICIDAL IDEATION BEFORE LAST PERIOD
192395 Non-Ssri 28/01/1991 28/01/1991 Clinical 303408 SUICIDAL IDEATION NO INTENT
193503 Non-Ssri 21/11/1990 24/11/1990 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
193503 Non-Ssri 21/11/1990 24/11/1990 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
194308 Non-Ssri 08/12/1994 13/04/1995 Clinical 305715 OVERDOSE DRUG(S) DOTHIEPIN
194733 Citalopram 21/07/2000 24/07/2000 Clinical 209082 OVERDOSE OF DRUG 5x diazepam at w/e- taken A&E ;;~~~~-

extremely disruptive behaviour, apparently
broke mothers arm, destructive in dept, s/b
psych sho- sending letter, will need referral.

194872 Non-Ssri 04/07/1996 04/07/1996 Clinical 303408 SUICIDAL IDEATION ONE OCCASION
195652 Fluoxetine 15/01/1996 15/01/1996 Clinical 303408 SUICIDAL IDEATION BUT CHILDREN
195987 Sertraline 01/11/1999 15/11/1999 Clinical 212349 SUICIDAL IDEATION REFER TO ~MHT
195987 Sertraline 01/11/1999 15/11/1999 Referral 212349 SUICIDAL IDEATION
196289 Fluoxetine 16/10/1995 16/10/1995 Clinical 303408 SUICIDAL IDEATION
196522 Paroxetine 11/05/2001 10/07/2001 Clinical 209082 OVERDOSE OF DRUG
201165 Citalopram 26/02/2001 28/03/2001 Clinical 209082 OVERDOSE OF DRUG - Paracetamol
201165 Citalopram 26/02/2001 28/03/2001 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL -UNSURE HOW MANY 20+

3/7 AGO + DIAZEPAM 2MG X 10 +
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CITALOPRAM 20MG X 6- NEEDS LFTS-
REFER A+E ;;~~~~

201686 Fluoxetine 31/01/1997 17/03/1997 Clinical 210525 PARASUICIDE CUT WRIST
201899 Fluoxetine 15/10/1996 08/02/1997 Clinical 209082 OVERDOSE OF DRUG 80MG PROZAC
201902 Fluoxetine 06/06/1995 06/06/1995 Clinical 303408 SUICIDAL IDEATION SAYS WILL NOT ACT
207413 Non-Ssri 05/02/1997 15/02/1997 Clinical 305715 OVERDOSE DRUG(S) ADMIT MED
207413 Non-Ssri 05/02/1997 15/02/1997 Referral 305715 OVERDOSE DRUG(S) ADMIT MED
210160 Citalopram 17/12/1999 06/01/2000 Clinical 209082 OVERDOSE OF DRUG admitted to MAU overnight.Took aspirin.Not

considered detainable.
212573 Non-Ssri 10/06/1996 01/07/1996 Referral 305724 OVERDOSE DRUG SUICIDAL LOFEPRAMINE
212573 Non-Ssri 10/06/1996 01/07/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL LOFEPRAMINE
216695 Paroxetine 02/07/2001 18/07/2001 Clinical 209082 OVERDOSE OF DRUG Ibuprofen 200mg x12 and Seroxat 20mg x2;

s/b Mental Health Team at ~~~~~~~~
Hospital; at risk

221447 Non-Ssri 14/09/1993 14/09/1993 Clinical 303408 SUICIDAL IDEATION JUMP OFF ~~~~~ ~~~
222075 Non-Ssri 02/05/1995 02/05/1995 Clinical 212349 SUICIDAL IDEATION GENERAL THOUGHTS
226230 Sertraline 18/11/1998 30/11/1998 Referral 301064 CAUSE OF OVERDOSE - DELIBERATE ADVISED REF GP
226230 Sertraline 18/11/1998 30/11/1998 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE ADVISED REF GP
227475 Paroxetine 11/04/1997 21/04/1997 Clinical 209082 OVERDOSE OF DRUG A
231360 Fluoxetine 10/04/2000 17/04/2000 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE phone call from CPN at ~~~~
231479 Non-Ssri 23/10/1995 15/01/1996 Clinical 209082 OVERDOSE OF DRUG ADMIT ~~~~~~~~ ~~~
231479 Non-Ssri 23/10/1995 15/01/1996 Referral 209082 OVERDOSE OF DRUG ADMIT ~~~~~~~~ ~~~
233677 Non-Ssri 03/03/1995 26/06/1995 Referral 209082 OVERDOSE OF DRUG
233677 Non-Ssri 03/03/1995 26/06/1995 Clinical 209082 OVERDOSE OF DRUG
237380 Non-Ssri 26/10/1993 13/01/1994 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
240412 Citalopram 02/12/2002 02/12/2002 Clinical 209082 OVERDOSE OF DRUG Citalopram
241313 Non-Ssri 21/09/2000 09/10/2000 Clinical 209721 POISONING - SELF-INFLICTED with carbon monoxide
241593 Non-Ssri 04/07/2000 11/07/2000 Clinical 209082 OVERDOSE OF DRUG adjustment disorder
241807 Non-Ssri 09/01/1995 04/02/1995 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
247485 Non-Ssri 30/06/1995 24/09/1995 Clinical 305715 OVERDOSE DRUG(S)
267739 Fluoxetine 28/11/2001 28/11/2001 Clinical 221434 SUICIDAL PLANS Occas thoughts - nil specific or planned.
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268024 Non-Ssri 24/02/1999 24/02/1999 Clinical 255198 SUICIDE AND SELF HARM Phone from Dr ~~~~~~~~~~~ after last night’s
cry for help with knife - ?? for counselling..
phone ~~~~ ~~~~~~

269883 Non-Ssri 29/01/2001 20/02/2001 Clinical 209082 OVERDOSE OF DRUG admitted ~~~~~
270014 Fluoxetine 13/02/2002 18/02/2002 Clinical 282893 [X]INTENTIONAL SELF HARM BY SHARP OBJECT REferral form for mental health team

completed.
270803 Fluoxetine 29/09/1998 19/10/1998 Clinical 209082 OVERDOSE OF DRUG - IMPULSIVE OVERDOSE OF

PARACETAMOL - ~~~~ ~~~~~~~~ Hosp.
Psychiatry Service

292635 Non-Ssri 11/09/1990 20/08/1991 Clinical 303409 SUICIDAL PLANS ? FOR ECT
292635 Non-Ssri 11/09/1990 20/08/1991 Referral 303409 SUICIDAL PLANS ? FOR ECT
292945 Citalopram 29/03/1999 29/03/1999 Referral 212349 SUICIDAL IDEATION
292945 Citalopram 29/03/1999 29/03/1999 Clinical 212349 SUICIDAL IDEATION with thoughs of taking tablets and gassing

herself, says nothing left to live for except
does not want to leave dogs TFT FBC refer
CPN try to persuade to take antidepressants

293261 Non-Ssri 31/03/1993 01/04/1993 Clinical 305715 OVERDOSE DRUG(S) ~~~~~~~
293261 Non-Ssri 31/03/1993 01/04/1993 Clinical 305715 OVERDOSE DRUG(S) CO-CODAMOL
293261 Non-Ssri 31/03/1993 01/04/1993 Referral 305715 OVERDOSE DRUG(S) ~~~~~~~
293873 Fluvoxamine 19/05/1997 19/05/1997 Clinical 212349 SUICIDAL IDEATION
294272 Paroxetine 20/08/1997 20/08/1997 Clinical 209082 OVERDOSE OF DRUG took stelazine overdose last week 40 tablets.

Attended hospl. admitted overnight, had
suicidal intent. Did not see psychiatrist. Prev
Dr ~ 1996.. expedite appt.  Very low, some
destructive behaviour. Try Seroxat. TCI 2
weeks for review.

294849 Paroxetine 17/09/2002 11/12/2002 Clinical 209082 OVERDOSE OF DRUG WHNT A&E ~~~~~~~~.OD OF SEROXAT X
30 MIDNIGHT 11.12.02.ADMITTED TO THIS
HOSP.

294849 Paroxetine 17/09/2002 11/12/2002 Clinical 219025 [X]INTENTIONAL SELF POISONING/EXPOSURE TO NOXIOUS
SUBSTANCES

Patient took several anti-depressant tablets -
advised to dial 999 and go to hospital
immediately. ~~

295592 Non-Ssri 13/03/1991 20/05/1991 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
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295592 Non-Ssri 13/03/1991 20/05/1991 Referral 305715 OVERDOSE DRUG(S) PROTHIADEN
296566 Non-Ssri 19/09/1991 21/09/1991 Referral 305724 OVERDOSE DRUG SUICIDAL TEMAZEPAM 20MG
296566 Non-Ssri 19/09/1991 21/09/1991 Clinical 305724 OVERDOSE DRUG SUICIDAL TEMAZEPAM 20MG
297631 Non-Ssri 18/12/1992 18/12/1992 Clinical 245967 ATTEMPTED SUICIDE DV REQUESTED DR ~
298042 Citalopram 23/12/1998 04/01/1999 Clinical 209082 OVERDOSE OF DRUG ~~~~~~ ~~~~~~~ ~~~~~~~~~. ~~~~~~ ~~~

was referred to the Centre by Dr. ~~ ~~~~~
following a serious suicide attempt, an
overdose of 150 Paracetamol tablets. She
spent six days in ~~~~~~~~~~ Hospital
before admission to ~~~~~~~ ~~~~ Hospital
where she remained for five weeks. Dr. ~~
~~~~~~~ diagnosis is that of personality
disorder and depressive illness. On
assessment she presented as a rather sullen
girl and throughout the interview her mood
was rather flat. She has a history of serf
harming and has many visible marks, some
fairly recent superficial lacerations. She
disclosed her family history culminating in her
talking about her relationship with her father
which she states is not very good, she
believes that he and his partner get at her for
no good reason. She stated that she had
taken the overdose because she could no
longer cope. On discharge from ~~~~~~~
~~~~ ~~~~~~~~ Dr. ~~ ~~~~~ referred her to
the Department of Psychological Therapies
for individual and family therapy. She was
allocated ~~~ ~~~~~ C

301429 Paroxetine 12/06/1997 14/06/1997 Clinical 209082 OVERDOSE OF DRUG Stellazine tabs. x 14. A&E ~
304193 Fluoxetine 26/02/1994 03/03/1994 Clinical 305715 OVERDOSE DRUG(S)
305653 Sertraline 11/05/1994 16/05/1994 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
308806 Non-Ssri 03/02/1994 11/03/1994 Clinical 305715 OVERDOSE DRUG(S)
308806 Non-Ssri 03/02/1994 11/03/1994 Referral 305715 OVERDOSE DRUG(S)
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310254 Citalopram 11/11/1998 20/01/1999 Clinical 209082 OVERDOSE OF DRUG ~ A&E UNIT NO ~.  PROPANALOL X 2 CO
PROXAMOL X 5 BOTTLE WINE

311755 Non-Ssri 27/01/1995 02/02/1995 Death DEATH FREE TEXT COMMENT CARBON MONOXIDE POI
312021 Paroxetine 12/03/1998 04/06/1998 Clinical 209082 OVERDOSE OF DRUG A&E ~. 36 Brufen, 8 Paracetamol, 6 Anadin.

Admitted.
314398 Paroxetine 08/01/1998 08/01/1998 Referral 212349 SUICIDAL IDEATION
319137 Non-Ssri 17/02/2000 11/09/2000 Clinical 282866 [X]SELF INFLICTED INJURY minort-refer psychy
325651 Fluoxetine 27/03/1996 04/04/1996 Referral 303408 SUICIDAL IDEATION
325651 Fluoxetine 27/03/1996 04/04/1996 Clinical 303408 SUICIDAL IDEATION
326325 Fluoxetine 10/05/2001 18/05/2001 Clinical 209082 OVERDOSE OF DRUG last friday attended a/e. Not seen by

psychiatry. Pt also reports overdose
paracetamol and solpadeine week before (6
solpadeine 4 paracetamol). discharged
herself prior to tests being done for bloods

327869 Fluoxetine 14/11/1996 02/12/1996 Clinical 303408 SUICIDAL IDEATION
327869 Fluoxetine 14/11/1996 02/12/1996 Referral 303408 SUICIDAL IDEATION
328685 Paroxetine 19/12/1991 30/12/1991 Referral 221435 SUICIDE RISK
328685 Paroxetine 19/12/1991 30/12/1991 Clinical 221435 SUICIDE RISK
332121 Fluoxetine 08/04/1993 19/05/1993 Clinical 273553 INJURY - SELF-INFLICTED TPOL
332385 Paroxetine 06/06/1997 27/08/1997 Referral 303408 SUICIDAL IDEATION
332385 Paroxetine 06/06/1997 27/08/1997 Clinical 303408 SUICIDAL IDEATION
332445 Fluoxetine 08/05/2000 08/05/2000 Clinical 209082 OVERDOSE OF DRUG -IBUPROFEN
337131 Fluoxetine 07/07/1997 05/08/1997 Clinical 305715 OVERDOSE DRUG(S) REFUSED ~~~ PSCHY.
339254 Sertraline 25/06/1999 23/08/2000 Clinical 212349 SUICIDAL IDEATION marital problems
340685 Fluoxetine 23/04/1992 03/06/1992 Referral 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL
340685 Fluoxetine 23/04/1992 03/06/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL
341435 Citalopram 03/04/2002 18/04/2002 Clinical 209082 OVERDOSE OF DRUG , impulsive, diclo and citalapram. Refered to

ETOH service also.
343003 Fluoxetine 11/09/1998 24/09/1998 Referral 303410 SUICIDAL THOUGHTS
343003 Fluoxetine 11/09/1998 24/09/1998 Clinical 303410 SUICIDAL THOUGHTS
349902 Sertraline 30/10/2000 30/11/2000 Clinical 212349 SUICIDAL IDEATION and threatening behaviour. Urgent liason with

CPN ~~~~~~~~ ~~~~~~). Compulsory
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admission warented?
351656 Fluoxetine 31/12/2001 13/03/2002 Clinical 245967 ATTEMPTED SUICIDE telephone conversation with ~~~~~~~~

~~~~~ of Custody Office, ~~~~~~~~~~ and,
subsequently, with Police Surgeon, Dr.
~~~~~~~ Patient attempted to drive car into
river at ~~~~~~~~~~~ - was prevented once
by bystander and then tried again - had also
left a note. Computer summary faxed to Dr
~~~~~~~~

351821 Non-Ssri 07/06/1993 09/08/1993 Clinical 303468 SELF-INFLICTED INJURY SKIN,THROWS HERSELF
351915 Non-Ssri 16/11/1995 16/11/1995 Referral 305715 OVERDOSE DRUG(S) AMITRIPTYLINE X 21
351915 Non-Ssri 16/11/1995 16/11/1995 Clinical 305715 OVERDOSE DRUG(S) AMITRIPTYLINE X 21
356513 Sertraline 12/10/1994 12/10/1994 Clinical 303408 SUICIDAL IDEATION AT TIMES.RX.RV2DAYS
357685 Paroxetine 06/06/1994 06/06/1994 Clinical 303408 SUICIDAL IDEATION DISCUSSED @
358139 Paroxetine 05/06/1995 05/06/1995 Clinical 303409 SUICIDAL PLANS GESTURE
358558 Non-Ssri 20/11/1995 13/01/1996 Referral 305715 OVERDOSE DRUG(S) 30 AMITRIP.+ALCOHOL
358558 Non-Ssri 20/11/1995 13/01/1996 Clinical 305715 OVERDOSE DRUG(S) 30 AMITRIP.+ALCOHOL
359587 Paroxetine 19/11/2002 18/01/2003 Clinical 209082 OVERDOSE OF DRUG Alcohol, presented to A/E possible overdose,

the precipitating event being his impending
prison sentence d/w psychiatrist, allowed
home with GP / CPN support

359930 Non-Ssri 15/02/1994 19/08/1994 Clinical 210944 SUICIDE RISK ****************
360190 Non-Ssri 24/01/1992 24/01/1992 Clinical 303410 SUICIDAL THOUGHTS RV 4D
360440 Paroxetine 02/04/1997 02/04/1997 Clinical 303408 SUICIDAL IDEATION BUT NOT INTENT
360531 Paroxetine 19/03/1998 02/04/1998 Clinical 209082 OVERDOSE OF DRUG ?90 Paracetomol, vomited several times,

admitted Ward ~, ~~~.
360624 Paroxetine 28/11/1996 28/11/1996 Clinical 210944 SUICIDE RISK
361397 Paroxetine 27/11/1995 27/11/1995 Clinical 210944 SUICIDE RISK
364614 Fluoxetine 17/09/1998 18/10/1998 Clinical 245967 ATTEMPTED SUICIDE
366490 Paroxetine 29/11/1997 04/01/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL
366490 Paroxetine 29/11/1997 04/01/1998 Referral 305724 OVERDOSE DRUG SUICIDAL
373018 Paroxetine 04/10/2000 05/10/2000 Clinical 221434 SUICIDAL PLANS weepy upset hysterical and crying. feels

suicidal, poor self esteem, feels life is not
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worth living. willing to see psychiatrists.
373018 Paroxetine 04/10/2000 05/10/2000 Referral 221434 SUICIDAL PLANS
385472 Non-Ssri 19/06/2002 27/06/2002 Clinical 209082 OVERDOSE OF DRUG Ibuprofen 200 mg 6 tablets - depression 6/12

no specific problems had depression x 1 in
past. Mother depresion, one son ~~~~~~
review 48 hrs in surgery - husband wills tay
with her does not feel suicidal. Nausea and
not vomited, advised must call if depression
worsens or feels like taking an overdose or
vomits blood or black motions - out of hours
system explained

386552 Fluoxetine 06/09/1993 12/10/1993 Clinical 305715 OVERDOSE DRUG(S)
386552 Fluoxetine 06/09/1993 12/10/1993 Clinical 305715 OVERDOSE DRUG(S) BRUFEN,PARACETAMOL
388017 Paroxetine 14/04/1998 04/05/1998 Clinical 282866 [X]SELF INFLICTED INJURY cut wrist
388607 Fluoxetine 26/06/1997 28/07/1997 Clinical 267107 SUICIDAL - SYMPTOM
388924 Sertraline 15/11/1995 26/04/1996 Clinical 303411 SUICIDE ATTEMPT GESTURE
389312 Paroxetine 16/10/1997 27/10/1997 Clinical 267107 SUICIDAL - SYMPTOM attempted to cut wrists
390384 Fluoxetine 26/05/1999 19/07/1999 Clinical 264373 SUICIDE AND SELFINFLICTED INJURY BY HANGING
390602 Fluoxetine 15/06/1996 17/06/1996 Clinical 305715 OVERDOSE DRUG(S) ANADIN,ALCOHOL
391442 Fluoxetine 22/12/1993 31/12/1993 Clinical 305715 OVERDOSE DRUG(S) ADVICE
395516 Fluoxetine 17/12/1996 02/01/1997 Clinical 209082 OVERDOSE OF DRUG aspirin, admitted
411154 Fluoxetine 17/11/1999 06/12/1999 Clinical 209082 OVERDOSE OF DRUG 40 fluoxetine
426660 Paroxetine 09/04/1998 27/04/1998 Clinical 305715 OVERDOSE DRUG(S) ? ?STROKE
431013 Fluoxetine 07/11/1992 07/01/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL PARCETAMOL
431013 Fluoxetine 07/11/1992 07/01/1993 Referral 305724 OVERDOSE DRUG SUICIDAL PARCETAMOL
431745 Fluoxetine 13/03/2000 24/03/2000 Clinical 212349 SUICIDAL IDEATION d/w cpn
431745 Fluoxetine 13/03/2000 24/03/2000 Referral 212349 SUICIDAL IDEATION
468929 Non-Ssri 10/08/2000 20/08/2000 Clinical 209082 OVERDOSE OF DRUG Temazepam and paracetamol
472170 Fluoxetine 31/03/2000 10/05/2000 Clinical 209082 OVERDOSE OF DRUG 17 clomipramine at 50 mg 2 prozac and 1

clarityn at 0815. No effects seen, cvs stable
not drowsy> A and E ~~~ stat.

479911 Citalopram 11/01/2002 19/01/2002 Clinical 221434 SUICIDAL PLANS thoughts of jumping off motorway bridge.
Finding it difficult to talk, hyperventilating as
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feels very anxious. Discussed with Dr
~~~~~~~ Psychiatry SHO for urgent
assessment at ~~~~~~~~ Unit at 2pm.
Accompanied by wife. Wife to take patient to
hospital.

481879 Citalopram 15/03/2001 26/03/2001 Clinical 282866 [X]SELF INFLICTED INJURY - to L wrist and shoulder. No suicidal intent.
489968 Non-Ssri 12/01/1994 02/03/1994 Referral 305724 OVERDOSE DRUG SUICIDAL
489968 Non-Ssri 12/01/1994 02/03/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL
491459 Non-Ssri 27/09/2001 24/12/2001 Clinical 212349 SUICIDAL IDEATION discharged from ~~~~~~~~ Ward. very

tearful. Poor sleep/appetite. Increased alcohol
intake. Completed detox.

491870 Non-Ssri 05/03/1998 01/04/1998 Clinical 303411 SUICIDE ATTEMPT SLASHED WRIST
495941 Fluoxetine 19/08/2002 16/10/2002 Clinical 209082 OVERDOSE OF DRUG took all prozac - go to A
501990 Sertraline 12/12/2001 05/04/2002 Clinical 209082 OVERDOSE OF DRUG sertraline, zopiclone & Ibuprofen
504582 Non-Ssri 16/10/1991 18/11/1991 Clinical 305724 OVERDOSE DRUG SUICIDAL FLOXAPEN CO-DYDRAMO
504582 Non-Ssri 16/10/1991 18/11/1991 Referral 305724 OVERDOSE DRUG SUICIDAL FLOXAPEN CO-DYDRAMO
522790 Sertraline 26/03/1993 16/05/1993 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
522790 Sertraline 26/03/1993 16/05/1993 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
523908 Non-Ssri 05/02/1993 16/02/1993 Clinical 305715 OVERDOSE DRUG(S) ATTENTION SEEKING
525557 Fluoxetine 31/05/2002 16/07/2002 Clinical 209082 OVERDOSE OF DRUG took 12 fluoxetine last p.m., attempted self

harm to-day, states he feels at a very low ebb,
advised to go to A +E, agrees

527058 Paroxetine 25/07/1996 09/08/1996 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
529344 Non-Ssri 18/07/2002 22/07/2002 Clinical 209082 OVERDOSE OF DRUG secondary to alcohol consumption
533858 Sertraline 24/11/1997 27/11/1997 Clinical 305724 OVERDOSE DRUG SUICIDAL & POISONING
539493 Paroxetine 28/02/1997 11/08/1997 Clinical 221435 SUICIDE RISK ~~~DOC-~~~~~~ HOSP
539509 Fluoxetine 01/02/2000 11/02/2000 Clinical 209082 OVERDOSE OF DRUG took 8 fluoxetine at 10.30 am/slight

nausea/told don’ttake any until tuesday/wife to
hold tablets if he is un well>a

539824 Sertraline 18/04/2002 17/06/2002 Clinical 221434 SUICIDAL PLANS two episodes of wrist cutting - fairly
superficial, also tried to drown herself in bath-
cantact child psych urgently

540031 Non-Ssri 11/06/1996 11/06/1996 Clinical 303411 SUICIDE ATTEMPT
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544013 Non-Ssri 21/12/1995 24/12/1995 Clinical 305715 OVERDOSE DRUG(S)
545505 Fluoxetine 17/05/1999 30/08/1999 Referral 303408 SUICIDAL IDEATION VOLUNTARY
545505 Fluoxetine 17/05/1999 30/08/1999 Clinical 303408 SUICIDAL IDEATION VOLUNTARY
547276 Paroxetine 30/07/1997 23/10/1997 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL
550476 Sertraline 09/11/2000 14/06/2002 Clinical 209082 OVERDOSE OF DRUG Patient did not wait to see doctor in A&E.
550778 Fluoxetine 04/03/1998 20/06/1998 Clinical 221435 SUICIDE RISK NOW IN PARENTS CARE
551241 Fluoxetine 29/01/1998 20/02/1998 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
555209 Paroxetine 10/03/1998 20/07/1998 Clinical 305715 OVERDOSE DRUG(S) ? THYROXINE
555209 Paroxetine 10/03/1998 20/07/1998 Referral 305715 OVERDOSE DRUG(S) ? THYROXINE
559865 Non-Ssri 10/01/1994 10/01/1994 Clinical 305715 OVERDOSE DRUG(S) CO-PROXAMOL
566160 Citalopram 25/09/2000 07/11/2000 Clinical 209082 OVERDOSE OF DRUG TEMAZEPAM AND ANTI-DEPRESSANTS
567557 Non-Ssri 02/02/1994 12/02/1994 Referral 305724 OVERDOSE DRUG SUICIDAL SEE LETTER
567557 Non-Ssri 02/02/1994 12/02/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL SEE LETTER
569175 Non-Ssri 22/03/1995 31/03/1995 Clinical 305715 OVERDOSE DRUG(S)
569532 Citalopram 30/11/2001 03/12/2001 Clinical 245967 ATTEMPTED SUICIDE
569713 Fluoxetine 13/05/1997 08/06/1997 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
571478 Sertraline 09/01/1992 09/01/1992 Clinical 305713 OVERDOSE ASPIRIN
574841 Non-Ssri 30/12/1991 19/07/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL DISTALGESIC
575181 Citalopram 15/06/1999 19/08/1999 Clinical 291735 SUICIDE AND SELFINFLICTED INJURY
577722 Fluoxetine 23/08/1993 11/10/1993 Clinical 305715 OVERDOSE DRUG(S) PONSTAN FORTE X30
579638 Fluoxetine 19/12/2000 27/12/2000 Clinical 209082 OVERDOSE OF DRUG prozac/co-dydramol/alcohol
580176 Sertraline 26/02/1997 06/03/1997 Clinical 305715 OVERDOSE DRUG(S)
580390 Sertraline 07/07/1998 01/08/1998 Clinical 209082 OVERDOSE OF DRUG paracetamol
580967 Fluoxetine 06/08/2001 28/10/2001 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL/TRIMETHOPRIM
587368 Non-Ssri 18/11/1996 18/11/1996 Clinical 303410 SUICIDAL THOUGHTS :NOT SERIOUS:
591948 Non-Ssri 21/04/1995 13/05/1995 Clinical 305715 OVERDOSE DRUG(S) LOFEPRAMINE
592016 Non-Ssri 13/04/2000 26/05/2000 Clinical 209082 OVERDOSE OF DRUG paracetamol & co-codamol smelling of whisky

declined admission
592502 Non-Ssri 09/12/1991 12/01/1992 Clinical 305715 OVERDOSE DRUG(S)
595755 Non-Ssri 15/06/1998 14/07/1998 Clinical 209082 OVERDOSE OF DRUG IBUPROFEN & PARACTAMOL
595755 Non-Ssri 15/06/1998 14/07/1998 Referral 209082 OVERDOSE OF DRUG IBUPROFEN & PARACTAMOL
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599026 Non-Ssri 31/10/1997 22/04/1998 Clinical 209082 OVERDOSE OF DRUG AMITRIPTYLLINE OVERDOSE ON A
BACKGROUND OF CHRONIC ALCOHOL
ABUSE

602567 Non-Ssri 14/12/1999 19/02/2000 Clinical 267107 SUICIDAL - SYMPTOM
605675 Paroxetine 26/09/1996 08/12/1996 Clinical 305715 OVERDOSE DRUG(S) PAROXETINE
613359 Paroxetine 06/03/1995 10/03/1995 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
613359 Paroxetine 06/03/1995 10/03/1995 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
622112 Paroxetine 21/09/1998 25/09/1998 Clinical 228088 [X]ATTEMPTED SUICIDE belt around neck on stairs after wife left yest.

did not carry out. long chat ref cpns. to stay w
parents ~. his number ~

622117 Fluoxetine 31/05/1995 21/06/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL OK NOW,NON SUICIDAL
622187 Non-Ssri 03/05/2002 04/06/2002 Death DEATH FREE TEXT COMMENT ~ ~~~~~ !!!!!!!!!cause of death --hanging
622187 Non-Ssri 03/05/2002 04/06/2002 Clinical 264373 SUICIDE AND SELFINFLICTED INJURY BY HANGING found dead by daughter this pm
623792 Non-Ssri 11/10/1999 18/10/1999 Clinical 209082 OVERDOSE OF DRUG seen by psychiatrist
624391 Non-Ssri 24/03/1993 24/03/1993 Clinical 303411 SUICIDE ATTEMPT
629284 Citalopram 15/03/2002 03/04/2002 Clinical 209082 OVERDOSE OF DRUG x2 at w/e.admitted.seeing psych this

week.has resolved problems with mum and
moved back in.much more positive as a
result.mum will supervise medn.not suicidal at
present. med 3 1/2

635589 Non-Ssri 10/08/1992 13/10/1992 Clinical 305715 OVERDOSE DRUG(S)
636524 Non-Ssri 22/04/1996 23/06/1996 Clinical 305715 OVERDOSE DRUG(S) ~~~ REF PSYCH
637866 Paroxetine 21/01/1993 21/01/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL 600 U ACTRAPID
638855 Paroxetine 07/03/1994 04/05/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL
645379 Non-Ssri 03/06/1996 04/06/1996 Clinical 305715 OVERDOSE DRUG(S) ~~H SELF DISCH
645379 Non-Ssri 03/06/1996 04/06/1996 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING 6 Dothiepin with alcohol.
645888 Non-Ssri 01/08/1995 27/08/1995 Clinical 305726 SUICIDAL OVERDOSE (DRUG) SOL I/P N/FU
646508 Paroxetine 03/09/1998 22/10/1998 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE - took 7 paroxetine 1/52 ago
658324 Paroxetine 10/05/2001 10/05/2001 Clinical 212349 SUICIDAL IDEATION but says would not action
663463 Non-Ssri 28/11/1995 29/11/1995 Referral 305724 OVERDOSE DRUG SUICIDAL DISCHARGED SELF
663463 Non-Ssri 28/11/1995 29/11/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL DISCHARGED SELF
671259 Sertraline 14/05/1998 14/05/1998 Clinical 267107 SUICIDAL - SYMPTOM no plans at present
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671259 Sertraline 14/05/1998 14/05/1998 Clinical 267107 SUICIDAL - SYMPTOM tci
671299 Sertraline 29/12/1998 29/12/1998 Clinical 221434 SUICIDAL PLANS
671431 Paroxetine 16/09/1998 16/09/1998 Clinical 209082 OVERDOSE OF DRUG co-dydramol
672556 Sertraline 29/05/2001 29/05/2001 Clinical 264377 SUICIDE AND SELFINFLICTED INJURY BY CUTTING AND

STABBING
674089 Sertraline 05/12/2001 03/02/2002 Clinical 209082 OVERDOSE OF DRUG
674679 Fluoxetine 03/09/2001 28/10/2001 Clinical 209082 OVERDOSE OF DRUG A&E Fluoxetine x 8 after argument with

boyfriend
675386 Paroxetine 09/08/1999 09/08/1999 Clinical 255198 SUICIDE AND SELF HARM
677587 Sertraline 15/07/1999 31/07/1999 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL A & E
678450 Paroxetine 27/10/2000 21/11/2000 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL
680125 Non-Ssri 24/03/1993 31/03/1993 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
680750 Fluoxetine 20/03/1996 21/04/1996 Clinical 305715 OVERDOSE DRUG(S) A&E
680750 Fluoxetine 20/03/1996 21/04/1996 Clinical 305713 OVERDOSE ASPIRIN 250MG ASPIRIN
681667 Non-Ssri 12/10/2000 15/11/2000 Clinical 209082 OVERDOSE OF DRUG
681781 Fluoxetine 21/02/1995 03/07/1995 Clinical 305713 OVERDOSE ASPIRIN
683004 Fluoxetine 13/08/1997 14/10/1997 Clinical 221435 SUICIDE RISK H/V
683004 Fluoxetine 13/08/1997 14/10/1997 Referral 221435 SUICIDE RISK H/V
684251 Citalopram 15/06/2001 15/06/2001 Clinical 209082 OVERDOSE OF DRUG
685614 Fluoxetine 21/01/1994 12/05/1994 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
687836 Fluoxetine 09/01/1998 28/04/1998 Clinical 305715 OVERDOSE DRUG(S)
691274 Paroxetine 11/11/1999 04/03/2000 Clinical 209082 OVERDOSE OF DRUG
691828 Sertraline 06/07/1998 30/08/1998 Clinical 305715 OVERDOSE DRUG(S) A & E
705876 Fluoxetine 21/09/1999 08/11/1999 Clinical 209082 OVERDOSE OF DRUG Letter to ~~~~~ from A&E liason.Impulsive-

Prozac & Zopiclone.
706165 Fluoxetine 04/09/2000 24/11/2000 Clinical 209082 OVERDOSE OF DRUG tel from husband paracetamol last admitted to

~via ~.sectioned under section Dr
~,CPN.transfer to private care

709123 Citalopram 28/09/2000 05/12/2000 Clinical 209082 OVERDOSE OF DRUG took 30 paracetamol according to friend and
mother 2 nights ago, he vomited, didn’t go
hospital so better monitor lfts.he is continuing
to drink and won’t seek further help.I’ll see 2d
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709756 Fluoxetine 21/01/2002 21/01/2002 Clinical 212349 SUICIDAL IDEATION feels his kids would be better off without him
and that he might jump out of a window or kill
his wife, though no firm plans. wants
antidepressant.advised children need him and
would feel responisble for his death if he did
soemthing, given a PILS with sammaritans
details+PILs re SSRI. tcb thi week or any
time. High Risk

710617 Citalopram 06/08/2001 10/08/2001 Clinical 245967 ATTEMPTED SUICIDE lacerated both wrists-agrees to informal
psychiatric admission once ~~~~~~~~~ have
completed surgical repairs

711195 Citalopram 11/08/1999 22/05/2000 Clinical 209082 OVERDOSE OF DRUG paracetamol- referred to psychiatry
713220 Citalopram 13/07/2000 30/11/2001 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING last week took around 56 citalopram 20mg.

belly ache,, otherwise OK. hasn’t taken any
since.very tearful. still keeping up
appearances- has managed to get a top place
at an academy.’I have a lot to look forward to’
discussed the options.she feels better for
having talked as she doesn’t talk to anyone
about this despite her ’great’ friends

713983 Non-Ssri 08/04/1994 23/04/1994 Clinical 305715 OVERDOSE DRUG(S) IMIPRAMINE,ALCOHOL
714631 Fluoxetine 27/02/1996 27/02/1996 Clinical 303408 SUICIDAL IDEATION
715244 Fluoxetine 05/02/1999 19/02/1999 Clinical 209082 OVERDOSE OF DRUG ADMMITTED ~~~~~~~~
721485 Non-Ssri 29/11/1993 03/12/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL DOTH.75MGX30
721582 Fluoxetine 08/01/1998 07/07/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL
721582 Fluoxetine 08/01/1998 07/07/1998 Referral 305724 OVERDOSE DRUG SUICIDAL
736285 Sertraline 05/05/2000 05/05/2000 Referral 209082 OVERDOSE OF DRUG
742140 Sertraline 27/08/1999 27/08/1999 Referral 209082 OVERDOSE OF DRUG
742140 Sertraline 27/08/1999 27/08/1999 Clinical 209082 OVERDOSE OF DRUG ATTENDED ~~~~
742935 Fluoxetine 20/11/1997 04/01/1998 Clinical 305715 OVERDOSE DRUG(S)
742935 Fluoxetine 20/11/1997 04/01/1998 Referral 305715 OVERDOSE DRUG(S)
743938 Paroxetine 26/07/2001 28/10/2001 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING aspirin
744239 Sertraline 22/11/1999 15/06/2000 Clinical 209082 OVERDOSE OF DRUG NOT DEPRESSED-SEE D/NOTE RE
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SUPPLY MED
744756 Citalopram 11/06/2003 15/06/2003 Clinical 209082 OVERDOSE OF DRUG a/e ~~~~ admitted ~~
746851 Fluoxetine 20/12/2002 09/01/2003 Referral 212349 SUICIDAL IDEATION
746851 Fluoxetine 20/12/2002 09/01/2003 Clinical 212349 SUICIDAL IDEATION - suffers from depression, been to hospital - ?

complete miscarriage ( ?? neg preg. test had
emergency contraception). still bleeding PV
but slowing down, clinically not
anaemic/shocked. plan: refer as emergency
to ~~~~~~ ~~~~~~ for assessment.

748255 Citalopram 10/11/1998 27/11/1998 Referral 209082 OVERDOSE OF DRUG
748255 Citalopram 10/11/1998 27/11/1998 Clinical 209082 OVERDOSE OF DRUG SEE LETTER
770278 Citalopram 13/02/2002 13/02/2002 Clinical 212349 SUICIDAL IDEATION
771088 Paroxetine 16/07/1997 16/07/1997 Clinical 212349 SUICIDAL IDEATION
771291 Fluoxetine 05/11/2001 15/12/2001 Clinical 209082 OVERDOSE OF DRUG per mother - taken all Prozac. > ~~~~~~~
771379 Citalopram 06/08/2001 21/11/2001 Clinical 209082 OVERDOSE OF DRUG Diagnosis: 1. Overdose of HRT tablets.

Systemically well - no complications from
overdose. Discussed with Mental Health
Team - low suicide risk. For urgent follow up
with ~~~~ ~~~~~~~. Medication on discharge:
Nil Advice given on discharge: Patient left
ward without receiving discharge advice.
Attempted to telephone discharge advise
mum but telephone number given on
admission unobtainable. Discharge
destination: Home Follow up arrangements:
Child Mental Health Team. ~~ ~~~~~, SHO to
DR. ~ ~ ~~~~~

771669 Paroxetine 04/03/1999 16/06/1999 Clinical 212349 SUICIDAL IDEATION VERY DEPRESSED
771898 Fluvoxamine 13/01/1993 13/01/1993 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL 30 RECE
771950 Non-Ssri 16/05/1994 16/05/1994 Clinical 303468 SELF-INFLICTED INJURY SLASHED BACK OF ARM
772068 Non-Ssri 09/03/1994 09/03/1994 Clinical 303408 SUICIDAL IDEATION
772922 Paroxetine 11/11/1996 11/11/1996 Clinical 267107 SUICIDAL - SYMPTOM ATTEMPTED HANGING LAST WEEK
772940 Non-Ssri 31/07/1991 31/07/1991 Clinical 303408 SUICIDAL IDEATION
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773216 Non-Ssri 06/02/1998 06/02/1998 Clinical 212349 SUICIDAL IDEATION
773241 Paroxetine 07/10/1997 07/10/1997 Clinical 203344 SUICIDAL
773451 Fluoxetine 28/01/1994 28/01/1994 Clinical 303408 SUICIDAL IDEATION RECENTLY
773586 Paroxetine 22/04/1997 22/04/1997 Clinical 267107 SUICIDAL - SYMPTOM FEW DAYS AGO
773860 Paroxetine 04/07/1997 13/08/1997 Clinical 209082 OVERDOSE OF DRUG DAUGHTER’S PROZAC
773860 Paroxetine 04/07/1997 13/08/1997 Referral 209082 OVERDOSE OF DRUG DAUGHTER’S PROZAC
774188 Non-Ssri 02/09/1994 02/09/1994 Clinical 303408 SUICIDAL IDEATION SOMETIMES
774290 Fluoxetine 19/01/1996 19/01/1996 Clinical 212349 SUICIDAL IDEATION RECENTLY
777242 Paroxetine 20/08/2001 19/09/2001 Clinical 209082 OVERDOSE OF DRUG unspecified, kept overnight no action.
778385 Non-Ssri 10/12/2001 17/12/2001 Clinical 209082 OVERDOSE OF DRUG contacted by dr ~~~~~, psychs sho, mr

~~~~~~~~~~~ in a/e, having taken an
impulsive overdose, she says he is not
currently at further suicide risk, they are
planning intensive support, including social
services, she wants me to prescribe 1 weeks
worth of zopiclone to help him sleep, I voiced
concern about giving this medication to
someone who has just overdosed, but she
assured me he was not in her opinion
currently at risk of further self harm.

778385 Non-Ssri 10/12/2001 17/12/2001 Clinical 209082 OVERDOSE OF DRUG
786310 Non-Ssri 06/04/2002 12/04/2002 Clinical 209082 OVERDOSE OF DRUG
786310 Non-Ssri 06/04/2002 12/04/2002 Referral 209082 OVERDOSE OF DRUG
786310 Non-Ssri 06/04/2002 12/04/2002 Clinical 209082 OVERDOSE OF DRUG started lofeprammine last week, depressed,

preceded by weight loss. Overdose last night-
upto: 77 diclofenac 50mg, 7 coprox, 6
paracetaol, 14 lofepramine 70mg + alcohol.
Called surgery though denies regrets.
Unplanned, following conflict with ex partner.
Vomitting today (not after o/d). GCS 15. No
eye contact, slow speech. Agrees to
admission, refuses ambulance. Brother will
take her
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788859 Citalopram 20/12/2001 26/01/2002 Clinical 209082 OVERDOSE OF DRUG
788859 Citalopram 20/12/2001 26/01/2002 Clinical 209082 OVERDOSE OF DRUG Citalopram. 2/ADHD
791996 Fluoxetine 14/03/2002 24/06/2002 Clinical 209082 OVERDOSE OF DRUG
793902 Fluoxetine 05/09/2002 05/09/2002 Clinical 255198 SUICIDE AND SELF HARM hasbeen self harming , walking in front of cars

recently and cutting wrists. long chat, many
probs see letter to psychs.

794773 Non-Ssri 10/04/1995 14/05/1995 Clinical 303412 SUICIDE
795276 Paroxetine 19/11/1997 12/03/1998 Clinical 209082 OVERDOSE OF DRUG
797021 Paroxetine 12/12/1995 17/05/1996 Clinical 209082 OVERDOSE OF DRUG paracetamol
797612 Paroxetine 03/10/1996 03/10/1996 Clinical 305715 OVERDOSE DRUG(S) PARACETOMOL YESTERD
798526 Fluoxetine 01/12/1992 20/12/1992 Clinical 229171 SELF MUTILATION ALCOHOL=DRUG ABUSE
805358 Fluoxetine 11/07/2001 17/08/2001 Clinical 209082 OVERDOSE OF DRUG temazepan
805464 Paroxetine 09/09/1997 22/06/1998 Clinical 209082 OVERDOSE OF DRUG
806549 Fluoxetine 14/10/1999 21/10/1999 Clinical 209082 OVERDOSE OF DRUG ibuprofen
807692 Paroxetine 21/11/2001 12/01/2002 Clinical 209082 OVERDOSE OF DRUG -paracetamol/salicylates
812864 Citalopram 06/06/2002 22/10/2002 Clinical 212349 SUICIDAL IDEATION Telephone call from Mum Not coping and

suicidal ideas Doing degree and working as
well. To come into surgery to discuss

816477 Non-Ssri 25/07/2002 04/10/2002 Clinical 212349 SUICIDAL IDEATION
817424 Citalopram 27/06/2001 21/07/2001 Clinical 209082 OVERDOSE OF DRUG Dr ~~~~~~, ~~~ - Cipramil overdose of 20mg

x 25 tablets.
818587 Non-Ssri 16/05/2003 17/05/2003 Clinical 209082 OVERDOSE OF DRUG Px for venlafaxine yesterday. Husband gave

her his venlafaxine and instead of one per day
he gave her 3 per day .Very aggitated
overnight and nausea and tight chest. Rang
~~~doc at 6:45am and asked for visit Advised
to go to A&E but refused.Seen at 7:45am BP
135 80 pulse 92 pink chest clear Panic attack
and overbreathing Admitted

818766 Paroxetine 27/03/2001 28/03/2001 Clinical 209082 OVERDOSE OF DRUG Dr ~~~~~~~~~, ~~~ - Paroxetine overdose.
Psychiatrist felt impulsive overdose. Not felt to
be actively suicidal on discharge.

