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111 PROCEEDINGS
3 1050 aim ) MARTIN H. TEICHER.
M., PH.D., 14 having been first duly
swom on cach, 75 was examined and
testified as fallows:
|s] EXAMINATION
1 BY MS. GUSSACK:
i# @: Doctor, 1 am Nina Gussack: 1 o
present ist Ely Lilly. Tunderstand tharyou
have been deposed oy before. Correct?
i) A Yes:
1z Q: How many times?
1131 A: One event in three sessions.
iz41.Q: Isthat the Falk case thar you're 15
referzing to?
126; Az Oh, no, thay was - The Falk case
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tioned.

41 Az Yes.

15 Q: Where else have you -

%1 MR. GREENWALD: Can we oke 2
locok ay r=tha®

£ MS. GUSSACK: S,

= BY M5, GUSSACK:

1291 Q: | have had previously marked as
Teicher 2111} your expert report. and |
belicve on page 1 under iz the heading
Prior Tesumony there is a reference
11351 cases in which you have previousty
testified

i1a1 A Yes:

1141 Q: We have mentioned Falk. Now,
the other ps two -

i1 A: The other two are criminal cases.
Thar | was Stare of California v Mildred
Johnsonand (191 Stare of California v.Gail
Ann Ransom.

207 Q: Have you tesified in any other

" case 21 either at tisl or by deposition

otherthan those 22 listed in your expert
repon, Telcher 22

123 A: Na.

@41 @: Have you reviewed the transcripts
of this

Pags 5
11 testimony?
¢ A No. Lhave now
531 0: Was the Falk case a case in which
the use W) of Prozac was at issue?
1% Ac Prozac was involved but the issuc
was (6 medical maipracrice regarding
adequaic anicniion 10 7] 2 pagent who
was suicidal, and Prozzsc wasn't the m

. specific issueat all,

' $1Q: And you were an expernt

was, 171 I guess, sworn tesgmony for -

tecording Trwas 18 recorded o showat
the oifil, a deposition, 1s) something like
thar restimony.

12} Q: Whar was the case in which yvou
were [21] deposed three dmes?

1z A: Tt was my malpractice case.
1391 Q: And that casc is concluded?
1241 Az Yes:

Fage 4
111'Q: Yeu have in your cxpen report
idenufied 2) some prior testimony, One
was the Falk case that i I just men-

wiiness
for the (1 plainiiff in that csse?

i} Az Yes,

113 @: Now,the otherrwo cases Johnson
aod py Ransom you say arc criminal
cases. Those weore 4 murder cases:
Carrect?

s A Yes,

115 Q: And you were testifying onbehalf
ofthe (irpdefendant inborh those cases?
8 A Comect

151 @ And the defense for which vou

were o offerd pOTOve fesumony | g
S L3 such a relaganship?

was thar Prozac had (1 induced -the
defeodant 1o act in 2 violeorway. Is oo
that right?

1731 A Prozac had diminished their cap-

: @ciry and [ their judgment. yes.

Fags s
in Q: Bocionyou have broughs with you
1oday 171 four boxes of documents. Can
you describe i gencrzlly what you have
brought with you, what ) categories of
documcnis you have brooght with vou?®

isi A: Right In response to the request
for 18 documems [ produced, 1 think,
bremy much m everything you asked for,
Two boxes contain m abstracrbooks fir
conferencesthat Mvebeentoinorwehich
Prozic wis discussed. and thar'sa log a:
12 bulk butnot 3 lot of material

:t Q@:When you say in response (o our
request L for documents. are aow
referring to requests that (13) were art-
ched @ your notice of depositon?

[#4) Az Yes:

15 Q: 'm showing vou whar's heen
marked as (100 Teicher 1, which §5 the
notce of deposition with a 17 lise of
documents that we have requested you
to (18] bring with you today. So my
understanding is thar ns 3 subswanzial
parrion of the documents you have o)
brought with you todav fall into these
carcgorics. (211 Is thar dghe?

i22) Az Exactly, yes.
113} Q: Is there any particular category in
this 124 request for documents that vou

have not brought

Paga 7
11 marerials that you have?
1 Az No.
31 Q: Isthere any category of documents
that (4) Is listed here for which you have
no responsive (3] documents?
sl A Yes.
i @: Can you tell me which those arc?

) Az Lthink [have a list (Pause) Yes, So
i 22and 23,

{101 @ Number 22 requested any doc-
uments; (1] advertisements or com-
munications regarding yvour py avail
abiliry as 3 consulant or cxpert witness.
1:31 Have you ever advertised your avail-
ability as a 14 copsulant or expert
witness in lingation?

115 A: No.

nsl @: And I take it that is why you have
na (17 such documenis?

{14t Az Right.

12 @k Okay. And with respect to number
23, tht pol request we2s docnments
which reflect ¥our 73 relatonship with
any cxpernt consuldng or wimess [22)
referml service. T ke it you have no
docoments [13] because vou do not have

2 A By

Paga 8
1l MS. GUSSACK: Let's have marked as
{21 Teicher 6 the document that Do
Teicher has 1 provided responsive o
the request for producton W appended
1o the notice.
11 MR.GREENWALD: W has are we call-
ing (61 that document® “Startement of

what [ didn't bring™?
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1 MS. GUSSACK: We can call it that we
i can cafl it that

\91 (Teicher Deposition Exhibit & marked
1oy for identificaton.)

11 BY M5, GUSSACK:

1= 0: Docror. mave vou preparcd aoy
note: or 0y documents for modavs
depositon?®

ita] A- Yies [ have some notes. These arc
all iy the notes [ prepared. They're
mosdy just (46 bandeTinen notes w
myself as [ was reading the (15 maicnal
ts1 O: And when did you prepare these
sir¥ Let 1= mic change that o sav-Do §
undersand vou |9 correctly to sav thar
these are notes that yoo made (21 as you
reviewed documents or muaterial thae
had been 123 provided to you by plain-
tiff"s counsel?
121 Az Yes.

(2+] O: Has that been an ongoing process
overa

costespondences regarding people at
Lifiv. they ¢ were kind of c-mmils. For
some reason | had four (1 or fve of

, those tharwerc duplicates Thercare (13

probably even more duplicares. bue |
notced those ‘=2 35 duplicates.

15 Q: You re referming 1o internal Lills
1v documents and memoranda?

% A Yes. ves.

1 Q2 Where =would you have obained
the first (1= set of documents that you
hag?

12 Az They were all from Amomes
Greznwald

% Q: [ sce. 50 to the extent that you
have (2 any internal Lilly documents,
memomnda or the 121 ke, you received
those from Mr. Greenwald?

1xr Az Yes.

123) MR. GREENWALD: Or my office.

1241 MS, GUSSACK: Yes.

Paged |

t11 period of weeks and months?

111 A: I'd say overmaybe the last week or
wo,

131 Q: And that would coincide, wouldn't
it, 141 with the production of an exicosive
set of 13 documents provided 1o you by
plaintiff’s counscl. 1 Cormect?

7 Az CorrecL

3 O And if [ can tell from the records
vou 1 have produced today, Mr. Green-
wald's officc has oy provided you
around October 16 with a series of ()
documents and deposition tanscripts.
Correct, i1y sir?

(131 A: He did provide documents oo or
about that (14) date. He's also provided
documents before that 15 datc and afier
that date.

116 Q: Have you made any notes doring
the course (17 of your role 35 an expen
witness in this manter 18 that you have
not brought with you?

rt9) Az No.

1x1 G: Have you made any notes dutiog
the course [21) of your role as an expern
witnessin this mmier 2n which youhave
disposed ofF

1) A: No.

1241 @ Did you haveany rmatcrialsin your

Pags 10
11] possession responsive (o the request
for production 1z 2itached to Teicher |
which you disposcd of?
13, &: No. Well, & couple of other things
that 1) Amorney Greenwald had sent me
were duplicates and 51 T did dispose of
somc duplicates.
16 Q; What kinds of things were dup-
Flayneg?
1 A: They were — A numbcr of the ®
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111 BY MS. GUSSACK:

12, @: Docor, you have brought with vou
a {3) folder that is libeled Billing. Is that |
your [« bandwriting on the folder?

1% A: Yes.

2 MA. GREENWALD:Can we have this
1 marked as Teicher 7. |
81 (Teicher Deposition Exhibit 7 marked
% for idennficanon.)

110y BY MS. GUSSACK: l
111 O: Does Teicher 7 include all of your

(15 records regarding billing in the |
Roscnbloom mater, 3 Doctor?

4] Az I belicve so. |
i) G: Now, si, when were you firms
recined by (s Mr. Greeowald with |
respect to this maner?

i A: In 1991,

fas O: And what were you retained at
thar time nw for?

1201 A: To review material,

211 @ What kind of materialF |
{221 A: To review material relaring wo the
death mn of Mr Roscabloom and w

! render an opinion, i

2« G- And a: that time did vou belicve |
that you

' Pans 12 |
(1] were cvaluding the role of Promc in
121 Mz. Rosenbloom’s death?
m A: Yes.

14 Q: Did you issue 3 reportag that Bme?
15 A Yes.
# O: And is that report ooc that was
uted in 7 Ltigasion in which Lilly was
involved?

m Az Yes
m G: Diid you also und:rmnd ﬂ‘l.‘l:l! }-:m

were oy being remined w offer an
opinion with respect o i) obtaining
insurance proceeds for life insurance?
1 A [ believe -
- MR. GREENWALD: Ohiccring

« BY MS, GUSSACK

:= O Is char Gmilkar oo sgu®

ey A Mot really, no.

5 Q: Sir. do the billing records con-
rained in (1) Teicher ™ conmin your time
going back o 1991 when 1w you were
first reined in chis maner?

¢ A Yes.
w11 Q: In Teicher 7isa bill dated April 26,

| 1331 1591, for three hours' time and it

refers 1o two (23 hours for time spent
reviewing medical records.

dei AL Yes.
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i1} Q: Whose medical records did you
review?

i A: DrSandlec’s. And [ gucssin termsof
i3 that, it also included the police
reports, some (4 other information that
was avaibible abour the 3 accident,
about the suicide,

%1 G: In 1991 sir.otherthan the police m
reportand Dr.Sandler’s records, what do
you i believe you reviewed?

=1 A: Those are the rwo things.

i Q: Was there any other bill at or

| around the (11 time of 1991 that you are

farmaliar wich?

113 Az Not that I'm aware of.

(131 Q: I want to show you reo small blue
sheezs, 141 and in fact perhaps we could
have these marked as 151 7-A and 7-8.7-A
would be something labeled (186 "Pronac
tirmc.” Sir, does that say “mc” in the in
carner?

{55 Az Yes, and that's probably Cynthia
w9 McGreenery. This refers 1o Cymthia
McGreencry; she (201 wrote that

211 MS. GUSSACK: Let's have that mar-
ked 22 7-AL

|24 (Teicher Deposition Exhibit 7-A ny
marked for identdfication.}

Fage 14
(11 BY MS. GUSSACK:

i Q: Sir, I have had markted as Teicher7- . |

A a3 @1 sheer that is labeled “Prozac ame”
with the i handwrinen notation “mc™ in
the Icfi-hand corper 1% rectng dates
fromJune 5,94, through June 20, 15 "96,

+ with time recordings. [ understand from

your 7] testimony that this refers 1o Sme
incurred by (m Ms. McGreencry?

™ A Yes
{ig) Q: Who is Ms. McGreenery?

115} Az She is my clinical research nn
:dmm.im:tnr,

m 11 )

d
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1131 Q: And how long has she been your | 181 Q: So this time, for instance, does not

clinical (14) research administrator?

1151 Az Oh, abour rwo years: and she's
been with 116) me for abour eight vears.

e reflect your going and doing 3
lireramure scarch or ) reviewing articles

' in ﬂ!: by or from your i1 personal

71 @ What was she pricrmo hermole as

% administmwns?

v A: Secremary basically

=4 Q: Nowsie does T-A which vou have
a copyv 2t of before you referio tme that
Ms. McGreenery 122 spent in responding
10 the subpoena that was 113 direcred to
vou?

it AL Yes

Fase *§
i1; (Teicher Depaosition Exhibic 7-B 11
marked for identificadon.)
% Q: Teicher 7B is a paper that is
labeled 14 "Prozac time™ and in the left-
hand corner has sl Mamy™ et init
w1 A Yes

mQ: Does this refer 1o time that vou
spent. (s sir, responding o the sub
poena?

1 AL Yes

110} M5, GUSSACK: May 1 have narkedas
11y 74C this document lhabeled Greer
bilting ar $400 per 12) hour.

11 (Teicher Deposition Exhibit 7-C na
marked for identification.)

113 BY MS. GUSSACK:

(161 Q: Dr. Teicher,7-C isa document that
is 117 labeled "Greer billing at $400 per
hour” with 18] categorics of due, tme,
nmuinutesand hours. First isiof all,can you
tell me what year does that refer 2o to?
211 Az 1996,

j22; Q: So that as recently as the past two
weeks 123 of Ocrober you have incurred
thisamount ofume as Ry reflecred in 7-C
in reviewing marerials for this
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i1) case?

21 A: Yes.

31 Q: Have you submined 2 bill to Antor-
ney ) Greenwald for this dme?

1 Az No.

161 Q: So, Doctor, Is this rime that you )
personally incurred in reviewing muter
=l?

) As _Co CL

®1 05 An en I use the word material,
are you (10} referring to the documents.
transcripts, and other (11 material that
Anorney Greenwald orhis office has in
provided o vou?

1131 Az Yes.

{14 Q: Is there anything else that you
have (15 reviewed that is reflecied inchis
billing (18 statement other than what 1
just described?

117 Az Nothing else that | revicwed.

files?

xe A: Well there are asticles that aer
¥ broughiand so some of the time was
Spent reviswing (2« articles that were in

my files 1did do a couple

Page 17
‘11 of Hierarure seacches for a few min-
utes which are (11 in here.

3 @ And reflected in the billing statem-
ent?

o A Yies,
i% Q: Is there any marmauve that goes

' along & with 7-C which describes ex-

actly what you were m looking at and
what you were doing duning these my
time periods?

i Az No, there is not.

fio MS. GUSSACK: 7-D, please,

1e11 (Teicher Deposition Exhibit 7-D iz
marked for identfication.)

14 BY MS. GUSSACK:

4] @: 1 have had marked as 7-D a bill
dated ns; August 12, 1996, submired w0
Mr. Pavsner which i reflects five hours
of tme spent reviewing and n7m pre-
paring countcrarguments to motion to
compel.

1M Az Yes.
1% O: Can'you tell me exacuy what you
were [ doing that resulted in this bill
identified as 7-D?
i1 A: | reviewed the motion to compel

and wrote j2 2 list of Counterarguments |

to that motion.
1231 'Q: Now, sir, does this bill refllect time

1241 thar you spent in drafting an affidavit
to counter

Page 18
(1 the motion 0 compel?
2 Az Yes.
o Q: Did you draft that affidavit?
M1 A: Yes.Orldrafied the material forit,
151 Q: Well. what do you mean by thar?
16 MR. GREENWALD: Objection.
r1A:YWhat | meant is that | »Tote 3
lengthy = lececr 1o Mo Pavsaoer thar had
all my reasons and m from that he
drafted the mozion.
nog Q- And thar letier would be con-
tained in |11} your co c file
with coupsel thar you've ;3 brought
here oday?
{15 Az It shonld be, yes.
na Q: Yoo've given me a notchook of
notes that (15 you have taken. Is there a
separaie file of 16 comrespondence with
counsel?

i A: Yes.l had given that to you. That's

et right here.

1 MS. GUSSACK: Mr Greenwald has it
123 Mav | have ic?

=1 MR. GREENWALD: [ would e o
hold ;22 off on thisfora minure because !
fmaven'tfinished 2 looking throuchic o
cou could come back o i 2. Okav?

Fazs 'z
14 M5, GUSSACK: Sir. l amgoing 1o have
12 marked as Exhibit 8 3 five-page
document labeled 13 Ducuments Re-
viewed,
is!{Teicher Deposition Exhitric 8 marked
% for identification.y
151 BY MS. GUSSACK:

r1 Q: Doctor, did you prepare this doc-
ument (% and. if so, when?

miA:l prepared this document. I pre-
pared (1 this document parially las;
might and partially (g this morming.

1121 Q: Now, sir, from the ttle of Exhibit
113 No. B, Documents Reviewed. is it fair
to assume |14 that thisis a list of materials
that you have ns) reviewed prior to
oday’s depositon?

1161 A: Yes. Unfortunately, a partial Lise.

(7 @: What is it that didn't find s way
into e this lis?

s AzA number of documents thar |
didn't have o] time to list,

1211 Q: I'm not askingvou ro do it. but can
vou 121 by looking at these canons of
materials that you (23) have brought here
today identfy which materials g you
revicwed but did not make their way
into this

Page 20
fa lisz?
iz Az Yes.
Bt O: Which box would they be in?
HlAZA lou of those are right there {5
(indicaring).
15 MA. GREENWALD: By "rightthere,” 1)
1 just think the record ought o reflect
that in 8] front of Ms. Gussack are five
stacks of documents. @ That's what
you're referring to?
1o THE WITNESS: Yes.
r MA. GREENWALD: Al right.
112 BY MS. GUSSACK:
13 @: Doctor, have you cver spoken
with j1] D Sandler abour this maner?
i15] A= Yes, 1 have.
181 & When did you do that?
Az He clled me shordy aficr Mo
Rosenbloom 18; had commirned suicide.
I don’t have the exact date pisi bor 1
would say it was approximarely within a
manth (20 of the suicide. He called me.
very distressed, and (211 asked if he could
1alk 1o me about a patient of his (231 that
had recently committed suicide.

=———FRITZ- & SHEEHAN-ASSOG-(617)423-0500 Min-U-Scripte - — ———
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111 Q: And ar this time you had notbeen Page 23 B Page 25

{24] rerined by counsel with regard
this moaer?

Paga 27
1) A: Correet.
: 0Q: Tell mic evenihing jyou Gin recall
about 55 the converartion
« A He cailed. he asked if he could
speak @ (5 me. He teld me hes a
psvehiatristin Washington_ g He rold me
that he knows Fred Goodwin well. who
was i the head of the National Insonme
of Mental Health v at the time. He told
tie shar he had been Inw practice fos
nuiny vears. thirey. thimy-five comes (1<
to0 mind. ['m not sure if that's exacaly
correct it Hesaid thathe had never bad
in his pracuce a (14 patient commit
suicide, He had his first patient iy
gommit suicide, He felt thacthis was one
of if (14 not the least likely paticnts that
he was treating 11%) to commit suicide. He
was tomlly ken by (16 surprise by the
case, and he asked if he could o=
describe it to me and if 1 might think thas
Prozac (s had some involvement.
i19) He proceeded to explain that he was
a [» prominent antorney in Washingron,
13.C, that he had 21y in fact - | think he
told me he had won the [ lagest
serlement against the FCC orsomething
143 like thar, and that he had been in
ircament for M) approximately six
voars, most of which was

Fege 22
(1| psychotherapy for depressive neu-
rosis, that only (1 very recently had he
put him on medicanon; that i there

11} indicared - [ belicve [also indicared o
bim i that the frst two weeks are a
paruicularly (v worrisome time in anti-
depressant reatment. S0« early cvents
cn occur

* Q: Why are the first o wecks par
ticulbarly w gpoubletome i ano-
depiesant Ucatment?
= A: Antidepressants rake time (o work.
They =do not work immediarcly There-
s usuallva bg and i the Lg can be two
wecks the lgcanbea month nmevenin
1 =atient who s eventually going o i
respoud w the mctication. During that
wme the (i angdepressant can create
side cffects which could ny actmlly
exacerbatea patient'srisk forsuicide
Thev mav make them anxious, restless,
akathisic. 11y They may produce in-
somnia Theycanall exacerbate 6 their
syvioptoms of their depression during
that (17} period of time, which would
increase risk and iy vulnerability.

1+ @ Did you tell that wo Dr. Sandler or
dic = you just make the gencnal soem:
ent thar the first oy two wecks are
pastculardy troublesome?
zx; A: To the best of my recollection, |
told gw him that the first towo weeks
were particularly 4] moublesome and
did not get into the details.

Pacs 24

1) Q: Now, sir, how is it that you have dus |

in recollecion of this conversation six
viears later?

= A: Howdo | have the memory? Iguess

11: involvemnent. [ cerminly believe [ had
discussed 1 with Amomey ‘Greenwald
the Scrthatlwasone of i3 theauthoes of
the amicle and that Dr Cole was
anotzesane nithe authoreon the anicle
amd taat ¢ D Cole s 3 very sensorand
highlv regirded o psvchiatris:

= Q: Now, did vou call Dr Cole and tell
hum s about the case and urge him to
become involved in = the case?

i Az No. [ did nor.

11 Q: Did Dr. Sandler deseribe 1o vou
the ovpe +2 0l putient practice that he
wids engiged in 15 generally?

1141 Az No, he did not.

11%] G: Do you haveany knowledge sir,as
1o 116 whether Dr.Sandler treats patients
thatare 117 similar to the type of patients
vou have treated or (1s; Mclean®

i Azl really don't know the answer
about the 2 practice.

=11 Q: Do you believe it to be similar to
the 1211 kind of paticnts that vou see ot
Mclean?

i3 MA. GREENWALD: Objecuon.  He
said v he doesn't know what kind of
practice he has,

Page 26
{11 Az T really don't know,
m Q- Sir. I i
c;;gtl:&r_;::‘:i fl:ul::'up:;ﬂmu for shd;gz,;
withowt prescribing 4 medications?
151 MR. GREENWALD: Objection.

A: Not to my knowledge.

r“;ﬂ?“:l‘thﬂlthﬂgmﬂlltrﬂuhfﬂ

‘ : - there e two factors. Oncisthatitwas | over & treated 2 patient with d
were 2 pumber of evenisgoingoninhis o opy 5 1) very poignmant phone call. | before you ) d medication,
life 1 that had made him climcally | 1y oorenn who called 165 1 perceived | antidepressant medication?

depressed but he did 3 not think thathe
was ar all suicidal, not ar all a s suicidal
risk,and less than a week, maybe five, 1
six days afrer staning Prozac he jumped
off a m bridge It wasa borrible accident, |
a homible 1 cvenr. He fell 2 great
distanceand it wasreally jio) devastating
And thar ke was wamlly wken by ny
surprise. He was genuinely very upset
111 And thas’s basically what he told me.
113 Q: And what did you sy 10 him?
{14) A: 1 told him that | was sormmy 1o hear
what 1131 happened and sort of offered
my condolences and (16 concerns, thag
it’s 2 homible event fora 7 psychiamis
to have a2 paticnt commit swscide. And 1153
| told him a Ginle bit about what we kad
recently 19 reported in terms of Prozac
and suicide. His o) partculir question
that he had was. can it occur 31} eardyin
the course of sreatment® And 1 belicre
iy 121 response to him was that the
carlies thar we're 123 aware of or wore
aware of a1 the time was three 24 days
ifics sarting medication. And'1 think 1
also

|
{
]

was in genuine distress and [ think 7 that
that mzde an impact on me. The second
reason m was that bier [ was approa-
ched over the phone by 15 Anomcy
Greenwald, who asked me if [ would gy
cvaluzic 3 case, and he suned w des
cribe the i case aod 1 said “Wait a
| second, [ know abonr this 11 cise.” so
: there was that coincidence that kepr it

. i fresh

i1+. Q: When Anomey Greenwald con-
tacied you [15) abour this case bad he
alreadysiked ro Do Cole g as faras you
koow?

77 Az I do not belicyr so.

it6; O: Were you invelved in any way in
having s Dr. Cole rerined asan expent
in this ca=c?

= MR. GREENWALD: Objection. What

! do 21 you mean, involved?
o MS. GUSSACK:Panicipate in any |

=ay: 25 call him: wik 1o him abour the
cise. Involved.

iz« Az I'believe | may have had some

110 MA. GREENWALD: Objection.

118} G: Ormedication to treat depression,

(1) MA. GREENWALD: Objection. I

didn’t {13 know whether youwere done.

You cn just record [14) one objection to

the end of the whole quesdon,

15t A-The longest I've provided psy-

chotherapy (1) in licu of antidepressant
medicarion? That's 2 117 difficol quest-

ion. ! can't directly answer that. (15 1

would guess years.

1y O: Wy is it difficult 1o answer?

2 A= Ir's difficult 1o answer beczuse 1

have 2y-provided another form of som-

atic mcarment.,

(r2 Q: And whart is that?

12x A: Light therapy.

24 MS_GUSSACK: T would like wh:m:" =

Fage 27 -
i murked as Exhibit 9 a onc-page
handwritien (2| document.
{31 (Teicher Deposivon Exhibit 9 marked
i+ for identification.)
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1siBY ME. GUSSACK:

15 Q: Exhibit 9 is a2 documenr daved
AURUST 2, M 1990, and it bears the
numbering in the botwom e rght-hand
corner MHTDOO21T. Is this vour & hand-
wrinng. sir, on Exhibic 92

v AsYes

in: @ Arcthese the notes thar vou made
during 112j the phone call that you
received from Dr. Sandler?

151 AL Yes.

(is) @: Would you please read them?

rer A Testansout TCollcipue of dand it's
vol blank and this is where it was Fred
Goodwin, (171 "$9-yearold male, no pre-
vious history of major (35 mood dis
order,” MMD abbreviated. “Occasional

' = Q: Can you tell us?

115 adjustument disorder, Amomey, Sig- |

nificant 2 professional difficulry. Break-
up partnership, (21} malpractice suit, all
came together. Developed jan MMD,”
major mood disorder, "started Prozac,
five mydayslater committed suicide Left
with real 14 concern’ -

Page 28

= Azl am not entirely clearon all he po)
cnumerated at the tme. | think he
cnumerated (11) ‘anxiery, slecp dismurd
INCE. NIusca.

(15°Q: [s thar your recolléction thinking
backisito whar Dr.Sandlertoldvou oris
that something ‘14 you read m rans
Cripts since this conversanon®

‘1% Az No. that's my recollecrion trying
w 15 think back w the phone con-
FEISIGON.

1177 @ Now, sir.atthe time thar you sore
vour ‘1! opinion of April 1991, which T
will put before you 1191 in a Liczie bic, did
vou have in mind this (201 cooversation
that you had had with Dr Sandler?

211 Az Yes,
{22; Q: So at the time that you wrote that

: 123! opinfon you had Dr Sandler’s re-

111 Q: Letme ask you to stop thereforam |

second, sir, to ask who was left with real
concern (3 thatyou're referring to there,
if you know?

11 A: D, Sandler,

i1 @: Thank vou, Pleisc congnuc.

16 Az "Noadverse effect during five days.
Did ) secem to be doing bemer Day
before suit received, 18 malpracdee ™ It
should be "Day before received 9 mal-
prRCcUCe suir.”

{10} @: Day before whar?

111} A: Before he commined swcide.
Then it 1 goes Jumped off bridge_He
had some suicidal 331 thinking no plan
zod no znemprs. Really denied g imrenc
He was guite resistant 10 meds. Was s
hard-driving type A atomey with com-
pulsive 6] raits. Day started, didn't feel
at 2ll suicidal, (17 didn't wanr o go.” I
think rhar meant didn’t want (18} tn go on
medicadon. "He had discossed adverse
115) reacuons with padent. Had ppen
retznonship with (20 his wife, who was
very psychologiczlly minded ™

iz Q: D Teicher -

17z MAL GREENWALD: And the "he™
that (23] sentence meaning?

124 THE WITHESS: Michael
Rosconbloom.

Fage 29
11 MS: GUSSACK: Thank you, Aftorney
11 Greenwald.
13 BY M5. GUSSACK:

{4 @: Dr.Teicher, did Dr-Sandlcricll you
151 what adverse rcactuons he had dis
cussed with the 16 padem?

7| A: Yes, he dicd.

cords, the police 24 report that you
referred o previously, and your

Page 30
i1l knowledge of this conversation with
Dr.Sandler as j7 reflected in Exhibir 92
1 A: Correct.
i1 Q: Have you ever spoken with Ms
Greer?
51 Az Yes, Lhave,
1% Q: When did you do thar?
i Azl believe | spoke wath Ms, Greer
shonly ® before | wrote my ingial
opinion.
%1 Q: Your iniual opinion meaning in
Aprl noy 19912

, b A Yes:

11 @ And what did you speak with her
abowt?

113 Az 1 spoke with ber zbowt her re-
collections [(14] about Michae! Rose-
nbloomand the changesthatshe st had
observed in the kst scveml monrhs
before the 18 suicide.

1i7 Q: And what did she tell you?

j5) Az AsbestIrecollect she wld me thar
he 1191 was depressed, thar be was =4,
that he was under % considerzble
stress tharhe wasn'thappy Tasked =1 if
there were 20y thonghts or indicafions
abour = suicide or that be had wanred
1o kill himself, siop 23 living sndshe said
no_ She said that be loved (234 his ocw
adopicd son, thay they 'were joscin the
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(1} process of renovating a2 house, i
they were @1 rezlly Jooking foreard w
thic future and tharthey @) were thinking
about the finure. That the day that it he
commitied suicide she had absohncly
no hint and 51 was completely taken by
surprisc.That from her |5 knowledge of
him, he »as a very responsiblc oua
with 2 lot of obligations and would just

report

oot have 5 left her with a new bativ.
i Q: Now, sir, at the dme that vou had
this (19} conversation with Ms. Greer vou
had already (1) reviewed Dr Sandlers
records?

ir Al Thelicve su.

b4, O 50 was it surprsiog o youw. s the:
ite; Ms. Greer didnt kaow abour her
husband's suicidal (15 ideation although
vouknew that it had appeared in 16 Dr
Sandler's record?
1171 MR. GREENWALD: Objection.
fta1 Al Tt was not surprising.
il Qo Pavents don't alesays tell thei:
family (20] members about their feelings
of suicidality, (217 Right?
(221 A: Correct. _
123 Q: In fact. padents frequenty don't
tell (24 fatdly and foends about their
feelings of

Page 32
1) suicidaticy?
11 A: Patients often do. What you find i3
same {3 patienes do and some paticnts
don't. I wouwldn't 1 want 1o say the
majority do this or the majority do (s
thar, Most patients who commtit suicide,
from whar (5 | understand, do inform
people. But it also is not 7 uncomman
for patients not to inform people,
(8 Q: Sir,was there anyone else in chat 19
conversation, parucipating in the con:
versation (1) that you had with Ms.
Greer?
11 A: No.

1121 Q: Have you spoken with her since
thar dme (13 that you referred to shortly
before your expert 114) epinion in April
‘B12

115i Az No, not w my recollection.

ey Q:Ler me po back o the come
versation that (M you had with Dr,
Sandler when he asked you whether i3
vou could sece an effect from Prozic in
such a short ;131 pesiod of time and you
said that you had 129y informaion ar thay
time of an event within three (21 days. Is
that dght?

[ Az Yes,

! 3 @: ' Who were yoo referring tof

(231 A: One of the potens in the case

Page 33
11} scries we had published,
i21 Q: By simply referring o the patient

‘numbecr 3 in your article, do you know

which patient you're 141 referring to?

15t A: [ would have to look chrough it, 1
have (512 copy here, (Pause)

i Mo, I'm sorry. The cases here arc 19
onsctofltwelve to fiffteendays The three-
day st fmmework must beznother case [
had been provided niossome informmation
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about. © Az 30 percent

(111 @: None of the six patients repored - :
on in (12 your 1990 article have onsct of |

any symptoms (13t related to the use of |
fluoxetine within three f4 davs. Cor
e

15 A: That's not oue They did not
develop by 6 our observation ob
scssive suicidal preoccupation. (1% They
had other symptoms.

14 Q: And what other symptoms?

121 A: (Pause) They're not described in
the 12 reporn

:: M5. GUSSACK:Siz. when vou 24 in
2z the repon, why don't wie mark now as
Exhibit 10 the 12y 1990 anticle entided
Emergence Of Intense Suicidal f2a Pre-

occupation During Fluoxetine Treaumn |

ent.

Page 34
111 (Teicher Deposition Exhibit 10 mar
ked i for idendficadon.)
15 BY MS. GUSSACK:
1 Q: Sothe patient to which vou were i3]
referring when you spoke with Dr
Sandler about an |6 onset within three
days, were vou referring toan 7 onset of
absessive preoccupation with suicide?
m A: Or some suicida! activiry,
m Q: Or some suicidal acriviry?
1 A Yies
111 Q: Youdon't know which right now?
1121 Az No,
(13 G: And dhis padent that's not in
cluded in 114) your report, Teicher 10,
where would you have ns| received
information about this patient® Wasit ng
someone you treated?
n7 A: No.
18] G: Where did you ge: the informat-
ion?
[1e) A: From a colleague.
2o} Q: A colleague ar McEecan?
rn Az No, 1 don't think so.
j221 Gz Who was the colleague?

231 A: To the best of my recollection, the
1241 colleague was Tom Wehr at NIME.

; onthisnspavcntwhohade

N3 Q:As you said, Docior, Mr. Hose-
nbloom was (14] very resismnt to mking
medications, Correct?

e At Yes,

_es O Whar do you understand was hs
rcason for o being resisant o oking
medication®

{38 Az It would be a sign of weakness.
115) ©: Now, sir. you would agree, woul-
dn’t vou, |2} that many patients have a
emendous reluctance to 1) tlk abour
their sufcidalicy?

== A: Correct.

25 MR. GREENWALD: Objecuon.

41 BY MS. GUSSACK:

Page 35

111 O And some patients may feel very
guilty, 13 very ashamed that they have
sunicidal feelings?

BrA:Yes

141 @: And that would cause them not o
share %, that with their family or ficnds®
i A: Yes.

71Q: Have you ever published on the
patient m thar Dr, Wehr from NIMH
reponed o you?

51 A: No, | haven't.

121 @: So chssifying this kind of piece of
r11; information as, what.anun d

11y MR, GREENWALD: Objection.
a2 A: [don't know what other- | knos

. 113] depression was the major condirion.

41 Q:'What about personality dis
orders?

1% A Nt as faras fam aware
« O: Any neurvlogic sbnomalitics:
i= A: Not as far a5 [ know
(1% Q: Other medications he was tking?

1 Az Prozac was the main - was the =
medication

21 Q: Was there any other medication?

22 A dotthatlamanarcof Notas o1
recollect

| 241 O: Any history of suicidality in thar

Page 38
i1 patient?
iy A: No,

i 1% Q: And this is all information that you

casc report i3 That's the bucker we |

would put that in?
1y A:Yes.
ital Q: Did DeWehrsend youany records

somc sympeoms aficr ng three days?
1 Az No.
= Q: And you don't know what sym-
pm:;u they (15 experienced after three

29} A: This was 2 person who developed
an 21} intense desire 1o cut themself and
felr suicidal.

rn Q: Do you know anything else sbout
the {23 paticne?

=g A: He actually had rreared this pasi
ent over

Page 35

4] 111 Q: Dr. Teicher. do patients whoare o
depressed and prescribed medicadon

always ake m) their medication?

141 Az No

151 Q: Whar is the incidence or per

centage of ) patcmns who are non-

Com in wking [ anudepressant

medication? Do you know?

181 A: Completely or pardaliy?

# Q: Let's mant with completely.

127 A1 don’t know

fo1y G Partially?

iy 2 long pernod of fime and this wasa
paticnt who in @ his deve-
hp:d:h:nﬂddﬂtu;m:mm?mc
both inigally aod on

rechallenge. And that’s the cse I:!:
described to 15 me.

i @: He described this 1o you over the
phone?

71 A: Described it to me in person.

1= Q: Do you know anything about whe-
ther the m patient had any other con-
diions for which he was na being
trcated?

|
records |
s gl

14 received from D Wehe?,

151 A: Yes.

4 Q: How do vou spell Wehr*

71 A Weeshir

i Q: §ir, have you spoken with Dr, Alan
Brown 19 with regard 1o this case?

oy A: No, | have not

111 G: What abour Dz Eth?

n2 A: Yes

113 @: When did you do thay?

4 Azl spoke with Di Eth on rwa
occasions. {19] One was - I'm rusty on
dates- [belicve in May j16;0f 1996 and it
wat in conjunction with a meeting un
thar | was anending, [ believe ar the
American (18] Psychiatric Association,
| and I met for lunch with 19 Dr, Eth and
Anomey Greenwald and we discussed
the o) case as a whole.

izt1 @: What do you mecan by that?
12z A: L don't think we mmmmﬂt
ume 23 discussing Mr Rosenbloom_
think we discussed zq maore the vol-
w amouns of marerial that we

Page 39

¢ 1o review,
Pags 37 |

21 Q: Did you discuss your impressions
upon [y your review of any of that

1 mEierial?

11 A-We talked sbourthe BGhd:uznd
E:wwcmwu::umbrmtﬁﬁa
=,

1% Q: When mmyﬁﬁﬁd:u,whnm !

You M referring o? === SF LT =1

= A: The information that is in these

. records @ thar indicates that the BGA,

the German equivalent o) of the Food
and Drug Administration, had initially g
dimpproved Prozac and bad, among
other things. 1y pointed out a tack of
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cfficacy and high incidence 13 of suic-
ide amempts during the trial period.
1«1 Q: What else did you discuss with Dr.
Eth in i35 your May mecung?

et MR GREENWALD: Objection. Mamn
i~ mectngs

= MS. GUSSACK: May miecting

17. MR. GREENWALD: Oh Mas mecung
I'm 3y sotTy.

211 Az The other thing | discussed with
Dr. Eth 23 was the fact thar 1 had
rececived a call from the 173 chairman of
myv deparument. Dr. Joseph Coyie. 134
shomly before that meeting and Dr
Covie had asked

Page a0
11 me to come 10 his office at the carliest
poinvin (ntime that | could to meet with
him.And Dr.Covie i3 brought me into his

office and had one of his 14 colleagues |

from down the hall join us in his
office. He said -

i O: Whao was that?

"1 Az [ don’t recall his name. Hadn't met
him w before. He said that he wanted o
have this v mecting witnessed 30 there-
‘d be no confusion as to (101 what was
being discussed.

111} Hetold me thathe had heardthat g I
hadagreed toserveasan experntinone of
the 13 Prozacliggation casesand thathe
wanted to (14 cxpress his concern. He
said that psychiarrists (151 who were on
faculy of Harvard Medical School and
116 who are on faculry of Mclean Hos
pital are prominent 17] individuals who
arc likely 10 be called as expent nw
witnesscs:rand for the reputation of the
department (1% and the hospial, he
wanis to make sure that people 12 who
arc tesifying -are tesifying bated on
scicooe (1) as opposed 1o anccdote or
conjecture; and that from (23 his un
derstanding of the lrerature he could py
cenzmly understand why 1 published
the original 4 series of case repors bur
it 'was his impression,

Paga 41
{11 not being an cxpert in this pardculsr
arca, thar {7 the scentific evidence that
hadapsen since was (3 not supponive of
the hypothesis that Prozac |« induced
suigidal ideaton.
%1 At that point I discussed with him s
the published marerial on Prozac, re-
ferring to m D Fisther's studics, re-
ferring 1o my 1993 drug 8 safety paper,
referming to the Fava and Rosenbaum s
work.And be then concluded that, okay,
there was (10] substantial scientific basis
for your opinion and (111 that it wasokay
to testify And when 1 discussed nao it
with Dr. Ezth hie indicated that he too had
113 received a call from 1 believe the
chaimman af his j14 deparumentat UCLA

1151 @z Who is the chairman there?

1sp Az T doo't know.
117t @ And whar had Dr Eth been twold?

114 A: [think t wasa-[don't recaliwhar
19 he sqid.

2 Q= Whar did vou think the signit
iCance was 1. of being called v Dr
Coxle?

2= A | found it —
1z3: MR. GREENWALD: Objection.
i+l A1 found it to be very cunous |

1 wpuld
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L. be very surprnised i Ur Coxle had
called anybody 111 else in who's ever
done forensic testimony even in j3] cascs
such asallegations of child sexual abuse,
4l repressed memories, sieroids aod
peychosisany of s the other things that
a number of people at Mclean 4 pro-
vide testimony in. | suspect that

| thismisprobably one ofthe only dmes, if

ever, that i he’s done this before, and

wondered where he had 1 gained the |

information and why he was pursuing it.
1304 @: And did vou ask him*
1] Az No.
1121 Q: Did Dr. Coyie write you about the
subject 13 maner of your coaversation
with him?
141 Az No, he did not.
151 @: Whar is Dr. Covle an expen in?
& Az Dr, Coyle is one of the world's
foremost {17} authontics on brain pew-
roransmitter systems, (st particulacly
excitatoryamino acids, development of
1151 the brain in general He's a very
minenl 2o ncuroscentist who had
en president 2t the 20 Society for
Neumnscientists_He has alsa done some
=3 rescarch in child psychiary
25 Q: Are you 2 member of the Amer-
wan Socicty 24 of Nouroscientisos?®
Fage 43
1% Az Sociery for Neuroscientiss.
12 ©: You arc 2 micmber of that sociery?
™A Yes.
t+1 ©: Did Dr Coylctell you thar it was his
% opinion thar there was np basis in
sCicnoc 106} Supporn the vicws that you
were expressing in this 7 case?
151 MR. GREENWALD: Objection.
i A: Dr. Covle had said thar he had
heard; he (11 had not revicwed the
marerial. And 1 had the nn disting
impression that the person who had
called iy him 10 tell him thar 1 was
testifying had told him 113; that there was
no scicnific basis. When 1 sianed na
explaining the scientific hasis he preny
guickly ns; calied the conversation off
and said that it was ng fine for me to
continue,

i Q:And who is it that you believe ’

called {15; Dr. Coylc?
it A | don't know

1207 Q: Now, sir. Dr. Covic is the chairmas

of 12y the psvchiamic deparimen
Haraard? 2

LA Yes
o+ @ And vou ace on the Souis there
21 A Yes

Bage 42
111-9: You teach at Hanard?
13 A: Yes,
1 Q: What do vou teachs
i+t A: | teach a lot of different things. M
131 main responsibility foc teaching is w
mentor (6 postdoctoral fellows and |
presently have three ) pastdoctol
fellows in my laboratory, Harvard
postdociorl fellows. [ also superviss
and teach p residents, PGY 2and PGY 3
residents,and | provide nogenernally one
lecture per quarter for the Harvard o
medical students.
1121 Q: The postdoctonil fellows in your
lab are ;13 rescarch scientst fellows?
jial Az Yes.

13 O: And your supervision of residents
is in 16) psychiatry?

1 A: Yes,

1# Q: Any pariculsr area?

119 A: Psychopharmacology.

1201 Q: What are your lectures ona quar
terly (21 basis abour?

1221 Al lecture to the medical students
on (13 anxicry disorders. 1 also lecture
the residents on 29 bordedine per
somlity disorder, dissnciarive

Page 45
11] disorders, effects ef childhood abuse
Have been Inmn:ingm;h: residents
on anention deficit yperactivity
disorder and chiuhnodmdrpr:uiuu.
141 Q: You said that in your conversation
with 15 Dr.Coyle youmentioned Dr.Fava
and Rosenbaum’s 15 work?
r A: Yes.
m) Q: Dr. Rosenbaum ic a colleague of

yours at 5 Harvard?
1o A: Yes.
e Qe A

willrespocred psycho-

| pharmacologist?

{121 Az Yes,

113 Q: An excellent clinician?
11 A Yes.

15 MR. GREENWALD:I object.
[i6) BY MS. GUSSACK:

1171 Q: And you were referming o their
published 1s; paper on fluoxctine com-

pared 1o ticyclics?
i 19 A Yes.
o1 O: And whar were you referring 1o

(9) Page 40 - Page 45
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fromimn D Fischer?

=2 A: His postrmarketing  surveillance
data

1231 Q: You also said you mentioned your
1993 24 drug safery artcie. Correct?

Fage 43

1 Al Yes,

= Q: Did vou mentionany other science
o 1 Dr. Covie?

o Al [ think that was iu

=1 Q: Now, vou s3id vou spoke with Dr
Eth on & two occasions and you have
described one was in May - of this vear

3 A: CorrecL
91 Q: When was the ather?

o1 Az There was also 2 mecting of the
New York (1) Academy of Sclence, they
had a special confercnce (13 on post
traugmatic stress disorder that was in iy
September of 1996, Dr. Eth and 1 were
both in 14 ancndance and we spent
paybe rwo to five minutes (13 in the
hallway ar one of the breaks saying hi
116 @: Have you told me now everything
youcan nrrecallabout the conversation
you had with Dr. Eth 15 in May of 1996
about this case, | think you said (1%
overall was how you described it?

oy Az Yes.

1111 0: You've now told me everything
you can (& recall?

i Az That | can recall, yes.

1241 Q: Did you discuss with Dr, Eth the
other

Page 47
(11 expens who had been idemified by
Anomey 2 Greenwald in this maner?
1Az 1 don‘t think we discussedall of the
i4] experrs. | think one of them was
mentioned.
{51 @: Who was thar?
16] Az Charlie Nemeroff,
m Q: And whar did you discuss about
Charlie =3 Nemerof?
mi Az That we both know him.
1104 O: And what about him?
1 A: He is prominent, wellrespected.
1125 Q: You are 2 member of the Amer
vican ©College pu 2 of Neowop
" sychopharmacoiogists. Correct?
4] Az No, T am noc
1% Q: Oh, you're not. Do you have any
n& affiliztion with the organization?
-« A:Well, | usuzlly anend their meet-
-« and 181 ] won one of their awands,
|1%jQ: 15 there a3 reason you're not 2
member?
e A Tve
te =ship.
211 G . sce. s thar where you know (1)

cever applied for mem-

| Dr. Nemerof from?®
=% A: T've mer Dr. Nemeroff 2 couple of
times_ ;24 [ mer himonce at that meeting.
| I've met himat

nev 21 Pavsger. who hada apopon his
tip and tvped 122 awav.

i2% Q: 1 see. And were you planning on
i+ prepanng a jount report?

Pags 23
i SocicoviorNew Scicace meclings. Tse
been on [x grant commitices that have
revicm=d his work
3 Q:And a2 prominent psvcho-
pharmacologis?
A Yes.
i% @: Wellregarded in the fickd?
2 B Vs
= G: Have vou ever spoken with Dg
Lord, sir?
Az No.
% Q: Have vou spoken with Dr. Cole
about this (1o case since the iniral

you had been contacted by Amomey
Greenwald?
117 A: 1 did not have a discussion with
him ;v after [ was conmcred by Mr.
Greennald

your 15 testimony, sir. | thought you wold
me you spoke (16} with Dr. Cole and
spoke with him about the case.

{171 Az No, no.

(1% MA. GREENWALD: You
asked 19 him whether or not he had,
after he'd spoken with oy mec, alked
with Dr. Cole and he said he had not )
talked with Dr. Cole.

fzn BY MS. GUSSACK:

| 123 Q: I think I misunderstood you. You
| told me 24 you spoke with Amomey
| Greenwald about Dir. Cole?
Paga £3
11) Az Correct.
| @ MALGREENWALD:That's  exacy
what 21 he said.
fi) MS. GUSSACK: Thank you Appred:
ate 5 the chnfication.
15 BY MS. GUSSACK:
1 O: Have you cver spoken with Dr
Cole about g this casc?
¢ o) Az Yes,
| y1m Oz And when was thar?

11y Az There was 3 meeting thasgook
place in my iy office with Dr. Cole,
mysclf and Anomey Steve 5 Pavsoer
and during that period of time we met
{14] tegether  put together Our SWICTE
ent

ns Q- Expertrepon?
i Az Expernt report.

repom (g while Dr. Cole and Amorncy
Pavsner were in your (13 office?

rage $3
: Az Yeu.
: Q: Who did meost of the dicating o
Anomey 7+ Pavsncs?
o A | beligve it was 2 mutual effort.
= Q: What was the process by which
vou i generated the repon? Amomey
FPavsner nped it ) into His Laptop
computer and then what happened?
% A:Then he sent us copics and we

 reviewed 9| them individually,

| discussion you had with him iy afier |

10 @: I don't mean o mischamcierize |

pwor Q: Did you make changes inthe copy

he sent 11 you?

[zt Az Some minor changes, ves.

113 Q: Editorial changes?

1141 Az Editorial? Meaning?

1% Q: Grammutical; stylistic, Whar kind

of s changes?

WA They were mostly rephrasing

some |18 sentences o be more scien-

tifically accurate,

1w Q: So, sir, do you have the original

daft (0] that Attorney Pavsner sent you

in the folder that 1) you brought with

you today?

i2m A: Probably.

1231 Q: And do you have a copy of the

notes that () you made on the dafi?
Paga 51

fi1 Az It likely that they're here

1% @z Then you sent your copy with the

notes on gt it back to Amomey Pavsner?

| 41 A: I'm trying to remember if 1 did that

|

or @ if = [ know he had also sent a disk
and we may ) have made the changes
directly on it and sent him m back the

| fumal version.

1m Q- And did you actually dmaft the |

% 0: 50 be seot you a computcr disk
with whar s be had typed when he met
with you?

1o A: Yes.

1z @: And you beBeve you made chan-
ges directly 117 on the disk?

115 A: Right printed them out. yes.

114 @: S0 you believe you have both the
original (3| hardcopy version of the
repon 2nd your revisions (14 to i?
ir7 A Yes.

115 @: And that would be in the folder
that 1% vou've brought with you roday?
A . :

1211 Q: Whar was the process, if you.--

know, that 117y Dr. Cole followed with
respect to his repors?

21 A: | don't know:

£+ Q: Now,sir, do you assume that your

g Az Dr. Cole and | dictated i 1o Amor
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Fage 52 |

11! is identical to Dr, Cole’s?

12 A No

1% Q: In whar way is it different®

141 &: Tjustdon'tassume. Thaventread
Dr. Cole's.

16 (A woman emtered the room.)

1 Q: Did you discuss with Dr Cole anv
& revisions that you were making o
vour report?

i A No. | haven ¢ discussed &t with Dr
Cole e at 2l

ji1; O: So the last time that you and Dz
Cole -

(12 MR. GREENWALD: I'm sorry. Could
vou 1y tell us who this person is?

141 MS. GUSSACK: As soonas | finish my
1151 question, ycs.

1) BY MS. GUSSACK:

117 @: S50 the kst time that you spoke !

with ia) Dr. Cole about your repor was

in the course of (19) preparing the repont
with Antormey Pavsnerin your 30 office?

i A: Yes.

pn MR. GREENWALD: Off the record.
ry (Discussion off the record.)

24 BY MS. GUSSACK:

Page 53 |

(11 Q: Dr. Teicher, I have had marked as
Exhibit iz 32 C.V.dated July "95. Do you
have a3 C.V that 131 'is more current than
thar?

(4] A: Yes, 1 do

i @: Do you have it with you?

(61 Az Yes, 1 do.

) MS. GUSSACK:1e1's have marked as
% Exhibit 11 the Ociober '96 CV.of Dr
Teicher

%1 (Teicher Deposition Exhibir 11 mar-
ked 1o for identification.)

(1) BY ME, GUSSACK:

1121 @: Dr. Teicher, arc there any addi-
tions on (13 this C.¥.that relate 1o Prozc
from the CVithat 411 have had marked
a5 Teicher 22

{151 MS. GUSSACK:This isan extra copy

_%ﬂhvmn tyouusc that to testify
e {17} then when we're done, we
" can make other copics of nm it

119} MS. GUSSACK:I'm sorry. Teicher 3.
= | misspoke.

21y MR. GREENWALD:Wait a sccood
now. 22 You're asking him differences
berween 3 and 117

23 M5. GUSSACK: Yes.
1241 MR. GREENWALD: Dkay.

Fage 54
i1y Az T would guess that one significant

|
\
|
|
|

the original 1 papers io the "95 which

w25 in press has come out (4] and i's pow
liszed as refesence 73.

1% Q: Whaz is the ttle, sir?

% Az It is Development Of An Animal
Model Of — Fluoxcunc-Induced Aka
thisth.

8! It appears that specifically i regard:
ing Prozac that's the only difference.
1ot Q: Wharabout any additions on vour
current 1] C.V. with respect to SSRIs
generally?

w12 Az That swould be it toa

fiy O Excuse me?

1141 Az No other additions with regard o
SSRis.

(131 Q: Whar about any additons with
respect © (16] the treatment of dep
ression?

1171 A: Yes, there are.

18 Inthe 1995 C.V, reference 72 had iy
Conisol Regulation In Post-Traummatic

Stress (o) Disorder: A Chronobiological |

Analysis. When that (21) was revised and

accepted in Biological Psychiry, (2 it |

came out in Biological Psychiatry and
also ;33 inciuded major depression, so
the title isnow (24 Cortisol Regulation In
Post-Traumatic Socss

Page 55
11} Disorder And Major Depression:A
Chronobiological 12) Analysis.
(31 The amicle Motor Activity And 41
Severity Of Depression In Hospiatized
Prepubermal 157 Children has appeared
The reference 78 that was
181 Az ). Allen A Conrrofled Trial Of Light
Therapy m For The Trearment Of Pedi-
atric Seasopal Affective m Disorder, is
now in press in the Joummal of The =
American Academy of Child and Ad-
olescent (wy Psychiatry.
1111 The amicle that wasB4L inthe 199513
C. ¥ on Cocadian Rest-Actviry Rhythms
In Seasonal st Affeciive Disorder, which
was submirted 1o the fiq Archives of
General .is aow in press in s
the Archives of General Psychiatry is
refercnce BO.

Citcadian Rest Disrurbances la
Children g With Scasonal Affective
i Disorderwhichisnowinns;prossinthe
Jourmalof The American Academy of pot
Child and Adolescenmt Psychiaoy.

i211 Q: Docior, is thata particular ares of
2y interest that you have? :

! 1w A: Seasonmal depression?

1241 Q; Yes.

Page 58
Az Yes.

| 12 0: And child psychiagy as well?

i1 differcnce was thar reference 74 of |

3 A: Yes.

i1 Q: Are vou board-cemified in child i+
i61 A: Adolescent. not child,

© 1 Q:Adolescent psychiawry?

& A:Yew

+ G And circadian rhythms, thar is an-
other o) area of interest®

(hig A Yes.

f121 Q: And in basic rescarch in looking at
those (13 issues? Is thar what vou spend

¢ time doing?

: g = - i e Q: Whar
{16! Unlisred in 1993 wasan anticleon 7y i

14! A Well, research in that ared is cling
cal (1% research.

(14 ©@: Do you do any basic research in
chat (17} area?

[18] A: Yes, ['do, | do basic research but

| that ns research is clinical research.

120 Q: Whar are your areas of basle
research?
121} A: Basic research areas are in re-

ceptor (2] development, generally mon-
camine receptors, (1 particulady dop-
amine.

L8+ Q: Anything else?

Page 57
11l A: We look ar dopamine receprors
and we also [ look at serotonin re-
ceprors and scratonin ) transmission
TeCCpIors.
141 Q: And who is “we™?
5 A: My lab group. | am the head of the
61 laboratery; Dr. Andersen is an in-

! swuctor in the m labomtory also.
| 18 Q: My questdon really about your C.V,

wis is 13) there anything new, not now

| whether it has been now (10 formally

published or submitted in maguseriptor
(111 the like,but is there anything new in
your most (13 current C.V. related o the
treatment of (13 depression?

4] A:'We submitted 2 work on Hem-
isphernic EEG nis) Asymmetries In Seaso-
nzl Depression Before And After (14
Light Therapy and also presented thar
data and our 17 functonal MRI dat on

scasonal d n, which s hadn"t
‘been pr-:v:ousty PR

G- in

Page 58

121 @: That is pan of the 40 percem?

13 A: Whatl enumenated before interms
of 14 teaching is because a lot of my
teaching is 5 mentoring postdoctord
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fellows and the postdoctoral 15 fellows
are involved in the research so the M
menonng centers on the research. So
they’re pars mand parcel of thar same 50
percent.

1 Q: What do you spend the other 60
percent of [0 vour time doing?

1411 Az Forry percent is basic research
which is 11y in a basic abormtory looking
at brain development (13 aod these
receptor sysiems. [ guess another (14 40
percent of my time is clinical resexch
and the 1151 main focus i on locomotor
activity, circadian {6} rhythms, seasonal
depression, anention deficit 117 disor
der, and childhood abuse,

118 Q: Do you ominmin a private clinical
119] pracuce?

(a0 A Yes, L do

211 @: How many patients are currently
being i seen in your private practice’
125 A: My average hilling for a month

. would R4t involve forty patients.

Page £3
111 Q: Now, are those patents that you
see (1 through the McLean clinie?
13 A: No, they are private practice.
1% Q: So they come to see you?
14 A Yes,
t61 Q: They arce ongoing pademts of

¥ yours?

m A Yes.

i Q: And of those forty parcnts how
nany of ¢ them suffer from major
depression®

e A: Probably thimy.

111) Q: Arc any of them taking Prozac, sir?
1121 Az Yes.

1151 O: How many?

114) A: Two or three.

1551 Q: You have prescribed Prozc 1o

your [14] paticot populadon since it first
became available, (1 haven't you?

i8] Az Yes.

m A: Depression, panic disorder.
9 Q: Anyrhing else?

* 1itg Az OCD. That's about it

i#1f G And have you uscd it continuously
since (12 it was firs available o vou?
13 Az Used it of prescnibed ir?

¢« O Prescmbed .
i A Yes.
1163 Q: Are there cermain patients, sir. for
whom (15 you do not prescnibe Prozac?
i1% A: The way that 1 teat patients is |
follow i+ a3 procedure of informed
cunsent in whigh I discuss (wj with the
pauem their diagnosis and their )

| prognosis and their recommendations

for treatment, (15 and 1 enumerate the
options so that in discussing a 123 par-
ieat’'sopdons ['would include. where it's
{2+ indicated, you know Prozac is one of
the options.

Pagae 81
11 I would also indicare many of the i
otherantdepressmants orother modes of
thempy and p) @ik therapy, all of the
approved, recommended, |4 approp-
riate modes of treatment. And [ would 5
discuss with the patent the pros and
cons, risks g and benefits of the different
treatments and work (1 with the patient
t0 reach 2 decision, And largely 1w the
choice of the drug reflects the patient’s
wish.
! Q: Sir,of the forty padens that youare
{10} presemily sceing in your private
practice, how many (1) of them are you
administering ik thempy w?

. i3 Az All of them get some.

113) @: What's "some™

e A: Wheneverlscethem fora session,
pan 15 of the session is alk thempy.
;8 Q: How much of the session, what
percenmge (17 of the dme thar you
spend with them?

| 1181 Az Thar depends on the patient
| 1151 Q: What does it range from?

1191 @: You have prescribed it for your

self?
1201 MRL GREENWALD: Objecuion.
1211 Az | took it 00 ONc Of TW0 OCCASIONS.

o) Ad It raoges from twenty minuics (o
aa hour.

1 G And of these forty patients how
manyare == vou secingona regulzchasis

11y Az Yes.

jti; @: Anywhere else?

x Az No.

13 @: Has vour license ever been sus
pended?

e Az NO.
‘1, Q: Have vour privilegeseverbeen (e
restricted?
1111 A No.
4 Q: You are not tained as a2 neuw-
rologisa?
1 Az No.lam not
124 Q: You are not an expen in cpide-
miology, 1211 are you?
rn MR. GREENWALD: Objection. What
do 1) you mean by expent?
1241 MS. GUSSACK:What [ asked

Page 63
i1 BY MS. GUSSACK: B
mQ:Are you an expernt in epide
miology?

3| MA. GREENWALD:Same objection.
1 Az | would say no, 1 am not

31 Q: And are you an expert in suic-
idology?

i1 A: Exper in suicide, yes,

i71 Q: In the study of suicide?

m A Yes.

1 Q: You recognize the field of suic-
idology?

g Az Yes,

i @: Who would you say were leaders
in that iy Hield?

i13; A: Jan Fawcett,

1141 O: Anyone else, siz?

15 A: Cynthia Plefier.

| 126 Q: And you belicve that you are one

of their i peers in the stody of suicide?
iz= Az Yes,

1151 MA. GREENWALD: Objection.

i2z BY MS. GUSSACK:

1z1; Q: Are you 2 member of the Amer
ican 21 Association of Suicidology?
=31 Az No.

. =31 @: Do you have any taining in

to monitor their Py medicatons and -
iz21 Q: Do you mean one or two days?  make adjusuments in their pa.med- g e o é
251 A: Yes. = . iason ucaiment? ; 111 bios@dsics? b
120 Q: And then stopped i Papsz | @AYo 2ube -
3 Fagess | 1Al would say that the vast majority | i3 Q: Whar is it?
A Yo A= i are on 2 medication and that's part of | 131 A Inthe course of my PhoD. Thave 15y — _
I e their treaument. For py some it isa major | cxensive uaining in satistes. . - — .. —

i2: @: Because why?

1 A: Developed armthralgia,

pars For some it 5 2 minor ju pari
1% Q: Which percentge is it a major pan

i O: Now, sic. in your Imimclc that
has 1 been marked as Exhibir 10 you

ri @ Nt indications do you use Pro- . for w9 of the fornty we're walking about? have an incidence @) ate that you have
za¢ for, 1w s=? ! r1A: Probably about a third. defined. Comect?
¢ & What indications? . % @: You are licensed to practice med- | % A Yes.
| 1 Q: Yea | icine mm}h.sn:husnm? m:ﬂ A.mt du you have a mﬁdcncc 3
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interval tin identified in there?
i A Yes
(13 Q: Did any statisticlanassis vouimiteg
arrving at thar incidence rate®

1+ AL No.

Q: Or conndence interval?

= A Mo

» Q: Did you do any statistical analvsis
o ;191 denve that incidence mre?
an A Yes [ did
=1 Q: Has that stadstical analysis bezn

1 produced o us in the course of the
roaponse o the 2 subpocna®

2. A Yes. i has.

Pags B85
(11 @ Can you, sir, referring to the folder
vou (2 brought with vou, identifv the
initial draft report (4 that you prepared
by dicating o Attorney Pavsner 4 and
the document evidencing your changes
o i?
i MAR. GREENWALD:| am going 1o ob-
ject. ) not o him doing that, but only
because | thaught 71 he said that he w33
sent a disk and he had the disk & ryped
our at his office.

i MS. GUSSACK:1 believe the test:
clmnfh:Lﬂ was that he dictated with Dr.

ole his expert (1] report to Antomcy
Pavsner. who sat there with his
laprop. Thar he subsequently received
from (13 Antorncy Pavsner a disk which
hie believed contined (14)a draft, printed
it out in hard copy. made ns) sdditions
and revisions o the draft report on his

s BY MS. GUSSACK:

18 computer butdlso maintained 2 hard

copy of those (15} revisions.

ber. but (155 I'm not sure he testified thar
he printed it our (200 and made copics.
don’t know whether he said thar pior
e made changes on the compurer 1
don't know, 23 He would obwviously
know the answer o that.

1231 THE WITNESS: Yes, bere i1 is.

i24) {(Pausc)

Fage B5
i MA. GREENWALD:Ax | understand
the 121 question, she wants 1o know the
e pont that was 5§ submined o Ely Lilly
that was par: of your what's (1 calied
26(3) statement that was dicated 10 15
Amorney Pavsocr. That's what the goest-
10N i5
1€ THE WITNESS: Okay
m MR. GREENWALD: She's asking whe-
ther & or not you have a draft of this
reportthat you (91 made changeson.isa't
that what you're'asking (10) him?
111 M5, GUSSACK:1 believe that was i
113 MR. GREENWALD: Thart's the guest-
ion. (13 This is not - This is your affidavit.
This is 1141 not what she's asking you for.

{18 Q: Dr. Teicher just to clarify, you (17
undersiood carlier, didn’t you, when |
asked vou sy about the process by
which your cxper repoft was iw pre-
pared and you described sing in your
office (x: with Dr. Cole and dicating 1o
AnormneyvPavsner 21 who had his Bpiop
autand sasnping whatyou 125 s5ad, that
we were referring w0 the expen repon
12y at that rime. Correcs?
1241 A: I'm clearer on that now.
Fasa &7

1, @ Well.s thatin fact what happened?
You 1 were olking about the expen
report.
o A: Will you give me a couple aof
minutes o 4 ey to figure this out?
41 Q! Yes.But let me just distinguish vour
i$1 othertestimony. You also testified thar
you 7] prepared a lecver which you seat
10 Antomey s Pavsner from which he
generated your affidavit So m to me
we 're alking about rwo torally different
(1o picces of paper
i) Az Yes.

11z Q: One, you have described 3 pro-
cess where (13 you wioie a lemer to
Amomey Pavsner and he o numed it
into an affidavit. The other, we're 1%
aalking sbout a meeting you had in
which you 16§ dicated 2 repor o Mr.
Paviner

(17 Az Right And I need to make surethat
11w affidavits and repons are going inthe
right s direcuion,

1207 Q: Take your ume.,

i MA. GREENWALD: What she's ask-
14 MA. GREENWALD:] don't rememy | -

tng for (2315 2 draft of this repory, if there
is one, where g3 you dictated with Dr
Cole in the presence of a Amomey
Favsner.

Pag= €8
iy (Discussion off the record.)

171 A: lwonderifl can chrify this Iwasy
confused abowur the repon and the
affidavir The isafidavit wasthe oncthar
1 was sent 2 disk and a 13 hard copy and
made chanpes Therepont wasthconcs
thar was dicoied in the office with Mr,
Pavsner 7 taking noics on the apiop.
What happencd with fs) that in termes of
revision was he read it 1o me pyer s the
phone and | made changes over the
phone and (10f then he sent the fnzl
repont.ldon’thavea nudrficiiheione.
i @: He didn't give you 2 draft from his
iy laptop before he lef your office?
e Az No_

115 Q: Well, sir, which document was it
that you (16 scnt Mr. Pavsner a leticr
about from which he 7 generated 2
document?

the 19/ respoase o the modon o com:-
pel
) Q: Can you pull from your file now

. those 21 documcons? [ would bke to see

the documen: that [z you sent M-
Pavsner from which he preparcd the =
response to the motion 10 compel. an
documents 11 relating 10 vour affida-+-
and any documents

Pl-ga &3
i1} relating © your expen report. Then
we cn 4 identify them accordingly.

14 MA. GREENWALD:Can we hold this
till |+ after lunch 30 I can have a chanue
to look through 1 this? I's already
12:20, We'll just keep (4) everything in
the file and we can -

71 MS. GUSSACK: Sure. We can conie

© back 9 1o thar then right after Junch.

sy Az The letier that | sent him was for |

17 BY MS. GUSSACK:

1oy Q: Doctorinorderto tlk about your

1990 (1) article with you I feel like Ineed

aum:hri!r[mhmtnwwﬁhm
cause 1 suspect that I'm not 113 un.

dersuinding them as vou might have

meant them,

1141 Ar Oleay,

115} Q: In your article, Exhibit 10, sir, you

use (17 the term, | believe, de novo

suicidal thoughts,

17 A: Yes.

(18} Q: Can you rell me what you meant,

thae?

() A: It means new,

i20) Q: And when you say it means new.
do you 121 mean to convey thata patent
who has de novo = suicidal thoughs
had no sulcidal thoughts 12y previgusiy?
241 Az No.

Fage 70
11y Q: What do you mean?
171 A: 1 mean that at the dme, say ar the
start (3| of observation, there were oo
suicidal thoughts; i) then ar 2 sub-
sequent point in fime suicidal ;) thoug-
hts emerged would be de novo suicidal
thoughts 5 ¢ven if mooths, years, dec-
ades earlicr the patient M had had
suicidal thoughts. S0 thev're not the &
firstin their Bfetime butthey arethe first
in (v} this time preod.

- o Q: Now, Docion, you would agree

with me that pu depression a5 2 disease
waxes and wanes. Comrect?

1111 Az Correc

1131 Q: S50 you canhave a patient who had
1141 suicidal thoughts d i
improves and in 115 the course of their
disease theirdepression may (16 worsen
and their suicdal thinking may returm
171 Correct?

1181 A Yes.

1191 Q: And you would agree that suicic Jd
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[20] thinking is a symptom of dep
ression?

21| A: Among other things, bur yes.

122 Q: It is 2 diagnostc criteria for (™ |

depression, isn't i
2+ A: Pam of the diagnostc cniteri.
FagaT1
t; Q: Whas percentage of depressed pat-
u:nu 1 bave suicidal thinking?

'3 A: 30 percent orso.
1+ ©@: Not as many as 80 percent?

51 Az Well.that dependson whetheryvou
look at p5 the whole picture orwhether
you look ata slice in i time. So the point
incidence of suicidal ideation ts) may be
A0 percent. The morbid risk of sulcidal i
iclearion would be closer to B0 percent.
1oy G And what point in time are you
looking at j11) when you take a slice and
say It is 40 percent?
it Az If at any moment you surveyed
somebody (13 who wasinthe middicofa
major depression, you 14 would find
that about 40 percent of them had s
suicidal thinking
it6) 0: And over the lifetime of their
depressive (17 discase, as many as 80
percemt experience suicidal iy idear-
wn?

1191 A: Right.

1200 @: And somewhere berween 40 and
60 percent 1) over the lifetime of a
depressed person's discase 2 may
anempt suicide?

1437 Az That seems 2 bit high,

{24; Q: Do you have any dawm that con-

tradicts

Paga 72
14} thar?
(2} A: 's much higherthan my clinical iy
experience.
(410: And you wear very
pasents [ at Hﬂ.:::u, don’t you?
16 Az Yes
{1 O: And seriously fll patients meaning
% psychiamically scriously ill patients.

Correct?

1= Az Yes.

{10} Q: And those are the highest risk for
(1] suicide. aren’t they?

121 As: Yes,

(131 @: What is chronicatly suicidal®

(14 A; It refersoa state of real persisient

il

‘11%] In:imgs m&thuﬂghnnhoursui:ﬁlc T,

|16 Q: When you say real persistent
you mean (17 day 1o day to day they're
feeling suicidal?

om A Yes,

Ima.wmmmﬂdmdmmumn?
,l'-'!lﬁ.hmrcthqnghﬁofsmnd:\ﬂh
| OD 4] inrent or no desire. Basically
fleeting thoughts.

Page T
i: @: Can vou give me an cxample of 3
fleeting '» thought®
1% Az Surc. Somcbody's had 2 rough day
at j work, theyre driving home. they
sec 3 bridge. they 5 think for half a
second what it would be like. you »
know, would k solve thelr problems o
drive imto —; the bridge: they immed-
arely disouss itgo honie & and give it 6o
further thought,

| 91Q:So mild and passive are the same
! kind of po ideaton to you?

115} A: Passive specifically means with no
(11 intent.

113 Q: Whar does no intent mean?

| 1341 A: Thar the person docs not wish

they were (15 dead; the person does oot
feel that they would be 116 berter off if
they weren't alive. They have the i
thought but there is really no desire
acton it

ite; Oz Now,Docror, do you knowabout a
(1% patient’s intent from any source other
than the g patient?

rz1) A Mostly youknow from the patient.
There 21 are other clues,

143 Q: Whar are the other clucs?

1241 Az Depends on what the patient is
doing.

l Paga 74
{ i Forinsance,a paticnt who intendsto |

commit [ suicide may put theiraffairs in
order. A padent 3 who iotends 1o
Commil suicide may be giving away 4
possessionsand valuables A patientwho
intends 13 o commit suicide may be
leaving imporant clucs. & So you can
sometimes tell from therr behavior thar
m their imention is serouns

1 Q: Whar clucs would tha: be other
than what i3 you've described?

110 A: They'll make passing comments
to people. ) They may go out and
purchaze 2 gun. They may i stockpile
and hcard medicatons.

| 113 O: Sir. do paticnts commit suicide

who have 114] not previously expressed
an intent?