828219 Fluoxetine 08/10/2001 18/10/2001 Clinical 209721 POISONING - SELF-INFLICTED A&E ~~~. 00:55. ECG. Admitted Ward ~ ~~~
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On waiting list for psychiatric admission
831584 Fluoxetine 17/06/1993 04/07/1993 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
PARACETAMOL

831584 Fluoxetine 17/06/1993 04/07/1993 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

PARACETAMOL

831657 Paroxetine 26/06/1992 26/06/1992 Clinical 303408 SUICIDAL IDEATION DENIES INTENT
832140 Paroxetine 11/09/1997 21/09/1997 Clinical 209082 OVERDOSE OF DRUG ASPIRIN
833040 Fluoxetine 10/11/1995 10/11/1995 Clinical 273553 INJURY - SELF-INFLICTED SUPERFICIAL/WRISTS STANLEY BLADE

ADV TETENUS NO ACUAL SUIC INTENT
833792 Fluoxetine 18/06/1993 18/06/1993 Clinical 303408 SUICIDAL IDEATION DENIES INTENT
834824 Non-Ssri 17/04/1997 25/04/1997 Clinical 209082 OVERDOSE OF DRUG OVERDOSE DOTHIEPIN/~~~. ADMITTED

WARD ~
834844 Fluoxetine 22/10/1991 03/12/1991 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
DYAZIDE

834844 Fluoxetine 22/10/1991 03/12/1991 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

DYAZIDE

835652 Non-Ssri 22/07/1994 06/11/1994 Clinical 305715 OVERDOSE DRUG(S)
835652 Non-Ssri 22/07/1994 06/11/1994 Referral 305715 OVERDOSE DRUG(S)
836058 Fluoxetine 05/05/2000 04/07/2000 Clinical 209082 OVERDOSE OF DRUG 40 plus piriton
837197 Paroxetine 15/11/2001 03/12/2001 Clinical 209082 OVERDOSE OF DRUG A&E. DID NOT WAIT
838340 Paroxetine 16/05/2001 07/06/2001 Clinical 209082 OVERDOSE OF DRUG 16 paracetamol
838377 Paroxetine 17/03/1999 07/05/1999 Clinical 245967 ATTEMPTED SUICIDE ARGENIC DEPRESSION. MOVED AREA

NOW LIVES ~~~~~~~~~~.
839393 Fluoxetine 24/11/1992 24/11/1992 Clinical 303408 SUICIDAL IDEATION REJECTED
840177 Fluoxetine 18/09/1998 18/10/1998 Clinical 273553 INJURY - SELF-INFLICTED tried to stab himself but was unable to do it
840350 Citalopram 11/01/2001 18/01/2001 Clinical 212349 SUICIDAL IDEATION admitted - not current  prompted first

attendance  only children stopped him  MED 3
- stress reaction

840563 Paroxetine 21/04/1999 12/05/1999 Clinical 209082 OVERDOSE OF DRUG - but no risk of repeat
840850 Paroxetine 11/11/1994 08/12/1994 Clinical 305593 SLASHED WRISTS 5 STITCHES
841998 Citalopram 04/01/2002 04/01/2002 Clinical 212349 SUICIDAL IDEATION
842306 Paroxetine 06/03/1998 06/03/1998 Clinical 209082 OVERDOSE OF DRUG PAROXETINE
854570 Paroxetine 17/11/1995 31/01/1996 Clinical 305715 OVERDOSE DRUG(S) PARACET+SHERRY
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858445 Fluoxetine 11/08/1997 18/08/1997 Clinical 209082 OVERDOSE OF DRUG prozac and alcohol, early hours of the
morning, now ok, refusing to go to hosp,
admits was suicidal but not now. Has number
of councellor to phone, if not able to se them
will come and see me this evening.

858445 Fluoxetine 11/08/1997 18/08/1997 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE
860264 Non-Ssri 24/01/1995 14/03/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
MEFANAMIC ACID

861577 Citalopram 23/05/2000 23/05/2000 Referral 282866 [X]SELF INFLICTED INJURY
862107 Non-Ssri 05/09/1994 01/10/1994 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
862245 Citalopram 28/10/1998 18/12/1998 Clinical 282866 [X]SELF INFLICTED INJURY A&E - multiple lacerations L forearm - not

suicidal - going to stay with son - ref for psych
f/u

862620 Non-Ssri 03/04/1992 17/05/1992 Clinical 303412 SUICIDE
863692 Non-Ssri 26/11/1993 22/05/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
DIAMORPHINE

864622 Sertraline 21/09/1999 20/12/1999 Clinical 209082 OVERDOSE OF DRUG Sertraline - seen by Mental Health services -
impulsive act, heavy alcohol intake, low mood
- given healthlink no

867459 Paroxetine 22/01/2001 03/07/2001 Clinical 212349 SUICIDAL IDEATION
868140 Non-Ssri 18/11/1991 13/12/1991 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
868140 Non-Ssri 18/11/1991 13/12/1991 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
868582 Citalopram 26/06/2002 26/06/2002 Referral 212349 SUICIDAL IDEATION Telephone referral to duty CMHTafter

consultation
876477 Citalopram 04/12/2001 08/12/2001 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING Citalopram - in A&E Seen by Psychiatrist -

has review appt for 02 02 02. Started on
VLFX. Not actively suicidal.

877859 Citalopram 02/04/2001 26/04/2001 Clinical 245969 SELF INFLICTED LACERATIONS TO WRIST - superficial L arm last week
879271 Fluoxetine 29/11/2000 29/11/2000 Clinical 203344 SUICIDAL distressed - chat. Mother later cancelled

further contact as patient asleep
879384 Paroxetine 12/09/2000 02/10/2000 Clinical 209082 OVERDOSE OF DRUG ~~H. Aspirin
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880942 Fluoxetine 14/12/2000 31/12/2000 Clinical 209082 OVERDOSE OF DRUG Prozac - not sure how many. Bit sleepy. Ran
off, now back.

903076 Fluoxetine 10/03/1994 28/03/1994 Clinical 303410 SUICIDAL THOUGHTS LONG D/W SEE MANE
905613 Fluoxetine 02/11/1994 02/11/1994 Referral 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL/ALCOHOL
905613 Fluoxetine 02/11/1994 02/11/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL/ALCOHOL
905846 Sertraline 13/05/1997 17/06/1997 Referral 209082 OVERDOSE OF DRUG Admitted to short stay ward.
907630 Paroxetine 25/11/1997 14/02/1998 Clinical 267107 SUICIDAL - SYMPTOM chat, promises no action this w/e, tci see me

mon and ill get psych in put. smiled and
laughed at end of consultation.

907733 Non-Ssri 08/02/1994 04/04/1994 Referral 303411 SUICIDE ATTEMPT WARFARIN TABS/WRIST
907733 Non-Ssri 08/02/1994 04/04/1994 Clinical 303411 SUICIDE ATTEMPT WARFARIN TABS/WRIST
910071 Fluoxetine 09/02/1999 11/02/1999 Referral 291735 SUICIDE AND SELFINFLICTED INJURY
910071 Fluoxetine 09/02/1999 11/02/1999 Referral 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
910071 Fluoxetine 09/02/1999 11/02/1999 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
911825 Non-Ssri 29/03/1994 29/03/1994 Clinical 305715 OVERDOSE DRUG(S) ~~H.PARACETAMOL
911881 Fluoxetine 20/11/1995 04/01/1996 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
Paracetamol and alcohol

912186 Fluoxetine 24/02/1999 15/03/1999 Referral 209082 OVERDOSE OF DRUG Admitted to short stay ward.
913323 Fluoxetine 15/11/1999 10/12/1999 Clinical 209082 OVERDOSE OF DRUG Overdose, Admitted to short stay ward.
916295 Paroxetine 17/10/1997 03/11/1997 Clinical 209082 OVERDOSE OF DRUG analgesia for toothache. careless as to

outcome, but didn’t deliberately self-harm. felt
’’as low as she could get’’

916448 Sertraline 09/05/1995 22/05/1995 Clinical 210944 SUICIDE RISK
916448 Sertraline 09/05/1995 22/05/1995 Referral 210944 SUICIDE RISK
916956 Sertraline 04/12/1997 19/12/1997 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
Impulsive OD of 20 paracetamol - will go to A
& E

916956 Sertraline 04/12/1997 19/12/1997 Referral 209082 OVERDOSE OF DRUG
979159 Fluoxetine 09/02/1996 11/03/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL
979159 Fluoxetine 09/02/1996 11/03/1996 Referral 305724 OVERDOSE DRUG SUICIDAL
979986 Paroxetine 20/12/2001 09/05/2002 Clinical 209082 OVERDOSE OF DRUG
979986 Paroxetine 20/12/2001 09/05/2002 Clinical 209082 OVERDOSE OF DRUG
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979986 Paroxetine 20/12/2001 09/05/2002 Referral 209082 OVERDOSE OF DRUG
980587 Citalopram 10/12/2001 10/12/2001 Clinical 221435 SUICIDE RISK Discussed. Admits to vague suicidal ideation,

no formulated plans. Advised emergency
appointment if feeling worse

980598 Citalopram 05/02/2002 05/02/2002 Clinical 212349 SUICIDAL IDEATION but holding back because of the boys
982016 Fluoxetine 16/09/1998 19/09/1998 Clinical 209082 OVERDOSE OF DRUG Husband rang, apparently took

antidepressants and paracetamol. Advised
attend LRI, will review after weekend

982016 Fluoxetine 16/09/1998 19/09/1998 Referral 209082 OVERDOSE OF DRUG
982069 Citalopram 17/12/2001 17/12/2001 Clinical 212349 SUICIDAL IDEATION
982069 Citalopram 17/12/2001 17/12/2001 Clinical 212349 SUICIDAL IDEATION Considered crashing car. Discussed feelings,

reiterated importance of discussion with wife
etc

982428 Citalopram 06/04/2001 01/05/2001 Clinical 209082 OVERDOSE OF DRUG cipramil, 5 paracetamol, and minocin. Today
tearful, upset. Chat re options. Plan refer Dr
~~~~~.

983175 Non-Ssri 13/04/1992 21/04/1992 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
983377 Citalopram 04/03/2002 04/03/2002 Clinical 212349 SUICIDAL IDEATION minor non serious attempts
983377 Citalopram 04/03/2002 04/03/2002 Clinical 267107 SUICIDAL - SYMPTOM minor non serious
983579 Citalopram 02/07/1998 03/07/1998 Clinical 209082 OVERDOSE OF DRUG last night seen by psych. Plan refer ~ ~
985027 Citalopram 27/12/2001 27/12/2001 Clinical 212349 SUICIDAL IDEATION
985546 Citalopram 13/02/2001 25/03/2001 Referral 209082 OVERDOSE OF DRUG
985546 Citalopram 13/02/2001 25/03/2001 Clinical 209082 OVERDOSE OF DRUG
986312 Escitalopram 15/01/2003 15/01/2003 Clinical 212349 SUICIDAL IDEATION
986976 Fluoxetine 02/12/1994 16/01/1995 Clinical 305715 OVERDOSE DRUG(S) DNA WITH PSYCHIAT
987055 Non-Ssri 07/06/1993 19/07/1993 Clinical 212349 SUICIDAL IDEATION
987992 Paroxetine 06/02/2002 06/02/2002 Clinical 212349 SUICIDAL IDEATION
989806 Citalopram 02/07/2002 02/07/2002 Clinical 212349 SUICIDAL IDEATION Not formed or serious
990229 Citalopram 20/02/2002 20/02/2002 Clinical 212349 SUICIDAL IDEATION
990229 Citalopram 20/02/2002 20/02/2002 Clinical 212349 SUICIDAL IDEATION
990229 Citalopram 20/02/2002 20/02/2002 Clinical 212349 SUICIDAL IDEATION
990528 Citalopram 12/11/2002 12/11/2002 Clinical 212349 SUICIDAL IDEATION has taken one overdose
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991582 Non-Ssri 29/01/1997 04/02/1997 Clinical 209082 OVERDOSE OF DRUG
992368 Citalopram 01/07/2002 01/07/2002 Clinical 212349 SUICIDAL IDEATION
992639 Citalopram 10/10/2001 10/10/2001 Clinical 209082 OVERDOSE OF DRUG mebervine 7/7 ago took 15 tabs.
993212 Citalopram 13/03/2002 13/03/2002 Clinical 212349 SUICIDAL IDEATION
993236 Citalopram 25/05/2000 07/03/2001 Clinical 209082 OVERDOSE OF DRUG IV canulation
993236 Citalopram 25/05/2000 07/03/2001 Referral 209082 OVERDOSE OF DRUG

1003424 Non-Ssri 07/07/1999 09/07/1999 Clinical 212349 SUICIDAL IDEATION REF CMHT
1003424 Non-Ssri 07/07/1999 09/07/1999 Referral 212349 SUICIDAL IDEATION
1010097 Paroxetine 22/12/1997 22/12/1997 Clinical 221435 SUICIDE RISK
1012330 Fluoxetine 22/10/1998 25/06/1999 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL 16
1013285 Paroxetine 16/09/1997 01/10/1997 Clinical 209082 OVERDOSE OF DRUG BIOCHEMISTRY
1013285 Paroxetine 16/09/1997 01/10/1997 Referral 209082 OVERDOSE OF DRUG BIOCHEMISTRY
1013305 Non-Ssri 16/05/1997 01/10/1997 Referral 209082 OVERDOSE OF DRUG
1013305 Non-Ssri 16/05/1997 01/10/1997 Clinical 209082 OVERDOSE OF DRUG ? 50 IBUBRUFEN
1013305 Non-Ssri 16/05/1997 01/10/1997 Clinical 209082 OVERDOSE OF DRUG
1013695 Paroxetine 03/05/1997 19/06/1997 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL
1013695 Paroxetine 03/05/1997 19/06/1997 Referral 209082 OVERDOSE OF DRUG PARACETAMOL
1014350 Paroxetine 11/04/1995 31/05/1995 Referral 209082 OVERDOSE OF DRUG PARACETAM,PHENERGAN
1014350 Paroxetine 11/04/1995 31/05/1995 Referral 209082 OVERDOSE OF DRUG SEROXAT
1014350 Paroxetine 11/04/1995 31/05/1995 Clinical 209082 OVERDOSE OF DRUG SEROXAT
1014350 Paroxetine 11/04/1995 31/05/1995 Clinical 209082 OVERDOSE OF DRUG PARACETAM,PHENERGAN
1015277 Non-Ssri 23/11/1993 28/12/1993 Clinical 303412 SUICIDE HANGING; PART 1a
1018544 Fluoxetine 04/12/2000 10/12/2000 Clinical 219023 [X]SUICIDE - fatal stab wounds
1021850 Fluoxetine 03/10/2000 09/06/2001 Clinical 209082 OVERDOSE OF DRUG - Adm.to ~~~~~~~~~~.
1021850 Fluoxetine 03/10/2000 09/06/2001 Clinical 209082 OVERDOSE OF DRUG - Brufen & Codeine. Seen in A&E by ~~~~.

Assessed by SHO & offered informed
admission to ~~~~~~~~~~ once medically fit.
Pt agreed to this.

1022570 Paroxetine 07/10/1998 11/10/1998 Referral 245967 ATTEMPTED SUICIDE COLD AND WET
1022570 Paroxetine 07/10/1998 11/10/1998 Clinical 245967 ATTEMPTED SUICIDE COLD AND WET
1025427 Non-Ssri 29/12/2000 07/01/2001 Clinical 209082 OVERDOSE OF DRUG (Rec 26/01) - IV infusion, Px, Reassurance.

Disch. to usual place of residence
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1037894 Non-Ssri 26/11/1993 04/07/1994 Clinical 305715 OVERDOSE DRUG(S) SENT IN BY DEPS
1037894 Non-Ssri 26/11/1993 04/07/1994 Referral 305715 OVERDOSE DRUG(S) SENT IN BY ~~~~
1039545 Paroxetine 01/09/1999 12/02/2000 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~~~~~~~/Paracetamol.Depression/Pa

racetamol levels-not in treatment
range,Psychiatric/social worker
assessement/-low suicide risk,Seroxat 20mg
bd

1040167 Non-Ssri 17/01/1994 25/01/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL BLEACH
1040307 Non-Ssri 16/03/1994 30/03/1994 Clinical 303408 SUICIDAL IDEATION URGENT DOMICILLARY
1040877 Paroxetine 15/05/1998 11/06/1998 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING 20 ASPIRIN on his way to school.Taken to

~~~~~~~~~~ this morning by paramedics.
D/W school - ~~~~~~ ~~~~~ at ~~~~~~~~~~
~~~~~~ - deliberate act as younger pupils
talking about him and looking at him - was
going to take tablets in front of class - to show
them what he was doing. On ward ~~ at
~~~~~~~~~~ - D/W - Paeds will get psych
report before discharge.

1044056 Paroxetine 03/09/1999 04/11/1999 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~~~~/Solpadine O/D,seen by Psy &
social worker

1044056 Paroxetine 03/09/1999 04/11/1999 Clinical 209082 OVERDOSE OF DRUG ~~~~~ ~~~~/~~~~~~/Solpadeine,exact
amount unknown,started being very obsessed
with cleaning the house,& established high
standards of cleanliness her GP prescribed
Seroxat,~~~ has a lot of support.I did not think
she needed any antidepressant however,I told
her that if she feels things are not going well
to contact GP & get help early

1079207 Sertraline 02/08/1995 31/08/1995 Clinical 305593 SLASHED WRISTS SUPERFICIAL
1090081 Paroxetine 17/07/2000 19/07/2000 Death DEATH FREE TEXT COMMENT suicide with shotgun
1091513 Non-Ssri 04/03/1992 01/04/1992 Clinical 256450 THOUGHTS MORBID FOR PHENOTHIAZINE
1092791 Non-Ssri 13/10/1992 05/12/1992 Referral 305715 OVERDOSE DRUG(S) G/FRIEND RANG.ADVIC
1092791 Non-Ssri 13/10/1992 05/12/1992 Clinical 305715 OVERDOSE DRUG(S) G/FRIEND RANG.ADVIC
1096807 Paroxetine 22/12/1998 30/12/1998 Clinical 305715 OVERDOSE DRUG(S)

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

  207



1097291 Paroxetine 16/01/2001 02/06/2001 Clinical 209082 OVERDOSE OF DRUG all of them on Thurday evng. was v drowsy on
Fri. notified family Fri evng but they didn’t
contact me till Sat am ! spoke to medical on
call who ref through a/unit

1097291 Paroxetine 16/01/2001 02/06/2001 Referral 209082 OVERDOSE OF DRUG
1097612 Fluoxetine 25/09/1995 23/11/1995 Clinical 303468 SELF-INFLICTED INJURY ~~~~~~~~~
1097612 Fluoxetine 25/09/1995 23/11/1995 Referral 303468 SELF-INFLICTED INJURY ~~~~~~~~~
1097665 Paroxetine 25/02/1997 07/03/1997 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL
1097665 Paroxetine 25/02/1997 07/03/1997 Referral 209082 OVERDOSE OF DRUG PARACETAMOL
1101383 Fluoxetine 13/05/1998 22/06/1998 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
o/d paracetamol 16/6/98. Admitted to
~~~~~~~ overnight. ~~~~~ doc Dr ~
~~~~~~~~~.

1105581 Non-Ssri 06/06/1995 17/06/1995 Clinical 305715 OVERDOSE DRUG(S) TYLEX
1105581 Non-Ssri 06/06/1995 17/06/1995 Referral 305715 OVERDOSE DRUG(S) TYLEX
1106577 Non-Ssri 27/11/1992 01/12/1992 Clinical 305715 OVERDOSE DRUG(S)
1106577 Non-Ssri 27/11/1992 01/12/1992 Referral 305715 OVERDOSE DRUG(S)
1106577 Non-Ssri 27/11/1992 01/12/1992 Clinical 305715 OVERDOSE DRUG(S)
1119569 Paroxetine 06/08/2002 23/08/2002 Clinical 209082 OVERDOSE OF DRUG DSH
1119788 Citalopram 30/05/2003 30/05/2003 Clinical 209082 OVERDOSE OF DRUG paracet
1119910 Fluoxetine 07/12/2000 03/01/2001 Clinical 209082 OVERDOSE OF DRUG paracetamol/fluoxetine/aspirin
1122661 Fluoxetine 24/07/2003 24/07/2003 Clinical 212349 SUICIDAL IDEATION 2 attempts last week
1130465 Fluoxetine 09/01/2002 13/01/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING of Fluoxetine. Referred to Psychiatrist but

took own discharge.
1130465 Fluoxetine 09/01/2002 13/01/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING of Fluoxetine and alcohol. No follow up.
1133810 Paroxetine 29/04/2003 14/05/2003 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING hopefully he will have all the blood tests

recommended in the letter from the consultant
done during his admission.

1146307 Fluoxetine 23/06/2000 13/07/2000 Referral 209082 OVERDOSE OF DRUG
1159969 Fluoxetine 27/11/2000 28/12/2000 Referral 209082 OVERDOSE OF DRUG PARACETAMOL O/D. REGRETS AND WILL

NO DO AGAIN
1161625 Non-Ssri 01/03/2002 09/04/2002 Referral 236218 OVERDOSE OF BIOLOGICAL SUBSTANCE od paractamol, brufen 2 hrs ago. also took

alcohol.admit to medical ward for further
treatment
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1162317 Non-Ssri 15/09/1995 12/12/1995 Referral 305715 OVERDOSE DRUG(S)
1162317 Non-Ssri 15/09/1995 12/12/1995 Clinical 305715 OVERDOSE DRUG(S)
1163168 Sertraline 24/06/1993 01/07/1993 Referral 305715 OVERDOSE DRUG(S) ADMIT
1163168 Sertraline 24/06/1993 01/07/1993 Clinical 305715 OVERDOSE DRUG(S) ADMIT
1164342 Fluoxetine 16/08/1995 01/10/1995 Clinical 305715 OVERDOSE DRUG(S)
1164342 Fluoxetine 16/08/1995 01/10/1995 Clinical 305715 OVERDOSE DRUG(S)
1164342 Fluoxetine 16/08/1995 01/10/1995 Referral 303408 SUICIDAL IDEATION
1164342 Fluoxetine 16/08/1995 01/10/1995 Referral 305715 OVERDOSE DRUG(S)
1164681 Sertraline 18/10/1995 10/11/1995 Clinical 303408 SUICIDAL IDEATION
1164681 Sertraline 18/10/1995 10/11/1995 Referral 303408 SUICIDAL IDEATION
1167277 Non-Ssri 05/11/1997 14/11/1997 Referral 303408 SUICIDAL IDEATION
1167277 Non-Ssri 05/11/1997 14/11/1997 Clinical 303408 SUICIDAL IDEATION
1167857 Fluoxetine 11/09/2002 17/09/2002 Clinical 209082 OVERDOSE OF DRUG FLUOXETINE
1168174 Fluoxetine 01/02/2002 04/02/2002 Clinical 209082 OVERDOSE OF DRUG
1168341 Fluoxetine 16/04/2002 25/05/2002 Clinical 209082 OVERDOSE OF DRUG
1168496 Sertraline 18/10/1999 02/11/1999 Clinical 209082 OVERDOSE OF DRUG
1173629 Citalopram 09/05/2000 02/06/2000 Clinical 209082 OVERDOSE OF DRUG - Citalopram x 28 tablets. L-2-M.
1173629 Citalopram 09/05/2000 02/06/2000 Clinical 209082 OVERDOSE OF DRUG - Citalopram x 28 tablets. L-2-M.
1173815 Sertraline 25/05/1995 19/06/1995 Clinical 229171 SELF MUTILATION LEFT FOREARM
1180150 Non-Ssri 05/09/1996 23/10/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL VENLAFAXINE X30
1180302 Citalopram 01/04/1999 05/07/2001 Clinical 209082 OVERDOSE OF DRUG Chlordiazepoxide
1180302 Citalopram 01/04/1999 05/07/2001 Clinical 209082 OVERDOSE OF DRUG Chlordiazepoxide
1182309 Non-Ssri 01/03/1995 12/03/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL PROTHIADEN
1191313 Paroxetine 25/07/2000 12/09/2000 Clinical 209082 OVERDOSE OF DRUG PARACETOMOL
1193059 Citalopram 30/10/2000 02/11/2000 Clinical 209082 OVERDOSE OF DRUG Self poisoning of Amytryptiline, ciprimil and

alcohol
1204655 Citalopram 10/01/2001 10/01/2001 Clinical 212349 SUICIDAL IDEATION but can’t go through with it
1205086 Paroxetine 21/12/2000 14/05/2001 Clinical 209082 OVERDOSE OF DRUG Seroxat. Patient left A&E before treatment.
1205444 Citalopram 13/07/2000 13/07/2000 Clinical 212349 SUICIDAL IDEATION wants to overdose, even tho he knows it

would prove nothing; can think of nothing that
would keep him here

1205751 Citalopram 03/10/2000 30/05/2001 Clinical 209082 OVERDOSE OF DRUG Triage Nurse, NHS Direct, 999 to be called
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1206778 Non-Ssri 15/11/1999 24/01/2000 Clinical 209082 OVERDOSE OF DRUG (unknown)
1206877 Citalopram 22/06/2000 22/06/2000 Clinical 212349 SUICIDAL IDEATION for many years; more recently
1208750 Paroxetine 20/08/1998 23/11/1998 Clinical 305715 OVERDOSE DRUG(S) & ALCOHOL
1212660 Paroxetine 10/12/1998 18/01/1999 Referral 305715 OVERDOSE DRUG(S) ADM. ~~~~~~~~~ ~~~~
1212660 Paroxetine 10/12/1998 18/01/1999 Clinical 305715 OVERDOSE DRUG(S) ADM. ~ WARD
1212660 Paroxetine 10/12/1998 18/01/1999 Clinical 303408 SUICIDAL IDEATION PERSISTANT
1212660 Paroxetine 10/12/1998 18/01/1999 Clinical 305724 OVERDOSE DRUG SUICIDAL
1213384 Paroxetine 28/08/2001 14/09/2001 Clinical 212349 SUICIDAL IDEATION Referred to ~.  Adv Dr ~~DOC
1213384 Paroxetine 28/08/2001 14/09/2001 Clinical 267107 SUICIDAL - SYMPTOM threatening - Referred to A&E.  Adv Dr

~~DOC
1213650 Paroxetine 22/06/2000 24/07/2000 Clinical 209082 OVERDOSE OF DRUG WHEN IN LONDON
1219488 Non-Ssri 31/10/1997 02/11/1997 Referral 303408 SUICIDAL IDEATION ADMIT
1219488 Non-Ssri 31/10/1997 02/11/1997 Clinical 303408 SUICIDAL IDEATION ADMIT
1225316 Fluoxetine 11/01/2002 11/01/2002 Clinical 212349 SUICIDAL IDEATION but no plans, feels low
1225422 Fluoxetine 19/06/1997 21/06/1997 Clinical 303412 SUICIDE
1226459 Non-Ssri 19/02/1993 19/02/1993 Clinical 303408 SUICIDAL IDEATION NOT SERIOUS -CHAT++
1226667 Fluoxetine 14/01/1999 13/04/1999 Clinical 303408 SUICIDAL IDEATION SAYS WIFE
1226811 Paroxetine 14/04/1999 10/05/1999 Referral 305715 OVERDOSE DRUG(S)
1226811 Paroxetine 14/04/1999 10/05/1999 Clinical 305715 OVERDOSE DRUG(S)
1232703 Paroxetine 22/09/1998 09/01/2000 Clinical 209082 OVERDOSE OF DRUG - Overdose 20 Thioridazine provoked by

family problems. Outpatient appt was made
and referral to trans-cultural team.

1238000 Paroxetine 27/08/2002 31/08/2002 Clinical 264373 SUICIDE AND SELFINFLICTED INJURY BY HANGING attempt A&E admission - depression due to
family circumstances, transfer to ~~ ~~~~~
~~~

1238269 Non-Ssri 09/11/1998 22/11/1998 Clinical 209082 OVERDOSE OF DRUG A&E admission
1241502 Fluoxetine 17/01/2000 27/01/2000 Clinical 291994 [X]OVERDOSE - TEMAZEPAM A&E admitted
1243976 Non-Ssri 15/11/2001 26/02/2002 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE A+E amytriptylline, not clearly suicidal intent,

long term psychotic lillness, discharged
27.2.02

1247312 Fluoxetine 06/07/2001 02/12/2001 Clinical 209082 OVERDOSE OF DRUG Police referral A
1248159 Sertraline 18/12/2000 12/03/2001 Clinical 209082 OVERDOSE OF DRUG seen in ~~~ - seen by ~~~~
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1256666 Sertraline 12/01/1998 26/01/1998 Clinical 209082 OVERDOSE OF DRUG + ALCOHOL
1256666 Sertraline 12/01/1998 26/01/1998 Referral 209082 OVERDOSE OF DRUG + ALCOHOL
1259026 Fluoxetine 02/07/2001 19/09/2001 Clinical 282866 [X]SELF INFLICTED INJURY Cut to left wrist - acute admit
1262845 Paroxetine 10/11/1995 02/01/1996 Clinical 303468 SELF-INFLICTED INJURY STAB WOUNDS/BURNS
1262845 Paroxetine 10/11/1995 02/01/1996 Referral 303468 SELF-INFLICTED INJURY STAB WOUNDS/BURNS
1262883 Paroxetine 20/11/1998 16/12/1998 Referral 209082 OVERDOSE OF DRUG CO-PROXAMOL
1262883 Paroxetine 20/11/1998 16/12/1998 Clinical 209082 OVERDOSE OF DRUG CO-PROXAMOL
1264164 Non-Ssri 09/12/1992 19/02/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL FOUND ON ~
1270893 Paroxetine 02/10/1996 28/10/1996 Clinical 303468 SELF-INFLICTED INJURY LEFT WRIST
1271413 Non-Ssri 11/05/1999 12/07/1999 Clinical 245967 ATTEMPTED SUICIDE CAR EXHAUST/HANGING
1275646 Fluoxetine 07/06/1996 20/09/1997 Referral 303410 SUICIDAL THOUGHTS
1275646 Fluoxetine 07/06/1996 20/09/1997 Clinical 303410 SUICIDAL THOUGHTS
1275980 Non-Ssri 10/05/1993 13/05/1993 Clinical 305715 OVERDOSE DRUG(S) DIAZEPAM
1275980 Non-Ssri 10/05/1993 13/05/1993 Referral 305715 OVERDOSE DRUG(S) DIAZEPAM
1276002 Paroxetine 22/09/1997 07/11/1997 Referral 305715 OVERDOSE DRUG(S) IBUPROFEN/PARACETAM
1276002 Paroxetine 22/09/1997 07/11/1997 Clinical 305715 OVERDOSE DRUG(S) IBUPROFEN/PARACETAM
1279894 Non-Ssri 08/12/1994 14/10/1995 Referral 305724 OVERDOSE DRUG SUICIDAL
1279894 Non-Ssri 08/12/1994 14/10/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL
1279944 Non-Ssri 22/12/1997 22/12/1997 Clinical 303468 SELF-INFLICTED INJURY L.ARM,SCRATCHES
1280570 Non-Ssri 13/06/1991 28/06/1991 Referral 303408 SUICIDAL IDEATION
1280570 Non-Ssri 13/06/1991 28/06/1991 Clinical 303408 SUICIDAL IDEATION
1281036 Fluoxetine 05/04/1993 11/04/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL
1281036 Fluoxetine 05/04/1993 11/04/1993 Referral 305724 OVERDOSE DRUG SUICIDAL
1281224 Non-Ssri 16/06/1995 06/07/1995 Clinical 305715 OVERDOSE DRUG(S) V.CONFUSED,ALC.,EXT
1281540 Citalopram 18/05/2001 21/05/2001 Clinical 255454 [X]OVERDOSE - PARACETAMOL TOOK 9 TABS
1281724 Non-Ssri 16/06/1994 16/07/1994 Clinical 303411 SUICIDE ATTEMPT THREW DOWNST.*2,~~~
1281724 Non-Ssri 16/06/1994 16/07/1994 Referral 303411 SUICIDE ATTEMPT THREW DOWNST.*2,~~~
1281848 Non-Ssri 19/11/1993 21/12/1993 Clinical 303409 SUICIDAL PLANS
1281848 Non-Ssri 19/11/1993 21/12/1993 Referral 303409 SUICIDAL PLANS
1281900 Paroxetine 28/04/1992 29/11/1992 Clinical 305715 OVERDOSE DRUG(S) THIORIDAZINE
1281900 Paroxetine 28/04/1992 29/11/1992 Referral 305715 OVERDOSE DRUG(S) THIORIDAZINE
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1283736 Non-Ssri 13/11/1995 30/12/1995 Clinical 303408 SUICIDAL IDEATION
1283736 Non-Ssri 13/11/1995 30/12/1995 Referral 303408 SUICIDAL IDEATION
1283795 Non-Ssri 17/11/2000 19/12/2000 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING heroin,admitted overnight,full recovery
1284273 Non-Ssri 05/12/1997 15/12/1997 Referral 305724 OVERDOSE DRUG SUICIDAL NEFADOZONE
1284273 Non-Ssri 05/12/1997 15/12/1997 Clinical 305724 OVERDOSE DRUG SUICIDAL NEFADOZONE
1284717 Non-Ssri 31/10/1997 14/02/1998 Referral 209082 OVERDOSE OF DRUG LOFEPRAMINE
1284717 Non-Ssri 31/10/1997 14/02/1998 Clinical 209082 OVERDOSE OF DRUG LOFEPRAMINE
1285623 Citalopram 26/08/2000 17/09/2000 Clinical 209082 OVERDOSE OF DRUG KAPAKE & CITALOPRAM
1289106 Fluoxetine 24/06/1993 07/08/1993 Referral 303408 SUICIDAL IDEATION ?MANIPULATIVE
1289106 Fluoxetine 24/06/1993 07/08/1993 Clinical 303408 SUICIDAL IDEATION ?MANIPULATIVE
1290245 Non-Ssri 19/06/1995 19/06/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACET.YEST.CAS
1290245 Non-Ssri 19/06/1995 19/06/1995 Referral 305724 OVERDOSE DRUG SUICIDAL PARACET.YEST.CAS
1292701 Non-Ssri 28/11/2001 04/07/2002 Clinical 282866 [X]SELF INFLICTED INJURY further episode of cutting forearm-trigger by

boyfriend leaving her after 2 year relationship-
not sleeping or eating very well-see PHx-on
Dothiepin-due to see ~~~~~~ ~~~~~-Rx
spoke with Mum & ~~~~~ feeling better, has
new job @ ~~~~~~~~ ~~~~~~~/new car-Rx
agreed watch & R1w

1292816 Non-Ssri 06/01/1992 11/05/1992 Referral 305715 OVERDOSE DRUG(S) INJURY HIP/HEAD
1292816 Non-Ssri 06/01/1992 11/05/1992 Clinical 305715 OVERDOSE DRUG(S) INJURY HIP/HEAD
1293779 Non-Ssri 09/08/1999 10/08/1999 Clinical 219023 [X]SUICIDE informed by outside agency
1295013 Non-Ssri 26/11/2001 12/12/2001 Clinical 212349 SUICIDAL IDEATION
1296941 Non-Ssri 02/02/1993 23/02/1993 Referral 305715 OVERDOSE DRUG(S) (NEFOPAM 1ML X30)
1296941 Non-Ssri 02/02/1993 23/02/1993 Clinical 305715 OVERDOSE DRUG(S) (NEFOPAM 1ML X30)
1298392 Fluoxetine 18/08/1997 17/09/1997 Clinical 209082 OVERDOSE OF DRUG ~~~~~DOC. TOOK PROZAC. ~~~~~~~

~~~~~~~ ~~~~~~ CONTACTED. ADV. TAKE
TO CAS AS UNCERTAINTY OF TYPE OF
OVERDOSE

1300030 Fluoxetine 12/09/2001 12/09/2001 Clinical 282866 [X]SELF INFLICTED INJURY cutting wrists
1302848 Fluoxetine 24/05/1996 21/06/1996 Clinical 212349 SUICIDAL IDEATION review re fluoxetine
1302851 Fluoxetine 23/09/1992 12/10/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL GOING TO HOSP VOL P
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1303651 Paroxetine 03/04/1995 20/04/1995 Referral 305724 OVERDOSE DRUG SUICIDAL ADMIT ~~~~~~~
1303651 Paroxetine 03/04/1995 20/04/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL ADMIT ~~~~~~~
1303968 Non-Ssri 24/03/2000 29/03/2000 Clinical 209082 OVERDOSE OF DRUG Dr ~~~~~~~, ~~~~~~~ Ward, ~~~~. overdose

20 Dothiepen not actively suicidal. On
discharge to continue Dothiepen. Follow up 1
week outpatients surgery.

1303968 Non-Ssri 24/03/2000 29/03/2000 Clinical 209082 OVERDOSE OF DRUG see scanned letter
1305636 Non-Ssri 01/03/1994 08/04/1994 Clinical 303408 SUICIDAL IDEATION MED INCREASED
1308839 Non-Ssri 10/01/1994 10/01/1994 Clinical 303408 SUICIDAL IDEATION (KNIFE IN HAND)
1312294 Fluoxetine 20/08/2001 17/10/2001 Clinical 209082 OVERDOSE OF DRUG discharged form hosp
1312693 Paroxetine 01/04/1999 17/04/2000 Clinical 209082 OVERDOSE OF DRUG Chlorpromazine-see letter from Dr ~~~ who is

following her up
1313088 Non-Ssri 31/07/1997 12/01/1998 Clinical 212349 SUICIDAL IDEATION duphaston d/w ~ ~
1313527 Non-Ssri 24/05/1993 10/06/1993 Referral 305715 OVERDOSE DRUG(S) ~~~~~~~
1313527 Non-Ssri 24/05/1993 10/06/1993 Clinical 305715 OVERDOSE DRUG(S) ~~~~~~~
1314095 Fluoxetine 28/05/1996 27/06/1996 Clinical 209082 OVERDOSE OF DRUG took all prozac after nasty letter from

boyfriend also drinking a lot more. c 4/52
1322240 Paroxetine 02/01/1999 08/01/1999 Referral 245967 ATTEMPTED SUICIDE
1322240 Paroxetine 02/01/1999 08/01/1999 Clinical 245967 ATTEMPTED SUICIDE
1323079 Paroxetine 23/03/1998 07/05/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL
1330600 Non-Ssri 28/05/1993 18/06/1993 Clinical 305715 OVERDOSE DRUG(S)
1335462 Citalopram 30/11/2001 03/12/2001 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
Paracetamol Overdose on 26/11/01

1341403 Citalopram 26/10/2000 27/10/2000 Clinical 212349 SUICIDAL IDEATION window jumping - prob histrionic reaction to
ex telling him access to child limited. mother
jumping around - called me ex surgery then
999 (AMB PLUS POLICE)

1341403 Citalopram 26/10/2000 27/10/2000 Referral 212349 SUICIDAL IDEATION
1341794 Citalopram 04/03/2000 29/03/2000 Clinical 209082 OVERDOSE OF DRUG - Paracetamol. ltr, A&E, ~~~~~~
1344286 Paroxetine 20/12/2000 22/03/2001 Clinical 212349 SUICIDAL IDEATION ~~~~~ ~~~~~ social services tel ~~~~~~ rang

to say last night police involved and health
call as threatening to kill whole family and
herself,unable to find chid consultant to
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help.Tried to speak to Mr~~~~~~~ but
unavailableLocum consultant Dr~~~~~~~ may
be able to see ~~~~~ mane but unable to give
me formal appt.Tel no of ~~~~
~~~~~~.ssocial services also trying other
hospitals.Mr ~~~~~~~~~ says ~~~~~ did not
go to scholl to-day and has now gone out.Due
to see ~~ 10:10 mane.Also spoke to ~~~~~~
~~~~~~~~