{337 Az Yes.

‘tml-ﬁuucﬂﬂun.yu_
(1% G Whar arc mild suicidal pesures?

suicide —
! that suicide was v inevitible that they =

say. serarching of the wrist 2y super-
ficial cuts with 2 then expecaton of

Page 75

v anenton. support. help. assisance.
vnar wouid & be 3 suscids 2eaure,

¢ 0:1f 3 patient that vou weore treatng
wih « depreision bas 3 sory of muld
suickil goRures, = do you wasch thar
patient more closely for betng at 4 risk
for suicide?
i"1 Az Yes.

# Q: 15 there a difference between self

© destructive thoughts and passive suic
sl ideation?

(i Az Yes,
111} Q: What is the difference?

111 A A self-destructive thought may not
be s suicidal A self destructive thought
may be a (14 person who wanis to, say,
burn themselves with a us cigarene,
They may want to hurt themselves in 1)
some way but clearly not o commit
suicide but to (17 feel pain,

1 @: Do selt-destructive thoughts put
¥ou as (19 the clinician on notice thar
there isa risk of {20 suicide inthe patiem?
121y A: Yes.

25 0: So even though it is not nece-
ssarily iy intended 1o bea ifeendingact
but more one 124! designed to clicit pain,
that puts vou on notice

Faga 76
{1} thar the patient may be 2t risk for

| suicide?

121 A: It means it may be progressing in
that o direcrion, yes.

i Q: And active suicidalicy is whar?
151 A: Somebody who has intent, 2 plan,
strong i€ wish,

m Q: How is that differsnt than chro-
nically ) suicidal?

51 A: There are patiems who are chro-
nically (1o} suicidal bux aren’t acrive in
their intent. A [11) paden:, for instance,
can think about commiming i suicide
cvery day when she wabkes up and
struggle 13 with feelings of suicde,
decide very clearly that (141 she's com-
mitted to live, she's committed 16 work-
ing iy and weatmentand tharshe would
have no intention g and po plan @
commit suicide. So that person 117 could
be chmmﬂ:ﬂrﬂﬁcuhlhm DOL active in

124 thtr were mingmm

really wanied 10 be dead, 7 thar would
|

then become active.

mhanﬂdmmlmunhmt i
121} nonsericus selfdegroctave act that if |

it were £on more serious could be | idalis 2 someone who is Bzerallyon the

associated with suicide_ ) A very mild, | brink of anempring
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1% Q: So somcone who is actively suic-
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1t OF COMUTHTHAR Suicide?
ATt doesn't have o be thar waw
There 131 arc padents who are actively
swicidal who really 41 want 1o be dead.
who have the intent 1o be dead. s bar
they also could have a reasonablyv long
time 4 fmme. [ have had patients who
will be actively (7 suicidal, who want to
be dead. who will.say, have 1813 goal thar
ifthev're notbererby six months. by ma

year.they'll commit suicide. And so they ©

can 10} really be actively thinking abour
suicide bur they:1tjalso can be deferming
it. They can give the 1121 medication a
chance or something like that,

(13 Q: 1 see. Whart is intermitent suicidal
{14] ideation?

115 &: Intermittent means that it occurs

1161 sporadically. 5o a patient currently in

a 171 depressive cpisode may have suic-
idal thoughts once |1y 2 week, tovice a
week, and on the other days not. qis So
probably less Llikely than more.

i=i @: Any patient who presents with a
history [21] of being chronically suicidal
or intermimrent 2] suicidal thoughts or
mild suicide gestures are all [y paticats
af increased risk for suicide. Comrect?

j24) A Yes.

Fags 72

(1) @: Evena paticntwith passive suicidal
12 ideapon you would say was ar in
creased nsk for 131 suicide?

1 Az Compared 1o somebody with no

swicidal 151 thoughts or compared 10 |

somebody who was completely (6 nor
mzl, yes:

i Q: How would you describe Michael
is] Rosenbloom’s suicidality in the kst
month of hisqe life priorto when hewas
prescribed Prozme?

i1 MR GREENWALD: Objecdon w the
form 1) of the question,

113 A: Passive and inrermittent.

1131 O::50 by passive you mean no intent
or plan?

i14] Az Right.

(1% O And Interminent, meaning that i

sorofs waxed and wancd fromdoy o
S - L — —- £
1171 Az Yes Well in his case even less nigg |

frequendy than that present on me
OCCRSIons,

191 Q- And wharisthe evidence tharyou -
are (w0} relying on when you-say present
On FAfC oCccasions?

(z1; A: Dr, Sandler’s notes and my con- i

versation gz with Dr. Sandier

173; Q: How many times, do you know,
does gy Dr. Sandler refer to Mo Rose-
nbioom’s suicide

111 ideation in his notcs?

12 A:T would have (0 count.

51 Q: I will put the records before vonin
2 sy minute because Thave some specific
questions for = vow

o, A: I could even lookatmynoteson His
= records. It might be in there

% MS. GUSSACK: Tellyouwhat Canwe
71 have oumrked as Exhibit 12 Dr Tei

cellancous documents contined in his
1 foldes
:2 MR, GREENWALD: This @ the lght
113 blue folder. for the record.
1141 (Teicher Deposition Exhibir 12 qurc
ked 15l for identfication.)
16 BY M5. GUSSACK:
1271 Q: Handing you what has been mar-
| kedas s Exhibit 12 sir. can you identify
{ for me the notes 119 you ook of Dr
Sandler's records?
120) A: Theseare my notes of Dr Sandler's
171l rEatment noles.
iz21 MS. GUSSACK:Can we have them
| marked ;23123 12-:A through E, five pages,
+ 24 (Teicher Deposition Exhibits 12-A4
Page 80
1l through 12-E marked for identif
iGaton)
i21 BY MS. GUSSACK:
+ 13 Q: Doctor, just showing you what's
| been iy marked as Exhibir12-A thereiss
notationinthe i3 lefi-hand comer [ think
i of Ocmber 25, Is that 1§ right?
7 A Yes,
& Q: Are these notes thar you made
i Ocrober 19 25th of this month?
| iy A Yes,
ny G And that wfcs w the
| through E#
19 A Yes.
1131 @: Could you direcy my anention, sir,
. [} the place where you beBeve
| you've madc notcs about 25 D Sap-
{ dicr’s records of suicidal ideardon?
! nsp Az (Pausey Well; there's one on May
31 :
i G And what 5 your note for thar?
Jm A My pote. for thar whole session:
Chaims fis1 sicdp’ is” normsl now ot
otherwisc has many symopioms {27 of
* depression; feeling depressed, low seif-
esteem, (21] feeling wieak, defenstye fecls
unworthy of Joan's =1 suppor. though
thisis vadablc high anxiery;zs thonghts

124

suicide, though low intensity difficuibtes
in

Page 81
{ 10 cOnCentranng, very tense; fve-pound
i weight loss, 2l decreased appenite. Prime

cher’s handwrinen |10y notes and mis- |

ary concern is with Texas |31 awsuit
includinghismgeat clicor Phil who he
feels set him up and now denies, Unable
1o (5] effectively process the anger a5 he
is dependent 1 an this client Will ser
this clieant over noxe — week, He o
dccommodaung to weckly sessions an.)
4 Tusher evaluation of methcations,

* Then on 6/4 thers s mention of
suicidal feelings and spedfically there,
suicidal nuy feelings pursucd and are
mild and low risk now:

(12:That's all | see in my notes,

14 Q: Doctor had Michael Rosenblonn:
been your (14 patient. when would wou
have first prescribed an p9 ann
depressant for him?

its1 MR. GREENWALD: Objection,

17t A: Probably around the same time
that 18 Dr.Sandlerdid. Maybe a licle bit-
Probably 15 more likely atr the time
when Dr.Sandler started 21 first broach.
ing the wopic.

1211 Q: There are several tmes where Dr
Saadler 1221 mentions the possibiliny of
using antidepressants 123 but the paten
is resistane. Correct?

{241 A: Correct.

Paga &é
it1 @: And you belicve ar ane of those
caclier (2) dmes sever! weeks before he
actually prescribes?

(5 A: Well, I think I would have also
broached | the topic;and again, it is the
pitient’s choice.

15t @: Doctor, referring back 1o 7-C, your
il billing recard, it reflects that as of
today, 71 October 29, you've spent four
hours on this case?

s A Yes.

1 Q: There's commitment for you, 5:20
to 5:40 (0] this morning What were you
doing at that time? )

(i1t A: Trying to get all this stuff organ:
ized 17} and wying o prepare that —

{13 Q: List of marenals reviewed?

418 = st of matenals revicwed, and
oying (1% to put together the billing
sheer.

111 Q: And. sif, this record
also 1 refiects: Eiat. oR.
which a5 ye LY, [
entry bcled V700G
meet” Were you mees
Greenwald? - -
201 A; Yes:

t211 Q: ¥ou had dinner with him?

of being sreet person; thoughts of B4 | [3n-&:Yes,

iz51 Q: Docror, what did vou discuss with

| izt Attorney Greenwald lase nighe for

which you are

Page &3
i1 billing. him threeand a half hours of
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ime?

12 MR. GREENWALD: Objection. First of
131 all. he didn’t s2y he was going o bill
me three 4 and a haif hours for dinner
Secocad of all -

5, M5. GUSSACK:™C refers o thres
and ‘= 3 half hours
= MA. GREENWALD: Yeah. bur that =
doesn’t mean he's necessarily going to
send me a o bill for thar Mavbe he is; [
don’t know
o BY MS. GUSSACK:

11 @ The document is labeled "Grees
Ilhme at 12 5400 an hour” Bur aside
from whether the bill ;i3 acnually tz=sues
this document reflectsa three- (14 and-a-
half-hour meeting with Attorncy Green-
wald. 1% Can you tell me what you
discussed?

i Az Well, we first discussed where we

we discussed how we were going (19 to
getio Legal Seafood, and we walked - we
were 1201 hormible atic. We had to ask two
people for i instructions, but we finatly

. things that had ponc on in De Eth's 1y

deposition.
1% Q- Such as what

i¥ Az We discussed Dr. Eth's soremeny

that he 5 was not an expen in psy
chophommucolugy 2nd = | expressed
that when | had read it thar [ was
surpriscd: that Daould have considered
sorebody 110 who was a board-comitied
psychiamst who bad in conduczied
clwucalrials in psychopharmacology wo
iy be by rights an cxpent in psycho-
pharmacology And i131then | mentioned
to him that [ was surprised that e inDe
LCalc's depositon, that Dr. Cole did not
;s szme that he was an expert un
ecothesia when i [ would consider Dr.
Cole w be one of the foremost 17
authorities on ecothesia.

118 So = discussed that and had 3 i

 gencral discussion about what one |
were (171 goingto gocatand decided that |

we would go o j1x Legal Seafood. Then

got there, and then 1221 there was a long |

wait 50 we discussed whether we ny
were going towaitornocandalthough it
wis (24 about a half hour, we chose to
wiit. Then we sat

Page B2 |

i, 4t & bench nearby and discussed the
upcoming 12 deposicion.

(3 I'm rying 1o think about whar we |4
specifically discussed. Basically he said

"Relax, s answerthe questions honestly, |

Make sure that you 6 undersiand the
guescon.” He wold mc an anecdote
aboutanindividial he had recently done
2 #) deposition with and afier they broke
for lunch he o) asked the person ifhe'd
discussed the deposidon (10 with coun-
seland he said yesand told him he didn't
141) understand a single question he had
asked lim. S0 1121 he encouraged me to
make sure | understand what (13} you're
asking.

114] Talked 2 lot abour his daughter boing
1131 in o school for the first year and

howshe has no 61 lifc and she'sgoingo |

Georgczown.
1171 MR. GREENWALD: Don't put thaton
~ the (@1 record.
{19y MS. GUSSACK:I'm
show 2 it to her
121 BY MS. GUSSACK:
"{221 Q: Other discussions with ::sp:cr.w
the (=) case, sir?
24 A: Basically Auomey Greenwald as
ked mea

oot gong fo

Pape 85

1nimsberof questions andthey scemed
be guestions [y that struck me as they
re points of clanfication v zbourt

would construe as [ an expert in the
legal sense versus how academics oo
view themselves and came w the con-
Clusion that 22 when academics are *
asked if they're an' expert. they 24
bas:cally interpret it 1o mean are theyan
t24) authority as opposced to whether
they're an expern.

i1 And it seemed like that was a sig
nificant part of |3 it

v Q- What other points of clarification
did s vou discuss with Anomey Green-
wald from Dr. Eth's 51 deposition? |

e A: Well, we ralkedabour the BGA dam
and 1 'm not exacily sure what the .
connectonwas, but s mentioned thar ]
had run 3 satstical analysis 51 on the
BGA daza and that the difference ber-
ween g number of suicide actions on |
Prozac versus placebo [11] was sipgnif-
icantand mentioned that point.]also nn
mentioned that [Thad gone through allof
the 113 voluminous adverse thar
were vailable 114 uncoded, looking w
sec when they had replied to (13 the
BGA, 2nd indicated that on Augoest 315t
of 1986 151 there were sixry-rwo suicidal

|
F:plﬁl

actions on (7] Mioxctine, that that was
an vnderestimate; that 8 there were |
more. Thaz therewercrinfacuatleass s |
sixty-nine suicidal acrions, And so dis-
cessed that o there was some under- |
reporting thar appeared to be (21 going. |
on. |
iz Q: When did you pesform your s |
istical 123 analysis?

R4 A: This morning. No, T petforied
one this

1) morning. performed one yesterday,
i1 Q: What did you pedorm a soostca] |
™ aealysis of this morning?

f) Az There was the 1986 data thar | 5
performed |%; this morming. which was |

the Auoxetine safety s update 6/20/86.

71 Q:1s chat 3 document you ve gene-
rated. sir?

w' Az Yes

o Q: Leave it we'll ger to i, Is thae
folder beled that you re refermng 2a°
1 Az Yes. Exhibit 12

.42 Q: That i3 the fioider labeled Exihiz
12

1tk A Yes,

4] @ What statistical analysis had you
141 performed the morning before orthe
dav before (i | think vou wid?

1171 A: That's the onc | performed today,

| The (15 one | performed the day before

was on the BGA data.

1191 Q: Sir, you are not an authority as (i
academics use rhe term in foreign re-
Rubxtory (21 labeling requirements. are
you?

1221 A: No.

441 @: Have you everconsulted withany
fumpu.tu regulatoryagency on labeling
requirements for any

Pages B8

| 11l pharmaceutical?

17 A: No.

i3 @: Do you know what the labeling
history was (1) with respect o fluoxctine
in Germany?

15y Az Oh. I've secn many documents on
it.

% Q: Lilly documents, sir?

m A:Yes.

i Q: Provided to you by plaintiff"s coun-

| =P

91 Az Yes.
itef Q: Have you cver consulted with
FDA on 1y Bbeling issucs?
11 Az No. Well -
113 O Tam familiar with your role asa
consulant to PDAC, Is that what you're
wanting to (15 offer?
1161 Az Righe And 1 guess parrof thar was,
one 17} of the concemns was product
Bbeling.
1% = Aside from thar?
15 Az No.
=301 Q: What else” did you discuss wizh
Amomey 1) Greenwald about Dr. Eth's..

. testimony other than what iz you've

described?

=T 5 Az L think r.h.lt.m,n;ﬁ:rﬂr.ﬂh;mq;-ﬂ-.,,. ]

Fags 80

© 11 Q: Whar else did you discuss with

Attomey i1t Greenwald about the Rose-

. nbloom case?

i A:1 don't think we discussed the
Rosenbloom (4 case particularly at all.

54 - Page 89 (16)
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We did discuss mare ts) about the dep- .

ositon, if you want w consider that &
parcefic

71 Q: Othier than pointers on how o be
deposed. ) did you discuss issues re-
lated to Prozacsuch a5 |9 BGA but other
than BGA issues orwith respectto o Mr
Rosenbloom?

(1 A Yes, | did discuss orwe did discuss
an {121-c-mail from Leigh Thompson that
was discussing the (13 5 milbgmam
strength Prozac io which Leigh Thomp-
son (i) indicated that the dag was
masgsaged o make it e look like the §
nulligrams wus notas effective o while
5 milligrams actually had a faster onset
and 117 didn't differ in terms of Anal
endpoint versus 20 pa) millipmms. Dis
cussed that, and discussed my s im-
pression that it wis very imponant that

they (2o mmintain that illusion in terms of -
; 721 MR. GREENWALD:[ am going 10 ob

rapid approval (1) of Prozc,

(221 Q: Firstofall, sir, when you say “they.”
(z3 who arc vou referring w?

1241 A Lilly.

Faga 80
(1 @ And [ don't understand your com-
ment. It (21 was imponant w Lilly o
mainin what?
™ A: That illusion that the 5 milligrams
was (4] much less effective than the 20

i :

151 Q: For rapid approval?
(&1 A: Yes.
i Q: Rapid approval of what?
6l Az OF Prozac by the FDA.

(%1 Q: What do you mean by that satem-
ent. sir?

(o1 &: What I mean is that when a drug
becomes (11 available clinicslly you
want o know the lowest 17 effecdve
dosc. You want 10 know the opdmal 115
cffective dosc as best you can in the
course of a [14] clinical trial, and a dreg
company will do (i15) dose-secking find-
ing studics where they test 4 paticnts
on 2 variery of doses 1o establish a2 117
thempeutic mange for the medicasion.
And they 18] generally wanr 10 find in

d . a d- d..-a H i1 - 3 3
ping this 2 dose that is ns subther | samplingora survey: thatin facrthey 23

apeutc. That way theycan give good 12
goidance 3= 1o what the approprism
dosape s

1211 They =iso want o conduct the =3
majoncy, af their tests at the best the-
rapeutic 23 dose oratthe safes lowest,
safest, most @4 cffccdve dose. And if
they were showing that 5

__Page o1

11 milligrams was actuzily cquivalcnt o
or beter [ than 20 milligrams, that
would put them'in the 131 positon of
having to do further icstng of doses 4
even lower than 5 milligrams and more
data on 3 low-dosc mnge since the

ojority of ther studies 5 were
Ereater than 20 miligrams,

1 Q: Thatis the explanation for why inis
m es=enoal for Lilly to maingmin the
illgsion of =

e A Tharthe 5 milligrams is not efect
ive

10; Q01 spe. Now, Doctoc. have vou
reviewed g Lilly's clinical gial das
regarding the low-dose 1) sudy?

13 Az No.

tta1 Q: Have you reviewed the final re-
pons af 114 the low<dase sudies?

12e Az Mol have not

1M Q: Have you reviewed the final re-
pors of s the fixed-dose studies?

1151 Az Which final reports?

1201 Q: Clindcal wrial final reports sub-
mied o 2 FDA.

ject (23t only because I'm not sure. Arc
vou mlking abour 24 all of the wrials that
were done by Lilly?

Page 92
1) M5. GUSSACK: No, the fixed-dose
clinica! trial final report submined 1o
FDA.
1 MA. GREENWALD: You're talicng
gbout 14 all the fixed-dosc studics?

b MS. GUSSACK: The fixeddose final,

i+ Fm asking the doctor whether he has
revicwed that m dam:

i MA. GREENWALD: The reason for my
i3] objecuon is, as you know, Lilly con-

¢ sistently nm during the MDL argued
¢ apainst producing all their (1) dam, and

in fact Judge Dillon in his order ny
indicared thar the plintiffs would nor
get all of p3i the dat. And the plaintffs
only got, 235 4 I recall, four pivorl
stedies.

nsiSoTjuswamobe clartharwhen pg
guestions are asked zbout revicwing,
they may pn rehie to things thar Lilly
fought not 1o provide st during the
MDL. Andin fact ar one of the hearings
1151 before the judge we were told by
Lilly’s counsel 120 that if is unnccessary
o = everyhing thar no 2 one doss 2

arc dooc by doing some spot, s2ndom
checks And 123 that w3s arpucd o the

' court thatthat's the way 4 it should be

done,

Pags &3
11 Soljustwant o be clezr when you [
2%k for information o be seen that we're
not 3 @2King about things thar Lilly
fought against 14 providing.
51 BY MS. GUSSACK:
161 Q: Docror, have you reviewed the
final 7 tepont of the clindcal trial re-
garding the fixed: #) dose smdy that Lilly
subminicd 1o the FDA?

w1 A: No, ['have not
i @z Have you —

11 MR. GREENWALD: Pechaps if vou
bave a 2 copy of that the doctorwould
be happy to take a <33 look a1 it

13 BY MS. GUSSACK:

12 Q: Docror. have| you reviewed thy
scventeen [16) clinical irials from whick
daw was presented at 117 the Psycho-
pharmacology Drug Advisory Com-
mittee (18 meetng that Lilly provided?
119} Al L reviewed the matcrial that was
oy, presented 1o the peaple who were
in the drug (1 advisony panel
r22 @: What material was thag?

1231 A: It's a brown folder. Is thar it?
1241 Q: You brought it with you today?

Page @4

[ A Yes.

) MR, GREENWALD: Maybe we could
find v it at lunch.

¢ 11 Az And I carefully reviewed the med

analysis (3) which Beasley had published
atthat ume, which 1] guessinvolved the
seventeen studics.

m O: What dam did you review from
which you (s performed your statistical
analysis of this 5 morning?

(10} A: There should be a folderthathasa
lot 1vn of red paper clips that we
produced this morming

(121 MR, GREENWALD: Red paper clips?

1131 MS, GUSSACK:This requires us
{14 loak through the documents you've
brought?

115 THE WITNESS: Yes,

&) M3, GUSSACK: All fighe, I'll suspend
irfithe question forthe moment until we
gct 3 chance 18] 10 ook through during
the lunch break for some ns organ-
ixarional purposes.

{20y BY MS. GUSSACK:

izy Q: Doctor, has there been any par-
ticular (22j data thar you have wanted to
sec thar you have (2% requesied from
arorney Gresnwald?

124] A: Yes.

Fagsas
1t O And what is that?
120 Az Thad asked ff I conid getall ofthe 3
dam from the Beasley med analysis and
spoke with, 41 [ guess the keeperof the
records from the 151 mubidistricy Udg-
arion.
151 O: Who is that?
7 A It wasNancy-oh I can'tremember
her @l lasrname,
tm Q: When did you do that, sic?
iof Az Abour o week ago:
i Qs And when did yoo speak wich Mr,
Greenwald 112y about asking for the
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elinical trial dam?
ity A: Within dhe st t=0 wecks.

tral Q: What else have vou asted Mre -

Greenwald s for?

e Az T asked if we could gct a3 comr
putenzed |17 darabase with all the daca
w1 Q: And he wald you whar®
ot A: Wohathe told me wasthas Lilly kad
not {2 made thatavailable and indicsted
that it would o only run on sofreare
that was svailable wathin the (2 come
pany and that one could not export it
22 Oz What did Nancy.the kecpernfthe
MDL (24 documents. teil vou®

Pags 56
111 A; That the vast majority of data that
would |1 go into’ the Beasley med
analysisis redacted and 13 not unmasked
and that you can't find out the truc |4
incidence of suicide attempts in chat
data; that (% you can't track it

18] Q: Did you make any effor: 1o do so?

71 MR. GREENWALD: [ am going 10 ob
ject et again because Lilly filed a motion
for a protective 9 order in the MDL with
respect to providing any of e the
<o d dat. In facy,ar the first iy
hearing thar we had Lilly's counsel got
up and twld 17 the judge thar Lilly may
not have any computerized (i3 dam. At
which time lasked the judge il we could
116 have however they do i, whether
they write it ina p15) logbook and ke it
off a shelf when they get |16 information
or if they have it compurerized,

117 Lilly’s counsel, which | believe was
i) Mr. Sanley but U'm not sure if it was
Mr Stanley, i1s1 but thar firm, indicated o
the judge at that oy hearing that they
didn't know, something 1o the ) effect
thar Lilly wasn't that forward of 2 come
pany p3 in computers. And the judge
ordered them o check.

121 Subsequent to thar they filed a3 pu
motionfor protective order with respect
to any of

Page 57
i1 the computerized rmaterial, arguing
that the folks r in the MDL even if they
sotitwouldn'tbe ableto ;sjundermandn
and wouldn'tbe able to supportit 4 2and
cidn't have the ability 1o do that. That =
materizl was nover provided by Lilly And
if you i& want, although I'm sure you
have it, there are a (7 number of orders
that were passed in the MDL with =
regard 1o that.

151 5o my objecion s that | think itis py
inconsistent to ask an experyif be has

-+ seen things (117 that you have refused to

provide. That's my (13} objection, but go
on.

1131 MS. GUSSACK: Can you read back
the (141 question, pleasc,

1121 (The reporter read the question.)

1:6) BY MS. GUSSACK:

T} O: Did you make any effortmo review
the (1%; dama thar Nancy wold you she had
to dercrmine 9 whether you could
tack the paticnts®

25 A: No.She wld me it was mapossiblc
.2 G My question is, did you muke aay
cfior: == 10 do so yourself?
1231 Az No. Well, actually, | did the next
best zv thing. 1 went and tzcked the
data thar [ had that

Pags 52
az<¢ pot coded or unmasked and i
toackzd that 1o 2 check on theaccuracy
of their satement to the BGA ) about
the incidence. So | didn't have that data
to !« check but 1 checked on the
accuracy of the data 5 that they were
suberitiing.

11 Q: You checked on the accuracy of |

data that 71 you believed was submined
to the BGA 1S that s what you're sying?
o A: Yes.

7 Q: Sichave vouevermmdea Frredom
of in Information Act requestto FDA for
aoy daw related (1) 1o Prozac?

1y A: No.

1+41 Q: Did you discuss with Mr. Green-
wald last 15) evening when you met your
consulting genemally in ng Prozmc br-
igaunn?

(1= Az No

= Gt Are you ntly involved in any
other s case involving Prozac?

{0y Az No.

211 Q: Docior, arc you prescoty con-

| ducring any (m clinical trials for any

pharmaccutical company?

{3t MR. GREENWALD: I'm sorry. | mis |

sed (24] the question.

FPags 53
11} BY MS. GUSSACK:
12 G: Are you conducting any
cEnical m for any pharmaccutical
company?
i Az Nao.
m Q: Have you cver donc so?
A Yes
i Q: For whom?

st rderdin :ﬂufdi;nr;tuém
in=iba ine personshity %
oh, boy, 1 1 think it's Hoffmann-laR-
oche.

1111 Q: Sounds ke Sandoz o me.
nx A: You're right.

s Qs Ghrmfuﬂ:mwm;-;:&ﬂa

1121 A: Gan you repeat the quession?

115 Q: Have you ever performed a clini-
cal wial 4 for any pharmaceutical
company other than the one p7 that
you've just mentoned about Sandozand

]
]
]
1
|

l

!

ris; thioddazine® Have vou been ine
volved inany other (19 clindca) migp
ot Acl tested Lght devices for light
thempy 210 companies but they'te nnt
phamuczunical M

2r @: And when vou wers oking di
thiondurine =2 wou werms cvaluating

safety antd efe3cy for Sundorr

B

127 Al Yes,

Bage 100
11 G: Didvoudrminithe prowocol inthat
clinical trial?
LA Yes
i Q: Who else pamicipated in thae?
i3 Az Dr. Cole and Dr. Schatzrberg.

161 @: You used the Hamilton depression
rating 1M scale in that ral?

i#i A: Yes, [ belicve so.

19 Q: What is Sepracor. sir?

iof A: Sepracor is a chemical oumoul-
acturing (111 company.

12 Q: What i3 vour imolvement with
them?

1131 A: | have done some basic research
for them (1) regarding the enantiomers
of fluoxectne,

jt51 Q: Can you explain what the en-
antomers of 18 Nuoxetine are?

1171 Az Fluoxetine i$ a recemic maxture. It
| 8} mcans that there are lef-handed and
right-handed 19 crysal forms of Auox-
ctine. They are what we call o) ser-
eoisomers. And Prozac is marketed as a
{211 racemic, that is, D and L dexwo and
levo, (2 although it is accurately des
ignated R and § 12y fluoxetine. And
Sepracor has 3 method and | guess (24
patent rights or some kind of production
rights to

Page 107
1 manufacture the enantiomers of
fluoxetine and they @ were in the
process, they had applied for 2 use @
patent for the Semantiomes and they
wanted me 1o j4) evaluate in animals the
pharmacological actons of (5 the Sen
antomer and the Resamiomer of (&
Tuoxetine,
m Q: Have you performed any animal
rescarch (& with fluoxetine?
51 A Yes.
1101 Q: Now, you mentioncd the additdon
to your (111 CV; 1 forget the tile of the
article.

17y A: Deve Of An Animat Mod-

{14 Qe Is " that the

you're re-
ferring % to? Is that the basic research
vou're doing e involving fuoxetine
that you've been involved in?

1171 Az Thatwas partof i We have done a
(15 number of other smdies on brain

age 96 - Page 101 (18)
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metabolism, 1191 roccpuor binding, phar-
macokinetics.

rot @: That is mar rescarch, basically?
2 Az Yes.

(221 MS. GUSSACK:=0Off the record
1 (Discussion off the record. )

1241 BY M5. GUSSACK:

Paga 'IE'Z.
i1 Q: Docwor. Anmormney Greenwald has
put before (21 you some papers with red
paper clips. Is this the 3 dama that you
believe you referred 1o in conducting “«
wnur seatistical analvsis®
iy A Yes.
i5) MS. GUSSACK:1 think now would be
a M pood time 1o break.
ist (Luncheon recess ar 1:12 p.m.)

i AFTERNOOHN SESSION
110§ 2:20 p.m.
1111 BY MS, GUSSACK:

1111 Q: Doctor, [ have marked as Teicher
13 a iy booklet lkabeled Psycho
pharnacological Drugs (14 Advisor
Commiittee, September 20, 1991, and |
am (15 just asking you: Are these the
materials thar you 16 stated previously
you reviewed from PDAC when you pi7)
said that youreviewed the materials that
were sent (1 1o the anendees at the
mecting?

119 Az 1 understand the quesuon. These
arc 207 pare of the material 1 reviewed. |
scem o recall (1) that maybe there was
some more information thar was 3 pan
of this, another booklet.

131 O: Another booklet that looked like
the one 24) you're holding?

(1) A: Yes 1 knowit’s norinthe baxes 12
don't know where it is.

3 Q: What kind of mmenal did that
bookler 14 have in it if you recall?

%1 Az It had more drug company data_ |
mean, (6 there was both dama thar |
believe was from Lilly 17 and there was
data thar [ belicve was on vazodone W
from,1think, McadJohnson So there was
more 151 2bles and data,

(10 Q: [ have had marked as Exhibit 12-F
a (111 handwritten note from your folder
of handwrinten (13 notes that we pre
viously marked as Teicher 12, ym This
document has at the wp the notation
"2:45 10 114 9:45. Ocrober liaalndhn;
urting it before yoo |15 3 woul
I:mmt out that yourbilling record has g
an entry of scven hows for Ocober 13.
Are those tmnut:saudchrwunn
October 132 -~ i

15 A: 1 believe so, yes.

hours on (m Ocwber 13 m-i:t-ing
materials?

21 Az 2:45 10 945 is seven hours.
=0 Q: Whar did [ s=y?
(231 MR, GREENWALD: You said twelve,

1241 MS, GUSSACK: 1 meant seven hours. |

Page 104
1] Excuse me.
iz BY M5. GUSSACK:
i+ ©: But. Docior, you did in face spend
seven (4 hours on October 137
1 Az Yes.

i1 G: Doctor can you tell me, the notes

that M have been marked as 12-FE are
those notts of a & ielephone con-
versation that you had with somebody?
= A: No. These are notes that | oude to
(1o mysclf while [ was in the process of
reading 1) depositions.

(141 @: And do you recall on Ocrober 13

. whose 13 depaositons you were re-

viewing?

i141 Az 1 think I reviewed a number of
them on [15) that date. It looks like from
the notes, and this (16 is an extrapolation

from the notes, that Dr. Cole's um dep-

osition and Dr. Johnstone's deposition
and maybe s pan of Dr. Eth's dep
osition.

1251 O: Now, sir, did you take any of your
(201 handwritten notes with youto dinner
ifast night g1 when you mer with Mr.
Greenwald?

jxn A: 1 did bring the blue books. They
were in 23 my computer pouch.

f241 Q: Andighe blue books refer to whae?

Fage 105

| mTeicher 122
Page 103 |

.-T-
: both in

151 Q: And did you in fact spend rweive | brought with me because 3 [ dida's

21 Az Yes.

3 MR. GREENWALD:1think thatgoesin
M1 the blue book, the exhibit you just
stuck in the 13 file.

i M5, GUSSACK: Thank vou.

m BY M5. GUSSACK:

m Q: And another bive book?

1 A: Yeah, which has miscellancous.
nm MS. GUSSACK: Why don't we have
thar iy merked now asTeicher 15.

j1n MR. GREENWALD: Off the record a
{13 second:

114} (Discussion off the record.)

(151 (Tcicher Depositon Exhibit 15 mar-
ked 4 foridentificaton.)

nm BY MS. GUSSACK:

1% G: DrTeicher, you said that you ook
153 Teicher 12 and Teicher 15 with you
to dinner Last 20 mght.znd what else?

I‘IJLWBHIvnsﬂrlnzuthqltu
my 2 computer case which |

want 10 leaye it in the ar
1241 MR. GREENWALD: I'msorry. Wasthe

Page 105
11: first thing in the second biue book the
dcpaositon (3 notice?
i3 M5. GUSSACK: Yes,
i MR. GAREENWALD:! just want
mttke 1.5 note of that. Thank viou
» BY MS. GUSSACK:
~ @ And. Dr. Teicher, do vou have ans
dara, isi notes or informavon on any
computer disk with w regard to this
casc?
10 MR. GREENWALD: Objection.ldon't
it undersand the question
1121 BY MS. GUSSACK:
1131 Q: Do you have a computer disk that
contains {14) notes or -
1151 MR, GREENWALD: I'm sorry. 1 didnt
its} know whose computer disk you
WErE felefTing to.
171 A; There are probably some num-
bers I used to | do the statistics and |
made the graphs on 19 computer. The:
¥'re not on the fAoppy disk. On my 12
hard drive.
{211 O: Have you printed out hard copies
of what (223 15 on there?
Az Yes
{241 G: And you have brought those with
you

(4R]

Page 107
111 today? '
2 Az Yes.
i3 Q: Do you have any Noppy disks of [+
information dara retating to this case or
to Prozac 15 generally?

(&1 Az Mo,

171 Q: Were the items thar are contined
in @ Teicher 15, which are the mis-
cclaneous collection 9 of documents,
ones thar you specifically selected 110 1o
review with Mc Greenwald st night?
11 A: No, noratall And I'm not acrually
i1z sure that those were the documents
thar were inthe nyblue folder last night,
I'm sure it's gponten f14) rearmanged this
morning when 1 was going over s
moterial

i15:Q: Do yvou recall specific documents
that 177 were reviewed st night with
Mr. Greenwald?

(18 A:We didn't review any documents
st s might.

Iz Q= When you met with Mre. Green-
wald kst {21 night, did you discuss your
prior testimony in the =2 criminal mart-
ters that you mentioned today?

23 Az Last night?

[24) O: Yes.

Page 108
ny A; No,

121 Q: Did you discuss your testimony
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141 Az No. 1 h':m:-rl;:_nhn:.'l'hl:m I:n ~1 (Meicher Deposition Exhibir 16 mar
151 Q: Did you discuss your malprctice | ¢ remember Iesfohn Acosaversus the  ked 5 for idendfication )

e State OEIHWIE.J a criminal case  BY MS. GUSSACK:

T '® Q: And what is the issue in that cse?

= Q: Have vou been approached by any
uther 4 plaintiff s counsel with regard
+) 4 Prozic caser

9 MR. GREENWALD: Objecrion.

am A Yes

iii @: And have you agreed to tostify in

any 1.2 Promac casc other than this one?
» Az Mo abolutely oot

i1 @ Do vou have any intention o do
so?

(13 MA. GREENWALD: Objection.
¢ A: No.

1171 'Q: And, sir, is that because you don t
find (1s the pardcular case that vou were
approached on to (19) be meritorious?

121 MR. GREENWALD: Objection Idon't
211 really think that it is appropriate to
ask him 22 about other casesthathe may
or may not have (23 looked ar 1 cerminly
don't know what he's looked 124121, bue |
think it & inappropriate to ask this
Fage 105
11) witness because thar information in
another case (1 would cerminly not be
discoverable if, for 3 example. ke look:
cdat a case and determined he was 1«
not golng to testify in fr. That would not
be 19 discoverable informaton in an
other case, so 1 just o think it is an
inappropriate queston,
[} MS. GUSSACK: Andy, the line thar i1
worked out with Steve in this rcgard
previously o was thar, without iden-
tifying the case or counsel, o the
general subject and geneml reasons
therefor (1) 2re not problematic. And
while | don't necessanly (11 2gree with
your objection or Steve's, I think for niy
these purposes thar's the scope of my
queston.
1141 MR. GREENWALD: | justthinkitis st
inappropriate to get into specifics,
1151 BY MS. GUSSACK:
1171 Q: Sir. why is it that you have not
agreed s o get involved in other
litigation?
{131 A: It's not how 1 want to speand oy
time.
z01 Q: Do you have any other cxperi
ence than 21 what you have previously
described as an expert o 2z lugation?
133 A: There's one casc that [ don't think
124} you've gonen that T had agreed o
testify in, it's

Paga 110
't ot a Prozac case, and T think s
-nbably in one (1 of those biue books.

= A: It'sanothecpsychotopic dnig and
it was & some criminal belavior that
took placeonicle’sis notan SSRLI s not
an antidepressant.

1vet ©: Dector, [ guess I anticipated you.
11, Teicher Exhibit 14 -

(tn Az Oh, there it is.

14, Q: - is documents labeled Notice Of
ts Deposition.and [ see at the bottom a
refereace to 114 the Acosta case that you
just mentioned.
16y As Yes,

¢ 1171 Q: S0 does Teicher Exhibit 14 fully

detail (1% those cases in which you have
acted as an expen or (19 consultant in
lidgazon?

11 A: Asyouspelledout the questionsin
the 1 notice of deposition, there's a
fourvear ime [ fame on some of
these. that's true.

124 Q: You have "Feniress case, question
mark™ o4 on Teicher 147

Page 111
1y Az Yes,
11 Q: Were you retzined as an expert in

' the i Fentress casc?

1ot A Yes, [ was,

in that 16 case?

m A: Yes.

i%; Q: And did you provide an opinion in
that w» case?

iy Az Yes, Ldid.

f11j Q: A wrinen opinion?

nn Az Yes, 1 did.

113 ©: And what was your opinion?

114, MA. GREENWALD: Objcction. If he
was (15 2 wimness who was not called 1o
testify, then g 1 think whatever op-
inions he had in the Fenwess (17 casc are
not discoverable.

1151 M5, GUSSACK: 1 don't belicve that's
15 true. And in the comtexx of this case |
am (2 eoutled o find out what opinions
he came o with 1) regard o Prozac in
other litigation.

1221 MR. GREENWALD:1 dunkm?kﬁyuu
are (33 entded pecessarily 10 our
about 3 wimess, (4 an cxpernt who was
remined and not msed in

1) Etigation as 1o what his opinions were
in another 12 casé. Bu if you want, let's
put that aside and p1 we'll think about it
and you can come back to it. 4l We can

talk about it at a break or something.
ist M5. GUSSACK: Let's mark this i Ex-

Q: Dactor.I put before you whar has
oot identificd 23 Teicher 1o, Wauld
tou confirm for me 11 that these are
Suples uf shides for presenmuons
vou ve made segarding vour armicle. The
Ememgence [y Of Intense Suicidal Pre-
occupation During Fluoxetine iy
Treamment?

it A: Yes. thev appear o be

* 0:You have nude presentations
with regard (15 t0 your findings from
your 1990 anicle, correct, (19 to your
colleagues ar Mclean?

o Al Yes.

21 @ And did you make a presentation
to the (22 ACMP?

tay Az Yes.

241 Q: Where clse have you done that,
sir?

Page 113

i1 Az The American Suicide Foundation.
i% Q: Where elsc?
21 Az | think I gave two at McLean: one
was 0 4 the manic-depressive and
depressive association. 15) It's a patient
support group, actually, patient @ ad-
vocare group. I think that's i1,

. M1 0z Have you always used the Teicher
1% O: And you reviewed medical records r e :

16 set |8 of slides in making thosc
presentations?

| Az AsfarasI cantell, Thisseems o be

. 11 Az It doesn't say that. y
Page 112

i tof prewy muchall of the slidesthar Thad
made. (111 I don't know that [necessarily
used every one in 12 every talk,

113 Q: Sir, ler me direct your attention to
page (14 MHT000644 of Teicher 16. Are
vou there?

151 A: Yes.

& @: And at the botom halfof the page
where 171 it says "Promc and self-mut
ilation, TW patient,” 19 is that Dr. Wehr's
paticnt thar you referred 10 119 this
morming?

120y A: Yes.

21 Q: Can you tell me where in that
description (3 it describes thar after
three days’ use of Prozac iz the patiem
Ed?;gpcﬂ svmproms regarding o suic-

Page 114

12 Q: Now, fir, that summary does rq.*'-'
- bowever, 5i that the patient was opa-=—

* fluoxeting with 2 good 14

respanse at B0 milligrams a2 day. 1
Correcy?

161 Az Yes.
"1 Q: And thar the patient »as in fact

=109 - Page 114 (20)
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started |5 on Prozac ata subsequenttime | sel in that case?

and did well for 9 another four months
and then relapsed into -
113 Az No. no, after treamment with Pro-
zac, 11 decided to go off medication, did
well another four {12) months off med-
waton.

t3: Q: And then afier four months. re-
stamed the 14 Pronac?

{14 A: Right.

1161 Q: And that wasat B0 miligrams over

one to {17 two weeks, sit. Correct?

o AL Yes

Ju QS0 thar would be inconsistent
with ;1 somcbody expericncing sym-
proms at three days?

21 A: It occurred within the first two
weeks 23 but it doesn't sound like thar
was three days.

123 Q: Can 1 direct your attention to
MHT000647 ruofTeicher 16 Youseear
the top of that page

Page 115
i1l where it says "Prozac and aggression
towards (7 others, Joseph Wesbecker™
™ Az Yes.

i Q: Mr, Wesbecker was the individual
involved 5| whose acdon was at the
center of the Fentress 16 case. 1s that
right?

r Az Yes

i Q: Did you in your slide presentation
19) identify to the groups 10 which you
presented that 10 you had been con-
sulted as an expert in the (111 Wesbecker
casc?

1121 A: | don't think | made any mention
of being (1% consulted as an expers
;;gﬂ:ﬂid you think that was rcievant,

1131 Az No. 1 don't think it was relevant.
161 Q: You had obrined informaton
about 17) M. Wesbecker from plaintiffs
counsel in thar 15 case. Corroor?

1o Az Yes.

1201 Q: And thar would have been at the
ome 21 Mz Fine?

2y A Yes,

123 0: That w=2s not your first contact
with {24 Mz, Finz, was it, sir?

'Pagl 116
113 A: Which?
i1 Q: When he provided you informat-
ion about B Wesbecker,

141 A: It may well have been. I can't

1% Q:Can I dircect your agcntion 10
MHTO000643 15 of Teicher 16, and you
see the enury regarding m Rhooda Hals?
im A: Yes.

19 Q: Is the information that is presented

here jio) obined from plaindfi’s coun- |

| 2z MS, GUSSACK: Yes. I handed vou |

: ) A: Ispoke with Rhonda Hala direcely,

3 i:21 Q: Did youalso speak with hercoun-
sel?

i3 A: [ think a: the time that Tgot the 114
matenal | had wuilked with her directly
and 1 later asi received marerial. Bue |
aan trecall My guess 6 is thatacnuaally [
meceived matctial on Wiesbecker (im
before | got the Rhonda Hals guterial

i1t Q: So your first contact with M. Finz -

19t MR. GREENWALD:Excuse me. s
there i another copy of that [ could
have? [ thought you iy had three copies.

one. (13 Didn't I?
241 MA. GREENWALD: No.

1y {Discussion off the record.)
m BY MS. GUSSACK:

1 Q: Sir,when did you first have contacy
with 1 Mr. Finz?

v A: Mr. Finz called me on the phone |

and | had 1 contact with him probably
sometime bate in the M course of 1990, 1
would guess._ 1 really can’t give m you an
exactdate. Thefirst conmcrwasabout @)
Weshecker and it was not about Hala at
all.

ne Q: 50 Mr. Finx d Wes
beckerand you 11 spoke with him with
regard to that matter?

nm A Yes.

1y Q: And then h:ﬂsomm:d. Ms.
Hala and {14] you spoke with him about
her case as well. i) Comrecy?

ns A: Yes,

71 Q: [ am going 10 renew my questdon
of 1 carlicr, which is: Whar is the
opinion that you s offered Mr Finz
with respectio your evaluationof jx the
records pernining 0 Joscph Wes
becker?

1) MR. GREENWALD: Same ohjecdon.
22 I thoughtwe were going tozlk about
that at 2 23] break?

zq MS. GUSSACK: Off the recond.

Fage 118
i (Driscussion off the record.)
 BY MS. GUSSACK:
m; Q: Dr.Teicher, referringto Teicher 16,
4 page 000644, who provided you the
information about 4 the casc tat you
have described as the Michigan iq case?
=3 Az if I recall, that was both a lerier and
am phnn:mvﬂﬂtmn andtharwasthe
paticnt’s (s Gmmly.
ot @: The paticnt’s family member?
g A: Yes.
133 Q: And the same question as to
000645, the 1131 Connecticut <ase on the

next page. who provided vou (14 in-
formation about that casc?

1151 Az [ honestiy don't recall.

iz61 @: You don't recall? Is thar what you
said, 17 sir®

e B Yes,

‘O And. sir the MHT casec an the
bottomof -3 D0DG645. is that one of vous
paticns, sic?

1] Az Yes,

21 Q:ls chis 2 padent that vou have
published 123 on amwhere?

2] Az No.

Page 1138
111'Q: Have you ever in any of the pre-
sentations (31 you've made to any of the
groups that you have 13 described this

Page 147 | aftermoon ever presented Michael 4

Rosenbluom s case?
M A: No.,

61 Q: Doctor, let me return to something
we [ were discussing this morming
whichis the sources s of informationon
which you can assess 3 patient’s v
suicidality. You had told me you largely
h:rcmlmmtrmthcpnﬂ:mmr
there are some clues f11) as well.

1121 A: Yes,

1131 @: Do you in the course of treating
patients [14) everadminister any scales to
them. tests?

j15) Az Sure,

(16 Q: Whar do you use?

1171 At 1 use a whole variery of them, But
one (18 of the anes | use most is the
Keliner symprom [191 questonnaire,
which is a 924em selfreport (20 in-
ventory. When it is 2 maner of suicide |
tend (1) 1o use the suicide ideation
questionnalre, that 121 being Reynolds.

i3} O: Excuse me?
26 A: Reynoldsis the authorofthar And

Pags 120
t1] there are adult versions and ad-
olescent and child (7 versions. 1 use the
Hamilton, and I use the @) soructured
interview guide forthe Hamilron with (4
the cight-item addendurmn most of the
ame. [ use s the mania radng scale. T use
structured 16 dizgnostic imerviews, the
DISC and the Kiddie 1 SADS. T use a
oumber of mting scales thar I've
created. [ use the limbic system checklist
33.

& Q: Do you use the Hopkins symptom
cheeklist?

110 A: Rarely. I bave used it in research
i11] studies T think the Kcllner ques
ugonmire is 1121 bemer

i121 Q: Bug, if I understand you, some of
these (14] scales arc ‘ones thar you ad-
minister and some are 1%) ones that the
patient self-repors?
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1151 As Selfrepons, yes.

1177 @: Butyou wouldagree sir.tharthere
i5 {15 00 ohjecive measure that ooc can
use? You can’t ;15 look at someone’s
biood cellsand —

v A For sujcide?

31 O Yes, for suicide

22 A: Righe

(231 0:50 you have 1w rely on your
clinical 2«1 judgment and the informar-
inn that you elicit from

Pege 121

the patient dicectv and through the
use of thoss 4 kinds of Questionnaires
and scales?
i3 Ax Yes,
14y @: And you recognize that there are
risk 13 factors that put somebody at
greater risk for g6 suicide?

found that panic 15 anacks 20e an equml
longrerm rsk-and greater 1201 shorsserm
risk for suicide, and that kas been 1y
confirmed by I belicve Weisman’s study
and aleo it 222 is consistent with Beck’s
observations.

3@ 1 thought Dr, Fawcenr sasd thar
depressed 24 paticnts with anxiery are
af greaiest sho-term

Pags 123
1 risk.
2 A:Well, yveah, but if vou want two
compare % depression alonc versus
pamicamacks alone.then f« panic amacks
art 3 greater shomterm risk than
depression alone,
#10: But cerainly patients with dep-
ression 7 with anxicty arc at greater risk
than just patients 's; with depression for
suicide?

19 Az Yes.

20 @ Whae were you relerdng to?

rrir A Thet's intcrpersons!: Tojerrion.
loss of i social support divoree. hreak.
u2 of the narrmge.

s+ @ Whur about change in job sarus,
erzx i 2y ub? Would thot be 2 lossthar-

Fage 123
! MA. GREENWALD: Objection. Hold
.
2 MS. GUSSACK:Can | fnish my 3]
question before vou obiject®
+ MR, GREENWALD: Sure. But it's o
8] questions,
15 M5. GUSSACK: Then I'll know which
"1 part you object 1o,
% MA. GREENWALD: Absalutely. oy
Wait until she asks the question. jiey You

. weren't finished with your iy quession
; and [ was going to object because it’s iy
! acrually ewo questions and not one.

m Az Yes,

| o A: If you have depression plusanxiety
1 @:And you evaluate those risk factors - 4 Y

when 9 you evaluate the patient for
suicidaliry?
(o) Az Yes,

1111 G: Now, can we agree thar, for in-
stance, {12 borderline personaliticsare ar
greater risk for 13) suicide?

(147 Az Yes.

1151 Q: Padents with epilepsy arc at grea-
ter (16 risk?

1471 A Yes.,

114} Q: Patieats with history of child
abuse are (15 at greater sk for suicide?
120 A: Foranemprs,

i21] Q: For anempurs?

jxm A: For anemprs, yes.

123 Q: History of suicide anempts in the
family (241 pur you ar greater risk for
suicide yoursel?

Page 122
i1j Az Historyof completed suicideinthe
1z family.

) Q: What sbout anempred suicide?
1A 1 am not aware of the data.

151 Q: You are nor Smiliar with that dats®
16 Az Right.

71 @: Butifthere issuch dam you would
find s thar of interest in evalustng the
risk?

191 Az Sure.

(0] : We bhave ‘already alked zbowo
obviously j11; padents with depression
are 3t greater osk for nz) suicide. - _
131 A: Yes, ==

L

(141 Q- And in-fact-panicnts with- dep

TES5I0N Are [i5) 3t greater risk than with
ather psychiatric 6 disorders, aren’t

hey?
A< That is not acually completcly
£, 1131 For insmance, Dr. Fawcer bas

i10] you're at greater risk than if you have
depression 1) alone. How thar com
parcs with panic amacks na [ dont
know: but panic artacks are 3 major nin
factor. That's all less than dysphoric
mania

1141 Q: Are patients with multiple per-
sonality 115) disorders at greater risk for
suicide than just (16 patienss who are
| depressed?

1171 A: They're cermainly at high risk for |

i8] suicide anemps. I'm not sure what
the dam is on (19 completed suicide in
! multipie persomlity disorder.

also ar increased risk for (22 suicide?
AL Yes.

2¢) O: Now, Doctor, what abour simply
hife

11} sressors? As opposed 1o what we've
been 13y describing, people who have
suffercd financial @) reversals or dep
ressed indivichuals who have ) suffersd
financial reversals are a3t greater risk |y
for suicide?

do 2 you mean by financis! reversals?
| =1 MS.GUSSACK: Financial problems.
- 5t Az Seress increases tisk To the exten:
| nmthatoneoftheseisperceivedassoess
| it c3o py incresse risk. Loss inocases
_ 7y Q= Fechaps of oss?

3 A Yes,

sk
[i%: A2 Yes.

1970 pianticle feelings of abandonment
or concems about 19 abandonment?

iz Q: Padents with alcohol abuse pro- |
blems or 217 drug abuse problems zre |

€1 MR- GREENWALD: Objccton.  Whar |

L e ol incmase | i genCaly Fatics
| MUY resources,

| oy O i i facility?
1€ Q: 1think youused the phmasc inyour | ::t o :'];I.cnussz i i

¢ 21 Q: Doctor, is it true that people with

113 MS. GUSSACK: 1 will break it down,

114l MA.GREENWALD:So | wouldn't
know (5] which onc was being an-

| swered, because there are two (16 ques-
| tons.

117 MS. GUSSACK: Can you read me the
1141 beginning of the last question?

| 191 (The reporter read the question.)

rof BY MS. GUSSACK:

j21) @: Would change in job status be 2
kind of 221 stressor thar could increase
the risk for suicide?

123 MA. GREENWALD: Objection o the
form: 4} of the question.

Fage 125
{1y Az Ir could be.

| M Q:And would loss of 2 job bea
| stre<sor i) that would increase the risk

Fege 124 |

for soicide?

1 MH. GREENWALD: Objection. Would
or s could?

1 Az It could.

=1 Q: It could be?

a1 AL Yes,

=t O Now, Doctor, is it truc thar patients
a1 i1 have been unsesponsive to pror

i treaument for pi) depression are also at

greater sk for suicide?
i MR GREENWALD:Objection.
3 As Yes,

| el What is 2 teniany care facitity?
| ngA: Atcruiary care faciliry isbasicallya =.. .

| 16l medical institution thit.ﬂ;zisfga;:-;‘

ients wha have nv gencally Ailcd to

121 -Page 126 (22)
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[22] abnormal EEGs are morc sus | this j2q case, here's whar T undersmnd:

ceptible to the effects 123 of medicadon?

medication.

Page 127

1: Q: Psychoactive medications? Arc
they more 2 susceptible tothe eifecisof
psvchoacuve v medications?
141 Az They can be. There are some med-
ications % that lower sebmure threshold
Thercare some (6| medications that raise
seizure threshold. Drugs m thar lower
setrure threshold they would probabls
| respond 1o more sensitvely and more
adverscly.

9 Q: Arc you familiar with Dr. Blume-
nthal's jio) risk factors for suicide?

i1i1 Az Dr. Blumenthal?

13 Q: Yes, Susan Blumenthal,

ity A: Oh.1am familiar with some of the

; and [ want you 10
124t A: They can be depending on the

i141 things she's written. I'm not sure |

what list iy you're referring to.

116; Q: Dr. Teicher, can you tell me how
son of 11 chronologically you deve-
loped the idea of reponting fis) on the
patients that were the subject of your
1990 (1n article? Who is the first patient
thar you saw [20) that you thought you
were secing some kind of (1) response o
Prozac?

1211 Az Could 1 see the anticle?

(2w Q: Exhibit 10 is the article.

241 Az (Pause) | am not absoluicly cer-
T2,

FIgl‘l".!‘l‘-

11} Case 4 and case 5 were saned on
Prozac by mc at [ approximately the
same time and I'm not sure which iy one
I recognired it in first.

14 G: Which is the patient that you i
rechallenged with

observed 6 suicidal ideation?
1 Az That would be case 2.
t#1 Q: And have you brought with you
today the 9 notes on each of thess
patcns that you had noj produeced in
response to the subpoena?

1111 A: No, T have not. | didn't bring the
stff (12 I already sent you.

ity MS. GUSSACK: Off the record.

i14 (Discussion off the record.)

(15| BY MS. GUSSACK:

1161 Q: So, Doctor, whar period of ame
did you i treat paticnis 4 and 5 thatyou
observed this j18; response? WhatImcan
is what ycar?

1151 A: Oh. This was shortly afier Prozac
came 20f on the market, so thatwould be
‘89, '88.

1211 Q: From -

iz A: Yeah, ‘BB,

123 Q: From your affidavit subimitted in

and |

Pags 123
i1 tell me &1 have this wioog. Of the six
patients (2 you repon on in your 1990
article. padent number B 1 was Dr
Coie’s patient?
is; A: Comrect.

4 G: And of the reraining five, patient
number (& 3 was an inpaticnr at McLlean
Hospial?

=7 A: Yes

*s, O: Was that patient your panent?

w1 A: No,

{101 O: Who wis the attending physician
or iy admiting physican at Mclcan
responsibie for that 112 patent?

{13 A: 1 dom't recall.

L1+ MR. GREENWALD: Objection.

s A: [ don't recall,

1% @ How did you become aware of
patient (17 number 3 and their course?

iisi A: Dr. Cole was in charge of the (i
psychopharmacology serviceatMclean
and they do (2 all the inpatient con-
sulmtions on medication, and puy tha
patient was brought to Dr. Cole’s awent-
ion, iz whoisthe

consulodon service, (1 and then Deo
Cole broughr it 1o my attention.
i O: And my undersmoding further
from

Pags 130
11} Tmterials you have produced in this
casc isthaymthe incidence mte that you

Page 131

111 Q: That patient =35 more cons
plicared than (5 your other parients?

# A: Oh,thevire all-

+ MR. GREENWALD: Obicction. ! don «
« belicve he said char

=, BY M5. GUSSACK:
™M 0: Was the padent more complic-
ared?

¢ |mj A: No. I mean, these patients. it’s hard

o (91 get thar much more compiicated.
i O: The six that sou report on wern

quite (11) complicated?

113 Az Yes, quite complicated.

pnQ:And you don't report on this
seventh 14 patient. for lack of 2 berter
term right now. in 119 vour 1993 article?

Lo A No,

have in your amicle @31 rcflects six |

paticnts but not patient number 3. W
Cormect?

1 Az Comrecr

51 O: Who is the sixth patient?

1 A: There's a paticar thar we didn’t
include @ in the paper.

t=x G: Have you published on that patient
{:o: anywhere?

ren Az No.

i1z; O: Do you have notes reflecting the
course (1 of that patent’s sinaton?
11} Az Thar was included = what you

| received.

151 Qs How would we know which pao-
ent that 116 was? Were they given a
pumber oridentifying [ informaton?
s A- Ithink insome wayit’smarked not
12 included casc or case not incloded.

{207 O: And, sir, why did you not include |

that j211 patient in your 1990 aricle?

zx; A: Six was cnough [ thought for a
case [ repoTt series. There s a word
limit on anticles 24 and &t didn't add
anything new to the other cases.

17 @ Now, in your 1993 anticle you do
in face 1% comment on Rhonda Halka?

i At Yes,

0| Q: And another pauent with chronic
Barigue (21 syndrame, Righe?

2 Az Yes,

{3 0: And that padent with chronic
fatiguc (24 syndrome is also the padent
you've mentioned in

Page 122
{11 your expen repart here issoed in this
case? Would 1 you like w scc your
expen repont?
131 Al Sure, (Pause) Ys.
14 @: Doctor, what material did you re-
view (o0 (51 come up wih the summuarics
that are presenied in |9 your casc
repares?
1 A: These were the patient notes and

| paticnt i) records.

1 Q: Now, when you say patient notes,
what are (10 you referring 1o0?

(111 Az Well, acrually, ler me be real spec:
ific. (12 Forcase 2,case 4,case Sand case
6 what was (3] revicwed was my in
dividual process noirs on the (w4 pat-
ients plus, particularly for case 6, there
were (191 some additional notes made by
ane of my coauthors. 116 Carol Glod.

117 Q: What is Glod’s tzle?

{81 A: Her current title?

119 @: Yes.

1201 A: She is assistant professor of ours

ing at (1} Northeastern University and

lecwureron psychiatry, o Harvard Medi-

cal School.

1231 O: So she's a nurse?

iz} A: Clinical nurse specialisg, yes.
Page 133

111 @: And, I'm sorry. Specifically with 12,

respect to patient sumber 6 whar did

vou do with i} Glod?
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41 Az She had some addidonal notes.
15 'Q: She had additdonal nores?
j67 Az Yes,

r:Q:5he had scen padgent number 6
withour vou & present®

o AT was out of town, ves

o Q:5he only saw padent number 6
withQut yOu (L1 present on onc oocasion
or talked with patient 113 number 62
{13 Az No,she had scen patient number6
[ think 4141 3 couple of times. probably
two or three. when (15 | was nor avail
able.and shehad 2 numberof phons <
vanvessations with the patent when |
was not |17 available. And in specific the
action that w¢ (181 describe, she handled
part of that. She did part (9 of the crisis
intervention

(20] @ What arc process notes?

{211 A: Process notes are notes that are

taken in 121 the process of conductng

psychothempy In my 231 hands. process

notesare largelvverbatim 24) indications

nf what the parient is saying in the
Page 134

111 course of the thempy session.

rzj O: Forgive my reducing this to basic )

terminology. When you sayinthe course

of i psychotherapy, you're malking

about ralk therapy?

%1 A: Yes. Bur -

i#] Q: The patient is not on the couch?

it A: The paven: is not on the couch:
face o s face.But that canbe partofthe
pharmacotherapy 1% also.

1ol @: 5o thar you could see a padent,
moniter 131 their medications, @k 10
them for ten or fificen §13) minuies and
scod them on their way and thar would

113] zlso. be conmumined in the process -
- thar 21l of those (1% paricots were being

note?

{14} Az T would never see a paricor that = = 2 J
g : : along with medications, so these were
short i3t My minimum sessions have - e halth ions. Th

generzlly been half an 16 hour

1171 8: Just so 1 underseand you, sin, vour
(18] process notes are your handwrioen
notes of @9 imterviews? And when Tssy
inrerview, I mean your o &l therzpy
with the patient.

211 A Yes.

{22 QrAnd in your process NOTES you 2re
231 basically vechatim taking down what

they're saying @4 1o youas best you can? -

Pag&135
o A Yes- . -

= Az Correct,

= QX Whatothernotesdo you have wish
ToSpect i o thesc paticnts that vou
referred o tn n summarzing them in
vour 1990 amcle?

1 A: That would largely be the main
Souste of .15 my informavon. | do use
rEing <ciles dunng the i coursc of
treauoent.so ifthey completed cating (19
scales there would be mting scales.
During the 11§ course of treatment Tl
send them for hboratory n7 evaluations.
There will be laboratory slips. fis [ will
iz groteTiptions: ThereT) be i pre-
sonpron sheets on paticnis,
i< Dccasionally fora patieni 'l need 21

10 wTie 2 repomt of a refermal note or

some kind gn ofthing and that might be
in the char. Some of 12 these paticnts
had hosphalizations and during the 1
course of their hospitlimton there
would be

Page 138
i1 bospital reconds produced.
= ©: Right now weare really just alking
i+ abour 2.4, 5and 6, because those were
vour j4] paticnrs. Righr?
151 Az Correct.
g Q: And your affidavit, which 1 am

' going to M have marked as Exhiba 17,

refers to processnotes slin paragraph 7.
Is tha: mght? You call them & near-
verbaum psychotherapy process notes

1 Az Y

+111 Q: S0 now you have described those
for me. pz Righd

13 A Well, you had asked the generlicy
about 14 what psychothempy notesare,
and that was 115 accuraiely whar psy-
chotherapy notes are. When I'm g
referming w the psychothempy notes on
this st of (177 patents it should be nowed

seen for intensive (19 psychothcmpy

hour sessions 21 and these were very
much psychothempy imermixed By
with some medication management.
211 Q: Thank you for that chakhceson.
=+ Now, in paragraph & of Teicher 17
¥ou

Faps 137

1_ wi And correc me W I'm wioag, but
fmonlysecing (17 Hamilton dam on case
1.

:2: @ [think it is on more than justone
hut o Idonthave v cervaftheamicle
with me

= A Oh ves there rH:lm:In-: dat3 on
l,__h: -

216 Q: [ think there is even another one.

But o my Questiod was: To the sxtent
that you used the (is; Hamilton dep-
ression scale on thete paticnts, that (19)
would be contained in vour clinical
recoeds?
oy Az Yes,
21102 And, sic, when you say ab eval
uations, (2 patients 2,4, 5 and 6, did they
receive CAT scans (231 or MRIS? Point of
clarification, [ think it was 2« paticntGas
well 25 1 and 2 that had the

Page 138

i) Hamilton, Do you sce that?

1 Az Yes, [do. Solknow thatcase 6 hada
i €T scan and EEG srudies. [ am not
aware at this (+) junciure of whethercase
2 had. You said case 4?

41 Q: Yes,

i& A: L know case 4 had EE(r studies and
11 believe case 4 had a CT scanand that
would - m1No,I'm sure that case 5 had a
CT scan. And I'm m) pretry sure that case
+ did, ves.

{101 Q: 50 you have not produced any of
those (111 laboratory evaluations in this
case. Correct?

iv-Ac Right. The question that comesup

. 15, (13) I'm nor sure they're my records.

Th:}' may have (14} been obrained during
hospialimtonsand they (15| would be in
the hospiml records, not my records.
1261 Gz Which of patients 2, 4, § and 6
were 117] hospimlized during your care
for them?

(18 A: Two was never hospitalized. Par
icnes 4, 191 5 and 6 were lired
during the period of time (207 thar 've

! cared Forthem.

| 21 Q: And were they hospiratized for
! rezsons 231 having o do with risk of
 swmcide®

iti say you have thousinds of pages of |

chnic=s! ) records. Are cliniral recnmds |

differcot than Bi proccss notes?

e e mﬂ,,_mmm_pluﬁ;h;ﬁhxcpuns:plnﬂhc‘

21 G W‘rmom kn-l:rwmg shnn.ﬁan-:i@r—-nmg—_s_c_zl:ﬁ'_p -#6}=the prﬁg‘lptpu

““using +TiF 157 oWt shorihand, 1 ke

fa] Az Yes.

% @: Just st it 15 clear, you have not 8
roduced any of those process noics
‘th respect to [77any of these patients.

Tecy

i

23 A Yes.
=3: Q: You said ye&

Fage 139

| o ArYes,
{#) Az Clinical records are the process [ iz O: Now, Doctor, in prepadog your

]

case 3] reports you reforred oo ruu:n.}--_-

_proccss noies, which (41 now -under=

G: Far insmnce, n 1 arucle .
L < i your 1990 | Iabommory 16 cvaluations and

rating scale on somc Frof those patgems. |

wou # uscd the Hamilton depression

Corect?
o Az Yes. There's Hamihon data oncase

“=tand 16 bé this larger universe
conwins all of these subpicces, the

1 A Na, no, the process notes are the

| process m; noics. The clinical recond -

%1 @ I'm sorey. T misspoke. The clinical

134 - Page 139 (24)
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[10] records, The clinjcsl recomds in-
clude the process (11 notes, hbortory
cvzluations, hospimbzaron (15 records?
3 A:No. 1 dont have the hospit
alization [ty records in my clinical re-
corids.

ww:Did sou revies the hospit-
slzation e tecofds for these padents
when you put together 17 Your sumnm-
anes for your 1990 ardcle?

Azl believe only the dischasge
summary and (i | don’t believe - The
discharge summary and iz probably on
case 6 also 1 dmafied a confercnce 2
workup report.

{22 O: What is thag?

1231 Az As part of 2 hospialimtion some-
timies (4] patients will have a conference
with multiple

FPage 140

i1} professionals from different domains |

and the case @ will be and
experts will discuss the 3) case. And as
part of that process on case 6,1 had 1«
wTilen 3 prescntation on the csc 1o
present to 15t the confercnce group. 50
thar was in my clinical ) records.

71 0: Now, you mentoned referml
notcs. Had m you referred patients 2, 4.5
or6 forreferrals to v otherpsychiatrises?
(0] Az At various times these parients
had had j11) consultations, yes.

;12 Q: And nonc of those referral notes
have uy been pmduced here in this
case?

e Al INo.

f1ey Ac 1 did not review the materal in
case | s and in case 3. Carol Glod, one
of the coaumhors on (2 the peper
reviewed the material on case 1 and 1)
cazc 3, Forcase 1 she met-with Dr.Cole
and he (25 related his cxperience and
made available his file 23300 the petent,
which she went through On case 3 24
she reviewed the hospitsl recordsonthe
casL.

Pags 141
(1j @: Did yoo ever review Dr. Cole’s file
on 21 pedenr number 12
31 A No.
i51Q: And you never reviewed the 5
hospinlizaton record for patient oome
ber 32
_16]#.:”0. e R A T e e e
m Q: Did you ever check Nurse Glod's

- ~workon mpatients T'or 3. her summarics

cxtracting 5 information from those
records?

. berause case 3 had been iy r:bonﬂd

back to him independentdy.

141 Q: Bur did anybody check Nurse
Glod’s (19 summary of that patent again-
51 the mw source {6 matcrial?

17 Az No.

) G INOW, Sic it IS Vour position. St it
t# that youhave presenicd in these case
reports all 20f of the melevamt daz on
cach of thc patients so as (1) 1o allow
cimicans rrading your Gsc fepors

Fwwy
Bwmg

about exposure ;23 10 Prozac and the
precoccupation with suicidalioe '1a tha
vou described. Correct?

Page 742
i1 Az Yes,
ix Q:1s there information that you re-
viewed in (3 your clinical records that
you did not include iz w1 your case
repons because it was inconsistent with
i your conclusion that Prorac was
causing a jif preoccupation with suicidal
idcation?
1 A: No.We wore very accurate.
w1 Q: You strove 1o be very accurate?
i1 Az We stove (o be accumte. ] don'ti
believe anybody would accuse these of
being simple (1] and sraighdorward.
1121 Q: Simple and smighdorward pat-
icne?
113 A: Or prescntations in terms of therc
zre [14] items of informarion that some-
body could use o s} szy, well, these

¢ people have had previous suicidal pe
1381 Q: What information did vou revicw

on (14 patients 1 and 3 for p of |
describingthem in (17 your 1%?

{104 A: Dr.Cole checked case | againsthis |

1111 judgment to see it wasgood 2nd Dr.
Cole was iy also aware of casc 3.

thoughis;these arc not cases that are (17
unzssailable.

7% Q: In what way are they assailable?
(ts1 Az There are things that people can
point o (20} in these cases 0 argue very
differently than we 1) argocd.

= Ot And could come 1o very differem
1231 conclusions. Correat?

2 Az Yes.

Pags 143
111 Q- Based on informazson contained in
the 2 cise reparns?
51 Az In the case icpons. yes

cvalate or assess your informarion

141 0= What abom informzoon not con- |

@incd in 15 the case repons?

& A: To my understanding and our goal
was 10 7] present the dag in 2 very fir;
accurate way, and ) tha: anything that
would be really permane one way |5 of
the other was presented. :
{1 G: How long do you treat 2 paticnt
with {11} Prozac before vou can detc-
rminc whether they are 2 ny nos-
responder 1o medication?

risg Az Presently or in the pasy?