1346948 Paroxetine 22/01/2002 28/03/2002 Clinical 209082 OVERDOSE OF DRUG -overdose of Paroxetine Medication stopped
until assessed by ~~~~ Discharged 2.4.2 Ltr
Paeds ~~~~~~

1351474 Non-Ssri 26/01/2000 03/06/2001 Clinical 209082 OVERDOSE OF DRUG -Mianserin overdose commenced sertaline.
DISCHARGED 5.6.01 Ltr Genmed ~~~~~~

1362138 Citalopram 05/01/1999 11/02/1999 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

1371725 Citalopram 15/01/1997 26/02/1997 Clinical 209082 OVERDOSE OF DRUG COPROXAMOL
1371725 Citalopram 15/01/1997 26/02/1997 Referral 209082 OVERDOSE OF DRUG COPROXAMOL
1372029 Sertraline 27/09/1999 23/10/1999 Clinical 209082 OVERDOSE OF DRUG A&E. no investigations. headache
1384755 Escitalopram 06/01/2003 06/01/2003 Clinical 209082 OVERDOSE OF DRUG venlafaxine 1/52 ago
1385497 Citalopram 07/01/1999 17/01/1999 Clinical 209082 OVERDOSE OF DRUG Seen by Psychiatrist at ~~~~
1404090 Fluoxetine 26/11/2001 01/03/2002 Clinical 267107 SUICIDAL - SYMPTOM ---> admitted to ~~~ ~~~~~~ for 5 months
1418680 Paroxetine 06/03/1995 04/01/1996 Referral 305713 OVERDOSE ASPIRIN
1418680 Paroxetine 06/03/1995 04/01/1996 Clinical 305713 OVERDOSE ASPIRIN
1420040 Sertraline 21/09/2001 17/02/2002 Clinical 209082 OVERDOSE OF DRUG Irreg discharge
1420977 Sertraline 13/02/2003 13/02/2003 Clinical 209082 OVERDOSE OF DRUG OVERDOSE AMBULANCE ARRANGED

FOR HOSPITAL DR .
1420977 Sertraline 13/02/2003 13/02/2003 Clinical 209082 OVERDOSE OF DRUG
1420977 Sertraline 13/02/2003 13/02/2003 Clinical 209082 OVERDOSE OF DRUG CODYDRAMOL X 10
1422063 Non-Ssri 11/03/1993 27/03/1993 Referral 305724 OVERDOSE DRUG SUICIDAL 10.05PM
1422063 Non-Ssri 11/03/1993 27/03/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL 10.05PM
1424522 Fluoxetine 16/07/1998 10/08/1998 Clinical 267107 SUICIDAL - SYMPTOM CONSIDERING CUTTING L WRIST
1424522 Fluoxetine 16/07/1998 10/08/1998 Referral 267107 SUICIDAL - SYMPTOM
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1424741 Sertraline 29/10/2001 10/02/2002 Clinical 267107 SUICIDAL - SYMPTOM Alcoholic violent police in attendance talked
down Zopizlone 15mg

1425109 Citalopram 19/05/2003 06/07/2003 Clinical 209082 OVERDOSE OF DRUG taken some medication not enough to be in
danger social worker in attendance suggest
stops prescribing tablets

1425282 Fluoxetine 24/05/1996 26/09/1996 Referral 209082 OVERDOSE OF DRUG
1425282 Fluoxetine 24/05/1996 26/09/1996 Clinical 209082 OVERDOSE OF DRUG
1425934 Paroxetine 24/05/1995 28/05/1995 Clinical 305715 OVERDOSE DRUG(S)
1425934 Paroxetine 24/05/1995 28/05/1995 Clinical 305715 OVERDOSE DRUG(S)
1425934 Paroxetine 24/05/1995 28/05/1995 Referral 305715 OVERDOSE DRUG(S)
1425934 Paroxetine 24/05/1995 28/05/1995 Referral 305715 OVERDOSE DRUG(S)
1429636 Paroxetine 07/05/1997 07/05/1997 Clinical 209082 OVERDOSE OF DRUG alcohol and aspirin
1430674 Non-Ssri 07/04/1993 21/04/1993 Clinical 227821 PARA-SUICIDE
1430674 Non-Ssri 07/04/1993 21/04/1993 Referral 227821 PARA-SUICIDE
1431310 Fluoxetine 19/02/1998 21/04/1998 Clinical 209082 OVERDOSE OF DRUG DEPRESSION OVERDOSE OF ASPIRIN

~~~~
1431310 Fluoxetine 19/02/1998 21/04/1998 Clinical 209082 OVERDOSE OF DRUG ASPIRIN ~~~~
1431310 Fluoxetine 19/02/1998 21/04/1998 Clinical 209082 OVERDOSE OF DRUG OVERDOSE ASPIRIN - KNOWN

DEPRESSION SEEN AT ~~~~~~~~~
1431310 Fluoxetine 19/02/1998 21/04/1998 Clinical 209082 OVERDOSE OF DRUG TOOK 26 ASPIRIN-REFER CAS~~~~~~~~.
1431540 Fluoxetine 18/09/1995 22/10/1995 Clinical 209082 OVERDOSE OF DRUG
1431540 Fluoxetine 18/09/1995 22/10/1995 Clinical 305715 OVERDOSE DRUG(S)
1431540 Fluoxetine 18/09/1995 22/10/1995 Referral 305715 OVERDOSE DRUG(S)
1431540 Fluoxetine 18/09/1995 22/10/1995 Referral 209082 OVERDOSE OF DRUG
1432536 Sertraline 06/03/2001 08/04/2001 Clinical 209082 OVERDOSE OF DRUG SHE TOOK THESE TABLETS BECAUSE

HER HUSBAND HAD JUST LEFT HER
RECENTLY. SHE SAID SHE WANTED TO
DIE. SHE WAS SEEN BY THE
PSYCHIATRIST WHO ARRANGED FOR
HER TO BE ADMITTED TO THE
PSYCHIATRIC WARD FOR ASSESSMENT
AND MANAGEMENT. - DR ~~~~~~~~

1432536 Sertraline 06/03/2001 08/04/2001 Clinical 209082 OVERDOSE OF DRUG ECG BLOODS ADMIT WARD ~~
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1433006 Non-Ssri 25/05/2000 25/05/2000 Clinical 209082 OVERDOSE OF DRUG NO ILL EFFECTS
1433065 Fluoxetine 08/07/2002 10/07/2002 Clinical 209082 OVERDOSE OF DRUG Deliberate self harm impulsive overdose of 15

Paracetamol tans and excessive alcohol
intake. Suggest make contact with alcohol
counselling service in ~~~~~~~~~~~

1434406 Non-Ssri 28/06/1994 29/06/1994 Clinical 303408 SUICIDAL IDEATION
1434406 Non-Ssri 28/06/1994 29/06/1994 Referral 303408 SUICIDAL IDEATION
1436539 Fluoxetine 29/02/1996 06/06/1996 Clinical 229171 SELF MUTILATION C 4/52
1436835 Non-Ssri 17/01/1995 24/03/1995 Clinical 305715 OVERDOSE DRUG(S) AMITRYP
1439059 Paroxetine 21/06/1995 28/02/1997 Clinical 303410 SUICIDAL THOUGHTS
1439796 Non-Ssri 05/01/1999 09/01/1999 Clinical 209082 OVERDOSE OF DRUG ADMIT MRU ~~
1439796 Non-Ssri 05/01/1999 09/01/1999 Clinical 209082 OVERDOSE OF DRUG TRICYCLIC ANTIDEPRESSANT.
1440272 Paroxetine 18/11/1996 18/11/1996 Clinical 303469 SELF-INFLICTED STAB WOUNDS T/R WRIST
1441498 Paroxetine 10/08/1994 13/04/1995 Clinical 305715 OVERDOSE DRUG(S) WD ~~
1441498 Paroxetine 10/08/1994 13/04/1995 Referral 305715 OVERDOSE DRUG(S) WD ~~
1445124 Paroxetine 27/07/2002 30/07/2002 Clinical 209082 OVERDOSE OF DRUG - Paroxetine and other tablets
1450461 Fluoxetine 09/04/2001 13/06/2001 Clinical 237116 [X]INTENTIONAL SELF HARM BY JUMPING FROM A HIGH

PLACE
1454736 Fluoxetine 18/06/2001 14/12/2001 Clinical 209082 OVERDOSE OF DRUG
1455031 Fluoxetine 27/09/2002 27/09/2002 Clinical 267107 SUICIDAL - SYMPTOM thoughts but no plans, would not carry them

out
1455503 Sertraline 08/08/2000 23/01/2001 Clinical 209082 OVERDOSE OF DRUG Zopiclone, Sertraline, Methadone & Heroin
1457049 Paroxetine 11/07/2000 07/08/2000 Clinical 212349 SUICIDAL IDEATION
1457049 Paroxetine 11/07/2000 07/08/2000 Clinical 209082 OVERDOSE OF DRUG
1457049 Paroxetine 11/07/2000 07/08/2000 Clinical 209082 OVERDOSE OF DRUG Fluoxetine
1465651 Sertraline 14/09/2001 14/09/2001 Clinical 209082 OVERDOSE OF DRUG ASPIRIN AND PONSTAN
1466020 Paroxetine 07/02/2002 04/03/2002 Clinical 209082 OVERDOSE OF DRUG NYTOL
1468677 Fluoxetine 17/11/2000 24/12/2000 Clinical 209082 OVERDOSE OF DRUG Seen in A+E left premises without informing

staff
1473163 Fluoxetine 25/07/2001 04/09/2001 Clinical 209082 OVERDOSE OF DRUG fluoxitine
1486040 Fluoxetine 18/11/2002 18/11/2002 Clinical 221435 SUICIDE RISK has thoughts and has harmed herself when #

rel, denies idea or intention, has crisis
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team/samaritans no. greatest achievement,
’i’m still here’

1486084 Fluoxetine 16/12/2002 30/12/2002 Clinical 221435 SUICIDE RISK partner ended his life in june, ’everyone has
the right to make that decision!’,denies
intention/plan for himself but recognises
thoughts of unfamiliar nature, discussed and
has crisis team/samaritans contact no’s

1486253 Fluoxetine 11/05/2002 14/05/2002 Clinical 209082 OVERDOSE OF DRUG took 48 ibuprofen
1487214 Paroxetine 07/05/1999 07/05/1999 Clinical 219024 [X]PARA-SUICIDE superficial cuts r wrist.
1488310 Non-Ssri 09/08/2002 09/08/2002 Clinical 221435 SUICIDE RISK has thoughts and ideas of how he could

achieve this but no intention or plan as to
when, going to visit family to mend bridges
next week. (has samaritans local/national no.
plus crisis team)

1488318 Citalopram 06/11/2002 22/11/2002 Clinical 221435 SUICIDE RISK has thoughts/nightmares, before seeing
dr.idea of standing in front of truck but
children prevent him, agreed to keep photos
with him, write, etc. denies further idea,
intention or plan has samaritan/crisis team
no’s

1489027 Fluoxetine 23/01/2001 15/02/2001 Clinical 212349 SUICIDAL IDEATION rang by ~~~~~ doctor - he has had contact
with wife now feels suicidal /d self harm - she
feels he needs psych assessment - she will
contact ~~~~~~ ~~~/~~ ~~~~~~~~

1489989 Paroxetine 19/03/2002 26/07/2002 Death DEATH FREE TEXT COMMENT unexpected death. Seen by police surgeon -
Dr ~~~~~~~ - Tel ~~~~~ ~~~~~~~ Probable
suicide PM to follow

1490529 Fluoxetine 20/01/2003 10/02/2003 Clinical 209082 OVERDOSE OF DRUG reported by sister - also cut wrists taken to a/e
1490736 Non-Ssri 24/05/2000 24/05/2000 Clinical 209082 OVERDOSE OF DRUG took 4 x lofepramine today wanted out of it not

a very erudite lad came with girlfriend
~~~~~~~~~ probs primarily social no cash
sister kicking him out mum in ~~~~~~~~~
house too crowded dad in ~~~ but dont get on
advised ~~~~~~~~~ to take rx see t2t
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tomorrow to keep appt with tl 2w
1492075 Fluoxetine 20/09/2002 20/09/2002 Clinical 221435 SUICIDE RISK xmas time thought no point in going on now ’if

i could just disappear’ but not the answer, no
intention or plan

1493691 Non-Ssri 19/11/2002 19/11/2002 Clinical 221435 SUICIDE RISK has thoughts, no intention/plan, discussed
reasons not to give up, has crisis team and
samaritans no.

1493742 Non-Ssri 28/08/1997 28/08/1997 Clinical 209082 OVERDOSE OF DRUG taken to ~~~ yday with od paracetamol and
wine did not stay in see consult re depression

1493742 Non-Ssri 28/08/1997 28/08/1997 Clinical 209082 OVERDOSE OF DRUG
1493828 Fluoxetine 07/03/2003 21/03/2003 Clinical 221435 SUICIDE RISK has thought about suicide but- coward,

could’nt do it, denies intention/plan today, no
h/o self-harm

1494471 Fluoxetine 01/06/1998 28/07/1998 Clinical 209082 OVERDOSE OF DRUG impulsive overdose of cocktail of
prozac/anadin/aspirin on sunday   seen at ~ h
after b/f found her looking ill;  felt a ’black
cloud’ over her that morning  had been feeling
better before   now not suicidal   previous
overdose attempt last sept.   discussed  need
sto find support to help when feeling impulsive
will think about + talk to family  see 1w

1494471 Fluoxetine 01/06/1998 28/07/1998 Clinical 209082 OVERDOSE OF DRUG
1495035 Fluoxetine 16/12/2002 30/12/2002 Clinical 221435 SUICIDE RISK admits to thoughts around lack of care for his

safety but denies intention or plan, discussed
accidental death and his symptoms, to
realistically work with how he feels, has both
samaritans/crisis no.

1495079 Paroxetine 08/01/2001 22/01/2001 Referral 209082 OVERDOSE OF DRUG
1495079 Paroxetine 08/01/2001 22/01/2001 Clinical 209082 OVERDOSE OF DRUG of oxytet last week; no ill effects now. Wanted

to be in hospital out of the house; did not want
to kill himself. Verbal attacks on ~~~~ man
~~~~ and stoning his ~~~~~ Police involved;
refer psychiatry.

1495390 Fluoxetine 29/08/2001 29/09/2001 Clinical 219024 [X]PARA-SUICIDE od 16 analgaesics
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1495400 Fluoxetine 03/12/2002 31/12/2002 Clinical 221435 SUICIDE RISK has attempted suicide in the past in his teen
years, admits to thoughts,denies
intention/plan, fighting against anything more-
4 children to live for

1497390 Citalopram 01/09/2000 30/11/2000 Clinical 209082 OVERDOSE OF DRUG ~~~~doc
1497898 Paroxetine 30/09/2000 10/10/2000 Clinical 209082 OVERDOSE OF DRUG Seroxat and valium
1499282 Citalopram 29/07/2002 27/08/2002 Clinical 221435 SUICIDE RISK has tried before, tablets easiest ’dog’ stopped

him, what if dog not aware?, admits next 9
days be difficuilt might feel worse, no intention
or plan today, discussed coping strategies
and use of agencies. i.e,crisis team and
samaritans

1499474 Fluoxetine 14/01/2003 17/01/2003 Clinical 209082 OVERDOSE OF DRUG probably just diazepam but not totally certain.
confused etc. advised consider a/e but not
very happy to do this. see this am

1499474 Fluoxetine 14/01/2003 17/01/2003 Clinical 209082 OVERDOSE OF DRUG ttok them last bnigth wiht half bottle of vodka
afetr a row. no suicidal intent. lots of
situational problems. discussed. cirsis team
number given for further suppoort. n hopital
assessment necessary. see ~~ as planned.

1499997 Non-Ssri 01/12/1997 15/12/1997 Clinical 219024 [X]PARA-SUICIDE overdose of paracetamol
1499997 Non-Ssri 01/12/1997 15/12/1997 Clinical 219024 [X]PARA-SUICIDE od paracetamol yesterday went to ~ h no

action, came to a head while coughing,
decided she wanted to be with her husband.
regrets not dying, but no other active suicidal
ideation today. has crisis team number see ~
~

1500326 Citalopram 11/12/2001 11/02/2002 Clinical 209082 OVERDOSE OF DRUG paracetamol and alcohol A & E ~~~~doc
1502464 Paroxetine 05/08/1998 08/08/1998 Clinical 228087 [X]INJURY - SELF-INFLICTED scratched R forearm with a screw; o/e

superficial scratches which do not require Rx.
remains emotionally upset and mentions
again going into hospital. I have advised take
the prescribed medication and stay with
~~~~~. Given phone number of crisis team.
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r/v as planned Monday.
1503225 Fluoxetine 29/07/2002 07/08/2002 Clinical 221435 SUICIDE RISK has had thoughts of jumping out of window in

an attempt aged 11yrs, more recent thoughts
but no intention or plan, frightened

1504721 Citalopram 11/02/2003 25/02/2003 Clinical 221435 SUICIDE RISK all mixed up, friend committed suicide
successfully, anger towards him for that but
also admits to thoughts which he finds diff.
finds himself wishing he was involved in rta,
taken out of his hands but denies
intention/plan, saw impact, couldn’t do that to
fam.

1506984 Fluoxetine 18/11/2002 25/11/2002 Clinical 221435 SUICIDE RISK has experienced some thoughts but the
children have prevented her acting on this

1511675 Fluoxetine 27/09/2002 16/10/2002 Clinical 221435 SUICIDE RISK ’just want to sleep and shut everything out’, no
intention/plan

1575289 Fluoxetine 20/12/2000 20/12/2000 Clinical 273553 INJURY - SELF-INFLICTED cut wrists-assessed by Adolescent
Psychiatrist

1584348 Citalopram 25/03/2002 13/05/2002 Clinical 212349 SUICIDAL IDEATION Took all Citalopram at week end wishing to
comit suicide 20mgx50. Wishes to repeat. Not
eating nor sleeping. Problems with girlfriend.

1584348 Citalopram 25/03/2002 13/05/2002 Referral 212349 SUICIDAL IDEATION
1585998 Paroxetine 27/12/2000 07/01/2002 Clinical 209082 OVERDOSE OF DRUG - multiple overdose - Paracetamol - Seroxat -

Alcohol
1606878 Citalopram 15/08/2000 15/10/2000 Clinical 209082 OVERDOSE OF DRUG and alcohol - deliberate self harm - UHD/MED

DISCHARGE LETTER
1606878 Citalopram 15/08/2000 15/10/2000 Clinical 209082 OVERDOSE OF DRUG ADVICE
1606878 Citalopram 15/08/2000 15/10/2000 Clinical 209082 OVERDOSE OF DRUG DISCHARGED CTA-MED UHD
1606878 Citalopram 15/08/2000 15/10/2000 Referral 209082 OVERDOSE OF DRUG - ADMITTED TO WARD ~
1607597 Non-Ssri 17/10/2001 18/10/2001 Clinical 245967 ATTEMPTED SUICIDE PSY-~
1611395 Fluoxetine 06/07/2001 10/07/2001 Clinical 245967 ATTEMPTED SUICIDE TRANSFER FROM ICU ~TO ~ PSY
1613735 Fluoxetine 30/05/2001 20/08/2001 Clinical 209082 OVERDOSE OF DRUG coproxamol 3 months ago
1618323 Fluoxetine 24/06/2002 24/06/2002 Clinical 212349 SUICIDAL IDEATION
1624664 Non-Ssri 01/05/2001 01/05/2001 Clinical 245967 ATTEMPTED SUICIDE
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1630266 Sertraline 16/10/1996 21/10/1996 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING
1630435 Paroxetine 21/05/1996 11/09/1996 Clinical 209082 OVERDOSE OF DRUG paroxetine
1631401 Citalopram 05/12/2001 22/02/2002 Clinical 209082 OVERDOSE OF DRUG paracetamol and cipramil 2/7 ago
1632858 Non-Ssri 24/01/1994 31/01/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL A/E 1
1634348 Paroxetine 25/05/1995 21/08/1995 Clinical 305715 OVERDOSE DRUG(S) SEROXAT
1635041 Non-Ssri 08/09/1998 01/12/1998 Clinical 209082 OVERDOSE OF DRUG
1635122 Fluoxetine 28/08/2002 06/01/2003 Clinical 221435 SUICIDE RISK
1635122 Fluoxetine 28/08/2002 06/01/2003 Referral 221435 SUICIDE RISK
1635545 Non-Ssri 01/02/2002 01/02/2002 Clinical 245969 SELF INFLICTED LACERATIONS TO WRIST
1638812 Non-Ssri 21/06/2002 30/06/2002 Clinical 209082 OVERDOSE OF DRUG
1640161 Fluoxetine 18/07/2001 10/12/2001 Clinical 209721 POISONING - SELF-INFLICTED ~~~
1641715 Sertraline 30/12/1996 07/01/1997 Clinical 209082 OVERDOSE OF DRUG PCM+ASPIRIN ~~~
1643005 Non-Ssri 08/04/2003 01/05/2003 Clinical 209082 OVERDOSE OF DRUG Diazepam, Paracetamol and Migraleve,

Medical IP, ~~~
1645277 Citalopram 24/05/1999 05/10/1999 Referral 267107 SUICIDAL - SYMPTOM
1645277 Citalopram 24/05/1999 05/10/1999 Clinical 267107 SUICIDAL - SYMPTOM
1646230 Fluoxetine 14/12/1995 14/12/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
PARACETAMOL/THYROXI

1650383 Non-Ssri 14/04/1993 16/04/1993 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
1651674 Non-Ssri 02/09/1991 04/09/1991 Clinical 305715 OVERDOSE DRUG(S)
1651674 Non-Ssri 02/09/1991 04/09/1991 Referral 305715 OVERDOSE DRUG(S)
1652409 Fluoxetine 14/04/1997 22/06/1997 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
1654599 Paroxetine 07/11/1994 28/12/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL
1654599 Paroxetine 07/11/1994 28/12/1994 Referral 305724 OVERDOSE DRUG SUICIDAL
1654860 Paroxetine 26/03/1993 26/03/1993 Clinical 305715 OVERDOSE DRUG(S)
1659266 Paroxetine 28/09/1993 28/09/1993 Clinical 305715 OVERDOSE DRUG(S)
1659266 Paroxetine 28/09/1993 28/09/1993 Referral 305715 OVERDOSE DRUG(S)
1663973 Fluoxetine 04/09/1997 14/12/1997 Clinical 209082 OVERDOSE OF DRUG Overdose.    Poisoning (Incl Overdose).

Admitted to hospital bed.    ~
1665664 Non-Ssri 24/07/1995 04/09/1995 Clinical 305715 OVERDOSE DRUG(S) ANTI-DEPRESSANTS
1666609 Non-Ssri 03/08/2000 24/01/2001 Clinical 291735 SUICIDE AND SELFINFLICTED INJURY spoken to coroners officer. walked infront of a
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train. discussed. coroners officer would like to
speak to ~~ regarding 6.1.01 consultation for
more information.

1667656 Fluoxetine 06/01/1995 05/03/1995 Clinical 305715 OVERDOSE DRUG(S)
1669493 Fluoxetine 13/02/2001 04/03/2001 Death DEATH FREE TEXT COMMENT With referance to the death of the above-

named An inquest was held Dr
~~~~~~~~~~~~~ was requested to carry ou a
Post Mortem Examination and submit a
report. The cause of death was recorded as
follows: Hanging (Killed Himself) ~ ~ ~
~~~~~~~~~ H.M. Coroner - ~~~~~~ ~~ ~~~~
~~~~~~~~~ ~~~~~ ~~~~~~ ~ ~ ~~~~~
~~~~~~~

1672247 Paroxetine 13/06/1997 01/12/1997 Clinical 209082 OVERDOSE OF DRUG Re-actvie depression. 1) advised to talk to the
samaritans. 2) advised to reduce his intake of
alcohol. 3) agrees to see Mental Health
Specialist at ~~~ ~~~~~ ~~~~~~~~ ~~~~~~

1672247 Paroxetine 13/06/1997 01/12/1997 Clinical 209082 OVERDOSE OF DRUG Overdose. Inv - Biochemistry. Poisoning ( Incl
Overdose) Admitted to Hospital bed. ~~~

1673026 Fluoxetine 27/03/1996 10/05/1996 Clinical 305715 OVERDOSE DRUG(S)
1674247 Fluoxetine 07/04/2000 26/04/2000 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING Attended A&E - ~~~ OD Dia. Poisioning (Inc.

Overdose) Trt. IV Cannula Dsp. Admitted
hospital bed

1674703 Fluoxetine 28/11/2001 10/12/2001 Clinical 209082 OVERDOSE OF DRUG wife in to tell us that she caught him trying to
take an overdose last night after heavy
grinking not thought to have taken anything
other than a double dose of antidepressants
although co-codamol/co-proxamol were
removed from house

1674786 Non-Ssri 19/10/1999 25/10/1999 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE poisoning - Advice - Left dept before seeing
Dr.

1681196 Citalopram 15/09/1999 07/11/2000 Referral 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING
1681244 Fluoxetine 14/12/1995 16/02/1996 Clinical 305715 OVERDOSE DRUG(S) PARASUICIDE-PARACET
1683023 Non-Ssri 20/03/1992 29/06/1992 Referral 305715 OVERDOSE DRUG(S) PROTHIADEN
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1683023 Non-Ssri 20/03/1992 29/06/1992 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
1687583 Citalopram 17/12/2001 07/03/2002 Clinical 209082 OVERDOSE OF DRUG paracetamol 30 tablets
1687803 Paroxetine 12/11/1997 04/12/1997 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
paracetamol

1687987 Paroxetine 20/04/1995 21/06/1995 Referral 303408 SUICIDAL IDEATION
1687987 Paroxetine 20/04/1995 21/06/1995 Clinical 303408 SUICIDAL IDEATION
1688473 Paroxetine 04/09/1998 04/09/1998 Clinical 219023 [X]SUICIDE VIA CAR EXHAUST FUMES
1696708 Paroxetine 10/11/1999 11/12/1999 Clinical 219023 [X]SUICIDE hanged himself - ~~~
1696735 Fluoxetine 13/03/2002 03/06/2002 Clinical 209082 OVERDOSE OF DRUG
1697654 Paroxetine 31/07/1995 24/09/1995 Clinical 303411 SUICIDE ATTEMPT
1697654 Paroxetine 31/07/1995 24/09/1995 Referral 303411 SUICIDE ATTEMPT
1698615 Fluoxetine 29/06/1993 13/07/1993 Clinical 303412 SUICIDE AUNT ~~~~~
1699224 Paroxetine 15/09/1998 05/12/1998 Clinical 227821 PARA-SUICIDE A/E ~~ ~~~~~ LOW RISK
1701266 Fluoxetine 09/05/1994 01/07/1994 Referral 305715 OVERDOSE DRUG(S)
1701266 Fluoxetine 09/05/1994 01/07/1994 Clinical 305715 OVERDOSE DRUG(S)
1701536 Paroxetine 23/06/1995 27/06/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL PAROXETINE
1701536 Paroxetine 23/06/1995 27/06/1995 Referral 305724 OVERDOSE DRUG SUICIDAL PAROXETINE
1704666 Paroxetine 18/12/1998 18/12/1998 Clinical 245967 ATTEMPTED SUICIDE OVERDOSE 2/52 AGO
1704696 Paroxetine 01/03/2000 21/06/2002 Clinical 209082 OVERDOSE OF DRUG
1705021 Fluoxetine 05/04/2001 24/05/2002 Clinical 209082 OVERDOSE OF DRUG
1709551 Fluoxetine 31/03/1992 19/04/1992 Referral 305715 OVERDOSE DRUG(S)
1709551 Fluoxetine 31/03/1992 19/04/1992 Clinical 305715 OVERDOSE DRUG(S)
1712079 Paroxetine 10/11/1995 04/01/1996 Clinical 209082 OVERDOSE OF DRUG EPILIM AND ALCOHOL
1731387 Paroxetine 11/02/2000 21/04/2000 Clinical 209082 OVERDOSE OF DRUG drugs + alcohol
1739370 Fluoxetine 24/05/1999 11/08/1999 Clinical 303408 SUICIDAL IDEATION ~DOC ADVISED
1742529 Non-Ssri 05/12/1997 05/12/1997 Clinical 303408 SUICIDAL IDEATION COUNSELLING-RELATE
1742693 Fluoxetine 24/07/1995 24/07/1995 Clinical 305715 OVERDOSE DRUG(S) OCC=~ DRIVER
1743041 Non-Ssri 12/04/1994 27/04/1994 Clinical 305715 OVERDOSE DRUG(S)
1743041 Non-Ssri 12/04/1994 27/04/1994 Referral 305715 OVERDOSE DRUG(S)
1748834 Non-Ssri 22/02/1993 03/03/1993 Referral 305715 OVERDOSE DRUG(S) PROPRANOLOL
1748834 Non-Ssri 22/02/1993 03/03/1993 Clinical 305715 OVERDOSE DRUG(S) PROPRANOLOL
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1748934 Fluoxetine 23/05/1997 24/06/1997 Clinical 305715 OVERDOSE DRUG(S) DIPHENHYDRAMINE
1754864 Non-Ssri 24/02/1993 31/03/1993 Clinical 305715 OVERDOSE DRUG(S)
1754864 Non-Ssri 24/02/1993 31/03/1993 Referral 305715 OVERDOSE DRUG(S)
1757171 Non-Ssri 28/09/1993 07/03/1994 Referral 305715 OVERDOSE DRUG(S) PROTHIADEN
1757171 Non-Ssri 28/09/1993 07/03/1994 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
1760217 Paroxetine 30/10/2000 16/11/2000 Clinical 219023 [X]SUICIDE by hanging.see written notes for

details/report.attended by dr ~~~~~~ and
certified dead at 15.30 hours.police in
attendance.

1768783 Citalopram 31/01/2002 31/01/2002 Clinical 209082 OVERDOSE OF DRUG
1774276 Fluoxetine 27/07/2001 30/01/2002 Referral 209082 OVERDOSE OF DRUG
1777451 Non-Ssri 30/11/1993 16/12/1993 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
OF DOTHIAPEN. ~~~

1777451 Non-Ssri 30/11/1993 16/12/1993 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

OF DOTHIAPEN. ~~~

1779356 Paroxetine 27/05/1999 27/05/1999 Clinical 245967 ATTEMPTED SUICIDE urgent psych referral
1782955 Non-Ssri 02/06/2000 07/06/2000 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE ~~~~~~~ ~ ~~~~~ ~~~~ ~~~~~~~ Care

Mental Health Team took 12 Anadine Extra
Tabs

1783258 Sertraline 16/09/1992 16/09/1992 Clinical 305715 OVERDOSE DRUG(S) SENT TO HOSPITAL
1785744 Citalopram 17/08/2000 17/08/2000 Referral 267107 SUICIDAL - SYMPTOM
1787249 Citalopram 20/04/2001 25/07/2001 Clinical 209082 OVERDOSE OF DRUG insulin
1787571 Fluoxetine 18/08/1998 21/09/1998 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING ~ Mental health ,letter, Overdose of

Thioridazine 50mg x25
1787841 Non-Ssri 28/04/1995 28/04/1995 Clinical 305715 OVERDOSE DRUG(S) 12 PHENSIC TABLETS
1787841 Non-Ssri 28/04/1995 28/04/1995 Clinical 305593 SLASHED WRISTS SUPERFICIAL CUTS
1787901 Fluoxetine 29/04/1998 05/05/1998 Clinical 245967 ATTEMPTED SUICIDE alcohol prob
1790211 Non-Ssri 17/11/1992 19/11/1992 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
PARACETAMOL

1790211 Non-Ssri 17/11/1992 19/11/1992 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

PARACETAMOL

1790211 Non-Ssri 17/11/1992 19/11/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACET TO CAS ~~~
1790211 Non-Ssri 17/11/1992 19/11/1992 Referral 305724 OVERDOSE DRUG SUICIDAL PARACET TO CAS ~~H
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1795239 Non-Ssri 20/10/1992 09/11/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACET/HEDEX/IBUPR
1795239 Non-Ssri 20/10/1992 09/11/1992 Referral 305724 OVERDOSE DRUG SUICIDAL PARACET/HEDEX/IBUPR
1797268 Paroxetine 30/09/1998 27/01/1999 Clinical 209082 OVERDOSE OF DRUG ~ ~A -  Take approx 30 anti-depressant,

normal takes 0.5 -1 a day. SENT TO
CASUALTY.

1801212 Paroxetine 28/09/1999 16/11/1999 Clinical 209082 OVERDOSE OF DRUG A&E ~~~ Overdose of Brufen. Discharged.
1801212 Paroxetine 28/09/1999 16/11/1999 Clinical 209082 OVERDOSE OF DRUG
1816151 Fluoxetine 25/04/1995 01/11/1995 Clinical 305715 OVERDOSE DRUG(S) PROZAC - VIA A/E
1816280 Fluoxetine 24/11/1994 09/12/1994 Clinical 209082 OVERDOSE OF DRUG Paracetamol, recurrent over years
1817626 Paroxetine 12/10/1998 26/01/1999 Clinical 209082 OVERDOSE OF DRUG Paroxetine
1818360 Fluoxetine 21/04/1993 30/06/1993 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL/ALCOHOL
1818360 Fluoxetine 21/04/1993 30/06/1993 Clinical 305715 OVERDOSE DRUG(S)
1818360 Fluoxetine 21/04/1993 30/06/1993 Referral 305715 OVERDOSE DRUG(S)
1821371 Citalopram 26/05/2000 26/05/2000 Clinical 209082 OVERDOSE OF DRUG lamotrigine and paracetamol
1824096 Paroxetine 03/10/1995 24/11/1995 Clinical 305715 OVERDOSE DRUG(S) Seroxat
1824096 Paroxetine 03/10/1995 24/11/1995 Referral 305715 OVERDOSE DRUG(S)
1828043 Fluoxetine 04/12/1997 17/02/1998 Clinical 209082 OVERDOSE OF DRUG admitted via a/e
1828807 Fluoxetine 02/05/1996 09/10/1996 Clinical 209082 OVERDOSE OF DRUG Prozac. Admitted to ward ~ via a&e
1828895 Fluoxetine 14/02/1994 27/02/1994 Clinical 209082 OVERDOSE OF DRUG
1828895 Fluoxetine 14/02/1994 27/02/1994 Referral 305715 OVERDOSE DRUG(S)
1829229 Fluoxetine 15/06/1995 28/12/1995 Clinical 209082 OVERDOSE OF DRUG Prozac
1841075 Paroxetine 12/01/1996 20/04/1996 Clinical 305715 OVERDOSE DRUG(S) ~~~~, INSULIN
1850633 Fluoxetine 29/05/2001 11/09/2001 Clinical 219023 [X]SUICIDE
1853375 Citalopram 17/01/2001 16/02/2001 Clinical 209082 OVERDOSE OF DRUG
1867749 Paroxetine 19/06/2000 31/07/2000 Clinical 209082 OVERDOSE OF DRUG Has agreed to admission. Admit via paeds.
1867749 Paroxetine 19/06/2000 31/07/2000 Clinical 209082 OVERDOSE OF DRUG Took a small amount of alcohol, 2

paracetamol tablets. Has been leaving notes
for family and friends apparently saying
goodbye. Emotionally upset, tearful,
scratching at skin of arms leaving bruises and
scratches. Refused to go to OP appt
previously arranged. Discussed with
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psychologist at ~~~~~~ ~~~~ clinic (~~~~~
~~~~~~).. Key worker is ~~~~ ~~~~~~~~~~.
Advised that ~~~~~~~ should be taken to
A&E for admission via paeds, but ~~~~~~~
will not go voluntarily. Unlikely to be
sectionable. Mr ~~~ will ring tomorrow.

1871474 Non-Ssri 17/12/1992 05/05/1993 Clinical 305715 OVERDOSE DRUG(S) ~~~~~~ ~~ HOSPITAL
1874785 Non-Ssri 07/07/1993 10/09/1993 Clinical 305715 OVERDOSE DRUG(S) ~ H
1875556 Paroxetine 04/10/2001 07/11/2001 Clinical 209082 OVERDOSE OF DRUG :~~~~ ~~~~~~ - Dob: ~~ ~~ 83 ~~~~~~~~

~~~~~~~~ ~~~~~~~ ~~~~~~~~~~
Emergency Dept This 18 year old gentleman
presented to the Emergency Department at
~~~~~~~~ on the 5th November 2001. He
had taken a deliberate overdose of 9
Diazepam 5mg and 1 Zopiclone tablet without
paracetamol or alcohol. The action was an
impulsive act, he was in his car alone and had
pulled to the side of the road and taken the
tablets. He drove to his girlfriend soon after.
He stated that he wanted to die at the time
and he didn’t know whether he would do it
again. I note his background of a worsening
mental state in the past six weeks, no
previous history of overdose or alcohol
excess but recent loss of job. I note that you
have recently prescribed him Paroxetine for
depression. In the department he was anxious
and low with a flat effect but no abnormal
perceptions. Physical examination was
unremarkable and an ECG and base line
bloods showed no cause for concern. After
discussion with his girlfriend and his parents
he was advised to ret

1877190 Non-Ssri 16/03/2001 07/03/2002 Clinical 209082 OVERDOSE OF DRUG
1878937 Escitalopram 06/06/2003 11/07/2003 Clinical 209082 OVERDOSE OF DRUG - ~~~~~~ ~~~~~~
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1879465 Non-Ssri 04/12/1998 04/03/1999 Clinical 209082 OVERDOSE OF DRUG ~~~
1880678 Citalopram 22/02/2002 15/07/2002 Clinical 209082 OVERDOSE OF DRUG ~~~~~ ~~~~~~, D.O.B. ~~~~84 ~ ~~~~~~

~~~~~~~~ ~~~~~~~ The above patient
presented at ~~~~~~~~~ ~~~~ Hospital A & E
Department on the 13th July 2002 due to an
overdose. However this patient was
discharged by the staff in the A & E
Department prior to a psychosocial risk
assessment taking place. The Deliberate Self
Harm Team has therefore written to the
patient asking them to contact re: an
assessment of ~~~~

1882617 Citalopram 30/06/2003 08/07/2003 Clinical 209082 OVERDOSE OF DRUG Dear Dr ~~~~~~~ ~~~~~ ~~~~~~ D o B
~~~~~.74 ~~~~~~ ~~~~~~ ~~~~~~~~~~
Thank you for your referral of this young lady
whom I saw at outpatient clinic today 8th July
2003. ~~~~~ told me that she took an
overdose of Co-dydramol tablets in May this
year. She said she was feeling very
depressed and felt overwhelmed. On enquiry
she told me apparent precipitant was the
separation from her husband after 2 years. He
is the father of their only child, a son aged
~~~ years who now lives with her. Her ex-
husband has also started a restaurant
business together with the financial
involvement of her parents. Since her
separation from her husband her parents are
now left with running the business on their
own. She feels quite guilty about this and
believes that the business will be sold shortly.
At the time of the overdose she said that she
was also particularly distressed by having to
work 2 jobs, that of her support work of
children with emotional and behavioural
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difficulties during the day and working in the
restaurant at

1885236 Fluoxetine 20/07/1993 21/07/1993 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL, ASPIRI
1885748 Fluoxetine 25/10/2000 18/11/2000 Clinical 209082 OVERDOSE OF DRUG ?taken 10 x 25 mg melleril this am.  To go to

A&E.  - ~DOCS
1887843 Paroxetine 04/12/1996 18/12/1996 Clinical 237122 [X]SELF MUTILATION
1888394 Non-Ssri 24/11/1992 08/12/1992 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
1888975 Non-Ssri 27/05/1992 08/07/1992 Clinical 305715 OVERDOSE DRUG(S) RECENT
1891379 Paroxetine 30/08/1995 13/02/1996 Clinical 221435 SUICIDE RISK ALCOLHOL
1893617 Non-Ssri 21/11/1993 13/12/1993 Clinical 305715 OVERDOSE DRUG(S) DOTHIEPIN
1895861 Fluoxetine 16/07/1993 26/07/1993 Clinical 305715 OVERDOSE DRUG(S) PROZAC
1895861 Fluoxetine 16/07/1993 26/07/1993 Referral 305715 OVERDOSE DRUG(S) PROZAC
1896499 Non-Ssri 20/12/1993 20/06/1994 Clinical 303468 SELF-INFLICTED INJURY DELIBERATE LT WRIST
1897735 Paroxetine 28/03/2001 19/04/2001 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL. A/E ~~~
1900176 Citalopram 23/07/2001 24/08/2001 Clinical 209082 OVERDOSE OF DRUG citalopram and zopiclone A/E ~
1917996 Citalopram 15/11/2000 20/11/2000 Clinical 209082 OVERDOSE OF DRUG ~~~~ ~~~~~ community mental health

resource centre. dr ~~~~~~~~ overdose of
citalopram and metronidazole. he had written
a suicide note to his wife and claimed he had
planned the attempt. on the day of the
overdose he was under the influence of
amphetamines, about 6 grams, and had had
about 5 cans of tennants. pt stayed on the
ward for a few days. his mood improved and
he was also put on detox - chlordiazepoxide.
he was also motivated to stop his drugs and
alcohol and to continue with detox. he was
discharged on the 20/11 and will be followed
up by the community drug and alcohol team,
he has in the past been referred to
psychology and i will try to expedite this
referral. i do not think he is currently suffering
from a depressive illness, however feel that
his main problem is his drug and alcohol
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abuse. i do not feel at the moment that he
needs to be on antidepressants.

1926967 Fluoxetine 04/09/1998 11/08/2000 Clinical 209082 OVERDOSE OF DRUG prozac
1936613 Non-Ssri 05/08/1998 31/08/1998 Clinical 267107 SUICIDAL - SYMPTOM ~~~~doc///Tel adv for ~~~ ~~~~~~/tel

ambulance if concerned/husband and wife
separated

1942674 Non-Ssri 14/04/1992 08/05/1995 Clinical 305715 OVERDOSE DRUG(S) UNEVENTFUL RECOVERY
1943121 Paroxetine 16/12/1997 03/01/1998 Clinical 229171 SELF MUTILATION BOTH WRISTS
1943121 Paroxetine 16/12/1997 03/01/1998 Referral 229171 SELF MUTILATION BOTH WRISTS
1945247 Non-Ssri 04/07/2002 22/07/2002 Clinical 221434 SUICIDAL PLANS V IMMATURE CUTTING HIMSELF GIRL

FRIEND SPLIT VERY INTROSPECTIVE
1948403 Non-Ssri 21/09/1998 14/10/1998 Clinical 303410 SUICIDAL THOUGHTS ADMIT ~~~~~~~ UNIT
1948418 Non-Ssri 24/11/1992 05/12/1992 Clinical 305715 OVERDOSE DRUG(S) AMITRIPTYLINE
1948541 Fluoxetine 04/02/1997 27/03/1997 Clinical 305715 OVERDOSE DRUG(S)
1948541 Fluoxetine 04/02/1997 27/03/1997 Clinical 303410 SUICIDAL THOUGHTS TCA PSYCHOLOGIST
1948541 Fluoxetine 04/02/1997 27/03/1997 Referral 305715 OVERDOSE DRUG(S)
1948905 Non-Ssri 12/07/1999 28/07/1999 Referral 209082 OVERDOSE OF DRUG
1948905 Non-Ssri 12/07/1999 28/07/1999 Clinical 209082 OVERDOSE OF DRUG
1951306 Paroxetine 04/02/1998 19/06/1998 Clinical 305715 OVERDOSE DRUG(S)
1951306 Paroxetine 04/02/1998 19/06/1998 Referral 305715 OVERDOSE DRUG(S)
1953384 Non-Ssri 06/03/2001 07/03/2001 Clinical 209082 OVERDOSE OF DRUG probably opiate-aggresive on ward self

discharge
1954111 Paroxetine 04/02/2000 09/02/2000 Clinical 237122 [X]SELF MUTILATION CPN ASSESSMENT-REQUIRES FURTHER

COUNSELLING INPUT
1954827 Non-Ssri 17/03/1999 28/03/1999 Referral 209082 OVERDOSE OF DRUG
1954827 Non-Ssri 17/03/1999 28/03/1999 Clinical 209082 OVERDOSE OF DRUG
1956635 Fluoxetine 27/08/1998 26/09/1998 Clinical 305715 OVERDOSE DRUG(S) PROZAC X5 +ALCOHOL
1960667 Paroxetine 03/11/1995 12/12/1996 Referral 305715 OVERDOSE DRUG(S)
1960667 Paroxetine 03/11/1995 12/12/1996 Referral 305715 OVERDOSE DRUG(S)
1960667 Paroxetine 03/11/1995 12/12/1996 Clinical 305715 OVERDOSE DRUG(S)
1960667 Paroxetine 03/11/1995 12/12/1996 Clinical 305715 OVERDOSE DRUG(S)
1960667 Paroxetine 03/11/1995 12/12/1996 Clinical 305715 OVERDOSE DRUG(S)
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1961204 Non-Ssri 20/05/1997 29/10/1997 Clinical 305715 OVERDOSE DRUG(S) PER A$E
1961204 Non-Ssri 20/05/1997 29/10/1997 Clinical 305715 OVERDOSE DRUG(S)
1961204 Non-Ssri 20/05/1997 29/10/1997 Referral 305715 OVERDOSE DRUG(S) PER A$E
1961204 Non-Ssri 20/05/1997 29/10/1997 Referral 305715 OVERDOSE DRUG(S) ~~~~~~~~ CONTACT
1961204 Non-Ssri 20/05/1997 29/10/1997 Clinical 305715 OVERDOSE DRUG(S) ~~~~~~~~ CONTACT
1963253 Fluoxetine 12/06/1998 07/08/1998 Clinical 303468 SELF-INFLICTED INJURY RAZOR BLADE CUTS
1964961 Paroxetine 19/03/1997 30/03/1997 Referral 209082 OVERDOSE OF DRUG
1964961 Paroxetine 19/03/1997 30/03/1997 Clinical 209082 OVERDOSE OF DRUG
1966936 Sertraline 28/09/2001 02/01/2002 Clinical 209082 OVERDOSE OF DRUG refer A+E
1969756 Non-Ssri 10/06/1992 10/07/1992 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
1969756 Non-Ssri 10/06/1992 10/07/1992 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
1970221 Paroxetine 25/03/1996 19/08/1996 Referral 305715 OVERDOSE DRUG(S) ??-6/8 PAROXETINE
1970221 Paroxetine 25/03/1996 19/08/1996 Clinical 305715 OVERDOSE DRUG(S) ??-6/8 PAROXETINE
1970863 Paroxetine 06/05/1994 05/06/1994 Clinical 303468 SELF-INFLICTED INJURY
1970863 Paroxetine 06/05/1994 05/06/1994 Referral 303468 SELF-INFLICTED INJURY
1971994 Fluoxetine 29/06/2000 29/07/2000 Clinical 209082 OVERDOSE OF DRUG Antibiotics Self ref ~~H
1974378 Fluoxetine 06/04/1998 14/02/1999 Clinical 303411 SUICIDE ATTEMPT >HOSP
1975184 Non-Ssri 23/10/1992 23/11/1992 Clinical 229171 SELF MUTILATION AGAIN
1975990 Non-Ssri 12/05/2000 26/06/2000 Clinical 209082 OVERDOSE OF DRUG Prothiedin ? drug induced
1976217 Sertraline 22/10/1998 01/04/1999 Clinical 305715 OVERDOSE DRUG(S) ALCOHOL ECSTASY
1977589 Fluoxetine 04/03/2002 10/04/2002 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL/WINE
1977589 Fluoxetine 04/03/2002 10/04/2002 Clinical 209082 OVERDOSE OF DRUG paracetamol:9 told Mum as soon as she did it

has seen From Mum: psychiatrist this am
wants to see me but not today will come with
Mum next Mon call sos Mum happy with
situation until then

1978281 Fluoxetine 26/03/2001 26/09/2001 Clinical 209082 OVERDOSE OF DRUG
1981114 Paroxetine 15/08/1996 18/09/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL FOR PSYCH.REFERRAL
1981114 Paroxetine 15/08/1996 18/09/1996 Referral 305724 OVERDOSE DRUG SUICIDAL FOR PSYCH.REFERRAL
1981116 Non-Ssri 21/12/1992 01/03/1993 Clinical 305715 OVERDOSE DRUG(S)
1981682 Fluoxetine 15/11/2000 01/01/2001 Clinical 209082 OVERDOSE OF DRUG saw psychiatrist + fluoxetine
1982459 Fluoxetine 08/01/2002 23/04/2002 Clinical 212349 SUICIDAL IDEATION bought some paracetamol same time but
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looked at bottle and though she could never
go thru with it. still feels same

1982757 Paroxetine 19/02/2002 12/10/2002 Clinical 209082 OVERDOSE OF DRUG Psychiatric Assessment, ~~~~~~~ Unit. Took
overdose of antidepressants following an
argument with her mother, she returned to the
hostel she is residing in and smashed her
room up, took overdose impulsively, then told
her boyfriend of her actions who alerted staff
at the hostel and amblance services. Rgrets
actions now and no longer has thoughts of
self-harm when questioned. No previous
history of self- harm behaviour. Mild
depressive symptomatology and anxiety
symptoms ? history of illicit drug abuse ?
plays this down when questioned. Difficult
interpersonal relationship withparents (father
lives in ~~~~~~~). Impulsive overdose of
antidepressants medication, due to social
problems and difficult relationship wit her
mother. Intent low, denies further thoughts of
harming herself, is already seeing a
counsellor regarding issues from her past.
Can be discharged when medically fit,
followed up by ~~~~~~~~ ~~~~~~~~ (~~~~~
~~~~~~~ Substance Misuse Service) and her
GP. Supportive Interventio Plan : See
~~~~~~~~ regu

1985839 Citalopram 02/10/2000 02/10/2000 Clinical 212349 SUICIDAL IDEATION none; seems reconciled to divorce now has to
build future or will lose friendship etc. of dtr
~~~~

1990226 Sertraline 16/03/2000 10/04/2000 Clinical 209082 OVERDOSE OF DRUG Prozac x4/Stilnoct x4.  Letter left for family,
has spoken to him & he insists he’ll find a way
to commit suicide one way or another.
Refused admission when Ambulance
attended.  Refused to speak to me.  Suicide
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intent.  To d/w ~ - called 20.15. / PSYCH -
called 20.30 - will contact.  Seen in by ~ & ~
drs on call

1995374 Non-Ssri 27/07/1993 01/01/1994 Clinical 212349 SUICIDAL IDEATION HOSP ADMISS
2007301 Paroxetine 28/03/2002 27/06/2002 Referral 209082 OVERDOSE OF DRUG
2007301 Paroxetine 28/03/2002 27/06/2002 Clinical 209082 OVERDOSE OF DRUG ADVICE/DISCH/A&E/~~~~~
2012821 Fluoxetine 08/08/1994 09/08/1994 Referral 305715 OVERDOSE DRUG(S) ALCOHOL & 12 PROZAC
2012821 Fluoxetine 08/08/1994 09/08/1994 Clinical 305715 OVERDOSE DRUG(S) ALCOHOL & 12 PROZAC
2012822 Non-Ssri 25/09/1996 05/01/1997 Clinical 209082 OVERDOSE OF DRUG ALCOHOL & SUSPECTED 60

PARACETAMOL ~~~ A/E
2013306 Non-Ssri 27/08/1997 28/09/1997 Clinical 209082 OVERDOSE OF DRUG ~~~ A/E ADMIT ITU
2016256 Non-Ssri 29/06/1995 18/07/1995 Referral 305724 OVERDOSE DRUG SUICIDAL 10 X 50MG ATENOLOL
2016256 Non-Ssri 29/06/1995 18/07/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL 10 X 50MG ATENOLOL
2018949 Non-Ssri 24/08/1993 10/09/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL
2018949 Non-Ssri 24/08/1993 10/09/1993 Referral 305724 OVERDOSE DRUG SUICIDAL
2028423 Sertraline 27/11/2002 02/12/2002 Clinical 209082 OVERDOSE OF DRUG sertraline
2033551 Paroxetine 05/05/1999 27/05/1999 Clinical 209082 OVERDOSE OF DRUG Co-codamol + Ibuprofen-Previous overdose 2

months ago ~~~~ 2 day stay
2035023 Non-Ssri 15/10/1998 16/10/1998 Clinical 267107 SUICIDAL - SYMPTOM Exactly ther same as yesterday. Discussed

with CMHT, will see next week here.
2036693 Fluoxetine 08/04/2002 29/04/2002 Clinical 209082 OVERDOSE OF DRUG up to 25 fluoxetine see ~~
2036693 Fluoxetine 08/04/2002 29/04/2002 Clinical 209082 OVERDOSE OF DRUG up to 25 fluoxetine earlier this evening,

impulsive action, no suicidal intent, feels well.
d/w ~~~~ Poison centre: no specific action
required, observe for drowsiness, discharged
to parental care. NDD

2037229 Paroxetine 04/01/2000 04/01/2000 Clinical 209082 OVERDOSE OF DRUG Took 14 Aspirin last night as a result of a
combination of several extraneous factors.
Low mood for some time. Bereavement
reaction. Refer Counsellor and Certb Med Int
for a week initially.

2038657 Non-Ssri 29/01/2001 01/02/2001 Clinical 209082 OVERDOSE OF DRUG ~~~ not scanned; no psych ref; nosuicidal
intentions; no further suicidal indications;
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Happy with D/C; Paracetamol/salicylate levels
NAD; no hosp fup; Rx dothiepin

2038657 Non-Ssri 29/01/2001 01/02/2001 Referral 209082 OVERDOSE OF DRUG
2040714 Fluoxetine 11/06/2001 18/06/2001 Referral 209082 OVERDOSE OF DRUG
2048532 Non-Ssri 10/09/1998 22/10/1998 Clinical 209082 OVERDOSE OF DRUG paracetamol
2057050 Non-Ssri 01/06/1999 02/06/1999 Clinical 209082 OVERDOSE OF DRUG DSH poisoning
2057361 Paroxetine 12/10/2001 01/11/2001 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE mother rang to say ~~~~ has taken an

overdose following a row with her boyfriend
~~~~ now has been discharged from a/e
mother v concerned and wants her to get her
own accommodatio n now as feels its
affecting her youngest child

2058900 Fluoxetine 02/11/1999 03/01/2000 Clinical 209082 OVERDOSE OF DRUG DIAZEPAM
2068621 Paroxetine 29/07/2002 31/07/2002 Clinical 212349 SUICIDAL IDEATION - see letter (hand) - to ~~~ psyche liaison

team via A&E stat. Subsequently admitted
under S2 MHA with psychotic depression

2082560 Fluoxetine 01/12/2000 10/07/2001 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE suicide attempt ff eviction from marital home
by wife / took 50 dihydrocodeine & 50
celecoxib / gastric lavage at ~~~~~~~~
hospital / discharged / states he will not
repeat this

2082560 Fluoxetine 01/12/2000 10/07/2001 Clinical 219024 [X]PARA-SUICIDE - discussed
2085519 Fluoxetine 25/04/2001 25/04/2001 Referral 221435 SUICIDE RISK
2091364 Non-Ssri 01/05/1992 15/06/1992 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
2091950 Fluoxetine 15/04/1998 15/04/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL FEW DAYS AGO
2093318 Fluoxetine 03/12/1993 15/04/1994 Referral 303408 SUICIDAL IDEATION
2093318 Fluoxetine 03/12/1993 15/04/1994 Clinical 303408 SUICIDAL IDEATION
2095636 Fluoxetine 24/05/1995 14/07/1995 Clinical 245967 ATTEMPTED SUICIDE
2095636 Fluoxetine 24/05/1995 14/07/1995 Referral 245967 ATTEMPTED SUICIDE
2098021 Citalopram 23/03/2000 05/06/2001 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
IP.~~~.5/6/01 Assessed on ward: overdose
with suicidal intent. He has been unemployed
since 1995 suffering mild to moderate
depression and multiple CVA’s. Mr ~~~~~~~
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is suffering from a mild to moderate
depressive disorder. He does not hold any
more active suicidal ideas at present. There
seems to be an underlying alcohol problem
which he is not willing to face. I advised him to
continue on his current medication once he is
discharged from the medical ward. I will
arrange for him to have an out-patient
appointment in ~~~~ ~~~~ and will discuss
his case with the CMHT.

2103267 Fluoxetine 11/06/1999 19/08/1999 Referral 212349 SUICIDAL IDEATION
2106376 Fluoxetine 07/06/2000 31/07/2000 Referral 209082 OVERDOSE OF DRUG EMIP. ~~~~ 31/7/00. Impulsive overdose.

Depression. Overdocse of 60 Ibuprofen and ?
Prozac. Referred to psychiatrist.

2106376 Fluoxetine 07/06/2000 31/07/2000 Referral 209082 OVERDOSE OF DRUG ~~~ ~~~~ 31/7/00. Impulsive overdose of 60
Ibuprofen.and ? Prozac. I.V. fluids . Referred
to psychiatrists.

2111706 Citalopram 19/06/2000 13/12/2000 Clinical 209082 OVERDOSE OF DRUG
2112278 Non-Ssri 05/12/1997 17/12/1997 Clinical 209082 OVERDOSE OF DRUG (RE STILLBIRTH) L-~~~
2112916 Fluoxetine 27/01/1997 28/01/1997 Referral 209082 OVERDOSE OF DRUG
2112916 Fluoxetine 27/01/1997 28/01/1997 Clinical 209082 OVERDOSE OF DRUG 30X PROZAC 20HRS AGO SUICIDAL IDEAS

ADM
2113556 Paroxetine 15/07/1993 20/07/1993 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
SEROXAT

2113556 Paroxetine 15/07/1993 20/07/1993 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

SEROXAT

2114258 Non-Ssri 05/11/1993 05/11/1993 Clinical 303408 SUICIDAL IDEATION
2114258 Non-Ssri 05/11/1993 05/11/1993 Referral 303408 SUICIDAL IDEATION
2114757 Paroxetine 25/02/1998 13/08/1998 Clinical 209082 OVERDOSE OF DRUG Check LFT
2114845 Sertraline 09/05/1995 15/05/1995 Clinical 305715 OVERDOSE DRUG(S)
2115443 Paroxetine 15/04/1999 15/04/1999 Clinical 209082 OVERDOSE OF DRUG 1WK AGO DID NOT GO TO A&E -?30

ASPIRIN /PARACETAMOL +ALCOHOL SEE
NURSE FBC ESR U/E CREAT LFT GGT

2117189 Paroxetine 18/12/1996 20/03/1997 Clinical 209082 OVERDOSE OF DRUG CO-PROXAMOL/D-~~~
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2118232 Paroxetine 19/06/1997 19/01/1998 Clinical 209082 OVERDOSE OF DRUG HALOPERIDOL/~~~~~
2118758 Sertraline 07/06/1995 12/07/1995 Clinical 305715 OVERDOSE DRUG(S) SENT AMBULANCE
2118989 Non-Ssri 22/01/1992 29/01/1992 Referral 305724 OVERDOSE DRUG SUICIDAL DOTHIEPIN
2118989 Non-Ssri 22/01/1992 29/01/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL DOTHIEPIN
2119138 Non-Ssri 27/12/1996 30/12/1996 Clinical 209082 OVERDOSE OF DRUG PARACETEMOL/~~~~~
2119242 Fluoxetine 04/01/2002 04/01/2002 Clinical 209082 OVERDOSE OF DRUG - seen in ~~~~~~~~~ A&E - reviewed by

psychiatrist - to be seen this afternoon ?follow
up - appointment arranged

2119805 Non-Ssri 24/06/1991 28/06/1991 Clinical 305715 OVERDOSE DRUG(S) DOTHIEPIN
2124875 Paroxetine 12/09/1996 21/01/1997 Clinical 209721 POISONING - SELF-INFLICTED PAROXETINE AND EXCESS

ALCOHOL/~~~~~
2124878 Non-Ssri 02/04/1996 11/05/1996 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
DOTHIEPIN

2124878 Non-Ssri 02/04/1996 11/05/1996 Clinical 305715 OVERDOSE DRUG(S) DOTHIEPIN
2124878 Non-Ssri 02/04/1996 11/05/1996 Referral 305715 OVERDOSE DRUG(S) DOTHIEPIN
2125257 Fluoxetine 16/01/1997 27/01/1997 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL AND CLOMIPROMINE

D/~~~
2125991 Non-Ssri 01/02/2002 22/02/2002 Clinical 209082 OVERDOSE OF DRUG ~~~~~
2126210 Fluoxetine 17/11/1997 31/12/1997 Clinical 209082 OVERDOSE OF DRUG POSSIBLE ?/~~~~~
2126392 Non-Ssri 17/07/1992 17/07/1992 Clinical 305715 OVERDOSE DRUG(S) SEE DR ~
2126737 Paroxetine 18/10/1999 20/10/1999 Clinical 209082 OVERDOSE OF DRUG ~~~~~
2140295 Citalopram 19/12/2002 12/02/2003 Clinical 209082 OVERDOSE OF DRUG - seen in A
2149000 Citalopram 08/12/1999 14/04/2000 Clinical 209082 OVERDOSE OF DRUG
2150876 Citalopram 02/04/2002 14/05/2002 Clinical 219024 [X]PARA-SUICIDE cut wrists yestreday, though mother thought it

was to-day. Tearful & ’wants to end it all’ after
break-up with girlfriend. Long discussion. Will
go home tonight with mother & see ~~ ~~~~
with a view to referral (either consultant or
CPN).

2156639 Paroxetine 11/12/2001 24/12/2001 Clinical 209082 OVERDOSE OF DRUG seen at A&E
2178820 Paroxetine 23/05/2000 11/07/2000 Clinical 219024 [X]PARA-SUICIDE denies serious intent-took 20 ibuprofen after

mother accused her wrongly of stealing.futher
hysterical behaviour.had recent period.I will
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contact adolescent team for advise
2182762 Non-Ssri 02/02/1995 15/02/1995 Referral 305715 OVERDOSE DRUG(S)
2182762 Non-Ssri 02/02/1995 15/02/1995 Clinical 305715 OVERDOSE DRUG(S)
2184531 Non-Ssri 30/01/1998 09/02/1998 Clinical 245967 ATTEMPTED SUICIDE 30TEMAZEPAM
2184531 Non-Ssri 30/01/1998 09/02/1998 Referral 245967 ATTEMPTED SUICIDE 30TEMAZEPAM
2186689 Citalopram 15/02/2001 27/06/2001 Clinical 209082 OVERDOSE OF DRUG ???, call from sister in law, pt unrousable, ?

taking OD, usband not available for collateral-
advised to call 999

2200782 Citalopram 29/09/2000 11/12/2000 Clinical 209979 [X]INTENTIONAL SELF-HARM AE laceration left thumb, superficial Several
previous attempts ~~~ Steristripped low risk
suicide Discharged

2217730 Fluoxetine 22/10/1996 02/01/1997 Clinical 305724 OVERDOSE DRUG SUICIDAL DNA’D FOLLOW UP.
2218389 Fluoxetine 03/12/1997 03/12/1997 Clinical 303410 SUICIDAL THOUGHTS TRY FLUOX.[1W
2218419 Paroxetine 10/08/2001 06/10/2001 Clinical 209082 OVERDOSE OF DRUG Heroin, amphetamines + ecstasy. MRI brain

scan showed white matter change ?due to
drug od. ?demyelenation ?ACD. Rpt MRI in
4m + neuro F/U. Neuro physio.

2218727 Fluoxetine 07/06/2001 01/08/2001 Clinical 209082 OVERDOSE OF DRUG Paracetamol. Seen A&E. Letter from Liaison
Psychiatry Service.

2221435 Non-Ssri 30/05/1997 03/06/1997 Clinical 229171 SELF MUTILATION SOCIAL WORKER
2222143 Paroxetine 30/09/1997 15/01/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL MUM PHONED->A
2229446 Fluoxetine 20/04/1995 27/07/1995 Clinical 303408 SUICIDAL IDEATION URG~~~~~~~~~~~~~
2229446 Fluoxetine 20/04/1995 27/07/1995 Referral 303408 SUICIDAL IDEATION URG-~~~~~~~~~~~~
2231074 Fluoxetine 17/05/1994 17/05/1994 Clinical 303408 SUICIDAL IDEATION DV DECINES ADMISS
2231074 Fluoxetine 17/05/1994 17/05/1994 Referral 303408 SUICIDAL IDEATION ~~ DECINES ADMISS
2231988 Non-Ssri 04/01/1999 04/01/1999 Clinical 229171 SELF MUTILATION LOW INTENT.SUI*[W
2231988 Non-Ssri 04/01/1999 04/01/1999 Clinical 229171 SELF MUTILATION REFER GP.
2232124 Paroxetine 02/04/2001 14/06/2001 Clinical 209082 OVERDOSE OF DRUG ~~H in response to marital problems. Low

suicide intent - needs counselling.
2232164 Non-Ssri 24/10/1994 11/12/1994 Clinical 305715 OVERDOSE DRUG(S) THIORID+LOFEP[K,WAY
2233092 Non-Ssri 17/09/1991 21/10/1991 Clinical 305715 OVERDOSE DRUG(S) TRICYCLIC-AMITRYPHI
2233092 Non-Ssri 17/09/1991 21/10/1991 Referral 305715 OVERDOSE DRUG(S) TRICYCLIC-AMITRYPHI
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2233282 Paroxetine 20/06/1997 06/11/1997 Clinical 305715 OVERDOSE DRUG(S) ASPIRIN NO Rx
2233282 Paroxetine 20/06/1997 06/11/1997 Clinical 305715 OVERDOSE DRUG(S) ASPIRIN,SEROX.DIAZ.
2234755 Non-Ssri 01/06/1992 13/06/1992 Clinical 305715 OVERDOSE DRUG(S)
2234755 Non-Ssri 01/06/1992 13/06/1992 Referral 305715 OVERDOSE DRUG(S)
2236146 Fluoxetine 21/05/2003 21/05/2003 Clinical 245967 ATTEMPTED SUICIDE last week, impulsive, went into shed and put

binliner over head-but felt lightheaded and so
took it off denies any further plans, feels guilty
re anguish caused to wife

2237112 Fluoxetine 31/07/1998 26/10/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL
2237290 Non-Ssri 15/01/1999 16/04/1999 Clinical 209082 OVERDOSE OF DRUG
2257945 Non-Ssri 03/10/1994 13/10/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL
2257945 Non-Ssri 03/10/1994 13/10/1994 Referral 305724 OVERDOSE DRUG SUICIDAL ?18 TRAZODONE
2257945 Non-Ssri 03/10/1994 13/10/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL ?18 TRAZODONE
2258353 Fluoxetine 30/11/2000 02/12/2000 Clinical 301067 SUICIDE + SELFINFLICTED POISONING BY OTH

SEDATIVES/HYPNOTICS
overdose of 29 fluoxetine. Also had alcohol
and is drunk

2266455 Paroxetine 17/02/1997 17/04/1997 Clinical 209082 OVERDOSE OF DRUG : Paroxetine
2267129 Paroxetine 20/11/2001 18/12/2001 Clinical 209082 OVERDOSE OF DRUG parox.was admitted overnight.tablets taken off

her.says regrets actions.doesnt want to do it
again.has psychol apptm tomorrow.see 1m

2270501 Fluoxetine 10/11/1993 07/12/1993 Clinical 305715 OVERDOSE DRUG(S) TEMAZEPAM
2270851 Fluoxetine 23/08/2000 24/08/2000 Clinical 273557 SUICIDE + SELFINFLICTED POISONING BY MOTOR VEH

EXHAUST GAS
** ATTEMPT** -serious intent, with persisting
intent after the even, hence admitted to
psyche hospital ~~~~~~~~~~

2275585 Fluoxetine 28/06/2002 03/10/2002 Clinical 209082 OVERDOSE OF DRUG Fluoxetine.
2279090 Non-Ssri 06/09/1995 05/10/1995 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
2281838 Non-Ssri 25/04/1994 03/05/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL
2283558 Fluoxetine 09/01/2003 10/02/2003 Clinical 209082 OVERDOSE OF DRUG Aspirin
2300321 Paroxetine 23/10/1997 13/11/1997 Clinical 209082 OVERDOSE OF DRUG A.E
2300321 Paroxetine 23/10/1997 13/11/1997 Referral 209082 OVERDOSE OF DRUG A.E
2304020 Fluoxetine 05/10/2000 10/12/2000 Clinical 209082 OVERDOSE OF DRUG A&E ~
2304020 Fluoxetine 05/10/2000 10/12/2000 Clinical 209082 OVERDOSE OF DRUG moderate risk - ref to psych
2304333 Paroxetine 26/01/2001 10/02/2001 Clinical 209082 OVERDOSE OF DRUG
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2306577 Fluoxetine 21/06/2000 10/07/2000 Clinical 209082 OVERDOSE OF DRUG
2306577 Fluoxetine 21/06/2000 10/07/2000 Clinical 209082 OVERDOSE OF DRUG to be seen in ~ Centre
2306893 Paroxetine 25/01/1993 02/02/1993 Clinical 209082 OVERDOSE OF DRUG
2308367 Fluoxetine 21/04/1998 16/03/1999 Clinical 209082 OVERDOSE OF DRUG - 30 prozac tablets
2308701 Paroxetine 20/10/2000 13/11/2000 Clinical 209082 OVERDOSE OF DRUG
2313397 Fluoxetine 16/03/2001 21/04/2001 Clinical 209082 OVERDOSE OF DRUG - DDS
2314158 Paroxetine 29/02/1996 16/04/1997 Clinical 305724 OVERDOSE DRUG SUICIDAL +ALCOHOL
2314521 Citalopram 23/05/2002 21/06/2002 Clinical 209082 OVERDOSE OF DRUG impulsive not depressed marital problem
2315110 Paroxetine 12/09/1996 27/09/1996 Clinical 209082 OVERDOSE OF DRUG A&E PARACETAMOL
2315110 Paroxetine 12/09/1996 27/09/1996 Referral 209082 OVERDOSE OF DRUG A&E PARACETAMOL
2316875 Non-Ssri 07/09/1994 24/10/1994 Clinical 303412 SUICIDE DEPRESSION
2318141 Fluoxetine 13/08/2002 19/09/2002 Clinical 267107 SUICIDAL - SYMPTOM under psychiatrist considerable problems in

the marriage
2321037 Fluoxetine 05/11/1999 15/11/1999 Clinical 209082 OVERDOSE OF DRUG paracetamol
2328124 Paroxetine 19/06/2000 15/07/2000 Clinical 209082 OVERDOSE OF DRUG
2335340 Non-Ssri 10/06/1993 10/06/1993 Referral 303410 SUICIDAL THOUGHTS & ASW-?forSECTION?
2335340 Non-Ssri 10/06/1993 10/06/1993 Clinical 303410 SUICIDAL THOUGHTS & ASW-?forSECTION?
2336657 Citalopram 11/09/2001 05/10/2001 Clinical 209082 OVERDOSE OF DRUG ENALAPRIL
2337032 Sertraline 09/09/1994 22/09/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL.
2337032 Sertraline 09/09/1994 22/09/1994 Referral 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL.
2337531 Paroxetine 04/11/1997 23/12/1997 Clinical 209082 OVERDOSE OF DRUG
2338839 Fluoxetine 17/08/1995 17/08/1995 Clinical 210525 PARASUICIDE
2346475 Non-Ssri 19/06/1995 27/07/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL
2346475 Non-Ssri 19/06/1995 27/07/1995 Clinical 303408 SUICIDAL IDEATION OD LOFEPRAMINE
2346475 Non-Ssri 19/06/1995 27/07/1995 Referral 305724 OVERDOSE DRUG SUICIDAL
2346475 Non-Ssri 19/06/1995 27/07/1995 Referral 303408 SUICIDAL IDEATION OD LOFEPRAMINE
2352895 Citalopram 20/03/2000 04/04/2000 Clinical 212349 SUICIDAL IDEATION (marital dysharmony)-->~~~~~~~~~ stat.
2356459 Fluoxetine 08/05/2000 27/07/2000 Clinical 209082 OVERDOSE OF DRUG 20 Prozac.
2364834 Fluoxetine 26/03/1999 26/03/1999 Clinical 209082 OVERDOSE OF DRUG From Dr ~~~~~~~~~~ Overdose of 30 x

Aspirin with eight pints of lager. On
assessment he regretted taking the overdose
and felt it was related to his alcholol
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intoxication. He currently spends 200 a week
on his alcohol and drug addication. ~~~
agreed to contact ADAS for help with his
alcohol and drugs problem. I have also
arranged an out-patient appointment for him
to see Dr ~~~~~~~~ team.

2374897 Non-Ssri 26/05/1992 11/06/1992 Clinical 303408 SUICIDAL IDEATION CLOSE FOLLOW-UP
2375022 Fluoxetine 29/05/1997 13/06/1997 Clinical 209082 OVERDOSE OF DRUG 5 Temazepam yesterday
2375126 Citalopram 11/03/1999 18/05/1999 Clinical 212349 SUICIDAL IDEATION
2375346 Non-Ssri 08/01/1993 18/04/1993 Clinical 303411 SUICIDE ATTEMPT ~ soon
2375346 Non-Ssri 08/01/1993 18/04/1993 Referral 303411 SUICIDE ATTEMPT ~~~~ soon
2377928 Non-Ssri 25/11/1997 26/11/1997 Clinical 245967 ATTEMPTED SUICIDE small Lofepramine overdose, admit to medical

ward initially
2379017 Non-Ssri 19/11/1997 21/11/1997 Clinical 209082 OVERDOSE OF DRUG ~~~doc 00:11 to A & E ~~~ 50 Dothiepin on

top of alcohol ++
2379017 Non-Ssri 19/11/1997 21/11/1997 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
monitored & discharged after follow-up review
23/11/97

2379437 Non-Ssri 12/04/1995 25/04/1995 Clinical 303411 SUICIDE ATTEMPT minor cut arms
2380676 Fluoxetine 14/11/2001 07/03/2002 Clinical 209082 OVERDOSE OF DRUG
2380676 Fluoxetine 14/11/2001 07/03/2002 Referral 209082 OVERDOSE OF DRUG 20 x 20mg fluoxetine, no alcohol, observed

overnight, impulsive act, disch home 8.3.2002
2383957 Paroxetine 03/03/2000 03/03/2000 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
small paracetamol O/D

2384769 Non-Ssri 09/01/1998 05/10/1998 Death DEATH FREE TEXT COMMENT Unexpected, ?? may have overdosed; been
referred to coroner. Letter requested by
~~~~~~~~~ police

2385857 Citalopram 24/09/1998 07/12/1998 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

discharged 8.12.1998

2385857 Citalopram 24/09/1998 07/12/1998 Clinical 209082 OVERDOSE OF DRUG paracetamol x20 carbamezine x20 citalopram
x16

2392098 Non-Ssri 13/07/2001 28/04/2002 Clinical 209082 OVERDOSE OF DRUG of antidepressants, ~~~doc 21:29
2393375 Non-Ssri 03/12/1992 06/12/1992 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
2393375 Non-Ssri 03/12/1992 06/12/1992 Referral 305715 OVERDOSE DRUG(S) PROTHIADEN
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2396725 Non-Ssri 20/02/1992 10/06/1992 Referral 305713 OVERDOSE ASPIRIN + VODKA
2396725 Non-Ssri 20/02/1992 10/06/1992 Clinical 305713 OVERDOSE ASPIRIN + VODKA
2397339 Fluoxetine 07/01/2002 07/02/2002 Clinical 209082 OVERDOSE OF DRUG paracetamol 8g 12 hrs ago. said wanted to kill

herself. nothing else taken. needs A&E stat,
will infirm ~~~~ ~~~~~~-message left- her cpn
she saw 3/7 ago

2397339 Fluoxetine 07/01/2002 07/02/2002 Referral 209082 OVERDOSE OF DRUG salicylate 245 mg For referral ?psych
Discharged 8.2.2002

2397339 Fluoxetine 07/01/2002 07/02/2002 Referral 209082 OVERDOSE OF DRUG
2397849 Non-Ssri 28/01/1994 01/02/1994 Clinical 305715 OVERDOSE DRUG(S) Minor- diazepam
2400280 Fluoxetine 01/06/1999 07/07/1999 Clinical 209082 OVERDOSE OF DRUG ~~~doc 22:45 to ~~~ A & E
2401484 Non-Ssri 04/03/2002 18/04/2002 Clinical 209082 OVERDOSE OF DRUG - unrousable - wife thinks he has taken all of

his amitriptyline - ambulance called stat
2405010 Fluoxetine 24/09/1996 06/11/1996 Clinical 303412 SUICIDE
2406670 Fluoxetine 05/11/1997 21/12/1997 Clinical 209082 OVERDOSE OF DRUG ASPIRIN/PROZAC
2410223 Fluoxetine 06/05/1997 08/05/1997 Clinical 305715 OVERDOSE DRUG(S) CPN
2410223 Fluoxetine 06/05/1997 08/05/1997 Referral 305715 OVERDOSE DRUG(S) CPN
2411493 Non-Ssri 09/11/1994 07/02/1995 Referral 209082 OVERDOSE OF DRUG AE~~~~/ADMIT
2411493 Non-Ssri 09/11/1994 07/02/1995 Clinical 209082 OVERDOSE OF DRUG ~~~~~~/ADMIT
2411970 Fluoxetine 29/04/1993 24/06/1993 Clinical 210944 SUICIDE RISK WHEN DEPRESSED
2412833 Fluoxetine 25/04/2001 21/09/2001 Clinical 273553 INJURY - SELF-INFLICTED l fore arm realises not answer - discussed.

been stress son come to live permenant -
happy about and wants- been feeling
worthless

2413655 Citalopram 11/05/2000 30/12/2000 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL
2413876 Fluoxetine 14/04/1999 07/05/1999 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL
2415911 Fluoxetine 17/05/1995 10/04/1998 Clinical 209082 OVERDOSE OF DRUG NYTOL X4 TAKEN 1 HOUR AGO FEELS A

LITTLE DROWSY ADV REF CAS DECLINED
TOLD TO GO THEN IF GETS WORSE OR
RING AGAIN

2416228 Non-Ssri 26/04/1995 25/05/1995 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~~ADMIT ICU
2416228 Non-Ssri 26/04/1995 25/05/1995 Referral 209082 OVERDOSE OF DRUG ~~~~~~~ADMIT ~~~
2416858 Non-Ssri 15/05/2002 24/05/2002 Clinical 209082 OVERDOSE OF DRUG
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2417833 Paroxetine 25/08/1992 11/10/1992 Referral 305724 OVERDOSE DRUG SUICIDAL AE~~~~~/ADMIT ~~~~~
2417833 Paroxetine 25/08/1992 11/10/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL AE~/ADMIT ~
2418272 Sertraline 19/04/1999 05/05/1999 Clinical 209082 OVERDOSE OF DRUG ANADIN
2420212 Fluoxetine 15/12/1999 24/12/1999 Clinical 209082 OVERDOSE OF DRUG
2421084 Fluoxetine 23/10/2003 30/10/2003 Clinical 203344 SUICIDAL came + partner today- admitted real fear self

harm, had theses thoughts defiintely alst 6
days possible flitting thoughts prior feels been
deptressed long long time last night thought
about using kitchen knife but woke her
husband very tearful very distressed she
might slfharm Spoekn to ~~~~~ ~~~~~~~ cpn
who will hand to duty worker rfor assessment
today

2421084 Fluoxetine 23/10/2003 30/10/2003 Referral 203344 SUICIDAL
2421822 Fluoxetine 17/09/1996 18/09/1996 Clinical 210944 SUICIDE RISK
2423183 Paroxetine 10/06/1998 15/06/1998 Clinical 209082 OVERDOSE OF DRUG
2424197 Non-Ssri 07/03/2003 13/08/2003 Clinical 209082 OVERDOSE OF DRUG
2424485 Fluoxetine 31/03/2003 23/04/2003 Referral 203344 SUICIDAL
2424490 Sertraline 02/10/2002 25/10/2002 Clinical 209082 OVERDOSE OF DRUG
2428275 Non-Ssri 11/06/2003 03/07/2003 Clinical 212349 SUICIDAL IDEATION
2429014 Fluoxetine 17/03/2003 06/04/2003 Clinical 209082 OVERDOSE OF DRUG
2429201 Citalopram 01/09/2003 01/09/2003 Clinical 245967 ATTEMPTED SUICIDE
2432308 Non-Ssri 23/10/1998 26/10/1998 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
Taken 30 + Warfarin 3mg. Advised go direct
to A & E.

2442585 Non-Ssri 26/03/1996 17/04/1996 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL X 7
2443344 Fluoxetine 14/03/1997 08/04/1997 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING 20 diphenhydramine & 2 fluoxetine.

background depressive illness. Impulsive
overdose. Rx acivated charcoal & seen by
Child & Adolescent psychiatrist-to continue
fluoxetine. multiple background stresses.
bereavement counselling initiated

2448006 Fluoxetine 22/05/1998 29/09/1999 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE advised to attend A
2467556 Citalopram 23/08/2001 12/02/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING last week. no intent now but to come and see
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me ~~~~
2468153 Fluoxetine 15/08/1994 15/08/1994 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
2468383 Non-Ssri 04/05/1999 25/05/1999 Clinical 221435 SUICIDE RISK ADMIT ~ H
2469482 Fluoxetine 04/08/2000 18/08/2000 Clinical 209082 OVERDOSE OF DRUG /? suicidal attempt/~~~
2470169 Paroxetine 16/07/2002 12/08/2002 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE 12 migraleve tabs at 0400hrs on 11.08.02 + 2

linbes of cocaine and 2 glasses of wine
previous evening(10.08.02)/discharged hme
no suicidal intent/parents aware/~~~

2471814 Non-Ssri 21/09/2000 16/11/2000 Clinical 209082 OVERDOSE OF DRUG -Dothiapin/emergency admission/~~~
2480691 Paroxetine 05/03/1996 23/04/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL
2482618 Non-Ssri 15/01/1993 05/02/1993 Clinical 303408 SUICIDAL IDEATION
2482618 Non-Ssri 15/01/1993 05/02/1993 Referral 303408 SUICIDAL IDEATION
2495465 Non-Ssri 22/12/1993 05/02/1994 Clinical 305715 OVERDOSE DRUG(S) ADMITTED ~
2495465 Non-Ssri 22/12/1993 05/02/1994 Referral 305715 OVERDOSE DRUG(S) ADMITTED 2X
2495742 Non-Ssri 04/04/1995 05/06/1995 Referral 305715 OVERDOSE DRUG(S) ADMITTED ITU
2495742 Non-Ssri 04/04/1995 05/06/1995 Clinical 305715 OVERDOSE DRUG(S) ADMITTED ITU
2496239 Paroxetine 02/11/2000 02/11/2000 Clinical 221434 SUICIDAL PLANS had thoughts of hanging 2/52 ago. Not now

tho’ thought of burning her hand to wake her
up

2497315 Non-Ssri 16/05/1994 17/05/1994 Clinical 305715 OVERDOSE DRUG(S) REFUSING ADMISSION
2497315 Non-Ssri 16/05/1994 17/05/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL ADMIT ~H
2497321 Fluoxetine 03/03/1997 03/03/1997 Clinical 221435 SUICIDE RISK
2498279 Non-Ssri 03/04/1997 03/04/1997 Clinical 267107 SUICIDAL - SYMPTOM
2499146 Non-Ssri 28/12/2000 28/12/2000 Clinical 267107 SUICIDAL - SYMPTOM
2500463 Non-Ssri 29/11/1999 04/01/2000 Clinical 221434 SUICIDAL PLANS sat by river over Xmas period
2502395 Fluoxetine 31/05/1994 31/05/1994 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
2502395 Fluoxetine 31/05/1994 31/05/1994 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
2503556 Sertraline 13/08/1998 07/09/1998 Referral 209082 OVERDOSE OF DRUG
2503556 Sertraline 13/08/1998 07/09/1998 Clinical 209082 OVERDOSE OF DRUG ibuprofen + paracet / codeine migraine tab

approx 1/2 hour ago Suicide note left re
belongings

2506383 Non-Ssri 24/01/2001 24/01/2001 Clinical 203362 MORBID THOUGHTS
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2507216 Paroxetine 24/08/2001 22/10/2001 Clinical 209082 OVERDOSE OF DRUG this morning - am
2508031 Paroxetine 26/09/1996 11/10/1996 Clinical 267107 SUICIDAL - SYMPTOM tried to cut wrists but says he would not do it

again
2508031 Paroxetine 26/09/1996 11/10/1996 Clinical 209082 OVERDOSE OF DRUG + laceration to left wrist
2508526 Paroxetine 29/10/1999 05/11/1999 Clinical 221434 SUICIDAL PLANS not present, although considering this
2508526 Paroxetine 29/10/1999 05/11/1999 Clinical 221434 SUICIDAL PLANS not present, although considering this
2511125 Fluoxetine 13/09/2000 09/11/2000 Clinical 212349 SUICIDAL IDEATION Occasional not serious plans
2512124 Paroxetine 18/07/1994 21/08/1994 Referral 305715 OVERDOSE DRUG(S) ADMITTED ~~
2512124 Paroxetine 18/07/1994 21/08/1994 Clinical 305715 OVERDOSE DRUG(S) ADMITTED ~~
2512176 Non-Ssri 05/03/2001 05/03/2001 Clinical 267107 SUICIDAL - SYMPTOM
2512586 Non-Ssri 21/06/2000 21/06/2000 Clinical 267107 SUICIDAL - SYMPTOM IDEATION ONLY
2512658 Paroxetine 29/03/2000 29/03/2000 Clinical 212349 SUICIDAL IDEATION intermittently
2512974 Sertraline 18/04/1997 10/05/1997 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE Aspirin and Sea Legs. Admitted ~~
2513370 Fluoxetine 21/09/1999 21/09/1999 Clinical 212349 SUICIDAL IDEATION COMBINATION OF WORK/ FAMILY

PROBLEMS
2513551 Paroxetine 29/01/2001 28/02/2001 Clinical 209979 [X]INTENTIONAL SELF-HARM cutting l forearm 2 w ago
2514047 Non-Ssri 06/11/1997 10/11/1997 Clinical 221434 SUICIDAL PLANS over w/e No hope Long chat To give pills to

mother ~ ~ to assess Ring Later ? May need
admission

2514253 Paroxetine 15/01/1998 29/01/1998 Clinical 245967 ATTEMPTED SUICIDE Overdose of Paroxetine/Temazepam with
brandy. Admitted ~~ ~~~

2514387 Paroxetine 20/10/1998 20/10/1998 Clinical 221434 SUICIDAL PLANS tries not to think of them
2515052 Non-Ssri 22/10/1998 24/02/1999 Clinical 221434 SUICIDAL PLANS confused had tie round neck last night
2515658 Paroxetine 26/04/2000 26/04/2000 Clinical 255198 SUICIDE AND SELF HARM cutting wrists superficially hard on herself and

feels the need to harm herself rather than hurt
others

2515658 Paroxetine 26/04/2000 26/04/2000 Referral 255198 SUICIDE AND SELF HARM
2516288 Fluoxetine 15/11/1999 15/11/1999 Clinical 221434 SUICIDAL PLANS but does not think she would carry them out

as not got the courage
2516628 Paroxetine 24/01/2001 24/01/2001 Clinical 282893 [X]INTENTIONAL SELF HARM BY SHARP OBJECT scissors
2523383 Fluoxetine 13/10/1999 12/03/2000 Clinical 221435 SUICIDE RISK Family upset. Has tried to throw herself in

~~~~~~. On Prozac, has been drinking. Now
contained in home and relatively calm.
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Discussed, if attempts at self - harm continue
may need section. Social worker informed.
Seen by Dr.~~~~~~~~ at 5.16am.