———— —

1345 Q@2 At the time that you wrote this |

arricle iy in 1990,

ii6] A: Well, arthe time [ wrote the armicle
in;r 1990 | gave them 3 very long time
on the (19 medication. with the belic?
thar evennually they tw might respond,
and proceeded for far longer than -3+ |
would currentdy proceed In par, tha:
azsmy 2 decision In parc dhat wasala.
the parient’s 23 decision. Thev had had
such expecarions for =+ Frozac basec
on what other patients were telling 12
them. what some of the media ex
cilement was about

Page 143
{1 Prozac, thar they thoughr it was going
o be the & wonder drug and that they
would eventually respond (5 and that
they wanted 1o give the medicationan (4
absolute, ol complete trial, and so we
131 persisted long afrer. With what L koow
now, 4 [ would've aborned the trial long
before that.

m Q: Is that why you call these paticnty
i optimistic and hopeful before starting
on Prozac?

= A: That's a big par of it
101 Q: Because they were optimistic
about the (1) possible cffectivencss of

the new medicaton nn available o
them?

1137 Az About Prozac, yes.

{14 Q: Had you mld them things about
Prozac 115 before you prescribed it
ahout irs new and n1¢) different mode of
action?

1171 A: As | mentioned before, when [ mik
1o 18] patents abour the opton I dn
ciucate them about (1% the wreatment.
the risks and the benefits. Largely (20
they had heard also abow the med-
ication and they (21} had had friends or
people they knew who had gone on 22
the medication and had damatc re-
sponses. 50 they 123 had heasd some of
the exciting success stories, (241 which
motivated them.

FPage 145
1110: How long today do you oy =
paticnot on [3 Prozac before you dete-
rminc that they are 3 3 nonresponder?
) Az Well,jt's a linde bitof s complicated
1% guestion. I'll give you rwo scenarios.
16: If the patient is having no responsc i,
1o Prozic, sort of no, positive responsc.
na s negative response, they re basically
taking the 5 medicadon and it doesn't
seem o be doing (10} anyzhing, T might
give them four 1o $ix weeks to 1) 455655
cfficacy. If they arc taking the med-
ication 171 and they're going in the
wrong direction they're ;13 genting wor-
sc. I won't give them that loogatall. s |
might stop afier covo or three weeks.
1151 Q: What is evidence that they're
going in 16 the wrong direction o you?
1171 A: Their depression is geming wor<e,
151 they're becoming more suicical
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they're having (i intensc irrimbility.
they can't sicep, and thar we poy can
minimire the side effects.

1211 Q: How long does it take o have a {1
clinically chempeutic responsc 1o Foo-
ncF

-2 A; Gencrally it's about four weeks,
2 Q: S0 i padent is genting worse in
the

Pags 124
i1 firm rwo weeks after staning Prozac,
what do vou (5 assume that is due to?

= i It sduetoside effectsorthe drugor

Jo it's due 1o Prozacinduced worsening
of their 1% condition,

11 Q: What about the possibility of their |

own 7] depression worsening scparate
and apart from the m drug?

1 A: Ii's 3 possibility. But in general wath

110 these patents that [ bave been |

treating T know how (1) their lllness
fluctuates, and what 1 am looking for i
that would make me belicve thar it's
druginduced % worsening or cx-
acerbation is 3 change in degree or [is
direction thar would be outside of the
scope of 115 what we had previously
observed.

{18 Q: Doctor, it is generally agreed, isn't
it, 171 that only 70 percent of depressed
paticnts who use 118 Prozac will have a
therapeutic response. Isthar pe correct?
12 A: Somewheres berween 50 and 70,
yes,

j211 @: And that is crue for other $5RIs as
well, 1 isn' i

iz A; Correct,
121 Q: Gr:_nmllr true for amidep-
ressants, isn't

Fage 147
[y a?
2 Az Yes.

51 Q: So that there is according to you i)
somcwhere between 30 and 50 percent
of parients who 51 use anddcpressanis
who will not beneft (6 theraprutically.
Right?

1 A: Right.

151 0: And their depression may in 2o
worsen (sj during that ume because it is
untreated Right?

o A: Right. There are pauenis whoss
111} depression says the same; there arc
patients who (313 have 3 partial but rather
unsatsfactory responsc; i3] and these

| 198 0 These are your best

Ui A Yes,

who 2 is simply nota responder o the
drug who may in & OG0 ave their
depression causing 2 deterioaton [z of
their wellbeing and those who are
suffering 2« adversc effecs fom the
o

Fage 142
: A: That i bascd on knowing the
paticnt (= well. knowing the course of
their illness. knowing 13 the w3y ther
symptoms present. and then seeing how
{«! thev respond to the medication.
« For instance. take 3 paticor with 2
classic psschommorsetarded anergic
hyperphagic 1 depression. This is 2
patcat who sleeps 3 excessively, uss-
ally bas crbohydrate cravings. has m
increased appetite, is gaining weight has
no 119, energy. And time and time again
when they are (11} depressed, this is the
way they manifest. You put {13 them ou
Prozac, they become agitated, they be-
come 1y restiess, they have insomnia;
thevlose theirjappetite and they stant |
losing weight. It's not py their dep
ression. it's the drug. Their depression
i16 has neverbeenlibe that neverwillbe
like that (M Stopthe medication theygo |

back 1o being ny hypersomnolent, psy- |
chomotorretarded and nps  hype- |
rphagic.

12 Those are drug-indoced side effecs. |

| 12 If vou know your patients well, you |

can distinguish (33 them.
12y O Now, sir, anyoutellinadvanceof |

| 124 prescribing Prozac for 2 depressed |

paticnt who is

Page 129
{1 going 10 he at risk for the probiem that
vou have @ described in your 1950
article of obsessive @y preoccupaton |
with suicidaliny? |
{4 Az Not with any degree of corminn.
There |5} are some fictors that we
identificd as perhaps 1§ related.
1 O: Possibibries?
m A Yes,

abour jiof who might be at risk?

1% O Doces, is it your opinion that
cverr 11y depressed patient who com-

| mits suicide while mking (1 Prodac has

done <0 because of Prozac?
115 A Noo

i1 O: So there is some subsct of peopie .
in your imvicw whotake Prozacwhogo |

who 20 On to comunu: suicide who
have ken Prozac and who ! sould
belicye Prozac

Prze iz
woie fedponable forshe surocaaho
Sutdoor ! el indavance feioTe Ny
starved Prome?
- G Yes
+ Az Yes
v Ol s gencrilly accepted in psy-
charnic & circles, isn't it, that you cn
havea nonening of - depression while
un antidepressant medication thar « s
unrelated o the dntdepressant med-
veadon. 9 sn't g

t1os Az Yes.
i @ And wwrning w0 Michael Hose-
rblicom for a 2 moment, would vou

have cxpected him to show any n
thermpeutic nse within five or six
days on |1y medicadon?

1131 Az Not gencrally, no.

181 Q: What is the evidence that vou are
relving (171 upon that Michae! Rose-
nbloom in Bct ook five of 1w six davy’
worth of medication?

(91 A: The evidence was thar | guess
there were (2 five or six pills absent
fromthe pill bowle; that 21 he indicated
that he was going wo wke the oy
medication; thar he told his docor he
wvould. he yold hiswife that he would;
and he seemed o be an j2 hooest
fellow,

Paga 151

i1 @: Dr Teicher, what is your aopinion as
to = the deficiencics in Lilly's package

| labeling at the @ time thar Michael

Rosenbloomwas prescribed Prozac j4in
June of 1992

1% Az The first is, there should have been
2 |5 warning indicadng that patients on
the medicadon 7] may respond poorly
and be at increased risk for s suicide
anempts or development of suicidal @
ideaton. That there also should bave

: beenzn o indication that 20 milligrams
! maybe too birge of 1) an initial dose for
: paticnts with significant i1z anxiety. And

there should have been a warning that
i3} the medication can produce agit-
ation and (14} restlessness that may wor-
sen the patient’s clinicsl (19 condition

. and that in those cases they | should 16

citherdiscontinue the medicationoruse
1 sedative (17 aloog with Pronac.

I @: Do you prescribe @ scdative 0

are patients whose depression cleady | o n 0 oo or commit ey suicide who b Paticats usy for whom_you prescribess.. ..

HAEETER Wik - -| arcinduced o do soby thedrug.and iy | PIOBIC === v n oh- o n e

i 2 So of 3010 50 percent whoare 8= vy cannor el who those peoplcarcin 1) ATIf e Fexperiente

nonscsponders 1o, 53y, Prozac, is 1 YOUr - jgeance of oo their mking Prozac with

posidon 1i7) thar they are ail suE‘ng | any certainty? . 121 @: So youwould agree. lake it based
dverse effects from (15 the drug’ | 1211 A: That's a2 complcated guestion. | ' on ;3 what you just described, that
i A No. think [ if T undersiood it you werc : Michael Rosenbloom at2s) the time that

asking if there's 2 (3 group of patients  he was first prescribed Prozac had

G: So what is it that you use to define
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111 significant anxiety?
12 A Yes.
13 Q: Would you agree with me that thar -+
INXiery o was caused by life stressort s
we ve reicsted 0 5 them?
» A:lIt's hard to know what Taused
them. He = cermainly had anxiety and he
cermainly had life ) stressors.
2 Q: Well, let me withdmaw the quest
ion, i1 because it well could be thar his
depression caused i his anxiery as
well Correct?
15 A: Rught
vy Q: Not just the siressors that he was
i) expericncing?
s Az Righe
ney Q: Ii'shard o know-which Ormavhe
both, i1 right?
(e A Yes.,
115§ @: Okay, In the paticnrs that you E
treared 120 and reporied on in your 1990
article, sic. you had {21) them at doses way
Jbove 20 milligrams. didn’t you?
{211 A: Absolutely, ves,
(23 Q: In facr.they were as high as 80 124

i 3 ‘

Page 153
111 Az Yes. There were some thatwere 20 |
to 40 1z and there were definitely some
that wenr 1o 80.
i% @: And you keptincreasing theirdose |
even 4 though you were not secing any
therapeutic (5 responsc?
vl Az Yes
M1 Q: Do you regret doing that?
A Yes,
1% Q: Do you think it wasa misake 1o do |
thar?
{10} Az Yes. |
{111 Q: Docior, after you reviewed the
clinical 3 records that you've des
cribed, you made 1 ke it 13) notcs that
were sont of the draft of your case (14 .

reports?

1151 Az Yes.

1Iﬁ; Q: Haveyou producedthose notesto

1157

1171 Az You received those notes, yos.

ji5] MA. GREENWALD:Shall wre mke a |

shor s break?

2o} MS. GUSSACK: Surc, if you'd Bk to.

211 (In recess 3:25 pomto 334 pm)
_2n BY MS. GUSSACK: - o= -

.. - i310: Do mnﬂii_vgg_ﬂ?h_ﬂi :
Exhibit {241 17, the affidavit, are there any
documents that i

Pags 154 i
113 reflect the discussions and consent
provided to you (71 by your patcots in

| 124 @: Butsomewhere you maingain a list 1
|

| gencrally be iy in the process note,

| e Az No.

| and 1ae1 6. Righy?

reportng onthem in your 3 ardcic?

:41 Az No.they did not sign anvthing.

(s Q: Would the discussions that you had
with ¢ themabout repomingoathemin
vour 1980 amicle — be pant of vour
ETOCESS oMY

51 A: Possibly. Frobably oot As [ indic-
ated o with myv process notes, thev're
vcrbatim (10 descripdons or near-ver-
batim descripdons of what 1y the pati-
ent savs. | can take notes and listen bur
121 lcan’take notesand mlk soanything
that I've 11y said o the patent there
tcnds 1o Be not much in cx« the nay of
nottion, neardy nothing

usiG: Do you have any medicaton
charis for any (15 of the patents re- |
ported an kn the 1990 anicle?

71 Az | can't ssy with cerminty. It's Bkely
112 oo some of the cases thar | have one
sheerof paperisinthe chan that would
list medicatons and list oo when it was
triedand the response they had,and 211

. have it on 2 oumber of my patients. |

Whether 25 | specifically have i on ¢
these 1 am not entirely Ly sure.

of all

Page 155
i the medications that the patients have
been an over (11 periods of dme?

14 A: For 3 patient I have been seeing
long- |4 term who's becn on mukkiple
drugs | will often at (%) some point revicw'
their chant and prepare such a 16 ks
Somectimesitisasepamte list. Sometimes
71 it is in the middle of 2 process note |
I've i done it mysell,if I've gone through
the cham, it 12t is usually on a sepamtc
sheer If lam doing it oy with the patient,
the paticnot has 3 good memory and (1)
we're working together on it it would

i1z Q: Buras you prescribe medications
forn4 paticnts you make note of themin
Your process (15 notes?

s Az Yes.

=1 @: You don't keep 2 separate med
icztion (18 cha?

g Q: Now, sir, 18 it fair 0 s=y thar you
have 21 provided all of the relesan: |
infogrmation on these 21 padents — and |
when | say these patents 1 guess @y for
these I'm alking sbout 2, 4.5

Fage 155
o A: Yes
{71 Q: - from the patient’s history and &
informadon reparied 1o you and 3l of
the u informason conaincd in vour |
chrocal records?
151 Az Yes.
16 Q: In evaluating the paticnts and m

summarizing them 1 think you told me
yOu Sove 1o 1 be extremehr accurare
But my question is:In s evaluating wha:
vou believed you were observing in o
the paticnts, did vou also considerthe 11+
pswchosocnl stressors tha they wess

expenencing 1 1s a3 possible e
planazign for thewr suculiline
4 A Yes

{141 Q: And it istruc. sir char thearxicle 114
rcfers to the cmemgence of intensc
suicitdal {1s; preoccupation as a result o
fluoxedine, not (1= suicidal acts. Correct!
18; A; Correct

fig} @: 50 you observed or learned of this
20| intcose swicidal ideaton from the
fpratients (11) themselves?

12n Az Yes.

124 Q: Now, sic. how did vou learn of it*
Did 1241 the patiems tell you?

Page 157
111 A Eventually.
i1 Q: What do you mean. “evennually™?
1% A: The paticnts did not. ar least the s
paticnes char we're miking abour, 2, 4, %
and 6, 151 the patients did not right away
indicate that this 1§ was occurriog as
so0onasitsancd. There wasam g And-

i Q: In all four of the patients?

i1 A: Parddcularly true for patients 4 and
5.

1oy Q: Ir is likely true that there wasa lag
111 time in berween when they exper-
icnced rhis intense 112 suicidal ideation
and when they rold you abour i?

113 A: Yes.

41 G: In padents 2 and 6, did they el
you as [15] they were experiencing it?
i16) Az Prewmry much,

1mMQ:And did their family members
describe it (18] 10 you 3t or around the
time they were cxpericncing 151 it?

{20] Az Case 2 I think was living alonec and
did @ not have family members. Al
though he wasn't living (221 with 2 Eamily
member but his eldesly mother did 2w
call; she had become very concemed
just from a (34| phone conversaton or 3
visit And Gmily members

P=ge 158
[1] Were aware in cz5c 6.
(21 Q: Now, were they aware from ob-
serving the () paticac, sir?
) Az Yes.
t41 Q: Both in patients 2 and 6
BMMYES - - el e e
n Q: Because this obsessive rumination
that % you described you say was
intrusive, I take iz that ¢ means it was
evident in their thought or conduct?

1ot A: No. But by intrusive -
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chiatricallyiiyy I'mean thar the thought
comes into your head even (121 though it
is uninvited, you don’t want it, you ny
mightry to push it away; thatitintrudes
OT ¥OUr (14! CONSCIOUsness.

fs, @ Depressed pdtents do ruminage

i+ obsessivelv about negative thoughts
don't they?
1171 A: Yeahs buc there's a very big dift
ference. (181 There is a difference ber
ween 3 rumindton and an (19] ohsessive
thought. You rumingte about something
120) generally because you want to think
alout it 2 You're depresscd and vou're
buthered by-what |2y happencdat work
and you can’t get it out of your |3 tnind
and you're thinking abourirand thinking
124) aboutitand rehashingitand thinking
what you

Page 152
(1| should have said, and it's an acuve,
conscious (2] process.Anintrusive thoug-
ht is not something ) you're ominating
about.lt'sathought, bang, (4 makes feself
felt, makes itself noticed. I's |3, present
and you're not necessarily striving 1o s
ruminate.
(7} Paticnts can have both, but I would 5
not use the word "ruminatng” and
"intrusive” 1#) interchangeably.
110} @: Noncofthe patients youreporton
had a (11 therapeuric response o fluox-
etine. Correct?
12 Az Right.
13 Q: And you have not observed this
obsessive (14 suicidal idearion in any-
body who wasin fact ns therapeurically
-benefiung from the drug?
(t&] Az 1 have noc-

m Q: Other than these six patients, is; 1
understand you have collected repons
as you (15 described in your Mclean
slides of some other (707 paticnrs that
were reporicd 1o you either by a 2
paticnt or 2 Bmily member or 2 col
lesgue?

1z A: Correct.

{x%/Q: How many such reporns do you

have,sir? j2a) (Panse) Some of them came

from phinnifs’ lawyers

Pagse 150

(1l toD. Righe?
1| Az Right. T would be hardipressed 1o
say. 13 A lot of them were collzagues
ralking to me either gioverthe phone or
at meerings,and foraperiod of (5 ime I
was premy inundared with people dis
cussing & cases with mec. There may
havebeen Sfryor sty mibutTdidn'tzke
notcson the vast majority of jsithem so 1
have relatively little recollecton for 9

them

o) O Well_sir, didn't you testify at some
1 point that you were collecting casc
~0rts for 3 121 databank to be used in

lirigacion?

ii5; MAL GREENWALD: Objection.  Arr
¥ou {1+ calking about here in this dep- -
osiuon? i
= MS. GUSSACK: No. not wday,

1z BY MS. GUSSACK;

- & Provipusly haven't you 1estified
LIII 40U 14 wele collecting cases?
‘15 Az For 3 damabank w be used in
liugton? 20 Not 1o my knowledge. If
You can fnd it [ never (21 had that
intention. [ mean.fora period of ime (21

! was collecting Gascs to understand the

== phcnomenon [ was trying 1o bemer
Eztan idea of () what patents were 2t
risk, whar factors were |

Pageo 181
i invelved. bur never forthe purpose of
Lizigation.
17 ©: Patentnumber 3 wasnotDeCole’s
i3] patien: although he was responsible
for-
"+t Azt was a request to Dr. Cole for 9
consulmtion on the patient and cval
[T= i 8

1A Q: Okay.Did you ever discuss with the
1 physician who was responsibie for
patcot number 3 81 your vicw that their
increased suicidal ideation m wasanib-
utable 1o Proac?

110 A: I personally did not. T believe Dr
Cole juyj did, bur T did not.

1z Q: Have you ever discussed with
physicians n3 who sw the patients l
whom you reponed on their (14 view |
that these parienrs had not had 2 re- |
sponse o 1y Proxac?

n&; MB, GREENWALD: Ohjection.

=1 BY MS. GUSSACK:

151 Q: Do you understand my quesrion?
115 A: No.

=i MA. GREENWALD:T think ir i= a oy
Lale convolured.

2 BY M5. GUSSACK:

{531 Q: Paricnors 2,4, 5 and 6 have been
scca by i) other psychiarmists on oc-
casicn, haven't they?

Page 162
1) #c Y=,
=1 Q: Have any of the psychiatists who ;
have p] ever treated patients 2,4, 5 or 6 |
cver told you (4 that they disagree with |
your view thar thosc i3 £x-
perienced an intensificd suicidz] g ide- |
auon asa result of pking Prozac?
1 A Not specifically, no:
=1 O: Now, sir. you have acknowicdged
in 15 1 guess a follow-up lener o the
cditor that five po} of your six patents |
bad limbic sysiem neurologic 111 abnor-
malitics. Correct?
i Az Yes.

© 1331 Q: What cfforts if any did you make

o rule (13) out the mle of Gmbic system
abnormalites as an (151 explanation for
the effect you thought you were 1
seeing anribumable to Prozc?

i~ A: The hypothesis that we sendered
was that 8t may huve been on i
temictcn berween Prozac and g the
Lmbic svstem abnornualitics. &t wasnt
the 1201 limbic system abnormalities per
sc as the sole 1) cause, We never
posiulated that. We were |23 suggesting
they might have a special vulnembitity
4 1o the drug.

w41 @ How many depressed  patients
have limbic

Page 163
1l system abnormalicies?

1 A: Nobady knows,
1) @: Anybody's guess?
H1 A: I have no idea.

191 @: So isicyour hypothesisas a result of
t6) your 1990 article that those patients

- with limbic M system abnormalities may

have a heightened ) susceptibilicy 1o

| the effects of Prozac?

i A: Tt is anc of the possibilities tharwe
(19} raised inthe lenerto the editor. Orin
the f11] response 1o the lemer o the

| editor,
| h'Q:One  possible explanation for

what you (i3] were observing in your six
paticnts?

141 Az Yes.

(151 @z Do you know whether Mr, Rose-
nbloom had 16y any abnormal EEGs?
i Az | have no informaton on it

ns: Q: You don't know whether he had
any imbic 19] system disorder?
Ex A As fir as | know there was no
evaluation (21 made,

=% Q: Did you lookatrthe cerchral spinal
fluid (=) of any of your six parients to
determine if they [4) wrere seror
onergiczlly atypical?

Page 164
i1 &z No, T did nor.
=1 0: Doctor, in armiving-ar your incid-

| €nce [ A you comparcd your six
' parients against | think (4 170 patients

seenat McLean who had been rreaged s)
with Prozac. Is that right?

i A: lcompared the six ouspetiens that
71 P Cole and [t1ogether had secn who,
we believed (51 developed obsessive
preoccupation with suicide sy while on
Prozac with the denominator of the
number (10} of outpatents that Dr. Cole

| and [ together had [ treated with

Prozac.
11 @: Where did you ger the informas-

| ion on 3t those 170 paticnts? How did

vou put together 114] whether they had

= 159 - Page 164 (28)
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51 A: 1 counted the patients that | west-
cd and {1%) | asked Dr. Cole 1o count the
number of patdents (11 that he eated.
qw Qe And what did you look to ©
deicomine the f9) evidence of pre-
scpuion of fluoxeline for those 1w
patents?

{211 Az Records that it had been pre-
scribed

iz5 Q: Would those be in your process
notes?

2= Al Yes

24 Q: Did you personally look ar Dr
Cole's

Page 165
v records?

11 A No. No.
iy Q: He contribured his number?
143 A: Yes.

i%: Q: So this isn'teruly anincidence rate,

ie! would you say?

11 A: Sure it is.

) O: Why? Epidemiologically how do
vou define 9 an incidence mte, sir?

11o) MR. GREENWALD: Wait a minute.
We 1y have rwo questdons pending
Which question are you (17 asking?

11y BY M5, GUSSACK:

i1y G: Epidemiclogically how do you
define an (1) incidence rate? I think he
already answered the (16 earlier quest
Mo,

1r*) A: The numberof casesobserved ata
(% parucular pount in ome.

129 Q: Over a defined period of time?
o Al Yes.

{221 @: When voo take out the phen-
omecnon that you (= are looking ar?

1251 Az No.That's not the definition of 12+
incidence mate atall

Page 168
111 G:1 see. And other than the six
paticnis 7 that yourcporton inthe casc
sernies, there were @) none others that
vou knew of w the 170 in vour 4
denominator?
i%1 Az Right.
161 Q: How many of those 170 patients,
were they [ all weatment=imcory
paticnts?
AL Na,
{9 @z S0 did you make any comparison
berween (101 the 5ix that appcar in your
case icpons vessus the (ap oype of
paticors that were represcnicd by the
1502
(1 Az No,

113 @: Do you know whether they were
simular?

141 Az Some were. Some weren't

1151 Q: Was Mr Rosenbloom wreatment-
refractory?

1141 A: Thiswas his first psychotropic i
medicadon. Well this was his first ne
antidepressant il T guess he had
received a 119 hile biv of Daimane And
he did not come into (20 the Prozac irial
treatment-refactory. You may q) judge
from hisresponse to Prozic that he was
i refraCIory to it

iz81 O: He had not had a history of being
2« treatment-refractony?

Fage 157

1 A: Righe. i
11 Q: He was not uking any other psy- |

chowopic 31 medications, was he, sir?
i A: No,
1% G: At the time he was prescribed |

Prozac. @ Right? l

i1 A: Right.

1% @: Did he have any other co-morbid
diagnoscs (s otherthan depression at the
time he was prescribed 116: Prozac?

jusmtment (1 disorder with depressed
and anxious mood.

{131 @: Thar was in 1984, Correct?

{14) A: Yes. And that basically [ belicve
was 1% the diagnosis thar Sandler was
following through 11§ most of the time

{ he treated bim, and then | guess (m

| disorder.

toward the end Dr Sandler concluded he

il A His  major  diagnosis was :d-{
|
|

had im developed a major depressive I

! Q: Now, sir ivis wc.hn‘th,thnajg

mzjor depressive disorder 2s 2 diagnosis |
would be 215 sufficicnt in and of self 1o
explain Michael 1221 Rosenbloom’s suic-
ide?

123 MR. GREENWALD: Objection to the

! mund

form 1241 of the guestion.

Page 188
it Az Isthataspecificquestionoristhata
= theoretcal guestion?

1 @: It is theoretical only ia chat I am )
asking you w0 assume thar Mr Rose-
nbloomdid nor s take Prozac Would his
major depressive disorder 6 be a suf

. ficient explanation for his suicide? (

- MA. GREENWALD: Objection.
lost ) youu -
1A [ can’t answer that becanse | bel
icvenmthatifhchad not=ken Prozache
would not have (11 commimed suicide. |
i1 Q: And on what do you base that, sic?

Fve

He is unlike any mild 10 moderate 119

depressed pauent that I've wreared bec.
Juse nonc (17 of them have gone on 1
cven amempt suicide. From 20/ his pre-
file, 1n terms of the seveniny of his 2
depression. even pramied that he b,
subszantial 22 pawchosocial streoars
would not hive @0 any 2 c3sc prr
dicted.believed. imagined that he woul,
t4) have gone on 1o commit suicide.

Fage 163
¢+ Q: Sie. can vou 3lways predict who i
going (21 o commit suicide?
i Az No.
i1 Q! Panentswith nild depressiun cuny
miit (%] suicide, don't they?
11 A: Psychiatrists are poorat predicting
imsuicide, but you overpredict;youdon't
redicy. We overpredict, So we
arc much more (v likely to think tha
patients oill commit suicide 10 than thar
they will. This would not have beena i
casc that 1 believe any credible psy-
chiatrst would (121 have prediced

. would have committed suicide and (1w ]

do nor belicve this kind of case goes o
10 {14 commit suicide.

1191 Q: Patients with mild depression
commit 16] suicide, don't they, sir?

117 A: Patients withour depression com-
mit (18] suicide.

t191 @: Well, let's answer my questions
before we |20 got to your comments. 130
patients with mild (21 depression com
mit suicide?

{2y MR, GREENWALD: Objection.  He

| has a 123 right to explain his answer.

124 MS, GUSSACK: No, there wasn'tan
Page 170

{11 answer. That's my concern.

12 BY M5, GUSSACK:

1 Q: Do paticnts with mald depression

comumit |41 suicide, sir?

t41 A: Not duc 1o the depression.

1% O: Excuse me?

i71 Az Not due o the depression.

1 O And what is it that you rely on 10
make (o] thar statements®

iiol A: My clinical expericnce.

111} @: Do you have any data 1o suppori
that, any pztpublished litemature thar vou

¢ are referring w?

t113] A: The published Bremature on suic-
ide and (14} depression indicates that the
vast majority of nis| paticnts who have
comumitted suicide with depression {15

[ had ‘had multiple cpisodes, had been
ny A: By my climcal impression and |
experience 13 he was modesily dep- |
ressed; he was not severely ns; dep |
ressed. | hardly have a patiens in my |
| current (1§ prEcice who is less dep |
ressed who's under active ijtreavment. |

reatment- (15 refractory, had not done
wcll on an antidepressant, () and in
many instances had concomitant sub-
stance 119 abuse. | am not aware of any
case descriptions of j20) mildly de pressed
patients going on 10 Commit {211 suicids

121 0: Thar describes your patient p-p-
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ulation,(zy doesa't i, sir, muhipic his | of billabic hours and doing R4 credibic

torics of suicidal [24) amempts or hissory
of depression, alcohol or

Page 1T |

117 substance abuse? What vou just des
cribed.that s describes the patients vou
trear?

s A A number of the patients | eat.
yes,

o Q: Treatment-refractory,
complex 31 padents. Right?
i A1 also trear some premy healthy,
high- — funcuioning mulinillion dollar
executwes who 6 aren't like that,
(9@:ls financial success insumance
against 1o suffering from depression?
1131 A: No,no,no,not atall. ] was saying if

1141 you are functioning at # very high
level you are (13 generlly not termibly

difficule.

depressed. By the time that 4 your |

depression is really scvere a lot of
paticnts (191 are unable to work, they're

disalbled.

(s O: Was Mr. Rosenbloom functioning
very well, (rmy sir?

(181 A: He had been functio ata high
tevel nw through most of his life. He bad
been quite 2o accomplished, And from
what | undersmnd he was 2y doing
reasonably well until shortly before his
{21 death.

i O Let's mikabout the two orthrecar
four 24y months before - What about the
year that his

Pags 172
i1 secretary ssid that he was depressed

work from wharl understand It seemed

Page 172
n ke wward the very end thar his
concentragon was [ impaired and his
work eificacy had really Bllea by ) the
waveide But that wasvervshondy before
the . suicide
% O: Nondepressed  poople  commit
swrcide. % Comect?
= A Yes,
= 0: Midiv depressed peopis commit
surc:de*
« A Yes
1:0f Q: Moderately
Comumut (1) sulcide?
e A Yes.
113 G: Patients with major depression
that's 1 worscning commit sulcide.
Correct?

i) A Yes.

depresied  peopic

* e @: You can't predict who will comr

mit -~ suicide. can you?

s MA. GREENWALD: Objecuion.

j191 BY M5, GUSSACK:

12¢ Q: Can you, sir?

1 Az Again, psychiatrists overpredict.

1z Q: Can you predict who will commit
i reasonable medical

| suicide? pm With

for? You arc 13 familiar with that 1es |

timony now, aren't you, sir?

) Az | read her testimony,

141 Q: Since you submitcd your £xpen

report in 1) this case you've read it?

161 Az Yes.

Ip;n: In the pasz two weeks you've read

it

181 Az Right,

{9 ©: She said he was depressed for a

ycari10) prior o his death. Right?

11 A You will have to show me that

part.

{121 @: You don't recall the par where

shic szays 113 Michael told me that he had

been depressed fora r4 year? Becuse it

is in your notes on Gale 1% Stcler’s

, -

{16 A: T would like to scc it again.

1171 @: Sure, In the several months before

he nst commined suicide, sir, it is your

opinion thar 15 Michzel Rosenbloom

was functioning at 3 high level?

1201 Az ] think he was productive; he was
1y warking. 1 think he was oot as
roductiveashe i had hopedtobe, but

spunded like he wasimigeocrating los ©

corminmy are you ahle o 2 pr:dm
which paticnts will commit suicide?
Faga 174

iy Az e can indicate which patientsare
| 121 MS. GUSSACK:1 didn't say he did say

21 12 high nsk
1 G Yes, and we've nlked about those

| risk w faczors today. Right?

= Az So that if you're alking abouwt &
prediction in terms of a probsbilistic

smErement (] you can sman ataching
some probability. 've o s¢en 2 number
of patients who were hi -]

suicides and we are asied 1o do thar We
arc (1 asked in terms of Aling out
involuntary {11 COMmMIImEent PEADCTS, 10
indicate thara patienrisat 17 sebscanual
risk for harming themsehves or others.

1121 S0 it s mart of the job to be abie oo

render thar prediction. I think we 3l |

bkare 10 ps acknowiedge that we erron
the side of cution and p§ we over
predict Bur yes, we dothataspanief i
pur job.

fi=1 Q: Can you predict with reasonable
medical 1151 cerainty who will commat
m‘d‘ c'.l-

o A: Sometmes.

Fage 175
I MA.GREENWALD: You mecan every
single 12 time? Is that your question?
+ M5. GUSSACK: That's m+ question
« BY MS. GUSSACK:
« Q: Every single time. sir?

A Mo, wecan tdu il the sime Wi =
can't do # with 3 hundred percent
accumcy:

i 0: And [ ke it you've been surprised
O 9 OCCASI0N in yOur own expenence
hearing ahout (16 patients of vours or
uthers who hilve gone onto . commit
suicide that you didn’t expect wo?

11 MAR. GREENWALD: Objecuon

1131 A: In my own practice? iNo.

114 Q: Inothers'thatyou've heard about?
{151 MRL GREENWALD: [ am going 1o ob-
ject (1) to the question.

(11 BY MS. GUSSACK;:

119 G: Docror. unless vou'reabout 1o tell
me 14 that you are a soothsayer. [ am
having 2 hard time 20 figuning out how
you are the only person so far @y I've
heard say that they are abie o predic
with [ cerminty who 5 going w
comumit suicide and you (= never get
surprised. S0 my question is -
124 MR. GREENWALD: Objection.

NCY¥er

He

Paga 176
(1) said thar,

31 that. I'said unless he's about 1o tell me
that, my ¢} queston is:
1 BY M5, GUSSACK:

151 Q: Aren'tyou surprisedand aren'ryou
aware [7) that there are psychiatrists who
are surprised by (1 patients who commit
suicide because you are not !.'I_ﬂ: o
predict with cerminty in advance who
will 104 and who won't?

1111 MA. GREENWALD: Objecion.

{11 Az And T am trying to expiin 1o you
thar 13; the situation is not the way yoo
perceive it. The (1) situation is that we
are definitely nota hundred nis; percent
accurare when it comes to predicting fi6t
suicide. But we overesmimaie. So weo
estimate that 7y patients A Band Carezt
risk for committiog (i snicide, and

| patients A, B and C don't commit itm
| suicide.

1 Q: Sometimes. Not all the tme, |

though?

e A Again, we overpredict
1231 @: But you cannot do it all the time.
can (34 you® It’s a simple yes or oo
question.

1201 Q: You'rt mlking in populations
generally?
iz Az Right, S0 that we are basically

saying 2y that we might identfy ffty
patients at risk for (23] COMIMITINE suic-

| ide when only three of them may 124)

commit suicide. But we identified the
three

=171 - Page 176 (30)
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Pags 177 | 141 A: I remember that. I also remember | 151 @: S0 he iscompetent to offer these ¢

(1 patients who are Gkely 1o commut | tHatis

suicide We just (2 identified a whole lot
more thit never went oo o [ commit
suicide
1 8: Lex me referyou o page 31 of the
3, deposition of Gale Sdelerin which the
QUCSTION (1§ Was
i"i S0 approximately a year before he =
dicd he twold you he was depressed?

9 "Answer: It would have been at lcast
tin] 2 vear. [ don't remember an exact
date”

11 Do vou remember that tesumony. sic?

112 MA. GREENWALD: Hold on. [ am go-
ing (1% to object w the question. Your
question that this j14) was predicared on
was that he told her he'd been nw

depressed for a ycar. That's whar you '

asked. Thar 16 is not what the question
says. The question that 7 I believe you
read says that he told herovera (s year
ago he was d. Unless I'm mis-
reading 119 it. It doesn't indicate thar he
=id he was 12| depressed for a yoar.
1211 BY MS. GUSSACK:

1211 Q: Doctor, you scec the
page 317 123) Or is it page 34/

t#i Azl do. "So approximatcly a year
before he

stion on

Paga 1728
i died he told you he was depressed?
121 "It would have beenat least a (3 year.1
don't remember,”
{41 Which ! guess is the poimt that 5
Auomev Greenwald is making, that she
said dar he 4 was depressed a year
before he died.atleasta 71 yearbeforche
died.
181 GQ: And, sir, are you familiar with -
m MA. GREENWALD: Excuse me. Can
{107 I just ask you one gqueston? Some-
where on this inimble wasa copyofher
deposition.
17 MS. GUSSACK: Whosc deposigon?
[15] MR.GREENWALD: Gale Sticler's.

141 Az And if I recall the depositon, 1
think s it'simpormnt 1o make clearthat
she distinguished 16 berween whatone
would say was clinically depressed i)
versus what one would say was dep-
ressed in their 8 langnape So 1 think
thar we have 10 be very 1) carchul as™
how we're using the term.

{20 Q: Page 34:

121} "Question: So jt was a depression o=
that had gone on fora ycaras faras you
were ) concemed?

1241 "Answer Yes.”

Page 179
11y MR. GREENWALD: T'ro sormy. | just
found it. Can | just follow you?

(31 MS. GUSSACK: Page 34 lines 2. 3.4,

|
]

she was couching it I thought ft

was her is decposition, that she was

, couching ir thar this was =7 by ter-

minclogy for depression. maaning the
patient @ was sad. Doesa't mean the
patenr was clinically 19 depressed

0] O: Well. sir, is Joan Grcer a psy
chiatrist?

i1 Az No:
{121 Q: But you have relied on her tes

impressions and diagnoses of the in
cividuzl?

« 7 A: Yes, cerainly.

timony for (13 information abour Mr !

Rosenbloom. haven't you?
a1 Az | did not relv on her dizgnosis

115 Q: | didn'vask if you're relying on her
114 diagnosis or anyonc clse’s. I'm not
asking you 117 about a diagnosis; I'm
asking you about a (in description. Are
vou familiar with the testimony 119 by
Gale Sucler in which she says Mrc. Rose-
nbloom (31 was depressed for a year
prior to his death?

ey A: Yes,

iz @: Now, you arc familiar with Joan
Greer's 2y testimony, aren’t you, in
which she described how (2 her hus-

band was not funcrioning very well?
Aren’t

Fage t80
11 you?
A Yes.
1y Q: He wasn't able 10 concentrate at
work? |4 Right?
ist A: 1 ctidn’t think thar Joan restified
about 41 his cpacity at work
r1 MA. GREENWALD: Can you refer me
1o p where you're ralking abou?
= BY MS,. GUSSACK:
et Q: Do you recall her tesimony
where she (11} s2id he didn't have any
encrgy. he felt lethargic, nz be feh burnt
out, weary?
13 A: Right ButIdidn't think she wasu
observing him 3t work,
1151 @: What abour Dr. Sandler’s records
and n& description of how Mr Rose-
nbloom was functoning [ pro-
fessionally? Was that significant o you?
Was 119 thar somcbody you could rely
on’
s A Yes
2 O: So his notes observing a paticnt
that be 211 had scen for six years are
valuable 1o you. aren't 2z) they?
oy Az Yes
41 G: You never saw Mr. Roscnbioom,
did you?

Page 181
11 A: No.
11 Q: And Dr. Sandler is a psychiatris. (3
Right?
A Yes

= Q: 5o when he 575 “multiple criscs
cmerging. depression worsening ~ an.
['mi referring (101 20 his entrics of Apri
1990, May 1990 and June ‘11 1991 v
are familiar with those?

1121 Az Yes. Those are the ones [ agree =
when [13 he was depressed.

i131 O: And major depression. Comect?
risp Az Yes,

1161 Q: Mot mild depression?

17 AL As far as it was mild major dep
ression.

1 Q: 1see. And you are familiar with his
11 notatons of suicide feelings which
you have (20} previously described Now,
sir, when you wrole [21) your repor on
January 5, 1996, you had at that 23 time -
in this case, righe?

2y A: Yes

(241 Q: You at that time had reviewed

Paga 182

11 Dr, Sandler's records?
[ A: Yes,
i3t @: The police repor?
141 Az Yes.

1% Q: You had hada conversation with (o
Dir. Sandler about the patiem?

1 A: Yes,

i Q: And had read the manseripes of 1
Mr. Rosenbloom's first wife, her hus
band, and his (12 adult son Seth. Right?*
mipA: 1 believe so, yes.

1 Q: You did not have Joan Greer's
depoesiton 13 tesumony?

(141°A: T do not think 50, no.

rs; MA. GREENWALD: 1 am going o ab-
ject. gy He temified that he miked with
her on the (17 weicphonc.

18 THE WITNESS: 1 did ralk with her.
19 BY MS. GUSSACK:

opQ: And you've twold us whar she
described to 21 you

jx1 Az Yes,
125 Q: And - Andy. you had asked forthe
1241 citation - page 163 of Joan Greer's

| -ICSHINOnY

Page 183
111 where she says, quote,"He was having
2 hard dme |11 focusing on his work.”
?;é that refresh your @ recollection.

14 A: Can 1 see it in context?

i1 MA. GREENWALD:We don't know
that he 5 has 2 problem with his
recollection.

| m MS. GUSSACK:-Well I think he said 5
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he didn'rrecall.

(51 MR. GREENWALD: Page 1637

fa) MS. GUSSACK: Yes.

111 MA. GREENWALD: All right. give me
3 hIr munute

1131 BY MS. GUSSACK:

4 @ You see wvhere he was having 2
hard time ;13 focusing on his work, he
felt very tired and burnt (16) out® Thar's
the context

1 A: Yes. [ see that, and 1 think it is
useful 1w to put it in its appropriate
conicxt

(¢l MA. GREENWALD: I would also jus:
120f like the record 1o reflect that this
deposition was (1) taken subsequent 10
the report.

122 MS. GUSSACK: Thank you, That's =&
exactly right,

121 BY MS. GUSSACHK:

Pago 184
111 Q: 50, sir, a1 the time that you issued
vour (1 repoart you did not have the
information that is 3 contained in Joan
Greer's deposition testimony 4) mken
after the date of your reporr, Righe?
(41 Az Correct.

161 Q: And you had not reviewed at the
time that 7] you wrote your reporn Ken

' ooy Q: And Ms, Sticler’s deposition r=ns

€rpt (1] you've just read in the pastren
wecks, Hiphes

112 Az Yes

i5Q:0s 3t in the past month fom
plamntiff s 1+ counselorthrough rcading
the deposition testimony (157 that you
Iamed abour theadditional substangal
iie, psdchosocial seressors thar Mr. Rose-
nbicom was (17 cxperiending prier 1o
iis dearh?

i1e: MA. GREENWALD: Objection. What -

% substantial ressorsare yourcfoming
l0mn vour [ guestion®

21 BY M5, GUSSACK:

| 1z Q: Can you answer, Dr. Teicher?

Keane's depesition f testimony. Cor

rect¥

12} Az Cormect.

1107 @: Have vou since read ic?

) Az Yes,

1121 @: Barry Ruden's deposition et
mony, had 1131 you read that before you
issucd your report? (4] ! mean Paul
Ruden.

1151 A: [ did not read that before 1 issued
MY [16] TEPOTL DOW.,

1171 Q: Have you read it now?

{187 Az Na.

1151 Q: Barry Friedman's deposition, had
you read (2] that before you wrote vour
repan?

121 MA. GREENWALD: Objection.
Counscl.pyyouknow thatnone of those
depesidons were taken (=31 prior to thar
Ome,

(x4 BY MS. GUSSACK:

Pags 185

it} @: Prior 1o your report you did not
have the 12) benefir of Barry Focdman's
leposition testimony. 131 Right?
- Ay Right
i1 MR. GREENWALD: Objection.
wasn't 5 taken,
=y BY M5. GUSSACK:

Q: Have vou read it since?

i No.

It

1231 Az A lot of them were enumersted in

coumerated o me

Page 188
(11in Dr.Sandler’s phone conversation.so
I wasa't 1 surprised by those psy-
chosocial stressors,
13 @: You were surprised by the fact thar
his (4 former business panners were
telling him that he 15 was going 1o be
responsible for the hundred- 16 thous

and-dollar deductible on the insurance *

micovering the malpraciice claim Righr?
) MR. GREENWALD: Objecrion.

15t BY MS. GUSSACK:

i15; Q: Thar was npews to you since you
WIDIC your {13 report?

nn A Yes.

113 Q: And yvou -

abour (51 thar Becausc [ think Mr
Pavsner provided 14) information that
that was also 3 problem.

1171 @ Ax the fime that you wiome your
cpon?

115 A: T sort of recalling thar

itsi MR. GREENWALD: Docior, you can
look 129 2t your notcs if you would ke
0.

=1 MS. GUSSACK: Sure.

=21 BY MS. GUSSACK:

e251 Q: Would it he helpful tolook arvour -

23] DOACS?

121 Az T don't think it would tell me.

im ME_GREENWALD: You can look ar i;
Dir Sendler’s nowes,

191 MS. GUSSACK:! don't beleve thar's
1510 Dr-Sandler’s notes. :

16 M. GREENWALD: T think there 25

! sepamate exhibit, Docior, that was moe

ked, your m notes from Dr. Sapdler’s

]: notes. Isn't thar dght?
| 20 MR. GREENWALD: That's

19§ MS. GUSSACK: 12:A through £
124

184 - Page 189 (52)

ehrough tn E. They're handwrinen and
they should be on the 12 mabje some-
plice.

1131 (Discussion off the record.)

i+ BY MS. GUSSACK:

1= O: Bocior.on review of De fandler's
records which are before vou, is
them fome 1~ reforence that vou wan-
ted 10 point to abour [y knowledge
about this meeting in which s Me
Rosenbloom's former partmers told him
that he 129 was on the hook for a
hundred-chousand-dolizr < deductible
forthe insurancet
22 Azl is not in his notes. What I'm
saying 13 is, I don't have 2 demiled

- record or any record [24) of -
124 Dr. Sandler’s notes and they were

Pagn 188
(1 MA. GREENWALD: Wait a minute,
Wait (2 a minute. | think I found them,
Aha! They were @31 stuck in this pile of
stuffthatr's hereon the 4 mble.I'm going
te put all these in the center of 19 the
table. Okay? These are the marked
exhibits 16 that I have found here,
M THE WITNESS: And do you have the
@ note that 1 had from the phone
conversation with 9 Sandler?
1101 MS. CRAWFORD: It should be num-
ber 8.
i1t MR. GREENWALD:1 have the ex
hibits (1 here now, That wasan exhibic [
belicve,
(131 (Pause)
13¢; MS. CRAWFORD: Number 9.

' 1191 (Pausc)
it A: Well, acmally, T'm- oot cermin |

116 BY M5. GUSSACK:

171 @ You have Exhibit 9 before you,
Docior, nsj your notes of your cone
versation with Dr. Sandler 5151 Is there
something you wanted to point o there?
20y Az No._

1211 @: 3o there is no refercnce in either
youra notes Exhibit @or in D Sandlec’s
notesof 33| reatmenr that refers o that -

1z A: Hundredthousand  deductble
thai they
P=ga 189
-0 were asking —

Fage 187 i1 @: The deductible undes the insurs

ance i3 coverage for the omlpraciice

| clzim?

i
|
|

14 A Yes,

1351 Q: Now, Docor, have the synopses,
the (61 detailed synopses that you referto
in your affidavit,been checked zgainst :
the scurce material (8] forpatents 2.4.5
and &7

1% A: They were derived fiom the ©our
e {1¢ magenal,

11y @: And werified for accumacy?

(121 A: The way they were derived was-
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Let me (13 got this suaight. Forthe four
pacicnts thar were (14) in my practce we
derived them in two ways. The s first
was that | had my clinical impressions,
which (i& [ put down. and then Carol
Grlod. my associate, went ;1= through the
chan and independently got charss for
14 thosc four paticnes. all the dam on
dazes. 30 that (19 the source was doublc-
checked in terms of this time o ber
ween the startof that medicaton. this
time and 121 that and when there was
any question we went over [z it oee-
ther and looked aut prescriptions and
tooked 15 arall of these thingsto gez the
timc course for (1 when symptoms

case 14 3, iflrecall-where s the arricles -
- case 3 pis) was the hospilized case in
which she reviewed the (18 records, so
these are her notes.

1171 Q: S0 if & was with respect o case
number {i= 1 or case number 3, the
tvpenTitten enirics would (i bave been
of Carol Glod s authorship?

i A Yes.

i211 ©: And if they refer o paticnts 2.4, 5
and (11 6. the typewTitten portons are
yours?

1z A: Probahly,

2 O: Well, sie, if they are not vours,
whose

emerged and things like that
Page 150

111 M5. GUSSACK: Exhibit No. 18.

11 MA. GREENWALD: Whar is ir?

uﬁ. g}.‘IESAGK:Ir is Dr. Teicher's
d Casc repors responsive o
paragraph 17 151 of the subpocna served
upon him

&; (Teicher Depositon Exhibit 18 oo
ked 7 for identification.)

m BY MS. GUSSACK:

{2 Q: Doctor, 50 am [ right this is your jia)
collection of the drafis of the case
reports that (1] you produced in re-
sponse to paragraph 17 of the nn sub-
pocna that was served upon you by Lilly.
1y Comrect?

(vl A Yes.

(181 @: These represent the write-ups of
the 4 padents that you reporned onin
vour 1990 anicle?

it Az Yes

1451 Q: Turning 1o Teicher 18, for ins-
ance, page (19 648, there are hzand
whnnen notations there, sir, on = 2
document that has your name typed at
the top. (21] Are those bandwrinen pots-
unns Caral Glod's?

tzz1 A: Yes. | would believe so0. Yes, they
must 23 be.

=41 O: And as you look through the fr=
tcn or

Fags 191
111 50 pages where you see addirionzl
handwrinen {21 nowtions both in chan
form and in narzdve form. @ would
those notations 2lso be from Carol Glod®
a1 Az Yes.
123 Q: So that is pan of the process thar
you {§] were just describing in which she
took notes which 7] you worked with—
i A: She wenroverthe chansand made
sure @) all the dates were accurate.
1o Q: And thenthe wrinen matenals sic.
the 111 typed material, starting at page
656 throughout, 117 for instance, is that
your work product, sir?
i13 Az Some of it is hers. For insance,

| 11y die ar that Gme.

FPage 192
(1] would they be?
|71 A: They are Largely mine. bur there
may be (i scentences, paragraphs. ines in
here that Carol put i on.
40: And to the extent thar pariemt
numbers & have been put in next w
these entrics. they are [T your amempt to
correlate these descriptions with m the
paticnt numbers reponed on the 1990
article?
i A: Yes.
t1e1 Q: And theyare accurately identified
in (ue) here, in Teicher 18?7
111 Az 1 belicve so. I think Camol wrote
them 5 in,
114) Q: Excuse me?
1151 Az Carol wrote them in. 1 imagine
she's 14 accurate. |
17 Q: 50 everywhere we sec 2 hand
wTillen case (i8] number we Can 2ssume |
that it refersto that parient ;19 numberin |
your 1990 amicic?
120 A: Yes, that's oroe.
1211 Q: And as you've 1old us before, if it
says (171 paticnt number 7 not included,
that's the paricot 2y that was pot in-
cluded in your 1990 amicie?
241 Az Commec

P=c= 153
11i'Q: Referring w0 Exhibit 10, Decior,
your 1 1990 zrricie, on page 209 you

; swate that no padent |3 was zctively |

suicCidal at the dme fluoxetine 1) Ce2tn- |
enr began Is that comrecy?

51 Az Yes,

1§ O: And from your testimony oday 7 1
understand that now 10 mean that none
ofthese pjpaticnis hadanyacnniphnor
intent or present 9 concerns about
suicide. Righe?

fiol A: No. Whai it meant was that at the
time (11) that they were sancd on
medication. 3t that 13 momen: the
patient did not have an acrve intent o

114y @: Well, sir. would it have been sig-

pi.ﬁu.m 15 if they bad had that acrive
intentto dicthe dav ns; beforc thevwere
started on medicaton? '

117} A: Sure, that would be significant.
‘14, Q: And that would be something v
aould i repor. Righe’

¢ A: | bebeve 50, ves

LG And fitwasnuthin 2 acck orm
weeks |1 thar they had been actively
suicidal, you would 123 have reported
thar?

24 A; Cermainly within a2 weck, And |
woull

N Page la-:
i1 have tried to have given a clear and
accurate 7 impression of what their
suicidal starus was prior (3 10 staring
?:rﬂutlan and in the relevant period ()

clore,

15 Q:1s it your opinion that Prozic
induces 16 suicidal thought where none
exists at the time that m the drug is
administered?

mi A: lactually clarified that inone of the
i9) letters w the editor. one of the
respanses o the o) lerters to the editor,
Are you Bamiliar with that j11) one?

1121 Q: What is your clarification?

131 A: The clarification was that fluox-
ctine did 114! not in our opinion cause the
thought to spring out (1% of whale aic
that paticnts, particularly depressed (1o,
parients but sometimes even non
depressed padents, (17) have mandom
flecting thoughis of suicide; and that [is;
on Prozac, what we believe happened is
that these (19 flecting, not termibly con-
sequental thoughts of 2o suicide could
become obsessions. They could 21y rum-
inate about them. They could become
more (23 inrusive, $o thar whar it did
was, it ook a son 12y of low-level event
and made it 3 high-ntensity (24 event,

Paga 185
{11 Q: Is thar leqwer to the editor the same
one 21 in which you said thar you don't
belicve therm isa iy direct Eink beraveen
Prozac and zkarhisia and 4 suicidabiny?
151 Az Twould have 10 read i

18] @: Do vou remember saving that ny
lerter 71 1o the editor?

# AT don’t think it =35 so stuaig
htformard =1 as that. What | eaall was
that =

rot MR. GREENWALD:Let me object
and say [11) that if you have it, Nina, why
don’t you show it to (12 Dr. Teicherand
then we can mlk about the exact 1y
language and what it means sather than
everybody (14 trying o guess whar it
says.

115 BY M5, GUSSACK:

| e} Q: Sir, do you recall sating “We do

not (17 believe that there is a direct
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causal relation (18 berwreen this change
in motor tension and the (19 emergence
of suicidal thoughts or impulses™

201 A: That was in the six patients that
we ;2 described. What  believe is thar
w3safcsponsc 2o toa lemerto the editor
1o which that was 1zu suggesied, and
what ae went on to 53y was that o 2
sunie of the cascs thar we had seep it did
not

Page 153
't appear that they were suffering from
akathisia. So 12 akathisia did not appear
t-2 be the entire answves = That there
were some patents who developed [«
obsessive preoccupation with suicide

+ aiready () testified to this,

iz MS, GUSSACK: You're right, it's the

* @3 same subject maner, but it's a3 dif

who were not 19 akathisic. So we did not -

say that it is a one- (¢ W-One corres
pondence berween akathisia and
suicidal preoccupadon.

181 Q: 50 akathisia is not 2 necessary

prerequisite to the pheoomenon thar
you descnbed noy in your 1990 anicle?

jeap A Yes, that would be correct

(12) @: And, sirisit vouropinion that vour
{13] six padents had flceting suicidal
thoughts that (14 were inconsequential
ar the time they started on (15 med-
ication?

116 Az 1 would have o go through each
case, but 117 that's probably truc.

11w @: And is that how vou would des
cribe j19) Michael Rosenbloom in the six
vweeksor so before he 2o was prescribed
Prozc?

(211 A: Pretty much,

(224 Q: What is that based on, sir?

i) Az Dr. Sandler’s notes,

t241Q:In 1990 when you prescribed
Prozac for

i —— e

Page 197

111 your patients, you say in your 1990
ardcle at page 21 210 that "We have told
them that this medicaton B does not
always work, that some patients feel 1
worse, and that 3 few have developed
suicidal %) thoughes They are instructed
1o =il if they i) develop side effecxs or
fecl worse.” Is that m commect?

151 Az Yes.

! looking iz 10 sec how manoy

ferent question. 12s All righe?

Pags 133
: BY MS. GUSSACK:
= O And lamuntcrcsicd in whetherthis
= detonption thatyou have onpage 210
of the 1990 (4 article In your opinion is
the kind of informaton [y thar Lilly
should have provided clinicians in is =
Fackage insemn.
= &:That'> onc. of the things ther
should have s provided. yes.
=, Q: And you would agree, sir, wouldn t
you, (1 that whar a2 clinician tells his
Ppatient is 3 maner 11} of clinical judgm-
ent by the physician?
S5 A Correce
13 G: So you recognize that the package
insert nel 8 not 3 set of requirements
dictating how 5] physicians should
pracuce medicine. Reghe?
18] A: Correcy
157 Q: 1 believe five out of six of the
Ppaticois (18 you 1 on in your case
series in fuct called or (19 repomed thar
they were feeling worse on o med-
icaton. Correcy?
121 MA. GREENWALD: Let’s just take 2
1 minute to et him review.
r3 (Discussion off the record.)
2) M5, GUSSACHK: Mark this as the next

Page 199

11y exhibit, please.

117 (Teicher Deposition Exhibit 19 mar
Ekrd m for identificarion )

) MR. GREENWALD: Maybe you could
read §5) the question back.

# (The reporter read back as follows:
71" Question:1 believe five out of six sy of
the patients you report on in your casc 5|
sericsin Ga alled orreporned tharthey
i@ were fecling worse on medication.
Comeaa®™)

1) A: Okay, called or reported. [ was
called

" because | didn't think five (13) out of six

%1 @z And you believe thar is the kind of -

(17 information thar Lilly should have
provided 111 clinicians in the product
labeling?
1z MA. GREENWALD: Wait a second.
I'm iy going to ohject only for this
reason.Eardieron i inthe day you asked
him the same queston and ns Dr
Tzichertestified as to fourthings that be
{161 belicved svere deficient with respea
ro the package (177 wamings.
1% M5. GUSSACK: Excuse me. Andy?

n MA. GHEENWALD: I am not going 10

calied Yes, thar's true.

i1t @: They reponed thev were feeling
worse On 14 medicaton. Is that correct?
nE A Yes

171 Q: Doctor, when you first observed
patcors i) 4and 5 and their reactions to
fuoxetine, did you [15) discuss with any
of your colleagues what you bad =
observed with respect 1o Proac?
2 A Yes.

e O Who did you ik w?

! 233 A Dr. Cole.

242 ©: Is that when be contributed pac-

read them I'm just sayving be bas oot

Page 200
‘1: number | 10 voo?®
2 A Yes,
E‘ Hﬁﬂ':n t'{m did inugc' T3 ;-ri

t A I‘--:: c:*ncl:u:r ‘h:c:.::c tharwas
1 .+ consulmtion: Dy Cole hmug:'l": to
ous amention. 7 All of the ¢ases, 2. 4, 5
and 6. werein m;r 8 pracuice and were
staried on Prozac shoctly afier = the
druy had become available and were io
many (W Instances patients who had
been on other (11 treatments. Some of
those were padents whom [ had iy
wpered off of moncamine oxidase in-
hibitors to put (1% on Prozac, so this was
son of occurting over 14 roughly the
ame time frame.

{14 @: These parients that vou repo on
were (14 complex. difficult, complicated
paticnts, not the 117 run-ol-the-mill pati-
ent that takes Prozac. Right?

s MR. GREENWALD: Objecuon. How
would i he know who the runof-the-
mill padent is who (2 takes Promc?
j211 BY MS. GUSSACK:

[ Q: Sir?

23 A: They are complicated paticots
and not |34 your average or rypical
depressed parient.

Paga 201
(1 Q: Not the rypical pauent who ukes
1z Prozac. Righr?

5t MAR. GREENWALD: Objecuion. How

| would 14 he know?

PDAC

1 BY MS. GUSSACK:

& OQ: Doctor shall lguote youon yourm
testimony in the Ransom criminal case,
where you (8] say that "The patients we
reporied on were the kind (3] of patients
thatone secs ina practice ina (10 center,
These are difficult, complicated par-
ienrs, (11 not the usual patient taking the
medicaton.” 13 That's an accumre
quote. Right?
i3t Az Right. That was many years 3go.
{14) O: Tharwas yourquoie in 1991 inthe
Hansom (15) criminal rrizl, Righe?
1= Az Righe You know, Promc is widely
used. {17 Many of the patents are com-
plicated; many of the 18] patients aren't
complicated, [ would gucss, but ps it's
really only a guess, that these mre, Py
complicated paticnts arc less prevalent
thanthe 21 more simplc paticnts, and so
the majority.of (22| pagents taking Prozac
are going to be simpler 7y cases. -~ .
1221 @: Doctor, you s3id I believe at the'™

Fags 202
i1t hearing. didn'r you, that you didn't
think your i paticnts would have found
their way into the Lilly 3 clinical wials?
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) Az Correct,
s O Would Micharl Rosenbloom have

found his 16 way into a Lilly clinical trial? |

Would ke have 7] satsfied the inclusion
criteria?
s A Probably
% Q: Probabily?

v A Yeah,
in) Q: Now. sir. when you prepared your
drafrof 132 this repont did vou send itto
collcagucs for (13 comment and review?
141 Az Yes

+ O: Who did vou send it to?
1161 A: Professor Baldessanni.
117) O: Anyone elee?
118 A: No.

1151 Q: And did you submit it anywhere
other than 2o the American Journal of

Psychiatry?

1211 Az No.

121 Q: Why did you pick the Amenican
lournal of @y Psvchiatry 1o submut it to?
Lea A It's probabliy the most read clinical

Page 203
it} journal in psychiatry and they puhlish
Case TepPOIT (7 SCrics.

i C: And pot all jourmals do that, do
they?

{41 Az Some don’r. Some do.

i3} Q: Because it is not highly valued 252
form 6 of scientific daia?

1 MA. GREENWALD: Objection,

8 A Irisvaluedasa formof clinical dat.
19) There are some journals that are more

scientific o and/want more controlied
trial dag.

i12: @: Docior, your case repors arc at
the 113 bonom of the kidder of sciendfic
validity in 133 terms of scientific dan
uscd 1o 255655 causation, (14 aren't they?
(15 MA. GREENWALD: Objection.

1161 Az At the bomom® No.

117 @: When you testified under oath, sir,
in 2= the Ransom case, you said:

1151 "The type of report as the one in 2
the Amcrican Journal of Psychiatry is at
the bottom iz insofarasscientficaccur-
acy and validity. Is ) that correct?

(231 "Answer Yes”

24) MR, GREENWALD: I'm sorry. Could

You

Page 204
i1} show him what you're reading from,
pleasc?

111 MS. GUSSACK: Cenainly,

1) BY M5, GUSSACK:

141 Q: Was thai correct?

%1 MA. GREENWALD: Can we just waita
14 second uneil he akes 2 look at what
you're reading {71 from?

181 (Transcript banded t the deponent | 1111 A: Yes,

by 1 Ms. Gussack.)
1107 Q: Lines 21 o 25.

1t MR GREENWALD: You oay want o '

read i the whole page. Docion
13 A: From what [understand here,and
!'m not i1« surc if | was confused abour
the quemion. we're % discussing the
letters o the cditor. This & all pg a
discussionabout lenersto the editor,and
171 I'tmied 0 make it clearto the anomey
who was (15 questioning me that thart's
true for lemers to the o editor. My
rcpon wasn'ta lemer o the editor. 11 So
there is confusion about what the nature
was,
izi1 At the bonrom of the rung of
scicntific inquiry I would suggest that
there are 2y single cases thar are sub-
mitted as letiers to the pa editor, that a
case repon series is higher thana

Paga 205
11] single case that isa lemmerto the editor,
121 @z A rung above the bomom rung?
131 Az Yes.
14 ©: Thank you, sir
15 MA. GREENWALD:Do we have an
extra 6] copy ofthisif you're going to ask
him questions m abow i?
m MS. GUSSACK:No, I don't But if s |
use it again, | will provide it
110y MR. GREENWALD: Well, may | make
2 (11 request?
7 BY MS. GUSSACK:
131 Q: Doctor, Teicher Exhibit 19 has
been (14) marked, which is Ross Bal
dessarini, M.D. comuments (15 responsive
0 item number 24 of the subpoena that
{14 was served by Lilly. Correct, sir?

1 A Yes,
1151 Q: This & the set of comments that
you [ received &nmnt.mldm

12%) Q: And thas is Exhibat 197

124] A: Right.

Fage 206

. r11 Q: And, sir, did you prepare the typed

draft m thar you submined to Dr, Bal
dessarini? —_—

1 A: Yes, I think so.

i @ And this typed dmafi that you pre-
pared 13 was intended 1o be an sccurate
description of the 1§ paticnis you were
reportng on. Comrect?

m A: Yes.

% Q: And you sent it to Dr. Baldessaring
51 shortly before you submitted it to the
Amc‘riﬂﬂ {01 Jourml of Psychiatry. Cor
rect!

1131 Q: So it was almos a final draf?

1131 MA. GREENWALD: Objection

114 BY MS. GUSSACK:

15, O: Isn'r char righe®

‘ol Az would - I'm not sure how £
along in 5 the process it was By
temporally it was shors. 1= | guess thes

| received it Jaouary 17 and I sent it 191 10

Professor Baldessarini onapproximately
December 2o 14, so it was about 4
month.

) Q: What is Dr. Baldessarini’s area of
|0 expertise?
B3 A:He is an expent on psycho
pharmacology and 24 depression.

Page 207
i Q: And vou were interested in his
views on (1) the amicle?

B A: Yes,

1 Q: Was there a particular area of
interest 13 that you wanted his input on?
1% A: No, | value all his opinions

11 Q: Did you have a conversation with
i8] Dr. Baldessarini before you sent it 1o
him about m the article?

o) A: Yes, [ did.
t11) Q: What did you tell him?

naA:l don't have a specific recol
lecrion. nyTimagine [told himthatThad -

114 MR. GREENWALD: Objection, Dan't

1151 guess. I you knowwhat voutold him,

that’s what 116 she wans 1o know, but

she docsn't want you 1o (17 gucss,

s A: 1l imagine 1 asked him if he'd read

it

{151 O: Did you describe w him what it

was 204 about, what the article wasabous

that you were 21 sending him?

211 A: I don'thaves specific recollection

of 2y the conversarion.

241 Q: Ar the time thar vou sent this 1o
Page 208

{11 Dr. Baldessarini had you made your

presentation to (= your colleagues at

McLean?

5 A: No.

14 G: 5o first you gor back the comunents

from 151 Dr. Baldessarini and then later in

time you made a j5 presentation to your

colleagucs at McLean®

1 Az 1 believe that's the case.

% Q: And you made your presentation at

McLean 91 prior to publication of the

article or afier?

t1e) A: [ think it was afier publication.

111] Q: Priorio submiming yourarticle for

(11 publication. did you call Lilly and tell

them that n3 you had some interesting

paticnts who had 4] experienced some
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unusual reacton 1o Prozac?

1151 A: Carol Glod called Lilly and indic- -

ated (15 that we had some padents who

beame suicidal and pr asked them |

what dan they had on suicide and 1w
Prozac

42 Q: Whao did Ms. Glod speak w?

= A She's curientdy D Qlod. bur IT'm
:2t. pot sure who she fpoke to.She was
told, and 123 [ asked her recently what
she was told. she said j23) that she was
told thatthere have been some cases .24
that have been reporied to Lilly. Un-
fununateis.

Fags 235
{1j they said that they don't code the
items by 2 suicidal idcation; thar it
would be coded by 1 worsening of
depression and that they could not o
pulloutthose casesandthat there would
be % literally thousands of cases that
they would have (6 or something Bke
that that were worsening (7 depression
cases, Or hundreds of cases. It would m
be a massive amount of material.

11 Q: Docror, you knowthat Dr.Beasies’s
{10y article in the British Medical Journal

searched for (i all comments about |

suicidal ideation and didn't (12 just rely
on worscning of depression as a code.
{151 Righe?

(4] A: At the time when we called we
were 101d iy that they could not do that.
We were told chat 116) they were only
categorized, that their only pm decs
criptor term was worsening of dep-
fession

/e Q: Can you answer my question
about the BMJ g article?

(2 Az What about it?

(24} Q: You are aware that the informar-
ionj reponed by Dr-Baasleyinthe BM)
article docs pot i) rely upon a code, it
relies upon review of all the pg case
repornt forms and all mformation pro-
vided by

Pags 210
(11 the clinical investigarors?
(21 Az Yes.
1 @ You know thar?
1a] A: Yes.
15 Q: Turndng yous amention to Exhiba
19.are 16 the handwritnien comments on
Exhibir 19 m Dr. Baldessarini's?
A Yes
19 Q; Afier youo received thest com
ments from [0 DrB:ldﬂﬂl:il:‘ud:d you
discuss them? Did you f11) discuss Do
Baldessarini’s handwritien comments
(1% with him when you received them?
(157 Az 1 discusscd his tmpressions, T did

not (14 specifically go over his hand-
Titlen COOUTENIS,

Q: On page 000916 of Exhibit 19, sir,

where 6 there is 2 chart of Eli Lilly's
stock in ;7 1988 and plum-

meting in 1989, what did you s un-
derszad Dr. Baldessarini 1o mean by that
5] handwrinen nowmtion?

.= A:[ tonk that as a Dr Baldessarini
joke

21 O: And what was the joke. sir?

2z A: That after this amicle came out
thar 2y thercwould bea dropinsalesol
Prozac.

2w Q: And was that funny 1o you?

Paga 211
i A: | thought it was, because | thought
that .= the amicle would never cause
something like that () to bappen.

(1 O: Now siratthetopofExhibit 19can |

i+ vou tell me what it says? It's hard o
read 2t the 4 very wp there. Do you
know what that ;sys?

r1 A: L can't ready the very top. L see “go
% for " p:tm{uis, AJE, exchimation
poiot close v parenthesis.

it @: What did you understand that
note to (11} mean, sir?

111 Az It meant send it to the American |

Journal ns of Psychiatry.

1141 Q: That would be 2 good placement
for this ns) arricle. Correct?

{14 A: Right

117 0: And “go for it” meaning thar you
thought (18 you had an interesting set of
obscrvations here?

s Az Baghe

12 O: Surprising sct of obscreations.
Carrecy?

=i MA. GREENWALD: Objection. 21 |

Surprising o whom?
1 MS. GUSSACK: Surprising to 24 Dr

| Tcicher since thar's the hngusge he

used in

Fags 212
{1 the article.
= BY MS. GUSSACK:
ts: @: Was it 2 surprising sct of obscrva-
rians 4 1o you, sic?
51 Az Sore. Bat T'm not sure that = De
Balde=sarini’s comment "go for it” meant
that 77 Dr Baldessarini thought they
were sm'pﬂ;mg.nhhuﬂ:bamﬂ!h'ﬂum
knowing Dr. Baldessarini for @ now
fficen vears, I would probshly suspect
that be pm would use the wond "in
teresing.”
i 8: What is the other handwainen
nomgon in 12 the dght-hand comer of
Exhibi 19?
pu Az There & “nule our.” or RO, na
“pscudobipolarity, rule out akathisia as
j15] coniributor”
116 Q: What did you underszand Dr_ Bal
dessarini 1171 10 mean by those nombons?

(14 A: What he is basicall i
thatwe 1% look into, think :’Luﬂm
th:punihiﬁtﬂh::mrthu:inﬂmum
be monre oranic than {24 ani-
polar depression and that mavbe fluox:
erine has 2% inducecd 2 manic sote and
that that might be pan 2+ of the
cxpianatiun.And theotherone s that 1.
mavoe fluoxetine has induced akathisia
and that the

Page 213
il exacechaton in their condition, the
emergence of & suicidal behavior is a3
condequence of akathisia,
i% 0z After vou received Dr. Baldes
sarini’s [+ comments did you or anyone
go back and re-review [3) the patent
histories or your clinical records?
1 A: | don't recall going back over and
171 reviewing the clinical records Whar I
do recall ) doing was speaking w Dr.
Cole more about t9) akathisia. And in

Euﬁmhr:wuasking:phlmwhnh:r
e felt thar akathisita occwred in what
was (1] case 1 in the paper

1111 Q: Anything clse?
1131 Az Nor that | recall.

14! Q: Now, in the draft that you sentny)
Dr. Baldessarini scven patients are in-
cluded. 6 Correct?

i1 Az Right.

118 Q: One of them drops out, the 4+
vearold (15 womuan, patient 6. Right?
21 A: 30-yearold woman, parient 62
1) Q: 40-yearold.

(211 Az Case 67 In which one?

2% Q: In the drafi that vou sent 1o (4 Dr.
Haldessanni.

Fage 214
111 A: This one has case 6asa 30-year-old
ywoman. Are there two case 6°'s7 Case 5,
Ms.Eis 2 3 40-yezrold woman.
#1Q:I'm sorry, case 5. a 40yearold
woman (% major depresswon, e
luteal phase dysphoric 1 disorder. You
don'tend up including that patient (i in
your nal report, do you?
4 Az No.ldidn't.
@) Q: Now, at the ime that you sent the
drafi 1oy to D Baldcssann you thoughs

. that patient was (1] similar enough ©
| includé in your case serics. pn Comect?

i3 A: Similar epough 10 include in this
draf 14} of the cise serics, yes.

15 @:This is paciclly 3 final dafi
before 16 you scnt it 1o the Amcﬁm
journal. Right? - e =
(17 MA. GREENWALD: Objection.

jim; Az It's a drafe. [t is really not the final
{ie draft

1201 @: Well, no, apparently not. And you
pulled 131} this paticnt out because why?
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tz2) Az This parient had an unosiai re-
sponsc 1o {3y potentiation with me-
thylphenidate. which really pg caused
the syndrome 0 remit, and so it is more

Fags 215

1 ambiguous,

12@: The padient's reacton. patient
number ;. 5% reaction was more
ambiguous and could not be [« attrib-
uted to the use of Prozac?

is. A: The response to methylphenidare
in this # casc caused her w have a
them@peoutic response i while on fuox
ctinc. 5o | think it is more 5 ambigucus
v Q: Well. she didn't have what you
were (i) describing as the intense suic
idal preoccupation as (11 a result of
fluoxetine?

112 Az What we described was that she

over the (13 next two weeks - At week |

six suicidal ideation j14) and panic amacks
emerged. Over the next rwo weeks 19
she experienced increasing suicidality.
intense 161 homicidal
dreams, dissociation and pm sus-
piciousness. Then methylphenidate was
added to (s her regime and she had
enhanced work performance, (1% con-
centration and mood, and that ar a ;2o
methylphenidate dose of 10 milligrams
her symproms 21 remined, cognition
improved, and her suicidal (11 thoughts
and violent dreams abated.

1251 O: S0 she didn't fit the panem of
what you 244 were describing in the
other six padents?

Paos 216
i A: Well, 'm not sure. [ think we gave

and wolent ¢

her 1 a challtnge with another drug |
finding of akathisi induced [ by fluox-
cliects of fuoxedne. It ) would have |

which may have @ reversed some of the

been much clearerhad we not donc that
i4] and had we stopped the medicasion.
But this was 16 ambiguous.

M Q:Let me direct your amention to
page 9Z7 @i of Exhibit 19, sir, the bomom
paragraph_Are you 191 there?

ot Az Yes, murhmm,

111} Q: I ask you 1o refer 1o the senirnce
112y Sccond,allbut one pagemt™~znd I'm
reading n12: under Dr. Baldessanni's wait-
ings 10 get to the j14) original drafy thag
vou submimed o him -

114 “Second, 21l but one padent, casc 1,
developed (15 inrense fatgue or 2bulia
on fluoxetine and two |17] peHcRIs cven-
tually developed hypersomnia, cases 4
1181 and 7.7 Righz?

59 A Yes.,

ol O: So. Doctor, this was sinking 10
you, [11] wasn't it. because you were
expectng these (221 padents to become
actuvated on fluoxetne and (3] insicad
they were becoming sedated?

[24) A: Yes.

Page 217 | (31 Q: Pamiculariyso when the symproms

11 @: And hypcrsomnia means whar?
121 A: Increased sleep.

131 Q: "More rypically patients with dep- -

ression |4 find Auoxetine to be sim
ulating and frequent |y side-effect com-
plaints include nervousncss and s in-
somnia " But that is not in facr what vou
were [ reporting in this dmft to De
Baldessarini. @ Commect?

i A: Whar do you mean?

12 O: You just s3id the patients deve-

loped 1) imense fatigue abulm, hype-
rsomna, They were 13 not sumulated.
right?

115 A: Right. So that is consistent with
whar (14 I wrote, yes.

1191 O: Nowitwas thl; patients who were
1161 extremely sedated who experienced
the so-calied (17 suicidal ideation. Righe?
(g Az Yes.

119 Q: Not the extremely activated par-
iens?

{3 A: Cormrect.

121 Q: Sir, does the word akathisia
appear in (23 this draft that you seor w
Dr. Baldessarini 23 anyplace except on
page 9 where you use the word pyg
akathisiz wn reference the oy that you
reduced

Pags 218
(11 newroleptics to treat the akathisa?
1 A: | wouldn't know. Do you want me
1o sit (3 here and read it
141 Q: Well, sir, do you recall when vou 15
submined the drft 10 Dr. Baldessznini
that vou |§ were commenting on the

ctine in any of the patients?

m A: Thiswas sevenand 2 half vearsago.
1% [ don'texacly rememberwhat I wrote
inthis noydraft Thaven'tseenitorreadic
again o chispyy moment. 5o [don"tknow
if 1 have the word (131 akathisia in here.
113 Q: Well, Docior, lam goingto ask you
141 tonight to tell me whether alarhisiz
appears in 3 thar armcle

other than on page 9 23 I've pg jus
described to you, So we don’t have o
take nmthe tme nowbut we can address

it omorrow afier (181 you have had =

l

chance 1o look
i A: Okay,
o) @: Could you wurn 0 page 929 of
Exhibitr 197 p1j And in this case you say,
first full pamgraph, you (23 Sy It is
always difficuk o know with cerminry
125 whether untoward effecrs that emer-
gc during 4 pharmacological ooam-
ent are 2 consequence of the

Pags 215

1) drug.” Correct?
1 A: Yes.

that (v you 3rc observing may be sym-
proms of the ondesiving s discasc.
Comect?

w A Yes.

- Qi Thar makes it parnculariv troub
lesome?*

5 Al Yes.

%1 Q:And you go on to sy in that
paragraph (10 that “Second, it is possible
that suicidal thoughes 1in emerged for
reasons unrchited o fluoxetine (i3
treatment.c.g.lossorabandonment.and
we are (1M Enking two common events
whose simultaneous iy occurrence wis
merely coincidental ® Correct, sir?

(131 MR. GREENWALD: Your question is.
is r16] that whar it savs?

11 ME. GUSSACK: Yes,

(18j A: That's whar it says.

(it MR, GREENWALD: The documemnt
speaks (20) for itsclf, What it says is whatic
5Ay5.

1211 BY M5, GUSSACK:

1211 @: You see where I'm referring, Doc-
wr?

= A Yes.

124] Q: S0 it was impormant to you at the
ime

Paga 220
i1 that you prepared this draft 1o evalu-
ate the |7 significance or contribution of
what you call loss giorabandonment is
possible factors precipitaring (4 suic-
wdaliry, Correct?

1% A: Correct.

15 Q: Now, can you tcll me, sir, what )
Dr. Baldessarini’s handwrincn comment
in the 1 right-hand mangin is next w
“less or abandonment™

151 Az It says “Does not fit story well and
ne) seems a forced smaw man.”

f11) @: What did yon understand from
that [13) comment?

(131 A: Whart one would mean by a stmw
man i an (14} argement that one ses up
merely 1o knock down; ii% that had this
been in Dr. Baldessarini's opinion a ns
powerful argument, there would have
beensome (17 evidence of it inthe cases.
5o he thinks thatwe 18] were essendally
putting this point in bur that we 19
didn't really beleve this to be true or that
the 1) cases didn’t provide this kind of
evidence, so thar @y we are - | guess he
fclt we were being overdy {1 cautiousin
putting this in, something ke thar

1231 O: You go on o state, sir, that "Howe-
ver, (4] we are unaware of any changesin
the life

Paga 221

i1 circumstances of these patients dur-
ing treatment. (33 No one lost a job, had a
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relationship end, or g learned that they
had a terminal fllness.” {1 Correct?

151 A Yes

16 O: All of those would be significant |
life = stressors that could increase the
risk for m suicidality, Correct?

o A Yes

et Q; You in 2oy looked for those kinds
of {11] siressors in cach of your paucos -
13 A Cormmect

1131'Q: = 0 evaluate the role that they
might (14 play in increasing the paticnt’s
suicidality®

18 A Yes,

(46 Q: And it was your view at the tme

r.h:llruu|mpuhlb-h:dﬂﬂsdn&:h::}

such sressors were (isjabsent fromeach |
of the paticnts’ lives? !

191 A: Yes,

ja0) MR. GREENWALD: [ am going to ob- 1

ject ) because the dmft wasa't pub
lished.

121 MS, GUSSACK: Prepared.

(251 MR. GREENWALD: Okay, I'll accept
1241 that.

Page 22z
111 BY MS. GUSSACK:
12 Q: You go onto say "lrwasalso very m
striking that po patient was able 10
articulate 2 14 concrete reason for why

they fch suicidal. 51 Instead they is- |

dicated that these thoughis were 1§

there for no apparent reason,” Correct?
Az Yes.

s Q: And, sir, in your expcricnce with
these ) patenrts had you had occasions
on which theytold pie) you that they bad |
felr suicidal previous ' (1) sammng
MNuoxetine?

(121 A: There were occasions whenthese

padcnts (13 had bad previous suicidal |
thoughts, yes. |

1141 @: And were they able w© tell you
why they (15 were having suicidal thoug-
hts?

115 Az In genesal, yes.

i @: Whatrdo you mean by ingeneml™?

ng A: Eitherthey wereable torelimeor |
we |15 were able o figurc it out in the |

course of poy themapy.

2y G:1 see. And some of thosc cases
would be (21 simply becausc their dep-
ression was worscning, they (2 fck
morc suicidal

zq A:No. In the paticots that 1 was
Frpnting

Page 223
11y here and it is e for many paticnrs,
there’s not 121 any kind of simple s=2ig-
“tforward corrclation ©) between suic-

i3l ideation and depressive sevenity. 141

»u can have a patient who is roughly

the same (4 level of depression oo week
one asthey are on week 6] two but they
oy be suicidal on week two. And they
1 may be suicidal on week rwo because
their hushand my failed 10 acknowdedge
their anniversary or i something. You
know, thar there is something nig that’s
coming up thar has cused them to fez)
hurm ny or abandoned or rejecied or
they've had a horrible (13 time ot work.
There are also times when their uy
depression worsens and they don't be-

| Come more {14 Suicidal.

1%; Basically, if you really think about 116
it. the vast majority of patients who are
suicidal. {11 and | mean seriously suic-
idal, you know, not just a | fectng
thought of suicide but a real persisient
fim deste to commit suicide, there's
Largelya few o) reasons. One reason we
callinolerable affect. i1 They e fecling
30 bad that death would be a 1zn reliel.
Another major factor is that they’re 2y
feelingdisconnected:thattheyarenotin
the py mide of a meaningful relation-
ship with people:

Page 224
{4 that nobody carcs, nobody loves
them
iz And those are hurgely the o m
psychological reasons lying behind the
suicide. 14 And that usually in the course
of evaluating a 1% padent who is suicidal
vou can idendfy cither i what the
underiving intolerzble affec isoryou m
can ascormain that there i 3 lack of
connccticn, a i lack of support and
identify that. And that's pan 1 of as-
scssingand evaluating 2 suicidai parient.
1104 Q: 1 want to make sure | underszand
you, (11] Doctor, A patient’s suicidality
may increase due 17 o the facy that they
have a loss of support from iy f2mily or
fricnds or psychological stressors that
114] they are experiencing by w=y of
major manmtc (15) cyoms?
1161 Az [ wasn't miking about stressors,
1im MA. GREENWALD: Objection. That's
(1% not what he f2id, Nios.

(19 A: What I'm mlking about are, the
two major [0 things are inmicrable
affect or isolation. And (215 the isolation
isn’t simply lack of support. It's = o
thar, "Oh, Sally hasnt called I rwo

| weeks ™ py It's more that they fecl really

cut off; isobied, (251 sbandoned, they
don’t have anybody 10 turn o, and

Pags 225
nj so thoy'rc adrifi, 2lope. And when
evaluzting 15 those people who are
suicidal, T mean really @) l-.ﬂn:ig_]. Dot
flecting thoughts, you arc Iﬁndmg i
somebody who is GScing inolcmable
affect, be that 5 hmn‘ﬁ:mn.wh: that
pain, be that panic amacks, 16 things that
theyjust can'tsand feclingand would m
sather be dead than feel. Or their life

feels (% empty, meaningless, devoid of
connection. And that 51 usually those
core feelings and sates nndertie the iy
patent who is really suicidal.

iy @ Now. Docion vou would apee
wath me that i the feelingofemptiness,
loneliness, being cut 1y off that is the
paiicnt’s subjective realice af 1o those
feclings, Cormect?

e A Yes

1161 Q: It may be that they haveaveryin
oururing.loving family,a very caning set
of 1w friends. but that their feelings of
isolation. (19 alicnation, disance, empt-
ness are their (u) experience, their
perional experience of those (1 feel:

= A Yes.

=y Q: So thar those feelings mmay cause
someone (24 w become increasingly
suicidal?

Page 226
11 MA. GREENWALD: Objection.
iz Az Yes,

1 Q: And thar those feclings may be so
14 intolerable that they would rmather be
dead than 3 alive?

%1 MA. GREENWALD: Objection.
m A: Yes,

| m Q: Okay, | understand you.

151 Turning to page 917 of Exhibit 19, i
the statement in the middle paragraph,
you had [11) originally written “There is
lintle thought, |12} however, that and-
depressants might actally induce 113
senous nearly obsedsive suicidal ide-
ation in {14) depressed paticnrs relatively
free of these pis) thoughts prior o
treatment.” And Dr.Baldessarini (16 dele-
ted “relatively free” and you accepted
thar (11 change. Comrect? Your amicle
says “These s paticnts were free of
recent suicidal ideation.” pm Right?

raoq Az I didn't use thar wording at all thar
was 21 in the dfi | mean, this was the
opening (31 paragraph: it was oot =
discussion of the cases. (231 The opening
pamagraph was sciting out propositons
[z about what antidepressants do or
don't do.And

Page 227
{21 what | wound up saying was "Howe-
ver, standard 2 antidepressants are not
known to indocc severe and [3) pcr-
sisient suicidal ideation in depressed
paticnts W) free of such thoughts beforc
treatment.” It is 2 1% gener=l satement
abour the smare of knowlcdge.

& Q: Well, Docior, is the phrase in your
ripeblished aricle, Exhibit 10, referring
1o @ paticnts fiee of such thoughts
before treatment 5 referring o your six
p:t.i:lnF that you report on po in the
article!

1e 222 - Page 227 (38)
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11 Az Free of recent serious suicical
ideation
121 Q: Turning to page 919 of Exhibir 19.
113 De Baldessanni shandwrincn noicin
the right x4 hand margin Can you read
that® (Pause) Can vou )13, read where it
savs "Hard 1o be sure this is” -

=1 As Yeah, It's hard to read. "Hard o be
17 sure this samething to [Muoxetine.
something with (18 limired past treatm
ent histors.”
1% Q: "Hard o be sure this & relned 1o
jas flyoxeune™ [ that what it savs
Deoctor

1211 Az l cant read all the wonds.

124 Q: You have inyour office, sir,the 1231

original of this decument with Dr. Bak
dessarini’s [24) notes on it?

Page 228
111 MA. GREENWALD: Doesn't cven look
121 ke a word. | don't know what it is
Almost v looks like 3 number
(1 Az Ler me look a1 the case for a
second.
141 Q: He is referring to what wuwrns out 1o
be (61 patientnumber 2 in your published
arcle.
m A: Okay. (Pause) Yeah, it's hard w
make (8 it out. What he's acnually ssving
in the other m paragraph....
{10y @: A% I read that note it says "Hard to
be 11y sure this related o fluoxetine,
especially with 13 limited past treaumr
ent history.” Did you consider 113 that
note when vou evaluated the comments
on |14 patent number 27
i14) MA. GREENWALLD: Arc you going 1o
ask (14 him about this page?
(17 MS. GUSSACK: Yes.

copy of (19 this?

12 MS. GUSSACK: Well,notnow 1 don't
1211 have onc. But I'll get one for you
tonight.

122 MR. GREENWALD: It's &
most {z5] quarner after 5:00. He's been
going since 5230 4 this morming and we
were going to stop at 5:30

LEmited restment history?

sy Az Righr

1151 Q: Docror hefore ITasked vouthar the
118 reason you dropped thar patient from
vour case 1 repun »33 becuse =he
was more complicated than s the
others and you said no. that »asn's the
C1yc. 19 Bidn't vou testify that nav sizin
Bansom on page 2o T2? Dida't you s
that the patient vou dropped 1 out of
the casc Scrics was cven morfc com-
plicated 2 than the six that you -
poried onin the Ransom [zv tanscriptat
page "¢

2 A R:gh;

Page 230
i1 @: How was she more complicated?

Because 12 she didn't it the seriesas we |

discussed already?

iy MA. GREENWALD:I'm going to ob
ject. i) L think he'salready answered that
question.

% A: Let me check something. (Pause)

She i wasn't more complicared clin-
ically in the sense of (71 didn't have more
problems, more diagnoses, more (% ncu
rological disturbances, more history of
m medication. She was more com
plicated in the (o) Ritalin, methyl
phenidate response being 2 nin signif-
icant confounding Gctor on
how 121 vou envision methylphenidae
is going to imreract iy with fluoxetine. it
could citherbe supportive or i« it could
be not supportive.

11 Q: 50 she had an addiiomal con- |
* founding 15 facror that made it hard for |

. 1s Q: And that it may have had nothing
1 berween her exposure to fluoxctncand |

you to draw any causal [17] assessment

! pim her suicidal preoccupation?
(s MAR. GREENWALD:Can wc gt 3 |

Pege 229

{11 anyway. ithought. So maybe we could
ger donc 17y soon. All right?

4 A: I guess what 1 did, T putin some 4]

additvonzal nformation for case 2 that |

wasn’t in 15 this wrile-up, 50 we in-
dicated that be had managed (& suc-

cessfully with psychotherapy unnl rwo |
| one mi with the circle around #?

yecars 3go 1 whea his depression wor
sened aficra divorce. So 18 we indiczied
a lirtle bit moce about his past 51 tcaum
ent historg

1101 @: So you iricd to find additions! 11
information responsive to Dri. Baldes
sarini's (12 comment that thisdidn’ciook
related o Prozac (13 because ofthe prior

|
r
|

1191 A: Yes

20 Q: On page 923 of Exhibit 19, Doctor,
there 171 #5 some comment by Dr. Bal
dessarini in the margin. @ What is that
reference with an exchhmation mark? g3
Can you read it?

1241 A: You mean the one with the ques-
son mark,

Faoe 237
111 the double question mark?
™ Q: No; 2t the botom.
H#1 MR. GREENWALD: In the circle® The
14 circle in the lower lefi-hand comer?
1% THE WITNESS: Do you mean thisover
161 here (indicaning)?
i MAR. GREENWALD:You mean tha

1 THE WITNESS: Or do you mean this
el {indicatng)?

111) {Pause)

1z MS, GUSSACK: Let mic sec ifl can (15
find a bener copy for you.

i) MR. GREENWALD: Which marking

were 15 You rcferming tof

14: MS. GUSSACK:The onc down bers

at 117 the boomom

ri=l MR, GREENWALD: The one with the
v circle amund it and the wow

comment IMer ic

. BY M5. GUSSACK

11, Q: While we'ne looking fur 4 Dettes

copy. 22 Docror. let me ask vou to refer

0 page T2 of vour 23 testimony in the

Ransom criminal maner. (Pausc)

12+ MR. GREENWALD: Dn

page 73

you have

Pags 232
1 Can 1 sec it?

i1 A: [ think there's a mistake in this,

i Q: Having reviewed it, Doctor. in your
4 testimony in the criminal manterin the
Ransom case {4 you were asked about
the altermative explanations 4 you con-
sidered with respect to the patients you
{71 reported on in your 1990 amicle,
Correct?

iu Az Yes,

{9 Q: And you testified there thar ob-
viously (g1 one of the things you con-
sidered was thar this was (i simply a
coincidence. Right?

o A: Yes,
118 Q: Thar this was simply an event vou

| sawas 1 temporilly associated, thar the

suicidal ) preoccupation simply was
temporally related in dme (16 with the
exposure 10 flupxcrine. Right?

171 A: Yes.

to do (19 with the administradon of
fluoxetine. Correcy?

120 MR. GREENWALD: Objection to the
form (21 of the quecstion. Anything's
possible,

1z A: Yes, that was a hypothesis.
iz3; Q: That was a hypothesis?
124] A: Correct.

Page 233
i1 Q: And your casc repon considersthe

! 121 possibiliry thar Prozac caused suicidal

i3] preoccupsdon as a hypothesis. Cor
rect?

41 AL Yes, .

%1 Q; In fact, you thought it was a2 sur
prising 16 possibility. Correct?

71 A: That's some of the words that we
used, 1 yes.

1 Q: And you have said thar possibiliry is
i1ej something between greater thano
zero percent but iy less than SO percent.
Right?

{131 MR. GREENWALD: Objection.

11y A: [ may have said that at some point.
I'm (14 not sure of the firm satistical
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definition of 1y possibility.
11é1 Q: You have testified thar you were

raising (7 the possibility thar the ad- !

ministration of 5 fluoxcdne caused
suicidal preoccupation in these (i six
patients. Correct?

s Rught

21; @ And sou have testified. sir. havent
vou. {27 tharthat possibility to you meant
something {7y greater than zero percent
and less than 50 percent. (24 Comrect?

Page 234
A: Do vou have thar someplace?

{2 @: Did vou say thar, sir?

% A | don't recall

141 Q: You don't recall?

151 A: | mean, it's somewheres berween
zeroand (s hundred.I'm not sure Iput it
down to fifty.
171 Q: Do you recall saying it was lessthan
iv) 50 percent?

o1 A No.

1o MA. GREENWALD: Objecuon
just (11) says he doesn’t recall.
i12j BY MS. GUSSACK:

1131 Q: And, Docror, did you -

1141 MR. GREENWALD:Hold on. Can 1
just 119 make my objection? He says he
doesn't recall. If (161 you have something
vou want to show himwhere he 17 sys
it, to refresh his recoliection, show it 1o
(18] him. But if he doesn't remember, he
doesn't (1% remember.

i BY MS. GUSSACK:

1] Q: You testified, didn't you, Docor,
that 21 these six patients do not evid-

ence concrete (13} definitive evidence of
a causal associaton? 4 Cormect?

Page 235

He

11 Az Yes.
= O: One of the other hypothescs that
you have 5 had to enterain isthat there
were other events in ) thesc six pat-
ients’ lives that conuibuted o dheir 15
increased suicidaliry. Cormeet?
161 A Yes.
71 Q: Mcaning stressors in their Ives?
ta1 A: Right. Which we talked about, yes,
9 Q: And also the possibility that they
were (101 having a drug intercton with
other medications 1111 they were king?
Az Yes.
113 @: Four put of six of thosc patcots
were (14) i2king other psychoacove med-
icmions while they ny were mking
MNuoxetine. Correct?
16 Az Yes.
17710 And there is the possibility of a2
Aryg (1] intcracton?

A: Yes

, 24 0:And in Ber you have resified.
Laven'tiz; you.that you find tharthere is
greater 23 disinhibition and grester
mmpulsiviry in pauents 13 Gking Valium,
Rgh?

2« A: Compared 10?

Page 133
t, G: Paticats who haven token Valium
21 Right?
st A: Oy,
i1 Q: And that you have seen what you
believe i to be the Promcrelated effect
in patients who e take Valium and
Proaag. Righe?
i A Prozacrehited effect in patencds
| who m ke Valiom?
% MR. GREENWALD: Objection.
100 Az Could you rephrase that?
n1: O Haven't you testified that the suic-
idal in preoc thar you have
scen you find to

Prozac?

141 Az I don't haveaspecific rcmll:mn
of 16 smng that, [ think that 1 have
stated that 7 there have been discus
sions of suicidality and ;1w impulsivity
cmerging in patients taking 15 ben-

i whether it's Valiom or

Xanax or ;201 Halcion, and thar it has also

been associated in 1) Prozac, and that

the combination may be premy (2n likely

or rehnvely 1o be at increased

| ewrisk ButI'm notsure thatl specifically

said (24 that [ see this more in paricnts
who are on that,

Page 237
| g Q: On what?
I o1 A: On the combination. | don't see
that @ mony patenss on the come
S iy
4 Q: [ see. But three out of six of your 13
paticaswerein ictona combinadon of
WValium, 4§ Xanax or Halcion and Prozc.
| Comect?®
| m Az But not specifically Valium and
Prozac, m which is what you asked.

12/ MR, GREENWALD: Objection.
15 BY MS. GUSSACK:

2t Q: Doctor, how many of these six
pazients

Zaze 224
that sou reporied on had dissociative
ssmptons 2 before beginmmg fluox
stine®
= A Dissociative symproms?
« 0 Yes
#: A: Cases 3. 4.5 and 6, those fouras far
s ¢ | can tell from looking at this dght
AU
"1 MS. GUSSACK: It's almost 5:30. Why
% don't we take a couple of minutes and
discuss (9 scheduling.

' uop MA. GREENWALD: Okay,

(13 more evident in |
patients who have mken Valium and pa !

5 O: Bur now ['ve changed the gquession |

to 1o include Valium, 3anax or Halcion

3= you sud?

e Az Yes.

12 0: You ako have cntermined the
| hypothesis 13 thag there is 3 sensitinng
effect berween drugs (4 thar these
padcnts previously took prior 1o the s
| adminismtion of Prozac and the ad
ministration of 14 Prozac. Right?

(=1 Az That's corTecL.
1% @: And you did notreject anyofthese
trs) hypotheses as possible

(11t (Discussion aff the record.)

(121 MS. GUSSACK: To clarify the record,
1130 let’s mark finally as Exhibir 20, which
we can do (1) ina moment, DeTeicher's
folder thar conwmins his 11y corres
pondence w and from counscl in this
mater. 16 Contained within that file
wert 3 series of -

i MR. GREENWALD: This is going to
be m No. 202

9 MS. GUSSACK: 20, yes.,

1201 MAR. GREENWALD: We'll call that 21
comespondence file.

122 What [ have removed from that file is
1y a letter 1o Mr. Pavsner dated June 20,

1996; 2 24 draft pleading; a lemerto Mr.
Pavsner dared

Fage 209
11} August 12, 1996G; 3 fax 1o Dr. Teicher
dared August 12 14, 1996; and a lener
with an amachment from me m w0 Dr.
Tricher dated August 20, 199650 that
there are five items that | have removed.
And (% I will call Steve this evening and
dizcuss this i issuc with him,
1 M5. GUSSACK: Let me clarify for the
5l Tecord that Dir. Teicher has testified
that he 5 prepared 3 lener from which
an affidavit was dawn o) by youroffice
in response 10 the modon 10 compel {11
He has submitted 2 bill requesting re-
imbursement {12} fortime speptincurred

, in responding 10 the (13 subpoenz. And

explanations
for what you iz were observing inthese |

. patients. Right?
g Az No, Ldid not.

he has been questioncd about time (1)
incurred in responding 10 the moson 10
compel, 2l nsi of which I beheve are
implicated by the documents 515 that
vou are withholding. so 1 would suggest
10 you (177 that they are all subject 10
production.’

(s MA. GREENWALD: It may be that i
1emormw there won't be an issue but |
would like (0 to clarify it. Okay? So for
the time being 1 am (21} going o ke
these documents with me so [ can
discuss them with Mr. Pavsner this cven-
ing, and 23 [ will recum with them

e 234 - Page 239 (40)
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LOMOTTow,
1241 MS. GUSSACK: Off the record,

Fags 240
(1) (Discussion off the recoed.)

= MR. GREENWALD: There is onc other
13} thing he had inhis file that he brought
with him. ;. There isa lenter here which
has nothing o do with ;3 this case from
an amomney secking informadon from &
1991 -

Fags 242

© i1 ook with you 1o review during lunch

that i Dr. Teicher had produced are

| where?

1 MS. GUSSACK: Secking Information -

i about what?

v MA. GREENWALD: Ir has nothing to
do 1y with this case,

(11] MS. GUSSACI: Secking informasion
12 about Prozac?

113y MAR. GREENWALD: Acrually, I don't -
(14) THE WITNESS: He just wanted a
copy 119 of the study, that's all. That's all
he wanted.

{16 MAL GREENWALD: Is that all he
wanted? It's up 1o vou. I don't care.

j18i THE WITNESS: He wanted a copy of
the 1% study grats.

1201 MR. GREENWALD: It isa letter froma
121} lawyer asking for a copy of the study
reclating to a 22 custody case. There'san
envelope thathasnothing 3) in it Thave
no idea wharthat means And there o is
a fax transmission from Dr. Teicher 1o
Georgia

Fags 241
111 Sargent of Trial Magazine which
appears to be under |21 date of 1991,
which apparently - I'm guessing - (31 is
something that they'd asked him o
review that i they were going to purin
the magazine. Is thar 15 what thar is?
& THE WITNESS: Yes.
m MS. GUSSACK:With regard 1 Fro-
zac?
18y MR, GREENWALD: Yes, | don't (5 un-
derstand this. The magazine is dated -
Oh, ney this is ing they shre=dy
published Thisisqi dated Augus: 1990,
112 THE WITNESS: I think that they may
113; have shown me an example. I'm not
sure.

114 MA. GREENWALD:1 don't know.,

(151 MS. GUSSACK:Whydon'twehaveit |

(16 copied.

171 MA. GREENWALD:Okay. Do you |

have (18 any prohiem with that?

{19y THE WITNESS:{Witness shrugged.)
{20 MA. GREENWALD: Okay, that’s ir as
jziifarasl know, You haveall thoseboxes
over there 2z and 1 haven't looked
through them. It just appears 3o bea
lot of books and stuff.

) MS. GUSSACK:And the
you

matcrials

i
!
|
|
|
J
1

13 MA. GREENWALD: That's whar we
just to talked zbout. Because I think you
may have lefr 15 the room. I gave vour
assiszant all of chat studl s before we lefe
"1 M5. GUSSACK: Thank you.

# MR. GREENWALD: The only thing |
took 9 with me was the cores
pondence file to discuss (101 these other
tssues with him. S0 as far as [ know 11

and of course | didn’t pack these boxes
bur | did 12y carry one of them up here, |

but you have 113) everything. And that's
all [ have for now.

114 (D n recessed ar 5:40 p.m._ o
1131 Wi ¥, October 30,1996 2 9:00
a.m.)
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Fage 3
{11 PAOCEEDINGS
(21 9:40 3.m. 13 MARTIN H. TEICHER,
M.D. PH D, 41 having been previously
sworn an oath, was 18 examined and
restified fuwther as follows:
162 EXAMINATION, resumed 7 BY M5,
GUSSACK:
mi Q: Docior. you undcorsmand that you
are still (91 under cath from yesiorday?
1o A: Yes.
121 Q: If I might, I need m doa linde bitof
11z housekeeping with you abour some
things we 113 discussed yosierday just o
make sure we're clear p4 about some
things. In Exhibit Teicher 12 you ns
indicared that there were some doc-
uments permining s o 3 sEosucal
analysis thar you performed oo BGA i
data. Can you show me which pages
those are?
118y A: This_And this is also relevant Can
(w1 1 just see that 2 moment® (Paus=c)
{204 Q: Doctor, does your comment that
vouhave 21 some papersthere reforring
to an update mean that (3 you per
formed a sauistical analysis on some 13
scparate information?
{24 A: Yes. There was the fluoxetne
safery

Pace 4
(11 update of 6/20/86 that was a scpamte

these shects which [ think 3 Lifly bad

 tabeled Safery Update.

| vou have [ identified as your chan

|

4t @: And what do you have in front of !

you i3t there?

& A: And these go with that These arc
the ;= amalyvses | have donc on that dara
i Q: Doctor, just so thar the record is
clear. 91 1 am golng to justmark 12-G,12-
Hand | 21, theee 1oy pages of documents
that you have handed me fom ni

Teicher 12 which, as T understand i, !

refer 1o your (1 analysis of dam sub
nutted 10 BGA for approval of 14 fluox-
ctine. Is thar correct, sir®

141 Az Yes.

151 Q: 12-G would be a charn that you
prepared?

& A Yes.

(17 @: 12-H is data that you prepared?
(s Az Itisastadstical amalysisofthe data

ns G: And the same is guc of 12 2

120 A: Yes.

1 MA. GREENWALD: Do you want to
sezple () those wogether?

2y MS. GUSSACK:1 am going 1o put
them 1241 back in Exhibic 12

Paga §
(11 BY M5, GUSSACK:

iz @: And for convenience of reference,
12m (v going to mark 12-f the documem

analysis of fluoxetine 13} safery npdare
June 20, '86. Correct? |
5] Az Yes,

M Q:And 1 2-K s your staristical analysis
of ) that data?

51 Az Yes. |
11 Q: And 12-Land 12-M are documents
you (11} bebeve are from Lilly with regard
o the safery (13 updaie?

3 A Yes.

i1 Q: Now, Docior, if 1 hand you your
folder 5] thar has all the red paper clips

onitwhich you g gave us yesierday,can
vou tell me which pages you 117 were

referring 1o when you performed your
analysis 18] of the BGA daea?

5 A Yes.

= @ And would you mind giving me |

the PZ 1 number thar you will sce
samped on the bonom of 12 each of
those pages.

=31 A: It's PZ2811692. | -
| fluoxetine (7 posiure and go for it,

1231 O Any other page, sic?

Faoe6
111 Az That's the relevant page.
121 @& You have red paperclipsonalotof
13 these documents. What do those red
paper clips 4 signify?
41 A: Those were things that | found =

interesting when [ read themand thoug-
ht that there 7 may be questions that
came up today that [ might m want to be
able to find these for,

9 MR, GREENWALD: Let mic just ash
vou 3 i, question. N Thar falder i-
nat an exhibit to 11 the deposition.

12 M5. GUSSACK: Nor vei

113 MR. GREENWALD: Arc vou going to
make (141 it an exhiba?

1151 MS. GUSSACK: | may. I'm not sure.
1151 MR, GREENWALD: Well. if you don't.
11t then obviously he will take it back
with hint. But (i f you do, we are going
to probably need to go nm chrough and
just put on the record which pages have
1= paper clips on them.

f211 MS. GUSSACK: If | make itan exhibit
1221 I will iry to copy it in 2 way thar the
paper clip (231 would be evident,
rm:m. GREENWALD: Or we could just
rea

Fage 7
il off the page numbers. Then you
would have them tn (21 case in trunsporn
the paper clips come off or y something
like that.
141 BY M5, GUSSACK:

is1 @: Docror, vy we refemred o
Teicher (g 19, Dr. Baldessarini’s cony
mentson yourdraft 7 manoscript which
you submined 10 the American ) Jour-
mal of Psychaoy. Do you recall?

1 A Yes.

| (w0i @: And you have been kind enough

to furnish nn us today with a more

| legible copy that we arc going (13 0

substitute for Exhibit 19 for case of
reference. (13 Now, sir, can 1 show you,
please - I may have to 114 logk over your
shoulder - the second pagec of 15
Teicher Exhibit 19, which is the cover
page chat 18] you have in fronrofyou,and
can you read me now i the hand-
written comments that appear at the
very (i) top of that page?

119i MA. GREENWALD:Where is the
copy (201 that you ook out? Do you have
that someplace?

111 {Documen: handed by Ms. Gussack
to 21 Mr. Greenwald.)

[23) Az It says "chilling.” exclamation and
three 2 underscores, and then it savs
"shomen.”

Paga &
i1 underlined, and “uy 1w sofien ano-

parcnthesis, "AJE" 14 exchhimmation, close
parenthesis,
{4 @: Doctor, did you speak with 151 Do
Baldessarini about the comments that
you just (6 read after he made those
comments?

rA: [ discussed the manuscript a1 varns-
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ousis stages with Dr. Baldessarini bur | |
didn’t ) specifically discuss those com- |

MEnLs. i

1o G: Did you know what he meaot by

your 1 antifluoxetne posiure in this

manuscript?

121 Az 1 believe 1 did. yes.

13 Q: Pardon me®

14} Az T bebeve 1 did.

(1% Q: And what did vou undersand him

1o mean?

1161 A: [ think he meant. you know., pre-

sent the o= data; soften it in terms of

specificity 1o s fluoxetine

1 Q: And why, sir, do you think he

thought {20 that was a good idea?

i Az Dr, Baldessarini  is very con-

servative and 21 this is the kind of

caution that he would bring to 123 any

academic discussion.

1241 ©: Dvid vou in fact try to soften your
Paga 9

1) anti-fluoxetine posture?

14 A I believe [ did.

14 Q: By doing whar?

14) Az I think | was more cautious in the
final 1) draft.

16 G: And what did you change that is
evidence M of your greater caution?

i A: T rhink that there's a lot of caveats
and @ cautons throughow the man- |

uscript in terms of how (10) much we
understand, how much we know, and

more the ) amitude that we're rRising |
thisasz possibility (.21than saying thisisa |
conclusion.

1131 G: So, sir, you would want clinicians
and p4) the scienuific commuaniry reading
your ardcie to (15} have taken away fom
reading your serics of case (16 rcpons
that in faci they were simply hypo
theses. i Correct?

(e Az Right.

119} @: You published it, as [ understand,

1o (201 provoke discussion, research?
j211 Az Yes.

{221 Q: Analysis?

1231 A: Thought, yes.

{24/ Q: And in fact it did that, didn't it |

Page 12
11 & Yes. -

21 Q: And in fact one might say it evea |

created m 2 firestorm of attendon, woulk

dn't you say?

14 MR. GREENWALD: Objection.

is1 A: i generated a lot of anendon, yos.

16l Q: Now, would you say thar your

colleagues 7] at Mclean, for insmnce,

were skeptical of your @) case reporns?

= MA. GHEENWALD: Objecuon. Asc
wu 10y @iking abour all his colleaguesar

who he alked ny w?
jiz; Q: Colleagues thar you presented
wour slides {13 10 at McLean,
1+ Az No,
e Q: :\'n?* They cmbraced our ob
semasons’
1= MR. GREENWALD: Objection.
;=7 Az [ think the -
1 MAL GREENWALD: Wait 13 minute

You isthave o wait untl she finishesthe
question and (201 give me a chance.

126 I am going w object o the
terminology’ of the queéstion
in; BY MS. GUSSACK:

241 Q: Doctor, can you answer the quest:
ion?

Page 1
(1} Az I think there wasa heterogenciry of
{21 opinion. There were some colleagues
who said yes, o1 I've seen cases, There
were ather colleagues who () said, well,
vou know: this is probably akathisia 1y
There are other colleagues who said. no,
fluoxetineg & is perfectly safe,I've never
seen anything like m that.
i S0 there was a hererogeneiry of m
opinion. 1 would not sy that I got from
my jies colleaguesatMcLeanmuch inthe
way of criticism [11] 2t all from them
i G: Did vou get criticism from others.
113j Doczor?
1) A-There was, again, 2 lot of here-
rogeneity (1% of opinion. T have many

colleagucs who called o 16 describe |

! cascs 2nd 10 sy that they bad secn the

j171 same thing [ had other colleagues
who said, what (1 are you talking show?
I've never scen a case,

1154 It wound up very much from my ooy
impressions of people who spoke to me
face o focerjaboutitorspoke tomeon
the tciephone that (223 either they had
sccn similar casesand thought that i=) it
had gre=t validity or they had not seen
similar 24 casesand they were crimicalof
it. So it rended

Pags 12
111 to skice one way based on what their
EXPEOcnce [ Was.
51 0:When you procsemied your ob
servagons at (4 thc meeting of he

Amercan College of 1 Neumop
sychopharmacologists were you greet
cd with j& some sk 7

1 A: Oh, yes.

1 MA. GREENWALD: Objection.

1 BY MS. GUSSACK:

o) Q: A& great deal of skepiicism. Right?
{111 Az There was 2 suhstantial degree of
112 skepocism, yes.

1y MA. GREENWALD: We re sull miking
f14] aboet the 1990 paper, right?

‘151 MS. GUSSACK: Yes. Thank vou. i
Amomey Grecowald,
117 BY MS. GUSSACK:

1&: O: De Teicher. the cases thas vour s
collcagues mentoned o you they had
seen did not (v prompt vou to wrire
anather article reporting on 121 other
cascs in 3 senes other than the patem
thar!x youdescribe in vour "93articic. Is
thar dight?

123 A: Right.
124 O: Do vou believe you have seen this

Pags 13

i, phenomenon of obsessive suicidal
preoccupation (2 after use of Nuoxetine
in other patients you have (3 personally
treated other than the seven patients (4
we've defined now?

% Az The seventh patient who was seat
1o me (6 was somebody who had deve-
loped it before, so it 7 wasn't -
1 Q: S0 it wasn't your personal paticnt?
i A: She became my personal padent
but she 1101 had developed the reaction
before she started o [11) see me.And -
12 G: Let me just clarify thae. In 1993
when (13 you report on that patent in
your m_ ﬂrﬂ}' 114y aricle, you arc
repoming the obseratons of 1y an-
other practitioner, not your own?
116 Az It was the patient reporting the
daw o (17 me, bur fuoxctine was not
prescribed by me; it was 18 prescribed
by another practitioner.
1% G And she was notr underyour care -
oy Az Ar the time.

1211 G:—when she exhibited those sym-
proms that (11 you associare with fivox-
etine?

= Az Correct.,

4 Q: Doctor, for the convenience of
the conrg

Faga 14
11} reporter and the record, you have o
tell me ©'m |2) correct at the end of my
gquecssions. Hopefully. g Thank you.
) MR. GREENWALD: But, Doctor, if she
41 is Dot correct ar the end of her
ﬂs:sﬁun you don't g need to el her

8

1 BEY MS.GUSSACK:

m Q: So other than the six patients that
you st personally were responsibie for
that you've {10] described - I'm sorTy.
Tharoceds w be (1 clarified.Otherthan
the four paticors that you (n were
persomlly responsible for in the 1990
iy arcle -

{141 A-Plus the fifth one that was not
reponed.

119 Q: Plus the fifth one that was not

reponed, us) have you seen this phen-
omenon that you have 1m described in

e 9 - Page 14 (4)
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amy other patents for whom youware 15
personally responsible?

1191 A: The answer to that is Tm norsure, |

And i there was one other case in
which [ mised the 1211 possibility, bur |
w3as ot convinced onc way or the (22
other. Other than that, the answeris no.
124 Q: Now, when you maised the pos
sibility in (24} your 1990 amicle, Doctor
and you published it in

Fage 15
11} the hope that further research would
occurn.you |2 would agree, wouldn't you,
that the further (3 research sould notbe
additional repornts of 14) individual cases
that would confirm or deny the i3
observations?

(61 A: No. That would be the first sage.
The 7 first suage of confirmation would

be for @ elicitaton inde v of
other cases, hopefully sﬁlu cases,
i1o1 Q: And after that first stage whar do

you (u) hope for for scientific veri-
fication of your (12 observations?

1131 A: That there would be data from j14
survelllance studies, that there would be
dam from ns) rechallenge studies, and it
would have been nice if 116 there was
some data from conmolled studies,

117 Q: Sir, have you inidated any pro-
spoonve N8} controlled study 1o 1est the

hypothesis thar you 1191 mised in your |

1990 article?

1201 A: T've tried but-l wasn't able 1o get
one il funded.

122 Q: You've micd, sir?
2y A Yes,
1241 O What did you do 1o try?

Paga 1€

111 A1 have submitted applicadons for |

funding 2t and haven't reccived funding
o do it

i1 Q: Who did you submit applicarions
w?

Ml A: NARSAD), the Amencan Suicide
Foundarion, {5 and through Sherven
Frasicr to Lilly,

151 Q: Who is Shervert Frasier?

i1 A: Hewzsthe psychiamist and chief of
8 Mclean Hospital.

9 Q: And, sir, have you producedany of |

those (0j applications in responscio the
subpaeria thar was (11} served upon you?
(721 A: T think it may be in this smck.
1131 0: Would you mind showing me
where they are?

14} Az (Pause) T don't sccm 1o have the
NARSAD nsi application here. But here
T two, .

& @: Doctor, 1 take it by the Ga that
nenc {17 of these documents bears the
MHT stamp that was ieyused in response
to the subpoena, that these are 115 not

:dn:mmniﬁalmhn'cprcﬁumiyi

| provided to ) us in response 1o the
subpoenz Is that comecs?

iz Az T guess not.

2t MR. GREENWALD: I'm not sure thar

you (13 asked for those. [ don't remem
ber: Did you?

iz M5. GUSSACK:I'm PIeioy sure e
Psge 17

() did.
71 BY MS. GUSSACK:

3 Q: Now, Doctor. none ¢f the places to
which 4 you made a proposal gave you
funding Is that sy righ?
| i A: Correct.
{ 71Q: Do you know why?
m A: Let's see, In the casc of the Amer-
ican (% Suicide Foundation, Carol Glod
wasthe firstauthor (ijand I was going o
be the mentor. It was 2 junior 1) award.
| And they were origimally going to award
i it and then they called and said, well,
this is 2 ny junior award and though
Carol is junior you're too 114 semior,
you're 100 much a2 professiona! resear-
cher 15) and it's not appropriate for the
catcgory. So they (16 didn't fund ir.
1171 @: Is that contained in 3 document
anywhere, 13) sir?

1151 A: No. It was a phone conversation.
i= Q: With whom?

| 121 A: Dr. Gil Noam

I =1 0:'What about the other applica:
, Hioms?

j 31 A: NARSAD doesn't provide any
| -feedback. G4 They cithier sy that we've
i chosen you-or not chosen

Fage 15
| 1myou. And Dr. Feasier made 2 persomal
visitto i Lilly 2nd it seemed like nothing
2me out of it

31 Q: When did Dr. Frsier make his
persomal [ visit 1o Lilly?

151 Az I wouldn'trecall the exzor dare, (g I
would imagine it wasin 91 or ‘92,

71 Q: Do you have 2oy record of that sir?
1A No.

| 1% Q: What did Dr. Frasier el you oc-
curred 11 when he visited Liliy?

i 1w A-He said he bad an 1 [PET)
Cooversauon with them and :h:: they
were poing to n3-think zbour it, but
nothing ever came of it

! 1141 Q: This was in 1991 or 927

5] A: Yes.

1181 G@: This was at 2 ime when you had
already (7 enlisted with Mr. Greenwaid
tobcancy witnesss) aginst Lilly in
liigaion. Comrect?

151 MR. GREENWALD: Objecdon.

| 2oy A2 1 don't know if it was before or

Vol. 2, October 30, 1996

after.
21} Q: Let’s see. By Aprl 1921 you had

i Issued (= a repor in this case. Correct?

125 A: Right. So it could have been be
fore. it 124 could have been after

Pagg *:

i1; Q: Bur-'91 or 927
2 AxRighe. Is therc a darc on it
i3l Q: Not thar [ see, sir.

. (4l Doctor, can you identify for the %,

record what NARSAD is?

'€l ArIt's the Mational Alliance for Re-
search 7 in Schizophrenia and Affective
Disorder.

21 Q: So other than these proposals that
you've 9 just identified, have you ever
undertaken yourself (107 a prospective
controlled study to test the |y hyp-
otheses that you mised in your 1990
article?

i1z A: No, T have not,

1131 Q: Did you ever draft 2 protacol as
part of (4] your proposals to any of the
entes that you have ny previously
identified?

116i A: There was probably a brief dis
cussion of (7 ope in the NARSAD
application. There is discussion s of
protocolsin these Bura formal, detailed
119] protocal was not written,

1201 @: Docror, have any of die cases that
have 121 been reported to you by your
collcagues in the 22 afiermath of your
publicatian of Exhibit 10 been of 23 «
type that you felt warmanted publication
1241 A: There have been 2 number of
published

Page 20
(1] case reports.
14 Q: Yes, | am aware of thar, sir, but 1
asked p) youabour the reporns tharwere
provided 10 you by 1 your colleagues
which you refecredio inthe jsj2fieomarth
of your publication of Teicher 10,
i1 Ar Thatwould be my collcagues' dec
isipn,
mMa:5 you were por motivared to
Teporton & #ny ofthose cascsthar were

' provided to you?
. st MA. GREENWALD: Objection.
| 10w BY M5 GUSSACK:

tm Q: Were you, sir?

1121 MR. GREENWALD: There's a [13) def
initional problem with "mothated.” 1
object to n4 the question.

115t BY MS. GUSSACK:

118; Q: Docior, do you understand?

171 A: Yes. | think there were 2 number
of (18] cases reponted 10 me that were
very interestingand (151 they would have
been worthy of a2 cse repant (201 pre-
sentation becawse they brought up o
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terestingizi cvenrs, bur they were my |
colleagues’ cases and iy 2] was their
decision as clinicians or scicotsts [
whether they wanted proceed o
wrie them up as i case repors.

Fage 21

na:Did svou imiriage any  discussion

with any |4 of vour colleagues abous

colabormating on a joinr i3 publication of

casc reponsthathad been reporred 4 1o
vou by your colleagues?

S A:No. It was my decision nios o
present ) additional case report mazer
14l

1 Q: And why was tharr

i#1 A: The casc reports had Brocraied 3 |
lotof siamtentionand| figuredthar—{ felr
the next poy step was to provide in. |
formation other than case L1} TEpons, <o
that's why I wrote the 1593 drug safery
113] paper.

113 Q: Doctor, in Your 1993 drug safety
paper (14 you offer possible ideas of the
mechanisms by which ;s the ob-
senatons reported inyour 1990 article
116] could be explained. Correcty

117 A: It goes beyond thar, Thar's pantof |
it, i8] 1o offer explanations, not just in
refcrence o the [i9) 1990 paper but w
reference the whole body of 2y lite-
rature about drugs and suicide and o
provide 2 it sort of composite colarged
theoredcalfmmework 12 forhowdrugs
can induce or exacerbate suicigal =y
behavior, and then to review the vt |
able da= at @4 the time about 2ng-
depressant medicatons and

Page 25

[t} suicide.
{21 & There is no original research of i
Yours i3 reported on inthe 1 993 arsicic,
is there, sir?
t41- Az Oh, sure there is,
151 Q: What is thar? !
16 A: The original researchisinrhe form I
of 71 amlysis of & grear body of material. |
There's not 15 2 contalled smugy - |
porned on but there's a 151 tremendous |
amonnt of research.
1oy Q- Vell, et me clanfy that. T under-
stz2nad (1 you teviewed a grear dezl of |
literzture 1o report (12 0 in thay arricle. i
Cofrea?
(13 Az And analyzed them in differenr
ways 2nd (4 put together new b Yo
otheses 2nd did that based on 115} whar
would be considered reanzlysis of pub-
lished 116) reports. Bur that's research.
117 & Reanalysis of published reporsis
the |18} research that is conined in the
"03 artcic?
119 A: Yes. _
1201 @ Reanalysis of published rcponsin |

~2¥s (1) that are inconsistent with the

protocols that (2 existed prior o the
studics. Correce?

73] A: Inconsistent with the protocols?
What do 24 ¥ou mean?

Page 23
U Q:Let’s ke Favy and Rosenbaum
which vou '= mentioned Yeserdaw You
rearalvzed thar daty in 3 3 manper
=which w25 inconsistent with how wi Dr
Roscabaumand Dr Fava identified their
-*: procedures for evaluating those pat-
ients. Correcy?
= A: No. no. no. not at all it 5 not
incansnstent with their protocol. It i nint
5. inconsistent with their means of
evaluating their v patients. It was 2
different analysis of their noy data. Had
nothing 1o dowith their protocol. Has 11
nothing o do with their means of
analyzing their 12 patients. It wis a
different technique or way of n3 an-
alyzing the published data
1141 Q: Didn"t they identify, sic inadvance
afmrm:irsmdythcw:ysinwhichﬂ:tr
were going to (16 analyze their darg?
71 A: When you have a body of dam,
there are (15 ways in which you cg
sclect 10 analyre that bedy ns of data.
Alsg -

21 Q: They selected a cernain way. Cor
feox?

1 A Yes.

22 MR, GREENWALD: Objection. How
abour 1y if we let the doctor finish his
Znswer

4 BY M5 GUSSACK:

Pags 24
11: Q: Plzase finish your answer

! A They analyzed their data in ane

w3y, Bl There are altermarive ways of
analyzing the dam 4 which may he
bemer, and in this case I behcve 151 thag
ther are ways of analyzing the data thar
were 15 berter, that were more scicn-
tifically 2ppropriate, I that were more
s=tmically sound, apd that’s what = [
presented.

51 Q: Did the authors of thay stdy agrer

! with o your approach, Docor?
5 A1 have spoken with De Rose- *

nbaum about 113 the issue bup we never
discussed whether he did or i3 dido’t

| agrec with the souistcs] analysis.
| m41Q: You are familiar with s lexer o

the i3 editor in the afcrmam of De
Brewenon's (16 teanalysis of his stady,
T’ you, $ir?

177 Az I've read it Hoven't read it ina s
number of years but, yes, 1 did rmd it

(191Q: And he disagrees with the re- |
! analysisthar 2] you repontoninyour '93

amicle. Rxght?
z1] A: [ do not el from his letrer that
be 2 disagreed with the eamlysis. He

: where I'm g

WOl 0N 0 (53] indicare thar there was o
padent whom they 24 included in one
Eroup WhjﬂE after the Bt b

Page 25

1* Ldo not recay thar he disagreed with

the 12 analysis (Pause) Did YOu wanr g
show that to 3 mes

W Q@ Yes: | will come back o Dr. Hose
nbaum |s) and Dr. Favg ina momeny

1 MBA. GHEENWALDfDI’ course, if we
have ) it here, then You can ask the
doctorto look at it dyou'dlike and he
can comment on it He said he o hadn't
readitind longtime. Ifyouwanteo do i
thar, you're Ceminly welcome o do e
[11] M5. GUSSACK: Thank You.

111 BY MS. GUSSACK:

1131 Q: Turning your attention to Teicher
19, ttat I believe it i5, Doctor, would you
tum 1o page 7. |15 please. Page 7 Is
MHTO00923 of Exhibit 19,1 116 says"Ms,
F became hypomanic on daily doses of
7 h:tl'npcﬁduHﬂﬁ.lh‘mms." Doyousee
reading in the bomom

paragraph?

1o A Yes,

123 Q: And other medications are listed
there?

{211 Az Yes,

21 Q: Now, Docror, it is ue, iSn't it that
(231 yourpatient numbers didn't tack the

ultimare 124 patienes reponed onin your
1990 armicle?

Page 25
11 A: Correct. There wasane delerion, so
the 25 number -
51 Q: 50 do you know which patient
you're i) referring 1o here?
1 A: In the 1990 aricte?
5] Q: Yes.
o1 Ax Lthink acnually case 6 is case 6. Do
i you have the armicje?
5 0:1t's right here. So the reference in
the 1oy drafi Teicher 19w Ms. Fisa
refcrence to PaHent (i number 6 in the
1990 amicle?

i T2 Az Yes:

¢ 1331 G Nowinthe deafryouare reporting

- number § became h}]}.
omEnc on medicadons 115] other than

thar {1si patient

| Huoxetine. Is that COTTrect, sir?

-

08 A Mmrhmm, 5 e

17 @ Does that appear anywhere inthe
fimal p8) deaft of youramicie published -
s Az No, |

1201 @: - with respect 1o patient oumber
67

A Now

22t @: While you have the article in from
of m) you,and Lapologize i1 asked you
this yesterday, j24 Docior, on page 207
you say that these patienrs

ge 21 - Page 26 (6)
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Page 27T
i were free of severe persistent suicidal
idcavion (21 before oeatment. Do you scc
whar I'm referring 31 107

«f A: Free of recent senous suicidal
tdeation. ) Is that where vou're refce-
mg?
¢+ 0: The suatement is "However. san-
dardriantidepressanisare notknownito
induce severe and 1 persistent suicidal
ideation in depressed patients (9 free of
such thoughits before treaument ™

wi A That has nothing i do with the
patients 1) in ' the series, That s a
satement in general (12| about the szate
of knowledge of psychiatry.

1131 Q: Okay. | believe you twold me yes
terday (14) that the patients reponed on
in this aricle were {1y free of severe
suicidal ideation at the tme of pe
treatment. Is thae right?

117 A: Asl putitrightin the absuacy, free
1151 of recent serous suicidal ideations.

{9 Q: Thank you, sir. That's what | was
120 looking for.In the abstract the phrase
15 "Six (1) depressed free of
recent serious suicidal (27 ideation deve-
loped intense violent suicidal ) pre-
occupation after two 1o seven wecks of
24 Muoxetine treamment.” And my quess-
ion is- How

Page 28
111 long had they been free of recent
serious suicidal 17 ideation?
131 A: That varied from patient 1o patient.
t+) O: Do you know how long?
=2 Az 1l would haveto go and look ar each
case 1) and el vou or see if thore's a
goncral satement 71 in the amicle.
= Q: (Pause) Docror, are you looking at
the 9y patent descripions of cach
individual 10 come up po) with the
answer?
111 Az Yes.

nz G: Then let me stop you now, bec-
ause I'm (13 going 1o ask you to look =t
cach paticnt 3 linle 114; bit later and I
come back to thar question.

115y Can yourell me sir, whetherany ofiig
the patients in your 1990 ardcle cx-
pcricoced (171 preoccupation with suic
idal thoughts after fove or (is: six days on
medication at 20 milligrams?

i31 Az In this articie, the paticots that we
1zu1 described, the onser of the intense
suicidal (31) thoughts emerged berween
rwelve and fifry days (21afier staring. 5o
no onc emerged within five in @3 this
article.

paQ:And in that aricle those sym
ptoms abated

Fage 22 !

nin a range between three daysto -

! = Az Thoee to formy-nine they abated.

i# Q: Three  formy-nine. Although, for
1] instance. the patient you report og it
vour 93 i) amicie, their svmproms didn't
fully abare for six (& months. you said
Right?

= Az What T said in here was they fded
in (% inrensicr an averuge of 2 days. a
range of three 91 10 49, but they did not
fully abare in most (1o paticmss until 2
mean of B7 days. 3 mnge 60 w 106 111y
after cessation.

121 @: And then, of course, the patient
vou 1, repor on in the 19935 amicle is
even farther oux (14 than thar?

113 A: Yes, that's right.

1161 O: But, sir, you would agree thar a
patient (1im who. for insance. is aking
Prozac fora week in) would have traces
of the drug in them for at least (5 five
weeks, Iso't thar righe?

12 MA. GREENWALD: Objecton.

21 @: Considering the halflife of the
drug.

izn A; On average. You would expect o
have 12y traces not of the fluoxetine bur
of the 24 nofluoxctine metabolite.

Pags 30
{11 Q: And that is an active metabolite?
1 Az Righr It may be four 1o fivc weeks
but ™ somewheres in that range and it
could be six wecks
11 O: So thar, for insmnce, the patient
whose (5] symptoms abated within three
days stll bad 6 fluoxecune and nor
fluoxetine in theirsystem at the M time?
i A Yes,
% Q: And the paticnt whose symptoms
ahated nog afier six months didn't have
fluoxeting keft in (113 their sysem?
(12 A: Well, don't know. See, when we
ratk i1y about the halflife of fluoxernine
we're mlking n4 about the halflife of
fluoxerine inthe blood. 15 The kaifhfc
of fluoxetine in the blood may nocbe 16
the same as the halflife of fluoxerine in
the nm bmin. That hasn’t becn quan-
tified.
j151 Q: Youare notaware ofany data with
19 respect 1o that issue?
1204 A: Not in humans.
1211 Q: Doctor, 2re vou aware of sy data
in 221 humans by which the mechaniem

is exphined that @ fluoxeride cinees”

akathisia?
1241 A: We propozed a mechanism in our
paper on

Page 31
111 an animal modcl of leoxeting andthe
mechanism 1 that we proposcd »zs a
mechanism for humans.
131 Q: But,sir.thararticle referred to mait 14
studies, didn't it?

151 A: Surc. But that doesn™t mean thar

* you 1§ can’t from 2 @t study propose a

buman mechanism. 7 The data on how
fluoxcrine is supposed e work for s,
depression is based on aninal studies
that have ' shown thar fluoxetine binds
1o scrouonin (10 UEnsporicrs, or the
scroonin uptake pumps. So jit) they
have akien the animal daa. the basic ¢
newopharmmacology in animals, and
used thar wo 13 hypothestze in man,

114 @: Would you say that the effec
tiveness of 114 Prmzac isata hvpothedeal
stage, sir, or has it (1) been demonagrate|
in millions of patients?

1171 MA. GREENWALD: Objection.

i'81 Az Oh, you're not ralking about (19
cliccdveness, you're aiking about me-
chanism. The (201 mechanism for Prozac
is based on a lot of the basic i research
done by Dr. Fuller in aniols, And that's
122) true for all antidepressant drugs.

=3 Q: Sir, the article that you are re-

ferring [24) to is called an anirmal model
isn't i

Page 32
111 A: Right, right.

121 Q: Okay. Have you in humans, sir,
tested ) whether the hypothesis thar
yvou have generated from (4 your animal
model of fluoxetine and akathisia isin 14
fact valid?

| e Azl don't underszand the question

1 Q: Have you applicd in humansthe m;
hypothetical theorics that you derived
in your rat (s research?

1of MR. GREENWALD: Objection. Do

| you niuaderstand the guestion?

(121 A: It's not a2 very scientifically mean:
ingful 131 question.

114 Q: I apologize, sir. | think that's why
I'm 35 2 lawyer.

116} MR, GREENWALD: But it's a good (17
lawyer's quesdon. Bur you need to
undersmand it (1% in order 1o answer it,
Doctos

151 A: In psychiatry there are many the-
orics 2 about how dmgs work, how
side effects emerge. The @i theories are
a combinartion of human and animal, so
1221 that we basically know how the drug
works in the =y because we've
looked in the brain of (2t mammals. We
haven't looked in the brain of humans

o - e P a3

111 inthe same kind of way, We can’t.You
can't cut 7 up human brains and meas-
ure whit the drug is doing @ in those
parts of the brain.

is) So a lot of our knowledge, our %
belicfs, our theories aboutr how fluox:
ctine in man ¥ works is based oo
expcricnce in humans with the 7 drug
and studics in animals in which you can
ger  m  more  demiled  neuro
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pharmacological data than you p can

get from hummns. And basically these
theorics (10) as 2 whole have not been
substantiated in hurnans in (111 any ways
near the way that they've been nix
subsantated - Ir is an extapohiton
from the 1% animal dat to the human
dataw applvo the human [14) conditon,
and that’s what we were doing inthat ns
casec. We're extrapolating from animals
1o the 1161 hurman condition,

1+ And there is data that largely s
validates that humans are experiencing
the same 1% thing as the animals do
ncuropharnucologically, but ‘m the
levelof prools nowheres nearasclearin
12ijhurmans asit isinanimals. But we have
also done (121 motor activity studies in

humans as well as motor (2 acdvity |

studies in animals,

1441 Q: Docror, 1 appreciate your com-
ments, but

Paga 34

on and off reatment,” parenthesis, “siow
L onscl siow recovery, risky,” close
parcathesis.

13 Q: Sie. whatdid you understand fom
11+. Dr. Baldessarini’'s comment?

its; Az What he issaving is that he would
2150 . emphasize that Prozac hasa long
halfilife duration (11 of action and tha:
this was an addivonal nisk on W and off
treatment:that you would expecta slow
|i¥ onset, 30 You can get fooled. or
accumulite over ) time. o that youcan
gt fooled. and that you (21 would
exp=ct slow recovery. which makes the
drug : maky

2% O: What does t onc-half mean to you?
(241 A: It's the halflife of the drug.

Page 35
1 Q: Can you tm to page 000926,

. handwrinten 1 page number 10.
! mA:Page 10? This onc docsn’t have

1) you haven't answercd mv queston. -

Have you 13 performed in humans any
studies that confirm the |y theoretical
work that you have done in rats with
respect to fluoxetine and akathista®

15| MA. GREENWALD: Objection. The
dum;;r just explained how that process
wo

1 MS, GUSSACK:! understand whar
the m) doctor explained. It’s a yes or no
question,

9} MR. GREENWALD: And Lilly hasn't
done (1o it either.

111) M5. GUSSACK:That's not what the
nzdoctor said. Andy, if vou wantto make
speeches, 1y do it when I'm finished
with Dr. Teicher, bur 14 otherwise keep
your statements (o ohjections,

1151 BY MS. GUSSACK:

151 Q: Doctor, have you performed such
studies 117 in humanps?

i1z} MR. GREENWALD: Objection to the
(1siguestion. [ think the doctoranswered
it and he 120 explhined his answer.

21 BY MS. GUSSACK:

2 O Sipd

3 A: No.

1231 Q: If | could ask you'to tum 10 page
Paga 35

those v oumbers.
i G: I'm sorrv.
= A ] have it

riG:Can you read the handwrinen
comment in i the lefr-hand margin?

m A: “Too smong. necd o rule out g
I =nm*un -

{112 Oz And, sir, what did you underszand
:;:u Dr. Baldessarini to be referring o
cre?

1131 A: Inthere lused the word,it's highly
114) crossed our bur it lpoks like the word

mean. De. Baldessarini pointed ouwr a
couple of ¢ omes that we should
consider akathisia, rule it 17 our, and [
know that | had 2 couple of is;1 con-
~ersations with Dr. Colc specificallv on
r+ akathisia pariceiicly because case |
we e 0 indicarng that the patent felt
ke jumping out 2. af herskin, which is
usually a telleale sign af . akathisia

23 50 Ldiscussed chis a number of times
12! with Dr. Cole to sav could this
pussibly have been

Fage 38

i, akathisia. Also. | think 3t around chis
time & Dr. [apinsky’s paper on fluox-
ctine and akathisia (4 had appeared. Dr.

- Lapinsky had twld mec abour his 4

“unrelated.” s so that | said “The -

rerminder were given other 14) med-
icines unrclated 1o the Nuoxctine mial ™

And (57 be suggested that it be changed
0 “The remainder (5] were given other

' medicines which had been present 1151

before the fluoxetine trial ™ He felt thar
the =y word "unrclated” was 100 SUong.
111 Q: Docor, did you as I requested st
night @ review your draft to tell me
where the word 23] “akarhisia® appears?
12 Az Yes, 1 did and 1did notfind itinany

Fags 37

1} of the descriptions.

= @ However, in your final artcle, the
@ published anicle, sir, you would agree

: that on ) page 210 you starte that “Four

-
11 MHTO00930 of Exhibit 19 before you,

Bocior. ¢an you [ read there Dr Bal-
dessarini's handwritten notes at ) the
lower right-hand comer? Page 14 of the
i« handwritten numbers,

i1 0 Yes, sir.

15 A: Would also emphasize long v hatf
9| especially with nodfluoxetine” and
thea there's 2 not word 1 can’t read,
“stiowed by data "as additional 1y risk

patients complained 5 of a disturbing
sense of inner restlessness and 6 they
oy bave hada form pareos,
1 cases 1 to 3 and 6, which could be 2
contributing m Bcor” Correct, sir?

| = A: Yes.
151 A: The handwrinen notes at the bot- |
tem 0f 4 the page you're interesned in?

w0t G: What was the reason that you
inscried (1) that séntence in your pub-
ished amncle?

17 A: 1 don’t havea doailed and specific

(13 memory as 10 what the exact seqo- |

observations of akathisia long before the
paper was (3 published, so0 we were
sensitized 1o thatasa & possibility, so we
wanted to consider this as one ) of the
hypotheses. And | believe for com-
pleteness m and accuracy this was

=t Q: S0, sirit is accurate to say.isn 'tit. 1)
that in the draft that you gave o Dr,
Baldessarini 111) there is no menton of
akarthisia and inthe 112 published article
akathisia is identified as a iy poasible
contributing factor w the observations
T4l rnu,n:purm:t on in your patienrs.

s Az Yes,

114 Q; Aad previously in the drafi you

had (17 suggested thar the heavily sed-

atcd hypersomniac s patienmt was at

risk for suicidal preoccupation. (19 Cor-

rect? And we discussed that yesierday,

Right?

2ot Az Right. And vhat is in the fimal

VELSion [21) too.

i27; Q: But now restlessness in your fina]

i3 published repomt i 3 more key

element, isn'e ir?

1241 A: No. The statement at the end is
Page 33

i “Patients who had previously been

wreated with 7) other antidepressants or

. who developed intense @1 fatigue, hype-

ence of events was. n4 [ know the -

question of akathisia wasimpormne 191

r=omnia or restlessness while mking u)
flsoxetine may be at dsk.” 50 hype-
rsomnia and (5] resdessoess and fiogue
are both right in the same (6 sentence.
1 Q:Would you turn to page 15 of
Teicher 19, 18 the Baldessarini draf,and
ia that'iast concluding (= séntence thar
you have in your drafe there doesthe pa
word “restiessness” appear anywhere?
ne Az No,

111 Q: Now, Doctor, you described yos-
terday and |13 | gucss again today that
these were possibiities 14 that you
wort reporting on. Yesterday lasked you
115 didn’t you recall that you had sid
that 16 possibiliies mean something
Iess than 50 percene. ;1 Do you recall
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thar?

its) MA. GREENWALD: Objecrion Thar's
1191 not what the testimony was.

i1 MS. GUSSACK: Let me ask the quess
100 {21} I0-2 MOre CUlTent version,

i221 MR. GREENWALD: If vou state it as 2
i23 ot you need 1o sute it accurarely
{241 BY MS5. GUSSACK:

Page 20
11Q: Let me ask you 1o refer 1o vour

tesumony (7] in the Ransom case, Firstler

me ask you, sir. chie (31 Ransom case wasa
mutder case. Is thar dghe?

4l AL Yes,

(4 Q: And you were testifying on behalf
of the % defendant accused of murder?
A Yes,

# Q: Could you turn to page 86 of the =
transcript. In Ransom youtestified under
aath. j0) Correet?

ni Az Yes,

1121 MR. GREENWALD: Let me just state
for 1131 the record thar thar was Ocrober
1991

{14) MS, GUSSACK: Thank you

1151 BY MS. GUSSACK:

116 Q: And in Octoberof 1991 you were
asked by (im counsel inthe case whether
you had definitive tis evidence of the
observations vou report on in 191 1990,
Correcy?

12 A Yes.

1211 Q: And in fact you had wrinen the
letter to 121 the editor in the American
Journal of Psychiatry in 123 December

1990 saying thar you lacked definitive
| 111 the same reponer, there is a2 concern |

124) evidence. Correct, sir?

Pags 41
11} A Yes,
121Q: Now, you will see on page 85, lines
23 prand 24, youwere asked "What docs
‘possibly” mean @) o you?” And you
answercd, quote, *'Possibly’ (5| means
there’s some chance grearer than zem.”
165 Comrect, sir?
71 A Yes Butitdoesn'tsaylessthan 50 3
percent. Does it?