2526873 Non-Ssri 16/07/1992 18/07/1992 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN x 28 TAB
2527264 Fluoxetine 12/12/1995 04/01/1996 Clinical 305715 OVERDOSE DRUG(S) ALCOHOL,PROZAC
2527456 Fluoxetine 16/07/1998 09/08/1998 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE Co-codamol
2528981 Citalopram 18/08/2000 30/10/2000 Clinical 209082 OVERDOSE OF DRUG Heroin - respiritory arrest - Narcam revived

him.  Seen in A&E ~
2529016 Fluoxetine 05/01/1999 11/01/1999 Clinical 209082 OVERDOSE OF DRUG Ward ~~
2529834 Sertraline 29/04/1994 29/04/1994 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
2529858 Fluoxetine 27/04/1998 19/05/1998 Clinical 209082 OVERDOSE OF DRUG Co-dydramol & Prozac - seen in A&E ~
2530110 Paroxetine 28/07/1999 01/01/2000 Clinical 209082 OVERDOSE OF DRUG Lamotrigine - seen in A&E ~~~
2530193 Paroxetine 16/09/1999 10/04/2000 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE Paracetamol, Diazepam and Seroxat

overdose. Paracetamol level 159.
2533684 Paroxetine 24/01/1994 02/02/1994 Clinical 303411 SUICIDE ATTEMPT
2536025 Paroxetine 23/02/1995 03/05/1995 Referral 305715 OVERDOSE DRUG(S) SEROXAT
2536025 Paroxetine 23/02/1995 03/05/1995 Clinical 209082 OVERDOSE OF DRUG IMPULSIVE
2536025 Paroxetine 23/02/1995 03/05/1995 Clinical 305715 OVERDOSE DRUG(S) SEROXAT
2537309 Paroxetine 23/02/1996 26/02/1996 Clinical 305715 OVERDOSE DRUG(S) SEROXAT
2537309 Paroxetine 23/02/1996 26/02/1996 Clinical 305715 OVERDOSE DRUG(S) PAROXETINE
2537309 Paroxetine 23/02/1996 26/02/1996 Referral 305715 OVERDOSE DRUG(S) SEROXAT
2537338 Non-Ssri 13/10/1995 21/10/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL TEMAZEPAM
2537338 Non-Ssri 13/10/1995 21/10/1995 Referral 305724 OVERDOSE DRUG SUICIDAL TEMAZEPAM
2539123 Paroxetine 23/03/2000 06/05/2000 Clinical 282877 [X]OVERDOSE - HEROIN 999
2539123 Paroxetine 23/03/2000 06/05/2000 Referral 282877 [X]OVERDOSE - HEROIN 999
2540652 Paroxetine 29/07/1996 23/10/1996 Referral 305715 OVERDOSE DRUG(S) SEROXAT
2540652 Paroxetine 29/07/1996 23/10/1996 Clinical 305715 OVERDOSE DRUG(S) SEROXAT
2541410 Fluvoxamine 06/08/1992 03/09/1992 Clinical 209082 OVERDOSE OF DRUG
2541410 Fluvoxamine 06/08/1992 03/09/1992 Referral 209082 OVERDOSE OF DRUG
2541712 Paroxetine 23/03/1995 23/03/1995 Clinical 303408 SUICIDAL IDEATION TODAY
2541712 Paroxetine 23/03/1995 23/03/1995 Referral 303408 SUICIDAL IDEATION TODAY
2541969 Paroxetine 11/08/1995 13/08/1995 Clinical 305715 OVERDOSE DRUG(S) DR ~
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2541969 Paroxetine 11/08/1995 13/08/1995 Referral 305715 OVERDOSE DRUG(S) DR ~~~~
2549059 Non-Ssri 05/02/2002 19/03/2002 Clinical 245969 SELF INFLICTED LACERATIONS TO WRIST <L>
2555223 Non-Ssri 30/04/2001 30/04/2001 Clinical 245969 SELF INFLICTED LACERATIONS TO WRIST & neck
2570391 Fluoxetine 07/08/2001 20/09/2001 Clinical 209979 [X]INTENTIONAL SELF-HARM
2582022 Non-Ssri 11/02/1993 18/04/1993 Referral 303410 SUICIDAL THOUGHTS
2582022 Non-Ssri 11/02/1993 18/04/1993 Clinical 303410 SUICIDAL THOUGHTS
2584192 Non-Ssri 09/02/1995 26/02/1995 Clinical 305715 OVERDOSE DRUG(S) ~~ ~~
2584192 Non-Ssri 09/02/1995 26/02/1995 Referral 305715 OVERDOSE DRUG(S) WD ~~
2586961 Paroxetine 19/04/1999 19/04/1999 Clinical 209082 OVERDOSE OF DRUG 3 DAYS AGO
2586982 Paroxetine 28/08/1998 15/10/1998 Clinical 209082 OVERDOSE OF DRUG ANADIN/ADVIL/SERAZA
2586982 Paroxetine 28/08/1998 15/10/1998 Referral 209082 OVERDOSE OF DRUG ANADIN/ADVIL/SERAZA
2589705 Paroxetine 08/06/1998 21/11/1998 Referral 209082 OVERDOSE OF DRUG
2597041 Fluoxetine 16/04/1999 15/09/1999 Referral 237122 [X]SELF MUTILATION ~~~~~~~~~
2601447 Citalopram 04/04/2000 01/06/2000 Clinical 209082 OVERDOSE OF DRUG 12 x ibuprofen
2603844 Citalopram 25/05/2001 25/05/2001 Clinical 221434 SUICIDAL PLANS was goingto jump under a train at ~~~~~~~~

~~~~ last week stood on the platform had
been walking about but no money to go to
pub so walked to the station with suicide in
mind had had about 8 units

2603976 Citalopram 12/02/2001 09/04/2001 Clinical 209082 OVERDOSE OF DRUG - attended ~~~ A&E Department
2606306 Citalopram 15/05/2000 25/10/2000 Clinical 209082 OVERDOSE OF DRUG contemplated with calming tablets but put

them back today is better
2606589 Citalopram 25/06/2001 19/07/2001 Clinical 209082 OVERDOSE OF DRUG was admitted ~~~ recently due to overdose.

discussion. problems with relationship. spoke
to boyfriend.

2611034 Citalopram 04/03/2002 04/03/2002 Clinical 212349 SUICIDAL IDEATION has not acutally attempted and doesnt want to
upset anyone and loves ~~~~ ~~~~~~~~ who
mothers her. Had thought of pills etc but says
she would never do it

2611371 Citalopram 18/03/2002 15/04/2002 Clinical 209082 OVERDOSE OF DRUG took 25-30 rheumox tablets today - doesn’t
know why she did not - was not trying to kill
herself. spoke to dr.~~~~~, ~~~~~~ ~
~~~~~~~~~ - he feels she needs cbt & family
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therapy
2615828 Non-Ssri 27/07/1990 27/07/1990 Clinical 303411 SUICIDE ATTEMPT GAMBLING ADDICTION
2623294 Non-Ssri 10/06/1993 14/07/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL DOTHIEPIN
2658197 Non-Ssri 19/09/1996 06/10/1996 Clinical 305715 OVERDOSE DRUG(S) LOFEPRAMINE
2670884 Paroxetine 17/07/2002 09/12/2002 Clinical 209082 OVERDOSE OF DRUG -hosp admission.d/w dr ~~~~~.adv NO

alcohol.see 1 week
2685913 Fluoxetine 11/07/2001 22/07/2001 Clinical 209082 OVERDOSE OF DRUG ADMITTED : Following half bottle vodka +

Fluoxetine. Intent was there. Then patient
self-discharged 01.15am (23/7). Crisis
informed & CPN notified by fax.

2702407 Non-Ssri 06/04/2001 31/05/2001 Clinical 209082 OVERDOSE OF DRUG OD temezepam 60mg
2703305 Fluoxetine 01/10/2001 22/10/2001 Clinical 212349 SUICIDAL IDEATION drank about a quarter of a 30ml bottle of tipex

this morning.wanted to kill herself.has felt like
this for a year.4 girls in her class keep
laughing at the way she runs and pushing her
over.also does not get on well with
father.tends to shout at her and tell her off.
does not feel any better on prozac.plan-try to
get appointment with ~~~~~~~~~ this
week.has no from school of social services as
school had meeting last week re non
attendence.mother advised to ring up and
have social worker assessment has been
referred to ~~~~~~~ clinic child and family
guidanve as too young for ~~~~~~~~~.will be
discussed this pm in case conference to
decide who will see her and when.

2707288 Citalopram 26/09/2000 19/10/2000 Referral 209082 OVERDOSE OF DRUG paracetamol
2707288 Citalopram 26/09/2000 19/10/2000 Clinical 209082 OVERDOSE OF DRUG paracetamol seen at casualty
2710450 Paroxetine 04/09/1996 11/10/1996 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
admitted ~~~

2712817 Fluoxetine 06/01/1992 02/09/1992 Referral 305715 OVERDOSE DRUG(S) Dr ~~~~~~
2712817 Fluoxetine 06/01/1992 02/09/1992 Clinical 305715 OVERDOSE DRUG(S) Dr ~~~~~~
2713463 Fluoxetine 05/10/2000 06/11/2000 Clinical 209082 OVERDOSE OF DRUG 60 fluoxetine seen at a/e
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2713463 Fluoxetine 05/10/2000 06/11/2000 Referral 209082 OVERDOSE OF DRUG fluoxetine 60 tabs
2715061 Fluoxetine 22/07/1991 20/08/1991 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
2715061 Fluoxetine 22/07/1991 20/08/1991 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
2718659 Non-Ssri 12/01/1998 23/03/1998 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE
2732491 Fluoxetine 17/03/1998 21/04/1998 Referral 303411 SUICIDE ATTEMPT SERIOUS OVERDOSE
2732491 Fluoxetine 17/03/1998 21/04/1998 Clinical 303411 SUICIDE ATTEMPT SERIOUS OVERDOSE
2733254 Non-Ssri 03/04/1997 29/04/1997 Referral 305724 OVERDOSE DRUG SUICIDAL
2733254 Non-Ssri 03/04/1997 29/04/1997 Clinical 305724 OVERDOSE DRUG SUICIDAL
2733978 Fluoxetine 29/09/1999 02/11/1999 Clinical 209082 OVERDOSE OF DRUG ~doc visit 20.15  overdose taken at 3pm today
2734093 Non-Ssri 13/11/1997 02/01/1998 Clinical 305715 OVERDOSE DRUG(S) REFUSED RX
2734093 Non-Ssri 13/11/1997 02/01/1998 Referral 305715 OVERDOSE DRUG(S) REFUSED RX
2734518 Fluoxetine 17/10/1997 27/10/1997 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
2734518 Fluoxetine 17/10/1997 27/10/1997 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
2735474 Non-Ssri 03/08/1999 31/10/1999 Clinical 228088 [X]ATTEMPTED SUICIDE made suicide gesture attempted hanging

police calling ~~~doc recent marital
separation acute adjustment reaction on basis
of depression marital discord ~~~doc visit

2736311 Fluoxetine 06/03/1998 19/06/1998 Clinical 305715 OVERDOSE DRUG(S) FOLLOW UP TO ARRANG
2738646 Fluoxetine 23/02/2000 16/03/2000 Clinical 209082 OVERDOSE OF DRUG message received by ~~~doc 23.45 taken

large quantity of paracetamol advised straight
to A+E.

2742509 Citalopram 09/11/2001 11/01/2002 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE
2745990 Citalopram 14/02/2003 14/02/2003 Clinical 221434 SUICIDAL PLANS attended 3-4 shops this am to buy > 64

aspirin tabs with purpose of taking OD
counted them out only thing stopped her
taking them was thought of daughter finding
her after school feels has been building up for
a few days eyes so dry , feel irritated, no relief
denies any other problems no prev history
cannot say will not do it again

2748681 Citalopram 22/12/1998 22/12/1998 Clinical 255198 SUICIDE AND SELF HARM Laceration to neck self inflicted this morning 3
inch suerficial laceration exposing
subcutaneous tissues Discussed reasons.
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Depression and worry for many reasons.
Seen with social worker who had been
contcted by the family Not sectionable See in
surgery tomrrow

2761144 Paroxetine 09/01/1998 20/01/1998 Clinical 305715 OVERDOSE DRUG(S)
2761144 Paroxetine 09/01/1998 20/01/1998 Referral 305715 OVERDOSE DRUG(S)
2766323 Citalopram 15/06/2000 27/06/2000 Clinical 209082 OVERDOSE OF DRUG
2767209 Non-Ssri 10/04/1996 10/04/1996 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL
2767209 Non-Ssri 10/04/1996 10/04/1996 Referral 209082 OVERDOSE OF DRUG PARACETAMOL
2768010 Non-Ssri 06/11/1995 12/12/1995 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL
2772094 Fluoxetine 20/07/2001 06/08/2001 Clinical 209082 OVERDOSE OF DRUG lisinopril and fluoxetine
2772745 Fluoxetine 28/08/2002 28/08/2002 Clinical 212349 SUICIDAL IDEATION more recently - says cannot live with the pain

all over and thinks of taking tablets to end it all
- not actively suicidal at moment - son arrived
and confirmed she was down

2773144 Paroxetine 23/11/1994 09/12/1994 Clinical 305715 OVERDOSE DRUG(S) SELF DISCHARGE
2773407 Non-Ssri 09/07/1996 09/07/1996 Clinical 305715 OVERDOSE DRUG(S) IRR DISCHARGE/LTF
2774185 Citalopram 04/01/2001 04/01/2001 Clinical 212349 SUICIDAL IDEATION several slashes to neck and wrists done over

festive season drinking ++ lots of social
problems still having suicidal thoughts app to
see gp this pm.spoke to cpn who will allocate
case for pt to be seen mon depending on gp
assessement today-still living with mum

2774288 Paroxetine 07/05/1996 06/08/1996 Clinical 209082 OVERDOSE OF DRUG 13 SEROXAT
2774351 Paroxetine 19/03/1996 19/04/1996 Clinical 209082 OVERDOSE OF DRUG
2774584 Fluoxetine 07/09/1992 15/09/1992 Clinical 303412 SUICIDE HANGING
2774905 Paroxetine 15/06/1995 18/06/1995 Clinical 303411 SUICIDE ATTEMPT SHOT BY REPLICA GUN
2775865 Non-Ssri 26/01/1994 31/01/1994 Clinical 305715 OVERDOSE DRUG(S) ~~~~~~~~
2776426 Non-Ssri 22/11/1995 22/11/1995 Clinical 303408 SUICIDAL IDEATION DISCUSSED DISP WKLY
2776500 Non-Ssri 27/08/1997 18/09/1997 Clinical 209082 OVERDOSE OF DRUG lofepramine/lett to follow
2777813 Non-Ssri 22/11/2000 06/12/2000 Clinical 221435 SUICIDE RISK low - discussed
2777849 Citalopram 26/02/2001 06/03/2001 Clinical 209082 OVERDOSE OF DRUG
2778005 Fluoxetine 02/10/2000 02/10/2000 Clinical 209082 OVERDOSE OF DRUG zopiclone
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2778064 Fluoxetine 24/01/2002 09/02/2002 Clinical 209082 OVERDOSE OF DRUG impulsive - 7 Fluoxetine
2779616 Paroxetine 07/05/1997 25/05/1997 Clinical 209082 OVERDOSE OF DRUG paroxetine
2779759 Non-Ssri 23/06/1998 23/06/1998 Clinical 212349 SUICIDAL IDEATION thought about it with the tablets. Stopped by

the kids.
2780698 Paroxetine 24/06/1995 13/09/1995 Clinical 303408 SUICIDAL IDEATION LAST WEEK
2781022 Citalopram 08/02/2000 14/02/2000 Clinical 209082 OVERDOSE OF DRUG citalopram/disch summ-~~
2782121 Paroxetine 14/05/2002 21/06/2002 Clinical 273553 INJURY - SELF-INFLICTED chat re self harm. says ’I do things to myself’.

won’t elaborate on this - too embarrased. says
not cutting. no further thoughts of overdose.
seeing ~~~~~ ~~~~ on Wed. finds it v difficult
to express himself.

2782134 Non-Ssri 05/04/1994 27/04/1994 Clinical 305715 OVERDOSE DRUG(S) LOFEPRAMINE
2782496 Fluoxetine 19/06/1995 05/08/1995 Clinical 305715 OVERDOSE DRUG(S) LETT TO FOLLOW
2782826 Non-Ssri 21/04/1992 30/04/1992 Referral 305715 OVERDOSE DRUG(S) TRNSFER FROM ~~
2782826 Non-Ssri 21/04/1992 30/04/1992 Clinical 305715 OVERDOSE DRUG(S) TRNSFER FROM ~~
2782977 Fluoxetine 06/06/1994 06/06/1994 Clinical 303468 SELF-INFLICTED INJURY
2783580 Paroxetine 28/11/1991 21/12/1991 Referral 305715 OVERDOSE DRUG(S)
2783580 Paroxetine 28/11/1991 21/12/1991 Clinical 305715 OVERDOSE DRUG(S)
2784598 Citalopram 28/01/2003 28/01/2003 Clinical 267107 SUICIDAL - SYMPTOM has had thoughts and even at the weekend

got into his car and drove towards a wall but
stopped just in time. No active thoughts at
present would like help

2785077 Fluoxetine 22/12/1997 01/02/1998 Clinical 255461 [X]INTENT SELF POISON/EXPOSURE TO PSYCHOTROPIC
DRUG

took all her drugs - not a serious suicide
attempt - had a discussion about it - spur of
the moment - now family have found out
about her past drug absue. No interest or
drive - sleep also a problem

2785298 Paroxetine 23/08/2001 24/09/2001 Clinical 209082 OVERDOSE OF DRUG Seroxat
2785914 Sertraline 24/08/2001 02/10/2001 Clinical 209082 OVERDOSE OF DRUG took 6 tramadol during the night- was in pain

and trying to get asleep. knows this was silly,
doesn’t know why she did it- got frustrated. no
prev hx of overdose. advised re washout
period today- will take ibuprofen instead.
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2786803 Citalopram 18/09/2002 18/09/2002 Clinical 209082 OVERDOSE OF DRUG 60 co-codamol - impulsive regrets it, feels v
guilty. had been seeing someone else and
this relationship finished.

2787084 Fluoxetine 07/10/2002 07/10/2002 Clinical 273553 INJURY - SELF-INFLICTED superficial cuts both wrists at weekend, says
wanted to kill herself, but family stopped her
and later changed her mind

2787216 Sertraline 03/03/1998 02/04/1998 Clinical 209082 OVERDOSE OF DRUG depressed  has been to ~
2787523 Paroxetine 10/06/1999 18/03/2000 Clinical 209082 OVERDOSE OF DRUG ibuprofen/seroxat. disch summ-irregular
2787865 Paroxetine 07/10/2002 12/10/2002 Clinical 209082 OVERDOSE OF DRUG overdose of paracetamol last night walked out

of hospital high risk of liver failure dr ~~~~~ at
~~ asked for call ambulance arranged-~~~~

2787865 Paroxetine 07/10/2002 12/10/2002 Clinical 209082 OVERDOSE OF DRUG absconded again from hospital dr elder
requesting gp to assess mental state to ~~
~~~~~~~~-gems

2788157 Fluoxetine 14/01/1999 25/02/1999 Clinical 212349 SUICIDAL IDEATION planned a hanging but then daughter
persauded her not - hsitory sounded like she
was planning to be stopped.

2788577 Fluoxetine 09/04/2002 03/05/2002 Clinical 212349 SUICIDAL IDEATION on one day for about 20mins - bad day -
otherwise has been much better - review 2-3
months - sooner if worsens - attending
counsellor and ~~~~~~

2789147 Non-Ssri 29/12/1999 28/01/2000 Clinical 209721 POISONING - SELF-INFLICTED venlafaxine-alcohol/disch summ-no rev
2789149 Non-Ssri 11/03/1999 24/05/2000 Clinical 212349 SUICIDAL IDEATION slashed wrists ambulance called by friend-

~~~~
2790197 Fluoxetine 13/09/2002 13/09/2002 Clinical 212349 SUICIDAL IDEATION
2790335 Fluoxetine 25/10/2000 13/12/2000 Clinical 245967 ATTEMPTED SUICIDE
2790581 Citalopram 23/05/2002 28/06/2002 Clinical 209082 OVERDOSE OF DRUG last weekend - took all her tablets and was

sick - impulsive - drank vodka and told
boyfriend after it - was due to gran not
speaking to her

2791275 Fluoxetine 03/05/2002 03/05/2002 Clinical 209082 OVERDOSE OF DRUG Many ODs in the past, but had calmed down
in past 3-4 years, was admitted to psychiatric
hospital when 15/16 with frequent ODs, but
has started again - taking 7-8 ecstasy tablets
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if out and not caring what happens to him. Cut
wrists 3 week ago - superficial cut to L wrist.

2830270 Non-Ssri 06/03/2002 19/10/2002 Clinical 221434 SUICIDAL PLANS says is suicidal took 2 mg of diazepam at 8.15
can onlt take 2 a day advice further 2 mg stat
then 1 every 4 hrs sess sos

2833311 Citalopram 23/08/2002 23/08/2002 Clinical 219024 [X]PARA-SUICIDE
2842935 Non-Ssri 14/01/1994 15/01/1994 Referral 305715 OVERDOSE DRUG(S) DR ~. PROTHIADEN
2842935 Non-Ssri 14/01/1994 15/01/1994 Clinical 305715 OVERDOSE DRUG(S) DR ~PROTHIADEN
2844438 Paroxetine 22/11/1999 22/11/1999 Referral 267107 SUICIDAL - SYMPTOM
2844438 Paroxetine 22/11/1999 22/11/1999 Clinical 267107 SUICIDAL - SYMPTOM
2848398 Citalopram 28/03/2002 27/04/2002 Clinical 209082 OVERDOSE OF DRUG
2851316 Paroxetine 08/01/2001 20/01/2001 Clinical 212349 SUICIDAL IDEATION
2894257 Non-Ssri 27/10/1993 07/11/1993 Clinical 209082 OVERDOSE OF DRUG 10 X DOTHIEPIN
2894274 Citalopram 09/02/2001 03/09/2001 Clinical 209082 OVERDOSE OF DRUG paracetamol and alcohol.hospital admission

includes comment myocardial ischaemia so
requests investigation

2896634 Sertraline 09/12/1997 03/07/1998 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING ETODALAC
2896634 Sertraline 09/12/1997 03/07/1998 Referral 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING ETODALAC
2899604 Fluoxetine 04/07/1996 29/07/1996 Clinical 303408 SUICIDAL IDEATION refer
2899789 Sertraline 04/10/2000 04/10/2000 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE 02.10.00 - 16 paracetamol - to liase with ~~~~

poisons check ue/lft/inr/paracetamol etc
2904632 Citalopram 03/05/2001 06/09/2001 Clinical 209082 OVERDOSE OF DRUG apparently has taken 40 paracetamol. To go

to A&E stat. ~~~~~~~ ~~~~~ at Child and
Family Guidance informed ~~~~~~~~~~~)

2916229 Paroxetine 20/02/1997 21/08/1997 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE co-prox/~~~/~~~~~~~~~
2916230 Non-Ssri 14/09/1993 16/09/1993 Clinical 305715 OVERDOSE DRUG(S) ~~~/~~~~~~~~~~~
2916470 Non-Ssri 27/10/1998 13/12/1998 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE paracetamol/~/~/discharged/~
2916934 Non-Ssri 23/06/1998 14/07/1998 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE ~~/~/discharged/~
2937290 Non-Ssri 23/04/1998 29/04/1998 Clinical 209082 OVERDOSE OF DRUG A+E/ATTENDED A/E
2939704 Fluoxetine 20/12/1994 06/01/1995 Clinical 305715 OVERDOSE DRUG(S)
2939704 Fluoxetine 20/12/1994 06/01/1995 Referral 305715 OVERDOSE DRUG(S)
2940024 Fluoxetine 15/02/2002 12/05/2002 Clinical 209082 OVERDOSE OF DRUG A+E/ psychiatric problem. Advice only.
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admitted to ward ~ of ~ Hosp.
2942729 Non-Ssri 22/01/1996 19/02/1996 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
2942729 Non-Ssri 22/01/1996 19/02/1996 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
2949805 Fluoxetine 05/01/2001 23/01/2001 Death DEATH FREE TEXT COMMENT phone call from mr ~~~~~ found hanged at

home on 22 1 01 by cpn cmht are dealing with
it , NB HAS A 16 YR OLD DTR AND WAS
ESTRANGED FROM HUSBAND

2950786 Paroxetine 28/10/1997 28/10/1997 Clinical 209082 OVERDOSE OF DRUG A+E/
2950824 Non-Ssri 26/04/1993 05/09/1993 Clinical 305715 OVERDOSE DRUG(S) +WINE(CORONARY CARE
2950824 Non-Ssri 26/04/1993 05/09/1993 Referral 305715 OVERDOSE DRUG(S) +WINE(CORONARY CARE
2954507 Paroxetine 05/02/1996 12/03/1996 Clinical 305715 OVERDOSE DRUG(S) ANADIN+ COUGH MIXTU
2954507 Paroxetine 05/02/1996 12/03/1996 Referral 305715 OVERDOSE DRUG(S) ANADIN+ COUGH MIXTU
2954538 Non-Ssri 14/07/1997 14/11/1997 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~
2954959 Non-Ssri 18/03/2002 05/05/2002 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~~
2957988 Paroxetine 26/08/1997 12/02/1998 Clinical 209082 OVERDOSE OF DRUG Bendrofluazide & Diazepam. ~
2959081 Fluoxetine 01/04/1997 10/04/1997 Death DEATH FREE TEXT COMMENT Suicide
2959081 Fluoxetine 01/04/1997 10/04/1997 Clinical 219023 [X]SUICIDE Died
2959754 Fluoxetine 01/09/1995 12/11/1995 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
14 CODYDRAMOL

2959754 Fluoxetine 01/09/1995 12/11/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

14 CODYDRAMOL

2960970 Paroxetine 10/08/1992 28/08/1992 Clinical 305715 OVERDOSE DRUG(S) SEROXAT
2961464 Non-Ssri 04/03/1993 06/04/1993 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN ~
2971065 Fluoxetine 05/05/1993 05/05/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL PROPRANOLOL
2971401 Fluvoxamine 07/09/1995 20/09/1995 Clinical 210525 PARASUICIDE IMEDIATELY REGRETS*
2971401 Fluvoxamine 07/09/1995 20/09/1995 Referral 210525 PARASUICIDE IMEDIATELY REGRETS*
2973577 Fluoxetine 03/01/1996 05/01/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL (WIFE),->A/E
2980833 Non-Ssri 21/07/1994 03/03/1997 Clinical 305715 OVERDOSE DRUG(S) TEMAZEPAM?
2985912 Fluvoxamine 04/04/2000 17/04/2000 Referral 245969 SELF INFLICTED LACERATIONS TO WRIST Private - Dr ~~~~~~~~~
3038047 Paroxetine 01/04/1997 12/04/1997 Referral 209082 OVERDOSE OF DRUG
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3038047 Paroxetine 01/04/1997 12/04/1997 Clinical 209082 OVERDOSE OF DRUG AND ALCOHOL
3040242 Paroxetine 13/02/2001 13/02/2001 Clinical 212349 SUICIDAL IDEATION
3041137 Paroxetine 11/03/1996 06/09/1996 Clinical 209082 OVERDOSE OF DRUG AMITRIPYLINE
3041533 Paroxetine 20/01/1998 20/01/1998 Clinical 209082 OVERDOSE OF DRUG
3041533 Paroxetine 20/01/1998 20/01/1998 Referral 209082 OVERDOSE OF DRUG
3042449 Paroxetine 21/03/1997 24/05/1997 Clinical 219023 [X]SUICIDE
3042876 Fluoxetine 14/05/1999 04/06/1999 Clinical 209082 OVERDOSE OF DRUG diazepam - whilst in ~~~~~~~~~
3049305 Non-Ssri 15/04/1993 12/05/1993 Clinical 305715 OVERDOSE DRUG(S) PSYCH REFERAL
3053107 Sertraline 09/01/1995 10/01/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL SERTRALINE
3053662 Non-Ssri 29/01/1998 23/06/1998 Clinical 209082 OVERDOSE OF DRUG took double dothiepin last night,not a real

suicide attempt, impulsive after arguement
with husband, regretted it immediately, finding
husbands recent unfaithfulness difficult to
cope with, causing uotbursts of anger usually
because feeling not understood by him.

3058375 Fluoxetine 26/10/1993 30/11/1993 Clinical 305715 OVERDOSE DRUG(S)
3063865 Fluoxetine 21/12/1995 31/01/1996 Referral 236218 OVERDOSE OF BIOLOGICAL SUBSTANCE
3063932 Non-Ssri 29/09/1995 17/11/1995 Clinical 209721 POISONING - SELF-INFLICTED
3064340 Fluoxetine 06/04/2000 13/06/2000 Clinical 267107 SUICIDAL - SYMPTOM ~~~~~ reports has overwhelming feelings at

times.Statergies discussed.To be at school if
possible

3064674 Sertraline 05/02/1999 01/04/1999 Clinical 209082 OVERDOSE OF DRUG tues drove to ~~~~~~~ drive, put note through
door and sat in car taking paracetamol and
vodka, feels the intensity has passed, but still
at risk, family now seeing more of him, goes
to Macmillan cantre one day and ~~~~~~~~~
a second each week and enjoying art therapy,
beginning to paint at home. Very upset at only
seeing kids a few hours a day and thinks
~~~~~~ should be more understanding of the
disease and how it affects his actions and
thoughts. Antidep[ressants have helped, not
thinking of suicide much where previously
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constant. contact ~~~~~~~~~ mental health, i
have asked him to see in 10 days when i am
back from hols.~~~~~~~~~~~ ~~~~~~~~ at
~~~~~~ ~~~~~ will arrange follow up.

3065855 Citalopram 02/07/2001 02/07/2001 Clinical 245967 ATTEMPTED SUICIDE on 30.6.01 tried to jump of a bridge when
drunk. Saved by g’f and a passer by who
hauled him up: feet had left bridge so v close.
Came with girlfriend today. Admits to long
term depression. Not every day but more
often than not. Sleeps ok ish but no
motivation and G’f feels withdrawn and
irritable. No drugs. No future he says. Cries a
lot. Start citalopram warned re alcohol and
usually only drinks once a week and oK to tell
mother he has been in. See 10 d and put
family and g’f around as protection if he gets
low agin: he gives them permission. g’f will
lokk after tabs. Will go for counselling ? later.
Not really thought about it yet.

3074000 Non-Ssri 24/04/1995 28/04/1995 Referral 303408 SUICIDAL IDEATION CPN
3074000 Non-Ssri 24/04/1995 28/04/1995 Clinical 303408 SUICIDAL IDEATION CPN
3074238 Non-Ssri 11/02/2000 28/03/2000 Clinical 264644 [X]INTENT SELF POISON/EXPOSURE TO ALCOHOL & self mutilation - D A&E to ~~~~~~~~
3079573 Paroxetine 24/08/1992 17/09/1992 Clinical 305715 OVERDOSE DRUG(S) SEROXAT (SAFE)
3083648 Non-Ssri 07/11/2001 06/01/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING (~~~~) Overdose of Dothipen
3087041 Fluoxetine 02/04/1997 11/05/1997 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
paracetamol. admitted ~~~~~~~

3087474 Non-Ssri 19/03/1997 09/05/1997 Clinical 209082 OVERDOSE OF DRUG 60 stelazine, 10 Coproxamol - referred to A &
E.

3089237 Paroxetine 14/12/2000 16/01/2001 Clinical 209721 POISONING - SELF-INFLICTED (A&E) Deliberate self poisoning with
unspecified drugs - SSRI’s. ~~ ~~~~~~~ ~~
1400 hrs.

3089237 Paroxetine 14/12/2000 16/01/2001 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING Sertraline x14 Seroxat x12 on 16.1.01
3090004 Non-Ssri 07/01/1997 06/02/1997 Clinical 209082 OVERDOSE OF DRUG amitriptyline, is under psychiatric review.
3090004 Non-Ssri 07/01/1997 06/02/1997 Clinical 282880 [X]INT SELF POISON/EXPOSURE TO OTHER/UNSPEC admitted to ~~~~~~~ from Cas
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DRUG/MEDICAMENT
3090057 Non-Ssri 25/09/1997 30/09/1997 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE paracetamol, 24 or possibly 48 tablets within

last 2 hours. Vomited. Ambulance to A and E
3090057 Non-Ssri 25/09/1997 30/09/1997 Clinical 209082 OVERDOSE OF DRUG Paracetamol - v discouraged about coping at

work
3102522 Fluoxetine 04/10/2001 20/10/2001 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING Paracetamol
3130140 Fluoxetine 27/01/1998 29/01/1998 Clinical 209082 OVERDOSE OF DRUG
3133628 Fluoxetine 24/09/1999 12/10/1999 Clinical 209082 OVERDOSE OF DRUG impulsive overdose
3136694 Citalopram 17/12/1998 30/01/1999 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
vitamin b. referred to health care professional
Dr ~~~~~ Casualty ~~~~

3137163 Paroxetine 20/01/2000 16/03/2000 Clinical 228087 [X]INJURY - SELF-INFLICTED repetitive. minor.
3140065 Fluoxetine 19/07/1999 07/08/1999 Clinical 209082 OVERDOSE OF DRUG 12 prozac ~~~~~~~~~ stated that it had been

quite an impulsive overdose following an
argument with her mother. no further suicidal
ideation. however she describes some
feelings of fluctuating mood and negative
thouyghts particularly relating to her body
image. ~~~~~ ~~~~~~ with Dr ~~~~~~

3146646 Fluoxetine 03/07/1996 15/07/1996 Clinical 273553 INJURY - SELF-INFLICTED mum rang--12 needles under skin--advise go
casualty

3146669 Paroxetine 05/09/1997 19/09/1997 Referral 212349 SUICIDAL IDEATION crisis response team
3146669 Paroxetine 05/09/1997 19/09/1997 Clinical 212349 SUICIDAL IDEATION i would be better off dead feels his head is in

a vice not coping curls up in a corner
3146741 Non-Ssri 22/01/1998 19/02/1998 Clinical 245967 ATTEMPTED SUICIDE 0900hvery serious attempt,last night 0130h--

split with bf,went into ~~~~ and took 10
temaxepam,stood on chair with noose rigged
up,intended to drift off to sleep with head in
noose but collapsed beforehand--also knives
up there found by ambulance crew,suicide
notes+++,says she has planned it for
ages,wants to die,feels it her right,quite
distraught and hysterical,mum had called
ambulance after she owned up to od,refused
hospital admission but eventually agreed to
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go in voluntarily as aware she would be
sectioned if dr ~~~~ came out ---great
difficulty obtaining psychiatrist /~~ but
fortunately went with ambulance crew at 1045
am approx

3148155 Paroxetine 30/05/1996 11/08/1996 Death DEATH FREE TEXT COMMENT park in ~~~~~~~ by hanging
?suicide?accident

3148963 Paroxetine 01/12/1993 12/09/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL/ WHISKY
3152705 Paroxetine 23/12/1992 07/01/1993 Clinical 303408 SUICIDAL IDEATION
3153976 Non-Ssri 25/02/1997 27/03/1997 Clinical 212349 SUICIDAL IDEATION Threatening to kill herself tonight. Has drunk 1

bottle of wine.  Crisis response team informed
and will visit to assess.

3163625 Non-Ssri 10/05/1993 13/05/1993 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
3168720 Fluoxetine 27/07/1993 19/08/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL CO-DYDRAMOL
3168720 Fluoxetine 27/07/1993 19/08/1993 Referral 305724 OVERDOSE DRUG SUICIDAL CO-DYDRAMOL
3170128 Non-Ssri 17/09/1992 28/09/1992 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
3172396 Fluoxetine 25/11/1996 03/12/1996 Clinical 209082 OVERDOSE OF DRUG Call from ~~~~~ ~~~~~~ Psychiatric liason

nurse. O/D 30 aspirin, 30 melotonin, 13
prozac.

3172788 Fluoxetine 19/11/2001 28/12/2001 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY
ANALGESIC/ANTIPYRETIC

Paracetamol OD, admitted to ~~~~~~~~
Ward under the care of the Gen Med team

3173455 Citalopram 07/03/2000 24/03/2000 Clinical 212349 SUICIDAL IDEATION came with partner. very low mood sleep still
poor emw 5 am. active suicidal ideation sees
it as the only way out. ~ has found him with a
rope and a shotgun feels she cannot leave
him alone. he sees no way out. have had
numerous surveyors etc looking at house and
problems are summountable refer for urgent
assessment at ~~

3175831 Sertraline 15/11/1996 27/11/1996 Clinical 212349 SUICIDAL IDEATION ruminating very low---wishes to see
psychiatrist---~~~~~~ ~~~~~~ will see at
4.15pm

3180673 Citalopram 20/09/2000 09/10/2000 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY
ANALGESIC/ANTIPYRETIC

taken last night with ?ibuprofen and
?paracetamol. Informed CPN today and to go
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to hospital after some persuasion.
3195083 Paroxetine 15/12/2000 05/06/2001 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE Took 30x20mg of paroxetine 72 hrs ago-

impulsive-had been low for few days-
arguement with boyfriend which was final
straw. Wanted to die then but glad now that it
did not work. Feels OK at this minute but does
not know what to do when feels very low
again. Not suicidal now. Discussed with ~~~~
~~~~~~ unit-immediate effects would be
tachycardia -hyper/po tension-as 72 hrs ago-
and well-nothing to do. Plan-to try and bring
op app foreward from next Thursday-to see in
2 days-tomorrow with Dr ~~~~~~~ if needs to
but she is planning to go to collage tomorrow.
Pulse 76 reg

3197139 Paroxetine 26/02/2002 15/04/2002 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE paracetamol 80 last friday 150 previous week
too casualty abused as child seen previously
by ~~~~~~~~~~~ who promised to help - no
follow up seen 2 yrs ago by ~~~ - failed to
follow up our counsellor long waiting list feels
let down by all wife lovely but constant verbal
abuse by him has worn her down if survives
paracetamol rev & monitor until counsellor
available

3200095 Citalopram 15/09/2000 04/10/2000 Clinical 236218 OVERDOSE OF BIOLOGICAL SUBSTANCE Neurofen & Anadin x 30
3202188 Fluoxetine 08/02/1999 11/10/1999 Referral 267107 SUICIDAL - SYMPTOM
3228438 Fluoxetine 12/09/1994 22/09/1994 Clinical 305715 OVERDOSE DRUG(S) PROSAC
3229692 Non-Ssri 09/05/1996 30/05/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL DOTHIEPIN/~~~
3230297 Paroxetine 20/01/1997 29/01/1997 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
paracetamol + alcohol + seroxat. no ill effect.
referred to CPN’s.

3232138 Non-Ssri 01/11/1991 23/11/1991 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

ALCOHOL&ANTIBIOTICS

3232421 Non-Ssri 21/11/1991 26/11/1991 Clinical 305715 OVERDOSE DRUG(S) TOOK 7 AMITRYPTYLIN
3232557 Non-Ssri 22/01/1996 07/03/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL
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3236836 Fluoxetine 01/12/1994 01/12/1994 Clinical 303408 SUICIDAL IDEATION CUT WRISTS
3236996 Fluoxetine 30/05/1995 08/06/1995 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
3238383 Fluoxetine 28/11/1994 28/11/1994 Clinical 303408 SUICIDAL IDEATION
3241681 Paroxetine 21/03/1995 22/03/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL SEE NOTES
3241681 Paroxetine 21/03/1995 22/03/1995 Referral 305724 OVERDOSE DRUG SUICIDAL SEE NOTES
3246919 Non-Ssri 05/07/1993 23/07/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACET & ALCOHOL
3247349 Non-Ssri 27/03/1996 09/04/1996 Clinical 303408 SUICIDAL IDEATION NO PLANS,
3249349 Fluoxetine 10/09/1993 12/09/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL DEPRESSIVE ILLNESS
3316164 Non-Ssri 02/02/1994 15/03/1994 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
AMITRYPTILINE

3318548 Sertraline 10/10/1996 01/11/1996 Clinical 212349 SUICIDAL IDEATION admit ~~~ psychiatrists.
3318588 Non-Ssri 12/12/1995 13/04/1996 Referral 209082 OVERDOSE OF DRUG
3319118 Non-Ssri 19/04/1994 06/05/1994 Clinical 212349 SUICIDAL IDEATION
3319118 Non-Ssri 19/04/1994 06/05/1994 Referral 212349 SUICIDAL IDEATION
3322051 Non-Ssri 20/11/1995 04/12/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
PARASUICIDE

3322051 Non-Ssri 20/11/1995 04/12/1995 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

PARASUICIDE

3325619 Fluoxetine 29/06/1998 08/09/1998 Clinical 209082 OVERDOSE OF DRUG apparently 25nurofen 2 days ago without
adverse effect now well advise to come in and
see dr ~

3326300 Paroxetine 19/05/1999 30/05/1999 Clinical 255454 [X]OVERDOSE - PARACETAMOL mixture paracetamol, Fluoxetine, Hedex,
vodka

3326667 Paroxetine 16/03/1998 27/05/1998 Clinical 273553 INJURY - SELF-INFLICTED razor blade injury
3328673 Non-Ssri 20/04/2000 07/06/2000 Clinical 209082 OVERDOSE OF DRUG Depressed.Hand written account of Casualty

attendance, unable to be scanned into notes.
3328673 Non-Ssri 20/04/2000 07/06/2000 Referral 209082 OVERDOSE OF DRUG
3329628 Sertraline 23/09/1996 03/10/1996 Clinical 209082 OVERDOSE OF DRUG Paracetamol.Started on Parvolex infusion
3329628 Sertraline 23/09/1996 03/10/1996 Clinical 209082 OVERDOSE OF DRUG paracetamol 15-20 each day for the past

week. To ~ stat.
3370590 Citalopram 25/04/2003 29/09/2003 Clinical 212349 SUICIDAL IDEATION allied with poor sleep - ~ ~~~~~~
3394019 Non-Ssri 30/11/1992 28/04/1993 Clinical 305715 OVERDOSE DRUG(S) SEE NOTES

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

  258



3394266 Non-Ssri 04/12/1992 05/04/1993 Clinical 305715 OVERDOSE DRUG(S) TEGRETOL ~
3394536 Fluoxetine 11/07/1997 11/07/1997 Clinical 212349 SUICIDAL IDEATION ~~~~~ to see next week
3394536 Fluoxetine 11/07/1997 11/07/1997 Referral 212349 SUICIDAL IDEATION
3394624 Paroxetine 01/11/1999 21/11/1999 Clinical 212349 SUICIDAL IDEATION ~H Community Mental Health Team. Admitted

~~~~~~~ Ward ~~
3394644 Non-Ssri 25/02/1992 26/02/1992 Clinical 305715 OVERDOSE DRUG(S)
3396274 Non-Ssri 22/11/1993 20/01/1994 Clinical 229171 SELF MUTILATION X1 ONLY
3397610 Paroxetine 16/07/1997 16/07/1997 Clinical 209082 OVERDOSE OF DRUG ~~~ A/E
3399391 Fluoxetine 12/10/1992 12/10/1992 Clinical 303408 SUICIDAL IDEATION MILD
3400020 Non-Ssri 03/12/1992 03/12/1992 Clinical 303408 SUICIDAL IDEATION SLIGHT
3407160 Non-Ssri 30/07/1993 26/08/1993 Clinical 305726 SUICIDAL OVERDOSE (DRUG) SELF DISCH. A+E
3408270 Non-Ssri 07/02/1992 20/07/1993 Clinical 303410 SUICIDAL THOUGHTS
3408270 Non-Ssri 07/02/1992 20/07/1993 Referral 303410 SUICIDAL THOUGHTS
3409359 Fluoxetine 16/08/1996 16/08/1996 Clinical 212349 SUICIDAL IDEATION - definately some risk see 2/52
3417895 Fluoxetine 07/04/1997 08/04/1997 Clinical 209082 OVERDOSE OF DRUG
3417918 Sertraline 01/03/1996 07/03/1996 Clinical 305715 OVERDOSE DRUG(S) ACUPAN HOMEFIRST
3420047 Non-Ssri 16/02/1996 16/02/1996 Clinical 305715 OVERDOSE DRUG(S) ~~~~~ ~
3421753 Paroxetine 08/06/1998 09/07/1999 Clinical 305715 OVERDOSE DRUG(S) ADVICE
3422633 Fluoxetine 02/10/2000 20/11/2000 Clinical 209082 OVERDOSE OF DRUG Home~~~~~
3425356 Sertraline 24/04/1995 23/01/1997 Clinical 209082 OVERDOSE OF DRUG
3425554 Fluoxetine 25/09/2001 02/10/2001 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~
3427909 Citalopram 09/10/2002 27/01/2003 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~~~~ a
3428917 Fluoxetine 05/03/2001 21/03/2001 Clinical 209082 OVERDOSE OF DRUG phone call from ~~~-message left for ~~~~~~
3432714 Non-Ssri 18/11/1997 16/06/1998 Clinical 212349 SUICIDAL IDEATION admit ~~ ~~~~~
3440627 Citalopram 04/08/2000 09/08/2000 Clinical 209082 OVERDOSE OF DRUG
3441598 Paroxetine 02/06/2000 02/06/2000 Clinical 209979 [X]INTENTIONAL SELF-HARM
3446876 Paroxetine 03/02/1999 02/07/1999 Clinical 209979 [X]INTENTIONAL SELF-HARM
3447829 Non-Ssri 11/09/1996 21/09/1996 Clinical 305715 OVERDOSE DRUG(S)
3447829 Non-Ssri 11/09/1996 21/09/1996 Referral 305715 OVERDOSE DRUG(S)
3451065 Fluoxetine 17/07/1998 30/10/1998 Clinical 209082 OVERDOSE OF DRUG a&e/~~~/11.7.98/self/admit
3453100 Fluvoxamine 06/11/1992 04/01/1993 Clinical 227821 PARA-SUICIDE
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3457459 Non-Ssri 22/07/1996 20/08/1996 Clinical 305715 OVERDOSE DRUG(S) X-RAY
3457459 Non-Ssri 22/07/1996 20/08/1996 Referral 305715 OVERDOSE DRUG(S) X-RAY
3457928 Non-Ssri 01/04/1996 01/06/1996 Clinical 303408 SUICIDAL IDEATION ~DOC
3466612 FlUOXETINE 26/09/2001 27/09/2001 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE
3507923 Non-Ssri 26/09/1996 13/01/1997 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
3527843 Citalopram 18/09/2002 18/09/2002 Clinical 221435 SUICIDE RISK last week-suicidal thoughts-no one would

miss me, had 2 tearful days which has
helped, no further thought, intention or plan

3538207 Fluoxetine 10/01/2000 24/01/2000 Clinical 209082 OVERDOSE OF DRUG
3538316 Fluoxetine 11/03/1994 13/03/1994 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
3539257 Paroxetine 11/10/1999 13/02/2000 Referral 209082 OVERDOSE OF DRUG
3539257 Paroxetine 11/10/1999 13/02/2000 Clinical 209082 OVERDOSE OF DRUG admit ~~~ paracetamol
3539706 Sertraline 28/02/2000 30/03/2000 Clinical 209082 OVERDOSE OF DRUG admit ~~
3539706 SERTRALIN

E
28/02/2000 30/03/2000 Referral 209082 OVERDOSE OF DRUG

3541663 Paroxetine 25/02/1999 26/02/1999 Clinical 209082 OVERDOSE OF DRUG depressive illness
3542142 Non-Ssri 23/02/1994 26/04/1994 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
ASPIRIN

3542142 Non-Ssri 23/02/1994 26/04/1994 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

ASPIRIN

3542200 Fluoxetine 12/12/1996 27/09/1997 Clinical 209082 OVERDOSE OF DRUG
3542928 Paroxetine 18/12/1997 17/01/1998 Clinical 209721 POISONING - SELF-INFLICTED ad/~~~
3542928 Paroxetine 18/12/1997 17/01/1998 Referral 209721 POISONING - SELF-INFLICTED
3545794 Non-Ssri 18/08/1995 06/12/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
3545859 Paroxetine 10/04/1995 04/05/1995 Clinical 210525 PARASUICIDE
3547116 Fluoxetine 08/03/1999 09/03/1999 Clinical 212349 SUICIDAL IDEATION
3562991 Fluoxetine 07/07/1997 21/08/1997 Clinical 303411 SUICIDE ATTEMPT NDS COUNSELLING
3581612 Fluoxetine 20/01/1999 23/04/1999 Clinical 229171 SELF MUTILATION
3587458 Fluoxetine 01/09/1995 06/01/1996 Clinical 303408 SUICIDAL IDEATION X2
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3588449 Paroxetine 03/01/1997 30/03/1997 Clinical 303408 SUICIDAL IDEATION WIFE LEFT
3593680 Fluoxetine 15/11/2002 22/11/2002 Clinical 282866 [X]SELF INFLICTED INJURY bruises to left arm/very angry and frustrated/is

taking medication/no apparent reason but
flinchedonhandholding/mother
understandably concerned/refer ~~~~~
~~~~~~~~~~~~~~ ~~~~~~~

3593680 FLUOXETIN
E

15/11/2002 22/11/2002 Referral 282866 [X]SELF INFLICTED INJURY

3593792 Paroxetine 13/03/2001 28/04/2001 Clinical 209082 OVERDOSE OF DRUG & intoxicated
3600170 Fluoxetine 23/03/2001 17/08/2001 Clinical 209082 OVERDOSE OF DRUG A&E - admitted. Poly pharmacy overdose.
3600314 Non-Ssri 02/01/2001 07/01/2001 Clinical 209082 OVERDOSE OF DRUG Amitriptyline tablets
3612613 Non-Ssri 25/04/2001 26/05/2001 Clinical 209082 OVERDOSE OF DRUG Paracetamol, dothiepin and Zolpidem.
3617595 Fluoxetine 17/06/1994 04/07/1994 Clinical 303410 SUICIDAL THOUGHTS DESPERATELY UNHAPPY
3617988 Paroxetine 08/03/2001 22/06/2001 Clinical 267107 SUICIDAL - SYMPTOM last night tried several methods - was taken to

Casulty but discharged later - this was
triggered by split with boyfriend, she is now
moving back to be with Mother and will restart
paroxetine - she will also see ~~~~~~
~~~~~~~

3624649 Paroxetine 20/03/1995 29/03/1995 Referral 305724 OVERDOSE DRUG SUICIDAL
3624649 Paroxetine 20/03/1995 29/03/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL
3645715 Non-Ssri 06/01/1998 10/02/1998 Clinical 212349 SUICIDAL IDEATION EmAp. Stress at home. wants to kill herself.
3646026 Paroxetine 10/06/1993 10/06/1993 Clinical 210944 SUICIDE RISK
3649138 Non-Ssri 04/08/1998 04/08/1998 Clinical 227821 PARA-SUICIDE last Saturday - gas oven turned on and taps

removed
3650320 Non-Ssri 04/04/1990 28/04/1990 Clinical 305715 OVERDOSE DRUG(S)
3651573 Fluoxetine 24/10/1991 28/10/1991 Clinical 303408 SUICIDAL IDEATION
3652951 Non-Ssri 21/02/1992 26/02/1992 Clinical 305715 OVERDOSE DRUG(S) 12 PROTHIADEN
3652951 NON-SSRI 21/02/1992 26/02/1992 Referral 305715 OVERDOSE DRUG(S) 12 PROTHIADEN
3658134 Non-Ssri 05/12/1995 28/12/1995 Referral 305715 OVERDOSE DRUG(S) DIAZEPAM
3658134 Non-Ssri 05/12/1995 28/12/1995 Clinical 305715 OVERDOSE DRUG(S) DIAZEPAM
3658765 Sertraline 15/09/1997 05/12/1997 Clinical 221435 SUICIDE RISK moderate - says she would do it today if it

were not for the children but will never do it
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because of them.
3660798 Sertraline 19/08/1999 07/09/1999 Clinical 209082 OVERDOSE OF DRUG impulsive act with no real intention to commit

suicide ...relationship problem... not actively
suicidal... requests counselling ( accompanied
by mother )

3662139 Non-Ssri 23/03/1995 29/04/1995 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN & ANADIN
3662139 Non-Ssri 23/03/1995 29/04/1995 Referral 305715 OVERDOSE DRUG(S) PROTHIADEN & ANADIN
3664282 Paroxetine 15/12/1992 30/12/1992 Clinical 305715 OVERDOSE DRUG(S)
3666880 Non-Ssri 02/10/1991 12/11/1991 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACETAMOL
3669054 Fluoxetine 30/04/1997 01/05/1997 Clinical 209082 OVERDOSE OF DRUG approx. 15 Temazepam A&E ~
3669424 Non-Ssri 20/08/1993 27/12/1993 Clinical 303411 SUICIDE ATTEMPT DR.~ ~
3670350 Fluoxetine 12/06/1997 26/06/1997 Clinical 209082 OVERDOSE OF DRUG informed by ~
3673387 Fluoxetine 07/08/1995 23/12/1995 Referral 305724 OVERDOSE DRUG SUICIDAL PROZAC 10 TABS
3673387 Fluoxetine 07/08/1995 23/12/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
PROZAC 10 TABS

3673847 CITALOPRA
M

02/02/1999 05/03/1999 Clinical 209082 OVERDOSE OF DRUG to see Dr ~~

3675847 Non-Ssri 04/05/1995 09/05/1995 Referral 305715 OVERDOSE DRUG(S) PROPANOLOL 10X40
3675847 Non-Ssri 04/05/1995 09/05/1995 Clinical 305715 OVERDOSE DRUG(S) PROPANOLOL 10X40
3681943 Fluoxetine 15/08/2000 30/09/2000 Clinical 209082 OVERDOSE OF DRUG A&E Admitted under medics - ~~~
3682219 Fluoxetine 25/02/2000 13/01/2001 Clinical 209082 OVERDOSE OF DRUG self discharge against advice - A&E ~~~
3687009 Fluoxetine 05/08/1999 13/10/1999 Clinical 209082 OVERDOSE OF DRUG prozac - Discharged ~~H
3689243 Non-Ssri 25/02/1993 04/03/1993 Clinical 305715 OVERDOSE DRUG(S) ADMIT TRANSIT
3689243 Non-Ssri 25/02/1993 04/03/1993 Referral 305715 OVERDOSE DRUG(S) ADMIT TRANSIT
3689840 Fluoxetine 01/05/1998 17/05/1998 Clinical 209082 OVERDOSE OF DRUG Prozac with cannabis and lager admitted

MAU ~  cas report
3690233 Non-Ssri 29/10/1997 29/10/1997 Clinical 212349 SUICIDAL IDEATION discussed with mother present hoispitalization

discussed: => dothiepin
3690404 Non-Ssri 22/04/1992 22/04/1992 Clinical 305715 OVERDOSE DRUG(S) (PRISON) ->TRANISIT
3690404 Non-Ssri 22/04/1992 22/04/1992 Referral 305715 OVERDOSE DRUG(S) (PRISON) ->TRANISIT
3692671 Non-Ssri 03/07/1991 18/07/1991 Death DEATH FREE TEXT COMMENT HANGED HIMSELF
3694384 NON-SSRI 26/03/1999 01/05/1999 Clinical 209082 OVERDOSE OF DRUG A/E OVERDOSEOF TRAZODONE
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3695916 Non-Ssri 08/01/1992 08/01/1992 Referral 303408 SUICIDAL IDEATION NOT TRIED YET
3695916 Non-Ssri 08/01/1992 08/01/1992 Clinical 303408 SUICIDAL IDEATION NOT TRIED YET
3696509 Non-Ssri 08/02/1996 10/02/1996 Referral 305715 OVERDOSE DRUG(S)
3696509 Non-Ssri 08/02/1996 10/02/1996 Clinical 305715 OVERDOSE DRUG(S)
3696978 Fluoxetine 22/08/1997 03/10/1997 Clinical 219024 [X]PARA-SUICIDE with deliberate overdosing with paracetamol
3696981 Paroxetine 31/08/1994 22/10/1994 Clinical 305715 OVERDOSE DRUG(S) ADMIT TRANSIT
3696981 Paroxetine 31/08/1994 22/10/1994 Referral 305715 OVERDOSE DRUG(S) ADMIT TRANSIT
3700653 Fluoxetine 20/02/2001 20/02/2001 Clinical 221434 SUICIDAL PLANS co-op advice has calmed down
3700685 Paroxetine 12/05/1997 27/05/1997 Clinical 305715 OVERDOSE DRUG(S) ADM MAU
3700777 Non-Ssri 08/03/1999 08/03/1999 Clinical 212349 SUICIDAL IDEATION present: ’If I’d had a gun’: review 1 wk
3700942 Citalopram 20/02/2001 21/05/2001 Clinical 228088 [X]ATTEMPTED SUICIDE Carbon monoxide poisioning Admitted to med

assm unit ~~~ cas report
3701804 Non-Ssri 08/11/1994 08/11/1994 Clinical 303408 SUICIDAL IDEATION ?AttemptWhenDrunk
3701893 Non-Ssri 29/05/1991 09/06/1992 Clinical 305715 OVERDOSE DRUG(S) DIAZ & TEMAZ
3701893 NON-SSRI 29/05/1991 09/06/1992 Clinical 305715 OVERDOSE DRUG(S) TEMAZ & DIAZ
3701893 Non-Ssri 29/05/1991 09/06/1992 Referral 305715 OVERDOSE DRUG(S) DIAZ & TEMAZ
3702479 Non-Ssri 01/03/1991 26/03/1991 Clinical 305715 OVERDOSE DRUG(S) 21xTRIAZOLAM,2/7Ago
3702479 Non-Ssri 01/03/1991 26/03/1991 Clinical 303410 SUICIDAL THOUGHTS Re WIFE & HOUSE
3733630 Non-Ssri 22/05/1996 05/06/1996 Clinical 305715 OVERDOSE DRUG(S)
3733630 Non-Ssri 22/05/1996 05/06/1996 Referral 305715 OVERDOSE DRUG(S)
3733888 Paroxetine 18/05/1995 09/06/1995 Clinical 303412 SUICIDE CARBON MON.POISON
3738455 Non-Ssri 11/11/1997 19/04/1998 Referral 305715 OVERDOSE DRUG(S) ADMIT WARD ~
3738455 Non-Ssri 11/11/1997 19/04/1998 Clinical 305715 OVERDOSE DRUG(S) ADMIT WARD ~
3738807 Fluvoxamine 04/12/1992 05/12/1992 Clinical 305715 OVERDOSE DRUG(S)
3738807 Fluvoxamine 04/12/1992 05/12/1992 Referral 305715 OVERDOSE DRUG(S)
3774585 Non-Ssri 17/12/1999 22/12/1999 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING Seen 2pm. At 8am took upto 10 enalapril

2.5mgs with some bleach (less than cupful).
Worried but regrets taking them. O:
Normotensive/well. P: D/W poisons unit
limited toxicity with that dose of enalapril.
Observe, see if unwell. Bleach drink plenty.
D/W ~, will review 29/12/99. D/W Daughter-in-
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law who brought her in. To take her home and
d/w family. Ideally needs observation until
seen by ~. Family to contact ~ for help as nec.
~H discussed.

3776263 Paroxetine 30/10/2000 30/10/2000 Referral 209082 OVERDOSE OF DRUG
3779787 Paroxetine 07/02/2002 25/02/2002 Clinical 245969 SELF INFLICTED LACERATIONS TO WRIST Mother and daughter have attended re

episode of self harm on friday night.On
antedepressants for 3/52.Low in mood
morose slightly unkempt.20 razor scratches
up arm.I feel she needs urgent psych referral
.Letter faxed through to dr ~~~~ ~~~~~~ at
~~~~~~~~~~ ~~ will follow up later

3781307 Paroxetine 16/01/2002 18/05/2002 Clinical 209082 OVERDOSE OF DRUG took 12 seroxat tabs and alcohol, seen by
~~~doc.

3781307 PAROXETIN
E

16/01/2002 18/05/2002 Clinical 245967 ATTEMPTED SUICIDE last night felt desparate,took 12 seroxat 10
indocid and 2 paracetamol. vomited
immediately. phoned ~~doc who assessed no
need to go to a and e. friend made him come
this am. underlying prob is relationship prob.
is drinking heavily and feeling hopeless.
established that above quantities he took are
accurate, did not take any paracetamol. thinks
he vomited the whole lot back. not drowsy. no
longer suicidal,but feels hopeless. accepts
needs talking treatment. offered emergency
cpn team today or own doc mon to make
plan. prefers latter. not given more pills,urged
to phone us if feels worse later. friend will stay
with him tonight

3792595 Citalopram 13/06/1996 06/08/1996 Clinical 209082 OVERDOSE OF DRUG
3793116 Citalopram 17/07/2001 10/10/2001 Clinical 209082 OVERDOSE OF DRUG
3795294 Fluvoxamine 18/05/1994 25/05/1994 Clinical 303410 SUICIDAL THOUGHTS SECT.2. SIGNED
3797339 Citalopram 21/02/2000 25/02/2000 Clinical 209082 OVERDOSE OF DRUG ~~~~~~
3802481 Non-Ssri 06/08/1991 08/10/1991 Clinical 305715 OVERDOSE DRUG(S)
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3802481 Non-Ssri 06/08/1991 08/10/1991 Referral 305715 OVERDOSE DRUG(S)
3808206 Paroxetine 02/11/2000 02/11/2000 Clinical 209082 OVERDOSE OF DRUG seen in A&E and by liaison psychiatry. Due to

see someone today who didn’t turn up.
Advised by ~~ ~~~~~~ to come straight to us!

3825867 Citalopram 07/01/2003 21/05/2003 Clinical 209082 OVERDOSE OF DRUG Multiple drugs - Psych assessment at
~~~~~~~~~(they didn’t want to travel to hosp)

3827668 Fluoxetine 18/07/2002 03/08/2002 Clinical 219050 [X]INTENT SELF HARM BY HANGING STRANGULATION /
SUFFOCATION

Tried to hang self this evening - previous
assessment under MHA 1983, suicidal
ideation, nothing will stop him if he wants to,
intoxicated during assessment, discussed
with ~~~~ & ~~~, high risk of suicide

3827668 Fluoxetine 18/07/2002 03/08/2002 Clinical 221434 SUICIDAL PLANS : tried to hang himself with electrical flex but
knot came undone; passed to ~~~~~~ team.

3842002 Citalopram 08/11/2000 14/02/2001 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING A&E Dept, citalopram and alcohol ingestion
3842002 Citalopram 08/11/2000 14/02/2001 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE drs co-op, dr advice, alcohol and cipramil 20g

x 12, a&e (999)
3842002 Citalopram 08/11/2000 14/02/2001 Referral 301064 CAUSE OF OVERDOSE - DELIBERATE
3842484 PAROXETIN

E
25/08/1999 25/08/1999 Clinical 245967 ATTEMPTED SUICIDE last week not any more but disucss calling

doc if wants to
3848389 Fluoxetine 29/03/1999 29/04/1999 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
Sunday up A/U seen and argued with bf and
ex. No sui intent now. Seen solicitor again.
C2w.

3852217 Paroxetine 05/11/1997 25/11/1997 Clinical 273553 INJURY - SELF-INFLICTED
3854145 Fluoxetine 10/04/2000 17/05/2000 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE refer ~~~ admit wd ~~
3857674 Non-Ssri 26/10/1998 26/10/1998 Clinical 209082 OVERDOSE OF DRUG -paracetamol - was drunk
3858041 Non-Ssri 08/04/1992 21/08/1995 Clinical 305715 OVERDOSE DRUG(S) MEDICATION
3860119 Non-Ssri 03/11/1999 21/12/1999 Clinical 209082 OVERDOSE OF DRUG paracetamol - ?quantity - referred ’~’ A&E
3864028 Escitalopram 02/08/2002 20/09/2002 Clinical 209082 OVERDOSE OF DRUG REF~~~~~~~~~~~ Call #: ~~~~~ Received:

20-Sep-2002 01:25 Patient’s Name: ~~~~
~~~~~~ Date of birth: ~~~~~~~1983  ~~
~~~~~~~~~~ ~~~~~ ~~~~~ ~~ ~~~~~~
Passed : 01:26 Advised : 01:40 Tel No: ~~~
~~~~ ~~~~ Origin: Relative Urgency: Urgent
Type: Advice Doctor Consulted by: ~~~~~ ~ ~
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~~~ ~~~~~~~ ~~~~~ ~ Message received:
Taken an overdose. 01:44 20-Sep-2002
diagnosis entered Paracetemol, alcohol and
diazepam overdose Claustrophobic
Ambulance called to take to hospital

3873623 Non-Ssri 24/08/1993 31/10/1993 Clinical 305715 OVERDOSE DRUG(S) PARACET & DOTHIEPIN
3873961 Non-Ssri 01/09/1995 06/09/1995 Clinical 305715 OVERDOSE DRUG(S) LOFEPRAMINE
3877155 Paroxetine 30/06/1994 27/07/1994 Clinical 305713 OVERDOSE ASPIRIN BRUFEN
3877170 Fluoxetine 25/08/1994 23/10/1994 Referral 305715 OVERDOSE DRUG(S)
3877170 Fluoxetine 25/08/1994 23/10/1994 Clinical 305715 OVERDOSE DRUG(S)
3878455 Paroxetine 09/08/1994 07/09/1994 Referral 305715 OVERDOSE DRUG(S) OBS. WARD TEMAZEPAM
3878455 PAROXETIN

E
09/08/1994 07/09/1994 Clinical 305715 OVERDOSE DRUG(S) ~~~. WARD TEMAZEPAM

3878678 Non-Ssri 16/05/1997 08/06/1997 Referral 228087 [X]INJURY - SELF-INFLICTED
3878678 Non-Ssri 16/05/1997 08/06/1997 Referral 282866 [X]SELF INFLICTED INJURY
3883514 Non-Ssri 26/03/1998 17/04/1998 Clinical 209082 OVERDOSE OF DRUG discharge letter, dr ~~~~~~~~ ~~~
3884040 Fluoxetine 21/06/1999 29/10/1999 Clinical 282866 [X]SELF INFLICTED INJURY A&E - stab wound to abdomen,x-ray, admitted

to ~~~~~~~~~ ward.
3884847 Non-Ssri 17/06/1996 08/07/1996 Clinical 305715 OVERDOSE DRUG(S) LOFEPRAMINE A
3890282 Non-Ssri 28/11/1990 24/12/1990 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
3890282 Non-Ssri 28/11/1990 24/12/1990 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
3890857 Non-Ssri 31/05/1996 10/07/1996 Clinical 209082 OVERDOSE OF DRUG TELEPHONE ADVICE
3892770 Non-Ssri 03/03/1998 07/04/1998 Clinical 291735 SUICIDE AND SELFINFLICTED INJURY
3895500 Non-Ssri 04/07/1991 08/07/1991 Referral 305715 OVERDOSE DRUG(S) POLICE/ADMITTED
3895500 Non-Ssri 04/07/1991 08/07/1991 Clinical 305715 OVERDOSE DRUG(S) POLICE/ADMITTED
3899358 Non-Ssri 19/11/1991 20/11/1991 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
3899358 Non-Ssri 19/11/1991 20/11/1991 Referral 305715 OVERDOSE DRUG(S) PROTHIADEN
3901190 NON-SSRI 02/10/2001 16/11/2001 Clinical 209082 OVERDOSE OF DRUG
3918780 Sertraline 05/04/1993 25/02/1994 Clinical 303408 SUICIDAL IDEATION
3918780 Sertraline 05/04/1993 25/02/1994 Referral 303408 SUICIDAL IDEATION
3919814 Non-Ssri 07/09/1998 02/10/1998 Clinical 210944 SUICIDE RISK
3919814 Non-Ssri 07/09/1998 02/10/1998 Referral 210944 SUICIDE RISK
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3921111 Sertraline 11/04/1997 20/04/1997 Referral 209082 OVERDOSE OF DRUG PARACETAMOL X20
3921111 Sertraline 11/04/1997 20/04/1997 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL X20
3922977 Fluoxetine 29/09/1999 08/10/1999 Referral 212349 SUICIDAL IDEATION URGENT PSYCHIATRIC ASSESSMENT
3922977 Fluoxetine 29/09/1999 08/10/1999 Clinical 212349 SUICIDAL IDEATION URGENT PSYCHIATRIC ASSESSMENT
3924399 Non-Ssri 07/03/1994 01/04/1994 Clinical 305715 OVERDOSE DRUG(S) ?
3925333 Fluoxetine 03/02/2000 18/08/2000 Referral 209082 OVERDOSE OF DRUG REF CPN
3925333 Fluoxetine 03/02/2000 18/08/2000 Clinical 209082 OVERDOSE OF DRUG REF CPN
3925861 Fluoxetine 04/12/1991 01/01/1992 Referral 305715 OVERDOSE DRUG(S) CO-PROXAMOL
3925861 Fluoxetine 04/12/1991 01/01/1992 Clinical 305715 OVERDOSE DRUG(S) CO-PROXAMOL
3929073 CITALOPRA

M
10/08/2000 10/08/2000 Clinical 209082 OVERDOSE OF DRUG LAST NIGHT-SEE CAS.REPORT-

DEPRESSION-COUNSELLING-SEE
REOCRDS

3929367 Non-Ssri 02/02/1995 31/03/1995 Clinical 303410 SUICIDAL THOUGHTS ~ WARD TODAY
3932248 Fluoxetine 20/02/1999 28/05/1999 Referral 209082 OVERDOSE OF DRUG
3932248 Fluoxetine 20/02/1999 28/05/1999 Clinical 209082 OVERDOSE OF DRUG
3935171 Fluoxetine 31/01/2002 17/02/2002 Clinical 209082 OVERDOSE OF DRUG fluoxetine - admit ~~~ - ~~~ cas
3935241 Paroxetine 07/06/1996 01/07/1996 Referral 305724 OVERDOSE DRUG SUICIDAL ~~~~~~~ WARD
3935241 Paroxetine 07/06/1996 01/07/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL ~~~~~~~ WARD
3935325 Non-Ssri 26/10/1994 11/11/1994 Referral 305724 OVERDOSE DRUG SUICIDAL LOFEPR.SOLPADOL
3935325 Non-Ssri 26/10/1994 11/11/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL LOFEPR.SOLPADOL
3935558 Non-Ssri 30/12/2002 15/01/2003 Clinical 209082 OVERDOSE OF DRUG paraceta and ?ectasy
3936357 Fluoxetine 23/09/1992 12/10/1992 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL/PROZAC
3936357 Fluoxetine 23/09/1992 12/10/1992 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL/PROZAC
3936433 Non-Ssri 18/03/1993 05/04/1993 Referral 305715 OVERDOSE DRUG(S) AMITRYPTILINE/DIAZ.
3936433 Non-Ssri 18/03/1993 05/04/1993 Clinical 305715 OVERDOSE DRUG(S) AMITRYPTILINE/DIAZ.
3936655 PAROXETIN

E
29/04/1997 11/08/1997 Clinical 305715 OVERDOSE DRUG(S)

3936655 Paroxetine 29/04/1997 11/08/1997 Referral 305715 OVERDOSE DRUG(S)
3937619 Fluoxetine 22/01/1992 27/03/1992 Clinical 305715 OVERDOSE DRUG(S) POSSIBLE
3939056 Paroxetine 30/08/2002 31/08/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING paroxetine alcohol
3940889 Fluoxetine 12/12/1995 14/12/1995 Clinical 305715 OVERDOSE DRUG(S) WARD ~
3940889 Fluoxetine 12/12/1995 14/12/1995 Referral 305715 OVERDOSE DRUG(S) WARD ~
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3941023 Paroxetine 10/07/2001 17/08/2001 Clinical 267107 SUICIDAL - SYMPTOM cas.~~~---~~~~
3943588 Fluoxetine 12/01/1998 27/01/1998 Clinical 209082 OVERDOSE OF DRUG REFUSED TREATMENT
3943588 Fluoxetine 12/01/1998 27/01/1998 Referral 209082 OVERDOSE OF DRUG REFUSED TREATMENT
3946656 Sertraline 27/10/1993 04/11/1993 Clinical 305715 OVERDOSE DRUG(S) SERTRALINE TABS.
3946656 Sertraline 27/10/1993 04/11/1993 Referral 305715 OVERDOSE DRUG(S) SERTRALINE TABS.
3947752 Paroxetine 05/09/1997 19/10/1997 Referral 209082 OVERDOSE OF DRUG
3947752 Paroxetine 05/09/1997 19/10/1997 Clinical 209082 OVERDOSE OF DRUG
3948365 Fluoxetine 20/06/2002 01/07/2002 Clinical 209082 OVERDOSE OF DRUG CAS ~~~ - fluoxetine and beechams
3951333 PAROXETIN

E
24/02/1997 06/03/1997 Clinical 284787 DELIBERATE OVERDOSE (DRUG) PAROXETINE/POLICE

3951333 Paroxetine 24/02/1997 06/03/1997 Referral 284787 DELIBERATE OVERDOSE (DRUG) PAROXETINE/POLICE
3952977 Sertraline 12/08/1996 28/08/1996 Clinical 305713 OVERDOSE ASPIRIN CHARCOAL
3952977 Sertraline 12/08/1996 28/08/1996 Referral 305713 OVERDOSE ASPIRIN CHARCOAL
3956012 Fluvoxamine 26/09/1996 21/11/1996 Clinical 209082 OVERDOSE OF DRUG CHLORDIAZEPOXIDE
3958419 Sertraline 19/06/2002 29/07/2002 Clinical 209082 OVERDOSE OF DRUG
3958419 Sertraline 19/06/2002 29/07/2002 Clinical 209082 OVERDOSE OF DRUG discharged 30.7.02. to see gp. ;;~~ ~~
3967843 Non-Ssri 13/05/1993 03/06/1993 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL
3967843 Non-Ssri 13/05/1993 03/06/1993 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
3967843 Non-Ssri 13/05/1993 03/06/1993 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL ADMIT~~
3967843 Non-Ssri 13/05/1993 03/06/1993 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL ADMIT~~
3968213 Fluoxetine 28/08/1992 04/11/1992 Referral 305715 OVERDOSE DRUG(S) MEDICAL REFERRAL
3968213 Fluoxetine 28/08/1992 04/11/1992 Clinical 305715 OVERDOSE DRUG(S) MEDICAL REFERRAL
3968923 Fluoxetine 25/11/2002 04/12/2002 Clinical 212349 SUICIDAL IDEATION continues - but no action.. encouraged to

allow friends to contact her
3968923 FLUOXETIN

E
25/11/2002 04/12/2002 Clinical 212349 SUICIDAL IDEATION continues - but no action.. encouraged to

allow friends to contact her
3970461 Paroxetine 19/11/1997 28/11/1997 Clinical 255201 SLASHED WRISTS SELF INFLICTED alcohol overdose, admitted to hos
3971439 Paroxetine 10/02/1992 29/03/1992 Referral 227821 PARA-SUICIDE INSISTENT ON ADMIT
3971439 Paroxetine 10/02/1992 29/03/1992 Clinical 227821 PARA-SUICIDE INSISTENT ON ADMIT
3971470 Non-Ssri 22/09/1994 27/12/1994 Clinical 305715 OVERDOSE DRUG(S) AMITRYPTILINE.ADMIT
3973463 Paroxetine 22/02/1993 23/03/1993 Clinical 303409 SUICIDAL PLANS NEEDS SECTIONING
3974180 Fluoxetine 21/08/2000 03/09/2000 Clinical 221434 SUICIDAL PLANS section ~~ ~~~~~
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3974967 Non-Ssri 16/11/1992 28/11/1992 Clinical 305715 OVERDOSE DRUG(S)
3976399 Paroxetine 07/01/1997 24/01/1997 Clinical 209082 OVERDOSE OF DRUG Admit hsp
3978173 Non-Ssri 28/09/1999 06/03/2000 Clinical 209082 OVERDOSE OF DRUG admitted
3979186 Non-Ssri 22/01/1999 02/06/1999 Clinical 209082 OVERDOSE OF DRUG Trazodone.
3979403 Non-Ssri 27/02/1998 03/04/1998 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
1A DOTHIEPIN OVERDOSE AND
DROWING