51 Q= Docror, refer then, if yoo would, 1o

i10; ines smrringac 11, your answerio the

question [11] abour do you have gef-
initive cvidence and isn't it nz) realiy 3
possibility,and staring on line 12 you i3
s2y "I mecan’probably'is more Bkelythan
net. (14 That's fr from definitive,” Theo
yousay Thatinjis science, whenwe say
ihar something is definidve (5 we in-
dicate gencrally that we have grearer
than (171 95 percent confidence in this
phenomenon, that we (18] have less than
25 percent probability that this (191 could
occur by chance,-and that's what we
mean [2op scientifically by definigse.
When we say (21 something is probshly

true, we're talking abour 23 more than |
50 percent, so thar they're not the same -

tz31 thing. And what's ‘possibly? "Pos
sibly” means 4 there's some chance
groater than zero ”

Pags 42
(1A And that's exacily how I meant inin
greater than zeno. 50 it's somewheres
berweenzero (31 and 2 hundred. not zemo
and Rty

4 Q¢ Yes; sir.

i510n page B7 ofthe transcript.sinasisiof
October 1991 in responsc to the quess-
fon that [ your report Suggcsts the
possibility that (st fluoxetine may induce
suicidal ideation, you arc ) =ill ar the
position of possible. Do you see g
where that line appears?
1) MR. GREENWALD: Can you give usa
(121 line aumber?

{13t @: Your answer on the top of page
87.

1+41 Az “Seill at the position of possible,”
[t3 ves,

i1t Q: Now, Doctor,are youaware of any
blind 117 rechallenges done 1o test your
obscrvadons (18] reported in your 1990
ardcle?

fre1 A: No, [ am not

1201 @: Would you agree with me, sir, thar
oncofythe risksofananccdotal repont
is that there is 22 the possibility of
reponer bias?

a1 Az Yes:

2341 @: And if you have a scries of repornts
from

Page 43

abour @ reporter bas. Correct?

=1 A: Theoretically.

i1 Q: There'salways that possibility, thar
i51 there is reponer bizs when you are
dealing with an (4 anccdotal repord?

1 MR. GREENWALD: Objcciion 1o the
form @y of the quesdon.

m A-TUs not the main thing | worry
ahout [y bur, yes, that -

111 G: T is cemmainly a factor 1o consider.
153 Comeai?

5 A Yes

i14] Gz And you woold sgree, sir, woul

| do't you, (15 that onc of the reasons

mmndomized conmolled 15) =@tk are the
gold sandard forlooking at 171 guestions
of cuse 2nd eficcy are becavse they iry
pi#-o climinate spch bias: Comrea®

s MR. GREENWALD: Objection.

1= A: Yes.

) Q: The investigator s blinded. Cor
ect?

zm A: Yes:

1z Q: The paticnt in 3 double blind |

contolled (24 wial is blinded?
Pags 44

iti A Yes,

2 Q:-And vou really can eliminare the
1ssues 13 of that kind of repornterbias?
4 A Theorcucallv.It turns oot charin
reality t's very hard beciuse many
patients know 6 f the Yve received
treaunent or not and sometimes ] the
treaters know that the drug has side
effects. i Soit'sanattempeat doing that,
far from perfect.

11 Q: It is the best way we know how o-
doing (e} thar, isn't it sir?

(11} MR. GREENWALD: Objection,

(131 A: The mndomized controlled doy-
bleblind 13) prospective trial stands high
in the hicrmrchy.

1141 Q: If you would turn to page 77 of the
(14} Ransom transcripe that is before you,
sir, 116) referring to starting at line 18, you
see where the 17) question starts to refer
to the double blind s controlled study?
19l A Mm-hmm,

(2] Q; And you have explained that the
double @21} blind study hasthe addition of
the experimenter 22 being blind?

{21 A: Yes.

2 Q: And you're asked what is the
purpose of

Paga 45
1t} that, sir?

31 A: Yes.

3 Q: Can you read what your answer
w2z in the ) Hansom trial?

191 A: Yes. To keep the expenmenter
honest in g the smdy. We tend 1o see
what we believe We 1 sometimes tend
to scc what we want to believe. In 8 2
study in which the experimenter knows
whethera v patientisonthe drug oron
a placebo, they may po s2y they really
want to see a drug effect, they may py
consciously or unconsciously, you
know, bias their (12 ratings a bit to make
the drugs look beticr. The (131 double
blind condition, nobody knows so it
keeps n4 you completcly honest
i15] @: Would vou read the next quest-
iom, sit, at 116] line 3 on page 787
N7 Az "Queston: And that's zbour as
careful a 18; study 35 you c2n do o this
type of situation, Is 151 that comea?®™
120} @: And your answer, sic was?
A Yes"
2y Q: Dr. Téicher I want 1o put before
you (33 what I have had marked as
Exhibit 21, which is 3 () lener that
Anomey Greenwald provided o me on
Fagu. 45
11} October 25 bisting informaton which
has been sent @1 10 you. And if 1 direcy
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youranention 1o the 13) pages 2 through

> of Exhibit 21, thequestion 141 [ have for

vou, Sit, Upon your revicw of this s |

exhibit is 10 determine whether you
recall &1 receiving these nmrerials from
Anorney Greenwald,
~ MR. GREENWALD: What's the date of
my | deter®

#: THE WITNESS: Ocwober 25 Justa few
{101 days ago.

;111 BY MS. GUSSACK:
1 Qe Sir?

i A T looks likea good list of materiale

+ that I received. Idid notgo througho

check and 115 see if each thing tha is
listed 1 received.,
(16] @: When did you recebe these mare-
rialsii7 identificed on Exhibit 217 Can you
tcll me when you (18 received these
matcrials?
(18] Az Well the letter was dated October
25,
1201 MA. GREENWALD: That is 2 lerter 1o
121] counsel. She wants 10 know when
You received it
1221 BY MS. GUSSACK:

1231 Q: When did you receive the mate-
rials that 241 are identified in Exhibit 217

Page 47
i1 MR, GREENWALD:I am going 10 ob
ject. 1 nor really to his answering, bin
some of the things ) thay were semt
apparendy had already been sent 14 So
in answer to the question, it's a difficul
151 answer because we realized also afier

wesent it g oo tharwe had senrsomeof |

these things a long m ume ago. So
“received” is difficulr.

181 A: The documents he sentonthe 25th
(%) I belicve he sentFedeml Expressand |
recerved [0 them the next day.

(11} @: On Qctober 267

i1z} MA. GREENWALD: Why don't we
look in n13) the correspondence file?
There may be a lenier to (14 him.

1151 A: Do you have a calendar?

|16} ©: Well, sir, yesterday wr described
the {171 facr thar in some of the materials
vou've brought (s with you 10 the
deposition you have speed messages g
from Joseph Greenwald & [aske en
closing copies of [z depositions and
other documems and those are
daied, for imsmance, Ocober 15 znd
October 17, but {22y my queston is hased
on what i conmined in the py bm
identified in Exhibit 21: Do you know
whether 124 you received those mote-
rials at or around the dme

Paga 48 |
i we discussed yesterday or cven more |

recently than 2y that?
1% MA. GREENWALD: Holdon.Can1 just
1 clarify one thing with you? Because

thiis st also 151 lists depositions. Some of
: these deposidons it (6] torns out we sent

i received, are you milking zbour this
package or 3 arc ¥ou alking abour anv
time thar he gorany of = thess things®

w9 MS. GUSSACK: The paclage of 1
materials identified in Exhibir 21_
itz MR. GREENWALD: Recogniring that
some i131 of the things were duplicares?
1141 MS. GUSSACK: Yes, sir.

151 A: And when you're pointing to the-
t¢ speed 115 lemers on these docoments.
the documents that had (17 the speed
leters on themthat have other dates, i
I basically received those at other dates
1% Q: 1 undersand that.

| 12 A: I received these documents [ bel-

i ieve the () day afier he mailed this.

27 Q:ln a3 Federal Express package
dated (=3 October 257

124t MA. GREENWALD: Objection.  He
didn’t
Fage 48

14 say thar. Why don't we look in the
comespondence 13 file that you have for
my lettes?

131 MS. GUSSACK: Excuse me, Andy. The
i1 docior can tell me if I've misun
derstood him.

is; BY MS. GUSSACK:

| 181 Q: Dr.Teicher, did you justtell me thar
I 7l you believe you received Federal
Expressthese mdocumentsidentifiedin
| Exhibit 21 on -
| B1A:Qb, excuse me, excuse me, I'm
sorTy. (10) This is 2 list of documenes thay
he had sent to me (11 and that Lreceived,
this letier by f2x on the px 25th. He did
send me by Federal Expross some iy
documents that I belicve I recrived the
next day. 14 Bur he did not send me this
cnrire list of 15 documents. This was o
bring mc up o datc on what ns it was
that he had senrme T helieve in toro.

ify 18] something That list was prepared

foryou.
i1y MS. GUSSACK:T understand that

cher quSothar we wanred yvou to know
what addifional py materials if any he
badscen, soweasked thay that i Bsi be
compied in ouroffice and scnrtoyouso
1241 that you would have a2 list of what
other matcrials

Fage 50
111 he hadscentwosupplement the st that
hehad zbefore_So then you would have
the ol picoee i3 25 best we could
reconsruct it of what marerials ) Dr.
Teicher had been sent,

! 15t BY M5. GUSSACK:

himdupﬁmmﬁtﬁwhmymmng :

% Q: Doctor, you undersmnd thar your
71 deposition was otiginally noticed for
last week on () Monday and Tuesday,
Cormect?
o ArYes,
i Qi [ understand vou were ara con
terencein i the hiner pam of s wesl:
E2 A Yes,
113 Q: Where was that conferences
[hag A Phil:l:[:lphj.a.

© 1131 Q: Now: sir, vou have handwritten

117t MA. GREENWALD: Nina, let me chr |

notes in (15 Exhibit 12 that vou have
brought with youand these 1= notesane
recorded on stationery from the Latham
113} Hotel which we all know and love at
17th and Walnut 19 in Philadelphia,
Coirect?

(20 A: Uh-huh,

211 MAR. GREENWALD: Correct that we
all z3 love the Latham?

23] MS. GUSSACK: Well,those of us who
1241 have been there.

Fage 51
1 BY MS. GUSSACK:
21 Q: And, Doctor, would you confirm
for me, 3) were these potes made of
marerials that you (4] reviewed last week
while you were staying at the (s; Latham?
181 Az Can | sce them?
71 Q: Sure.
18 A: Interesting. It's very fuany. | didn't
ts1 suiy at the Latham Hotel. And this
meaterial 45 not (1o from the Latham
Harel, It's like I'm gering VETY, 131} Very
confused. [ stayed at the Marrion iy
(indicaring),
231 @z CanThave your notesback? When
did you (14 make the notes that are
identified on the Latham (15 notepad?
14 A: They were made at 2 Ficnd's
house and (9] was Iooking forpaperat
the friend's houscand (18 they hada pad
of paper from the Latham Hotel and sy
useditand it was done shortiy before the
120 previous deposition was scheduled.
211 Q: Shortly before?

| A Yes,

12 MRL GREENWALD: Notr for Dr. Tei- |

133 0: 80 was your friend in Philade-

iphias?

i LA She had been there on a wip.
Pags 52

m ok Is:::i‘:m'l.gct anything by us, We'll

tz1 mack you dowm

o1 MA. GREENWALD: This is one hell of

3 51 revelation. I'm going m chim sur

prise!

15 THEWITNESS: I've never been there,

& 1 can tell you,

1 (Discussion off the record.)

1% BY MS, GUSSACK:

= O: Doctor, do. these notes that you

2e 47 - Page 52 (10)
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made, (10f what did you say, the weekend
before your (11} deposition?

1171 MA. GREENWALD: Objection. He nu
s3id -
et Az [ am not cernain but [ believe so.
s @z Okay. - reflect materials you had

i received from counsel shortdy before
vou made thosc 117 botes?
p18: Az | couldn’t say. [ have had boxes
and 1w smacks of paper from counsel
sitring around fora o) long dme and 2 fot
of it wasa re-review,

210 @ When was the last time that vou
received (23 materials from Me Green-
wald’s office?

123 A: Well, | guess this letter was dated
the (24 25th,

Page 52
111 MA. GREENWALD: No. that's a lemer
121to Nima Gussack, Docior. That's where
the @ confusion is.
1+) THE WITNESS: Oh.[thought yousent
i+ this to me?
iz MA. GREENWALD: No. That's what my
1 tried to clarify, That is 2 letter thas
counsel ) said was sent to her wherein
we sent her a lim of v additional
materials thar we sent you 5o thatshe g
would have a complete listof everything
that you (111 were sent. That's why Lkept
saying when you were (111 looking at the
lener, it's addressed 1o counsel,
1r3) THE WITNESS: It would help 1o look
{24 in the correspondence file because
yvou usually put i8] @ cover lemer with
everything vou sent,
151 MA. GREENWALD: No, that's her im
letter. We sent that 1o her There's no
question (18] pending o you, Docior
191 BY MS. GUSSACK:
=4 @: The guestion thar was pending
was, 21 Docror, when was the har ime
thar you reccived 21 materials from
Amomecy Greenwald's office?
231 MR. GREENWALD: You're right

iz A:Could I ook in the comes
pondence file?

Pzge 54
(110 You sure can. That would be dif-
fesent 12 than the billing file, nighs®
pj (Discussion off the record.)
T BY M5, GUSSACK:
%1 Q: Docror, would you please refer 1o
vour i6 correspondence file and el me
if you can idendfy 7 when was the last
time you received materials from g Me
Greeowald's olfice?

kzte as October 15th z2nd 16th and s
17ih.

& A: Yeah. And 1 don't see anything
tzter 17 than thar

i MA. GREENWALD: What are we go-
ing 0 {91 do about the commespondence
fil=® Has that been (% ocorked or not®
o1y MS. GUSSACK: We arc going to (20
identify it as Exhibit 20.

1 BY MS. GLISSACK:

241 Q: Let me put before you what [ have
had

Page 55
i1y marked as Teicher 22, Doctor, and ask
you to {2 identify thar for me.

13 A: This is a letter that | wrote dated

| April 26,1991, w0 Anorney Greenwald

regarding Michael 131 Rosenbloom in |

| which | smate that I've reviewed 5

of Michael 1 Rosenbloom on June 27,
19901t is my opinion with s reasomble
medical cerminty that the drug =1 fluox-

ctine, Promic, caused Michael Rose- |
nbloom 10 10} commi! suicide on that |

date. S0 it's a letter of 1) opinion.

(123 @: And that letter of opinion, Teicher
22, 1151 coupled with Teicher Exhibic 2,
sir, the expent (14 report you have
submined in this case, constinute 15) the
expemnopinions that you have submined
in this ¢ mareer. Correct?

im Az Yes.

1161.Q: There are no other expen op

inions that (19] you have dmafied tharwe |

have not received?

2 Az Correct

(211 Q: 18 it fair 1o assume then, sir,tha: 2y
Teicher 22 and Teicher 2 are an ad-
eqimte (33 description of the opinions
that you intend to 24 offer in this case at
the ome of rial?

Faze 58
11 A: Opinions on what®
1 Q: The expen opinioas you intcnd to
offer 3 on the subjecy maners identified
in those £Xpert i) repoTis.
= A- Well, those were cxpert reporis.
The 15 lemer and to 2 large extent the

| documents @Ik 7 about the case and

s Azl see the last daie on hecre was |
October 1161 3. Let me sce if on any of |

these things there's (1] something bater,

(t210: On what things? Sir, we have
already 1y clarified for the recond that
vou have received [14) Some matermls as

i
]
¥
]

they provide the information ) thar |
wiil be discussing abour the Case_As far
15125 iy entire st of opinions regarding
the maner poyof Proxac 2ad suicide, you
krow, that conminues to i1 change with
time,and someof thedocuments thatpin
wrrc sent may have some bearing on
thar that were nn after those lenters.
i141 Q- Sir, docs Exhibit 2 represent the
1137 opinions that you are going 1o offer
against Lilly g at the time of trisl in this
matter with respect 0 07 whatever
issues you belicve Lilly was negligenton
1% regarding Prozac?

{191 A: By and large, ves,

ot Q: By and Large, yeg?

211 Az Yes.

221 @ And Exhibit 2 is a description of
the = opinionsvou intend ro offerarth-
time of trial i3+ in this mamer as 1o the
causal relationship

Ptga 5
1) between Mr Rosenbloom's usc of
Prazac and his (1 suicide®
131 A: Yes. But let's say that before mial 1
something entirely new and impomam
emecges in the % scientific litersture. |
wouldn't exclude that 1 It doesn’t
mean that this is st in concrete.

m Q: Doctor, from your review of the
materials (v that have been provided wo
you by Arrorney v Greenwald, are there
any opinions you intend o (1 offer in
this casc ar the time of trial that arce (i1
notidentified in Teicher 2or Teicher 227
121 MR, GREENWALD: And that he tes
tified ny w0 yeserday and today. vou
mean?

{14] MS. GUSSACK: Other than those.
(151 MAR. GREENWALD: The reports and
what (16 you have been asking him over
these rwo days?

1171 MS. GUSSACK: Yes.

(st MR, GREENWALD: You can review
that, (191 If you want to, Doctor, to sce if
there's anything (x4 you might want o
uke 2 look ar,

111 BY MS. GUSSACK:

2% Q: Docror, vou undersmand what I'm
asking is =y that these repons arc
intended w pur Lilly on (24 fair and
adequate notice of the opinions you
inend

Pags 58
111 to offer ar the tme of trial in this
maricr, and = T want 1o know whether
there are any opinions you @) intend to
offcr on any subjec mamer with regard
4110 Mr. Rosenbloomand Prozac thatare
not conmined (51 in Exhihits 2, 22, or
identified by your testimony is) yesterday
or today.

71 A: Tundersand yourpoine And [ want

81 MR. GREENWALD: Why don't you
take 3 15 minuie to look that over

(10; THE WITNESS: Clay,

iy MR, GREENWALD: Why don't we
takeca (121 break while he’s doing that I's
dme fora 113 stretch.

114 {In recess 1050 am 10 1100 am.)

1% MS. GUSSACK: Let’s put on the rc-
cord p6 that with fespect to the doc-
uments that plaintifl’s (7 counsel wi
thheld fom Dr. Teicher's comes
pondence ns file, Exhibit No. 20, coun-
sel have reached the sy agreement that
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those documents will be produced o |
subject o my agreement that [ will por |
argue work @1 product hasbeen watved |
by production ofthose 21 documents. Is
that a Gir sorement?

{231 MA. GREENWALD: Yes. That by giv-
Ing ‘24 vou thoss documents. we have
not wived work

Fage 53
it product. we have not waived any
clientconfidence (2 issue that was mised
vesierday, nor have we waived (3 anw
thing clsc. 2nd that you will not use this
ds an e argument foranvthing that you
may subsequently (5| seck saying thar we
have waived our right 10 argue 6 whate-
ver we argue based on showing you |
those m documents. Okay?
19t M5. GUSSACK: And [ have agreed 1o
isithat onthe understanding that ifl have
an [ indcpendent reason o arguc
waiver of work product {11 1 may do so, ‘
but | am not doing so based on the in |
production of these documents. Are we
clcar?

1131 MR. GREENWALD:1
what 14} you're saying.
1151 (Teicher Deposition Exhibit 20 mar
ked 14 for identification.)

117 MS. GUSSACK: Do you want to place
118 those documents in Exhibit 207

1191 MR. GREENWALD: Yes. [ am not go-
ing (2 1o put the draft from my associate, |
il that's () okay: Iris just an opposition.
mean, I'l show [z it to you but I don’t
want it as pamn of the [13) record.

[24) MS. GUSSACK:Why don't vou show
it

undersand

Page 50
11 o me?
121 MA. GREENWALD: So is that okay?
@ M5, GUSSACK:-Well, ler me see it and
{4] then I can tell you if it's okay.
151 MA. GREENWALD:No, ! want to
know if 1 it’s okzy before | show ko
you.That's the way ;1 we do things.
s BY MS. GUSSACK:

1% ©: While counsel is pulling our thar
114 document, Doctor, can you answer
the pending {1 question?

115 Az Yes.

1137 Q= Whar is your answer?

1141 A: The znswer is that these doc- |
umentsiis] providea complete bluepriat
af what I would be 15 testifying to. They
don’t coverallthe detzils 17 The demwils
are in what you have in front of you. nis)
Thers's nothing that you don't have
avaizble. Bur o like the satistical
analyses, they're not 2o discussed in this
document. Ir’s indicared that we (211 may

1221 give the specific facs. So there's o

-urprises, 2y burthis isa relatvely shorr |

! you jim have hada chance o look at

talkabout the Lilly orial data but it doesa’t |

document compared to 124 the volume
on the mbic in front of you,

Page 51
1z @: Sir, have you performed any other
3 amalvses of e documents that are
sitting in front (3 of me that vou have not
old me about®

« A:Well vou have. for insance, the
slides 1% and on the shdes or in the 93
drug safery paper 6 there is 2 reamalvsis
of the Fava and Rosenbaum ) dama, o
there @5 that ceamlysis.

o O Sir. | ask vou o pause 1 mothent,
Look = at vour report. Exhibit 2 and
look at the 0] documents thar you
identify as relying upon. Okay? i) And
with thataddition, does ithelp youto tell
me (12 whether there are opinions or
data you intend to 1% rely upon. op-
inions you intend to offer or data you jia
intend 1o rely upon that you have not
identified (s there?

(16 MA. GREENWALD:Wait a3 second
now. (171 | thought the question was are
there any analyses g thut you have done
that are not here, meaning all 19 the

oumcrous documents and things that |

are on the oy mble. Obviousty you know

thar the 1251 courn set for the 26(a) saros.
12 MS. GUSSACK:Is that a question?
Pags 62
111 MA. GREENWALD:I'm making a m
sttement. Theyefore, there may be
things that he @ has learned from
depositons thar have been mken w) that
weren'tin existence at the time, and 1= 1
undersand the purpose of your quese-
jon is o 14 find out thosc things. The
docror has also M received additional
materials that are not Exhibit @ B wo the
report. | befieve it is.
= MS. GUSSACK-Tricher 2.

1201 MA. GREENWALD:No, but the r=
pormn ini and the documents relied on,
that's scparate And 15 there have been
other materials sem to him since, 13 $0
they may or may oot be parn of what his
opinions (14 arc.

| s BY M5, GUSSACK:

116 Q: Let's wy again, Doctor, now1 ]

amachment w 18] Teicher 2, which isan
idendficauon of moteris pis that you
relied upon inoffering the opinion dated
1301 January 5, "96.

1211 A: Could | see the Exhibic 12, [ guess
it faz is? [ would like 10 Jook ar my
statiszical (334 analyses 1o moke sure that
the sources for those (24 arme enumerared
in bere.

Fage 63
111 MR. GREENWALD: Why don't you do

-
e

that (21 for 2 mimne aod 1 ik 1w Ms
Gussack about 3 these papers.

+ BY MS. GUSSACK:

% Q: Let me clharifs something for 3
moment. & Docter You have slresdy
identified for me the — dam that vou
reviewved in order to mmkc vour g
staustcal analysis, so that [3m on notice
about i those documecnts and ['m not
concerncd that they nioy don't appear in
thart lise

1y A: Okay,

(120Q: Bur what [ am interested in snd [
am 1% concerned abowt is. are there
other analyses that (14} you have per
formed of any data that you have not 113
cither identified in thart list or provided
to us (16 and identified to us yesterday or
today?

1171 (Pausc)

(m MS, CRAWFORD: Do you need the
other 19 blue book?

20t THE WITNESS: Yes,

1211 (Document handed by Ms. Crawford
to (22 Dr.Teicher)

11 (Pause)
241 BY MS. GUSSACK:

Page B4
11 @: Do you have my question in mind,
Docuor?
11 A; Yes. I do, and we're working on it

31 MR. GREENWALD:What do  you
need? 41 I'l'see if 1 can help you find it.

i1 A: Well, let me ory 1o answer the
question. 16 This is pretty completc.
There are vwo things thar 7 may not be
in here and one of these isa reanatysic )
of dara published by Inmman 1also have a
graph of |5 that and | can't find the
graph.I thought it o would be in 12 or
15 bur it’s not. I don't know 115; where it
is. ] had primed it out and 1o the best in
of my knowledge it with this Does-
n't seem to 113] be there. It oy be buriced
in onc of these (i4] things, So thar that’s
oODe.

113 I also have liere an cxoracrion of (g
information from Lilly’s drug experi-
ence reports 7 that Twould slso wish to
discuss as part of my |15 answer

I9 MR. GREENWALD: Can [ just chrify

mmmg here? Doecs that file just
Lilly 1211 drug experience —

2 THE WITNESS: Plus my notes,

j23) MR. GREENWALD:1 just want to
know 24 how to describe it. Arc you
going to make that an

Paga E5
11 exhibit?

1 MS. GUSSACK:In 2 minute.
i5i BY M5, GUSSACK:

% Q: I the Inman da and your analysis
of it 1% arc not in your Exhibit 12 where

‘ge 59 - Page 65 (12)
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you thouoght it (6 would be, what i= your
best gucss as to where it 7 would be?

i A: In onc of these piles.

% Q: When did you prepare the dan
analvsis of (1o Inman?

i1 Az A day or two before the depos
imion,

1121@: Do you have a copy in your
computer?
ity Ar Yes.

{141 Q: 50 you could generate another
copy?

i%; A: [ could regenerate thar

i occupations?” Do you see where FTmm

1161 Q: 5o let’s decideat theend ofthe 17

deposition if we haven't found it by then
you will 1% generate it again and pro-
duce it because thar would (19 be part of
the opinion you are providing here

o Az Yes, 1 will.

121 MR. GREENWALD: Just send me a
copy izn of it and 1 will forward it 10
counsel

125 BY MS. GUSSACK:

ness or 16 akathista may have conmib
uted 0 your patients’ (7 suicidal pre-

reading, sir?

m A: Yes.

ne Q: Now:, is it accurate, sic. thar you
s3id 111 one padent had a driven inners
restlessness but she 1y didn't bave any
motor restlessness?

1151 A: Yes,

1341 Q: You are referring there to patient
number 1% 1 in your case senics?

s Az Yes,

{171 Q: Then you go on to sy thar Dr.
Cole, who (15 is an authority on movemr
ent disorders, said that (19) she didn’t

| have akathisia?

1241 Q: With those qualifications, sir, are

we

Page B8
11 now agreed that Teicher 2 and 22
provide the @) overview of the opinions
you are prepared to offer (v in this case?
i+ Az Yes,
i3 MR. GREENWALD: Inadditiontoall 1
the materials that we have idenrified in
the m testimony so far today,
% A: | think the word "overview™ is
good.
9 O: Doctor, | am going to ask you
take 2 (1o iook ar Teicher 23 which [ have
had marked.
111) MR. GREENWALD: Currenisfrom iy
Seprember of 19907
1131 MS. GUSSACK: Yes, sir.
4] BY MS. GUSSACK:
1ts; @: You are familiar with Currenes, sir,
116] arcn’t you?
(i Az Yes, [ =m,

118 Q: This pamicular Currents issoe of | e

i1 Scprcmber 1990 mns ou an in
terview of you by 20 the authors of the
publicadion. Is that right?

2] A Yes.

(221 G: You were interviewed by the
authors of (231 Currents with respect to
YOUr Casc repors?

(241 Az Yes_Jack Rosenblart.

Fage &7
111 Q: And if you would turm 10 pagc 3of
{21 Exhibit 23 and go to the second
column at the o1 bortom where it s3ys
"Teicher,” well, I'm sorry, (4] the queston
is above it, where it says "Currents:isi Do
you think fluoxctine-induced restiess

127 A: Right

(211 O: And that if it were akathisiy, in
your % opinion it was cocrainly an
arypical akarhisia?

1231 Az Righe.

j2+) O: Now. sir, lct me direct you just a :

lirtle

Page &3
(1} bit further down, you sce whereitsays
by the i3 Correnrs interviewer Dr. Rose-
nblan, and the other v case where
akarhisia may have contributed was the
(4 quesdon, and you refer w the ad-

. olescent. You arc 1% referming 10 cusc

number 3, sir?

i1 Az 1 believe it is case 3. Gan [ just
check, the 19-yearold® Yes.

(8 @: In your answer to that question
about  whether patient number 3 had
akathisia you sy k nio1 seemed more Bke
agintion than akathisia 1 Correcy?

(i Az Mm-hmm, yes,

(18 ©: Siryour anticle Teicher 10, which
is (141 beforc you, reflects that you
received funds from ps NIMH that
supporned your work in that amicle ng
Correcy?

1171 Az Ithink it says in part, snpponedin
1:8) part, mm-hmm.

1191 O: And it refers 1o NIMH granr mom

imy Az 43743,

. 12110: And we asked in the subpoenz
| that was =21 directed to you that you

produce for us the grant 3 or apphc-
ation or any documents relating o the

| 124] grant that supponed in pan the work

done in

Pacass
111 Teicher 10.
i A Yes.
13 Q: And T have had marked as Teicher
24, sir, 4f what you produced as re-
sponsive to that request in 31 the sub
poena.

51 A Yes,

1 Q: Now.can youtell me. firstofallis:s
that grant abstaa that you have pro-
duced anywhere » identified as §37§3;
o Az Nositisnotand | would like o -

actually check to nuke sure tharthisis iz

it:1 Q: Whether this s what vou pm-
duced?

U oits A: Yes.

14 Q: Look at the bottom where it savs
MHT, the 13 numbers.
s Az 000933,

(11 Q: Right. Those are numbers tha
were put (s on by counsel afrer you
produced the document 1o (19) them,
120 A: Righe. [ remember 23 we were
sending k21 off that there was con-
fusion as o which grant was 2 MH.
43743 and [ want to make sure that you
got the (3 right form. It doesn't mamer.
Neither of them j24] are terribly relevant
to this picce of work. What

Page 72
11 the grant provided was some equipm:
entincluding the (n c:::g:mer.me word:
processing software printer [ that
we used in preparing the rt, which
is why lﬂn:chuwkdgi. It didn't
provide funding for (5 the work, but it
did provide equipment that wre used (&
in preparing the repons.
71 Q: May | have Exhibit-10, pleasc.
18 When you identify a grant in whole or
191 in pam, sir, aren’t you telling the
scientific o) commumity that you have in
factapplied and 141 received funds from
the organization that are (12} suppording
the research tharis reponed oninthe 113
article?
i#4) A: Oh, not at 2l I is an acknow-
ledgment.
1151 Q: lvis anacknowledgment of what®
116 A: I'm acknowicdging the grant ag-
cocy and (17 the grant, because it pro-
vided in this case (8j equipment tharwe
used to generate the repon, and (9 that
it also paid for pam of my salary. So that
{201 some time thar § spent working oo
this was covered [m: by that grant i docs
not specifically mean that (22 this granc
was written for that purpose. [ did 2
submit to the grantagency thisasone of
the (4| publicarions that 1 worked on

‘during the pesiodof  *

Page 71
itssupport, butl did not imply or indicate
and 3 acknowicdgments never indicate
and never arc =ken 3 o indicate that
this was specifically funded by 14 the
grani agency.

151 Q: So is it your position, sir, that you
can (6] apply 1o the fedenl government
for funds, describe 7 2 study that you
intend to perform, receive funds m from

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min-U-Script®

(13) Page 66 - Page 71




Martin H. Teicher, M.D., Ph.D.
Vol 2, October 30, 1996

Greer v,
Eli Lilly & Company

the fedem| government with regard 1o
the i9| study that you have described, and
then use those 10 funds for 3 different
purposc?

anANo. | used the funds for thar
purpos2. {11 but chat doesn’t mean thar
could nor also do some 13 things in
addition 1o what [ was funded 1o do_You
tia) know -

117 Q: 5ir, did NIMH grant MH-{3743
have jretanything to do with the study of
humans treated 17 with fAuoxetine and
the cffects of intense suicidal s pre-
secupation in those patients?

114 A: Mo

120/ Q: Did you cemify in your grant
applicaton 1 43743 that you were
going o0 be doing research in [z this
general area?

123 Az 1 don't think you understand,

1241 Q: You know what? Let's ory it this |

way,

Page 72
11 Ler me have marked as Exhibit 27 -
13 MR, GREENWALD; 25.
(31 M5. GUSSACK: No, Exhibit 27, We've
iy already marked 25 and 26,

151 MR. GREENWALD: You have? What
are | they?

I MS. GUSSACK: O the record.

18 (Discussion off the record,)

i BY MS. GUSSACK:

oy @: Before T turn to the absmact,

Exhibit 26 (1) i5 2 document you pre-
duced in response 1o the (12} subpoema |

with the numbers MHTD00160. Do you
1131 recognize MHTDO0160 now marked
as Exhibit 267

114} Az Yes,

1151 Q: What is it sir? -
116} A: & comrespondence or something
that was (17 given to me or 5c0t (o me,
ns Q: By whom? z

(191 A: An individual I don't know:

1201 @: Whose handwriting is this? Do
you know?

211 A- Na. I would venture to say -

122} MR. GREENWALD: Well, if you doa't |

iz3: know, you can't testify,
26 BY M5. GUSSACK:

Fage 73
(1G:1s it McGreenery's?
= A: No.
31 Q: s it Nurse Giod's?
{4 Az No.

151 Q: Whese bandwriting doyou belicre |

it is?
161 MR. GREENWALD: Objecton.

1 A: Thisdocumentdescribesa 27-year

'd man @ in the -

= O Yes, sin. Tundersand.
19 A: Give me onc second. Okzy? — in

- ‘the qun south of Frnccwho ook Prozac

and killed himself, (121 and my guess is
this was prepared by the patiemrs s
mOiier

.t+ @ And can you read what i Savsar
ihe top ;5 of Exhibit 26 sic?

-6 Az "Want o give you 2 weapon for
vour fight 177 with Lilly."

‘137 Q: Now: sir, did you convey to the
author of (19 this document thas Fou
were engaged/in a Gght with o9 Ll
Al No

i221 Q: Did vou describe 1o anyone that
¥ou 2y nceded weapons fora fight with |
Lilly? '
241 Az No, '

-

Fage 72
111 @: Did you perceive that the pub- |
licadon of (a1 yaurarticleand the focus of |
anention on the 3) conclusions of your |
1990 amicle generated some (41 kind of |
fight with Lilly?
% A: No, This worman who gave this
document i | believe also spoke at the
hearing.the FDA mhearing and rad her
statement about her son, and m; 1 don't
knowifafierthatshe mailed itto me or s
if she handed itto me at that time. So that
may por have been her perception. It
wasn't minc
(1) MS. GUSSACK: ] am going o have
i1z marked as Exhibit 27 2 grant applic-
adon.
113] (Teicher Deposition Exhibit 27 mar
ked (14) for identification.)
151 BY M5. GUSSACK:

I
14 C: Doctor, would you take 3 look a1 1
what 1 Thave marked as Exhibir 777
1151 MR. GREENWALD: Does it have 2 |
date? 1

!
|
I

15} MS. GUSSACK: Itisa grant (zapphic-
ation that bears a date 3t the bomom in
211 typed vorsion Jamuary 28, 1987,

=z BY MS. GUSSACK:

25 Q: Thatr contzins your signanee at
the 25 boom, does it not, sic?

Faga 75

i1 & Yes it does.

121 Q: Aod this is identified —

51 A: This is the current absuzer, yes:
#1 Q: I'm sorry, sis, I didn't hear you
tsi Az This is the MH43743,

O Thissthegamt tharisin G 177 |

| 2cknowiedged in Teicher 10, your 1950 |

arucle. m Comect?
= A Yes,

111 proficicat at reading grant applice-
tions in your {13} area, sir, but 1am guided |
bywhatappearsonpageny 2whereyou |

'n—yﬂm::hisﬁmimrdiszimcdztm:

advancing our undersanding of the
responscs of the i developing mam
malian brain to sclective regional 18]
damage af dopamine svstems. Hight?
AL Yes

& @ Andthar wowd bean overview gf *

what 1 follows in this gmane Ipplic-
2ton?
iz Az Righe,

i21 @ And, sir, you go on o say, | think,
that2y the significance of the work thar
vou would like w (24 do if YOur goint
Ipplication is conforred 1510 124 tesrthe
hvpothesis thar chronic psychotic dis-
order

Page 76
it may arise from early neurobiological
defects or (21 perinaml rauma?

1 Az Yes,

H1 Q: And, sir, you centified in this grane
1% application on page 62, didn't you,
that this would ¢ not be research done
in human subjects. Correct?

1 Az Righe,

1% Q: Nonctheless, sir, this istin grant
that Bl was conferred by NIMH and
which you acknowledge in g part in
your article Teicher 107

e Az Carrect.

' (121 Q2 So you received funds from the
| fr:dcm!us:gnv:mmmzs:rcmhufmis

grantapplication 141 and you used those
funds in partto supportthe (15 work that
vou did in your 1990 arricle?

16 A: IF | could explain?

1171 Q: Could you just answer me yes or
0o, sir, (18] first and then I would be glad

| to hear your (19) cxplanation.

i20f MA. GREENWALD: He bas the right
to 21 explain his answer. ;
iz M5. GUSSACK: | would like wheara
123 yes or noanswer frse.
1241 A: The answer is yes. Olay? The
Faga 77
(1 expiaration is this is an B-29 award,
which i$ a (31 first award, which is 2
Greer development award. m) s a
carceraward, basically And irisalsoan
independent research grant This sward
paic 50 15 percent of my salary. and that

| was the dme thac @ [ spent doiog
| 2czdemic work. It also provided 2 o

word processorand printer And what )
I acknowledped in acknowledging its

| conwibution to (3 the published article

was that it provided the 19 funding for
my time that | spent writing this and i1
that it also paid for the word-processing

f | equipment (12} that T used to produce it
i 193 Q:Iwillbe the frsttosaythar 'mnoc |

1131 It was then communicated to the 114
dgency that this was one of the things
that L did s during thar period of ime as
3o cxample of 16 scholardy activities,

Qe 72 - Page 77 (14)
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and there is no preclusion or 117 lim-
itation on additonal schokrly activites
that (18 one pursues outside of the scopc
of the grant.

i# Q: Dr. Teicher. can vou tcll me anw
where on 2o Teicher 10 that &t savs
vou're acknowledging the 111 grant 1o
acknowledge the funds used for wond-
.} pmcessing equipment or the like?
1231 A: It doesno’t say anything specific. It
i24) just savs supponed in pari. Doesn’y
sav how it

Paga 73
il supporned

12 Q: | see. In the grany application thar
you (8 have before you, sir. don't you
itemize for NIMH 14 that vou need a
certain amount of moncy to purchase %)
rat limers?
19 Az Sure.
M Q: Anda certain amount of moncy for
™ administrative assismants o run the
study?
i A Sure
1o Q: Does it sty anywhere in here, sir.
that (i1 you wanted funds for wornd
processing cquipment 0 in Support
this study -
ny A: Yes, Macintosh -
1141 Q: Let me finish my question.
114 MA. GREENWALD:Let  her  finish
first
116 BY M5. GUSSACK:
117 @: 1 think Iwas trying to say; Does it
suy 18] anywhere in Exhibit 27 that you
were secking funds 19 for word-pro-
Crssing equipment 10 SUpPpPon A Scrics
1201 of case reports you were publishing
in 1990 on the 1) ucarment of dep-
ressed patents with fluoxetine?
1221 A: Of course pot.
121 MA. GREENWALD: Objecton.
{241 A: The grant was submined in Jano-
ary of

Page 79
i1t 1987 and thar was before | had even
heard of Prozac {1 probably. It paid for
the wordprocessing {3 cguipment
which | used.

14} Q: Let me rurn your attention back 1o
is; Exhibit 8, if T may, Docror,and ask you

Fenwess case. (16 and that [ gucss An-
drew Pointcrwasone ofthe ;im plaingifs
in that cisc and received 2o undisclosed
118 secret setlementand I rhink thiswas
his wife or % his soontobeex-wife
=hd was wying 10 ger access 2o 1o that
serlement or something like that

21 MA. GREENWALD: ! didn't send it 1o
i you. I don't even know what it is.

izy THEWITNESS: It's in ane of the pa ¢

folders.

F..Faq
1 MS, GUSSACK: Mav | iave thar back
5 sie? Inface | want o keep all the
cxhibits over (v here 50 you don't get
them confused.
1+ BY MS. GUSSACK:

131 Q: 1 want o turn your anention back

. t0 itl Teicher Exhibit 16, Would you turn,

to (6 identify for me on that exhibif -

something that you 1 have ryped here,

"Affidavit, respondent Shiricy S, Poin- |

ter v. Andrew L Pointer™ Do you scc
where 91 I'm cferring?

ntop A: That is a document that was sent
o me by pu Anorney Pavsner or Anor-
ncy Greenwald.

i1z @: What docs it refer to, 57 What's it
113; about?

114) A: This has to do with the settlement,
f15) secret scitlement by Lilly of the

please.tothe m entry that we referred o
yesterday regarding m Mr. Weshecker
Now, sir, you testified yesterday my thar
you were consulted by plaintiff’s coun-
sel in 1oy Wesbecker?

i Az Yes,

111 Q: And you reviewed medical re-
cords in that (13 case?

(54) Az Yes.

1151 Q: My question, sir, is what was your
114 opinion after your revicw of those
recordsabout n7 what role any Prozac
plaved in Mr Wesbecker's (im suicide or
his violent acrs direcied to others?

ries MR, GREENWALD: Objection.

=% A: My opinion was that | could not
with 2 {21] reasomable degree of medical
cermaintyindicate jzn that fuoxetine was
responuble for his terrible 25 acts; and
that while | thoughi that fluoxctine did
tz41 not help the patient and may have
made him worse

Page E1
it} and ooy have in pant hasened the
event, there 71 scemed 1o be re2sons
belicve that this may have 5 occurred
anyway even if it were not for fluox-
etine.

#47 Q: And whar were those reasans, sit?
= MR. GREENWALD: Same objection.

& Az Long aficr | made this slide it
became Fiavailable to me that there was
a greater history of mj previous violent
thoughts and plans that predared 91 the
fluoxetine. 1 also thought tha: there
==rc | very significant potental psy
chosocial Bowors in nn his work en

i wironmentthat may have contbuted (im

|

largely to the act.

1131 Q: Priorte cbtaining thar knowledge
you had nig used Mr. Wesbocker'scase as
part of a stide 1% prescoEtion w cok
leaguesat McLean in suppon of (16 your
ohservations about Prozac and violeny
i behavior?

1161 A: | wouldn's necessarily sy thag |
qulI?lThismnglhiihmug: 54
Wedﬂn':h:rcmhmzrrﬂam-
dendum of what I said. [ presented 1
this as onc of the cases thar has been
discussed = and has zeacrated a ot o
media anention,

1 Q:Did vou at the time thar vou

presented 2= that slide. sic sav that vou
didn't believe there

Page 82
i1 was any causal link, between Mr,

Weshecker's use of 121 Prozac and his
violent behaviog?

5 MR. GREENWALD:1 am gmng to oh-
ject (4 because that's not what he just
testified to.

141 MS, GUSSACK: [ didn’t say he did,
5| BY MS. GUSSACK:

r Q: ldidn’t say “you justrestified,” sir. i»:
I asked a freestanding question, Do you
have the t9; question in mind, sis?
i10f MR. GREENWALD: Objection.

tit Ad To the bestof my recallection,and
this |1 goesback now | would guess five
years, | made the (3 slide and [ presemted
the slide once. Although (14 1 gave the
talk maore than ance, 1 did not use every
(18] slide with every presentation, And
the best that (15 1 can recollect, | only
presented this slide once. pm And the
one time tharT presented the slide was o
1151 the talk thar 1 gave o the manic-
depressive and 19 depressive associat-
ion, and 1 do believe at that o tme |
acrually indicared tharthis wasa very (21|
problematic case and one that had
gotten 3 lot of 1 media znention and
one that is nora clear case ar pyall,

241 Q: Sir, did you ever obuin any in-
formation

Page 83
1itabout Rhonda Hals, one ofthe slides in
the exhibit 7 before you, thar caused
yoru to cast doobt on the @y conclusions
reflected there?

w1 A: (Pause) Can [ see the "93 drug
safery |5} paper?

isi MR. GREENWALD: Exhibirt 25.

1 (Document handed o Dir Teicher by
=i Ms. Gussack)

w Az (Pause} 1 did not receive in-
formation (1o I'maware of that has made
me change my opinion on fi; that

1121 O: All right.

131 Just foreasc of reference, Doctor, (14
have had marked as 20-A through 20-Y
the (15| marerials Anormney Greenwald
removed from Exhibit (16 20 kst night
because of some need to review them
trmjbefore he produced them sod he has
now produced (1% those documents
with the excepton of a2 draft which ns
cotnsel have agreed need not be pro-
duced. | want (2 10 just direct your
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atiennon o 20A through 21 200 fora

moment, if i could. Could you justiell (=

me whetherthose are your handwrinten :
Comments on a (23] doafr affidavit thar -

w2as provided to you by g plincfrs
counsel?

Page 52
1A Yes. Yes
171 Q: Docror when wasthe last Gime thar

¥ou |3 treated any of the patients re-
porned on in Exhiba 4 107

=l A When was the last time T weated
any of g them?

= ©:Yes. Let me ask it 2 differcnr way

Do g you have -

i91 A: October 28,

1181 Q: Let me ask it better then. Today is
the (1) 30th. You have ongoing medical
responsibility for 121 some of the par
lents reported on?

1137 Az Yes,

(14 0: Can you rtell me which of the
pavents, 115 5ic® By number,

it6t A: Can [ see the case report seriess 2.
4117 and 5.

(18 Q: 2, 4 and 5 continue to be your
paticnes?

1191 A: Yes,

1201 @; And you continucto seethemona
regular 213 basis?

w2 Al Yes

144 G: Youmentoned yesterday that cer-
tain of (24 your paticnes had hud MRis or
CAT scans.

Page 55
{11 A: Yes,

218: Can you ell me whether those |

procedures s had been pedformed prior
to the tme that you [4) published your
1990 arzicle?

151 A There is a lemer to the editor 2 g
response 10 a lener w the editor thar
discussed (77 the newrological starus, |
think, of the padents s which 1 think
might have a date in there. So @ Twould
like to check that it I could?

110} Q: Sure. I'm giad to have you check
that, 1111 bot I think my gueston is reallv
much namower, 17 which iss Are you
awarc whether prior 1o the dme (131 you
publiched your case repons you had in
hand CAT 4 scans ot MRIsonany of the
Ppatients you reported 15 on?

1161 ATt would help if I could sec thar |

and 7 aceally look ar the cases mao.
Because whatl can usjtell youis thaton
most of the cases we had CT or a9 MEI
data. What isgoing 1o be very hard to el
12e-yew s how much that was before or
after the case (n) repor.

(22) Q: What would youneed toloockatte |

tell me (131 thag?
4 Az Well, | might be able to tell a bir

Fage 85
. it bemer fromithe letter to the editor
: 121Q: Thar wouild be in your Augus: g1
letier 31 o the odfto?
© A TYes
.= (Document handed by Ms. Guesack 10
= DrTeicher)
~: MS. GUSSACK: While you are per
using (w that, Doctor, let me just clarify
for the record i9j that the documents |
carbier said | had identified jio as 204
through Y extend in fact past Zio 2044,
32 I just want the record 1o be clear,
i ME. GREENWALD: Well, that cer
tinly (13 clears that up,
! 114} BY MS. GUSSACK:
1151 Q; Are we clear that that is the right
‘1] lemer 1o the editor you wanr 1o be
locking ar?
117 Az Yes, it Is, yes,
ti=l Q: Al righe,
n® (Pause)
2% MS. GUSSACK: While the doctor is
11, looking at that, would you mark this
a5 the next 21y exhibit,
1231 (Teicher Deposition Exhibit 28 mar-
ked 24 for identification.)

Paga 87
(11 BY MS. GUSSACK:

‘> Q: Canyouanswerthe questiontharis |

i3 pending, sir?
| s Az Yes, In this series of cases there
were 15 two subjects who had had MRI
studics and three (6] subjecs who had
! had CT scans. [ can tell you that [ the
| three CT scansoccurred before the case
Tepans i were published. With case 1—
| 1 Q: Say thar agzin.
1o} A: Three cases, cases 4,5 and 6, had
i had f11) their CT scans done priorto the
publication of the (17 case reports. Case
I 1, which is Dr. Cole’s paticnr i3 who had
an MRI smdy, I'm not sure if thar oc-
| curred 14 before or after the study And
casc 3 bad an MRI j15t stody, and P'm oo
|F sure if thar occumed prior o {tqgc
episcde orzcnmlly wok place during the
' (171 hospialimden for that episode, |
think 5o thar i8] it mey have oocurred as
craround the same time and (109 the daa
would then have been availzhie before
the 20 C335¢ was wrincn.
: 12110 Doctor, T have had pmiked 25
i Exhibit 28 po; Dr.Fava aod Rosenbzum's
! replyto DiBrewerion's (231 reanatysis of

. dowmnregulaton

s very similar to Dr Brewenon's, &
Correey?

=1 A Yes,

5 Q: And vou earlier toid mc thar 15 De.
Aosenbaumand Dr Favs didn't diszerpe
with ;10! this reanalysis oftheir dars.and
I masking vou |11} based on the Exhibir
23 and your review of that ;1 whether
Toucan sec points of distinction thae iy
Drs.Fava and Rosenbaum have drawn s
10 why (14 Dr. Breweron's rednalysis
was improper?

15 A: What thev're siving is. they sy
that v 0 believe the appmach re
commended by Dr, Brewverton (17 to he
inappropriate and that this post hoc
change nis in our 3 prior distinction
between the groups (191 would not be
consistent with the ncutrality of the (2
methodological approach we used 10
cxamine the 2y relationship berween
suicidality and individual o9 chisses of
antidepressants.

124 Q: Docror, would you agree thar the
i3 combination of Prozac with a tri-
cyclic

Page B9
il anddepressant creates 3 phar
macologically unique 12) compound that
is distinct from each of the p) individual
components?
Hi A: That it crearesa compound? L don't
15 think i cTedres 4 compound.

11 Q: Tt creates an effect. Are we agreed
that 171 it would create an effecy thar is
distinct from the ) individua! com-
pounds?

s A:l am not aware of any data 1o
support (o} that. It may, I'm not aware of
any dam that (11) shows one way or the
oiher Sometimes it [12) potentiates these
other actions but that does not 13 mean
it is not an amplification of what you are
ii4} B0IOE 10 See with one alone.

1151 Q: Paragraph 3 of the icply, Exhihit
28, in ne which the authors say the
combinadon of fluoxcdne (177 with 2
TCA is a pharmacologically unigque
ueIiment

175 Az That generates a very eapid o
of bea  adeen-
areceptors. 50 whae 20 happens is thap

- the bem "ddesnorecepiors i dow-
, Oreguate” anyway; they occur more

theiriniial dara You are familiar szsewith |

2pidly- in (zm combination. Boe that
docsn’t make it— I would p3) argue with
the word “unique * I would remark thar
=413t amplifies and hastcns the acrion,
but it is not

[ ]

1

| e

| that Righ?

i Pags &2

{3 Az Agam, [ haven'tread it in years.
' 121 Q: But it has been marked 15 Exhibit
28 and (37 it is before you, First, sir, let me

ask you,the ) reamalysisof Dr. Favz and |

Rosenbsum's datathatsi youperdformed

Faga 90
i unigue,
121 @: The acuon that the combinston
produces 13 is different than the in
dividual components taken (4} alone?

131 A: No.no,it's the same action: it just &

ae 84 - Page 90 (16)
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OCours sooncr. ' o Ax Yes. ' aewor

1 Q: If we include whether it happens
soaner (4 as a difference in effect, the
difference in effcct 19 of the oo com-
pounds tombined is differcnit than the
{107 tndividual compounds mken alonc?

11 Az [ wguld not use that wording. If X
12 causes Y and Z causes Y they both
hawve the same (13 effect even if X causcs
Y o occur sooner than Z 50 na) that they
have a difference in time course. They
1% don't have a difference in effect.

163 @: Drs. Fava and Roscnbaum re-
poned, didn't (377 they, sir, that they did
not scc any intense (18 obsessive pre-
occupation with suicidality as you bad
1191 described in your 1990 argicle. Cor-
recr?

1201 A: They indicated in their pubbic-
ation that (21 they did not Dr. Rose
nbaum has subsequently (13 discussed
cases with me,

1x3) Q: Has he, sif?

1240 Az Yes.

Page 91
i1 Q: Which cases has he discussed?
™ A: He discussed a very damatic casc
of 31 emergence of intense suicidabicy
preoccupation, not 4] on fluoxetine, on
the drug Xanax, 50 he has since (v scen
what he would call this kind of phen-
omenon

p61 Q: 1 sec_Burthat is not my question, sir,
mand I really would like youto focuson
my question (a) because I'm concerncd
thar you are going to be 19 answering
things thar are not responsive 1o me and
1101 then we are going ro have confosion.
My question (1) is: Didn't Drs, Fava and
Rosenbaum report in their (1 amicle
that they had not observed in their srody
1131 the intense obsessive suicidality pre-
occupation (4] that you had observed
with fluoxetine in your 1990 (15 article?
(161 A: Yes. But thar wasn't the quesdion
that 17 you had asked.

g1 Q: [ belicve it was, sir. But if not, ps 1
sand corrected and -

=21 A: You hadn'r used the wornd fTuox-
etine, 21y which waspamofthe problem.
=21 @: And I apologize becansc that cer-
rainly 23 w25 my intent. And the answes
1o that, sir; would a1 be?

Page 22
15 Az Yes, thar is correct, they did noc
They 13 s2id they had not observed it
13 Q: Okay
(1 May 1 direct your amncntion 10 15
Exhibir 2, your expert rp_:hpgn.:ud urs-
ingto page (6] 2, paragra .Docror, you
make the statement that 7 Prozac ina
small but identified group of paticots @
can causc obsessive preoccupation with
violent s death. Coneat?

1) Q: Now, sir. can you tell me as best
you are (171 able how you would idenrify

' that small group of 1131 patients, small but

ideatified group of patents? ;14 [ would
likz 25 best you can the criters that you
1151 use o idcm.ni.:]; thar group of paticnts
that are at & risk.

1177 A: They are idencfied by their re-
acuons. i T didn't say predictable; | said
identifiable. 119 They are idenzified by

i their reaction.

1201 Q: And yesterday.sir. you told me that
not 121; all depressed patizms who are

preoccupied with 2 suicide and who |
take Prozac are induced o be 13 pee- |

occupicd because of Prozac. Right?
(3] MR. GREENWALD: Objection.
you

Do

(111 G: Okay. That's one way you would
say it iz wasn't Prozac-induced?

«tm1 Az Right_ So the first thing is to look
for {1 alternative explimdons. If one
could find and 115 esizbhish a credible
alternadve explanagon. it | would go
with the altermaove explamanon

1171 The second is how the patient does
(18 when you discontnue the med
ication. Il the 1% condition does nor
change. if the conditon 1207 worsens.
deteriormtes. it would be much harderto
121 make the assoctaton thut it ools
Muoxetine,

(431 | would surengthen the association if
{24 the patient had known side effects
that were also (24 attributable to fuox:
etine, say. akathisia,

Page 53
(1i follow thar?
1 BY M5, GUSSACK:

, 13 0: Do you remember we discussed

that js) vesterday?

i Az Drhink icwould help o have thar )

specific question and answer back bec-
ause I'm pot 7 surc that was the exact
wording.

m Q: Well, let me ask you now, sir, is it
your v position that 2l depressed pat-
ients who have (10) suicidal ideation and
who are also making Prozac i are
induced to have that suicidal ideazion by
i1 Prazac?

{131 Az That is a change from what you
just asked (141 in terms of ideation versus
preoccupation. There 14 are paticnts
who had suicidal idestion before they
(18] start on Prozac and their suicidal
idczton remains [17) the same on Prozac.
Promc did nothing o Ciuse or [
worsens or change their suicidal ideat-
ion.

{195 @: And is ityourviewthat all patienrs
ida! ideation and who 1 arc waking
Prozac arc induced w become pre-
occupied {211 with suicidal ideation by
Prozc?

s Az No.

{24] Q: How do you distinguish between
who isand

Page ¢ |

in =ho isn't?

{21 Az Thatwould depend ona numberof
factors. i3 First, if there were very clear
other precipitants 14 for the suicidal
preoccupation and we could 5 identify
with good ceruinty that this is 3 very 18
clezr reason why the patient aas feeling
suicidal 7 and if something happened 1o
change the situation s and their suicidal
preoccupation remitted and they m
continued to be on fluoxetine, T would
pot conclude e that Auoxeune was the

Page 95
111 hypersomnia, fatgue. That would also
strengthen (1 the assoctadon that this fits
profiles that we @i have seen in other
paticnts,
{41 If the patient had in general |y
evidence that they were responding
arypically and 16 nonbencficially to the
drug, thar would swengthen m the
association.
m If there was much in the way of whart
1 we consider secondary gain from the
associaton, o) that would cast doubron
iL.

ft1) O: What does that mean?

(121 A: In psychiarry we ulk about fac
titlous (131 disorders, malingering. There
are some people who [ will fake
symptoms, will fake meneal problems,
(1% sometimes for anention, sometimes
in order w ger pe out of work on a
disability, get insurance moncy, (17 the
whole gamut of things. If somebody was
18) claiming 1o have a side effect with the
idea of (9 using that to get financial
remuncration, that gy would in my mind
cast doubt on the validity of it

{71} Q; S0 someonc-whom vou know 1o
be prone 1o 25 make up symptoms
would cut ageinst causing you 0 @Y
assumc there is any linkagc berween
their drug 124 exposure 2nd their side
cffects?

FPags9s
{11 A: Right.

.21 @: Any other way that you distinguish

131 berween what's Prozacinduced suic-
idal 4] precccupation and what's not?
13 A: It would also depend a great deal
on |6 their history.

i Q: In what way?

i1 A: If the paticnt has been in reaument
for is; a long time, if a great dealis known
about the o mature and course of their
condition,and if this iy isavery distinct
and clear change ffom their 112) previous
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seate and it really represents 2 3 qualb

itative change and then aficr the mial
they go na back to assuming cheir

mduced or amplificd?
i 11 A Ob, Ibelieve his were (18]
j ;that he bad whar Dr. Sandier

previous course, that would ns also be

sironger cvidence that the drug was
CIASINE (18] 5

1171 @: Doctor, do all of those explana-
tions also pw hold twae for how you
disunguish between whether 115 some-
one who commits suicide while wking
Prozac is i related to the drug oris not?
Do you undecstand 21) my question?
12 Az Yes.

2:: 0: Okav In diwinguishing between
patients 12, who commit suicide while
taking the drug. I'm

Page 5T
111 asking bow do you determine which
are caused or 11 induced suicides by the
drug, and my question 13 really is: Does
your former answer apply o this |
question as well?
181 A: Yes, it does.
16; Q: Is there anything additional you
would M add?
jsj A1 think thar covers the territory.
You  know, you have to change thema
little bit. If oy somebody does commuit
suicide you don't get any (1) additional
data as1o howtheydo afierthey stop 17
the drug.
{15 Q: When in your opinion, sir, did
Michael |14} Rosenbloom bcocome ob-
sessively preoccupied with (15 suicide?
16 A: Canlcheck something in here for
a [17] momene?
{5 Q: Sure And let me alsoask youatthe
1151 same time while you're looking at
that 1o make sure 20 you have Teicher
22 in front of you as well,
12 MA. GREENWALD: When arc we go-
ing 1o [z break for lunch?
{231 (Discussion off the record.)
241 BY MS. GUSSACK:

Page 58
fn Q: Docior, you have my queston in

7 A Yes.Imuryingtosccifinherslever
i3] state that Rosenbloom devcloped
obsessive (51 preoccupation with suic-
ide lcan'tsee any part siin here where |
say that he developed an obsessive |8
preoccupation with suicide.

(71 @: Well, siz, isit youropinion that he
did?

w1 A: 1 don't know if he did.

105 @ Turning to Teicher 22, sis, yous
April 1111 '91 opinion, you say that Prozac
could produce n purked worscning of
depression or inducc or amplify ny
suicidal thoughts. So my questionto you,
sir, is 114 what evidence if any do you
have that pi+y Mr. Rosenbloom after
~king Prozac had suicidal (16 thoughts

described n# asinconsequential suscidal
thoughis before aking (w fluoxetine
and after nking fluoxetine his suicidal
«2i. thoughts were 5o consequenteal that
ke killed 2= himself.

v O And what is the evidence, $ic thaz
vou (24 have of that?

Page 93
i; Az That he killed himself, I have San-
dler'sn evidence that shortly before the
thoughts were 3 inconsequental. then |
have the fact that they (i) became 5o
severe that he killed himself,
= O: And you are also aware that within
the 16 bast week of his life there were
precipitating 7 events that | think yvou

descnbed as psychosocul ) stressors.

e

m A: Yes.

t1or @: You are aware of that, sir?

e A Yes.

;12 Q: But referring to the same par-
graph of 1y your Teicher 2, Doctor, you
say thar this obsessive (4] preoccupation
with violenr death can lead to 115 suicide
anticmpis or ftalivicsin those who would
1161 not otherwise be likely 1o kill or
arrempt 1o kill p7 themselves.

o A: Excuse me. Where are you?

{19 Q: Teicher 2, your cxXpert fepof,
page 2, 1 paragraph 3.

1) A: Okay, yes, | see that,

zn @ Sir how do you know who islikely
o (24 kill or agempt 1o kill themselves?

23] A: We can as3ess relative sk,
Fage 100

111 Q: Bascd on whar?

riA:Based on clinical knowledge,
hased on @ statistical inference.

3 Q: Who of the depressed

is oot ar 15 risk for snicide attcmpts?
&1 A: The vast majority arc notat risk for
1 sudcide.

= O: Suicidc amempsrs 1 said.

= MA. GREENWALD:Wait 3 sccond

sow. 10 Have you finished youranswer, | .5 @: Sir, is it fair to sy thar the com

Docior?

1111 BY MS. GUSSACK:

1121 @: Did you understand my question?
(m3; A Yes, and I was answering it in
1crms of e suicides.

1151 Q: But could I ask you 10 do thar
when T ask (1§ youo that qucsnon. My
quecstion was, who of the 117 depressed
population is not at risk for suicide s
amemps?

1% MA. GREENWALD:And he sid the
great o majority of them. Thar was his

| INSWEL

211 Az No. | said of suicidc.

221 Q: Right. So could we just focus on
suicide (73} aemprs first?

2] Az Yes.

“age 101
1, Q: Okay.

i A: There are depressed patients who
have ng (3 history of impulsive behavior
and who have no (4 history of suicidal
ideation and who are 5 absolutety,
tocilly dead against suicide for anv s
reason.often because of srong religious
belicls.~ and thosc are oneswhoare not
likely o aempr (5 swcide.
=1 Q: Dr. Teicher, are you aware of any
1oy evidence that Michael Rosenbloom
was obsessively (111 ruminating about
suicide from the tme that he was
prescribed Prozac until the time of his
death?
i1y Az No.
1141 Q: Did he speak to anyone as far as
vou know (1% about obsessive pre-
occupaton with suicide®
(i1 A: No, he did not.
1171 Q: Doctor, you preseoted your ob-
servations i} bascd on your 1990 ardcle
at the ps) Psychophanmacologic Drug
Advisory Commiriee to the (m FDA,
Correct?
{21g Az That's right.
j22 G: And that was in Seprember 1991
izy Az 1 believe so.

: 4] @: You were invited there by the

COMUTUITES

Faga 102
{3} as 3 consultant to express the views
that had pgj triggercd a Jot of this debate
within the (3 scientfic communiry?

14} A: Yes, by the FDA. I'm not sure it was
by |3 the committee.

5 Q: By the FDA?

1 A Yes, .

81 Q: And you in fact anendc

= Az Yes,

119y Oz And you spoke?

111 A Yes,

mintes (13 by their wanimous voic
rejecied your position that g there was
2 risk of suicidal preoccupaton or 151
emergence of suicidal idcation with
fluoxctine?

11461 MR. GREENWALD: Objection.

1171 Az It was my impression that by their
vote (18 they Indicated that the dam was
not yetin

1199 Q: Well, sir, can you show me any
document (0 that you can refer ©
where they say that?

a1 A: Yes. It's in - Do you have the =

2e 97 - Page 102 (18)
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conclusions? And I remember their dis | fluoxesine, ’ Paga 107

cussion that (23] they had and basically
they indicared that they (24 would need
12 keep an eye on it. They corminly

Pana 103
1 were not saying “Gee. your idea is
wrong. it has no {2 substance, go angy”
They were—
i3 Q: Well, is that how scientists alk w
one j4 another?

i3 A: If they feel thar way they do. They
were 6] more saving that the available
daw is not - 7| There isn'rasvailable data
vet o suppan the w) hypothesis: thar
, more data is necded, and that at s this
time we can'tconclude tharchisisa valid
110} association, And that is much more
the way that 1] scientists tlk,

1121 Q: Scientists and physicians loak w©
datato 3 support orrefute conclusions.
Cormrect?

it Az Yes.

1151 MS. GUSSACK: Mark this, please.
1161 (Teicher Deposition Exhibic 29 mar-
ked ni7 for identification.)

(i BY MS. GUSSACK:

(191 @: Docror have you ever seeabefore
the ) Talk Paperissucd by the Food and
Drug (21} Administration on October 18,
19912

fx1 #&: Yes. [ believe [ have.

(4302 S0 you are familiar with the fact
that 24 afier the Psychopharmacologic
Drug Advisory

Peoe 102
( Comminee, the FDA issued a positdon
summarizing |2 the conclusions of the
comminee’s findings, pj Comeat?
M Az Yes.
13 Q: And, sir, itis true, isn' i, thar the 5
commines unanimously agreed  thatg
there is no ) credible cvidence of 2
causza] link berween the use ) of anti-
depressant drugs including Prozmc and
i3i suicidality or viplent behaviorn Cor-
Tect?

1104 A: Yes.

11 @z You were there when they ook |

that 1 unanimoos votc. Righe

131 A Yes

{141 Q- And, sir, despite the 2o that you
told p5 themiar thar advisory commines
that you frhv thar 1 fluoxetine pre-
sented 2 greater risk than the other 1w
35RIs, the comminee rejecied that posi-
ton; didn’t i8] they?

119y MR. GREENWALD: Objcction,

1=q A: ] don’t see that they specifically
121y addressed that one way or the other
Hut what’s jzz21 imporant hercistheyalso
voied six 1o three (230 apainst making 3
labeling change because they 124) coo-
sidercd increasing the wammipgs oo

Paga 105
111 and some of the commurtes members
felr they should =1 and that there wasa
conscnsus that more research 5 is
necded 1o further explere all the pote-
nil s implications ef these reports, not
only for Prozac | but for other ant
depressants as well
161 30 wharItook back wasavervclear
need forfurther research and they were
not closing @) the door; thar at this point
in time there wasn 19 credible evidence
but they felr that there was 19 clearly a
further need for more research.
1yQ: And the "ar this dme,” sir; that
there (171 was no credible evidence
they're referring to is 13 Ociober 19912
1141 Ax Yes,
rts; Q: Ifyou lookat page 3 of the exhibir
that 118 is before you, you will see inthe
first full m parmgraph that the comr

, mittee was asked o consider (18 whe-

ther or not the evidence supponed 2
conclusion (15 thatantidepressant drugs
gencraily and Prozac in poy panicular
caused the emergence orintensification
121 of suicidality or other violent beb-
aviors, and they pn said there was oo
such cvidence. Correct?

{7y Az Right.
(2s: MR. GREENWALD:Is this a good
fime

Fage 103
11 now to ke a lunch break? IFyou're 2t
the close mofatopic,I'mjust wondering
if it's a good dme.
m MS. GUSSACK:Sure, sur=.
4) MR. GREENWALD: Good.
1% (Luncheon recessat 12:10 p.m.)
151 AFTERNCON SESSION
M 1:10 p.m.
=1 BY MS. GUSSACK:
@ Q: Doctor, we have had marked as
Exhibit 30 oy your handwrimren notcs
thar were conmined in a (11 folder

labeled Drug Experience Reposts, and
Exhibit n2; 30 appear o be those hand
writcn notcs and at the 313 1op it bears

| the comment “up o 8/13/35.°

pri) Az Yes,

(s @ Ave those your notes of your |

revicw of [16] drug experience repons
that you were provided hy s phingifs
counsel?

ey A Yes,

1151 MS. GUSSACK:For the ske of the
=01 record, then, why don't we make the
drug expericnce (1] reparts which you
revicwed in order to make those (=
handwritico notes 30-A

=3 (Teicher Deposidon Exhibit 30-A4 124
marked for idemification.)

Fin BY MS. GUSSACK:

121 Q: Teicher Exhibit 30 is an 2tempr 1o
do m whar si=?

AT mas g —

MR GREENWALD: Objecsion i the
word (6 "attempe”

AL wis my exmacoon from the
adverse 8 reportsall of the patients who
had engaged in (3 suicidal actions or had
muarked sufcidal ideation o) that were
listed on the adverse reports up uncdl 111
8/31/86.1 believe.
(111 Q: Doctor, do you know whetherthe
documents (13 that you were making
notes of which are labeled 114 drug

| expericncereponsthrough June 25,84,

arciis) infacta document thar came from
Lilly?

(16} A: [ believe it was theiradverse drug
(i1 experience reports, yes.

Ie; Q: Do you belicve this document,
page 1 ol through, well, it looks to be a
series of (2ol documents. Letme referto it
this way. Are the (21 documents that are
contained in Teicher 30-A as far 3 as
you are concerned documents thar ex-
isted at (3 Lilly?

iz4) Az Yes,

Paga 108
111'Q: You are unaware, then, sir, as to
whether |21 documents conmined in 30+
A represent data that has gy been col
lected, organized or reomzanized by (v
plaintff’s counsel in this case or any
other case?
191 A: Correct.

{8 Q: We have had marked as Teicher 31

| what you (71 had previously identified to

15 as & proposal thar g you made 1o test
the hypotheses offered in your i 1990

hadpoeadierindicated ina foldercalled
Lilly inpAggression Proposal.

1131 A: This manila folder thar is sitring
inside ;i3 this green folder is not the
manila folder that (141 goes in this green
folder,

15 Q: How about if we pur the. oanila
folder 16 beled Lillv Agpression Pro-

I
1
i article, and I'm showing you whar you
|

| posl in the folder 171 bGbeled Lilly

Agpression Proposal and sce if thar [1s;
~works, (Pause)

(1% Is that the propesz] thar you earlier
120} discussed yvou had made through the
dircctorof 2 Mclean to Lilly to test the
hypotheses in your 1920 [z article?

1731 Az There's 2. piece of paper in here
that's {24) oot relcvant 1o this.

Page 109
111 Q: Okay. Would you leave it in there,

sir. 131 And that piece of paper is calied
what?
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131 Az Lemters 1o the editor,

141 Q: Okay. Bur for the integrity of the
file. 15 let'sleave itin the file aswe found
it.

61 Buz the other papers in 31 referto o
the proposal thar you were rmking 1o
Lildy=

A A Yes, And (o clarify this most =
accumiely, 1 would say that this was 2
proposal to 19| explore the hypothesis
that fluoxetine is (1) associated with
AEEITsSIOn.

121 Q: Not suicidal preoccupation?

12 AL NG

1141 @: So you did not make a proposal wo
Lilly 113 to test or - What was the phrase
you used, sir?

116 A:To explore the association ber
ween 17 fluoxetine and aggressive beh-
avior, And thar could () include self-
destructive behavior. It doesn't sy ex-
clude suicide, but it could atso include
other (=) forms of aggressive behavior
1211 Q: We have had marked as Teicher
32-

(221 MR. GREENWALD: What's 317 Wha
are (33 we calling that? Whart is i?

124) MS. GUSSACK: The proposal.

Page 110
11} MR. GREENWALD: Ta Lilly?
i1 ME. GUSSACK:Yes,
131 BY MS. GUSSACK:
(41 Q: Teicher 32 is 3 manila folder labe-
led 15) Suicide Grant, sir. Is that right?
6 Az Righe
171 Q: What does Exhibat 32 represent?
i3 A It seems to me to be thoughtsabour
19 submining 2 pranr 1o the Nadogal
Insnmute of pioy Menml Health, which we
never did,

111) @: What was the thought that you
WELE g0ing 17 10 be looking ar if you
submitted something 1o the 113 National
[nsHoure of Menral Healch?

1) A2 What T was beginning to think
about ps} was - (Pause) I can't honestly
recall what the (15] hypothesis was thar
we were thinkingabour doing (17 There-
's 2 lpt of notes on hére abowr different
112) things to Iook at, bt the hypothesis
isn't 115 artculated on this sheet of
paper

1201 G: Did you ever submit anything o
NIMH as a 1) proposl?

R A: No.

{231 MS. GUSSACK:] am going to hasr
tedymarked 325 Exhibit 33 a folderiabeled
Suicide

Peoe 111
11} Foundagon Granr.
17) (Teicher Deposition Exhibit 33 mar
- =d @1 for identification.)

11 BY M5. GUSSACK:

t51 G: Doctor, is Exhibit 33 the other
proposal 1 thar you made secking
funding for a study 1o test 7 the hyp
otheses that you published in 19903

8 As (Pause) Yes.

19 O: Was that intended 1o logk at suic
idal el preoccupation 3% 3 resulr of
flupxetine use?

111 A: Tha is cerainly part of it

| 112Q: What is the other pam of ir?

| 1% Az Randomired prospecive  con- |

1131 A: Well, part of it is to look for s
assocated nisk factors and potential
biclogical is) markers,

1+ Q: Doctor, if Lilly wanted to do 2
study o 17 further explore the ob
scrvations and hypotheses s that you
gencratedin your 1 990 armicle, could you
(1% define the inclusion criteria for the
patcnts that (20 would need w be
eamlled in such a study?

21 A: It depends on how they would
want (o do (2 the ssudy. I mean, thereare
different accepable (2y and valuable
scientific methods of exploring the o4
question. One would be a mndomized
prospective

Paga 112
1] conrrolled woial. Another would be
essentilly 2 @ rechallenge study. Now,
the critera forentering o into those rwo
studies would be different.

14:Q: Let's ke the firsm one first, the 15
mndomized conrrolled il

trolied trial. 7} Then again the inclusion
2nd exclusion criteriz s would be based
on what the hypothesis is thar you 5
have and the question that you want o
ask 5o 1] there are two basic ways thar
one could design such 11 2 stody,

112 The first hypothesis may be toask iy
the question as to whether there isa risk
of (14 paticnts treated with fluoxetine
developing 115} obsessive snicidal pre-
OCCUpaton or engaging in (14 smicidal
acivities. And you nmy waot fat to be
i1 genenl information for padems who
are likely to (18] be treated with fluox
ctine and so your sample wonid s
specificily be those patientss wheg ars
likely to poi reccive tesment with
flooxetine and in dis case (2 fordep
ression. And thar would be the hasis for
23 the sample.

2% You-may do amore firm test — g An
2hemarive would be 1o do 2 more finm
icstof

Page 113
11} the case repons. And in that sineetion
you may be [ wanticg to verify the
outcome or verify the case gy reponts by
saying, well, this phenomenon was
reporied in complicated padents with
preexisting isi conditions oficn a hisory

of medication (6 refractoriness, previoys
exposure 10 MADIs, 0 you &7 would
wmrmdmignncnntmﬂcdn'&lttu:
would i duplicate those kind of criteria
and look intw thar 9 because vou mighr
consider that to be the high-risk |1y
subgroup in 3 sense
:1i 5o vou could eitherdo ittws WA {12
You could ger information abour the
general patient 13 population. which
would be very useful informatnn 114
, from the sandpoint of the clinician, Or
¥You can (1% by o look at the specific
subgroup, which would 114 be scien-
tifically interesting in terms of testng 7|
the hypothesis in the most clearlyarrisk |
Eroup,
tist Q: Are you familiar with prospective
1151 controlled trials that have been done
to look at (m depressed ot pop-
ubitions and dewermine if £y [21] have
an increase in suicidal thinking or acts?
1z A: No, [am noc

(1% ©: Youare notaware ofany thachave
' been g done?

Faga 114
1 Azl am pot aware of any that were
done that ) were specifically inteaded
for thar purpose with o adegquare ex-
perimental design to test the hyp
othesis,
1% G Which trials arc you aware of thar
. bave i inadequate design?

71 A: The trials that were analyzed by
| Beasley, 1m the trials thar were amlyzed
by Tollefson, Those 5 were not pro-
spective ials; those were 116y retros
pective analyses of previously con-
ducted (11| trials, A very different sic
fi=aiisls
112 @ Are you familizr with Dr Tollef
son’s |13 agitation bascline sudy?
i14) A Yes.

I
' 1151 @ Is that 3 prospective trial study?

et A No, it is not. That was 2 rermos

pochive (17 reanalysis.

115 @: Are you Gmiliar with the War

shaw-Keller [19) artcle?

201 A: That wasa paturalistic study, That

W25 121] not 2 fandomized commolled

trial.

127 Q= And as faras you know, otherthan

the 124 Lilly trials that you believe arc
| TEISQSpCCHVE as (241 to this issue, you are
not zware of any

Paga E
1l prospectively designed  conorolled
trials jooking ar iz the issuc of the use of
fluoxctine and the @y incidence of suic-
idal ideation or acts?
i A: No, Tam-por,

51 Q: Sir, are the proposals that you have
t61 identified as Exhibirs 31,32 and 33 -1
| withdoaw 7 that Ler me ask vou a

2c 110 - Page 115 (20)
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different way.

51 The proposal that you madc to Lilly, sy
Exhibit 31,Iake itrepresented yourbest
noi thinking at the time about how to
furtherexplore (11| the issuesof violence

o A Aggression, which could include
suicide.

1131 O: Aggression including suicide at
thic time (14 you prepared this exhibit,
Exhibit 317

119 A: Yes.

116 Q: And would that be true. sir. also as
well i1 of Exhibit 32 thatat the ume you
prepared this, (is) this was your best
thinking and most careful (i9) attempe to
identify how you would goabout further
120) evaluating the issucs suic-
tde, suicidal (211 behavior in conjunction
with fluoxectine?

1221 A: That is the one that just has the
one 23 sheet of paper?

124 Q: No, sir,

Page 118

il A: Qne sheet of my handwriten |

paper.

1 Q: Yes.And three other documents in
here.

1 Az Can [ please see thar?

{41 No, this does not represent any type 34
of pram proposal or application 2t all

This was 6] just preliminary thoughtson |

the possibiliry of 7 submining an applic-
ation, which was' never g submincd,

191 Q: So 32 was never submined; 31 you
believe 110 was submitted?

104 A Yes.

1521 @: And Exhibic 33,2 proposal to the
suicide 13 foundation, you belicve was
submined?

1341 A: Yes.

1251 O: Was that your effort 1o accurarely
2nd 1§ clearly define what your goals
were in evaluatng 17 risk facors and
biclogical ourkers in patdents n1s; with
fluoxetine-induced suicidal ideadon?
1:91 Az Yes.

1201 Q: Doctor, bave you underzaken any
cffort 1o 2u conduct a smdy. 3 pro-
spective conuolled study 1o prest any
of the mechanisms identified in your
1995 1) drug safery anicle?

=01 A: Have l underaken or proposed 1o
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111 undermake?
121 G: Have you undernaken?
3 Az No.

141 Q: And I'll bite. Have you proposed 1o
15 underake?
1 A: We don't have here the application

o NARSAD and I would havc o look at
that one.

m Q: Do you believe you have thac
applicaton (5] in your officc. sir?
11eq A: It should be there, yes.

1111 Q: Let me ask that you identify itand |

113 produce it

13 MS. GUSSACK: And | mke it 14 Mz
Greenwald. thar you would wanr the
doctor @ 135} produce the document
responsive 10 his answer here

(v MR. GREENWALD: The doctor will
send (17 mca copy. I willmke 2 look ar iz
and forward it (1e] on.

115 Make a note, Doctor, o look for
that

1211 BY MS. GUSSACK:

tzn Q: Docror, would you agree with me
that your (23 case repors are not scien-
tific cvidence of a cause 134 and effect
relationship berween the use of Proxc
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i1! and the emergence of suicidal ide-
ation or @ preoccupation?

1 MA. GREENWALD: Objection.

1+ A: 1 would agree they are nor con
clusive |9 scientific evidence,

i@ Q: And you would agree with me, sir,
i wouldn't you, that you need o per-
form additional m tests or sudics to
obain informarion that would = be
conclusive?

(v MAR. GREENWALD: Objection.
g A Yes.

1131 Q: Are you aware, sir, of any tests or
1ty studies that have been done which
you find to be (14 conclusive on this
subject?

1141 Az [ am aware of several studies that
(16 provide imporam addivonal in-
f;nrquﬂnnﬂmm:kullﬂthtmdushn

- snificantly more conclusive.

i2% Q: Do any of them alone, sir, provide
you ¥ with conclusive information,
abouta causallink berween 1) the use of
Prozac and the emergence of obhsessive
Izn suicidal ideadon?

=3 MR. GREENWAL D: Objection 1o the
form 24 of the guestion. [ don't know
what vou mean by =
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i “conclasive.”
iz BY M5.GUSSACK:
i3 Q: Doctor, can you answer, please?
i MR. GREENWALD:And also thai is
not {5 the standard for the conclusion.
But he can |5 answer.
71 A: The answer 1o that very specific
question (s} is, I 2m not aware of any onc
study that provides v conclusive evid-
ence for the emergence of suicidal no
preoccupation. [ am, however, aware of

single nu studies that provide whar [ |

scientific cvidence thar there iy is
increased risk of suicide on Prozc,

ni:'p’ Q: Would you identify those studies,
sir?

1151 Az Yes. It is the BGA amatysis thar s
conductedon dumathat was submined 1
the BGA

1171 @: You mean the BGA suaristica] an.

. alysis (18 that has been identified as an

exhibit in this 11w deposition?
o1 Az Yes

i+t Q: Anything else. sir?

1211 At [t also applies to their response s

. the 1231 BGA, which is additional dita, S0

analysis of ;24 their own clinical trial
data,
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| (1 Q: Your reanalysis of Lilly’s chnical

trial (11 dara is the daa thar you believe
provides 3 virmually conclusive evid
ence of -

141 A: Increased risk of suicide attemprs.
131 Q: Increased suicide amempts?

i6) A: Or suicidal actions on fluoxetine.
7 Q: Is there anything clse, sir?

= A: No.

51 Q: Your 1993 amicle, sir, which has
been 10y marked as Exhibic 25, presents

again hypotheses of 111} mechanisms. Is
that correct, sir?

112 Az Yes,

(15 Q: And in Exhibit 25, [ think it's at
page (141 187, you identify possible me-
chanisms that are (1% being offered in
this arricle. Correct?

1161 A; Well, yes, that's truc. I'm not sure
i where on 187 itis.

118§ Q: You're not sure whar? Pardon me.,
(15 Az I'm not sure where on page 187 it
says (201 that, but thar's oue,

iz110: And ar the conclusion of your
1993 p2 article, Dr. Teicher, you say that
sophistcited (23 smdies would be nece-

ssary - page 207, "Very 124 sophisticated
studies will need 10 be conducted to
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| nrascerain whether” De you see where

I'm (% reading?

i Bt A: Can you help me find ir?
| 14 Q: First column at the bouom, page
.207. 151 Can you read char sentence?

i81 A: "Very sophisicared studies will
need to (m be conducted to ascertain
whether this is oue if 171 on balance the
antidepressant produces an overll 3
incident rate similar 1o placebo.”

iy Q: Are you aware, sit, of any such [11]
sophisticated studies thar have been
conducted?

1 Az No. But this indicates - If [ could

would believe is iz virually conclusive | 131 explain fora sccond? What Tindicate
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here is that (4 if the incident rate is
virnually the |me on drug 1% as oo
placebo, you would need o conduct
very 16 sophisticated studies; and that
what | wasled 1o 17 believe as of 1993 -
Actually, when did [ subrut sy the
paper? Around 1993. | can't ell vou
exacuy (s when | submined &, At
around that time [ was led (20 1o belicyve
by the Beasley reanalysis that che 2y
incident rates were largely the same for
fluoxedne (13 and Prozic. Excuse me
For Prozac and placebo

2 What Thaveobserved inthe BGA da
2v and in their first reapplicauon w the
BGA, that

Pags 122

m raes were not the same

g mndr.: were significantly

different TI'I:II: changes (3 the whole
sin@aton.

141 M5, GUSSACK: Let's mark this as %
Exhibit 34

14 MA. GREENWALD: Are we going to
call 7 that the red-paper<lipped file?
) MS, GUSSACK: Sure.

i MA. GREENWALD: What exacly can
we (o) call thar that would be 2 linlc
more [11] sophisticared? Dociwor, what
name can we give that 1) Ale with the
red paper clips? I that the BGA ny
material?

113 THE WITNESS: In part it is BGA ny
material;in partit isLilly memorandaand
11€) e-mails,

{171 MS. GUSSACK: Well, why don’t =r
mack (1n) it firsy,

113 MA. GREENWALD: But how are w¢
going (2061 1o describe ir?

22 we mark i How's that?

1231 (Teicher Deposition Exhibit 34 mar
ked 1241 for idenrification.)
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111 BY MS. GUSSACK:
7 0: 1 have had marked as Teicher 34,
Doctor, @ your folder that contzins
documents obzined from W) counscl as
well as deposition ranscripts,and you 13
have kabeled on the side of the folder
"BGA dara” 1 Commect?
mA: Mm-hmm
16t Q: You have placed a series of paper
clips 9 on these pages and I belicve you
101d us carlier, i 1o identify things that
were of significance to (1) you?
[ A: Yes,
1131 @: Youhave previouslyidentified the
page (13 that you belicve you used to
gcncrale your iy smtisucal analysis,
Correct?
1161 Az Yes

im @ Would you tell me, $ir, where you

| out of 394 persons on

believe % in Exhibit 34 are the doc-

uments that suppon vour {i19) vicw that
the risk is not the same 35 berween Py
placebo and fluoxetine for suicide
anempes?

210 Az Okay. [osavs-here. the Rrss three
i panagraphs -

1" G S can vou read the PZ number?
2+ Az It's PZ2811692.The frst three
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(1} paragraphs discuss patients who had |

made suicide |1 amempis and which
they nanted o exclude fram (3 coun-
ting in the fnal analyvsis

js. MA. GREENWALD: "Thcy” being? I m
i% sorry. Just for clarification.

% A: This whole document -

=1 MR. GREENWALD: Wait one second.

i Could [just ask the doctor not (o 1 use
pronouns so just so we'll be clear who
we're (1o G about, he,they, you We
oeed o know who (113 you're ciking
about Wthe “they” isLilly, if 112 the "they”
is somebody clse, Rosenbaum or whoev-
er. (1%, 1t's just 3 lule difficul: 1o follow
sinCe we (4] don't have the exhibit.

{51 THE WITNESS: I'm sorTy.

(16 MR. GREENWALD: Go ahead.

1271 A: This represents dam from Lilly. It
=25 (% a from Drc

Johanna Schenk and it is i Envolving

their cndeavor 1o recoive marketing (o)
approval for fluoxcune in Germmany, and
this 1) provides a breakdown of anem-
pied or successhil (an soicides of in-
paticnts who are receiving the p3i van-
ous forms of weatments used in the
controlled 24 therapeutic tmial, which

i' mcluded Nuoxetine,
t21) MS. GUSSACK:I'll describe it once |

Pags 125
21 placebo, and comparative drugs. And
in this they [z indicate the number of
anempted or successful @ suicides that
w:mwhmmuhhm;ndlhcjm
p‘.l':!l:m-l:d 1o the BGA. they
indicated 14 here that there wasonzowt
of 71 on & amimipryline, rovelve
out of 1,352 patients on 7 fluoxetine,
z:mumuﬂiﬂdu:cpmpmmm:;
zero out of 5 378 patients on placebo

Somirats

nz Then they eliminated fom that one

| was a problem in the

padent-years of o) exposurc?

iz Az No.

123 @: Would thar be of significance o
vOuR i (23] Your analysis?
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1 AcTt wasn't provided in chat doe.
wment
1 @: Would thar information be of usc to
you 13 in ouking an analysis of the BGA
data?
a1 Az No.

= @ Why is that, sir?

0 A: It wouldn't be userul because most

of the (7] effects ememged early and that
experimental

design, that is, thar they didn't ) allow

for equal time on drug. They had pro-

cedures nm within their experimental

design which dticy could 11 cross par

ients over.

13 Q: In how many studies, sir, wasthata

(1% design problem?

1141 A: | don't know the exact number of

studies 19) in which thar was a design

problem.

116 Q: More than one?

(i Az Yes.

(s Q: More than Gve?

i1 Az 1 have no idea.

(7 Q: How many studies were con-

sidered in your 21 staustical amlysis?

2 A: 1 don't know the number of stud-

fes.

{=%) @: Do you know what the reaument-

years of [#4] expOosure werc across

treatment groups? Patient-
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{1l years of exposurc over weaument
Zroups.
11 Az No.
4 Q: Sir, did you apply a rwoniled
Fischer w4 test to your analysis wo cither
of these?

=1 Az Bath tewo-ailed and one-tailed.
181 Q: Excuse me?
7 A: 1 applicd both rwvo-tziled and one-

! taged.

1) padent on fluoxetine who ingesied |

twice her i prescribed dose of fuox-
etine plus balf 2 bonle of n3y rum. They
concloded thar thar was not an zmeoy
pred (14 or 2 successful suicide, so they
dthat 115 Otherwise there would
bave been thirtecn out of ng 1352
patients on flooxetine.
1177 And thatisthe data to which lam 18
referring.
its{ O: Docror, bave you amalyzed the
diata that (201 was submined to BGA using

) O: And with a two-tailed Fischer test

did =1 you find szristical sSgnificance?

1101 A: Surong trénds,

i O Did you fnd sarsicl signif

icance?

t121 A: That's an arbitrary question. Yes,

{1y that's significant.

(14) @ 1s it statistically mpnﬂmt usinga
Fischer test?

1oy

116 A: In that sample, yes,

1171 @t And are you referring both to the
{187 amalysis performed for 12-Gand 127

w1 Az If 1 could see them, 1 believe they

ge 122 - Page 127 (22)
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are 2 both P equals 08 (Pause) Yes P
equals .08,

121] @: Actually, Docror, before 1 remove
this [zn from you, can you tell me whar
numberdid you use 171/ asa denominator
for vour analysis?

241 A: There were several numbess used
18

Fags 128
1y denominators.
121 Q: Far your chart on 12-G what gume
ber of (v patients were you comparing®
o A Irvasthe numberthar was foreach
if group. There sa denonunaiorforcach
group, 30 & there's more than one
depominator.
171 Q: And that would be dawn fom
PZ28116927
5 A: Yes.
5 Q: Doctor, I am showing you the
Hamilton (107 psychiatric rating scale for
depression and Iask (11) you to turn your
anenton to ftem 3 of thay, if nx vou
would, Just by way of comparison. sir, |
am 13 pusting before you Teicher 16,
yourslide 14 presenmtions on your 1990
patients, and on page (151 MHT&43 you
have a summary of the Hamilton 119
depression rating scale, Right? Irem 3,
Docror.

1im Az Yes.

1 O: Do you see. sir, that your des
cripuon (19 for the mung number 5 on
item 3 differs from the |2 Hamilion
depression maung scale, item 3, category
1) number 4?

1z Az Yes, bur L don't know whar this s
1251 @: You don't recognire that, sis?

4] A: Well, this is a version of the
Hamilton

Pags 129
111 depression scale, but this i not
Hamilton's 1952 (2 artele. Do you have
his article?
61 Q: You belirve there is a difference in
how | category number 4 is defincd®

tmA:In this onc it says amemprs ar |

suicide, 1 4, parcnthesis, "Any serious
anempt rates 4," 71 close parenthesis On
my scale it is amempts @ ar suicide,
parenthesis, "Only serious anempr 5
mates 4.

f10] G: Do youn believe yvour slide poe-
sentatonnuofitcm Iofthe HamDisthe
acCurate version of 12 item 37

{131 A: I would have 1o check the original
paper.

114) Q: For purposes of my quesdons 1
think we 1%} can usc either one, whi-
chever one you're (15 comforuabie with.
1171 Az 1 think they're virtually the same.
1181 There is more ambiguiry in this onc,
but they are 1151 probably the same.

1: iy O: When you say “this onc™ you're
H rcfcmﬂgmlmmﬂ-lan:ﬁknndcpnmn
! scale I put before you. 22 the complete
scale?
3 A Yes.
s, Q: 30 for our purposcs now =¢ are
EOIng to
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iti use Teicher 16, and | also thiok vou
might want 1o (1 have before vou your
1980 artcle,

' 1 MA. GREENWALD: W3it 2 sccond.
This i is a loose paper. Can | jus a3k,
does it come i3 from this foldes?
isi MS. GUSSACK: It comes from the

| folder you have. It just came from there,
ves.

| 1 MR, GREENWALD: It did? Okay.

% (Discussion off the record)

11} Q: Before we leave Teicher 12.G,
your |12} statistical analysis for the data
submined to BGA, 113} can you tell me -
and just forclarification Il e mark it 1 2-
H now - what the reference on your 15
statistical analysis that you earlicr des-
cribed, n& what the reference to “Sig-
nificance tests are 1M Suspecty” means?

18] A: Yes. This is a printour fom a
computer {19 program called SYSTAT
and they're providing dam on (2 in this
case a threegroup comparison, thar is,
21 fuoxetine, placebo, and tricyclic,

I 1y BY MS, GUSSACK:
i

I‘Andwhatitrrushuw:dmiﬂ:.ﬂlh:

significamt difference berween 3 the
three groups couldn't have occurred by
chance, i34 P Icss than .04 according o
the Pearson chisquare

Page 131
1and P eguals 012 for the likefhood of
ratio of (i chisquare. There is, howover,
a problem with the p; chisquare ent
when you have sparse frequency in
one of the cells, so that if the probability
of an (s cycnt ocowring in 2 cell Isvery
low, it renders (4 the chisguare resr oot
| highly accurate.
| i isa good approximaton. but you =
bave o knowthar Andthat'swhywhenl
| put the Bj daz on for the other ones ©

uscd the Fischer Exact noi test. which is
| not affected in the same w2y, Asd 1y
1

; there's ofien a correction that youo can
apply to nzithe chissquare, which isthe

| Yates comecdon, i which mekes it

MoTe ACCUmIe,

it4} Q: Sothere are some questions=hout

the (1% validity of that conclusion?

(161 A: No,

(171 Q: Well, Doctor, if you have some

concerns 18 about -

tis A: No, | prescated the Fischer dama,

The =i Fischerdan is not subject 1o thar

conclusion. @3 The chisguars daw s

subject 10 that conclusion

¢ 122 Q: Okay, I understand.

123 Can you tell me where vou have (1

. offered the scientific opinion that Pro-

¥
¥
]
E
[
i
}
i

ZC causes
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il peopic. depressed patients. o be-
come obscssively (2 preoccupied with
suicidalideacon orwo commit = suicide
ather than in the expent roporns youve
i41 0ffered in this case?
1 A: T haven't

14 Q: 30 the oaly place that vou have
oﬂ’c red 71 that as a seientific conclusion
is in the contexy ;3 of this Hitgation®

%1 A: Correct.

1101 Q: Let me tiern 10 patient number 1 in
(11} Teicher 10, your 1990 article, Sir, do
you recall iy that when you were
present at the niy) Psychopharmacologle
Drug Advisory Committee you 14 tes
tified about patient number 1 thar she
basically s thought for about three
seconds that she wanted 10 ng ke al!
her pills, said it was foolish and went no
117 further?

tia) A; That was prior o fluoxctine,

(9] Q: Yes, sir.

top A: Yes. | would like to sec where |
said it (211 but Thave some recollecton aof
|

1221 Q: [ apologize for my highlighting
But on (2 page 256 at the bomom !
belicve there is a j4) reference 1o the
patient. Correct?

Page 133
t1i MR. GREENWALD:I'm sorry, Where
12 does that come from?

@3 MS. GUSSACK:In the (n Psycho
pharmacologic Drug Advisory Comr
mittee (5] mecting.

1% A: That's what 1 said. I believe it'sa (7|
reasonably accumte quote.,

1% Q: So at the time that patient number
1 felt o this way prior 10 ber tking
fluoxetine, how would oy you have
rated her on item 3 of the Ham D?

111) Az She would have gotena 3.

11z @: And why is thar, sir?

i3 A: It says suicide ideas,

1141 Q: Is that how you would have rated
Michacl 51 Rosenbloom the day that he
was prescribed Prozac 6 before he
ook ir?

117 Az Yes, 1 believe so.

1181 Q: Now. did you ptior to publishing
the case 191 repornt have any occasion to
logk at Dr. Cole's case 129 report forms
thathe completcd on padent number 17
i1} Az No, I did not.

122 (Teicher Deposition Exhibit 35 mar-
ked rzy for identification.)

1241Q: [ am pumng before you whart's
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Page 134
1y oarkeed Teicher 33, Docror, a leaer
from Dr. Cole iz 1o D Houston ar Lilly
dated Febnuary 26, 1986, (4 And you =il
sce. sit. that the pagent’s name has 1
been redacted. Correes? Do vou sec that.
sirs
151 A: Yes.

151 Q: Do vou recognize that the in
formaton M contained in this lemer
refersto paticntnumber 1 v in your case
scries?

# A: | don t know: It says here that she s
2 110y 58-yearold single secretaryand this
is dated 1986 1y and itsaysin case | that
she'sa 62-yearold (177 woman, so there's
a fourvear age difference, 50 13 I'm not
sure if they're the same patent. Now, 114)
there may have been a lag between
when he wrote (15 this letter and when
she was saned on flooxetine g and
when the case - Bur this would have
been the 117 age that she wasat the dme
she went on st fluoxetine, so it would
be hard for me to 11w indicare. | can't say
with cerminty that this is [20) the same
case.

1211 MS. GUSSACK: Off the record.
21 (Discussion off the recond.)
2 A: Also they said in here she'salsoa

{24 secrerarv and if | recall correctly. this |

WaAE 3
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(1 Fo.D.
iz M5, GUSSACK: This will bc the next
131 exhibir.
1%] (Teicher Deposition Exhibit 36 mar
ked {5 for identification.)
i1 BY MS. GUSSACK:
(71 @: Docyor, | place before you Teicher
ts) Exhibir 36, which [ am going to

i a5 19 the case report form
that was submimed by Dr. Cole poy on
patient nomber 1, and ask if you would
TOViCW [11] i, please.
{131 A: (Pause) Yes, | see this in front of
mc.
1131 Q: And do you recognize that that
refers to f4) patient number 1. in your
arocle?
115t Az If D, Cole said it did, it does. Is e
that the case, thar Dr. Cole provided this
for you 171 as case 12
ris G You sec Dr. Cole’s signature on
this n9 document?
1201 A: | knowthisisoncof Dr.Cole’s.1am
211 fully aware that this seems 10 be one
of Dr. Cole's a1 paticnts, Did Dr, Cole
verify that this is (231 case 17
1241 Q: Dr. Telcher, 1 am going 1o ask you
Ty
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{1) assume for the purposcs of my ques
tions now that ) this case report form
refers wo paticnt number 1. o) Okay?
- km_".
# Q: and | wantto direcr vouranonton
sir. ¢ [ can o0 page PZ590701_Do sou
have that page?
1A Yes.
»Q: Do you rrecognize whar that
appears to be. @) sir?
1201 A: Thisiswhatthey callthe SCL58. It
1% 12" 2 selfraning symptom scale and it is
gencmlly pn dtems, well, it & items
extracted from 1 belicve 13 the Hopkins

checktlist 90. 50 it is a subset of the 4y |

SCL 90.

1191 Q: And this Is 2 scale thar is used by
the [ie: patientas 2 self-cvaluative meas-
urement?
(i Az Yes.

top 1w of FZ590701 on this sclmting
scale ask the po) patient to circle the
number that best describes pu how

i Az Yes.

4 O: Let me direcy your aitention first,
sir.
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111 to itcmoumber15 thoughts of ending
vour life, i Do you sce thar?
o1 Az Yes
t1 Q: You sec the paticnt hasidemified 4
15 under the cxtegory of exzremely?
= A: Yes
1 Q: That mecans that the patient felr |
that she m was exucmely bothered by

then (11and mke a2 momenst to look at the

document sarung 3 on FPZ5%0693, and
surting on PZ590694 you will seec
where it savs “visit onc.” Commecy?

= A: Okay. it savs visit one, ves.

» Q: And 1 histocy is being aken of the
= padent cxcluding the present illness?
s A: Yes.

mO:And information &S compleicd

about the pioj patient’s physical ex-
amination?

el As Yes,
12 @: Dr.Cole has signed aon PZ590G053
iy A Yes.

toa Q: And you see on PZ590698 in &ac
there is (19 the Hamilton psychiatric

rating scale for 6 depression?
17 Az Yes.

18 @: And under item 3, sir, you see that

t {19 Dr. Cole has circled 3 on item 3?

11 O: And in fact the instructions at the | vy A: Correct.

{21y @: Now, turning back to the self-car-
ing 1z symprom scale on PZS90701,vou
sce item number 3, (2 sir, which asks
“How much were you bothered by 24
being unable to get rid of bad thoughts
or ideas™

Fage 139
i1y And this patent on visit one has
circled 4, 121 meaning extremely, Cor
recy?

o Az Yes.
=41 Q: Turning to item number 22 you see
where 3 the has said that they

were bothered by a (6 fecling of being
trapped or caught, with 2 4 under m the
category “extremcly™?

m Az Yes, mm-hmm,

m Q: Similardy for tem number 26, blam-
ing (101 yourself forthings, the paricothas

thoughts of ending ber (9 life duringthe | checied 11 "extremely,” number 47

past week?

g A Yes.

n11) G: And you will note, sic.at the top of
] that page that this is visit one.
Correce?

ny A: Yes,

1151 G: This would be before the pstent

has beca ns smncd on medicagopinthe |

smandand procedures (15 for clinical i
als. Comect?

1171 A: Ferouldn’t-1don't know hoee this
{15 WOotks.

nz O: Youdon'tknow how acase repornt
form o works?

1211 MAL GREENWALD: Objection. That's
2t not what be said.

sy A:1 don't know how the com
passionate usc [24) protocol works.
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| 110 Well, Doctor, dircc1 your ancotion

(i1 Az Yes.

} 1131 G: And also for item number 29,

feeling 1141 lonely, item 30, feeling blue?

| 19 Ac Yes.
| n& D=Ttem owmber 31, "How much

were you agg buthmq’ by A:El'n‘i:llmﬂf
siewing ut things?™ 18] the
paticot checked "extremcly,” number 4.

i o) Az Yes, iy

2110z And item oumber 54, feeling
hopeless (zn about the furure, this pag-
ent said they were (3 bothered in the
past week cxtremcly 2nd rated it 2 4
number 4, Correct?

Page 140

| i A: Correct.

121 Q: So if  understand you correctly, sir,

| 13t you did not revicw the casc reporn

form or any (4 cvaluarive sandards

ge 134 - Page 140 (24)
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completed by patient number 1 151 prior
1o publishiog your cass report. Is thar &
right?

1 A: 1 did not review it no. Do vou have
84 addivonal case repont forms on this
paticnt?

% Q: May [ have thc exhibi. plcase
Exhibit o 36 is the case repon form for
visit one: Correct?

i11: A: The one | just saw o seconds
ago?

1m Q: That represents the case ropon
form for ;13 visic one. Correct?

it Az Yes.

151 @: Doctlor, were any of thesc self-
cvaluative (14 comments made by the
patiemt contained in your 1990 pim art
cle?
g A Yes, toa cermain extent Bue 1 don't
1w know - 1 would like more clar
ificationasto her 2oy medication statusat
the time that this was done.
jz11 @: What do you mean by that, si?
i2x Az Well, it says visit one.and | don’t
know 2y what her medication starus
was at visit one. For e all I know,and |
have no way ol i.nuwmﬂhu.ﬂ::

Paga 141
{41 baseline might be visit zero, | don't
know how (1 this thing is designed Or it
may be visit B for (3 baseline, I mean. |
don'tknow if she wason (4 fluoxetine at
this time or not on fluoxctine at % this
ome.
1 Q: Patient number | was on med-
ication how 71 long, according to your
article, sir?
% Az It says that she received 20 milk
ligrams |51 first week, 40 milliprams day
cight m!htr.;n. 60 o) thereafice On day
cleven began w experience il
forced obsessional suicidal thoughts
This led to (121 some anxiery, that she fel
thar death would be a nisi relief And then
it said NMNuoxetine was 114 discontnued,
So I would assume that it wasaround 118
cleven days. It doesn’t specifically say.
1161 Q: Let me show you whar is ideo-
nificd as 11 PZ950720, sir, and you will
see thatithas a g reference to visit two
:;g: says “drug stopped (15 March 18,
1 el

1201 Az It says drug stopped on 3/18.
121 Q: 3/18/86. Correc?
22 A: 1 would believe, ves.

1231 O So if we count back eleven days.
sir, we [24] et to visit number one, March
7. 1985, PZ590693,

= Page 142
111 the document before you?
21 Az Yes, that would be cleven days.

151 Q: Okay. So can we assume that oo
visit one |4 medication had not yet been

' started when this 15 history w2s taken?

o Az Yes.

" mQ: 5 we now have adequmte clas
ification my that visit one occwr=d before
medication -
™ A Yes.

i O:= and this was informaton that
this i1 patient presenied and con
tributed about her own (13 condition
prior o drug ucatment -

i A Yes.

(14 O = with fluoxetine?

151 A Yes.

116 Q: Now, sir, refesming agan now (o

I the 1171 lerter of Dr. Cole o Dr. Houston
dated February (s 26, 1986 you see the

| chronology in which Dr. Cole 1% is

secking permission for compassionate

| wuse fora [;) patieat®

i) A: Yes,

iz Q: Tam goingtoask you to assume for
{23 purposcs of my question, sir, that this
patient (41 deseribed in the February 26,
19886 letter 1o

Page 143
i1} Br. Houson is in fact referring o
paticor number (7 1. And maybe we can

brvirmn!d::g::#msiamhn
confirm that to be case.

1) Az It séems like that's very likely,

i 151 Q: It seems very likely that the patient

161 described in the lewer dated

Febnary
26,1986, is m in fact patient number 17
= A: Iz would seemfrom that document
36 and i this PZ590720 &t is clearly
patient 1. The lemer, poj that’s more

| probable.

ity Q: Mare probablc?

ity A:'m bothered by the age and
occupatomi 1) diffcrence.

4] Q: Well, =ir, it Is true, isn't it, that
when you writc Casc repOns on paticnts
you |36 somecrmes change some fos
about the paticnts ke n7 2ge or oc-
cupation or amily member rebivionship
in 18 order 1o conceal their idensiry?
[z Az T wounldn't change age on 2 cse

legitimate. [ would pr; use 3 cuphemism
for occupation so that for somebody o
whomaybe say,aawyerTmoghrsaya @3
professional.

1z MR. GREENWALD: Thank you!

Page 144
(1 THE WITNESS: I'll give you gays the
 bencfit of the doubt
5t A: But, no, T wouldn't delibemely
distort. 34 | would just make & more
vague_And [ would oot isi chaoge age, [
wouldnog Iwould oot g
changerace, nothing Bke thatthat mayin
some 7 ways be imporant in terms of
understanding the m case.

repore. ;2o I don't think thar wouid be |

19 Q: Bue, sic. if | understood you ves
::rdnr._::mmdidn't prepare this summ
ary with respect to niy this particuly
patient that appears in your 1990 i1
rcport. Correct?

rz A No. | did not prepare that summy
ary.

i+ @: 50 it s possible thar the person
whodid (15 prepare it may have changed
age o conceal the 14 identicy of the
pauent?

1171 MA. GREENWALD: Objcction o the
form 1% of the question. Anvthing's
possible.

i# A: Boy,l would hope - That'snot-q,

I mean, yes, anything’s passible. Thar Is
not (21 within the bounds of what |

! would consider gzn plausible, I mean,

what | would be more likely o (1
belicve is that Dr.Cole dictated thislener
and (24) that he was not checking his

records carefully and

Page 145
iti that he approxinated her age in this
lerter, and (o thar in this lemer 1o get her
into a compassionate (3 use rrial itwasn't
critical whether she was 58 or 4 62
181 Q: Inthis letter Dr. Cole says thatthe )
patient has failed ar least six ericyclics
and rwo [ MAO inhibitors, Xanax,
adimazolam,oxaproriline. m lithium, Teg:
rewol, Depakote, and ECT?

9 A: Yes,
tto Q: Now, sir, that is genemally con-

sistent (1] with the descripton af paticnt
numberl beingnn exremely treatment-

| refractory?

1135 A: Except thar adinazolam and ox-
aprotiline {141 are not icensed But it does
say five 15} inviestigarional compounds,
so that's consistent. 1ia1 And those are
investigational drugs.

(171 Q: So it appears quite likely thar this
ti# letter is in B referring 1o padent
number 17 .

91 Az Can I wke one sccond? For my
owr [m] clarificarion.

2 Q: Sure.

1211 A: It does have the date of binh on
here. (231 I would like 1o kEnow how old
she really was, She 24 was 61-1/2,

Paga 12€
11 O: So now yoU e most assurcd thar it
is -
in A: Well, again, that has to do-with this,
31 But this firs with that, aod that is
further (4 confirmation.
1% @: Tha: fwry of pronouns has con-
fused me. (5] But can we agree that this
letter appears to be 2 7 descripdon of
patent number 12
1ot A: Yes,
15 Q: By Dr. Cole 1o Dr. Houston?
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[1e] Az Yes.

111y G Qlkeay.,

11211 referyouto the frst paragraph of 131
the lewwer where Dr Cole describes the
pauent. v quots, "She occasiomally
(zboutone day in 40) has nsa good day
or o but mainly she barely survives az
s workandspendsherfrcc timeinbed.
depressed and (177 helpless™

1 A Yes.

1w Q: Were you familiar with that des-

shortdived.” So basically that indicates
that she (171 bad becn on vimmlly every
known oeatment and (18 that you cn

¢ infer from dhat she's treatmene

cription 2| of this patient prior o her |

treamment with Prozac, (21 sic?
22 84 1 had not seen this lener

i24 @: Do you see, sir, in the sentence

that (24 | eaddier read 10 you where Dr
Cole says that this

Page 147
11j patient has failed ECT?
{31 A: Yes. You mean the sccond partof it
‘m) where it says antidepressant history?
141 Q: No, sir. In the first paragraph, “She
151 has failed on at least six ricyclics™ and
the end i of that senmence "and ECT.”

A Yes, yes.

{8l Q: It is true, sir, isn't it, that vour 1990
{# article states that she had 2 moderaie
response to (1o ECT?

1y A Yes, it does.,

11 @: We could have facilitated this for
vai g 13 hinle bir because L knew there
wasa codel was (1) looking for, Youwill
see in the rghtvhand cocner ps) of
Teicher 35 there is a reference o 022
and 135 15 and thosc march the code
numbers for -

1171 Az Isce the 022, yes.

peQ: And the 135 right onder i It
matches {15 the patient number on the
casc repornt that you have (2 before you,
213 Az Oh, this sheethasa 135 The other
ones 21 don’t have the 135, they have
the 022 B, okay.

(23 Q: And in facx Dr, Cole's leter states
that 1z4: she failed ECT?

Pags 148

(2 Az Yes.

7 Q: Doesitanywherr in yoorsummery
of13 patient number 1 appeasing inyour
1990amicle 4 zlk about howtrearment-
refractory this patent s was?
51 A: I'm nor sure.

=1 Q: You're not sure?

81 A Itcerainly does Trsaid "Provious i
ocamment trizls have included mos
available 1o wicyclic antdepressants,
phenelzine, i tmanylcypromine, tar-
odone, alpzolam, 12 carbamazepine,
lithium, methylphenidate, and Ave 13
investigational compounds.” Andthen it
53ys [14] "Ms. A had 3 moderate response
to a course of ECT 115 and 10 a taal of
-moxapine but the beoefits were 118

refractory

25 Q: Could you say from thatthat she's
i} exaremcly reatmencrefacony?

j2 Az Yes

iz G: And the list of medications -

ched to (2«; Dr. Cole's alert of Febrnuary
26. 1986 would be a

Page 143
i1 b=t of the antdepressanis she has
Gken and |y failed presumably in the
course of wreating her 3) depression?

120t @: And these are Carol Glod's notes

. en iy patient oumber 1. Comrec?

Hi A: These would be certainly the 5 |

antidepressants that she was on during
the course 1§ of reatment.

1 @: Doctor, 50 that you can refer to
pagesinmTeicher 18, drafts of your case
repors, if you i turmn to page MHTG87,
you will see the entry about (10 five lines
dowmn where it savs ETOH?

(1 A: Where?

1121-Q: Abour five lines dowmn.

13 A: Yes.

(141 Q: Whar does that saod for?

153 Az Alcohol.

114 Q: Drinks to escape?

117 Az Yes.

18y O And then it says "drinks for relief.
1151 helps a bic with depression™

=i Az Yes.

121 Q: Do you know, sir, whether this

patient [ was drinking during the time
that she was wking 73 fluoxenne?

{241 A Ir really doesn't say in the cse
Page 150

11) report_Does ig?

=1 Q: No, sir, not that 1 know of,

o A Tdidn't sccic.

i Q: About cleven lines down you sec
there iz 15 2 reference hospital, bo-sp?
16 A: Yeah, times 16 months.

71 Q: Docs that mean thae this patient
bad been 3 hospitalized ara Yale faciliny
for sitecn moathis?

=1 A: Probably.

pos Q: Do vou know when that hos
pibEz=ton [ occured?

11z A it docsn'tgive 2 daie.

2 A: Yes,

2+ Q: Onpage 687 atthe honom you sec
the 2¢ reference where it savs “Some-
what jumpy an

F']gq 121
Wellbutrin, agitared, b no foceed
suicidai™?
i AT Yes
1 Q: Do you know what that is 3 re-
ference ., [ sif?

=A:lt seemls 10 indicare what her
response (6 was 10 the drug Wellbutrin,

171 Q: Do you know when she had that
response to (8 the drug Wellbutrin?

e Az No. 1 don't.Ie is not in the listof oy
antidepressant history that oas pro-
vided before, 50 111) my guess would be
that it was afier fluoxetine. i Wel
Ibutrin' was pot available, it was
approved about (1) the same tme as
fluoxetine, 50 {t wouldn't have 14 been
on the market yet.

| 115 Q: This was & paticot who was so

discouraged 14 that she couldn't par
ticipate inanother controlled [17) clinical
trizland that’s why Dr.Cole sought 1o 18
get herProzac ona compassionare basis?
115t MR. GREENWALD: Objection.

i Az It scems 1o be what D Cole was
implying (1) in his lerer,

i Q:In a lener 1o the editor in the
Amencn (335 Journal of Psychisoy in
September ‘91 the @4 possibility was
rmiscd, was it not, that the actve

Page 152
1 merabolites of amoxapine remained
in her system i3 when she began her
Prozc weatment and that the & aks-
thisia described with respect 1o patient
numbery) 1 may have resulted fromthar
interaction. Do you 5] recall thar?
1] Az Vaguely, ves,

| 71 @:1 believe I handed to you eardier
¢ your (5 August 91 letter o the ediftorin

the American = Journal of Psychiamry in
which you reponted that 11 padent A
had =n abnormal waking FFG and MRI

| 1upfindings thatwere, quote, compacible

with are=25 (14 of glywsis most likely due
10 mEcrovascular [13) discasc?

| ts1 A2 T remember reading thar, yes, 1

3] O Siraferthe word "Yale™above the |

linc e it s=2ys "and here”™ meaning
™ i

ns1 Az This thing above the X, T'm pot
sure wha 119 that would say. What it
logked Eke 1o me oo firg (17 glance was
the word “when.” So 1 think that the iy
personwho wiote this, which was Carol
Glod, wanted 1191 10 koow when that
hospitalization wis.

remember |15 reading something ke
thar, yes. :

118t Oz And that she showed, gquote, mild
diffuse 17 2trophic changes throughowt
the cereboum?

s Az Yes:

e G: Now, sir, did you consider what
effect 120] this evidence of brmin disease
had on patient 1's (1) responsc to

| Auoxeting?

‘oe 147 - Page 152 (26)
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(221 A:What [ had said before was |
wasn't sure (23 whether those neu-
rological assessments were done 1241
before orafier she recefved flogxetine. I
think

Page 153
11 in the response o the lemers o the
cditorwe did i talk sbourthe possibiliry
thar padents who have 131 CN5 aboor
malites or abnorrmalitics in their imbic
4l system may be at increased risk.
i51 Q: At increased risk for?
wi A: For havingan adverse response (o

=1 Auoxeunc Canl secthar just o getthe
=

161 Q: The leter 1o the editor?

i91 A: Yes. Just 1o get the wording more
ttoj precise. (Pause) So basically 1 sare
here that (11 "While weagree that imbic
system dysfunction may 13 be a sig
nificant risk facror,” so

1131 Q: Were you finished?

(141 Az Yes.

115 Q: Now, Doctor, tuming to patient
number 2 (16] in your case report., you
identified this individual (17 as having a
21-year history of dysthymia and um
episodic major depression without suic-
idal ideation (151 and managed by psy-
chothempy. Correcy?

2 A: Yes,

11 Q: 1 believe you also referenced that
after (22 six months on Marplan he had
passive suicidal (z3) thoughts?

21 A Right

Pags 154
{11 Q: How lang did he have those suic
idal (21 thouphs for?
13 A: Tt doesn’t say in the sricle,

141 Q: Can you tell by looking at your
notesorsidemailed synopses, Exhihit 182
181 Az Let me look, (Pause) 1 indicared
that i he had some snicidal thoughson
&2, on June 2od, @myand thar they were
not active. There were no 9 furcher
comments zbout suicidal thinking ume!
teel 7/15, and 1 can't tell you from rhis
whetherthey i had gonc away or oot

My guess is that they (12} probably weres -

present to 3 small extent
113] Q: You believe thar these spicids]

thoughrts 113 were present on june Znd, |

did you say?

(251 Az OnJunc 2irsays "some suicidal yig)
thoughts." And thar would be afier the
And (17 passive suicidal thooghs, yos.
118 @z And thart is two weeks before he
stars on [(19) Prozac, Conear?

7] Az Yes, -

211 @: So although the aricle refers o
him 3s {271 bring without suicidal ide-
ation, we know from 31 refercing o
MHTG7S, Exhibit 18, that -

Martin H. Teicher, MD., Ph.D.
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24 A: Wait 2 second. wair 3 second.
Where docs

Page 155
1 the arvicle say thar he was withour
suicidal i ideanon®
¥ Q: Refertovoursummanof maticor 2
1 A Itdoesn't savthar he was withour It
151 says "but no previous suicidal ide-
auon” up in the 6] wp, in the third line of
the description. And 1 then he had no
suicidal ideaton until he developed m
these passive suicidal thoughts.
ot Q: Do you sav thar in the aricle. sif?
10 A: Yes, ves,
111 G: Could you tell me where, sic?
(121 Az Sure. Tt starts out that he's 2 39
year-n3jold man witha 21-yearhistory of

dysthymia and |4 episodic major dep- |

ression but no previous suicidal 1%
ideation. He had managed successfully
with (18] psychotherapy until tao yoars
ago when his 17 depression worsened.
It goes on o say that he got (4 a
therapeutic wial of lsocarboxazid and
then he (i9) developed tolerance to this,
be became more 1) depressed, and he
developed some passive suicidal g
thoughts. So up until that tme he had
been (221 somebody withour 3 history of
suicidal thinking: (73 now this is the firsy
time that we'rc aware of in 4 his clinica|
history that he had -

Page 156
i1 Q: Two weeks before he stares on
Prozac?

21 A- Yes.

13 Q: Olay, I'm with you.

4] However, I am a Bnle confused by 5
the reference on page 209 of Exhibit 10
where you (6 say "Onc pavent had no
prior Suicidal ideation @ (cz=sec 2).° Do
you sce where I'm reading from, (5
under Discossion?

51 Az Under Discussion? Where is that?
110t Q: Under Discussion, in the first iy
pamgraph,

fizt Az (Pause) I'see that, yos.

131 Q: And again on pape 209, sir. in the
sccond 131 column almost row=rds the
bouom of the third ns parag=ph you
ecferto, quote, Paticot 2, who had fi5 po
prior suicidal thoughts™ Do you sec
where I'm 17 refersing?

1151 Az Yes.

1191 Q: 50 this summary does not say this
paticnt 20f had no pror suicidal thoog-
his undl two weeks i before he saned
Prozac Itsays he had no pricriz= suicidal
thoughts, Are we on the ame wave
length (133 here?

P41 A: We're on the same wavelength

Page 157
i1 Q: Okay, Now, sir, referting to page

| &81. 121 you indicate in vour notes that
| prior w0 Prozac 157 administtion o
| Paticot number 2, Sielzine was [ ad-
. ded. Correct?

sHA 6812

61 Q: Page 681. (Pause) 631 refers 1o —
trifluoperazine,

12 A: Yes,

w Q: That's Stelazines

1o A Yes,

- 1111 Q: That was added priorto Prozmc?
114 A Yes, that was added before the
Frozmcasisanaempt o potentite the
isocarboxazid.

1141 Q: Stelazine is 2 neuroleptic?

(151 As Yes,

16} Q: Now, you recall that in the sub-
pocna we 17 served upon you, sir -
{Pause)
tllrl.nmuuhm:mﬂntw:m:dunim
you, Doctor, we requested you to pro-
duce all j20) documents that you had in
yourpossession [ reflecting comments
made by your peers 31 Harvard. 113 Do
you recall?

i3 MR. GREENWALD: Do you want 1o
show (24 him that?

Paga 158

i1l MS. GUSSACK: Category number 3.
12| A: Yes, [ see thar,

131 Q: And also, sir, in category number 36
we | asked for any records of notes,
referral notes, 151 correspondence that
you had related to patients A (s through
F?

71 Az Righr. [ see thar,

1 Q: Which, for purposes of consist
encytaday, 1) we're reforring to patients
I through 6. Correcr?

tiop A Yes,

1 Q:And you did not produce any
documents |13 responsive to that, did
¥ou, ir?

31 A: Do we have the response lemer
here?

4 MR, GREENWALD: We do.

1151 (Document handed 1o Dr. Teicher by
[16) ML Greeowald.)

1171 A 50 36 was opposed and 23 was o
.y (e knowiedge, no intermal peer
rovicw,

t1#1 Q: Whar number are we up w0?

0] MR.GREENWALD:Can wr ke a
break? (211 | would like 10 ke 3 hath-
wom break.

127 MS, GUSSACK: Sure.
1231 MH. GREENWALD: Thaak you.
241 (In recess 2:45 pom. 1o 2:55 p.m)

Page 158
i1 BY M5. GUSSACK:
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121 Q: Doctor, you produced documents
in (3 responsc o item 9 of the subpoena,
which sought 14 all correspondence

sentto or received from (st psychiacrists, |

physicians, or menml heakh ¥ pro-
fessionals including refermal notes. g
consultiton repans, notes and leters
referming 8] or relating o the aricle
published in the 19t Amecican Journal of
Psychiatry. patients A (10 through F?

(1] Az Number 97

(121 Q¢ Yes. You are familiar with that
request?

1s A I'm familiar with the requess. I'm
{1+ IFYINR 1D See winrour response was.
1151 MR. GREENWALD: Where is the th
ing he (16 was just looking a® (Pause)
Olkay, here it is. 117 Ikem 9, isn't that the
stuff thar was redacred?

118 THE WITNESS: A lot of thar, [ gucss
119 1 sent — I tried to respond 1o it, sent
what we o) had.

1211 BY MS. GUSSACK:

124 Q: Now, you've told me you know 12y
Dr. Rosenbaum at Harvard. Right, Doc-
tor?

41 A Yes,

Page 160
111 Q: He sent youa letter about patient
number 117 2, didn'r he?
A Yes he did
141 Q: But you didn’t produce thar 1o vs,
did 15 you, sir?
161 A: No. That would have been con
fidenuial,
71 8: Well, Doctor, | have had mirked 3¢
18 Teicher No. 37 and am putting before
youz letier i3 daied November 21,1991,
10 you from Dr Jerrold j1op Rosenbapm.
Docsthis letier-
(11 MR. GREENWALD: Now, may I ask
from iz where this letter comes?
1131 M5. GUSSACK: Do vou have some
4] question about the auwthenticity?
(151 MR. GREENWALD:I
know 16} where it came from.
117 ME. GUSSACK: Well, I don 't think j:x)
that's 2 pertinent queston right now,
(151 MR GREENWALD:1 think it is ja
extremely perinent if &t was com-
fidendal f) informaton. In facy, [ caa’t

191 Q: And this is 2 copy of 2 leter that

. ¥OU [ reccived 3t or iround the time of
, November 21 3 19917

i Az Yes,

5 Q: Now. sin you see in the Sy
paragmaph 1y thar Dr. Bosenbaum =as
advising you thar he siw iy paticnt
number 2 in consultation on Janussy 24,
HER 959 Correcy?

it A: Yes. I referred him to him for s
Consulmtion.

16! Q: You referred paticar number 2 1o
= D Rosenbaum for consulaton?

W A Yes

i1 @ Okayv.And thatvisit, by the WaY. [

: Jaouary 24, 1989, or that consulr oc

curred prior to 211 the publicaton of
your 1990 acticle. Correcr? m Your
amicle is dated February 1990, isn'r it
331 A: No, no, the article was received
Janwary o4 1989,

Page 182
11 Q: Excuse me? '
2 A: The ardcle was received in January
1589,
13 O: Was the amicle puhlished prior o
i Febnmry 19607
151 A= Yes, but it was received, revised, iy
accepeed. So it sits in their press for a
while, (77 o that it was 2 done deal well
before it came our.

that the fest visic thar Dr Boscobaum
TEPOIIS 8] secing patcol number 2,

¢ January 24, 1989, was 3 @ visit thar

% Q:1 think you misundersand my :

queston. 1 Dr. Roscnbaum’s con-
sul=non visit with patient no) number 2
occurred priorto the publication of your
1123 February 1990 arricle. Correy?

1121 A Well les me try 1o get theguestian
1131 clear now. Could you please ask it
again?

. 1441 Q: Dr. Rosenbaum is staring in the

just wanr o .

first ji5; sentence of his lemer thathe s2w
in consultarion (14 patient number 2 on
Januzry 24, 1989, and thar 1y consuh
occurred priorto the publicarion date of
112 your amcle in Februsry 1990, Cor
e

i3 Al did pot refer him 1o Dr Ross
obanm in o 1989, [ referred him to D
Rosenboum in 1991. 1) Okay? And this
wag —

" Q1 spprechre thar clirficsgon.

think of2 miore 20 perincnt queston. If .

Dr.Rosenbavm provided that z3)lenterio
vou 2nd breached 2 confidence, I think

(241 that is very significant.

FPage 161
(1) BY M5. GUSSACK:
12) Q: You will sce that the lenier dated 13
November 21, 1991, has deleted aoy
patient mames or [4) identifying Sctors.
Correct, Docror?

I A Yes,

Docor.

occurred prior o the
vour amicle?

1228 Yes

(Bl o i AI‘tdthcnh:ﬂ}"ih:ﬁn'himngin
an 13 October 30, 1991

_lhA..“l'ﬂ.

5 G And we would agree thar that visit

% occurred after the publication or
vour article?

=i A Y’ﬂ.
A8 Qs i your testinig ny.sicthacvou s

referred patient aumber 2 wo Dr Rose-
nbaum on only (%] one occasion?

1) A: Yes,

1221 Q: And that would be the October
30,1991 (23 consule?

4] A: Yes,

oublication of (o

Fage 184
11 @: Now, sir, in the third paragraph of
14 Exhibit 37 you will see that Dr.
Rosenbaum refers 15 to the face thar
“First, on January 24, 1989, 1) I wrote to
you that Mr. B reported 10 me that he 19
had expericnced occasional suicidal
thoughtsas s part ofhis usual af
depressive symptoms m well before he
undertooka trial of pharmacothera Py 8l
and my notes from 1989 indicare thar
periods of j9) fecling suicidal were pre-
sent since his wife lefr o in 198]."
Correct, sir? | read that accurately?
it A: You read that accurately.

1121 Q: Okay. Do vou have 2 recollectian,
sir, (13¢ that on or around Janumey 74

| 1989, Dr. Rbscenbaum 14 wrote you

conveying the information [ just read?
(157 A: 1 do not have a recollecrion of it
1441 @ Would you have any records of it?
117 Az If Thad it, T'wonld have 2 record of
i

1121 G Do you know whethier you do?

1151 Az ldon'tknow if | have it or noc I
docso't fing a bell azall,

211 Q: Dr. Rosenbaum tells you thar the
reason (231 he's writing on November
215t 0f 1991 is that upan =3 rEvicwing

| ¥our sunimary of parient aumber 2 he

3t A 5o 1 am not aware of - I do noc |
belicve g T 2m aware of what Dr

Rosenbsum had sccnin 1989,

Page 123
m Q: The leertellsyou whathe EDESON
10 {2 secand we cantalk aboutr tharin z
minoic,
3] Az Bur Tdid not receive this leter wniil
141 Novemberof 91, long afierthe amricle
came out 51 Okay?
161 Q: Yes, sir Butall [am esmblishing is )

was, () guote, "startled by some of the
discrepapcies

Faga 165
1berween my 1288 cvaluation, my 1991
cvaluarion, and |2 the Ccase presentatdon
inyour 1990 repore” @ Cormeo?
I A Yes,
151 Q: Now, Dr. Roscnbaum says on the
next page, 15 [ believe, at the January -
1989 evaluation that i patient number 2
had not told Dr. Rosenbaumabout s the,
quoic, constant suicidal preoccupation
and 9 violent selfdestructive fanasies

ge 160 - Page 165 (28)
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on Prozc. oy Correct?
(13 Az Correct, ¥es.

iz G: And Dr. Rosenbaum gocs on ©
writc that, (13) quote, "Giventhe apparcne
dmmanc nature of these (14 Symptoms
and the referml for consultation Gn g%
which I went on o recommend ncw
trials wich (161 Prozac) lam surprised that
neither he nor you had 117 thooghr o
mention this adverse event.” Comreci?
(18 A: Yes, he writes that

ns1'@: Do you recall, sir, that Dr. Rose-
nbaumin p2opfact recommended thai the
paticnt imitizte 14 wreatment with fiuox-
cline again in his consultaton 2 and
recommendation o you?

2y A: I recall this note.]1 don't recall any
12} other note.

Page 165
{11 Q: Sir, do you have a file in your office
i1 from which you could tell whether
you had received 1 a note at or around
the time of Janoary 1989 from 14 Dr
Hosenbhaum?

13 A2 Yes.

16 @: Dr. Rosenbaum says “Fatient num-
ber 2 mmentioned then and now,” then
meaning 1989, and now (s the Ocober
30,1991 consuly, "that he experienced
disiressing physical symproms on smar-
ing Prozac 10) including headache and
nausca although he had also 11} reacted
very badly with increased agitation and
1z anxicty toseveral ricyclicsincluding
desipramine (131 and imipramine.” Cor
e

ita) Az Yes,

1151 Q- And is that acourate, sir, what 18
Dr. Rosenbaum just relzted? (Pause) Do
you have (171 my question in mind?

115 A: If you could restate yourguestion?
j13; Q: Do you know whether Dr. Rose-
nbaum is [20] accurate when saying that
the patient number 2 1211 expedienced
distressing physical symproms on =
starting Prozac including headache and
rausea (23 although he had also macted
very badly with [24] increased agimton
and anxicty o several

Fage 167
112 tnicyclics including desiprmamine zod
uripramine?
iroAs Treczll that he wrote this,
p10: Do your potes with TespecT
paticnt (4] number 2, Mr. B, provide you
any basis on which w 5 determine
whether Dr. Hosenbaum was accurate in
16 smtng that he had had increased
apiation and 7] anxiety to scvemal o
cyclics?
15 A: Thtrtsmlhmgmﬂ'l:ﬂscmgﬂﬂ
that p; would indicate it because his
exposuee to other (10] anddepressants
was aftcr this, not before this,

| 111 Q: And whar arc you reforring © as
. the (12 basis for the sarement that he

tock these (15) micyclics afier the fluox-
ciine weatment?

it A: That isocarboxazid was his frst
15] antidepressant mal which then led
to his 117 Quoxerine trial 5o I belicvo @t
was subscquent. (17 And then it says
“During the next three months nes mals
of unipamine, doxcpin and mcthyi-
phenidine 19 provided Unde rclicf” s
the imipramine was {2y after

(21y Gz Dr. Rosenbaurs states 21 the bor-
tom efthe (2n first page of his November
21. 1991 leter that 2y wiien he asked

patient number 2, Mr: B, to descoibe 124 ¢

his suicidal experience on Prozmc he
sated, quote,

Page 158
111 “I never thought that [ w2 any moe

suicidalon m Proxacthanlwasbeforcor |

after,but Isuppose o DeTeicher is more
sensitive to thisissue,” end i quote Did |
state that accurately, sir?

4 Az Yes.

i MR. GREENWALD: You mean s that
what ) it s2ys on the paper?

1 MS. GUSSACK: Yes.

1 BY MS. GUSSACK:

11 @: And my question o you, sir, is did
Mr.B i1 ever tell you that he didn't fecl
anymore suicidal iy on Prozacbeforcor
after?

31 A: 1l was very concermed when [
received this 114 letter and 1 st down
with the patent and we wenrt (15 overin
z2od asked him aboutr that And he
indicared (16) 1o me that he did not have
very good recollection, 017 so I pulled
out my notes and ['went gver my notes.
118y And my notes are, as I've said,
genemlly near- (13 verbanm notes from
whathe said And ashe went 2o overthe
notes he said “"Oh, yeah, yeah, [ remem-
ber, @ I remember” and he said, you
know, Thar's what iz I c.‘l:pl:m:m:l:ﬂ_
123} Iris 2 very strange and perplexing 3¢
problem thart this patient did not have
good recall

Fage 185
1} for what happened. And. in 2. 1
gurss a Jor of 2 dhe informstion be
provided Br. Rosepbaum was vory @3

. imaccurstchascd onthenotesthat [ook

srthe qrdme. It'svery surposing Andhe
was zble to 5y verify when he ssw them
and when there woornc other 5 extcrnal
valbidators like his mother calling and )
thingx like that that were all ohjecive

facts that 15 helped, you know, jog his |

memory:But he gave 9 Dr. Roscobauma
very different stant on what (19 hap
peoed than what my documented notes
showed.

p11 Q: And, sir, the notcs rCpOTUnE On

| patent 112} number 2's feclings at the

tume thar he was on (151 fluoxedne hive
not been produced to us. Correct?

1141 Az Cortect.

{151 Q: Did you make process ootes, a5
vou call nis; them, of yvour conversations
weigh Mr. B, patient (17t number 2. when
vouwere reviewing D Roseabaum's 13
lemer with him?

139 Az [ would have 2 process note for
that 20 session.But during the processof
reviewing? (21 I wouldn’t have madc
process notes of the process f2n of
reviewing. because I'm reading him the
notes and 2y 1 can’t).,

120 Q@ Would you have a note, sit. of
where he

Page 170
(11 said "Oh, yes, oh. ves, | remember
that"? Would g that be in vour records?
13 Az Probably, ves,

) Q: And those records have not been
produced (3 here, sic?

{61 Az Na.,

M Q: Now, sir, on page 2 of Dr. Rose-
nbaum'’s ;) lenterto you where he says "]
recognize that a i patent is not always
an accurate historian,” do ne) you know
where 1'm referring?

1) Az Yes,

{£21Q: And he goes on to say “For ex-
ample, (13 Mr. B, patient number 2,
informed me he wasg resaned by you
on Prozic about a vyear' later and (i3
wolerated itwell ontharoccasion but that
it was (6 discondnued for lack of
benefit. Your note, (17 however, tndic-
ates that he again became suicidzl on 18
the drug”

{19 A Yes,

[20) Q: 8ir, do yourecall that Mr. B, patient
211 number 2, was restarted on Prozac
after his initial (221 reaument with it and
tolcrated it well?

1731 A: He did not tolerare it well and he
did 4 become suin:uhl on it Thar was
part of his —

Paga 171
11 After the event the patient feltthat he
had 121 recebved some benefir from the
Prozac. He was not i3 willing to ansibute
necessarily his marked 4 worsening of
suicidal ideadon o the: Prozac and 15
wanied o oy it 2again, and we did it We

_did it |51 very cautiousky, very slowly,and

at the first (7 sigos thar the suicidal
ideaton was reemerging we (5] siopped
71 Q: And that period of dme was
approximately (10 how long on this
second administraton of (1) fluoxedne?
117 At 1 would have to check thao

(13} @: This is the same patient, sir, that
you (14} s3id was challenged with clom-
ipramine and became (15 suicidal?
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181 A: No,no. Idon't think so. Does it say

ji71 thae?

11s1 Q: No. You wld me this moming or
15t yesterday. [ guess, when Tasked you
which patent o) was oeaed =ith
clomipramine and became acuvely 121
suicidal. vou s2id it was patent number

(22 A Did 1 say 22 Well, then it was. But
13 we're lking a rechallenge now with
fluoxetine

iz @: Yes. | understand. But | jusy wan-
ted o

Pags 172
18} clarify, this is in fct the same patient
that you iz later treated with clom-
ipmamine and who later |y became
suicidal oo thar drug?
141 A: Yes

{51 @: Now, referring to page 2 of 1§ D

Rosenbaum’s letter to you, in the third g -

paragraph you scc where he says, quote,
"From my m interview with Mr.Bin 1959
and again in 1991 it 91 is apparent that
this is a chronically or a1 lexst
recwrrently  suicidal man. The im-

plication that his (1 suicidality dis |

appeared with the absence of Prozac nim
is very misleading. Indeed, be reporied
1o me most [13) recentlythat he continues
1o suffer suicidal 14] ideation bur feels
constrained fromzcringon it (19 because
ofthe impact it wouwld have on his young
{16 son.” Do you sec where [ wasreading
from?

(171 A: No, I haven't found it. Sorry.

(15 Q: Paragraph 3, page 2, in the middic
of i1 thar paragraph.

{201 A: (Pause) That's what he wrote, yes.
211 Q: Now, sir, did you belicve thar
patient (22 number 2, Mr. B, was chro-
nically or at least r:mm:mi}f
suicidal man?

1241 A: No. What 1 indicated in the case
fepon

Fapa 173
{1 was zccurare, and that his intense
suicidal 3 thoughts i for a
substantial period of 1 dme, we're
talking about months, aficr stopping W)
the flvoxetine andthenthey remined on
the 18 tanylcypromine; and | indicated
that. And 3t that 5 period of ome he
indicated, documented in my 7 notes,
thar he was free of suicidal ideadon,
which 18 i= what I pur in. I don't know,
can'ttell from i this what medicavion be

he is largely i1 free of suicidal ideation,
has some passing 117 suicidal thoughts,

but ke istargely free of it. (im Nothing like *

whas e expericaced. whart he reported
¥ to me during thedmesthathe sason
fMuoxctine or 1@ in that case clom
ipramine

121) MS. GUSSACK: May | have this mar
Ked ;21 as Exhibit 38, pleasc.

123 (Teicher Deposition Exhibit 38 mar
ked =4 for identification.)

Pege 174
1 BY NS, GUSSACK:

2 Q:Doctor. 1 have had omrked a3
Exhibiz 38 3 your December 4, 1991
letter to Dr. Rosenbaum which 4 you
have stated was your response to 5 Dr
Roseabaum’s lener? i
i Az | belicve 30. Can 1 see it?

M @: 'msomry.lthought it wasinfront of
m you. (Pausc) :
o1 May I refer you to 2olpoy |
vour lemer dated December 4, 1991,
Docror. And fi) again, sir, you will
recognize that reference to (12 patient
number2 orMeB,identifying references

i 13 have been redacted. Bur do you

{ m 0: You see you say thar you first saw

was on at the tdme that he 19 saw Dr. ¢

Rosenbaum for consulaton.

(1) Ceruainly I never would bhave sent
bim ny w Dr Rosenbzum for con-
sultation if [ didnt 13) expect him to be
very consistent with this. And 1+  have

continued to treat this individualaod he |

131 has nevermade a sulcide antempt and

| mically (13 depressed.”

* he 114 expericnced having
' srucdye fantsy in b1 May 19889 |

recognize that this 4 lewer refers to
patient aumber 2 of your 1990 case uy
seTies?

1161 A: Yes.

i) Q: Mr. B. ame paticnt?

i Az Yes.

(19 Q:In pamagraph 2 of your lemer
responding (201 to Dr. Rosenbaum sir,you |
statc that you injtially (21] saw this patcm
on Augusr 11, 1987, And just to 5 put
things in conrext, sif, your notes reflect |

that =5 he was Prozac on
June 16, 1988, 241 year hiter.
Right?

Page 175

121 Az Excuse me? Whar was the question
agin?

Mr. B, 3 paticnt gumber 2, on Augus 11,
1987, and rfcrring (4] o0 your cariier
resmimony be wasn'c prescribed 15 Pro-
2ac for the firg time until June 16, 1988,
& Comrecy?

m Az Yes.

1 Q: Okay Yousay.sic. when you inigially '
191 5w the patient on August 11,1987, be |
denicd any ot hisory of suicidal ide-
adon Quote, °l did not [11] feel that he |
was suscidal or posed 2ny degree nfrm
suicidal risk. He was, however, chio- '

14 Az Yes.

{19 Q: And you then g0 on 1o say, sir, that \
a sclfdes

! ope A Yes.

| cemain, but he would

1w Q: That would be. again. prior to his
first [; usde of Prozac?

211 Az Yes.

221 Q@ Now. sir, [ believe you describe in
vourtalenesto Dr, Resenbaum charvou

began lithium :xy potertiotion of the
Prooc:

Page 1TE

111 A: Yes,
2 Q: That was in Juhr 19883
iu A Yes.

+Q:On July 15, 1988, he developed
consant |4, obsessive suicidal (deation
with violent suicidal %1 fantasiesand you
made changes in his lithium and m
fluoxetine regimen over the next ten
days by m telepbone?
w1 A: Yes,
1101 Q: So he was not such 2 great suicidal

| risk (u) that you fel you had to hos-
pitalize him?
© 1 A No, we did not hospialize him.