3982954 Non-Ssri 11/11/1994 14/11/1994 Clinical 303411 SUICIDE ATTEMPT GESTURE
3985873 Fluoxetine 27/10/2000 12/11/2000 Clinical 245969 SELF INFLICTED LACERATIONS TO WRIST did not wait to be seen
3986711 Fluoxetine 05/11/1991 28/11/1991 Clinical 305715 OVERDOSE DRUG(S) 60 NUROFEN
3987589 Non-Ssri 13/12/1996 18/05/1997 Clinical 245967 ATTEMPTED SUICIDE called by police and ambulance threatening

and abusive behaviour relationship problems
crisis intervention team called and hospital
intervention recomended on MOnday by ~~~
~~~~

3988366 NON-SSRI 02/10/1997 24/10/1997 Clinical 209082 OVERDOSE OF DRUG paracetamol
3988366 Non-Ssri 02/10/1997 24/10/1997 Clinical 209722 SUICIDE + SELFINFLICTED POISONING BY

ANALGESIC/ANTIPYRETIC
took 45 paracetamol 2/7 ago 36hrs admit stat

3994188 Non-Ssri 11/04/2000 07/05/2000 Clinical 209082 OVERDOSE OF DRUG
4024135 Fluoxetine 07/12/2000 17/02/2001 Clinical 209082 OVERDOSE OF DRUG paracetamol and co-codamol -refused support

by Crisis Team
4044499 Non-Ssri 24/06/1993 30/06/1993 Clinical 229171 SELF MUTILATION BOTH ARMS STERI-STR
4119223 Non-Ssri 24/11/1999 20/01/2000 Referral 282866 [X]SELF INFLICTED INJURY
4119325 Non-Ssri 24/05/1995 08/07/1995 Referral 305715 OVERDOSE DRUG(S) ~~~~~~~~
4119325 Non-Ssri 24/05/1995 08/07/1995 Clinical 305715 OVERDOSE DRUG(S) ~~~~~~~~
4119367 Non-Ssri 25/09/1997 01/01/1998 Clinical 209082 OVERDOSE OF DRUG lofepramine
4151690 Citalopram 13/01/2003 13/01/2003 Clinical 267107 SUICIDAL - SYMPTOM fleeting, has tried to hang himself 3 years ago

and then took OD sleeping tablets 18 months
ago. Upset he did not succeed looking
forward to finding daughter but has no energy
to find her at present

4205288 Non-Ssri 19/06/1991 26/06/1991 Referral 305715 OVERDOSE DRUG(S)
4205288 Non-Ssri 19/06/1991 26/06/1991 Clinical 305715 OVERDOSE DRUG(S)
4206039 Fluoxetine 29/01/2001 08/02/2001 Clinical 209082 OVERDOSE OF DRUG admit to medical ward
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4206299 Non-Ssri 23/10/2000 04/01/2001 Clinical 209082 OVERDOSE OF DRUG DR ~ ~ ~ 1.40 PM
4206299 Non-Ssri 23/10/2000 04/01/2001 Clinical 209082 OVERDOSE OF DRUG ADMIT MEDICAL
4208044 Non-Ssri 21/12/1992 31/01/1993 Clinical 305715 OVERDOSE DRUG(S) 6.22AM HOME GP
4208044 Non-Ssri 21/12/1992 31/01/1993 Referral 305715 OVERDOSE DRUG(S) 6.22AM HOME GP
4212520 PAROXETIN

E
12/07/1996 28/08/1996 Clinical 305715 OVERDOSE DRUG(S) ADMITTED

4214266 Non-Ssri 09/05/1991 13/05/1991 Clinical 305715 OVERDOSE DRUG(S) TEMAZEPAM
4214676 Non-Ssri 03/09/1993 13/09/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL
4216353 Non-Ssri 07/03/1997 04/05/1997 Clinical 305715 OVERDOSE DRUG(S) ANTI-DEPRESSANTS
4216353 Non-Ssri 07/03/1997 04/05/1997 Referral 305715 OVERDOSE DRUG(S) ANTI-DEPRESSANTS
4216443 Non-Ssri 25/02/1999 08/03/1999 Clinical 209082 OVERDOSE OF DRUG GOING TO A/E OWN TRANSPORT
4217703 Fluoxetine 11/05/1995 22/06/1995 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
4218041 Paroxetine 09/03/1998 31/03/1998 Referral 221435 SUICIDE RISK THEY WILL VISIT IN HALF AN HOUR
4218041 Paroxetine 09/03/1998 31/03/1998 Clinical 221435 SUICIDE RISK THEY WILL VISIT IN HALF AN HOUR
4219171 Fluoxetine 21/10/1998 10/11/1998 Clinical 282877 [X]OVERDOSE - HEROIN RESPIRATORY ARREST. DENIES IV

ABUSE DISCHARGED SELF AGAINST
MEDICAL ADVI

4219371 Paroxetine 04/03/1999 04/03/1999 Clinical 209082 OVERDOSE OF DRUG DUE DEPRESSION
4259894 Fluoxetine 29/01/1996 10/03/1996 Clinical 305715 OVERDOSE DRUG(S) ANALGESICS
4260591 Non-Ssri 09/06/1995 28/07/1995 Clinical 303410 SUICIDAL THOUGHTS VERY DEPRESSED
4263666 Sertraline 14/02/2000 08/03/2000 Clinical 255198 SUICIDE AND SELF HARM cut forearm y,day. exam at school. guilt and

felt letting folk down. Chase OPD
4264204 Fluoxetine 07/10/1999 07/10/1999 Clinical 209082 OVERDOSE OF DRUG PCM last night- rx c parvolex- reflex- no

intent- told somebody straight away. Px fluox
by o/c team but none in pharmacy!- Disc.
Given px- no obv further risk. Seeing dr ~ Mon
re further cert?

4265708 NON-SSRI 21/06/1993 14/07/1993 Clinical 303408 SUICIDAL IDEATION
4265708 Non-Ssri 21/06/1993 14/07/1993 Referral 303408 SUICIDAL IDEATION
4272343 Non-Ssri 28/12/1994 06/01/1995 Referral 305724 OVERDOSE DRUG SUICIDAL
4272343 Non-Ssri 28/12/1994 06/01/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL
4306418 Paroxetine 03/11/1997 03/11/1997 Clinical 303468 SELF-INFLICTED INJURY NECK(FRESH:WRISTold
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4310431 Fluoxetine 23/07/1999 28/08/1999 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL:>VOMTNG
4310431 Fluoxetine 23/07/1999 28/08/1999 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL:>VOMTNG
4311232 Non-Ssri 22/05/1995 16/07/1995 Referral 209082 OVERDOSE OF DRUG 0020:Prothiaden x14
4311232 Non-Ssri 22/05/1995 16/07/1995 Clinical 209082 OVERDOSE OF DRUG WSW
4311232 Non-Ssri 22/05/1995 16/07/1995 Referral 209082 OVERDOSE OF DRUG WSW
4311232 Non-Ssri 22/05/1995 16/07/1995 Clinical 209082 OVERDOSE OF DRUG 0020:Prothiaden x14
4311234 Non-Ssri 01/12/1992 03/12/1992 Referral 305715 OVERDOSE DRUG(S) PROTHIADEN
4311234 Non-Ssri 01/12/1992 03/12/1992 Clinical 305715 OVERDOSE DRUG(S) PROTHIADEN
4313690 Paroxetine 23/06/2000 24/06/2000 Referral 267107 SUICIDAL - SYMPTOM ~H
4313690 Paroxetine 23/06/2000 24/06/2000 Clinical 267107 SUICIDAL - SYMPTOM ~~
4313917 Non-Ssri 18/07/1996 24/07/1996 Clinical 305715 OVERDOSE DRUG(S) 6DAYS AGO
4313917 NON-SSRI 18/07/1996 24/07/1996 Referral 305715 OVERDOSE DRUG(S) 6DAYS AGO
4315736 Paroxetine 24/01/2002 15/02/2002 Clinical 209082 OVERDOSE OF DRUG last night
4316388 Citalopram 21/02/2002 02/10/2002 Clinical 209082 OVERDOSE OF DRUG Paracetamol - Discussed refer A/E via bed

~~~~~~
4317256 Sertraline 30/01/1995 16/02/1995 Clinical 303411 SUICIDE ATTEMPT ~~~~~~ 04.30
4317256 Sertraline 30/01/1995 16/02/1995 Referral 303411 SUICIDE ATTEMPT ~~~~~~ 04.30
4317519 Fluoxetine 03/02/2003 03/02/2003 Clinical 245967 ATTEMPTED SUICIDE at weekend in car with hosepipe, friend found

him, no medical help, second attempt
recently, see Nov 02

4319097 Paroxetine 21/06/1995 25/06/1995 Clinical 229171 SELF MUTILATION DISCHARGED HERSELF
4319097 Paroxetine 21/06/1995 25/06/1995 Referral 229171 SELF MUTILATION DISCHARGED HERSELF
4319449 Fluoxetine 29/01/1992 10/03/1992 Referral 305715 OVERDOSE DRUG(S)
4319449 Fluoxetine 29/01/1992 10/03/1992 Clinical 305715 OVERDOSE DRUG(S)
4323801 Fluoxetine 12/11/2002 08/12/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING a&e ~~~~~ ~~~~ ~~~~,~~~~~~~~~~~
4329430 Paroxetine 20/12/1995 27/12/1995 Clinical 305715 OVERDOSE DRUG(S) ? INTENTION
4333307 Fluoxetine 24/05/1995 17/07/1995 Referral 209082 OVERDOSE OF DRUG 48 PARACETAMOL
4333307 Fluoxetine 24/05/1995 17/07/1995 Clinical 209082 OVERDOSE OF DRUG 48 PARACETAMOL
4335641 Non-Ssri 25/08/1994 20/10/1994 Clinical 303411 SUICIDE ATTEMPT LAST WEEK
4337292 Non-Ssri 06/11/1995 03/01/1996 Clinical 305715 OVERDOSE DRUG(S) LAST WEEK
4341276 NON-SSRI 18/05/1994 18/05/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL
4353945 Non-Ssri 16/02/1996 19/03/1996 Clinical 305715 OVERDOSE DRUG(S) CO-CODAMOL
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4358559 Fluoxetine 20/01/1999 25/01/1999 Clinical 209082 OVERDOSE OF DRUG
4366651 Citalopram 11/01/2000 09/08/2000 Clinical 212349 SUICIDAL IDEATION very low and stressed although tabs do help
4368806 Paroxetine 14/04/1998 27/04/1998 Clinical 303408 SUICIDAL IDEATION
4369882 Paroxetine 31/10/1997 02/01/1998 Clinical 305715 OVERDOSE DRUG(S) PAROXETINE
4370866 Non-Ssri 08/03/1994 22/04/1994 Referral 209082 OVERDOSE OF DRUG DOTHIEPIN
4370866 Non-Ssri 08/03/1994 22/04/1994 Clinical 209082 OVERDOSE OF DRUG DOTHIEPIN
4374314 Non-Ssri 01/11/1995 22/12/1995 Clinical 209082 OVERDOSE OF DRUG 20PARA.+50DG;1WKAGO
4378446 Sertraline 12/10/1993 13/12/1993 Clinical 305715 OVERDOSE DRUG(S) SERTRALINE/C2H5OH
4378446 Sertraline 12/10/1993 13/12/1993 Referral 305715 OVERDOSE DRUG(S) SERTRALINE/C2H5OH
4378560 Paroxetine 12/12/2000 12/12/2000 Clinical 221435 SUICIDE RISK due to recent events. has thought of taking

pills-scared to complete act.od in 1996-
paracetamol. rx in A+e. needs rx asap-refuses
hospital admisssion start paroxetine stat-see
weekly/sos.

4381154 Paroxetine 14/08/2001 04/01/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING v impulsive see ~~~~ ~~~~~~~~ letter cct3w
will see work re less demanding work at
present customer complaints awaits
bereavment counseller

4384459 Fluoxetine 03/02/2003 13/07/2003 Clinical 267107 SUICIDAL - SYMPTOM
4386268 Paroxetine 24/05/1999 24/05/1999 Clinical 229171 SELF MUTILATION CUTTING. ST.SEROXAT
4390259 Paroxetine 09/10/2002 28/07/2003 Clinical 209082 OVERDOSE OF DRUG
4421363 FLUOXETIN

E
24/09/2002 25/09/2002 Clinical 209082 OVERDOSE OF DRUG 20 Anadin

4425655 Paroxetine 09/04/2002 04/05/2002 Clinical 209979 [X]INTENTIONAL SELF-HARM
4448986 Sertraline 31/10/2000 08/11/2000 Clinical 245967 ATTEMPTED SUICIDE overdose 30 aspirin 4 paracetamol 10 nurifen

, wrote note
4455303 Fluoxetine 21/05/2002 16/07/2002 Clinical 209082 OVERDOSE OF DRUG phone by self harm team - had od of

analgesics and orozac - had other ods which
she did not report - will be FU in clinic - CARE
WITH PRESCRIPTIONS

4469547 Fluoxetine 14/04/1993 15/04/1993 Clinical 305715 OVERDOSE DRUG(S) SPONTANEOUS + MINOR
4470634 Fluoxetine 31/12/1996 23/01/1997 Clinical 305715 OVERDOSE DRUG(S)
4476924 Non-Ssri 30/09/1996 17/10/1996 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
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4487538 Non-Ssri 08/03/1999 06/07/1999 Clinical 209082 OVERDOSE OF DRUG MUM SAYS.WIFE HAS LEFT HIM.DIAL 999
4488587 Fluoxetine 05/10/1998 14/10/1998 Clinical 209082 OVERDOSE OF DRUG APPROX 20 ZIMOVANE-999
4492433 Sertraline 17/04/1997 04/10/1997 Clinical 305715 OVERDOSE DRUG(S) ~/DOC ADVICE
4499316 Paroxetine 10/09/1997 04/11/1997 Referral 305715 OVERDOSE DRUG(S) ADMITTED ~~~
4499316 Paroxetine 10/09/1997 04/11/1997 Clinical 305715 OVERDOSE DRUG(S) ADMITTED ~~~
4499820 Citalopram 23/06/2000 22/08/2000 Referral 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING PARACETAMOL & CO-PROXAMOL.FOR

CLIN.PSYCH.& ALC TEAM.?NEEDS
ANTIDEPRESS.

4499820 Citalopram 23/06/2000 22/08/2000 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING PARACETAMOL & CO-PROXAMOL.FOR
CLIN.PSYCH.& ALC TEAM.?NEEDS
ANTIDEPRESS.

4500085 Paroxetine 08/11/2001 08/11/2001 Clinical 209082 OVERDOSE OF DRUG ? OF ANTIDEPRESSANTS OF FRIEND -
ADVISED BY SW TO SEE GP.

4500791 Fluoxetine 09/05/2001 16/05/2001 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE 30 FLUOXETINE IN 4 DAYS ADVISED TO
GO TO HOSP

4501776 Fluoxetine 14/03/1996 04/04/1996 Clinical 305715 OVERDOSE DRUG(S) CHLOREMTHIAZONE
4501776 FLUOXETIN

E
14/03/1996 04/04/1996 Referral 305715 OVERDOSE DRUG(S) CHLOREMTHIAZONE

4505401 Fluoxetine 28/01/1994 26/02/1994 Referral 303410 SUICIDAL THOUGHTS PLAN ADMIT
4505401 Fluoxetine 28/01/1994 26/02/1994 Clinical 303410 SUICIDAL THOUGHTS PLAN ADMIT
4505611 Paroxetine 16/02/2000 16/02/2000 Clinical 209082 OVERDOSE OF DRUG AT HOME 3W AGO,VOMITED++,DNA A+E
4506483 Paroxetine 14/09/2001 14/10/2001 Clinical 209082 OVERDOSE OF DRUG
4507291 Fluoxetine 21/01/2000 13/02/2000 Referral 209082 OVERDOSE OF DRUG
4507291 Fluoxetine 21/01/2000 13/02/2000 Clinical 209082 OVERDOSE OF DRUG
4507417 Fluoxetine 30/12/1994 30/12/1994 Clinical 303411 SUICIDE ATTEMPT 3/7 AGO
4508155 Paroxetine 23/11/2000 03/03/2001 Referral 209082 OVERDOSE OF DRUG IMPULSIVE
4508155 Paroxetine 23/11/2000 03/03/2001 Clinical 209082 OVERDOSE OF DRUG IMPULSIVE
4511692 Paroxetine 18/04/1996 04/06/1996 Referral 209082 OVERDOSE OF DRUG ~~~~~~~~~~~~~
4511692 Paroxetine 18/04/1996 04/06/1996 Clinical 209082 OVERDOSE OF DRUG ~~~~~~~~~~~~~
4511756 Non-Ssri 11/10/1996 23/11/1996 Clinical 209082 OVERDOSE OF DRUG ~~~~~,DOTHIEPIN
4511756 Non-Ssri 11/10/1996 23/11/1996 Referral 209082 OVERDOSE OF DRUG BRAIN,DOTHIEPIN
4514521 Fluoxetine 16/04/1996 07/07/1996 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR HEMINEVERIN,~~~~~
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MEDICINE NOS
4514521 Fluoxetine 16/04/1996 07/07/1996 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
HEMINEVERIN,~

4514852 NON-SSRI 25/06/2002 08/09/2002 Clinical 209082 OVERDOSE OF DRUG ,venlafaxine
4520937 Paroxetine 05/06/2001 28/06/2001 Clinical 209082 OVERDOSE OF DRUG ,paroxetine
4532455 Paroxetine 31/12/1997 28/05/1998 Referral 303468 SELF-INFLICTED INJURY URGENT
4532455 Paroxetine 31/12/1997 28/05/1998 Clinical 303468 SELF-INFLICTED INJURY URGENT
4533177 Non-Ssri 20/09/1993 13/10/1993 Clinical 305715 OVERDOSE DRUG(S)
4534667 Fluoxetine 10/04/1996 10/04/1996 Clinical 303408 SUICIDAL IDEATION MUM WORRIED
4534870 Paroxetine 29/12/1997 09/03/1998 Referral 305715 OVERDOSE DRUG(S) NON SPECIFIC
4534870 Paroxetine 29/12/1997 09/03/1998 Clinical 209082 OVERDOSE OF DRUG
4534870 Paroxetine 29/12/1997 09/03/1998 Clinical 305715 OVERDOSE DRUG(S) NON SPECIFIC
4536062 Sertraline 20/04/1996 20/04/1996 Clinical 303408 SUICIDAL IDEATION
4537078 Sertraline 21/11/2001 07/12/2001 Clinical 282877 [X]OVERDOSE - HEROIN
4537625 Non-Ssri 02/09/1992 07/09/1992 Clinical 229171 SELF MUTILATION LACERATIONS
4537665 Paroxetine 02/08/1996 25/08/1996 Referral 209082 OVERDOSE OF DRUG INPATIENT ~~~
4537665 Paroxetine 02/08/1996 25/08/1996 Clinical 209082 OVERDOSE OF DRUG INPATIENT ~~~
4538118 Sertraline 21/04/1997 23/04/1997 Referral 209082 OVERDOSE OF DRUG NON SPECIFIC
4538118 Sertraline 21/04/1997 23/04/1997 Clinical 209082 OVERDOSE OF DRUG NON SPECIFIC
4538172 NON-SSRI 03/03/1997 03/03/1997 Referral 209082 OVERDOSE OF DRUG
4538172 Non-Ssri 03/03/1997 03/03/1997 Clinical 209082 OVERDOSE OF DRUG
4541533 Paroxetine 09/05/1995 21/06/1995 Clinical 209082 OVERDOSE OF DRUG DIAZEPAM?SEROXAT
4547358 Citalopram 07/10/1996 13/10/1996 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL BUT OK
4547358 Citalopram 07/10/1996 13/10/1996 Referral 305715 OVERDOSE DRUG(S) PARACETAMOL BUT OK
4555248 Fluoxetine 05/01/1994 31/01/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL PARACATAMOL
4555248 Fluoxetine 05/01/1994 31/01/1994 Referral 305724 OVERDOSE DRUG SUICIDAL PARACATAMOL
4558452 Citalopram 20/04/1999 22/05/1999 Clinical 209082 OVERDOSE OF DRUG ~-ANTIDEPRESSANT TABLETS-SLEEPING

TABLETS-MARITAL PROBLEMS
4558452 Citalopram 20/04/1999 22/05/1999 Referral 209082 OVERDOSE OF DRUG B’F-ANTIDEPRESSANT TABLETS-

SLEEPING TABLETS-MARITAL PROBLEMS
4559037 Paroxetine 24/05/1996 08/08/1996 Referral 305715 OVERDOSE DRUG(S) COUNSELLING
4559037 Paroxetine 24/05/1996 08/08/1996 Clinical 305715 OVERDOSE DRUG(S) COUNSELLING
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4567358 Sertraline 07/01/2002 07/01/2002 Clinical 219024 [X]PARA-SUICIDE a week ago - in his bedroom - tried to hang
himself - HAS been upset since his accident
in May 1998 - 2 people died - HAS been
depressed since then. Also in trouble with the
courts.

4569311 Paroxetine 06/02/1996 06/02/1996 Clinical 305715 OVERDOSE DRUG(S) IBUPROFN
4571014 Fluoxetine 30/12/1993 04/01/1994 Clinical 305715 OVERDOSE DRUG(S)
4571014 Fluoxetine 30/12/1993 04/01/1994 Referral 305715 OVERDOSE DRUG(S)
4571339 Paroxetine 25/02/1998 10/06/1998 Clinical 255198 SUICIDE AND SELF HARM ~~~~ A&E Dept. 6.6.98. psychiatric problems
4572831 SERTRALIN

E
20/09/1999 20/03/2000 Clinical 209082 OVERDOSE OF DRUG - sertraline ?how many - he vomitted them

back up ?today but how much was given 56
2m ago - if he has taken them regularly not
many left by now. He is asleep now. Advised
to let him sleep it off. If any probs to A

4624546 Citalopram 02/07/2002 19/08/2002 Clinical 209082 OVERDOSE OF DRUG took 8 aspirin on impulse around lunchtime no
symptoms suggested push fluids watch for
gastric irritation discuscussed with ~~~~~~~~
~~~~~~ at ~~~~~~~~~ ~~~~~ they will offer
support this pm i will review mane no
indication for hospital admission

4643596 Paroxetine 24/02/1998 01/03/1998 Clinical 305715 OVERDOSE DRUG(S) Paracetamol
4643596 Paroxetine 24/02/1998 01/03/1998 Referral 305715 OVERDOSE DRUG(S) Paracetamol
4654902 Sertraline 04/01/1993 27/04/1993 Clinical 305715 OVERDOSE DRUG(S) PHYLLOCONTIN
4662307 Citalopram 24/09/2002 02/11/2002 Clinical 209082 OVERDOSE OF DRUG ACCESS TEAM.
4662307 Citalopram 24/09/2002 02/11/2002 Clinical 209082 OVERDOSE OF DRUG ACCESS ERVICES, MENTAL

HEALTH.ASSESSMENT.
4662573 Fluoxetine 16/07/1993 08/09/1993 Clinical 305715 OVERDOSE DRUG(S) 8 PROZAC
4669046 Paroxetine 04/10/1999 08/12/2000 Clinical 221435 SUICIDE RISK FOUND ABOUT TO JUMP OFF

SCHOOL,SEE NOTES.~~~~~~ CAN ADMIT
~~~~~~~~~,BUT NOT IDEAL. SEES CPN ON
MONDAY

4670597 Fluoxetine 31/08/2001 07/11/2001 Clinical 221434 SUICIDAL PLANS And possibly homicidal also. Referred
urgently to Access team. Will be seen at
13.15 at home, by ~~~~ ~~~~~~~~
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4675597 Non-Ssri 25/07/1995 15/10/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL 20 PARACET 100 MELL
4675597 Non-Ssri 25/07/1995 15/10/1995 Referral 305724 OVERDOSE DRUG SUICIDAL 20 PARACET 100 MELL
4679228 Non-Ssri 06/08/1997 18/08/1997 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING
4683426 Non-Ssri 10/03/1992 20/03/1992 Clinical 305715 OVERDOSE DRUG(S) 999
4684593 Non-Ssri 22/10/1996 28/11/1996 Clinical 209082 OVERDOSE OF DRUG ~
4684593 Non-Ssri 22/10/1996 28/11/1996 Referral 209082 OVERDOSE OF DRUG DELIBERATE SELF HAR
4687826 NON-SSRI 13/12/1994 16/12/1994 Clinical 305715 OVERDOSE DRUG(S) SOLPADEINE
4699898 Sertraline 27/09/2002 16/11/2002 Clinical 209082 OVERDOSE OF DRUG seeen in a&e admitted to hospital bed
4715175 Non-Ssri 18/11/2002 10/03/2003 Clinical 209082 OVERDOSE OF DRUG - doxepin and alcohol. Isolated incident - not

premeditated - fortunately found by lodger in
time. No more tricyclics. Mood swings driving
her mental. Would like to resume HRT. Going
to try to work but may need cert for stress etc.
See 1/12.

4781004 Sertraline 19/10/2000 23/11/2001 Clinical 209082 OVERDOSE OF DRUG Admit and Discharge:  23.11.01  Od of
sertraline.    Recently bereaved no med
treatment required.

4784604 Non-Ssri 24/08/1992 26/08/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL
4835025 Non-Ssri 16/04/1996 16/04/1996 Clinical 305715 OVERDOSE DRUG(S) DOTHIEPIN/CIDER
4835025 Non-Ssri 16/04/1996 16/04/1996 Referral 305715 OVERDOSE DRUG(S) DOTHIEPIN/CIDER
4836308 Paroxetine 21/07/1998 31/07/1998 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
4837019 Fluoxetine 04/07/1995 08/08/1995 Clinical 305715 OVERDOSE DRUG(S)
4839487 Fluoxetine 15/04/1994 07/03/1996 Clinical 303468 SELF-INFLICTED INJURY BURN
4842552 Fluoxetine 13/12/1999 13/12/1999 Clinical 237122 [X]SELF MUTILATION Cut wrists last night, not sure why, felt low, on

going depression every few days, parents
separated, does not like school , boyfriend
problems, poor sleep, suggest CPN referral,
start fluoxetine 30mg od, see ~~~~ 1 week.
ALso problem with knees see routine (extras).

4845314 Fluoxetine 16/05/1994 23/06/1994 Clinical 303410 SUICIDAL THOUGHTS
4845314 Fluoxetine 16/05/1994 23/06/1994 Referral 303410 SUICIDAL THOUGHTS
4845899 Non-Ssri 15/04/1996 23/07/1996 Clinical 305715 OVERDOSE DRUG(S) AMITRIPTYLINE
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4848102 Sertraline 28/06/1999 23/08/1999 Clinical 209082 OVERDOSE OF DRUG 60 Sertraline & Co-proxamol tablets
4899232 Fluoxetine 11/11/1995 02/12/1995 Clinical 305715 OVERDOSE DRUG(S) PSD ~~~~~~~~
4899296 FLUOXETIN

E
17/02/1997 16/03/1997 Clinical 305715 OVERDOSE DRUG(S) ~ ~CO-PROX

4899552 Citalopram 07/09/2001 15/10/2001 Clinical 209082 OVERDOSE OF DRUG co-proxamol.crisis response team.seen by dr
~~~~~.out patient appointment on 23.10.01

4954596 Fluoxetine 15/10/1997 25/01/1998 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE Discharge details
4958222 Sertraline 20/07/1994 30/09/1994 Clinical 245967 ATTEMPTED SUICIDE CO
4958993 Non-Ssri 12/06/1995 06/09/1995 Referral 212349 SUICIDAL IDEATION BOWIE KNIFE UND BED
4958993 Non-Ssri 12/06/1995 06/09/1995 Clinical 212349 SUICIDAL IDEATION BOWIE KNIFE UND BED
4959153 Citalopram 26/02/1999 15/04/1999 Clinical 209082 OVERDOSE OF DRUG paracetamol - discharged ~ after 24hrs
4974815 Fluoxetine 10/09/1996 03/10/1996 Referral 305724 OVERDOSE DRUG SUICIDAL ALCOHOL,BLEACH,DRUG
4974815 Fluoxetine 10/09/1996 03/10/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL
4974815 Fluoxetine 10/09/1996 03/10/1996 Clinical 305724 OVERDOSE DRUG SUICIDAL ALCOHOL,BLEACH,DRUG
4975139 Non-Ssri 29/06/2000 31/07/2000 Clinical 209082 OVERDOSE OF DRUG DOTHIEPIN - DEPRESSION
4975139 Non-Ssri 29/06/2000 31/07/2000 Referral 209082 OVERDOSE OF DRUG DOTHIEPIN - DEPRESSION
4976789 Citalopram 14/03/2000 24/03/2000 Referral 209082 OVERDOSE OF DRUG CIPRAMIL AND METOCHLOPRAMIDE
4976789 Citalopram 14/03/2000 24/03/2000 Clinical 209082 OVERDOSE OF DRUG CIPRAMIL AND METOCHLOPRAMIDE
4976843 Citalopram 05/09/2000 24/09/2000 Referral 209082 OVERDOSE OF DRUG FIT FOR DISCHARGE BY PSYCHIATRIST
4976843 CITALOPRA

M
05/09/2000 24/09/2000 Clinical 209082 OVERDOSE OF DRUG FIT FOR DISCHARGE BY PSYCHIATRIST

4978532 Non-Ssri 23/06/1992 02/07/1992 Referral 305724 OVERDOSE DRUG SUICIDAL LOFEPRAMINE
4978532 Non-Ssri 23/06/1992 02/07/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL LOFEPRAMINE
4980897 Fluoxetine 19/10/1995 15/09/1997 Referral 305715 OVERDOSE DRUG(S) ALCOHOL + CANNABIS
4980897 Fluoxetine 19/10/1995 15/09/1997 Clinical 305715 OVERDOSE DRUG(S) ALCOHOL + CANNABIS
4980897 Fluoxetine 19/10/1995 15/09/1997 Clinical 305715 OVERDOSE DRUG(S)
4982249 Non-Ssri 20/10/1992 24/10/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL PROTHIADEN+ALCOHOL
4982249 Non-Ssri 20/10/1992 24/10/1992 Referral 305724 OVERDOSE DRUG SUICIDAL PROTHIADEN+ALCOHOL
5040442 Fluoxetine 15/07/1996 03/01/1997 Clinical 303411 SUICIDE ATTEMPT PSYCHOTIC ILLNESS
5045686 Paroxetine 16/02/2001 05/06/2001 Clinical 212349 SUICIDAL IDEATION DISMISSED FROM JOB ?CRIMINAL

PROCEEDINGS PENDING ?WILL APPEAL
5056106 Non-Ssri 21/07/1998 24/07/1998 Clinical 305724 OVERDOSE DRUG SUICIDAL Paracetamol, Nytol
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5062884 Non-Ssri 28/05/1999 18/08/1999 Clinical 305715 OVERDOSE DRUG(S) PHENERGAN/ALCOHOL
5065156 Non-Ssri 07/03/2003 10/03/2003 Clinical 209082 OVERDOSE OF DRUG 32 tabs prothiaden
5067948 Non-Ssri 04/12/2000 24/04/2001 Clinical 209082 OVERDOSE OF DRUG DELIBERATE ADMITTED
5069181 Paroxetine 29/03/1999 29/03/1999 Clinical 209082 OVERDOSE OF DRUG
5069225 Fluoxetine 03/04/2002 07/04/2002 Clinical 209082 OVERDOSE OF DRUG /PROZAC/ADVICE& REF.A&E/HEALTHCALL
5069225 FLUOXETIN

E
03/04/2002 07/04/2002 Clinical 209082 OVERDOSE OF DRUG /wants dr to call/visit/healthcall

5069342 Non-Ssri 10/04/2001 10/06/2001 Clinical 237122 [X]SELF MUTILATION TOOK OWN DISCHARGE
5070057 Paroxetine 20/08/1998 14/09/1998 Clinical 303408 SUICIDAL IDEATION
5070057 Paroxetine 20/08/1998 14/09/1998 Referral 303408 SUICIDAL IDEATION
5070882 Fluoxetine 02/11/1992 29/01/1993 Clinical 303410 SUICIDAL THOUGHTS cpn visiting
5075223 Fluoxetine 27/01/1992 27/05/1992 Referral 303408 SUICIDAL IDEATION Dr ~~~~ A.M.
5075223 Fluoxetine 27/01/1992 27/05/1992 Clinical 303408 SUICIDAL IDEATION Dr ~~~~ A.M.
5075528 Fluoxetine 08/06/1993 16/06/1993 Clinical 303408 SUICIDAL IDEATION urgent d/v
5075528 Fluoxetine 08/06/1993 16/06/1993 Referral 303408 SUICIDAL IDEATION urgent d/v
5077421 Fluoxetine 30/01/1995 07/02/1995 Clinical 210525 PARASUICIDE Dr ~
5077668 Paroxetine 01/10/1996 17/11/1996 Clinical 209082 OVERDOSE OF DRUG Cocktail
5077668 Paroxetine 01/10/1996 17/11/1996 Referral 209082 OVERDOSE OF DRUG Cocktail
5079011 Paroxetine 30/03/1998 06/04/1998 Clinical 303411 SUICIDE ATTEMPT 9 paroxetine
5109485 Fluoxetine 17/02/2000 17/02/2000 Clinical 209082 OVERDOSE OF DRUG paracetamol and ibuprofen
5111013 Non-Ssri 23/12/1998 31/12/1998 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING amitriptylline approx 200 mg after family row
5120422 FLUOXETIN

E
08/03/1995 04/05/1995 Clinical 209082 OVERDOSE OF DRUG FOR BLOOD12 P’CET

5121838 Fluoxetine 18/07/1997 16/08/1997 Clinical 303408 SUICIDAL IDEATION
5121838 Fluoxetine 18/07/1997 16/08/1997 Referral 303408 SUICIDAL IDEATION
5123039 Non-Ssri 24/01/1994 24/01/1994 Clinical 303408 SUICIDAL IDEATION VERY DEPRESSED
5124663 Non-Ssri 29/04/1997 13/05/1997 Clinical 303410 SUICIDAL THOUGHTS NEEDS SORTING TOMOR
5125036 Non-Ssri 10/12/2001 18/12/2001 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE ZISPIN - 10 TABS - ADVISED TO CALL 999
5127816 Non-Ssri 23/11/1994 16/04/1996 Clinical 209082 OVERDOSE OF DRUG FOR BLOOD TEST
5127816 Non-Ssri 23/11/1994 16/04/1996 Referral 209082 OVERDOSE OF DRUG FOR BLOOD TEST
5129161 Non-Ssri 16/12/1998 18/12/1998 Referral 209082 OVERDOSE OF DRUG SELF HARM

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

  278



5129161 Non-Ssri 16/12/1998 18/12/1998 Clinical 209082 OVERDOSE OF DRUG SELF HARM
5134130 Paroxetine 03/12/1999 07/12/1999 Clinical 212349 SUICIDAL IDEATION ADMITTED INFORMALLY TO ~~~~~~~~

CENTRE
5137210 Fluoxetine 12/12/2000 25/02/2001 Referral 273553 INJURY - SELF-INFLICTED ADMITTED TO WARD ~~
5137210 Fluoxetine 12/12/2000 25/02/2001 Clinical 273553 INJURY - SELF-INFLICTED ADMITTED TO WARD ~~
5140031 Non-Ssri 01/03/1995 20/08/1995 Referral 209082 OVERDOSE OF DRUG OD 20 IMPRAMINE
5140031 Non-Ssri 01/03/1995 20/08/1995 Clinical 209082 OVERDOSE OF DRUG OD 20 IMPRAMINE
5140031 NON-SSRI 01/03/1995 20/08/1995 Clinical 209082 OVERDOSE OF DRUG IMIPRAMINE
5140031 Non-Ssri 01/03/1995 20/08/1995 Referral 209082 OVERDOSE OF DRUG IMIPRAMINE
5140356 Non-Ssri 15/08/1997 14/09/1997 Referral 209082 OVERDOSE OF DRUG
5140356 Non-Ssri 15/08/1997 14/09/1997 Clinical 209082 OVERDOSE OF DRUG ALCOHOL/DRUG
5140356 Non-Ssri 15/08/1997 14/09/1997 Clinical 209082 OVERDOSE OF DRUG
5162673 Non-Ssri 11/11/1992 12/11/1992 Referral 305715 OVERDOSE DRUG(S)
5162673 Non-Ssri 11/11/1992 12/11/1992 Clinical 305715 OVERDOSE DRUG(S)
5171883 Fluoxetine 11/03/1994 29/07/1994 Clinical 210525 PARASUICIDE
5171883 Fluoxetine 11/03/1994 29/07/1994 Referral 210525 PARASUICIDE
5171883 Fluoxetine 11/03/1994 29/07/1994 Clinical 210525 PARASUICIDE VIOLENT
5172592 Non-Ssri 20/08/1992 18/09/1992 Clinical 209082 OVERDOSE OF DRUG PARACETOMOL
5172592 Non-Ssri 20/08/1992 18/09/1992 Referral 209082 OVERDOSE OF DRUG PARACETOMOL
5176779 Fluoxetine 10/03/1995 09/04/1995 Referral 209082 OVERDOSE OF DRUG ?DRUG ADDICT
5176779 Fluoxetine 10/03/1995 09/04/1995 Clinical 209082 OVERDOSE OF DRUG ?DRUG ADDICT
5177275 PAROXETIN

E
08/01/2002 22/04/2002 Clinical 209082 OVERDOSE OF DRUG -paracetamol - Admit

5177910 Fluoxetine 09/08/2002 15/10/2002 Clinical 209082 OVERDOSE OF DRUG ~~~~~ ~~~~~~ phoned from ~~~. ~~~~~~
has confessed to two od in last 2/52. took 16
anadin 2/52 ago. vomited that night. 1/52 ago
took 17 tabs mixture, not clear exactly what.
being seen at ~~~ this week x 3. I am not
happy to ct to prescribe at all for ~~~~~~ in
current situation and will advise pharmacist to
stop dispensing prozac. I would appreciate
opinion fron dr ~~~~~~ ~~~~~~~ at ~~~.
~~~~~ ~~~~~~ will speak to her tomorrow
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5178203 Citalopram 13/11/2000 05/01/2001 Referral 209082 OVERDOSE OF DRUG TRAMADOL-DELIBERATE-SEIZURES
5178203 Citalopram 13/11/2000 05/01/2001 Clinical 209082 OVERDOSE OF DRUG TRAMADOL-DELIBERATE-SEIZURES
5180607 Fluoxetine 16/05/1997 15/06/1997 Clinical 305715 OVERDOSE DRUG(S) PROZAC-54 TABLETS
5184282 Non-Ssri 01/02/1993 03/02/1993 Clinical 303408 SUICIDAL IDEATION
5184282 Non-Ssri 01/02/1993 03/02/1993 Referral 303408 SUICIDAL IDEATION
5189022 Non-Ssri 05/08/1993 13/08/1993 Clinical 305715 OVERDOSE DRUG(S) LITHIUM CARBONATE
5192264 Non-Ssri 23/01/1992 24/01/1992 Clinical 305724 OVERDOSE DRUG SUICIDAL
5193430 Paroxetine 28/01/1994 28/01/1994 Referral 227821 PARA-SUICIDE OR PSYCH?
5193430 Paroxetine 28/01/1994 28/01/1994 Clinical 227821 PARA-SUICIDE OR PSYCH?
5197774 Fluoxetine 07/06/1993 13/07/1993 Clinical 305713 OVERDOSE ASPIRIN MANIPULATING WIFE?
5208103 Non-Ssri 11/04/2000 01/05/2000 Referral 209082 OVERDOSE OF DRUG PARACETAMOL ADMIT ~~~ ~~ ~
5208103 Non-Ssri 11/04/2000 01/05/2000 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL ADMIT ~~~ WD ~
5210337 Fluoxetine 17/05/2000 31/05/2000 Clinical 237122 [X]SELF MUTILATION FRUSTRATION ANGER
5212016 SERTRALIN

E
21/06/1995 05/08/1995 Clinical 303408 SUICIDAL IDEATION ~ SEE GP

5213515 Fluoxetine 26/03/1997 11/06/1997 Clinical 229171 SELF MUTILATION SLASHED WRIST LEFT
5217557 Non-Ssri 05/02/1996 27/02/1996 Clinical 305715 OVERDOSE DRUG(S) ADMIT WARD ~
5217557 Non-Ssri 05/02/1996 27/02/1996 Referral 305715 OVERDOSE DRUG(S) ADMIT WARD ~
5217903 Sertraline 07/07/1995 20/07/1995 Clinical 303408 SUICIDAL IDEATION GIRLFRIEND PHONED
5217903 Sertraline 07/07/1995 20/07/1995 Clinical 221435 SUICIDE RISK POLICE CALLED
5222752 Non-Ssri 27/11/1992 08/01/1993 Clinical 305724 OVERDOSE DRUG SUICIDAL
5222874 Paroxetine 20/09/1995 14/10/1995 Clinical 305715 OVERDOSE DRUG(S) ADMIT
5222874 Paroxetine 20/09/1995 14/10/1995 Referral 305715 OVERDOSE DRUG(S) ADMIT
5231205 Paroxetine 29/08/1996 18/09/1996 Referral 305715 OVERDOSE DRUG(S) LEFT W/OUT TREATMEN
5231205 Paroxetine 29/08/1996 18/09/1996 Referral 305715 OVERDOSE DRUG(S) 2nd VISIT
5231205 Paroxetine 29/08/1996 18/09/1996 Clinical 305715 OVERDOSE DRUG(S) LEFT W/OUT TREATMEN
5231205 Paroxetine 29/08/1996 18/09/1996 Clinical 305715 OVERDOSE DRUG(S) 2nd VISIT
5234373 Paroxetine 23/09/1997 27/10/1997 Clinical 305715 OVERDOSE DRUG(S)
5235099 SERTRALIN

E
12/07/2001 11/12/2001 Clinical 209082 OVERDOSE OF DRUG seen in casualty admitted

5236448 Non-Ssri 29/12/1993 07/01/1994 Referral 303410 SUICIDAL THOUGHTS DV DR ~~~~~~ 7.1.94

C
O

N
FID

EN
TIA

L
B

R
L-029060  

G
P

R
D

 S
tudy R

eport 

  280



5236448 Non-Ssri 29/12/1993 07/01/1994 Clinical 303410 SUICIDAL THOUGHTS ~ DR ~ 7.1.94
5236460 Non-Ssri 07/10/1994 02/11/1994 Clinical 305715 OVERDOSE DRUG(S)
5237688 Fluoxetine 27/05/2003 09/06/2003 Clinical 209082 OVERDOSE OF DRUG
5237688 Fluoxetine 27/05/2003 09/06/2003 Referral 209082 OVERDOSE OF DRUG
5237838 Non-Ssri 10/12/1991 14/12/1991 Clinical 305715 OVERDOSE DRUG(S) ANAFRANIL/DIAZEPAM
5237976 Fluoxetine 24/03/1995 26/04/1995 Clinical 305715 OVERDOSE DRUG(S)
5238803 Paroxetine 01/10/1999 01/11/1999 Clinical 209082 OVERDOSE OF DRUG
5240563 Non-Ssri 19/02/2001 13/03/2001 Clinical 209082 OVERDOSE OF DRUG ALCOHOL
5240563 Non-Ssri 19/02/2001 13/03/2001 Clinical 209082 OVERDOSE OF DRUG ALCOHOL
5243101 Paroxetine 02/06/1997 02/07/1997 Referral 284787 DELIBERATE OVERDOSE (DRUG) ADMIT WD ~
5243101 Paroxetine 02/06/1997 02/07/1997 Clinical 284787 DELIBERATE OVERDOSE (DRUG) ADMIT WD ~
5243181 PAROXETIN

E
03/10/1995 17/10/1995 Clinical 305715 OVERDOSE DRUG(S)

5243181 Paroxetine 03/10/1995 17/10/1995 Referral 305715 OVERDOSE DRUG(S)
5274085 Sertraline 19/03/2003 09/04/2003 Clinical 209082 OVERDOSE OF DRUG
5276691 Paroxetine 22/10/1998 26/11/1998 Clinical 221434 SUICIDAL PLANS ADMISSION ARRANGED
5286917 Fluoxetine 20/09/2001 20/09/2001 Clinical 209082 OVERDOSE OF DRUG diazepam
5287805 Citalopram 24/01/2001 24/01/2001 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
5313134 Fluoxetine 11/09/2000 16/09/2000 Clinical 212349 SUICIDAL IDEATION REFD TO DR ~
5313416 Citalopram 09/09/2002 08/11/2002 Clinical 209082 OVERDOSE OF DRUG Admit ~~~~ ~~~~. A&E 8.11.02 Discharged

home : 9.11.02. Diagnosis : Impulsive
overdose of Paracetamol tabs. Secondary :
Depression. Comments : Seen by duty
psychi. Blood Screen normal. 14.11.02B page
7 ~~~

5313793 Fluoxetine 19/11/1996 23/11/1996 Clinical 305715 OVERDOSE DRUG(S) HYPOCHONDRIASIS AM
5313793 Fluoxetine 19/11/1996 23/11/1996 Referral 305715 OVERDOSE DRUG(S) HYPOCHONDRIASIS AM
5315320 Sertraline 15/01/1997 01/09/1997 Clinical 303408 SUICIDAL IDEATION STOP MELLERIL
5315598 Citalopram 25/11/1997 18/01/1998 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL
5316684 Non-Ssri 23/07/2002 25/07/2002 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING ~~~. ~~~~~~~. I saw ~~~~ ~~~~~ on the