113 Q: And vou didn’t have ro bring him
in o be (14 scen, you could adjust his
medicstions by phone?

(131 Az I'm sure that 1 saw him but [ was

also pe) changing the mediction by
phone.

1m@: Do you have any records, any
natesin 1a) front of you that would show
that you saw him in (o) these ten davs
after he became obsessively suicidal 1
with violent suicidal fantasics?

=1 Az L couldn'tiell you - Waira second.

y 2n (Pausc)

23 Pwouldimagine, Tean't iell vou for
probably have
been scenon

Page 177
{1 6/24.7/15 and 7/26.

= Q: And what are you referring to, sir,
for oi thart?

¢4 Az lam referring o the case notesand
the |3 dates in the case notes.,

11 Q: Can you give me 2 page number?
1 A: MHTO06G1, 00662,

= Q: Do you know whether those were
phone 1 calls or visits in person?

, imf A: These were slmost cermainly —

These (1) were very likely to be visits,
these dates.

niz Q: Do you know for sure?

113 A: Ldon't know for sure. [ haven't i
| checked.

1151 @: At the botom of page 1 of your

| response (14) to Dr. Rosenbaum, sir, you
' say that you (17 discontinued the Muox-
| ctine and then resumed it (18] 2gain and

that you didn'c feel it was necessary o
1151 detail this brief withholding of fluox-
ctine in your (o summary of patiem
number 2 published in your case

wge 172 - Page 177 (30)
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|z A: Right,

1231 Q: Why is thar, sir?

241 A: [ only held the dose from 71910

2]

Fags 173
‘1t and then resumed it again oo 7722,
That's a very 2 bricf period of time The
Muoxetine would have ©) remained in
his system,
41 Q: Whar was the last phrase vou said.
<ir?
4 A The Huoxetine would have re-
tained in his (s system.

171 Q@: This patient’s motheras well as his
1% girlfdiend, vousay.called because they
feared (9 this patient had become o
suicichl and were (10 concerned about
his safery. Correct?

{11 A: Yes.

12 G: So it was obvious to his elderly
mother 113 and his girlfriend that this
patient presented a (14) suicidal nsk?

1151 A Yes, They were concerned en-
ough to call,

11 Q: 1 belicve, sir, and 1 ask you 1o
confirm (17 this, that in your August ‘91
letter to the editor (18 of the American
Journal of Psychiatry, which we (o
should have marked as the next exhibir,
burbefore pojwe mark it isthisthe letter
in which you (21] describe the rechal
lenge of paticnr number 2?

12 A Yes.

123 MS. GUSSACK: Can we have that
marked |24 as Exhibitp 39,

Pagﬁwﬂ.

14 (Tricher Deposition Exhibir 30 mar-
ked @ for idenrification )

121 BY MS, GUSSACK:

141 Q: 8ir, the Exhibit 32 lener o the
cditor [s; refers to the faer thar 21 the
Paticnt’s request he 5] wWas rechallenged
with Prozac, Correct?

1 A: Yes.

=1 Qs And thatthe rechallenge occurred
overa %) rwirmonth pegod?

(1o Az Yrs.

(111 Q- And that the padent gradumlly

Marun H. lescner, AMLEY, PRty
Vol 2, October 30, 1996

- number 3, would you review [ there | 1221 Q: Three months’ worth of reRlls?

where you describe the rechallenge

{ #ith P4 fluoxetine thar you admin.

isicred 1o patient

Pags 180
11} murnber 23
2l Az Okay. "As [ noted in my boief note
Prior & o your last consulonon, the
patient was 4 rechallenged with fluox-
cling™ -
151 Q: Sir, you can roview it to yourself
before 6 1 ask vou guessions.
=1 4: Oh. [ thought you wanted me 1o
read it 8 Yes, yes.
1% Q: You are familiar with thag?
ey A: Yes.

111 Q: Now,sir,atthe rime that youbegan
to (12 administer fluoxetine to patient
number 2 forthe (13 second time he had
mild passive thoughts, correct, 14 of
suicide? Quote, "He had mild passive
thoughts (13 that he could easily put out
of his mind."

116 A: That's there., yes.

1171 Q: And then you <y "On August 27,
1990, 18 and I calculate for you, sir, as
best | can, that's 151 fificen months kater,
not two months ater as you po; describe
in your August '91 lenter to the editor in
iz1) the American Journal of Psychiarry,
that patient 21 number 2 became very
suicidal,

23 MA. GREENWALD: What's the quest-
ion?
{2218 The 5/23/89 1o 8/27/90 is fiftrcen

mionths,

became 1121 more depressed as the dose |

w3s increased®

113 A Yes,

{141 0: And finally began to ruminaie
incessamily 115) about suicide, Comec?
1161 A: Yes.

1171 Q: The trial was stopped and ‘the
symptoms (15 2bated within two weeks?
1191 A: Righr,

izo1 Q: Now, sir, can I turn your anenton
back {211 to Exhibit No, 38, your lenier wo
Dr.Rosenbaum, (22) On page 2, pamagisph

Page 181
1] so-my guess is thar's 5/23/90. not
5/23/89.

131 G: 50 you believe you made an ermor
in your g letier 1o Dr. Roscnbeum or do
¥ou belicve there is 143 2n emor in your
ictier o the American JournalP

15 Az No,no,Ibelicve tharthis 5/23/89 15
should be 3/23/90. '

| 71 & Well, you go on tosay, sin in the 5

lener o Dr Rosenbaum that vou mold the
patient 15 W sop taking flvoxetine,
Correct?

001 Az Yes:

t11p @: Nonetheless, sip hic continucd 1o
zke 1171 the fuoxcdne, didn't hed

113 A: Yes, he did,

1) Q: Unbeknownst o you, according
L2 yOur 115 notes here.

1151 A: Yes,

i3 A: That is often the case. | usually

' wile 134 for three months,

Pags 182

v Q:For a patent who became in.
tensely 11 suicidal on the drug®

21 A: In my wildest idea 1 would n
LmAZing 3 {4 padent would continue it i
theywere havinga bad s TCSPONSe O it
And I don't know how much he had it
saved up from his previous tral, <o |
don’t know ) where he got the med.
ication to continue,

H'Q:Was he secing anyone else fus

, psychiacric (9 care during the time thue

1171 G: Sir, how did he getthree months” |

worih 18] 6Eflioxetine unbeknownsrto
you?

ir51 MR. GREENWALD: Objection.

roj A: 1 imagine that the prescription |
wroie 1) had refills,

you were secing him other (10 than
people you referred him ta?

(131 A: Not to my knowledge, Bur I don't
know 12 that fora At

1131 Q: Su during those three months thar
he was (14) still taking fluoxetine but kept
it from you, sir, 13 you report to Dr
Rosenbaum he continued 1o remain e
actively suicidal®

7 Az Yes

{181 Q: And, sir, did you have any con-
cems about 19) rechallenging this pat-
ent with fluoxetine as an ) outpaticnt
when he had become actively suicidal
1211 during the first course of ereatment
with 23] fluoxerne?

. 2n Al ceminly had concerns and we

discussed (24 them. At one point | had
discussed with him the

Paga 183
(11 possibility of hospitalization. He was
zble o (3 provide assurances for his
safety. And-although he 3 suffered, he
remuined safe.

(4 G: §ir, in the cotre time thar this
patient (5] was actively suicidal as you
describe him, did he 15 cver attempt
suicide?

1 Az T think he indicared at one poinr
that he 13 believed he had come close to
making an amempt bt 5 he did not
make anattempi.

110y @: In the final parzgraph of page 2 of
your [i1] lerter to Dr.Rosenbaum you say
that the one thing pn about patient
numbeér 2 that needs 1o be noted is, (13
quote, “thar he often withholds in:
formadon 2nd he v is not endrely

forchright " Correct?

1151 A: Yes,

1161 Q: And you found thar 1o be ue of
patient 17 number 2 in providing in-
formation o you?

118] A: Yes. Do you wantme o check that
May ns; ‘89 or '90 dage?

iz01 Q: Yes; sir. Do you have anything you
could {21) refer to that's here with you
today 1o check that 231 '89 dace and see
whether that is an error?
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1731 A: Idon’t have anything here [ conld |

1241 check 1 could check in my office.
Pags 184

t11 Q: What would you be checking in !

vour i office?

131 Az My notes

41Q: Those would be svour process

nores?

i A Yes.

i @: And those would be the notes thar

vou m haven't produced in this ling-

ation. Correot?

= Al Correct,

19/ Q: Turning 1o patient number 3 in

your case 1o series, sir, and you have

befare you Exhibit (11 No. 18, your drafr
notes -

(131 A: Do you know what page number
the whole (13 thing started with?
1141 Q: The exhibi?

15 Az Yes.

116) Q: Do you have Exhibit 18 in front of
vou?

171 A: 'm erying to find the starr of it so
118} 1 can put it back in order again.

1191 (Discussion aff the record.)

(= BY MS. GUSSACK:

1211 Q: Patient number 3 was the ad-
olescent (277 inpatient, Correct?

125 A Yes.

124) Q: And this was a paticnt who was |
not under

S —

Fags 185

1 your personal care?
121 A: Correct. |
B @ And whom you did not personally |
observe?

HlA: Correct

151 Q: And Nurse Glod was the one who
sumurarized 6] her casc and went o the
hospital records to 7 summarize it for
purposesof the article. Is that [ cormecr?
=) Az Yes,

10} O: Reforring o page MHTGE57 of
Exhibit 18, i towards the bonom ofthe
page before that final (17) pamgr=ph
there's reference to the "intermitent 113
past times of suicidal.” Correct? ]
1141 Az Yes,

{151 @: And, Docror, just for context sake,
can (16 you icll me when fluoxesine was
started with (17) padent number 37 And 1
would refer you smybe just (185 1o page
656 where you will sce an corry sor of
tig; halfeay down that frst paragrmaph,

| 15 Q: And why would thar be, sir?

4/28 on the 120 right-hand side._T'm sory;
wrong page. On 657, @1 the page that |
you were on, at the top it says 1 |
Tuexetine smaned 5/2, 20 milligrams = |
At the (23] op there's an asterisk.

41 A Yes. I

Pags 185

| 11Q: Okay. Referring back to page 656 ,

now of 7 Exhibit 18, there is an |
Labeled “priv, 3 colon.™ Isthar relatng o
privileges in the 4 hospi=p

* A Where? Oh. ves. yos.

= Qi And 1 scc dates that refer o, for =
instance. | /4 fourlines dowo? Dated /43
1 A Yes,

= Q: "Four-points for assaul™?
ra; Az Assaulr risk; yes,

11} @ For assault risk?

2,8 Mmehimam,
1141 Q: Whar does that mean, sir?

1141 A: Thar she was put in fourpoint !
restints i) because they perceivedthe |

risk thar she might 16 assaulr herself or |

assault somebody else. It 17 doesn't say
who.

{181 Q: It then says she was boarded for '
yelling. 119 What does that mean, sir

121 Az It means that she was moved o
another (315 hall,

24 Q: Why?

{331 A: I guess for yelling and being our of
124] control.
Page 187

111 @: Ourafcontrolisaquote fromthe i
record, sir?

o BLAS Yes.

i+ Q: And she kicked the wall? i
151 A: T guesson 1/7. O it Jooks like it's i
“kicked wall 1/7.7

71 Q: Then there isan entry, forinsance,
in & the nexx line, “1/22, sup sharps ™
What does that (o) mean, sir?

{104 Az Supervise sharps.

1121 Q: What does that mean?

1131 Az Tt mesins thar if the padent wanrs
tnusclmnshupnhjmﬂ::akuiﬁ:.pﬁ;ﬁ-
of scissors, that (14 2 saff needs to be
PITSCOL O SUpervise it

183 A: It'sgenemlly because st thar mom
cot 117 28 does not tus them to use
th:m_s:l-.fdy_

= Q: Beczuse they present 2 risk o
themselves no of violencs? i

1201 Az Or to others. Or it may be part of
some (2] kind of program rhey'se oo |
don’t know.It 22 usmally means there'sa [
risk.
1251 Q: Referving 10 page 656 of Exhibir |
18, do 24) you see the entry, sit, where it
sys after 1
Fag= 188 |
111 November 25,in that same line, four E

lines from the (@ top -
13 A: Afier whar dac?
141 @: November 25. 11725, page 656,

ist Az Okay,

6 'O "Suicidal thoughts but Svomhie
outcome, [} not a decision to commir
suicide, not actively m suicidal?

T A Yes

w4 G: That is reporting on the patent’s

-] conditon several months before she
takes i1y Fluoxetne:

113 A: Correct

:4:Q: And then jumping donn abaursix
ar cight (15 lines you see the entry dated
4(13, sip?
e A Yes,
1171 Q: And the next line 533 “suicidal {1
ideation, jumping in front of tain™
o Ax Yes,

2 Q: "Looking more depressed and i
ritable™?

Lo A Yes,

(21 Q: "Purging"?

i 1z A: Yes.

1241 ©: "Suigidal idearion wmed ol tobe
Paga 185

11} chronic™?
1 A: Correct,

21 Q: That isa description of the patient
i41about ten days before she's on Prozuc
for the first (5] time on May 2. Correcy?
(Pausc) We earlier |5 agreed based on
page657 where the asterisk wasinrthe
left margin that she was samed on
Prozac 5/2, 1s) 20 milligrmms,

= A Yes, Okay,

1ot Q: So, sir,am1 correct that thag magm
sttement about the patient's conditon
about eight 12 ortendays prior-Letme
finish my question. (13 That the
dated 4/22 referring o “Suicidal 4
ideation, jumping in front of rain, look-
ing more (151 depressed and irrimble,
purging, suicidal ideation 4 turned our
10 be chronic” is a statement of her uy
conditionabout ten days prior o srarting
18] fluoxetine?

1191 A: The way T undersiand thar is that
that (7o) starement when they said suic-
idzl ideation turned (211 our 1o be chronic
mzznr that it thena wenr on for 23 the
noxt severl months.

1 123 G As of April 222
| 1340 A Yes.

Page 190
11 Q: Priorto when this padent bégan @
Huoxetinethe descriptionappears “suic-
idal prideation, jumping in front of oain,
locking more ) depressed and irimble,
purging, suicidal ideation 1% turmed out
w be chronic” Comrect?

1 A: Which, again, “turned out to be,”
mcaning 7} she contnued 10 have suic-
idalideation for several 1) months there-
after
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15: Q: And approximartely ten days prior | the same wayas fluoxerine by iy raising

1o (10 starung fluoxctne this patent had
thoughts of 111 jumping in froot of 2
u=in?

na A: Yes.

3 Q: And the cnry 4728, which isagain
prior {141 to when she begins fluoxcine
has an entry (i3 "chronic suicidalicy
aleaysan issuc” before the s strcment
“begins fluoxetine™

[ A Yes.

ns; @: Now, sir, patient number 3 was
commented (1% on by onc of the peer
reviewers who reviewed yvour (o arniche
in 1990, Corrcer?

(211 A: You would have to show me.
(z10:1 belicve you produced it as
MHTDO800, 1231 While we're getting it out
let me just read to you (24 the references
that this reviewer said, quote,

Page 191
{1] "Case 3 is an examplc where some of
the adverse |1 effects (akathisia) are also
probably due to the ¢y metabolic pote-
ntiation of Perphenazine.” Do you (4
recall thar?
%1 A: 1 don't disagree with you. | don't
have & agood recall for something [ read
six years ago Or [7] scven yoars ago.
m1 Q: [ am showing you what has been
identified 9 as MHTOO800. That is a
letter that you received, (10 sir. as a3 peer-
review comment upon submissionof (i
your article -
ez Az Yes.
113 Q: = the American Journal?
(i A Yes
151 Q: In the third parmgmph, you sce
where 118 | was reading fram?
1171 A Yes.
g Q: Now; sir, do you believe thar thatis
a 1151 possibility, that in case 3's sitmtion
some of the (20 adverse cfiecis are
probably due 1o the membolic 1) pote-
ntiation of Perphenazine with fluox
coneg?
{zz; MAR. GREENWALD: Objecton to the
form 23 of the gueston.
12ap Az Well, 1 think it isa - The argument
by

Pags 182
111 the peer reviewer has 2 Brde bir of
substance but 23 not a lot of subsance,

The dara that does not @) support the |

reviewer’s contcotion is, first, that 4
worscned even though the Per
phenazine dose was (5} lowered.Second,
when flooxetine was di ]
even though she was sdll on Per
phenazine, the (77 suicidality scemed 0
largely abate. And finally, mishe wasona
combination of Thelicve norriptyline 15
and Perphenazine, and normiptyline
potentiates (1] Perphenazine in much

bloodlevelsand she didnothavciton iz

that combination. So aithough I can't |

dismiss that 1y explanaGon categor
ically. it doesn't seem to be 2 141 good
accounting for the Bos.

(1% @: Docror, would yvouagree with the
classic (i sort of definmion of aiSthisia
that it requires 1577 both 2 subjecxive and
objective rcport of motor ] rexless
ness?

i 19 Az The taditonal defnition is 2 29

disturhing sensc of inner resicssness
usually 211 accompanied by motor signs
of agitation and (13 resUessness.
{20 Q: And it requires 3 report by the
patient pe a5 well as the chnican’s
abjective appraisaP?

Page 182
i1) Az In the clinical assessment of aka-
thisia i in clinical practice you want to
find both. You p1 would like o see both
COMPONENIs, yes.
i+ Q: Doctor, are there any case control
i%) studies that you are aware of that
demonstrate that jq patients who deve-
lop alarhisis become suicidal?

m A: There is a literatuwre on akathisia
and @ suicide but [am notaware of well-
donc case i) control studies that would
specifically address o) that | would sy
thar at this juncrore it is nu reasonably
well accepted in the ficld.

(i Q: Largely based on casc repors?
i A Yes,

j+) Q: You are not aware of any pro-
spective case (13 control trial which has
demonstrated that the 1§ preseonce of
akathicia induces suicidality or im con-
tnbures 1o suicidaliny?

1187 Az Yes.

{9y MRL GREENWALD: Objection. I'm
not (2 sure | undersand your question.
s21) MS. GUSSACK: But Dr Teicher did.
z2) MR GREENWALD:1 undersand
thar (= Bur I'want o undersand it t1oo.
Juwt Glk simply pq for me so I an
undersmand what you're sSying

Paos 154

. 111 BY MS5. GUSSACK:

21 Q: Your answer was “ves.” Docron
there & 3 no suck sudy thar you're
awarr off

{4 A: Let me think for a second.

= Q: Patient oumber -

% A I'moseill -

1 Q: Yes, | know, you're sill thinking.
157 A: I'm still thinking

= MA. GREENWALD:The man has 3
right 1o to think,

1111 A: Can lask you,since we necd to be
on the 115 smme wavciength, how do you

define 3 case control (13 study?

tia1 Q: Well, sir, & is sotimpormnt how |

do. 1% How do you?

| 1161 MR. GREENWALD:For the purposes
of {17} youz question I think he needs o
know what you're 13 miking abour.
i19 M5, GUSSACK:I'm going to adop:
the (201 docror's definivon. So why don

| we have the (211 doctor definc {t?

izn Al would vsually define 3 casc

F control {23 study as one in which pat

ients are recruited and (20 studied over
time and that it would be a blind

Paga 195

| i assessment. And as the question

becomes: Would (1 you include in the
definiion of a cse conwol @) sudy
rechallenge studies?

1) Q: No,sin lam distinguishing between
the [ two,

i A: Thatisoftenalso considered a case

i control study.
pit Q: For my purposes when [ ask the

| question 5 | am not referring to e

challenge studics. ] am 1o referring o
prospective mndomized controlled (1)
trials,

i1z A: Then 1 am not aware of a pro-
spective 13 modomized contolled trial
which has shown that 4] akathish cn
produce,did you say suicidal iis; idearion
or sulcidal amempts?

114 Q: Both.

[ (71 Az Yeah, I'm not aware of a pro

spective 18] conuolled wrial

%1 Q: Doctor, can you furmn 1o page 689
of 201 Exhibit 18. On thar page of Exhibit
| 8.page 659, 211 you will see that there is
an entry dated 2/12 x referring 1o case
number 57

5 A: Yes.

{245 Q: It says "2/12 fluoxetine started™
Page 1396

1) Az Yes,

iz Q: And then you will sce several lincs
above By Januzry 5, 88, pot firc

d/mansferred.” Correct?

i WAz Yes.
| 151 Q: That would be a &irdy significanc

life |6 strcssor for padent number 5.
wouldn't it, geming 7] fired?
19 MA. GREENWALD: Objection.

| 51 Az Well, she acrmally got mansferred.

{101 Q: How do you know, sir, looking at
“got ) fired/mansferred™

{17 A: Because that's what [ recall hap-
pencd.

113 0: But would that be a sipnificant
siressor 141 for her?

(191 MA. GREENWALD: What? Geming

1] mansferred?
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(17 MS. GUSSACK: Yes.

118) MR. GREENWALD: Well, there were
two 17 things you werc asking [ want to
be sure which (i one you'reasking him
121) BY M5. GUSSACK:

i21 @: Would the change inherjob saarus
h;n: izs1 been a stressor for her, sic? Was
i

{2¢1 A: It cermainly had some impact. Had
£0Ime

Fags 157
11 both good and bad impact

2 @i Let me refervou to the entryv abuve
it |13 dated December ‘87, where it vy
"insccure at 4 work, not working as
well, feels others aren't (%) pleased and
docsn’tfeelontop of things." That g isa
descripdon of this patient not fecling
good 7 about what's going on in her
worklife. Correct?

o1 A: Right. And part of that was allev-
iated = by being transferred.

(10 @: That was a stressor at the time?

1101 A Right

(11 @: And on February 23, sir thercisan
(18] entry again that problems she fecls at
waork [14] continue, That's after the entry
of Jammry 5, (151 "88, where you belicve
she was ransferred. (16) A month and a
half tater she's reporting that pm pro-
blems she feels at work continue, Cor-
recy?

18] Az That is cerminly what's indicated
in [19] this synopsis of the notes. Whart |

| (151 Q: This patient suffered 3 seizure on

am not exactly o sure of right now is |

what that means. My (1) impression is it
means that she's having some 1z dif-

ficulty concenrrating at work. Itis not 2y |

specifially referring to what she was
expericncing (24 on 12/87 in terms of
insecurity. The 12/87 with

Pege 198
111 the insecurity was the insecurity that
one felt ;11 when they knew thar they
weren't functioning up to [3) standards
and theyweregoing to get ransferred o
Hia lessdifficult positon.So that washer
1) insecurity. She was perceptive en-
ough thatothers g weren'tpleased with
her work performance and it 7 reszlied
in a w=nsfer 1o 2 Jess busy office.
161 And so that's what happened with &
those two notes. And then 2/23, one of
her o problems in treatment was that
she sometimes bad py difficulty con-
centrating at work, and I think y12; thar's
what is being referred 10 on 2/23.
1131 Q: S0 in your anicle when you sy
thatyou 4 looked forissues such asloss
and abandonment, (15] sir, you oo
sidercd these complaints by patient g
number 5 and determined that they
wiere not [17) sigoificant?
11w A: Right.

! loss of consciousness.

the (30 day before March 152 Do you see
the cory oo
o A: Yes, "selruse previows day”

22 Q: And she reponts “very depressed.
apathy. 230 having reltonship soug-
ges
22« A: It doesa’t sy having reladonship
what?

Fage 15%

(1 @: I'm sofry. At the botom of that |

page, 2l March 8, “depressed, having
problems with () relationship™ Do vou
sec the hast line on page |« 6897

™ A: Yes.

%1 Q: And then againon 690 under i
the m entry for 18, ruu sce |
“problems with m relationships, strug-
gics” again referenced?

1 A Yes. |
e Q: "Not able o do but

work,” so () this paticot is now able o |
work?
14 A: Excuse me?
1131 Q: This pagent is now able to focus
on [14) work?
15 A: Well she's potable to do anything
but 1§ work. I'm pot saying - It is not a
comment that 7 she’s able to work It is
a comment that she’s not (18 able 1o do
anvthing cisc. She was anending: she o
was showing upar her joband doing her |
work. I'm @0 not indicating how good
her performance was.
213 Q: Padient number 5 was an epile-
puc, sir? |
211 A: She has basically some psy-
chomotoriype 231 scizurcs As indicated
in here she suffered from 24 temporal
Page 200
11 Q: So she was an epilepdc?
= A: 1 would not use the term: I would
siy @) that she had psychomotor seiz-
ures. You know, it 4l was not associated
with loss of consciousness; she 5 didn't
wrar an cpilepsy badge. She had epis
odic ) paroxysmal disturbances in cog-
pition and [} conceniration that were
scirure phenomena.
=1 @: That were?
151 Az Seizure phenomena. T just doot
like to f101 use the word epileptic in thar—
mx:ttlllly mdi:::u riong
Lnguage & 133 somc-
body who acrually has seirures with 1=

143 @ So she bad a scizure oo March 1
but youpsidon'tbelicve she hada lossof
censciousness?

115 A: No, she didn'c

117 ©: Sir, in your draft which you sub- |
mutied o (8 Drﬂnldunr&umpﬂs |

! Exhibit 19, you have ;19 made reference

10 patient oumber 5. Correcy?
o1 A: Which page agin? I'm sorry,

" Qe Page 6,

124 A: (Pause) Yes
143 Q: [ believe it savs there on page 6

that an (2 carly aoempr o resume
isocarboxazid th:npm afier

Fage 201

it} padent discontinued Prozac led o
intolcrable side 11 effccs?

i3 A: Yes,

» 0: Do vou know what those intoler
abic side 1w effects were?

i A: (Pause) It says on 5/14 “Marplan,
but 7 got nauscous and bad headache,
m.]r hlmt‘d.‘

i Q: Is there a reason that you didn'e (o)
describe those in the case repont on
patient number jio $7

i Az In the article?

| ez O Yes.

(13) A: Just space,
1141 Q: Jus space requirements?
it A Yes,

116 Oz Sir, you mentioned that
you {17 have been sued for mlprctice.
1s thar cormect?

g A: Yes,

i Q: More than one occasion?

12 A: Yes,

21} @: On one occasion the malpractice

suit was 2 brought by patient number6
in your case scrics. [y Cormecy?

(2¢| MR. GREENWALD: Objection.
Pags 202

Az Yes,

(1 Q: What was the other crcumstance
in which @) you were sued?

1 MR GREENWALD: Objection.

15 MS. GUSSACK: Do you waot a 6
continuing line of objecdons w thii
subject area?

m MA. GREENWALD: Ok=y.

i MS. GUSSACK: Sure,

=i THE WITHESS: I'm frec to answrr it?
rnoy MA. GREENWALD: Well, | cant [
instruct you. lam not your anorsey, $o
you have [17] [0 use your own judgment.
Or if you have an 1y anginey giving you
instructions, follow those. 4] But [ am
not your lawyer so | can't insoruct you,
1131 Az The prther case in which 1 was
sucd for |16 malpractice regarded a
paticnt of mine who was in pi77 the
hospitl, who esca dfmrn the hospial
and |18t committe

1% Q:That was a puﬂcnt under your
care?

(=g A Yes.
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11 Q: For whom you were responsibic?
2 Az Yes.

=31 Q: Had you predicted that patiem
was at 14 risk for suicide?

Fage 203
i Az Avvery high risk for suicide.
15 0: The person was ar very high nsk
for 1) suicide?
rg A Yes:

Pags 205
i1l independently indicate that she was

~ my patient for [ six years.

(5i Q: And the paticnt's family sued you? .

& A: Yes

=@ For not preventing the suicide®

18; A: Right.

% O: Now, paticnt number 6 was 2
paticnt of (1o yours for, what, $ix years?
(i Az I'm happy to discuss what's here
in the 1 case, what's here in these
notes, My acorncy (15 Me. Willlam Daley
has instructed e not 1o discuss (14 any
details of this case.

(197 Gz Well, sir, | am going to ask you 1§
questions because whether you want to
or not. you 17 have injected yourself
into this Ltigation, and 1y patient o
ber 6 isa padent reported on in your 1%
article and itis relevant here Mo Daley is
not (2 counsel of record in this matter
and has no (31 authority here. 5o 1 am
going to ask you the 1221 questions and |
ask you 1o give me your best (25 answers,
sir.

it A: To the extent that he has in-
strucicd mc

Pegoe 204
1t not to discuss the demils of the case, 1
will not discussthe dewils of the case.
1% Q: Why don'twe tike it one qoestion
at 2 j) time and sec where we gO.
151 Patiemt number 6 was a paucnt of 1
yours for six years?
71 MR. GREENWALD: Objection.
=1 BY MS. GUSSACK:
51 Q: Is thar right, sic?
i3 Az His instructions 10 mc Were not to
1111 discuss the casc, and I think that -
{121 Q: 1 am going 1o ask you 10 BExen 1o
my nyquestion, D Teiches very closcly.
111 Az Yes,and anything that ['ve wrinien
thar (14 is availzble on this 1 will verify
and will ;15 discuss. Butto the extent that
you're asking 117 information that is not
here, additional & informaton, 1 am
going to refuse (o answer
119 @: Doctor,if you would let me ask my
= questions and if you would lisen 10
them closely, 1211 we'll sec what you an
answerand then we can (22 decide what
we're going to disagree about.
(31 A: 1 heard your question about the
six 4 years.1 don'tsee any data here that
would

™ Q: Doctor, would your notes of your
', treatment of patient number 6 tha
vou have brought M with you reflect
how long you ucated this paticar?

# A: 1 do not believe they would.

i 'Q: So you are unabie o sore here in
this m lidgation. referming 0 patent
number & on whom 15 you have pub
lished a case report how long vou (i)
treated this patient?

r14) MAL GREENWALD: Arc we now hav
ing a (.1 specch or a question?

1191 M5. GUSSACK: That's a question.

! 114t MA. GREENWALD: It sounds like a

1% speech.

s Az [ am willing o -

tim Q: 1 asked you. are you umable to?
g Az Tam unwilling to.

(i Q: You have stared thar patient num- |

ber ¢ was oy the phindff in 2 mi
practice suit brought agains (1) you
Correct, sir?

2 A: Yes.

w1 O: Andthat malpracrice suit basbeen
i) serled. Correct?

Page 208
{1} A: Cortrect.
piQ:And it has been reponed that
$500,000 (v was paid o scule that casc.
141 MR. GREENWALD: Objection.
1% BY MS. GUSSACK:
% Q- Is that an accurate sAICMCNt, sir?
1 MA. GREENWALD:[assume Thave my
1% continuing line of objections thar we
started (9 about, what, cight or nine
questions before?
1 MS. GUSSACK: Oh, comsanly. To the
1) subjecx with regard to the malk
pracuice with regard [12] 10 paticnt num-
ber 67
13 “ﬂ.ﬂﬂEEHWM:[thhﬁﬁmW;h
1241 regard to all malpractice issucs. But
since we (15 have aiready passed thae |
think you askcd me if pg I waned a

| condnuing objection when you asked

the (7 first oalpa
believe I s2id 0 1 did. So [ belicve we
have agreed that [ don't 15 have o sy
“objection” after every question that f
you 25k here becausc reporter will
understand ;1) that [ 2m making one Or
if you waint me to sart (21 in 2gain and
make chjections, | will.

1231 MS. GUSSACK: Your objections arc
(24) recognized.

Paga 297
11 MR GREENWALD: Thank you.
121 BY MS, GUSSACK:

= Q: Dr.Teicherisitaccurate thatyourn
sctiled the bwsuit brought against you

i by patient 15| number & for $500,000?

ciice question and [ |

1 A: There's 3 confidendality agreen:
ent |7 regarding the senlement and |
have been asked and ;= instructed and!
agreed 2s part of that not to ' discuss it
pof Q: Did vou make an independent
promise. sir, (L not o discuss ie not w
disclose the amount?

i1z A: 1 think that was part of the |is
confidentialicy agreement, yes.

tra: O Are vou aware that in the Decem-
ber 13, 0% 1994 Boston Glabe the
amount of the settlement was (e dis-
closed as an estimated $500.0007

(it A: Yes, 1 am aware of that

st @: Did you write The Globe to tell
them that % that was an inaccurate
smatement?

= Az 1 did not weoite The Globe o well
them (21 all of their saicments were
naccurate.

24 Q: Is that an inaccumte statement,
that 2y this case was scrtled for an
cstimated §500,0007

{24 MR. GREENWALD: [ think he's said
he

Page 208
{1} is not going 1o mik about .
121 Az I've told you | feel 1 cannot discuss
i that.
i1 Q: So you have a secret settlement in
the 13 lvesuit brought by padent nuny
ber 6 which you 18 believe precludes
vou from telling us how much you m
paid in sculement of the acton?
w1 A: Yes.

# MR. GHEENWALD: 1 believe he said it
(tey was a confidentialicy agreement.
MNow, can [ just 11 make an obscrvaton?
If that confidendality was 112) breached
and you have information by someone
who [13] breached the confidentiality
zpreement, [ think we 14 have a dghtwo
know that At least the docror has (151 2
right 10 know that Is that the case? 15
Ms. Gussack? Has somebody breached
his 7 confideatiality agreement by
providing you with 1w informadon?

(15) M5. GUSSACK:] asked a question.
= | got an answer

e MR. GREENWALD:No.1 asked a 21
question and I was looking for an an-
swer

1731 MS. GUSSACK: ] will discuss it with
24 you privately afier the depositon.

Fage 209
(1t MA. GREENWALD: Because 1 think he
{z1has a right to know thatif somecone has
breached ) the confidentiality agreem-
ent

141 MS. GUSSACK: Could we please have
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15] that marked.

tél (Teicher Depaosition Exhibir 40 mar

ked m for idendfication )

s BY MS. GUSSACK:

% Q: Doctor. | am puning before ¥ou

what's (10 been idendfied as Teicher
Exhibu 0. which isa (11| comphint thar

is captioned Janc Doc and John Doe 117

¥. Marmin Teicher M.D., sirand ask you is

this 131 the complaint thar describes the

alleganions made (141 by patient number &

against vou? '

1151 MR. GREENWALD: We still have our
iv: continuing objection®

1171 M5. GUSSACK: Yes,

s Az I belicve thar it is.

191 Q: Now, sir, in the course of the (3

malpractice awsuit brought by patient

number 6 (21) against you, you were

deposed, were you not?

1221 A Yes.

= A: | undersmand your quession.

1 Q: Can you answer it sir?

1% A1 guess you need to clarify the =
Question. [ think you sid "of interesy =
wm Qe Of significance; of clinicgl 11
significance. How's thar clarificarions I<
theore i1z information conmined o vour
deposivon csumony i3 in the ook
prcuce bwsdit thar is climically no
significant in evaluating patient number
6s 1151 response 1o fluoxetine?

"16l Az 1 would have to look ar thar more

=3 carefully with that specific question
it mind

i3 Q: Okay. Doctor. May 1 ask you 10
return to (15) page MHTO0G64 of Exhibic
No. 18 that is before you
iz A: Yes. I have it.

111 @: On page 664 of Exhibit 18 there is

| the 21 entry that reflects that this |
. paucnt patient pyinumber6 was smarted

1231 Q: You told us thar ook place on -

three 24 separate days, | think. Right?
Page 210

1) A: Yes.

121 Q: And paticnt number 6, Jane Doe in
that (3 malpractice lawsuit, was also
deposed in that (4) action. Correct?

(% A: Yes.

11 Q: Have vou reviewed her deposinon
M testimony in thar case?

18] A: Yes, | have.

19 Q: And, sir. have you reviewed your
own (10 depositon testimony in that
casze?

(11} A: Arsome point in time, yes.

1171 Q: Do you believe, sic, thart in that 13
deposition testimony there is in-
formation about (14] padent number 6
that is of interest with regard 1o 15 her
medical sme and the issues of eval
uzring her 115 reaction to fluoxetine?
1171 MR GREENWALD: Objection.
(1 Az In my deposition or in her dep
ﬂm‘ ion?

51 Q: In your deposition:

1201 MA. GREENWALD: I'm

Can 2 T ask vou 2 question for clar
" ificadon?

271 MS. GUSSACK: Could I.frst hear
fiom {231 the docor whether he o |

dersiands the gueston?
(23] MAR. GREENWALD:-Dig _}'ﬁu ander
stand the

Fage 231
niguestion? Because I'm confused by it
I MS. GUSSACK: We can do it the easy
13 way or we can do it the hard way.

141 BY MS. GUSSACK:
151'Q: Do vou understand my question,
Doctor?

oofluoxetine on February 2.q4) Correct?
Page 212

1AL Yes
2 Q: Now, sir, these arc your notes of
paticnt 34 oumber 6. Correct?

i 1) A:They are either my notes or Dr.

Glod's 11 notes but probably my notes.

¥ Q:You sec in the founh line, and
comect 7] me if 1 read this inaccurately,
thes<e notes reflect ) thar patient nom-
ber & had a history of intermiment 15
suicidal jdeation and has made three
significant 11| suicide gestures, firs age
17.2nd though had (1) significant suic-
idal ideation episodically during i bst
five years, made no action since daug

1o i3 nearly haus:bnuu&.cuming down"
and should be “from [i0f hypomaniz, self.
loathing, suicide ideation.” j1y [ Euess,
docsn’tsay, butno planorintenrion. [iy
Feels exhausted. like giving up. hope-
less. empne”

= O Could vou read the entry for
March 17 v i, sip?

(s A "Fele shaky, DES plus high,~

8 Q: What does that mean?

1 A: That [ think is the dissociative (18]
experience scale. That measures the
degree of (19 dissociation. “in pain,
resticss. buzey with (20 nemvous CnEEy.
dizzy. internal akathisia and (21 agitar-
won."”

25 Q: And could you read the med-
scations that (23 she was on, sir?
i24f A: "Meds, 4 milligram Haldol,” looks
like

Page 214
(1 2 comma 5 but should be probably
25 milligams of i3 clonidine, 800
milligrams Tegretol, 250 of 1y Synthroid,
#0of Valium, 40 milligrams Auoxetine, j4;

| and 100 milligmams of Benadryl.”
| %1 0: Of the medications thar you read,

heer's 13 birth five ycars zgo. Is thar |

comect?

141 A Yes.

115 @: On page 664 as well there i 2
rcference 14 in October 1987 thar 3
brrief oial of Surmonril o7 eccurred bur
was disconrinued due o dysphogic ns
mxania?

1151 Az 10/87, brief wial Surmontil, yes.

| 121 Q:1have read that accusztely?

LAY u have,
confused, | P TES YO

1221 Q: And on this same page, st in

; Jamzry o3 'B8the patentisidentificdas
- ‘hypomanic?

{258 When?

Pag=213
1) @ Jammary "88.
m A Yes,
21 0: Thea the entry for February 2. the
Cay 4 this paticntisfirst given Prozac, sic.
could you [si read the entry thatappears
ihere?
61 Az For February 27
1 G:Yes:
=1 A: “Intense anxicty, progressed in past

sif, 1} some of those are neuroleprics.
Correct?

71 A: The Haldol is.

# 0: And that is classically associated
with ) akathisia?

1o Az Yes.

1111 Q: [ think you rold us yesterday thar
when (12 this patient became intensely
suicidal in 3 manner 13 that vou anrib-
urcd to her use of fluoxetine you (i
were away. Is that correct?

1151 MA. GREENWALD: He was whap?

115] MS. GUSSACK: Away; out of rown,
{71 Az Part of that episode,

1% G: What do you mean by pant of that
cpisode?

115t Az 1 was away for 2 brief period of
time gut 20 of that episode. I wasn't
away for the entire (21 cpisode 1f I recall,
Iwasawayforadayanda pxhalfandhad
come back that evening and there wasa
ix3iproblem earlierin that day: Iwashack
that 741 evening, And that was probably
March 3],

Page 215
1 Qs Sirin your 1990 zmicle you say that
B padcot pumber 65 selfdesoc
tiveness continued (51 1o intensify, she
piznncd a lethal overdose and put [ 3
loaded gun wo her head:
5t A Yes,

1% Q: Were you available in youroffice 1o
i71 padent number 6 when she planncd
this lethal |8 averdose and pur 2 loaded
gurn to her head?

m A: No.
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110 @: Did you speak to her ar the Gme
that she 111) did chat?

1121 A: I spoke to her laterthat daybut not
af 113 the dme.

1141 Q: At the time she did thar Nurse
Glod spoke 15 with her?

115 Az Yes

"1 ©: And Nurse Glod was the pesan
whom she (191 reported how she was
feeling at that time?

1w A: Yes.

11 Q: And then you believe vou spoke
with her 1241 later thar day?

111 A Yes. I did, that evening.

1231 Q: Did patient number 6 know that
¥You were (34 going to be away at the

time?

Page 216
111 Az Oh, yes, and that Nurse Glod or Dr,

Glod (57 a5 she now is was covering And
she also knew [y [ would be back that

cvcning.

j+1 Q: Are you able w read, please, the
entry i) for March 24 on MHT665

161 A: Yes. March 24?

™ Q: Yes.

m A: "Sinking, barely hanging on. No =
difficulty with DC, demached and wi-
thdrawn,”

no O; Do you know what DC means?
(12} Az It means disconunuation, bt

uz O: Discontnuation of what?

1131 Az L don't know wvhat it's referring o
here.

1141 Q: Okay,

1151 Az If | can check this for a second.
i+6 G: Well, Docror, if you refer back o
page |17 664 you sec the entryon March
E

118) Az Oh, it say= DC fluoxetine, right
1151 Q: S0 on March 22 the enuy says
“severely pol dissociated and moch more
o, therefore discontinue 1 floox-
ctine"?

== A: Right So it says then no difficuity
231 with DC, so she's pot having aay
physical reacrions 24 to discontinuing
the medication

Fags 217

fidentialiry I think Dr. Teicherwould feel |

a 114 Jot bewrer about that

14 MS, GUSSACK: All right. Let the iy
record reflect that at counsel’s request
we are 18] redacting the cefercoce o
“[BLANEY in the (171 March 24 eniryon
Exhibit No. 18 and changing it o s
"Doe.” Referming wo patient number 6
Correct, 51 Doctoc?

=y THE WITNESS: Yes.

1211 MR. GREENWALD: The problem

' with that 22 is we still have “[BLANK] in

the recond. What 2y we're trying co do i
ger “[BLANK]" out of the |2 rcoord. 50
instead of saying “[BLANK]® why don't
we

Fage 210
11} just say we have redacred 2 name on
00665 and 21 changed it to “Doe.” We all
know what we're [y alking about, but
there will never be a record j that has
the word "[BLANK] init. That'swhat s [
am trying to achieve.

i#} MS. GUSSACK: That's finc. And we )
will fix that at the end of the session
mdu:];ﬁ We'll go back to the record and
wi agreement (9 of counsel we'll
E::t’ that' change in the record. o

y?

| {211 MA. GREENWALD: And the reporter
| cannyn makea note in the record that by

the agreememnt of 113) counsel 2 name on
page D065 was redacted and 14 chan-
ged 10 "Doe,” and that way it will never

| appear 1151 in the record. Which is what

the docror would (16 ke, Okay?
1im BY MS. GUSSACK:

: (st Q: Is this the first time, Doctor, March

11} Dewached and withdmwn. I wish =1 |

were dead. 1 fecl like Tam dead. M oo 55
dissociated and amached, then smicidsl
panic and 4 with voices inside shoutiog
ar me to commit 15 suicide, Joan camc
out onc voice wants” - 1 wish @ char
wasn't there = "wants Doe to die because
1 she's far, ugly and” -

o MA. GREENWALD: Excuse me. For
the (v sake of continuity, can we redac
that from this 10 document and ask the
cour reporer 1o just put Doc i in s
place? For the preservation of iz con-

24, 115 that you were aware that patient
number 6 had 120; multiple persorafitics?
1211 Az No;

1271 ©: S0 werc you aware priormo March
24, this p entry, that patient number 6§
had multiple (24 personaliies in which
one of the personalities

Faga 218
11} wanted znother personality o die?
(Pauze) Do you m have my question in
mind. Docior?
i5 Az Yes,I'mthinking I'mtrying o seeif
[41 there's any specific satement to that
here.
Isé':.'l:and you are referming o Exhibic
108
15 A Yes.
m Q: What zbhout in YOUr notes sum-
marizing m paticnt number 6 that you
have before you?
% A: There's no mention in this mareria]
of 1o the voice inside or the muhiple
persomality (11 presence shouting at her
to dic. And T can’t say 1 with cerainty
whether it had ever occurred 2t any iy
time before this,

(141 Q: Your process notes would refl
whether 115/ it had Correct. sir? -

1161 A: They may. What the process notes
would (17 reflect is whether she told me
ir did.

1 O Sir, would you v dhar pauent
number & {15 was an accurate historian:
1201 Az I'm sorry. | would like to help but
21 1 think that leads o my discussing

derails of the (22 case that are not in this
material,

1231 Q: Well. s, you have answered me

with (2+) respect to patient number 2 and
told me that you

Fage 220
111 thought there were problems with
him as a = histortan. Correct?
141 Az Yes, T did,
i+ Q: He was not forthright and candid
with (s you. You told us that.
i A: Yes,
1 Q: Now, with respect to -
im A: 1 feel free to discuss case number 2
191 because [ have not been instructed by
my amorncy (10) not o discuss cuse
oumber 2. [ have been (1) instructed by
my anommey not to discuss the j12; details
of case number 6.
{15 @: Case number 6 and the lawsuit
that was n4 broughtagainst you we have
agreed has concluded. 1191 Correcy?
(6] A: Yes,

1171 MR. GREENWALD: Objection.

| s BY M5. GUSSACK:

(191 Q: Whyisit that you believe youhave
some (0] inhibition abour discussing the
subject mzmner of (1) patient number 6
with respecy 1o that lawsuic?

{22 A: Becaose there is an ongoing legal
maner (233 regarding the Board of Re-

gistradon in Medicine.

(241 Q: That is the licensing board in
Page 221

i Massachusens?

2 A Yes,

31 Q: And there is an ongoing pro-
ceeding 1) against you, sir, in which
patient number 6 is 1% making allega:
tons? -

51 Az Yes,

M Q: Can you answer the guesiion, sir,
whetherm youbelieve paticnroumberé
is an accurate 9] historian?

rio MR. GREENWALD: 1 am going to ob-
jeet. (111 That really puts him in 2 box in
the sense of the [12) other issuc, because
it goes to the issue of Ny credibility. 1
think that that at this point would (14 be
an improper question and [ ohject to i
13 MS. GUSSACK:Andy, and Dr Tei
cher, g letme explainwhar I'mgoing to
do here,
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=il don’t think there's any question s
that the information that [am secking
abour 19 patent aumber 6 is direcaly
tclevant o the (201 matters thar are at
issue in this case, including 211 spec-
ificallv your case report repordng on
patent 122 number 6.an aricle thar vou
have placed at the 133 center of this
livgaton by virtue of your exper -
repon. The fact that you have 1 dis
ciplimary

Paga 222
11 procecding pending befare the Board
of Registration 2 of the Commonwealts
wi Massachusens does not makes
patent number 6, her history and your
involvement t4) with that patient any less
significant or relevant (91 here.
161 Now:. you may have objections.and 1
undersmand that, but [ am going to ask
these ) questions;and ifthe doctor does
notwantto 9 answer, he is going to have
10.tell me that and we (10 are going to go
10 the judge - when I'm finished ji1; you
can tell me what vou want 1o tell me,
okay? - 1i2) and 1 am going 10 seck an
order compelling 1131 Dr. Teicher 1o
answer these questions. Because (14
while Dr. Teicher may have legal pro-
blems in his (19 personallife, theyare not
relevant here with (16 respect 1o patient
number6.He has volunrily im) injecred

himself inte this lirigation and these (s

1s5ues are relevant

[13; When we go before the judge and |
ask poj for the order compelling Dr.
Teicher to return and [31) answer these
questions, lam going toask that he pzbe
compelledat his cxponse, paying for mv
COSts [} incurred in returning for these
quecsEons,

24 Now, [ would like for the conveni
cnce

Paga 223
11] of the court reporterand the panics
present that 2 if you're going to make
objections, either make a () standing

objection or simply statc, Dr. Teicher, 4
that youw're unable to restify, so that we

mayis) create a record that we can go

Judge Penn with, 16 And T think thar'sa

fair and ressomable way of o pmo
cecding. Would youo agree?

151 MA. GAEENWALD:If Dr Teicher is
not [51 BOiNg 10 answeor a Queston. he
should explain to po; you why be is not
answering He has explaioed to g you
that he has been instructed by his
attarney — (12) thar's obviously not me -
not to discuss these (13) issucs. We have
agrecd that | have 2 continuing na
objection 1o this whole line of gues
tigning.

1151 And I disagree with your posirion (15
aboutthe relevance ofthisissue because
I don't (17 think thar the 1990 amicle is
the centerpicce that 118 you think it is

*7th respecrothis case So s I disagree
=h that ssue with respecx m oy
relevance. And 1 chink it is now 4-30 of
the o1 sccond day of Dr. Teicher's
deposition where he has iz been asked
20 incredible amount of Questons 3o
2% the 1990 amicle. aboorall of the c3ze
TE0OTS in iz it about his notes. and af
other issues relating

Page 722

-, 13 it. and the doctor has repeatedly
testified thar (3 the 1990 amicie only
creared a hypothesis. schich (3; you have
dizenesed with him,

« And forthar eeason and other reasons
S.thatecan discuss| disagree with you
on what you 15 believe to be the extreme
relevance of the 1990 ¢ amicie.

=50 ifyouwishroaskthe judge forsjan |

ordercompelling, you certainly have the
right (1 to do that and we will Gke the
appropriate action (1) if and when you
decide to do that and the court 12 will
make a decision one way or the other.
Burt 1y I chink that Dr. Teicher is within
his sights if114) he s following the advice
of his private counsel, i13) 1o do 0. And
thoughts about expense and all of o
that stuff [ don't think is sppropriate 1o
ry o (1m get the doctor to - Are you
Listening?

s MS. GUSSACK: Go zhead.

= MA. GREENWALD: To oy 1o get the
“2v, doctor 1o not follow his anomey’s
advice simply (2u for fear that he may
have 10 pay somebody's plane 123 fare S0
that 15, Ithink_a kind of unfair py threar,
But I understand why youo've said it

2¢ MS. GUSSAEK:1am notthrestening,

Pags 205

111 I am simply stating my intent and my
goal

= MR. GREENWALD: Fine.

B! MS. GUSSACK:-My comments were
simply w4 directed to explain thar [ am
£0ing 10 2¢k these 15 questions, Far the

sake of coovenience here, 4 I would
sugges: if Dr, Teicher is not going to

spoaded?

22 MA. GREENWALD: He answered the
4 question. The docior answered the
question. He 124) said "This relates to the
issue that my aomey

Page 226

1, has instructed me notwanseer " He's
alr=ady (2 answered that quession.

3 ME. GUSSACK: I'm Tying wo clarify )
for my sake where we are
13 MA. GREENWALD: | undersand. But
s when you say what was the last
question, he's (7 answered the question
Hesued he wasn'tgoing s to answer it
% BY MS. GUSSACK:
t1e1 Q: Doctor, is that your position, you
are i) unable to respand wo thie question
whether patient 12) number 6 is an
acqurate historinn?
(1 Az Yes,
(4} @: And that is on the advice of your
I15 malpractice counsel Mr. Daley?
i Az Yes,
171Q: Who is representing you in an
ongoing | proceeding before the
Board of Registration in the 19y Com
manwezlth of Massachusens?
imy A: Correcr,
211 Q: A proceeding which puts your
license at () issue?
123} A: Possibly,
241 Q: You may lose vour license w
practce

Page 227
(1 medicine in the commonwealth of
Massachusers?
121 A: That's a possibility,
13 Q: Doctor; do you have any recol

| lection (4 sitting here roday whether

paticar number 6 ever i3 told you prior
to March 24 thar she had 6 personalitics
that were encouraging other per
sonalities wo die?

=2 MA. GREENWALD: Let me muake one

: otherobservation. De. Teicherdoesn't

answer, that he simply say so and tell us |

why he (& s2ys so. But for purposes of
crearing my recond, 191 T am going 1o ask
every queston which belicve i [am
entitled 1o an answet o, Okay?

11 Now, may [ have the bastquestion iy
re=d back

i:3] {(The reporrer read back as follows:
114] "Question: Can you answer the 35
gucsiion, sir, whether you belisve pan
ent (1§ oumber & i5 30 accurare his
1oran’™)

1 MR. GREENWALD: And | objected,
lisi MS. GUSSACK:I am going w rr-
cognize (13 your continuing objection to
this cnrire line of 1201 questions.
I THEWITNESS: And  had |

undersmand, poy [ think, or wouldn't,
becausc he's nota lawyer, tn) any issucs
zbour waiver when he testifies: 2nd his
112 lawyer is not here,

il wouldassume that ifhe doesanserer
114 some questions for you that he feels
hecananswer 19 you will not use thar as
an argument that he has ng waived his
right to follow his anomey’s advice. 1
Thatdocsn'tgointo the issuc of whether
the s advice is appropriate or oo Is
that carrect?

1151 MS.GUSSACK:T am not giving =i

| =dvisary opinions. ['m-asking questions

and I'm 1} looking for aoswers,
1221 MR. GREENWALD:If you are going

| 0 (23] arguc that whatever answer he

= |

gives is a waiver of 124 what he said
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before, then he'ought 1o considger that

Fage 228
111 before he answers anything ag all

71 BY MS. GUSSACK:

#1 B: Doctor do vou have 3 recollection
+ situng here today of any prior oc
currence before 5 March 24 in which
pasienrnumber S told you thatis one of
her personalitics wanted another per-
sonality 7w die?

A1 MA. GREENWALD: Excusc me._[think
i@t he has a right to understand what
vawer meand. If o) you are going 1o
Argueat some point waiver1i! [think he
has a right to know thar.

1121 MS. GUSSACK: Ncither you por lare
1131 his counsel. Andy,and [am not giving
him legal 114 cournisel today.

1151 MR. GREENWALD:! am not giving
him (15 legal counsel cither, but 1 think
the man has a 1171 right to know that by
AnSwenng some questions you (s may
argue that he has waived his right not 1o
119 answer others,

1201 MS. GUSSACK: Can we continue_ 211
please?

12 BY MS, GUSSACK:

1231 @: Dr. Teicher, can you answer the |

question?
1241 Az 1 thought [ already had.
Faoe 225

thoughts (2t for patient number 67

&1 A Interenintent suicidal thoughss and
Wwith {4 no imention 1o acr on them.

- 151 MA. GREENWALD: Docor where are

11 @: You said vou might have notes, I'm |

121 asking you today sming here, do you
have 2z i3] recollection one way or the
ather-

11 A And I chought 1 had answered thar

the 15 marerial is not conined hereand |
since-it i not (8] contained in thisand in |

thaz, the materials that m 1 submined |
would have 1o decline answering the
queston for the reasons thar we've just
discussed.

1% Q: The reasons you've just discossed
being ji0; whar?

t11] A: The advice of my anomey.

112 Q: M Daley?

113 A-Yes.

(14 MR. GREENWALD: Can we  zgrec
that the %) amorney is M. Daley so wr
don't have 1o keep |16) repesdag thar?
1071 MS_GUSSACK: [ don't want there to
i18] be any confusion about who's doing
whar here:

115) MR. GREENWALD: Good.

1201 BY MS. GUSSACK:

¥ou # mading from?

T THEWITNESS: Reading from case 6
#1 descrpuion.

= MA. GREENWALD: But whar exhihir
are (18] ¥ou reading from?

i THEWITNESS: I am reading tha
from [12) Exhibit 10.

1131 BY MS. GUSSACK:

i+ Q: Docror. it is true, o't it thar )
throughout the time that you treated
paticat number 116 6 she was mking
Valium?

117 A As | wrote in Exhibit 10, she was

on (18 dizzepam. 40 milligrams, Vakum |
40 milligrams per 191 day,and during the |

duration of the chronology that
we've described in this case she wason
Vabum.

1211 @: Wasshe onVatium sicthroughout

the 23 six years of reatment that you |

provided to her?

1y MA. GREENWALD: Objection.  He
neverpsaid he ereated her forsix years,

Pagae 231
11 A: Again, I'will decline answering that
iz question on the advice of myanomey.
& @ Now, sir, in your deposition tes
umony (i miken in the case of Jane Doe
versus Marin Teicher 151 you in A
provided informadon, didn't you, abour
16) patient number 6's medical history?
Comrect?
m MA. GREENWALD: Objection.

181 Az On the advice of counsel [ will not

| 1 discuss the dcposition testimony.

1101 Q: Well, sir, Iam going 1o put before
you 111) the deposition of Maren Teicher
taken on October 1121 20, 1593, and ask
¥ou 1o refer 10 pages starting () at 97
12s] MR, GREENWALD: Is this the whale
[is5] thing?

18 MS. GUSSACK: Yes.

171 BY MS. GUSSACK:

: 1% G- Doczor, before you look at page

8%, can pm you describe for me the
alleganions made again® om you by
patient number 6 in this mlprecice 9
complaing?

| 22 MR. GREENWALD:T'm sorzy. 1 mis

211 0: On page 665 of Exhibit No. 18, |

Docionznyouhave arcference "hackto
baseline in terms of 23) suicidal thoue-
his.” Correct? -

i24) Az Yes.

Page 230
111 Q: What was baseline for suicidal

sed 123 the quesdon complerely. I'm
OTTY.
Py BY MS5. GUSSACK:

Pags 232
i Q: Can you describe for me the al-
Icgations {2) that Janc Doc, paticnt aqum-
ber 6, made against you 1 in the

| malpactice comphlaint®

t

11 MA. GREENWALD: Objecaion
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is1 A: O the adv'i::ormun.sdlvﬁ.u oot

i1 Q: Well, sic; you would sgree thar she
" compiained that you were negligens
in your (8 prescribing of multipic med-
fcations for her ar the = same time.
Correcr?

4 MR.GREENWALD: Objection.

bt Al Thave indicared T wall ot discus«
this

2 Q: 5ir, did she also allecge in her
complaint 13 and in her deposition thay
you had engaged in (14 multiple acts of
sexual relatfons with her?
1151 MR. GREENWALD: Objection.
1161 A: Again, T will nor discuss this o
advice 117 of counsel.
(18 Q: Now, Doctor, let me be clear, You
are (19] again not answering these ques
tions on advice of 120 counsel because of
the pending marter before the (211 Boacd
of Registration?
1221 A: Correct,

123t MR. GREENWALD: Can we shorien
this (2 by having him sav thar's the
reason he's not going

Page 233
1o answerall of the questions? Unless
he has 2 |3 different reason, he will
provide one. So we don't ) have to -
i MS. GUSSACK:I'm undersarnding
him 13) premy well, Okay?
14 BY MS. GUSSACK:
r1 @: Could you referto page 97 of your
14 deposition of Ocrober 20, 1993, Doc:
tor, please.
1% MR. GREENWALD: This  deposition
sayspo)arthe topofit “confidential " May
I ask how it iy was obumined if it's
confidential?
(1 M5, GUSSACK: | will be glad 1o 113/
discuss that with you after the dep-
osition,
1141 BY MS. GUSSACK:
1151 Q: Could you refer to page 97, sic
(161 A: Yes, I sec the deposition.
17 Q: Now, sir, you see where the quest-
ion is psjasked "Have you been with Jane
Docinanyhotels, 1simotels orions? Do
you see that gquestion?

| poj MA. GREENWALD: Objcction.
| iz A: O the advice 6f counsel T'will not

122 discuss this,
23! Q: Your answer at that dme on page
97 was (4] "No.” Is that cormect®

Pags 234
it MR. GREENWALD: Objcction.
21 Az Iris the advice of counsel thar I not
i3 discuss this maner
14 @z Docror, i5 it accurare to swre thar
an s; Ocwober 20, 1993, in your dep-

osition you described 5 Jane Doe as
suffering from, from being diagnosed as

(39) Page 228 - Page 234
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{71 a grand bysteric during her frse
hospitalizaton @) at Mclean?

i#1 MA. GREENWALD: Objection.

(101 Az Again. [ will not discuss this.

(1 @ And. Doctor, on page -

112 MR.GREENWALD:1 am going w
move (131 when you're done o strike all
ofthis based on (14 what I perceive o be
the use of @ confidentdal 1151 document.
e BY MS, GUSSACK:

1171 Q: Doctor, on page — -
i19) MR. GREENWALD:As well as the
other [17] reasons we've talked about
0] Q: On page 98 of your depesition
taken in 1) this malprictice case, is it
accurate to state that (221 you idenotified a
grand hysteric as somcone who ms
would make up all sons of things for
atention?

1241 MR. GREENWALD: Objection.

Page 235 |

t11 A Again, Ewill not discuss that

219 You stated during this deposition.
didn’t ;3 you. that she remained a grand
hystenic during the () entire time that
you treated her?

151 MA. GREENWALD: Objection.

(6] Az Again,lam not able to discuss that.

71 Q: She was treated for this disorder of
it grand hvsteric bur did not do verr
well. Correct, my sit?

11of MA. GREENWALD: Objectinn.

{11 Az Tam not able to discuss thar.

112'Q: Doctor it is true, isn't it, referring |

i131 1o page 99 of the deposition, thar
paticat aumber 6 {14) suffered delusions
the entire time that you were (15 treating
her because you deseribed it as 3 chro-
mic 18] prablem?
(171 MR. GREENWALD: Objection.
(28¢Az Tam oot able to discuss thar.
1131 Q: Docxor, referring to page 101 of
the {70 depositon, you sted that pari-
ent number 6 had (113 serious problems
with reality testing, 22 disinguishing
fantasy from reality in all arras 5
Correct? '
1241 MA. GREENWALD: Objecrion.

Pags 235
(11 A: Tam notable 1o discuss it

(7 @: Docior, it is ue, isn't i, that when 1 I !
131 you first began weating paticnt num- | 14 MA. GHEEH*'{'&LD-.H: you making

berd in 1986, 14 that Nurse Glodwoldyon |

that she was, quotc, onc 5 of the sickest
patients she's ever encountered, end 15
quote?

71 MR. GREENWALD: Objection.

161 A: I am nor able to discuss thar.

191 G- You can't discuss whether Nurse
Glodtold nmycuthatinthe initial course
of your treatment 111} with patient num-

ber &7

#im A: 1 have been instrucred not
discussthe i3l detzils of the case Fitsin
the armcle, if {14 it's in these potes. I'm
Bappy o discuss it. If pis) it’s not there_ |
think that thut goes apainst my s
imomev’s advice

= Qs sicvou have testified, haven't you
At 14 page 110 of the deposition mken
oa Derober 2001191 1993, thar Nurse Glod
t0id that you there was much (= greater
transference under the surface than you
#1° wore picking up in the themapy
scffions and you 12 should be verv
carefl and that Nurse Glod py en
couraged you 1o, quole, “nmintain as
rigid 12¢) boundaries as Ican,” end guote.
Isn't that right,

Page 237
-y
(1 MR. GREENWALD: Objection.
21 Az 1am unable 1o discuss that.
i Q: It is not that you are umable to
discuss 19 iz, vou have chosen not 1o
discuss it sit, 16 Correct?
1 MR. GREENWALD: Objection.
= BY MS. GUSSACK:
1 Q: You are unwilling to discuss this?
tio A: Unwilling, unahle.
113) MA. GREENWALD:I think he sid
Bes 1y following his counsel’s advice.
1131 BY MS. GUSSACK:
1141 @: Turning to page 185, sir.of the ns
depasition, you stated that patient num-
ber & was (15 physically dependent but
oot addicred 1o Valium 1 throughout
the time that you weared her, Correct?
ite; MA. GREENWALD: Objecrion.
1% A: I 2m unable to, unwilling o dis
CIIss it
1=1Q: Do you know whether yournotes
reflect {21y that, sir, the ones thatyou have
before yoo?
221 A: The notes tharare prosent do oot
sefer @3 1o the entire period thar 1 was
mrating her,
241 MR. GREENWALD: Is this 2n exr=
Page2:zs

11 copy?
121 MS. GUSSACK: No. That is my oaly o
complete copy.

this 5 an exhibir?

Elitilly & Company

1131 Q: She called you at home throug.
hout the 114] course of the ume thar vopu
WEIT Eeanng her (15 Correcs? 3

|mk[zmu.nm'mngmdbcm'sthm_
1 Q- You have esified in Your mal
DIRCHCE la deposition -

- MA.GREENWALD: I dan't know why
2 1 keep saving objection. | have a
conunuing (2 objecuon,
122 MS. GUSSACK: Right.

231 Q: —rcferring to page 15010 191, that
1241 throughout the time thar ¥ou treated
patient number

Fage 229
141 6 she was often very suicidal ar night

after her (3 husband went o sleep.
Correcct?

"% A Lam unwilling to discuss thar.

i+ @: She had a grear deal of difficulcy 4t
131 night, that was the worst part of the
day for her. 1) Correer?

1 A: | am unwilling to discuss thar.

(m Q- She was, quote.very lon elv.very
frightened, often very suicidal afer her
husband j10) had gone to slecp.” Sir is that
accurite?

111 A: 1 am unwilling to discuss that.

1121 Q: You would admir, wouldn' you,
sir,that (13 you have stated Inthe second
pars of your (14) deposition in this case,
tken on June 30, 1994 -

1141 MR. GREENWALD: Is this the whole
114 thing?

117 Q: —on page 175 that during 2 brge
partig ofthe dme that patient number 6
wasa paticnt of [19] yours, she was at risk
of suicide. Correct, sir?

izt MA. GREENWALD: Wait 2 second.
What (21) page arc you on?

122) MS. GUSSACK: Page 175.

133: MA. GREENWALD: Thar's nor what
my [34] pRgc says.

Pags 240
(11 M5, GUSSACK: Iamin Volume 2 June
30, 1994,

i MR. GREENWALD:Is this the whole

| 41 deposidon or is there ancther one of
| these?

11 MS. GUSSACK:1 haven't decided yer. | st hav
. 1171 MR. GREENWALD: Thar's why 1 as

3 BY MS. GUSSACK:

1 O Docuor, referming 0 page 190 © |

171, =1 1 want 1o direct you to your
testimony where you (10 said that Jane

Doc would callyouat home fen'ryyythar

¢ 1171 MA. GREENWALD: Well, when 1 said
' et whole thing | meant the whole

right?
fiz: Az Tam unwilliog to discuss thar

t51 MS. GUSSACK:This is day oo of e
Dr.Teicher's deposition, on page 175,
F1 MA. GREENWALD: My 175 says
"Mr. Daley: 1 am going to instrucr the
wilness (o) ot 1o answer”

i1y MS. GUSSACK: That’s Volume 2. You
fupmuse bave Volume 1'in front of you.

ked 113) you, is this the whole thing?

ir4] MS. GUSSACK: Well, that's the
whale 115 thing for the first day and this
isthe whole thing {14 for the second day.

wge 235 - Page 240 (40)
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broughtzy with him? Because we know | is the second day of your e deposition. 751
it’s not in the anticle. wken on Junc 30.1994. And 42C s 111 the answer to that question i:?;
3] MR. GREENWALD: Wait a minute. | Page 249 13 Q: Andl.sir. she semmined a suicl uﬂ:

Now p¢ I'm confused You arc not |

uﬂ:in;_:lhum the

i1 arpcic?

2 MS. GUSSACK: Is it in Exhibit 13 o
anywhere? That's my question.

i+ MR. GREENWALD:1 hate to ask this,
15! but while he's looking through that,
can we ke 3 ® rwo-minute break? |
nced 1o do that.

-1 M§, GUSSACK: Sure.

inl (In recess 4:55 pum.to 5:05 p.m.)

9 M5. GUSSACK: [ am going 1o have j1n
marked as Exhibit 41 Volume 1 of - |
111 MR, GREENWALD: Now, 1 wanat o
=y iy so i I have noticed in
skimming some ol this n3 that this
persaon’s mame appears in these 4
depaositions.

1151 MS, GUSSACK: Off the record, i you
18] would, for a second,

1171 MR. GREENWALD: Off the record.
|1 (Driscussion off the record.)

(151 MS. GUSSACK: One thing at a2 tme
20 I will mark this as Exhibir 41,

(111 MR, GREENWALD:Whar is ir?

iz MS. GUSSACK: It is the order lifting
123 the confidendalicy by the judge inthe
case.

|24 (Teicher Deposition Exhibit 41 mar
ked

Pags 247

Poge 248

(1t for identification.)
12 BY M5. GUSSACK:
13 @: Let me show you Exhibit 41, Doc- |
ror, which js has on the side the hznd-
wrinen nowmtion "Allowed (3] after hear-
ing onthe record, the court nothaving 1
becn persaded that good cause exists
for m impoundment, Impoundment
Rule 7. Have you ever |5 scen that
before is my question.

91 A: No.T haven't seenit.

o MS. GUSSACK: Let's have marked as

f11 the third dav of vour depositon. mken
on July 6,5 1994 And lerme jussask vou
if vou would sir. (3 can you idenzify this
a3 the manscnipos of your js) deposition
tesumony which vou have previousiv s
reviewed reflecting your testimony in
the % malprctice action brought by
patient number 62

T MA. GREENWALD: [ am going o ob-
ject s because it would require him to
read every single st page to detcrmine
whetherthar'shistestimony. i1 And you
have probabily - [ don't know - Gve (11

hundred pages here. More than five |

hundred pages.

1 BY MS. GUSSACK:

13 Q: Docror, can you answer my quest-
ion?

4] A: Skimming the record, it looks like

mare (15 or leas ke thay material It looks |

2 lot Like it 1§ but I haven't read every
word 1o veridy it's (17 accurate.

(1 @:1 undecstand you haven't read
cvery word, (19 sir, but it certainly looks
like your deposition 0] restimony that
you have previously reviewed inthe oo
case of Jane Doe or paticm number 6
versus Marun poy Teicher. Correct?

w5 Az Yes

| 1241 Q: Thank you, sir,

Page 250
[ MA. GREENWALD:And 1 know you
arc 7 marking them as exhibits o the
deposition burlam 5 objecring to them.
Ithink theyarcirrclevant and i we can
argue the Ssues -
11 MS. GUSSACK: You have that i con-
unuing objeczion. All right?
71 MA. GREENWALD: Yes. Bux it also m
includesthe marking of these deposidon
i tanscripts as well as the im
poundmentorder, o Exhibic No.41 that

| you justmarked.

pa BY MS. GUSSACK:
iz @: DoctocBittrue tharduringalarge

(11} Exhibir 42 Volume 1 of the dep
- osition of Mamin (12) Teicher in Gl

Action No. 920947 . In G, st let’s ke

Exhibit 42 all three volumes.

{193 (Teicher Deposition Exhibits 42-4,

1151 42-B and 42-C marked for identil

icaton.)

15 MAL GREENWALD: Can T ask you 2

17 question? Off the record.

e M5, GUSSACK: Yes.

117 {Discussion off the record.)

120; BY MS. GUSSACK:

1111 @: Docior | have had markedas42.4

{13 parcofthe time that paientnumber 6
wasa 14 patent of yours she was st risk
of suicide?

| 116 MR. GREENWALD: [ suill have my &

continning objcction?

1171 M5. GUSSACK: Yes, sir.
|15ﬂEHEEHﬂm:Tu :ﬂtrr qm.
ion oo e patient number 6 thar the
docior feels he cannot (20 z2oswer?