Medical Observation Ward at ~~~~~~ ~~~~
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Hospital on Ist July 2002. This was after a
failed suicide attempt when she tried to kill
herself with an overdose comprising of 10
tablets of Temazepam each of 10mg strength.
Soon after taking the overdose she panicked
and called her mother by herself. Her mother
soon summoned help. She said that she had
been thinking of killing herself for a while. She
had not left any suicidal note. At the time of
assessment, she still had thoughts of, life is
not worth living, but she denied having any
active suicidal intent or plan. Though ~~~~
~~~~~ did not identify any precipitants or
difficulties which might have led her to life is
not worth living her mother identified
numerous reasons which she felt might have
attributed to her depression. They include:
recent separation from her long term
boyfriend, stressors at University and a
difficult relationship with her father. ~~~~
~~~~~ has 10 months history of feeling low in
mood and unworthy. S

5330518 Fluoxetine 16/01/2001 25/02/2001 Clinical 221434 SUICIDAL PLANS SLIT WRISTS LAST NIGHT..PCC
~~~~~~~~~~~ HOSPITAL.B/P
110/70.DROWSY.REF’D TO ~~~~~~~~
HOSPITAL.

5374108 FLUOXETIN
E

14/11/1997 28/01/1998 Clinical 305715 OVERDOSE DRUG(S) IO

5376303 Non-Ssri 19/11/1997 14/07/1998 Clinical 209082 OVERDOSE OF DRUG 1WE ON PSYCH WARD
5377187 Paroxetine 22/04/1997 16/05/1997 Clinical 303411 SUICIDE ATTEMPT CUT WRIST 4/7 AGO
5387185 Paroxetine 18/08/2000 06/09/2000 Clinical 209082 OVERDOSE OF DRUG PARACTAMOL
5436275 Paroxetine 13/04/2001 15/04/2001 Clinical 209082 OVERDOSE OF DRUG PAROXETINE
5522875 Non-Ssri 30/11/1994 07/12/1994 Clinical 305724 OVERDOSE DRUG SUICIDAL AMITRIPTYLINE
5524284 Non-Ssri 15/07/1997 27/07/1997 Clinical 305715 OVERDOSE DRUG(S) ? BEDS
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5528342 Fluoxetine 07/10/1998 22/11/1998 Clinical 303411 SUICIDE ATTEMPT ~~~~ ADVICE - 999
5528342 Fluoxetine 07/10/1998 22/11/1998 Clinical 305715 OVERDOSE DRUG(S) AND ALCOHOL
5727304 Non-Ssri 20/11/1995 27/11/1995 Referral 264374 SUICIDE + SELFINFLICTED INJ OTH MEAN

HANG/STRANGLE/SUFFOCATE
5727304 Non-Ssri 20/11/1995 27/11/1995 Clinical 264374 SUICIDE + SELFINFLICTED INJ OTH MEAN

HANG/STRANGLE/SUFFOCATE
6086287 Non-Ssri 10/01/1995 12/01/1995 Referral 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
STAT

6086287 Non-Ssri 10/01/1995 12/01/1995 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR
MEDICINE NOS

STAT

6091761 Non-Ssri 23/08/2001 05/04/2002 Clinical 209082 OVERDOSE OF DRUG ~~~
6091761 Non-Ssri 23/08/2001 05/04/2002 Referral 209082 OVERDOSE OF DRUG ~~~
6114466 Non-Ssri 10/01/1994 19/03/1994 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
GAMANIL  70MGS X APPROX.60

6116900 CITALOPRA
M

18/02/2000 25/04/2000 Referral 209082 OVERDOSE OF DRUG PARACETAMOL/ALCOHOL

6116900 Citalopram 18/02/2000 25/04/2000 Clinical 209082 OVERDOSE OF DRUG PARACETAMOL/ALCOHOL
6117373 Non-Ssri 18/08/1993 10/09/1993 Clinical 305715 OVERDOSE DRUG(S) SINEQUAN-VOMITED
6127228 Non-Ssri 08/02/1994 15/02/1994 Clinical 305715 OVERDOSE DRUG(S) ROBAXIN
6127442 Sertraline 19/01/2000 08/06/2001 Clinical 273553 INJURY - SELF-INFLICTED ASSESSMENT & TREATMENT TEAM
6127442 Sertraline 19/01/2000 08/06/2001 Referral 273553 INJURY - SELF-INFLICTED ASSESSMENT & TREATMENT TEAM
6180630 Non-Ssri 19/02/1998 29/03/1998 Referral 209082 OVERDOSE OF DRUG
6180630 Non-Ssri 19/02/1998 29/03/1998 Referral 209082 OVERDOSE OF DRUG
6180630 Non-Ssri 19/02/1998 29/03/1998 Clinical 209082 OVERDOSE OF DRUG
6180630 Non-Ssri 19/02/1998 29/03/1998 Clinical 209082 OVERDOSE OF DRUG
6181406 PAROXETIN

E
22/07/2002 22/01/2003 Clinical 209082 OVERDOSE OF DRUG

6218021 Non-Ssri 17/04/2000 12/06/2000 Referral 209979 [X]INTENTIONAL SELF-HARM
6218021 Non-Ssri 17/04/2000 12/06/2000 Referral 209979 [X]INTENTIONAL SELF-HARM BY COOP
6218021 Non-Ssri 17/04/2000 12/06/2000 Clinical 209979 [X]INTENTIONAL SELF-HARM BY COOP
6218021 Non-Ssri 17/04/2000 12/06/2000 Clinical 209979 [X]INTENTIONAL SELF-HARM
6220939 Non-Ssri 17/12/1998 02/05/1999 Referral 305724 OVERDOSE DRUG SUICIDAL
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6220939 Non-Ssri 17/12/1998 02/05/1999 Referral 305724 OVERDOSE DRUG SUICIDAL VIA CASUALTY
6220939 Non-Ssri 17/12/1998 02/05/1999 Clinical 305724 OVERDOSE DRUG SUICIDAL VIA CASUALTY
6220939 Non-Ssri 17/12/1998 02/05/1999 Clinical 305724 OVERDOSE DRUG SUICIDAL
6221511 Fluoxetine 19/06/1997 17/07/1997 Referral 303410 SUICIDAL THOUGHTS DR ~~~
6221511 Fluoxetine 19/06/1997 17/07/1997 Clinical 303410 SUICIDAL THOUGHTS DR~
6271200 Non-Ssri 04/03/2002 28/08/2002 Clinical 301064 CAUSE OF OVERDOSE - DELIBERATE PARA CETAMOL
6275863 Non-Ssri 23/05/2001 28/06/2001 Clinical 282877 [X]OVERDOSE - HEROIN DISCHARGED - NO GP FOLLOW UP
6278345 PAROXETIN

E
22/08/2001 15/08/2002 Clinical 267107 SUICIDAL - SYMPTOM Husband is a nurse.Due to start

counselling.Sensible.For increase to 30mg
paroxetine suggested by occ health

6373382 Sertraline 21/02/1997 26/02/1997 Clinical 267107 SUICIDAL - SYMPTOM
6376907 Fluoxetine 12/10/1993 16/10/1993 Clinical 305715 OVERDOSE DRUG(S) ??
6376907 Fluoxetine 12/10/1993 16/10/1993 Referral 305715 OVERDOSE DRUG(S) ??
6376968 Non-Ssri 19/06/1992 16/08/1992 Clinical 305715 OVERDOSE DRUG(S) ADMISSION
6376968 Non-Ssri 19/06/1992 16/08/1992 Referral 305715 OVERDOSE DRUG(S) ADMISSION
6378947 Sertraline 26/05/1995 09/06/1995 Clinical 305715 OVERDOSE DRUG(S)
6380924 Paroxetine 14/09/1998 16/09/1998 Referral 209721 POISONING - SELF-INFLICTED
6380924 Paroxetine 14/09/1998 16/09/1998 Clinical 209721 POISONING - SELF-INFLICTED Deliberate. Haematology Biochemistry

Refferred to Psychiatry
6383259 Sertraline 27/01/1995 18/03/1995 Referral 303468 SELF-INFLICTED INJURY
6383259 Sertraline 27/01/1995 18/03/1995 Clinical 303468 SELF-INFLICTED INJURY
6384669 Non-Ssri 02/12/1997 13/12/1997 Clinical 236844 SUICIDE + SELFINFLICTED POISONING BY DRUG OR

MEDICINE NOS
6384669 Non-Ssri 02/12/1997 13/12/1997 Referral 209721 POISONING - SELF-INFLICTED admitted to chest unit
6385081 Paroxetine 26/02/1998 08/04/1998 Referral 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING admitted to wards ~~ ~~~
6385081 Paroxetine 26/02/1998 08/04/1998 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING

Additional cases included in cohort analyses with events on index date not considered as events during follow-up.
These are subsequent events for patients with records of suicidal behaviour recorded on the index date.

Patient Eid Exposure Index date Event Date Event
Type

GPRD
Medical

Description of GPRD Medical Code Event Free Text
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Code
35949 Non-Ssri 01/10/2002 07/10/2002 Clinical 212349 SUICIDAL IDEATION still, review 7/7

297631 Non-Ssri 18/12/1992 22/01/1993 Clinical 245967 ATTEMPTED SUICIDE ALCOHOL ABUSE
358139 Paroxetine 05/06/1995 04/07/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL TEMAZEPAM & PAROXIT
358139 Paroxetine 05/06/1995 04/07/1995 Referral 305724 OVERDOSE DRUG SUICIDAL TEMAZEPAM & PAROXIT
637866 Paroxetine 21/01/1993 25/01/1993 Clinical 303408 SUICIDAL IDEATION
637866 Paroxetine 21/01/1993 25/01/1993 Referral 303408 SUICIDAL IDEATION
736285 Sertraline 05/05/2000 06/05/2000 Clinical 209082 OVERDOSE OF DRUG
771898 Fluvoxamine 13/01/1993 19/01/1993 Referral 303408 SUICIDAL IDEATION
771898 Fluvoxamine 13/01/1993 19/01/1993 Clinical 303408 SUICIDAL IDEATION

861577 Citalopram 23/05/2000 20/06/2000 Clinical 291992 [X]DELIBERATE DRUG OVERDOSE / OTHER POISONING

Citalopram -did no confess to anyone,
accidentally discovered by parents. Known to
child & family psych services. Took further 8
tablets of Citalopram while in hospital

868582 Citalopram 26/06/2002 04/07/2002 Clinical 212349 SUICIDAL IDEATION

- see last consultation. FH of suicide. CPN
informed last week but CPN was unable to
establish contact with the patient. pt gave me
his mobile no. to pass on to cpn. thoughts
much better during past week but they come
and go anyway. cont. with citalopram for now.
see 1/52.

879271 Fluoxetine 29/11/2000 29/01/2001 Clinical 209082 OVERDOSE OF DRUG
fluoxetine >stop will consider an alternative in
2 weeks.

985027 Citalopram 27/12/2001 28/12/2001 Clinical 212349 SUICIDAL IDEATION
1010097 Paroxetine 22/12/1997 18/04/1998 Clinical 209082 OVERDOSE OF DRUG TAKEN OLANZAPINE
1010097 Paroxetine 22/12/1997 18/04/1998 Referral 209082 OVERDOSE OF DRUG TAKEN OLANZAPINE

1433006 Non-Ssri 25/05/2000 14/06/2000 Clinical 209082 OVERDOSE OF DRUG

PATIENT TOOK AN IRREGULAR
DISCHARGE GIVEN ACTIVATED
CHARCOAL IN A & E - NO OTHER
TREATMENT GIVEN.

1487214 Paroxetine 07/05/1999 07/06/1999 Clinical 227821 PARA-SUICIDE cut wrist and o/d co-proxamol
1490736 Non-Ssri 24/05/2000 25/05/2000 Clinical 209082 OVERDOSE OF DRUG Lofepramine
1646230 Fluoxetine 14/12/1995 06/03/1996 Clinical 209082 OVERDOSE OF DRUG 12/2/96
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1783258 Sertraline 16/09/1992 17/09/1992 Clinical 305715 OVERDOSE DRUG(S) PARACETAMOL SERTRAL
1787841 Non-Ssri 28/04/1995 08/05/1995 Clinical 305724 OVERDOSE DRUG SUICIDAL THIORIDAZINE
1787841 Non-Ssri 28/04/1995 08/05/1995 Referral 305724 OVERDOSE DRUG SUICIDAL THIORIDAZINE
2231074 Fluoxetine 17/05/1994 18/05/1994 Clinical 303408 SUICIDAL IDEATION ~~.~~ ~~~~~~~
2515658 Paroxetine 26/04/2000 26/06/2000 Clinical 282893 [X]INTENTIONAL SELF HARM BY SHARP OBJECT not for a while but still at risk
2541712 Paroxetine 23/03/1995 06/06/1995 Clinical 303408 SUICIDAL IDEATION
2779759 Non-Ssri 23/06/1998 02/09/2001 Clinical 209082 OVERDOSE OF DRUG 52 co-dydramol tabs
2779759 Non-Ssri 23/06/1998 02/09/2001 Clinical 209082 OVERDOSE OF DRUG discussed
2779759 Non-Ssri 23/06/1998 02/09/2001 Test 209082 OVERDOSE OF DRUG

2791275 Fluoxetine 03/05/2002 09/05/2002 Clinical 209082 OVERDOSE OF DRUG
took all his fluoxetine at once on Tuesday
night - refer ~~~~~~~~~~

2791275 Fluoxetine 03/05/2002 09/05/2002 Referral 209082 OVERDOSE OF DRUG
3065855 Citalopram 02/07/2001 17/07/2001 Referral 245967 ATTEMPTED SUICIDE
3690404 Non-Ssri 22/04/1992 23/04/1992 Clinical 305715 OVERDOSE DRUG(S) TRANSIT WARD
4538172 Non-Ssri 03/03/1997 10/03/1997 Clinical 209082 OVERDOSE OF DRUG SELF DISCHARGE
4835025 Non-Ssri 16/04/1996 17/04/1996 Clinical 305715 OVERDOSE DRUG(S)

4842552 Fluoxetine 13/12/1999 24/01/2000 Clinical 209082 OVERDOSE OF DRUG

On friday paracetamol, awaits open door
couselling, feels better after overode, does
not want antidepressants
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Events reviewed, but excluded following clinical review

Patient Eid Exposure Index date Event Date Event
Type

GPRD
Medical
Code

Description of GPRD Medical Code Event Free Text

194872 Non-Ssri 04/07/1996 18/07/1996 Clinical 303408 SUICIDAL IDEATION GONE

195652 Fluoxetine 15/01/1996 08/02/1996 Clinical 303408 SUICIDAL IDEATION GONE

201268 Fluoxetine 04/09/1997 23/10/1997 Clinical 203362 MORBID THOUGHTS SOMETIMES ONLY

342488 Paroxetine 29/11/2001 29/11/2001 Clinical 212349 SUICIDAL IDEATION not present.

387389 Citalopram 21/07/2000 21/07/2000 Clinical 221435 SUICIDE RISK none

556390 Non-Ssri 05/09/1994 27/09/1994 Clinical 203362 MORBID THOUGHTS OF SEVERE ILLNESS

600262 Non-Ssri 26/01/1994 26/01/1994 Clinical 212349 SUICIDAL IDEATION FEAR OF DEATH

736155 Non-Ssri 10/09/1998 11/02/1999 Clinical 209082 OVERDOSE OF DRUG took 100mg atenolol by accident

799270 Paroxetine 02/10/1997 19/07/1998 Clinical 209082 OVERDOSE OF DRUG accidental- co-codamol

1074678 Non-Ssri 15/04/2002 16/04/2002 Clinical 209082 OVERDOSE OF DRUG
’took accidental O/D paracetamol’ - no
paracet/salicylates in blood at discharge

1108824 Fluoxetine 26/06/2001 28/06/2001 Death  DEATH FREE TEXT COMMENT

died - collapsed Mrs ~~~~~ and daughter
present - was happy just had hair cut -
ambulance in attendance - no cpr - in vf
shocked - asystole - cert 5.02pm

1162317 Non-Ssri 15/09/1995 11/12/1995 Clinical 305715 OVERDOSE DRUG(S) accidental

1213693 Non-Ssri 31/05/2000 31/05/2000 Clinical 212349 SUICIDAL IDEATION but not at moment; father killed himself

1213903 Citalopram 23/08/2000 23/08/2000 Clinical 212349 SUICIDAL IDEATION recently but NOT current

1219988 Sertraline 17/08/2001 17/08/2001 Clinical 221434 SUICIDAL PLANS none present nor thoughts

1225060 Paroxetine 12/10/2001 12/10/2001 Clinical 221434 SUICIDAL PLANS none present

1486658 Fluoxetine 13/06/2002 25/06/2002 Clinical 221435 SUICIDE RISK

thought about it, has motorbike rec.
overtook bluelight amb. pulled over
regrets now, ’couldn’t do it to parents, no
intention or plan

1487617 Citalopram 02/10/2002 18/10/2002 Clinical 221435 SUICIDE RISK
admits he felt like running away but no
thoughts/ideas or intention

1488826 Fluoxetine 03/02/2003 18/03/2003 Clinical 221435 SUICIDE RISK
low self-esteem, admits h/o self harm,
things build up, denies thought, intention
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or plan at this time

1491318 Non-Ssri 13/11/2002 26/11/2002 Clinical 221435 SUICIDE RISK denies thought, intention or plan

1491380 Fluoxetine 27/11/2002 28/01/2003 Clinical 221435 SUICIDE RISK
only lives for work, ’nothing left’, but
denies intention or plan, no h/o self harm

1491598 Non-Ssri 14/02/2003 28/02/2003 Clinical 221435 SUICIDE RISK
admits to thoughts of escape but no
intention or plan to harm herself

1492899 Fluoxetine 05/12/2002 17/12/2002 Clinical 221435 SUICIDE RISK
admits to thoughts of wanting to escape
but denies intention or plan

1493510 Fluoxetine 28/08/2002 10/09/2002 Clinical 221435 SUICIDE RISK

has experienced nightmares in recent
weeks, no though/intention or plan of
suicide

1494249 Citalopram 22/05/2002 05/07/2002 Clinical 221435 SUICIDE RISK
no thoughts, intentions,ideas or plans to
take her own life

1494389 Fluoxetine 27/08/2002 10/09/2002 Clinical 221435 SUICIDE RISK fleeting thought but no idea or intention

1494389 Fluoxetine 27/08/2002 27/08/2002 Clinical 221435 SUICIDE RISK

rang samaritans late night felt low denies
suicidal and found put things into
perspective hadn’t realised how he was
not coping

1494687 Fluoxetine 11/12/2002 21/03/2003 Clinical 221435 SUICIDE RISK
feels she could get away/escape but
denies intention or plan, no h/o self-harm

1495132 Fluoxetine 22/10/2002 30/10/2002 Clinical 221435 SUICIDE RISK feel

1495132 Fluoxetine 22/10/2002 30/10/2002 Clinical 221435 SUICIDE RISK
no thoughts, ideas, intention or plan but
admits to feelings of wanting to run away

1495200 Fluoxetine 28/10/2002 30/10/2002 Clinical 221435 SUICIDE RISK

has thought ’what’s it all about-can’t carry
on but thoughts of family hold him back,
denies any intention idea or plan

1495513 Fluoxetine 03/03/2003 17/03/2003 Clinical 221435 SUICIDE RISK denies though, intention or plan

1495711 Citalopram 09/12/2002 07/01/2003 Clinical 221435 SUICIDE RISK
denies thoughts, intention or plan, no h/o
self harm

1496463 Citalopram 23/10/2002 20/11/2002 Clinical 221435 SUICIDE RISK

has ’worrying thoughts’, has felt no way
out, almost took tabs. mum stopped her,
p/h of self harm, denies plan or intention
and appears to be linked to
trigger,/reaction, has crisis team/~~~
contact no. see sos

1497073 Fluoxetine 31/01/2003 31/01/2003 Clinical 221435 SUICIDE RISK
feeling of wanting to escape but denies
intention or plan no h/o self-harm
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1497244 Citalopram 13/03/2003 20/03/2003 Clinical 221435 SUICIDE RISK

Admitted to thinking of taking od a few
years ago, low, feels its all pointless but
denies intention or plan

1497687 Fluoxetine 04/03/2003 17/03/2003 Clinical 221435 SUICIDE RISK
poor self image, ’feels worthless’ but
denies intention or plan, no h/o self-harm

1497996 Citalopram 19/11/2002 13/01/2003 Clinical 221435 SUICIDE RISK
denies thought, intention or plan,
responsibility for son couldn’t leave him

1498338 Non-Ssri 30/01/2003 07/02/2003 Clinical 221435 SUICIDE RISK

denies thoughts, intention or plan but
recognises feeling of wanting to escape,
control and element ofself-harm through
eating pattern

1498552 Fluoxetine 17/09/2002 18/10/2002 Clinical 221435 SUICIDE RISK

admits he has made an attempt in the
past, has reg. fleeting thoughts but denies
intention or plan today, has samaritans
and crisis team contact no’s

1499204 Citalopram 06/11/2002 27/11/2002 Clinical 221435 SUICIDE RISK
thoughts of escape, wanting to get away
but denies any intention or plan

1499235 Fluoxetine 12/08/2002 27/08/2002 Clinical 221435 SUICIDE RISK no thoughts, ideas, intention or plan

1499282 Citalopram 29/07/2002 09/08/2002 Clinical 221435 SUICIDE RISK
thought of taking pills came to dr. no
further ideas, intentions or plans

1499827 Non-Ssri 28/10/2002 04/11/2002 Clinical 221435 SUICIDE RISK
denies suicidal thought/intention/idea or
plan

1500064 Fluoxetine 08/07/2002 17/07/2002 Clinical 221435 SUICIDE RISK
no thoughts, ideas, intention or plan to
take her own life

1500418 Fluoxetine 12/09/2002 20/09/2002 Clinical 221435 SUICIDE RISK

thoughts of wanting to run away would
then feel alright, no intention or
plan.Mother long h/o depression. Has
crisis and samaritans contact number

1500634 Fluoxetine 30/01/2003 19/02/2003 Clinical 221435 SUICIDE RISK
recognises thoughts of wanting to escape
but denies intention/plan of suicide

1500838 Fluoxetine 24/06/2002 08/07/2002 Clinical 221435 SUICIDE RISK

has experience thoughts of wanting to
sleep and not wake up, no plan or
intention, mother staying with her (lives in
~~~~~~~ here to support)

1501091 Citalopram 18/11/2002 02/12/2002 Clinical 221435 SUICIDE RISK

has had thoughts which made her feels
more guilty, being a mum ’how could i do
that ?’, discussed, denies intention/plan

1501520 Citalopram 27/06/2002 12/07/2002 Clinical 221435 SUICIDE RISK no thoughts, ideas, intention or plan, does
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have fear of dying and this appears to be
focus of anxiety

1501886 Citalopram 21/02/2003 25/02/2003 Clinical 221435 SUICIDE RISK
admits to feeling trapped but denies
intention/plan to harm himself

1502135 Fluoxetine 01/11/2002 13/11/2002 Clinical 221435 SUICIDE RISK no thoughts, idea intention or plan

1502146 Citalopram 24/05/2001 10/12/2002 Clinical 221435 SUICIDE RISK

age of 13/14 felt suicidal has not
experienced that since but has v. neg
dreams, denies intention or plan

1503710 Citalopram 14/01/2003 14/01/2003 Clinical 221435 SUICIDE RISK
admits strange dreams/thoughts but
denies intention or plan, no h/o self-harm

1504251 Paroxetine 12/12/2002 20/12/2002 Clinical 221435 SUICIDE RISK
admits to restless nights ?bad dreams but
denies intention/plan

1505520 Citalopram 22/11/2002 06/12/2002 Clinical 221435 SUICIDE RISK
’have alot of worrying thoughts’ but denies
intention, plan

1506102 Fluoxetine 10/06/2002 25/06/2002 Clinical 221435 SUICIDE RISK states he is not suicidal and has no plan

1507964 Fluoxetine 24/05/2002 17/06/2002 Clinical 221435 SUICIDE RISK
no thoughts, ideas, plans or previous
attempts

1508252 Fluoxetine 23/08/2002 23/08/2002 Clinical 221435 SUICIDE RISK

has thoughts of wanting to run away or
escape but no ideas, intention or plan
around suicide

1508304 Fluoxetine 21/11/2002 02/12/2002 Clinical 221435 SUICIDE RISK
identified worrying thoughts but denies
intention/plan

1508405 Fluoxetine 07/10/2002 21/10/2002 Clinical 221435 SUICIDE RISK

just wants to stay in bed hope it all goes
away, no thoughts, intention or plan,
children keep her going, she feels they
are also safe in her care

1509320 Fluoxetine 30/10/2001 19/11/2002 Clinical 221435 SUICIDE RISK declines thoughts, ideas, intention or plan

1510946 Paroxetine 30/09/2002 30/09/2002 Clinical 221435 SUICIDE RISK no thoughts/ideas/intention or plan

1511555 Fluoxetine 17/10/2002 23/10/2002 Clinical 221435 SUICIDE RISK
has nightmares no intention/plan, has
crisis team/samaritans no.

1512053 Citalopram 14/02/2003 27/02/2003 Clinical 221435 SUICIDE RISK

has had thoughts occurring randomly,
less now reassurred, denies intention or
plan to harm himself

1512331 Fluoxetine 12/07/2002 12/07/2002 Clinical 221435 SUICIDE RISK no plans, thoughts, ideas or plans

1870601 Non-Ssri 17/12/2001 23/12/2001 Clinical 236218 OVERDOSE OF BIOLOGICAL SUBSTANCE
? OD UNINTENTIONAL MST . HOME
VISIT. ~DOC

1928125 Fluoxetine 30/01/1998 17/02/1998 Clinical 209082 OVERDOSE OF DRUG prozac - took 10 tabs last night, wanted to
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feel better quicker.!!

1983171 Citalopram 14/08/2001 22/08/2001 Clinical 212349 SUICIDAL IDEATION none since last seen

1986502 Citalopram 26/04/2001 26/04/2001 Clinical 212349 SUICIDAL IDEATION none

2187468 Paroxetine 09/12/1999 01/05/2000 Clinical 267107 SUICIDAL - SYMPTOM

HUSBAND RANG - DOMESTIC
DISPUTE-NO SUICIDAL THOUGHTS
ON CONSULTATION

2218710 Non-Ssri 03/03/1994 03/03/1994 Clinical 303410 SUICIDAL THOUGHTS :WOULDNT DO IT:[2W

2224136 Non-Ssri 15/07/1992 15/07/1992 Clinical 303410 SUICIDAL THOUGHTS UNLIKELY ->COUNSELL

2226282 Non-Ssri 18/03/1994 17/06/1994 Clinical 303410 SUICIDAL THOUGHTS LOW SHORT TERM RISK

2496488 Non-Ssri 23/06/1997 23/06/1997 Clinical 203362 MORBID THOUGHTS my parents will die soon

2498486 Non-Ssri 19/04/1999 11/10/1999 Clinical 212349 SUICIDAL IDEATION not present

2498937 Non-Ssri 11/10/2000 20/11/2000 Clinical 221434 SUICIDAL PLANS nil

2498937 Non-Ssri 11/10/2000 11/10/2000 Clinical 267107 SUICIDAL - SYMPTOM nil

2506799 Paroxetine 10/02/1999 10/02/1999 Clinical 212349 SUICIDAL IDEATION

faelt like a reasonable option at times No
plans or clear thoughts re method says
doesn’t feel is something he will do

2507486 Non-Ssri 03/07/2000 03/07/2000 Clinical 212349 SUICIDAL IDEATION nil

2508526 Paroxetine 29/10/1999 29/10/1999 Clinical 212349 SUICIDAL IDEATION , not active plans

2509489 Paroxetine 16/11/2001 16/11/2001 Clinical 212349 SUICIDAL IDEATION

thought about taking od in past - too
scared to - denies at present - urged to
phone for help asap should this change

2510832 Non-Ssri 08/01/2002 08/01/2002 Clinical 221435 SUICIDE RISK Not at risk

2511972 Non-Ssri 17/05/1999 17/05/1999 Clinical 212349 SUICIDAL IDEATION declined today

2514342 Fluoxetine 20/08/1999 20/08/1999 Clinical 221435 SUICIDE RISK not present

2514874 Paroxetine 06/09/1999 06/09/1999 Clinical 221434 SUICIDAL PLANS not present

2691582 Fluoxetine 27/12/2001 31/12/2001 Clinical 221434 SUICIDAL PLANS not present

2699137 Fluoxetine 30/05/2001 30/05/2001 Clinical 221434 SUICIDAL PLANS

, none active has felt like smashing car
up. Cannot get counselling at ~~~~~~~
now

2699665 Fluoxetine 03/01/2001 03/01/2001 Clinical 267107 SUICIDAL - SYMPTOM

not present, but feels that value at work is
over rated and that he is rewarded more
than should be

2700743 Sertraline 28/08/2002 28/08/2002 Clinical 267107 SUICIDAL - SYMPTOM

not present but had seen programme on
this and felt couldn’t do it even if he
wanted to
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2709982 Non-Ssri 28/04/1999 28/04/1999 Clinical 212349 SUICIDAL IDEATION suicidal feelings at times but transient

2724705 Fluoxetine 25/01/2001 22/02/2001 Clinical 203362 MORBID THOUGHTS

that sh’d be dead in 1 year & no see kids
grow up - working with cancer all the time
- therapeutic radiology

2773348 Citalopram 08/08/2001 08/08/2001 Clinical 212349 SUICIDAL IDEATION

and once took 10 tablets in impulse - he
has poor coping mechanisms/self control
I think - not actually more than mildly
depressed - sleep is fine and
concentration/appetite ok

2778395 Non-Ssri 11/01/2000 11/01/2000 Clinical 212349 SUICIDAL IDEATION discussed - none

2781589 Non-Ssri 30/12/1997 08/02/1998 Clinical 209082 OVERDOSE OF DRUG

accodental - took heroin - was given and
overdosed - ~~ a bit scepitcal about the
amount -

2782520 Citalopram 01/11/2002 01/11/2002 Clinical 267107 SUICIDAL - SYMPTOM

fleeting although has occasionally thought
about taking tablets when daughter being
looked after by mother

2783540 Fluoxetine 07/12/2000 26/06/2001 Clinical 212349 SUICIDAL IDEATION

she stated to ~~ that she would OD if I did
not give her sleeping tablets - I again
spoke to her and she appeared to be
manipulative and threatening to OD if I
did not give her something - this was in
front of b/f and ~~ - there is little evidence
of depression or intent to kill herself -
agreed to 5 tablets and she stated this
would mean she would not harm herself

2785429 Sertraline 23/05/2001 23/05/2001 Clinical 212349 SUICIDAL IDEATION
not serious ideas - mum needs her
support

2787945 Fluoxetine 02/07/2002 02/07/2002 Clinical 212349 SUICIDAL IDEATION discussed one fleeitng episode

2788443 Fluoxetine 16/11/1999 16/11/1999 Clinical 212349 SUICIDAL IDEATION discussed

2788631 Sertraline 24/11/2000 07/12/2000 Clinical 221435 SUICIDE RISK

no plans - thouoghts about it - thinking
about jumping - seeing GDPS tomorrow.
Sleeping not bad - staying in homeless
acommodation

2789178 Fluoxetine 31/03/2000 31/03/2000 Clinical 212349 SUICIDAL IDEATION

discussed has thought about it but no
clear or firm plans - feels he is just
miserable but would not go that far

2790581 Citalopram 23/05/2002 06/06/2002 Clinical 212349 SUICIDAL IDEATION infrequent and no plan
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3407536 Fluoxetine 24/06/1993 24/06/1993 Clinical 303408 SUICIDAL IDEATION ABSENT

3408594 Paroxetine 29/06/1999 17/08/1999 Death  DEATH FREE TEXT COMMENT

cause of death- 1 fracture of neck of right
femur 2. carcinomatosis due to carcinoma
of ovary

3408594 Paroxetine 29/06/1999 17/08/1999 Death  DEATH FREE TEXT COMMENT
1 fracture of neck of right femur. 2.
carcinomatosis due to carcinoma of ovary

3527387 Non-Ssri 14/02/2003 28/02/2003 Clinical 221435 SUICIDE RISK

denies thoughts, intention or plan to harm
himself although he feels he has hit a
brick wall.?how long he can carry on
coping as he has been, discussed, has
crisis no’s

3528137 Fluoxetine 18/09/2002 02/10/2002 Clinical 221435 SUICIDE RISK

denies thoughts/ideas/intention or plan
but feels she want it all to stop,
responsibilities to children stop her

3528141 Fluoxetine 07/02/2003 04/03/2003 Clinical 221435 SUICIDE RISK

admits to thoughts of can’t cope but
motivated by thoughts related to son,
denies intention or plan to harm herself

3840104 Non-Ssri 17/05/1999 14/06/1999 Clinical 212349 SUICIDAL IDEATION chat - Rx prozac

3844791 Paroxetine 08/12/1999 06/01/2000 Death  DEATH FREE TEXT COMMENT
13.,01 pm small coffe ground on jumper
no reflexes no heart sounds

3968923 Fluoxetine 25/11/2002 25/11/2002 Clinical 212349 SUICIDAL IDEATION only impulsive

3970023 Fluoxetine 09/01/2003 09/01/2003 Clinical 212349 SUICIDAL IDEATION 2 weeks ago - not now

3970278 Paroxetine 30/01/2001 30/01/2001 Clinical 221435 SUICIDE RISK no s ideation

4215539 Non-Ssri 29/10/1993 29/10/1993 Clinical 210944 SUICIDE RISK NO

4215959 Non-Ssri 12/10/1993 12/10/1993 Clinical 303410 SUICIDAL THOUGHTS NONE

4222936 Non-Ssri 14/02/1994 14/02/1994 Clinical 303410 SUICIDAL THOUGHTS NONE
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Appendix 6. Varaiables retained in the case control analsyes.

The following tables show the terms entered in the models using stepwise conditional logistic
regression in the case control analyses.

Model 1 = treatment effect only
Model 2 = treatment*age interaction
Model 3 = treatment*gender interaction
Model 4 = treatment*duration interaction
Model 5 = treatment*age groups interaction
Model 6 = treatment*age*duration interaction

SSRI vs Non-SSRI models Model 1 Model 2 Model 3 Model 4 Model 5 Model 6
Index date in 2001-2003
Diagnosis of depression P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
Diag. of depression and anxiety P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior acutecv P=0.0926 P=0.0931 P=0.0949 P=0.0825 P=0.0759 P=0.0817
prior insomnia P=0.0127 P=0.0125 P=0.0129 P=0.0112 P=0.0119 P=0.0119
prior huntingdon
prior ms
prior epilepsy P=0.0281 P=0.0315 P=0.0293 P=0.0265 P=0.0283 P=0.0320
prior substance_abuse P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior psychoses
prior malignant_cancer
prior suicidal_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior major_life_event
prior psychiatric_hosp_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior major_life_event_past18 P=0.0566 P=0.0607 P=0.0559 P=0.0661 P=0.0527 P=0.0725
prior psychiatric_referral_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior stroke
prior concomitant_ccb
prior concomitant_lla
prior concomitant_ora
prior concomitant_oth
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Paroxetine vs Other SSRIs
models

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Index date in 2001-2003
Diagnosis of depression P=0.0006 P=0.0006 P=0.0006 P=0.0005 P=0.0006 P=0.0005
Diag. of depression and anxiety P=0.0012 P=0.0013 P=0.0012 P=0.0011 P=0.0012 P=0.0011
prior acutecv P=0.0552 P=0.0549 P=0.0520 P=0.0562 P=0.0570 P=0.0547
prior insomnia P=0.0011 P=0.0011 P=0.0010 P=0.0021 P=0.0011 P=0.0023
prior huntingdon
prior ms
prior epilepsy P=0.0340 P=0.0328 P=0.0319 P=0.0319 P=0.0324 P=0.0345
prior substance_abuse P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior psychoses
prior malignant_cancer
prior suicidal_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior major_life_event P=0.0342 P=0.0341 P=0.0321 P=0.0366 P=0.0304 P=0.0369
prior psychiatric_hosp_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior major_life_event_past18
prior psychiatric_referral_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior stroke
prior concomitant_ccb
prior concomitant_lla
prior concomitant_ora
prior concomitant_oth

Paroxetine vs Individual
SSRIs models

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Index date in 2001-2003
Diagnosis of depression P=0.0006 P=0.0008 P=0.0005 P=0.0005 P=0.0009 P=0.0004
Diag. of depression and anxiety P=0.0012 P=0.0016 P=0.0010 P=0.0012 P=0.0016 P=0.0008
prior acutecv P=0.0596 P=0.0546 P=0.0461 P=0.0683 P=0.0958 P=0.0496
prior insomnia P=0.0015 P=0.0014 P=0.0015 P=0.0026 P=0.0010 P=0.0024
prior huntingdon
prior ms
prior epilepsy P=0.0281 P=0.0266 P=0.0209 P=0.0174 P=0.0273 P=0.0204
prior substance_abuse P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior psychoses
prior malignant_cancer
prior suicidal_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior major_life_event P=0.0353 P=0.0350 P=0.0314 P=0.0369 P=0.0333 P=0.0398
prior psychiatric_hosp_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior major_life_event_past18
prior psychiatric_referral_event P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001 P<0.0001
prior stroke
prior concomitant_ccb
prior concomitant_lla
prior concomitant_ora
prior concomitant_oth
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Appendix 7. Statistical models for treatment by age interaction

Modeling age as an ordinal variable in the cohort data

For the treatment comparisons: SSRI vs Non-SSRI, Paroxetine vs Other SSRIs and Paroxetine vs
Fluoxetine, we attempted to model age at index date as an ordinal variable in 7 groups (10-18,19-
29,30-39,40-49,50-59,60-69,70+). These tests were performed over 4 different age ranges for each
treatment comparison, in order to remove outliers at the extremities should they exist.
If the defined age groups could be considered ordinal, we then went on to test the age by treatment
interaction, for linear, quadratic and cubic models.

Adjacent models are compared using likelihood ratio tests.

The test for ordinality, compares the model where age is included as an ordinal variable (1-7)
against the model where age is unordered categories. If the unordered age categories explain the
data significantly (p<0.05) better than ordinal age, no further modeling was done within that
treatment/age range strata.

Only 4 of the 12 tests led to further modeling. Within these four strata, no treatment by age
interactions were found to be significant, regardless of the model type (linear, quadratic or cubic).
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Modeeling age by treatment
-2 Log Likelihood statistics by model and age range

                                                                   -2 Log Likelihood
                                            ---------------------------------------------------------------
                                                              Age as       Linear    Quadratic        Cubic
                                                 Age as       linear   age by trt   age by trt   age by trt
  test                                           groups     variable  interaction  interaction  interaction
  ---------------------------------------------------------------------------------------------------------

  Parox vs Fluox : age group=10_59            12471.746    12513.098         .            .            .

  Parox vs Fluox : age group=10plus           13449.761    13524.158         .            .            .

  Parox vs Fluox : age group=19_59             9682.103     9683.338     9682.869     9681.831     9678.458

  Parox vs Fluox : age group=19plus           10637.249    10650.308         .            .            .

  Parox vs Other : age group=10_59            17502.500    17548.497         .            .            .

  Parox vs Other : age group=10plus           18743.649    18816.489         .            .            .

  Parox vs Other : age group=19_59            13778.900    13779.090    13778.522    13777.581    13776.913

  Parox vs Other : age group=19plus           14993.743    15002.716    15002.475    14998.554    14997.257

  SSRI vs NonSSRI : age group=10_59           27145.020    27183.403         .            .            .

  SSRI vs NonSSRI : age group=10plus          29625.100    29690.959         .            .            .

  SSRI vs NonSSRI : age group=19_59           22576.403    22577.465    22577.186    22574.522    22574.189

  SSRI vs NonSSRI : age group=19plus          25019.601    25029.614         .            .            .

Date: 30JUL2004                  By: nsr42581            Therapy Area=Psychiatry
Program: v3_table_6_age_modelling.sas       Project: Paroxetine safety study WE406
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Modeeling age by treatment
Likelihood Ratio tests

                                                                         Chi Square, p value
                                            ------------------------------------------------------------------------------
                                            Age as              Linear              Quadratic           Cubic
                                            ordinal             age by trt          age by trt          age by trt
  test                                      variable            interaction         interaction         interaction
  ------------------------------------------------------------------------------------------------------------------------

  Parox vs Fluox : age group=10_59            41.35, p<0.0001

  Parox vs Fluox : age group=10plus           74.40, p<0.0001

  Parox vs Fluox : age group=19_59             1.23, p=0.5394      0.47, p=0.4936      1.04, p=0.5951      3.37, p=0.1852

  Parox vs Fluox : age group=19plus           13.06, p=0.0110

  Parox vs Other : age group=10_59            46.00, p<0.0001

  Parox vs Other : age group=10plus           72.84, p<0.0001

  Parox vs Other : age group=19_59             0.19, p=0.9094      0.57, p=0.4511      0.94, p=0.6248      0.67, p=0.7157

  Parox vs Other : age group=19plus            8.97, p=0.0618      0.24, p=0.6239      3.92, p=0.1408      1.30, p=0.5229

  SSRI vs NonSSRI : age group=10_59           38.38, p<0.0001

  SSRI vs NonSSRI : age group=10plus          65.86, p<0.0001

  SSRI vs NonSSRI : age group=19_59            1.06, p=0.5882      0.28, p=0.5976      2.66, p=0.2639      0.33, p=0.8467

  SSRI vs NonSSRI : age group=19plus          10.01, p=0.0402

Date: 30JUL2004                  By: nsr42581            Therapy Area=Psychiatry
Program: v3_table_6_age_modelling.sas       Project: Paroxetine safety study WE406
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