1) MS. GUSSACK: Yes.
rzry MA. GREENWALD: Okay.
=3t A: What [ can =y is that from the

the (221 first day of your deposition taken
inJane Doeon miOctober 20,1993.42.8

| -the casc

material 241 provided in Exhibit 10, fom
J o |

21 4 the end of 1990 when vou stopped
weatine hep?

« MA. GREENWALD: Objection. Did he
 tesuify that he stopped oeating her in
19902 16 | don't think so

i BY MS. GUSSACK:

i Q: Did vou stop treatng patient num-
ber 6 in m 19902

woj Azl am unwilling to answer that
Yucstion

111 Q: Did she continue 1o remain suie-

idal, sir, (121 or 2 suicide risk throughout
19909

Yo A L am unwilling to answer that key.

11+ Q: Did she reouin at risk for suicide
from (131 the dme that you published this
case rcport, sin, (16 uodl 19902

1171 A: The case report was published in
1990,

1isi @: 'm sorry. From the time that you
1151 submitted it for publication untl it
was (201 published.

(2 Azl am unwilling to answer the
question. () She remained a risk during
the period of time that 5 | described
the case. It was more intense when she
rrq was on fluoxetine: it was lcss intense
durirl;thc

Pags 252

! 1y period Idescribed 2ficr the fluoxetine
| was ) abandoncd. Bur cerminly the sk

did not go away.

| @ Q: Was the risk afier patient number

6's uze (41 of Nuoxectine differentthanher
risk for suicide i3 prior to her use of
Nuoxetine?

i6t A: No. It was about the same.

m Q: Now, sic, is it correct that parient m;
number & suffercd from a depressive
formof manic- [ depressive iliness with
periods of dysphoric mania oy which
were drug-induced?

(ui) Az | indicate in Exhibit 10 that she
had 2 bipolar disorder, which is a

| manic-depressive (13 Hness.

| 1341 Q: Wasita predominantly depressive
{ form of t1si manic-depressive illness?

(1% A: {Pause) | indicate in Exhibit 18
agzin 7 that she had 3 history

of bipolar
™ disorder and g indicaic a period of

hypomaniz and indicate a no period of
1201 @: Which were drug-induced?

{211 Az | indicare that the brief wial of zn
Surmontil wis discontinued due to dys-
phoric mania, 1231 but [ did not indicate in
this specifically whether 24 it was drug-
induced.

Page 253
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cochitada,
1157 BY MS. GUSSACK:

o) Q: Doctor, is that so acourite ssErems
ent?

=1 MA. GREENWALD: ¥3ir 2
Mo

i22 A: I have beenadvised notioanswer
{23 MAR. GREENWALD: May [ say for the
13y record that this is also marked
"confidental™ and

minuic

Paga 241
1t 1 have the same concerns that
expressed with .y repard o the firgt
volume.
is) BY MS. GUSSACK:

14 @: Doctor, there was a confidemiabity
1% impoundment order entered in the
Jane Doe v, 6 Teicher oaner, Is thax
righe?

7 MAR. GREENWALD:1'm sorry. | totally
14 missed that question.

tm BY M5. GUSSACK:

o) Q@: Wasthere animpoundmentorder,
a {11 confidentalicy order entered in the
case, do you 12) know?
113 A: To the extent | understand these
legal 14) questions, [ believe so.
(5 Q: And are you also aware thar thar
order 16} was lifted by the judge ar the
conclusion of the (17 case at the requesy
of The Boston Globe?
1121 Ax [ believe so.
1151 @: Dooor, could Irefer you to page
175 of 120 day 2 of your transcript in the
case and ask you o (1) confirm for us
that you have testificd thar during 2 a
large pantofthe time that Janc Doc wasa
123 patient of yours, she was at risk of
suicide. Is (241 thar eorrect, sir?

Paga 242
111 A: I am unable to answer that.
12 GQ: Well, Doctor, based on your reatm-
ent © notes and your records before
you, can you answer 4 that?
151 MR. GREENWALD:He has just said
he's 16 not going 1o answer
1 Az Accordingroitem 10, cascrepon
il I indicared thar the patcnt bad -

thoughts had continued during 1o the
past five ycars is spmething that T in-
dicated (g 2t the bepinning. and thenat
theend lindicated iy the scverityof ber
suicidal and destructive 131 thoughtsand
berneed to act on them had abared.

114} Q- Wiell, sir, is imerminent —

tisi MR. GREENWALD: Wait 2 minuic. |

Can ps 1 just ask, what were you just
rcading from, (17) Doctor?

(18 THE WITHNESS: I said ftem 10.

{15} MR. GREENWALD:You mecan Ex
hibit 10?7

' = THEWITNESS: Exhibit 10. Excuse °

mc.
11 BY MS. GUSSACK:

iz21 @: Is interminenr suicidal ideation
3 consislent with vour tesimonyin the
malpraciice 124 case that thispatient was
suicidal on a nightly

Fage 243

111 basis and frequentdy called you sbout |
3 s here,

| 141 BY M5, GUSSACK:

1'_1_-
12 A: 1 am unwilling 1o answer that

31 O: S0 you cannot tcll me whether a
statement [+ in Exhibir 10, vour 1990

caic reporn serics, is (5| consistent witha |

satement that you have made (5] under
oath in a deposition?

71 A: Correct. It is comrect that [ am @
unwilling or unable based on counsel’s
advwice to i1 answer that question.

1101 Q: Docror, it is e, isn't it, that you
111 prescribed Buprenex for patient
number 62

" pmA:l am unwilling to answer that

QuUesLD.
1131 Q: Well, is it in your reatment fe-
cords 1141 that you have before you?® Not
just the ardcle (15 reporting on it bux
Exhibirt 18.
1161 A: I'll check Exhibit 18. (Pause)
frmi Q: While you're looking, Doctor, can
you (18] tell me, what is Buprenex?

1151 Az Buprenex is 3 Schedule 5 opioid
1= analgesic.

=) @: Is it a2 controlled substance?

1= A: Schedule 5. Thar means it sort of
in (3% the same catepory a< Lomocl It is
not considered [24] ™0 pose any signif-
icznt risk of addiction or

Page 244
11} dependence as opposed 1o, say, like
Tylenol No. 3 @ or something, which
would be a Schedule 2 drug:
31 [ c2n'tsecanymention of Buprenex f4
in: Exhibit 18 or Exhibit 10, 50 T can’t
ENSWET ¥Our [5) previous question.
18 Q= 5ir, you prescribed Buprenex 1o
paticn: ) numbet 6 in e 1987 or cardy
1988 in an s injectdble form. Correo?

SposBally. o1 Hutrmineat el | {21 Ac | can’r answeer that gucsiion,

o1 & Docior, what is polyphammacy?

. 1im At It refers o prescobing multiple

112y medicadons.

1131 Q: You prescribed Buprenoex for pari-
ent (1) number & for drog deroxificastion,
pain control, and pis) because she was
addicted 1o Peroncer. Cormect?

1161 Az 1 can’t answer that question.Tam
1#7} unwilling to answer the question,
118 ©: You have testificd 1o that in your
1151 deposition in the malpractice case,
baven’t you?

imA:l am unwilling to answer the

queston.

* 1211 @ Do you bave the deposition tans

criptin (221 front of you?
[z MR. GREENWALD: Which volume’
3+ MS. GUSSACK: Volume 2_fune 30,

fage 24£
41994,
21 MR. GREENWALD: Volume 2 is right

151 @: You have seen thac transcript be-
fore. i) Docror?

M1 Az Yes, | have,

i Q: Can youtell me whetherwhat fam
1% describing about the testimony in the
Lranscript is [10] accurate or not?

1111 A: Unwilling o discuss it

1121 Q: This is your testimony, isn't i, that
we 13] have before you, June 30, 19947
(141 MA. GREENWALD:Let me  object

and say 15} you have provided 2 doc
ument marked confidential (16 which

| statesJane Doe and John Doe, Plalntiffs,

(17 versus Marin Teicher and purports
to be a 18] deposition taken on June 30,
1954,

1191 BY MS. GUSSACK:

120) Q: Doctor, could you look acr that
deposition pijandrell meif you have any
question as to whether 123 that is your
testimony in the case Janc Doc v, (23
Martin Teicher?

{2 MR. GREENWALD:[ am going to ob-
ject.

Paga 246
i1t 1 think he would have to read the
entire depositdon ztobesure whetherit
was his restimony or noL
131 A: Without reading the entire test-
maony, it {4 looks like i,

1512 It looks likc your tesumony in the
i1 malpractice actionbrought by patient
number 67

A Yes,

151 Q: Now, sir, is it tue that patent
numbecr {51 6 was injecting hersclf as
many as fourtimesa day (o during 1988

| er1989 when she was vsing Buprenex?

11y A Unwiling 1o answrer
1121 Q: [s it true, sir, that parient number§

‘1231 had 2 history of cocaine abuse?

1141 A: Unwilling to answer

{151 Q: Is that contzined in your reatm-
cni (1] recordson the patient thatyou've
broughowith 1171 you? Tt is pot reported
in your article.

118 MR. GREENWALD: Thequestion is,is
{19y it in the c3se reporns? Is thar the
question?

|20] MS. GUSSACK:Nop. Is it in the {3
records, his demailed synopses that he's
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111 Q: Do you belicve it to be drugdn- +
duced?

=1 Az [ am unwilling 1o answer that
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wzs for a 151 second.
(&) BY MS. GUSSACK:

m.ﬁ:m[wﬂlﬂr'ﬂhlﬂu‘flﬁ.m |
41 that we reporied we considered Efe |
circumsances |5 and the significance |

5! Q: Siritistoe isn'rit thar as eardy ras
July of 1984 paticmt number 6 was
having 151 problems or svmpioms of
alathism?

a; Az If it is noc in this matenmal, [ am =~
unwilling 1o answer that.

= Q: Well, sir.do you have a recollection
Iﬁ'}:j“ that that's true about patent number
‘1 A lamunwilling to answerthat. [am
not (1 willing o discuss details of the
case that are not (11 presented in the
details I've given you, on advice i1y of
counsel.

raj @: Docror, is it accurate that during
the (i time that you treated pazient
rumber 6, whatever [16] that period of
time was, that you prescribed to her in
as many as fifry different medicadons?
11 Az Unwilling 1o answer that

1191 Q: It is rue, isn'cit, sir, thar patient (2
number 6 cxperienced akathisia and
restiessncids at [21) various times dunng
the time that you were (22 treating her?
2y A: There is, I belicve, a2 mention of g4
akathisia in case 6 on March 3.

Page 25¢
151 O: Whar about cpisodes of akathisia
prior to 151 March 3 as reporied in your
records on patient (3 sumber 62
Azt looks o me that the cardiest
report 5 of akathisia in the maucral
available here that o) I've made available
in this indicares March 3, and 7 [ am
unwilling to answer about material that
= predares whart's here,
t91 Q: So, sir, it is not that she didn't oy
experience akathisia poiorto March 3. it
1s simply (1 that you are unwilling 1o
answer as 10 whethershe 17 did in acx
experience akathisia pror o that pm
daze?
14 A: Correct.
i1 Q: And you are unwilling 1o provide
that (14} informztion based upon advice
from counsel?
i71 Az Yes.
n& O: Sirisitrrue thatbeginning in 1987
1151 but becoming more serious in 1588
patient number & (20f and ber husband
were Bcing significint financial (21 pro-
bicms?
2 A: Unwilling 1o answer
1231 O: Well, were her imancizl problems

and severity of Efe 15 circumstances in
evaluating the phenomena for all m
cases

s: O: Specifically with respect to patien:
), oumber 6 did you consider the
fimancial no difficulties that she was
experiencing in 1987 and (11) then more

seriouslyin 1988 as life sressorsthat iy .

would provide the aliermate explans-
tions that vou (13 s3id were significant in
cvaluating whether there 114 i5 2 causal
link between the use of fluoxetine and
1y suickdalicy?

114 Az [ am unwilling to confirm or deny
that 117 there were financial difficulties
at this juncture.

i @: Docror, did patient number 6 pick
up 2 {19 gun to threaten someonc who
was threatening a poj lawsuit against her
husband?

it Az T am unwilling to answer that,

12z @: Her husband was sued, wasn't he?
124 A: | am unwilling 1o answer that.

(241 O: Well, Docror, you have testified,
baven't

Page 258
i1l you, on the third day of your dep-
ositon in the @ malpractice
that patient number$ picked 13 upa gun
to threaten the person who was suing
her 4 husband?

i A: Unwilling to answer that.

% O: Now, did that event occur prior (o
the 71 ime that parient number & wok
Nuoxerine?

s A: I am unwilling to answer thar

9 Q: Do you think it is significant_sir. in
{19y determining whether patient oume-
ber 6's hosile or {11 aggressive acts
either towards others or herself i are
related (0 her use of luoxctne?

113} A: I am unwilling 1o answer thar,
1141 Q: So,Docror, isit fairto ssytharthere
114 is informartion that you are unwilling
10 provide us pig that may be clinically
significant in evaluztng (177 patient num-
ber 6 2nd the claim that youo make in ;18]
yvour amicle or the observauon thar you

; make in p# your amicle that her ob-

one of 24 those life suressors that you |

considered in =

Page 255
{11 evaluating whether her suicidality
was atibutablc (21 1o ker use of fAuox-
ctine?

sessive preoccupanon with po) suicide

=1 induced by fluoxetine?

=1 MA. GREENWALD:Could yoo run

ihat by 22 me one more tme?

153 (The reporier read the gquestion )

=q MA. GREENWALD: Wait 2 second.
Page 257

1| MS. GUSSACK: You have a sanding

m objection,

i MA. GREENWALD: Tknow. but I just g

wvant to think about what the guestion

1 Q: Doctor.do youhave mvquestion in
mind? '
# A: Yes lam unwilling to answer it

w Q: Docror, 18 there informadon thar
you are Do unwilling o provide that
would be climcally s significant in
evaluating that issue with rESpeCt (12 to
patient number 62

i Az You jumt changed the question
now, The (14) first ume vou said that mu
be and now vou said 1+ thar would he
I8 Q: Yes.

117 MR. GREENWALD: | still have my 11s;
continuing objection on these ques
tions, Right?

it M5. GUSSACK: Mm-hmm

1201 MA. GREENWALD: Is that mm-hmm
a i yes?

(221 MS. GUSSACK: Yes.

Py Al am unwilling o answer that
question,

1241 Q: You ean’t tell us whether there is

FPage 258
i1 informanion thar you are unwilling 1o
provide that 1 is clinically significant?
m A: Correct.
14 Q: And you can’trell us because you
belicve 141 you arc opemting at the
dircction of your counsel i represent-
ing you before the disciplinary board?
A Yes.
i Q: Doctor, you testified, didn'tyou,on
the 93 third day of your deposidonin the
malpractice ji10) cas¢ that in 1988 patient
number 6's persomality ny Joan des
perntely wanted patient number G1o die.
i1 Correct?
(131 Az Unwilling ro answer the question.

141 @: And althoegh in 1986 it is true,
isn't (15 it, that these persomlides were
yelling at her (14 less often o kill herself
bur there were times 117 when they stll
would yell at her o kil herself. pg;
Correct?

i19) A- Unwilling to answer that,

o) Q: Now, Doctor, it is true, isn' it, that
121] in the course of the malpracrice suit
brought by 121 paticot awmber 6, patient
number 6 alleges that you 123 had sexual
relations with her in the Gl 24
of 1984, Correct?

Page 259
11] A2 T am unwilling 1 answer that,
i1 @: And she further testified, sir, didn't
i31 she, thar you had sexual relations with
herat the (41 Banle Green Hotel Correct?
=) A: 1 am unwilling to answer that
(6 O: Doctot. are you denying those M
allegations?
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mi MA. GREENWALD: Thatisan unfair /s
gur_ﬁ:u He =mid he's not going w

i any of (e this. By asldog him |

questions to make it appear 11 like he is
giving answers [ think is unfair

15 M5, GUSSACK:T am not suggesting
113 that he is giving answers. I'm asking
him if -
i1+ MAR. GREENWALD: Just 2 minute. If

14%] you want to put your questionon the |

record, you (16 have every right to do
that, but -

1171 MS, GUSSACK: That's my question.

i» MR. GREENWALD:- 10 ask him i
quecstions that are in a sense wrick ques

tions to o) him, like the lastone, I think is |

inappropriate (71 and unfair, The man
hassaid onadvice of counsel (22 be isaot
Roing to discuss anything except what's
124 in the papers that he has produced.
124 BY MS, GUSSACK:

Fage 260
1 Q: No trick intended, sir. Do you 13
undersmnd my question? Can you deny
those 1y allegations?
1 Az I understand your question, but |
belicve 191 1 have to refuse to answer the
question.
16 Q: S0 you are not able siting here 10
g;:nr rm those chims by patient number
) M. GREENWALD:Just a minute, 9
That's not what he sald. What he said is
he is not ey going to discuss it onadvice
of counsel. And ) thar's an unfair
represenmtion of what you think 112 he
just said orwhat you've made upthat he
just (53 said.
1141 BY MS. GUSSACK:
1151 Q: Docior?
1141 Az You know, I would love 1o answer
the i o0, but 1 would really love
1o § w my (18 attomey about
whether | c2an apnswer thar gquestion (1
OF DOL
120f G: ShouldIask itchisway? Docror,do
you 121} denythat - Mo, strike that Let me
ask it even ;27 more preciscly. Have you
denicd. sir, in your 23] testimony in the
malpractice case brought by e patient
number & thar you had any inappropri-

. are

Fage 281
11 touching or kissing with patient
number &7
12y MA. GREENWALD: And, again, the m
documents for themselves,
Whatever's in his 141 deposition is in his
deposition. He said he can't 19 well you
and en advice of counsel he's not going
to j& discussthe subject matter.Soitisan
unfair 7 kind of insinuation that whate-
ver be answers he's s really not denying
somcthing, when in fact he Is % oot
saying thar; he's saying he can't tell you

(1o whether he's denying anything.
111} MS. GUSSACK: lrseemstome the (1

doctar has made very clear that his |
ans=ers 10 (13] these quessions are cither

ves with informaton or v oo with
vuormution or T can'r answer thar
becausc 115 my counsel has advised me
not 10"

(s BY MS. GUSSACK:

1Q:1 am asking you, sir. and the
objcction (1 s noted. have you denied

| in the context of the i1 malpractice suit

brought by paticnt number & her o
tesamony and allegation that von had
imappropnace [ wuching and kissing
with paticnt number 62

221 MA. GREENWALD: And again 1 think
123; you're doing the same thiog o him.
124 MS. GUSSACK: Can we g0 ahead,

Page 262

(i please?

i1 MR. GREENWALD:Even  though |
have a (3 continuing objection [ am sl
compelled 1o sy [ s0.

1% Az The informartion is there, but under ;

the s advice of counsel  amunwilling 1o
answer the 7 question.

m Q: And when you say the information
is m there, sir, are you referring w your
depositon [10] testimony in the bwsui?
i1 A: Yes,

tez Q: Ir is orue, fsn'vit, sir, that in the uy
course of the of paticnt
number 6 in {14) this lawsuir she testified
thar sexual relations (15 occurred ber-
ween you on multiple times. Cormect?
na Azl am unwilling o answer the
quesion.

1173 O: She testified, didn"t she, sirthaton
s three or four occasions she had
sexuzl relarions e with you =t your
home. Correcy?

= A:l am unwilling to answer the
queston.

) MS. GUSSACK: Off the record.

{2z (Discussion off the recond)

z3 MAL. GREENWALD: | jus: want to puot
124} onc thing on the record My concemn
with your

Paga 263
{1} quessions isthat the way manyofthem
are phrased, 71they may tend 10 give the
impression that the §) doctor has not
denicd something by the way he has q
answrcred when in @ac be is pot re-
sponding to the 14 question at all on
advice of counsel And Idontigwani the
record to appearthar when you say "Are
1 you denying.” thatbecause his answer
is oo advicc m of counsel i would
appear that he thercfore is not i deny-
ing something.
{101 I want it 1o be clear thar he's pot (i
;mn:ﬂmldﬂt: of counsel.

¢ nuTHE WITNESS: Would it be Better to

(i sy | am unwilling to answer oa the
advice of {14) counsel® Would thar be
betzer?

o5t MA. GREENWALD: That's fine

.ot MS. GUSSACK:That's fine. Doctor.
7 I just eant o make sure tha you
understand = let s me finish - that
yourc clear about my position, jig
=hich is chat | want you to give me as
complete an (m) answer as you can, And
those questions that vou 211 feel you are
unwilling or unable 1o answer because
121 of the advice of counsel. you simply
need 10 say (213 s0. Okay?

114 THE WITNESS: Yes.

Page 264
i1t MR. GREENWALD:And you under
stand 12 thar we carlier tried to discuss
with you the 13 concept of waiver and
how it would affect answers 4 with
respect to some that the doctor might
gbve or 15t not give, and you did not wish
to get into that j4 kind of a discussionan
how you would react to ) that. There-
fore, we're procecding as we are m
proceeding, so go ahead.
1w BY MS. GUSSACK:

1o} G Doctor, you are aware, aren't you,
that (11 patient number § hasalleged that
you engaged in (12) oml sex, intercourse
and anal intercourse with vou s on a
number of occasions -

{14 MA. GREENWALD:I'm sorry. Can we
go 113] off the record for a second® No,
never mind. Go 16 ahead.

1171 Q: - on anumberof occasions during
the = period thatyou rreated her Right?
i Acl am unwilling to answer on the
advice of o) counsel

1211 MA. GREENWALD: [ still have my 2
continuing objection. Right?

1% MS. GUSSACK:Yes.

p4 BY MS. GUSSACK:

Pags 265
(1) Q= R is true, d=n't it, Docror, that vou m
saw patient oumber 6 at your home,
Conect?

131 A: Unwilling 1o answer ga the sdvice
af [+ counsel.

151 Q: It is also truec, sir, Bn't #, st W

: patient number 6 is the only patiencchat

you have [ cver scon at your home for
psychiatric care?

m A: Unwilling to answer on the advice
af 9 counsel,

iren Q: It is true, sir, isa't i, that you doa't
111 mainmin an office for psychiatric
care at your (12 home, do you?

13 A: Unwilling to answeron the advice
of 141 counsel,

11y @: Now, sir, is it true that you had
sexual [16) relations with patient number

1ge 260 - Page 265 (44)
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6 in your office?

|

(77 A Unwilling toansweronthe advice |

of 1181 counsel.

1151 Q: Arc you aware, sir, that patent
number & 201 has testificd that you bad
sexual relations with (2 her in your
office countless times?

2z Az Unwilling 1o answeron the advice
of 1z counscl,

:247 @z Sir. is 5t true that you provided

Page 286 .

11y psychiarric carc in onc of your ses
sionswith 1z padentnumber 6 while vou
were working av the iy Charles River
Hospital?

141 A: Unwilling to answer on the advice
of 15 counsel.

161 @ And is it rue, sir, that on occasion
you 7 had paticnt number6 assist you in
the preparation () of some work orslides
that you were prepariog?

te1-A: Unwilling ro answer on the advice
of noj counsel.

{11) Q: Sir; is it accurate that considering
the (121 office visits that patient number 6
had with you 113) berween 1984 and
1990, on 65 to 70 percent of those 114
visits you engaged in sexual rehtions
with paticat (15) number &

1161 A: Unwilling to answeron the advice
of 117) counsel.

(18] @: Now,sir, you have admined, have-
n't you, [19] that you have given gifts to
patient number 62

1201 A: Unovilling 1o answer onthoadvice
of |1} counsel.

12 @: You gave her an amificial plaoy,
didn’t 21 you?

124) Az Unedlling 1o answer.

Page 257
{11 @: You gave hera pair of earrings, sir?
Is mp that right?

31 A Unwilling to answer.

141 @: You sent her birthday cards on a
number 51 of occasions sipncd "Love,
Mazrmy.” Isn't chat (8 Tight?

i A: Unwilling to answer.

g Q: Throughour the dme thar you

2o A: Unwilling to answer.

g1 @: Dr.Teicher, isie rue that you gave |

j221 patient number 6§ Gassene Epes of

recordings of {73 you playing the guitar? |

231 A: Unwiilling o answer

Page z&8
11y @: Did you provide paticnt number &
with 2 1 copy of 2 book called How To
Be Your Own Best 31 Foend?

14 A Unwalling to answer

i+ Q: Did you give herabook of Monet 16
pictures?

=1 A: Unwilling to answer

i Q: Did you insubscribe in the book
“To my 1 special friend™?

e A: Unowilling 1o answer,

1121 OQ: Have you admiced doing thesc
things, 1 sir, in your depositon tes-
tmony in the (13 malpractice cise?

(141 A: [ am unwilling 1o answer thar

(151 Q: So if T pur before you your dep-
osition (18] testimony in which you have

in fact adminted it, 1M you would be |
i AdYes,

i s Q:in the afiermath of the mal

unwilling to answer those questions?
{15 A: 1 believe s0.

{151 Q: Just for the record, so that we save
{20 ourselves time, if ] gave you page and
line (1) references -

[z A: Yes. yes.

23 OQ: Let me finish. - o cach place
where (24 you have testificd about giving
paticnt number 6 2n

Page 269

1 11} anificial plant, a foldout fan, carrings,

were [9 treating patient number 6 you

gave her vanious 130 books, d&ida't you?
iy A Unwilling to answer.

{71 MR GREENWALD: Various what?
1131 MS. GUSSACK: Books.

2t Az Unwilling to answer

(1% @: Isn't it Doe, sir, that you soot
paticnt 15 number6 3 card st some point
during the timc that-pn you Wit
trearing herinwhich you said, quote, ns)
"I love you greatly, your smile is the
brightest 1% and mo st beautiful smile io
the word™

birthdayin cardsor holiday cards signed
“Love, Mamry,” copies pi of books, in-
cluding How To Be Your Own Best
Friend,qi The Tao Of Pooh, The Courage
To Healor Monet, or (8 casscne apesof
music or a necklace, you would be 5
unwilling 10 answer the quesions as 10
whetheryou [ in oy 2dmit o doing so.
Comect?

= Az Comrect.

1 Q: Doctor, you have accepred gifts
from i@ paticot number & throughout
the timc that you were 111 teesting her,
didn't you?®

1173 Az Unwilling 10 answer

3t 0 Sir, if § direcr your ancogion
page (1) 213 of your deposition tes
trimonyzkeninthe py oalprecice case,
would you be zble to confirm for 1 me
that you have testificd that youaccopred
a |7 cardholder, Ieticr opener from
patient number 62

s Az Unwilliog 10 anSWwEL :
i1si Q: Now, sir, T think you have wold me
thiar (20 this case was sended. Correc?
mi MA, GREENWALD:He dida't sy
that,

2 MS. GUSSACK: He did say that

! {zs) MR. GREENWALD: No, ke didn't sav

24! that.

Pags 270
11 BY MS. GUSSACK:

izt Q: Did vou say thag, gir?

13 MR. GREENWALD: No._he did not. He
41 told you there was a confidentialicy
agreementand (5 you said there wasan
article in The Boston Glabe,

" 16} MS. GUSSACK: lam goingto letthe =

record speak for iself
w BY M5, GUSSACK:

i @ Bur. Doctor. do vou believe tha:
you told [10f me the case was settled?
Al [ understand the question, |
think you n1z1asked Hthe case was settled
and [ think p3 1 responded in the
affirmacive.

114] @: Okay. Now, Docior, is the dis
ciplinary (15 procceding that is ongolng
before the Board of s Registration the

only disciplinary proceeding thar (i
you have ever been invalved in?

practice (0] acdon brought by paricor
number &, were your [21] privileges at
McLean limited in any manoer?

iz A: No.

1231 Q: Were you required w bhave a
scnior|24 physician review your casesor
your paticnrs?

Page 271
111 MR, GREENWALD: Objection.

21 A: The answer to thar is that that was
nort B} partofa disciplinary process. That
was part of 2 () hospital invesdgaton, 50
it was an-assessment to |5 see if there
were any problems, arwhich paintnone
61 were found and no discipline wok
place:

71 O: Did this assessment ocour at or
arpund (g the ime that the malprmacrice
procecding was 157 pending?

per Az Trwook place, [helieve, afierwards.
12l MS. GUSSACK:1 am going 1o mark
this {1z as Exhibit No. 43.

{121 Az Wair 2 second, What did we call
this 41 again? You s2id did this some-
thing ke place arpisjamund the dme af
the = ?

pa@:1 used your word, “this asscs
sment.”

1177 A: This assessment, okay.

pa; Q: Was there something: else you
wanted w 19 call it, Docor?

oy A No. | was just thinking that you
called (21 it something clse and 1 bad
agreed to you calling =21 it something
clse,

{23} (Teicher Deposition Exhibit 43 mar-
ked 24 for identification.)
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Page 272 |
111 BY MS. GUSSACK:-
12| @:1am placing before you and coun-
scl. 31 Doctor, a document captioned In !
The Commonwealth Of 5 Mass-
chusens. Board OFf Registration In Med-
icine, 5 In the Mater of Martin H.
Teicher, M.D; Have you @ seecn chis
document before, sic?

1 MA. GREENWALD:I am going tv ob
ject @ o Exhibit No. 43. I think it 15
irrelesantand I think it issolely forihe
purpose of hamssing o the witness, 1
move w strike it

11y MS. GUSSACK: Just for the record
1121 lamgoing to [ think state the obvious,
which s ;131 Dr. Teicher's professional
standing, qualities, (14) training, experi-
ence, and stamus are all relevant s and
appropriate areas of inquiry for an
expert (16 witness who has voluntarily
clected to inject (17 himself in this
litigadon, holding himself out as (18 an
expert in psychiatry, psycho
pharmacology. 119 suicidology. 1 belicve
he said, and there might (201 even be
other arcas. 5o I rccognize your ob
jection 1) and you've heard me on the
subject

111 MA. GREENWALD: Good,

(3 BY MS. GUSSACK:

24 Q: Have you seen this document '
before,

il

Page 273 |
(11 Doctor?
121 Az Yes. It's what we've been referring l
10, 3] dght? J
141 Q: Exhibit Mo, 437
i5) Az Yes.
6t MR. GREENWALD: You asked him if
be i bad scen it before, That was the
gQuesHon.
B BY MS. GUSSACK: -
19| @: Whar did you mcan when you s2id
thisis nojwhat we had been referring 107
1111 A: When we 2lked about the mamer
rcgarding 117 the Board of Regismationin
Medicine,thisisthe i) matterregarding
the Board of Registsadon in n4g Med-
icioe. -,
{131 @: Nbw,isn'titirue, sin that there was
a |1 poor proceeding before the Com-
moowoalth of (177 Massachusctts Board
of Registration in Medicine (15 thar was
brought aod then dismissed?
{191 Az It was the same case.
1205 Q: Was it 2 separate proceeding?
21) MALAREENWALD: Do you know
what iz she's mlking abour first of all? 1
don‘tknSw 3 that he understands whart

youwre talking about.
124) MS. GUSSACK: But he isgoing to tell |

Pags 274

t1i me if he docso’t because heis = very,

very somrt 13 fellow.

=1 BY MS. GUSSACK:

« Gt Do vou know what I'm referring
o, 7% Docror?

£ A Yes,

" Q: Was there a prior procecding tha
was % dismissed by the Board of Re-
gistiation in Medicine ® in the Com
moowcaith of Massachuscrs?

w4 A: [ am not sure about the mesning,
thc femal word -

{22 MR, GREENWALD:If vou don't uix
underaand -

4] A - proceeding,

1151 MR. GREENWALD: Hold it If you 14
don’t undersand what she’s asking, you
havea nmrighttoask herw exphlin And
if you don’t (1% understand the legal
ramifications of what she (15 might be
asking, then you obviously can'tanswer.
i201 MS. GUSSACK: Are you acting as his
1211 counsel now, Antomey Greenwald?
12y MR. GREENWALD: No.

1) M5. GUSSACK: Thank you.

124 MR. GREENWALD: 1 am actingasa

Page 275
{11 person siming here next 1o 2 person

! who is being @) asked legal questons

without them being explained @) to him,
and I think in all faimess he hasa right
o know whar you'rc malking ahour

i Thar'sthe kindpsjofperson I'macringas.

151 BY MS. GUSSACK:
71 @: Docror, [ want you 1o 1ell me any

i 1ime @ voudon'tundersranda question |

asked,

1A That's why [asked sbour the word
1155 "pmoceeding”

1y Q= Okay.

rzpAre youzware ofanyothercharge iy
brought agains you regardless of whe-
ther it is the j14f same charging parry
prior w this satement of (ist allcgartions
m=ried 25 Exhibit 437

115 A: That's why | was rying 10 get 37
clzrification, because -

113 ME. GREENWALD: Ohjecosion.
tis: A- - 1 would usc “statement” in that

iz they're 2llcgationsand thatirisz casc.

of j21) 2llegasions, I would s3¥, and that
the terminology 1221 that [ beBeve has
been used is thar the cse was 3
reopened. So [ would consider them 1o
be onec and 24 the same Dismissed once,
reopened a scoond Gme.

Page 276
111 Q: Okay, thank you, Doctor, for that (3
chlnficrton.
131 Are youaware ofanother document 14
which hasa sarement of allcgations that

is 15 different from Exhibiz 437

67 A: Not thac T am aware of.

Qi Now, Exhibit 43 rcprosenss a
satement of (s allcgations brought by
the Board of Registration in = Medicinic.
Cormrect Docior?

wn MA. GREENWALD:! am going 1o [11)
abject. You're free m look arthis. Docror

I've iz kind oftaken it out of your hands
fora minure,

1131 BY MS. GUSSACK:

1141 Q: Can you answer the question?

15 MR. GREENWALD:What's the ques:-
L2kl o

11e) BY MS. GUSSACK:

1171 @: This is a statement of allegations
118) broughr by the Board of Registrarion
in Medicine, (19) Correcy?

t2) MA. GREENWALD:I'm going to ob
ject. 21 43 is whatever it says it is.

n BY MS. GUSSACK:
23 Q: Is that right, sir?
il A Unwilling to answer,

Page 277
111 Q: The Board of Hegistmation in Med-
icine has [ issucd 2 s@rement of at
legations against you in @) which they
state they have reason to believe that 4
Martin H. Teicher, M.D. has engaged in
conduct 151 which calls into question his
competence (o (6 practice medicine,
sexual misconduct, boundary [ vio-
lations and improper termination with 2
18] psychiatric paticnr berween 1984 and
1990. 3| Correct?
o] MR, GREENWALD:T am going 10 ab-
jece iy 1 assume 1 still have my con-
unuing abjection to (17 all of this.
113 M5, GUSSACK: Yes, you do.

(14; MR, GREENWALD: But I also object
(esiadditionally. This document is whare-
veritsaysit [igis, purportedly And as you
well know, anybody can (177 make any
allegaton against anybody.

ns; MS. GUSSACK: Well, we'rc ot ralk-
ing (157 about anybody, Amomey Green-
wzld.

| o) BY MS_GUSSACK:

TN
i

G: We're mliiing abour the Board of
(21 Registration in Medicine hasisspeda
statement of p3paliegations. Is that cor-
FoCt, sir? !

125 MA. GREENWALD: Continuing
objection.

; Fage 278
i1 Az lam unwilling onadvice of counsel
1o [7) discuss this pending legal mater
31 Q= Just 50 there is no confusion about
the Hi prior matter that you thoughe was
closed or 5| reopened, it is your un-
dersunding, Doctor, that (& this statem-
cnt efallegations brought agains you 7}
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15 20 (8] ongoing procecding?
3 MR.GREENWALD: Objection.
iio] Az There is an ongoing procceding.

t3t @ Sir- hove vou testified in thar
procesding?

13 A2 Yes 1 have,

1141 Q: Has patient number & testified in
that 15; proceeding?

115 A: Unwilling to discuss that.

j11;Q: That means he bas goester ao- |

thoriy im f17) this subject area than you

r do?

(1 @:Who else has testified in the

proceeding?

J= MR, GREENWALD: Same objection
119 A: ithink onadvice of counsel I'mizo
unwilling o discuss aspecrs of this
pending, 121 ongoing legal proceeding
j2z Q: Well, Boctor, can you tell me what
is 123 your undersunding of when this
proceeding will be (24 concluded?

Page 279
iy A: It may well be concluded by the
end of 131 next month,

-+ O Pardon?

4] A: End of November,

151 Q: You arc not an cxper, s, in 6
psychiatric ethics, are you?

™ MR. GREENWALD: I'm sorry?
51 Q: You art not an expert in psy
chiatric i ethics, are you?

i1o; MR. GREENWALD: 15 thar 2 queston
or [11] 2 smement?

13 MS, GUSSACK: A question.

(13t MA. GREENWALD:What does that
mean? 14 [ don't understand.

114 BY M5, GUSSACK:

116; Q: Do you consider yourself, as we
discussed 17] yesterday, an authority on
psychiamic ethics?

na) Az I would say that I am nor whar T
would (s regard a5 an authonty on
psychiamic ethics. If {20] you asked if 1
was an cxpert in the way that ) 1
undersmand, not being a lawyer, that
Texpert” is 7 used, thar is; somebody
haviog mere konowledge than 3 the
averzge person, then I would have o say
4 1 cerminly have more knowledge
abour psychiamric

Page 280
{1;. cthics than rhe average person. And
whether you (3 would say that any
board-cemmified psychiarrist has B ox-
periisc in psychiatric cthics that wouold
be (g suizable 1o be called an cxpert. |
don’t Enow:

then I'certainly do.

7 Q: Do you recognize Spencer Eh as
an expert & in psychiatric ethics?

1) MA. GREENWALD: Objection.

o) Az Yes.

=% A: He'sa board cenified psychiarmiss
114 G2 Yes, bur I'm dowing on the dis
uncticn (15 that you made. Docs Dr. Eth
have prester knowledge % and aw-
thomiry in the area of psychntsic othics
11~ than you do?

1181 MR. GREENWALD: Objeccion.

t1% Az Ldon't know. [ haven'tdiscossed it
1201 with Dr. Eth.

1211 O: Have vou publishedany aniclesin
the =; arex of psychiatric ethics?

=5 A: No.1 have noc

t2+1 G: Has Dr. Eth?

Page 281
111 Az 1 don't know,
13 @: Doctor, is it accumate that during
the ) course of your care of patient
number 6 you 4] admitted patient num
ber 6 1o Mclean Hospial on 4 five
cccasions?
it Az [ am unwilling to discuss that.
i1 @: Now, is that reported in your case
rcport (3 on patient number &7
i A: [ se¢ no discussion in Exhibit 10,
case no 6, of hosphalizations,
i1y} Q: Docror, let's be clear about same-
thing. 113y You are not answering ques
tionsabout patient 1y number&because
vou belicve she is the complaining 114
panty behind the proceedings pending
before the (15) Board of Registration?
1153 Az Cotrect
1171 @: So the reference o patienr A in
this ;15 stazement of allegatonsrefers o
patient number 6 {19) as far as you know.
Cormrect?
121 A: Right.
1211 MR. GREENWALD:Are you almom
donc? (7 Because it's ten 1o 6:00.
1z3) BY MS. GUSSACK:
124! Q: Now, Doctor, you have tesufied
under

Pags za2
11} oath in the procceding pending
beforc the Board of ) Regssmition
Cormrect?
131 Az I'am unwilling 1o discuss it,
1 O You arc unwilling o Confirm whe-
ther you: (st have in ot esihed under
cath before the Board 5 of Eegistmation
in Medicine?

| 71 MR. GREENWALD:I am going 1o ob-

151 1 would say thar if that's the case, 15 i JecLiagAIn. You have S DU

with him the 19 issue of what you may
arguc is 2 waiver on CoTiain [ questons
and in order to protect himself, as ny I
understand it, he ts refosing to answerall

| these i questions onadvice of counsel.

1131 MS. GUSSACK: No,that's not whyhe |

147 has refused to answer

1151 MA. GREENWALD: My impression 15
thar 16 that has a lor 1o do with whar's
going on.

1=t BY M5. GUSSACK:

147 Qr Doctor are you cancerned abour
waiver®

.3 AiSince 1t's been brought up. ves.

t201 @: What is it that you are concermed
about (3} with respect o waiver

12t As That if [ answer some of your
questinns, '») that somebody noould s8
that the cow is out of the -2+, barn. s
know, and that since some information iy

Page 282
11 divulged, that 1 would then be com-
pelled to divulge (51 all information
because ] had established some sortimof
precedentfor producing information. So
based (41 on that concern 1 believe [ have
to be very 151 cautious in not providing
information that would be 1§ used to
compel nic to produce other informua
ion that ) | would not otherwise be
required to produce, and m; that my
anorney has advised me not to discuss
any (9 aspecrs of this case because of the
pending (10) litigation.
1111 50 1 have chosen only to discuss 112
those aspects of the case that are pub-
lished in n3t Exhibit 10 or that 1 had
previously provided you as (14 pact of
the subpoena in Exhibic 19, And otherw-
ise 1151 1 feel | cannot, bascd on advice of
my aromey, 6 discuss .
117 Q: Docrar,is it true that patient G's (1
medical history included a yearof using
cocaine on iy a daily basis?
2] MR. GHEENWALD:] assume [ have
my 21} continuing objection, Nina, and 1
think this is zz; reallyar this point getting
kind of oppressive and jz3) harassing. |
undersmnd thar you want 10 put [24)
questionsontherecord, buryou've been

doing this

* Page 284
nilthink for probably overan hourand -
7 MS. GUSSACK:Thank you, T have
your (3 objection. Because of the con-
cerns wiath tme 1 1 wouold like 1o
conclude.

151 MA. GREENWALD: You Lnow, under
Rule 16 30 T.could say let's fust stop and

-EC o the judge,

71 MS. GUSSACK:1 don't think you can;

{ it [ dono'r think youw can without very

severe [0) consequences And ifyouwant
to make that choice, 115 please do so.
it MR, GREENWALD:I am not Sug-
gesting 121 that | am doing thar at this
point, But I think it i3y is -

[14f MS. GUSSACK: T would like to finish
115 my questions of the docwr. We have
some time 116 constraints here.
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1 BY MS. GUSSACK:

(191 @: Docrorisit true that patient 6's s
medical hissory included a year of using
coczine on 2 a daily basis?

21y MAL GREENWALD:I object. You
have 2 aiready asked questions with
respectto drug use of 773 patient numbes
6. You have asked questions already :2.
with respect to cocline use of patient
number & and

Page 283
11 1 believe you are now
questions. Because 11 [recall yourasking
questions about cocaine use, & abour
drug use, and [ think those quecstions
have [ already been asked and be has
aircady indicared his (% positon as
cloquently stated just a minute ago |6
when you asked him what he under
stood waiver o 1 be. S50 if you have
somecthing new w ask, thar's m onc
thing. but w rchash | think s io-
appropriate.
i51 BY M5. GUSSACK:
|10y Q: Doctoe, did patient 6°s history of
drug 11abuse complicate yourability 1o
evaluate her (12 limbic system damage?
i13) A: Unwilling vo answer.
(14) Q: Doctor, did padent number 6
abuse 11y cocaine and marijuana during
the time thar you (4 reated her?
11=1 Az Unwilling 10 answer,

patieat 19 number 6's subsance abuse

i
[}

in Exhibit 10, your case [} Tepom Oon

paticnt number 6

t21) MA. GREENWALD: Again, 1 know I
have 23 my continuing objection 1o all
of this. Right?

[z31 MS. GUSSACK:Yes And I'll even pq
give you a bigger objection if you just let
me

Fage 286
111 finish the questions because [ could
really be (21 Enished.
1 MR. GREENWALD: Bur the document
says |4 what it says.I mean aren’t we just
wasting i) rime?
61 A: There is no mention of subsance
abuse on [7] case 6 in Exhibit 10,

@ Q: Doctor is paticnt oumber § iden- '

tified in (91 the 1990 amicle as a bor-
derline personality?

(ot A: There's muliiple personality but
not (11] borderdine persomaliry.

{121 Q: Would you 2gree, sir, that she was
a (13| borderline personality?

4] A Yes,

1151 Q: And, sir, it is true that borderline

6 personality disorder patients present
a high risk 117 for suicide. Correct?

118 MR. GREENWALD: That's a gencral
1191 question?

| = MS. GUSSACK:-Yes.

[21] A: Yes. And also my satement about
1= borderiine was derised
from the fact ) that most paticoes with
multiplc personality 124 disorder are
borderiine personality disorder

Fags 227

i paticnts,
i1 Q: Is it a fair charactesization of patr
ent i3 numberd that she wasvery brinde
in response o {4 diugs?

s A: Unwilling 1o answer.

» @ Is it vour experience in the ireatm-
ent of | putient number 6 that during
peoods of depression m when you
would add 3 medication to alleviate the
t9; depression, it would push her into a
sare of no dysphoric irmabiliy?

;831 Az | am unwilling 10 answer.
11 G: Docvor, if 1 showed you your
testimony u}u:;:ml:ﬂ provided in the
aexy %ﬂn

E:cdin;ﬂupn:n';&hnd *wuuldpl';:
that enable vou o answer the gquestion?
i1t Az Unwilling 10 discuss the case.
17 MA. GREENWALD: May [ sce thar 2
8 second? Can I sec that, Nina?
1151 (Document handed by Ms. Gussack
to 2oy Mr Grecawald)
21} BY MS. GUSSACK:

=71 Q: Docror, are you aware that your

118 @: Did you make any reference to | tesHmony (2 in the disciplinary pro-

ceeding is a public record?
1243 Az Yes.

Page 222
111 Q: That is nota surprise o you?

Page 283
i1; three significant anempts or three [

: sapuﬁc:m

{71 MR, GREENWALD: I'm sorry? What |

wzs ) that st question?

141 BY MS. GUSSACK:

t51 G: That's nota surprise 1o you? You're
6 aware of that?

M A:Yes

® Q: Docior, &5 it oue that in 1985

patcnot 7 number 6 became psychodc
and delusional while (o) using NardiF

111 A: Upwilling 10 answer.

nx Q: Doctorisit ruc somber &

was (13) 3 a very high risk for suicide in

15842

141 Az Unwilling to answer,

1151 @: Would you fairly characyerize pas-

ent {15 number 6 2s somebody who had

made pumerous attempes 7 earlier 3t
eided

118 MR. GREENWALD: Whar does “earl

ier” tvy mean? Earfier than whar?

1= MS, GUSSACK: Prior to the 1990 11

arche.

=1 MR. GREENWALD: Okay. | just didn’t

=y know what “carlier” meant.

241 A: | indicated in item 10 that there

¢ @Q: 8o would vou deny that there were
morz ¢ than thive ancmpes?

« A: [ indicated thar there were three.
& Q: Do vou haseany recond that would

tell M vou whether there were more
than three attempis?

| m A:This should be an accurate re-

fection of 91 my records.

et ©: Well sir, if vou've testificd that
there (1] Were numerous anempes
suicide, did you mean 13 more than
three?

3] A: | think three is subsumed under
AWMETous.

el Qs It is orue, isn't i, Docror. thatas (13
carly ds 1984 d !gzuruﬂmm of
patient (16 number was ruminating
about suicide. n7 Correct?
81 Az Unwilling to answer.

119 Q: Do you havea recollection, sirofa
{201 frantic period in 1984 where patient
number 6 had py pills that she was
thinking of overdosing on, she (22 had a
razor blade that she was cuning herself
with ) and she wanted o mke pills?

4] A: Unwilling to answer.

Fage 290
11 O: Now, sir, is it accurate that 1986
was 2 (1 very risky year for patient

|
! number 6 in terms of @) suicide?
i #1 A: Unwilling 1o answer,

151 O: Have you testified w thar effect?
151 A: Unwilling to answer.

riQ: Docor, is it wuwe that in your
opinion M paticnt number 6 presents a
greater suicidal risk py as ber davghter
grows older?

10} A: Unwilling eo answeer.

n11 Q: Docor, have you testified in the
Board 1y of Regismadon procecding

that berween 1984 and (131 1987 hardlya
session went by with patient number 6
114 in which you didn'rask herabouther
suicidal i thinking and wry 1o assess it?
14 Az Unwilling 1o answer.

i3 @: Docror what does “innumerzble”

! mean 1o p& you? Ul numerous means

three, what docs 151 innamerable mean?

] =1 Az T didn't say means three. 1 sa3id on

GumMEDus means any oumber. Three
would be sphsumed =7 under numer-
ous. Innumerable mcans too maoyw [
Ccount; tog numerous 1o count And that
depends on 124 what you're counting.
Page 291

|
| 111Q:0n page 601 of your testimony
| before the 17) Board of Registration, sir,
you siid, quote, "There m were in-
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numemble omes in which she,” refers- [ motel?

ing to @ patent number 6, "would call | . A: Unwi

and tell me that she 5] was desperately

suicidal. There were times when & her

husbzand eould e3ll and 1ell me that she
was r smicidal” = that accumaie, sir®

51 Ar | Em unwilling 10 answer.

%1 Q: Doctor, between 1988 and 1989
w5 patient [10] pumber & expericncing

grievous financial problems pujathome |

that added 2 lor of siress o her (e
situstion?

13 MR. GREENWALD: You've
ashed |14 that question,

%) MS. GUSSACK: Taskeda different 15
time period.

1171 MR. GREENWALD: You asked if he
was 15 aware thar financial problems
were a stressorand 115 you went into that
whole thing already. And cven [
though I have a continuing objection [
would like @) to compound my ob-
jection because we've now been i
going ar this since after 9:00 in the
morning. it's 1=y 6:00 p.m.. and we are

already

gering 2 whole lot of R4 reperitious |

questions here.

Page 253
i3 Az [ am unwilling to answer.
izi Q: You are unwilling 1o answer that,
sir?
3 A: CorrecL
14} Q: Docror, do you believe thar patient
151 number 6 threatened the family who
was suing her 16 husband with a gon
because of a reacdon 1o the M fimancial
stress that the family was experiencing?
(&1 A Unerilling to answer.
w1 O Docror, is it e that borderdine 1o
personality syndrome genesally involves
feelings of nrn emptiness and aloneness
which moke padents (12| desperare and
sometimes make them suicidal?
fi3r MR. GREENWALD: Is this 2 generzl
[14; guestion?
1151 MS, GUSSACK: Yes.
nspAzTo the extenr it is 2 geoeral
guestion, (17 yes.
1151 Q: And was thar e of patient mam-
bes 67

nsiA: Unwilling to answer.

this 1 an exhibit, by the way?
{221 M5 GUSSACK:I don't know yro
=31 BY MS. GUSSACK:

{241 Q: Docior, did patient number & sec
fDLII

s Fags 293
11} bedroom?

2t A: Unwilling 1o answer

31 Q: You bave adoutied, haven't you.
that you ) met patient number 6 a1 2

ing to answer
4 G: You have admined, sic. m swom

& 2 @ Valendne's Day card with the
message, quote, (9 “A simple card w let
vou know how much I care and s10 how
wondedul and spechl you are,” end
quate?

11l A: Unwilling to answer

iy Q: Doctor, you have admited in tes
timony. (13 haven't vou, taken before the
Board of Registration (14 underoath that
vou have sent padent number6a i3] card
with the message, quote, “1love you very
much (14 and respect your coumage. You
are bmave, daring (i and wonderfully
complex. Perthaps you are the most [is)
interesung person I've ever meL™ Is that
right?

s A 1 am unwilling to answer.

201 Q: What year was it, sir. that you sent
i that?

(2 MR GREENWALD: Objection.

12y A: ] am unwilling to answer.

4] MA. GREENWALD:Have you siop-
ped

Page 294
1] bearing your....
= BY MS. GUSSACK:
(3 Q: Was it your practice to give all of
the (4] patients thar you were secing your
phone number so 13 they could meach
you when you were out of town?
i A: Unwilling to answer.
m &: Didyou give patient number & your
phone Ernumberso she could reach you
when you were out of B town?
jtoy Az Unwilling to answer
{11} @: Did you believe thar these cards
z2od 171 messapes and gifis that you
provided. patient oumber (137 6 wero
csscntial in terms of helping 1o keep her
(4] ative?
31 Az Unwilling o answer
1251 Q: Docior, you have admined, have-

| o't you, ji giving padent nimber 6 2

cassene recording of 8 Earl Klugh?
112t MA. GREENWALD:Who?

{201 MA. GREENWALD: Are you making | B £y Dagerling th #m

| Pu'Q:Doctor, if you would wm ®

Exhihitz No. 25, the 1993 amicle Twant
10 direct your [23) amcotion 10 the enrey
on Rhonda Hab You seec (4] that, sit?
Page 295
m A: Pmuying w find it. Yes, I've found
1 her mme here.
51 Q: Now, Docor, you have previously
14] 1estified that you spoke with Mrs Hab
and with 15 Mr. Finz her bwyer Correcy?
i A Yrs,

% And you received from Mres, Hala
and (81 Mr. Finz, her awyer, informarion

* thatled to your 51 summary presented in

: i : your 1993 drug safe icle?
testimony that you gave paticnt oumber X Y Tmele

mop Az Yes.

a1 @: Didyou everspeak withanvof:t:
Mrs. Hala's docrors?

pr3r A No, T did not.

(14l @ Are you Bamiliar with Dr Mitcheli
Banks (15] who treated Mrs. Hala?

1161 Az I am not familiar with him. no,
(17 Q: What page are you referring o,
Sire

t1a Az This is page 197 Was I referring to
(9 i

(201 Q: With respect to Mrs. Hala,

(21 Az Yes.

122 Q: And, Docior, it 15 Gir, 5o’ i, thar
123] you statc in your "93 arucle on page

197 thar e "Mrs. Hala was inidally
treated for anxicry and

Page 286
i1l depression with fluoxetine and bus-

| pirone. Shorly (2} thereafier for che first

time in her life she 3] purposcfully and
intentionally cut herself"?

1 A: Yes,

{51 Q: Fluoxetdne was discontinued
thereafter, i Correct?

1 Az Yes,

%1 Q: Sir, do you have any records with
you (9 that would show the date on

which Mrs, Hala was (10} first prescribed
Prozac?

111 A: No,

{121 O: Let me refer you wo Exhibit 16 at
page 13) 643, one of your stides in which
youteport on [14] Mr3.Hala. Doesthar tell
you, sir, when Mrs, Hals 157 was frst
prescribed Prozac?

1151 Az No, it doesn'n.
11 MS. GUSSACK: Let's have this mar-
ked [is) as Exhibit 44.

119 (Teicher Depositon Exhibit 44 mar-
ked (20 for identification )

j211 BY MS. GUSSACK:

|21 G: Docror, T am pumung before you

what's (231 been marked as Exhibit 44,
which is a lemer from g Dr. Michell
Banks d2red November 28, 1989,

Page 297
{1} regarding Rhonda Hala. Do you have
that befors (21 you, sit?
131 A: Yes.
141 @: And you secin the first sentence,; (5|
Dactor - And, by the way, we can agree,
sir, (5] can't we, that this leoer was scnt
before the 77 publication of your 1990
aricle. Righe?
(=1 A: Thar this was sent before the pub-
lication = of the 1990 ardclc?

FRITZ & SHEEHAN ASSOC. (617)423-0500 Min-U-Script®

(49) Page 292 - Page 297




Martin H. Teicher, M.D_, Ph.D.
Vol 2, Ociober 30, 1996

Greer v.
Eli Lilly & Company

1oy Q: Yes.

1111 Az It was sent 1o -

(11 Q: Metropolizn Lifc.

114 Az It was dated November 28, '89.1
don't {14 know whether it was dared. it
isn’t signed. so 1= | don't really know:
Just the date thats on here (15 was
before this amicle appeared. ves

1171 @: And, Docvor, it is true, iso'y i thar
j181 in Exhibit43.the letter from Do Banks
to the 1% Metropolitan Life Insurance
Company, Dr. Banks 20 smies that he has
been secing Mrs. Hala since 21 Sep-
tember 221988, because ol depression.
sell- (zn mutilating behavior, suicidal
ideation, crying 123 spells, anhedonia,
guilt, and low selfesteem. a1 Correct?

Page 298

{11 Az That's whar it says

121 Q: And then Dr. Banks, whom you've
never o spoken with = correcy?

141 A: Yes.

1% O: - says this condition has persisted
for i approximately oo years. Is that
correct?

m A: Correct.

i Q: Two years, sir, would mke us back

before  the dme that Promac was
available on the marker?

{107 A: If that smatement is true, yes.

113 Q: And, sin are you aware that at the
time (13 of the lemer it is referenced in
paragraph 2 of ;13 Exhibit 43 that Mrs.
Hala was then on Prozac at 20 na
milligrams, Correct?

11y A Yes,

1361 @: Doctor, do you know whether Dr.
Banks is (17} 2 psychiaoris?
(18] A: Trsays M. D.and [ don‘thaveany (s
specific informagon.
701 GQ: Okay. In paragraph 2 you will see
that 211 Dr. Banks presents Mrs. Hala's
diagnosis, which is 23 axis 1 major
depression recurrent severe, axis 2 @)
borderiine personality disorder. Cor-
rcc?
(=41 A: Yes. That's what he's written.
Pags 299
piQ: Do cither of these diagnoses
appezr in (4 your 1993 article in which
vou were describing (5 Mrs, Hala?
1 A: The 1993 aricle? 1 have herunder
the 15 catcgory borderline sates of
hostifity and we're |5 discussing the
postulation that cortain patients m who
do not suffer from bordeiline per
somlity m disorder may have a drug-
induced borderline state, (9 50 that =e
arc cerminly in the framework of 2o
borderiine personality.
{11; @: Well, Doctor, you state, don’t you,
on 11n page 197 of your 1993 arucle,
quote, “She had no 115 known history of

¢ depression orborderline (1) personality

20d had never seen 2 meanl health gw

! professional™

118 A: What 1 said, to be very specific.

WIS -
r~ @ First. Doctor. is thatin vouraricie.

i3, that sentence | just read?

% A: Yes. And that was referming o
fsome (2 point in tme, and thar was
referring before she 1) went on med-
icuon weamment, that’s the i ine
formation | wis presented with.So that
up until 113 the time when she had her
back injury she had been (24 free of
knowm psychiamic problems mcluding

Page =0 |
111 depression and had not seen 2 mennl
health i professional, This would be in |
advance of her pi sceing Dr. Banks.
i+ @: You are reciting a history that is in
1% advance of seeing Dr. Banks?
1 Az Yes.

=1 Q: What is the dace that you are dating |
vour a information from, si?

2, A: Oh, because whatshe sindicaedis
tha: 1o she had never scen a2 mengl ]
L]

heaith professional, (11) that she had no
history of depression or borderiine 1
persomality disorder. She then became
depressed, 13 amxious, and at thar point
she did engage in 1) treamment. So the
inferenceand whatIbelievero abe the
case is that 21 thar point she was seeing
116 Dr. Banks, after she became sym-
promatic.

11710: Now, Docror, when was Mrs Hal |
a's first 15 psychibatric admission?
(% A: Admission? Where is that? ||
1=x Q: Do you have any rccords thar
would tell (211 you when Mrs. Hzla was |
firm admimed to a =27 psychiatic hos
pina?

i3 A: 1 don't have any information here
thst @4 would icll me that

Fage 301
1; G: Do you have any informaton be-
fore you pytharwould tell youwhen Mrs.
Hab was firs (1 prescribed Prozac?
t4] Az No, I do not.
:%; Gz S0 you WTDIE 3 CISC (TPOT sumos
ary of & this patient not knowing her

- paychiammic history 7 and not knowing |

I

| aoy mareral befote me. L have scen, i | |
| have reviewed material, 1 did provide

when fluooxetine was staned?

1 A: Wair 2 second. You ssid do 1 have
before mme ial. You didn "t say
if | had any poy mmaterial orif 've seenany
material You asked (1 basicallyif f have
aoy matcrial before me. 123 1 don't have

that {14 information.

nsQ:1 didn't maan w <m you off
Doctor 15 What have you seen or
reviewed with respect 10 (7] Mrs Haka's |

care that you have not broeght with you
ii#l roday?

19 Az [ had becn provided matcrial by
Amomney [ Finz rcgarding Rhonda
Hab's medical history,

210 &: 50 vou have seeni before.is itfGirw
.11 3ssumie. sic the povchusc admission
dischamge &5 summary of Mrs. Haby o
Brunswick Hospital Center 124) an July
24. '88. through Sepiember 14, ‘882 Can

Pagae 302
(1 vou recall whether vou have seenthart
hefore is my 12 question.
# A:l don’t specifically mecall seeing
this 1 document. | have documents.
Whether this is one 13 of them, doesn't
look familiar.

11 Q: Well, sir, can you tell by looking at
71 that document - Scrike thar. [ am

. purting before | you a record from the
| Brunswick Hospital Center s entitled

medication and treavment record for 10
Mrs. Hala, and | ask you to look ar the
enmtry where (1] it says Prozac, Doctor,
i1 MA. GREENWALD: While he's doing
113 thar, can we go off the record?

14l (Discussion off the record.)

(1% BY MS, GUSSACK:

115} Q: Docror, have you had a chance to
review [17) the medication and treatment

recard from Brunswick ns Hospital ==

Center for Mrs. Hala?
119 A: L see whar you've handed me, yes.

e Q: And you secthatthatrecord inthe
21 lefi-hand corner bas a date stamped

| July 24, 19882

zn A; Correct.

23 Q: Sir, calling upon your expenisc as
3 1) psychiatrist and one who sccs
paticnrs in an

Fags 303
{11 in-hospizl seming can you tell me
tooking at 21 this record when Prozc
was firm proscribed on @ this record
from Mrs. Haly?
) A: This record dated 7/24 would in-
dicate st that Prozac was
from7/28107/31.161 ] cannoutell if it was
prescribed ar any point 7 eardier than
that

= MA. GREENWALD:Was thar three
days?

o1 THE WITNESS: Thar's four days but
yiy that's all that's on this partcular
sheet,and 11111 don't sec apny sheets thar
zre dated carlier than iz that

1131 BY MS. GUSSACK:

jta) Q: Did Mr. Finz or Mrs. Hala tell you
that 191 when she was admined o the
Brunswick Hospital 18] even before she
was presenbed Prozac, Doctog she im
was oo a suicide and assault watch from
the 1 beginning of her admission?
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(193 Az That was not aoy per of the

material that was (21 provided to me by
Anorney Finz did not refleer fzx that,
izt @: Doctor, did the material provided
10 ¥Ou |2 by plaintiff's counse] Mre Finz
o Mrs. Hala

Fags 301
il] contain =
1 A: Now, wait. can we g0 back up one
second?
i3 Q: Sure,

« A: Do vou have specific docume-
ntation of (% suicide or assault pre-
cautions? Because [ know ¢ that in mast
hospializtions paticnts who come inm
arc routinely placed on those for no
reason during i the initial observation
period, so thar that is ) often hospizal
policy, that until 2 patient is pet known
those precautions are insdnuted and
have 1) nothing to do with hercareand
treatment.

1121 Q: Do you know that o be true of
Brunswick (13 Hospial?

(141 Az No, no, I just know thar that'sa (15
standard operating policy in many hos-
pitals, so0 14 1 would like to see some
documenmtion as to 1M whether there
were reasons given.

1281 @: Sir, what psychiztric hospmals do
you 19 have privileges at other than
Mclean?
=) A: 1 have worked ar 2 number af
other 21 psychiatric hospitals.

122 O: That wasn't my qucstion. What
hospials (13 do you have privileges at
presently other than 24 McLean?

Page 305

111 Az I imagine Mass. Generzal Hospinal.
@ Q:Because @t s affiliared with
Mclean?

{3 Az Yes.

141 Q: Any others?

151 Az Not to my knowledge.

151 0: Have you ever practiced medicine
ousside [ the commonwealth of Mas
sachusers?

1 Az No. 1 have nor

55 G: Docror, did Mrs. Hals or Mr Finz

provide o) you with informaton z2bout

Mre Hala's family (1) bistory of psy
tiarric il >

iz Az T don't recall

115t @: Do you know that her father was

dizgnosed (141 a5 having 2 bipolar dis

order?

iz Azidon't- "

1161 MA. GREENWALD: He justsaid he 117

didn’t recall.

ey MS. GUSSACK: Somcrimes 2 mENT

i1m precize question will causc a e

. collecton.
history that 2] she relined to me and the

;0| MR. GREENWALD: Are  you

o

sinuatng ) that you asked a more |

precise queston?
21 MS. GUSSACK:-As | go along. 1=
Tomomow: I'll be really good
P MA. GREENWALD: Yeah. but
Fage 30s

11) unformunarely youll be looking in the
Mo

" 1m BY MS. GUSSACK:

4 G: Now, Dociorn. what informartion do
vou have i invouroffice about Mrs. Hak
that you have not 15 produced to us? Can
you describe it by category?

i A: ['was sent information and records
M regarding Ms. Hals bur [ haven't
looked at them in m three, maybe four
yrars, maybe longer, 50 1 don't 19 have a
clexr recollection of what specifically
the o) categorics are.

1111 Q: And these would be medical re-
cords (121 provided to you by Mr, Finz?
118 Az Yes.

141 M5. GUSSACK: Now, Doctor, if you
(151 give mea two-minute break, Misee ifl
bave any 15 other questions for you.
(1n MR. GREENWALD: Good, because |
nced 1% one myself,

1154 {In recess 6:22 pm_to 630 p.m)

i i20| (Teicher Deposition Exhibit 45 mar-

ked 2y for identification.)
1221 BY MS. GUSSACK:

123} Q: Docror, 2 few final questions and
then 24 Ithink you can be on yourway.

Page 307
11] Generally speaking abour borderdine
12 personalities would you saythar these
are people @ who feelthat o of sight is
out of mind?
141 Az Often, yes.
i% Q: That they have great feclings of 15
alienatonandisolation if people in their
lives m are not sufficiently present and
anentive to them?
™ MA. GREENWALD:T'm somy. You're
t7t off all of the questions aboust 62
ot MS. GUSSACK:-When | sy 6 I'm
going ni o w=ke you up.
1 MAR. GREENWALD: Look, my client
wvill j135) think I wzs asleep when you say
thar! I would move (14 to srike all of the
6 questions as they relate o (im the
administrative hecaring and the board
and the {15 malpraclice Gsc consisent
with my continuing 1171 objection thar [
had to alithosc questions. Go (181 ahead.
19 THE WITNESS: I'm sorry. Can | hear

}:;;anumiuu:phiuﬂmhcspcc- |

121 BY MS. GUSSACK:

l 22 Q: Tell me more what you mean by

barderline (23 personalizes feel that out
ofsight is out of 124 mind,

Page 308
i1 A What we mlk about with bor
derline 12 personalicy disorder is object
permanence or objecy 'y imperman:
ence. What it means is char they ofien
need continual assurances that people
care about {4 them are interested in
them, are sl their % friends, have
positive regacd for them and that
sometimes afier a period of absence
when thev m haven't heard from some:
body. they can lose their v positive
feelings: they can smre o think (i,

| negatively of the individual They ean

start to (1) feel that that person doesn’t
care, 50 forth.

i1 Q: Now,sir, that would be rrue ofa iy
bordetline personality’s relationship
with their 14 therapist as well. Correct?

1) Az Yes.

116) Q: And you have o be concerned
with a (17 borderline personality patient
that if they feel 1a they are Josing
connccton with the therapist, this 19
could increase their sense of emptiness
or 1| aloneness. Correca?

a1 A: Yes.

121 Q: And thar they may also feel by
losing 12y connection with the thempist
that they become more e desperate
and in fact even suicidal. Cormrect?

Fage 308

i1y Az They can, yes,

{21 Q: Now, sir, did you consider that
about (3 patient pumber & when you
evaluated her suicidal ) act involving a
gun while you were out of rown?

19 A: Yes, I did.

15 Q: And did you find it w be significant
71 that paticnr pumber 6 made a suicidal
amtempt by i placinga gento herhead,]
think you described in 51 the article -
1o MA. GREENWALD: Is thar in the [11)
document?

1111 THE WITNESS: Yes, that's in the 1y
document.

1147 Q: - when you were out of town?

ns A: We thought abour it we discussed
ir. It n&l was my conclusion and the co-
authors agreed that {171 since [ had been
out of town on many other s occasions

-and this badn'tbappened, thatitwasnot

{191 a response 1o my being cut of town.
Plus, I did 129 come back that evening.

i211 Q: And, Doctor, was cverything the
same in {27 the patdent’s fife in terms of
their life stressors 123 at the time that
paticnt number 6 made 3 suicide 4

amtempt as there were on previous
occasions when

Page 310
1t you had gone out of town?
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12 A: T think it would be hard 1o say thar |
131 things werr idenrical or the szme. | |
think that 4 what's fir 10 say is that
theredidn'tsecmeo by an appreciabie
differcnce.

o O: Doctor you have idéntified i 3
lentier 3 to the editor tn the American
Jum‘mlurl’s_v:hhu"_r 3 and | belisve in
Yourexpen teport in this case o) what
you called a runsient imbalance theory
of how nug Prozc affects seroronin
Dourstransmitiess. (1] Comec?

(131 A Yes.

it# Q: Doctor s there any hunan chiak
cal data |14 to support your theory of
transicnt imbalaince (14} caused by the
administration of fluoxctine? |

116 Az 1 would have to check. 1 beliewe |
there 1171 may be. | believe there is.

118 Q: Whart are you thinking of?

9 A:I'm referring 1o data on time !
course of ;o) changes of CSF SHIAAL |

124 Q: 1 just want to make sure 1 un-
dersand (21 your testimony, Doctor. 1s it
yourview that the (13 data that you jus:
referred 1o is supportive of [ your
views with regard 10 the effeq of
fNuoxctine

Page 311

11] Bn seroloncrgic mansmission as des
cribed in your 121 September '91 letter o
the editor in the American 1y Journal of
Psychiatry?
41 Az Could you show me the lemer so | |
can sce {4 it once agoin?
16 Q: Yes.1 want to direct vour amention
0 [7) the second page of that where |
believe you posit @ your hypothesis
abouwr the cffecrs of fluoxetine on [
SCrOONETgic ransmission both exces
sively and the pey decrease of neoros-
ransmission Correct? (Pause) (11 Do you
have my question in mind, sir?
113j A: Yes, I do. [ have your guestion in
mind (131 20d T just had to read this w |
figure out whar jia I wassaying in 1991,
1151 Q: Is the daw thar you referred to 14
previously the dars that you believe is
evidence in 17 clinical cxpeticoce sup-
portive of the theory you ng identify in
the September 1991 lener?
l15) A: 1 believe thar there is human dara
thart 1221 is supporove af this. The da is
derived 2y predominandy from animal |
studics. Thie humen () smudies available
todare suggest that the animal = smdies
arc vzlid 1o exirapolare to humans,
241 Q: And my question is, could YO just
Page 312 |
11| identify for me what human dam
you're referring (1 1o?
151 Az As 1 mentioned, 'm referring to
data on () the dme course of the SHIAA
in the CSE

i%1 O: Give me an author?

5 A: [ can't off the top of my hcad.

1 Q: B it with vou today?

® A: It may be, it mayv not be. Do you
w3ant o (% g0 tirough all this quie
There's 2 whole bunch niot of amicles
here,

1, Q:IF it s here today T is in the {2
collection of dmicles that you broughs
with you?

il Az Yes:

141'G: And youbelicve it isan zriicie thar
i4) refers o human experiences
e Az Yes.
1171 Q: Is there any other human data you
belicve (13 you have that suppons the
animal expericnce that % you refer o
with transient imbalance?
o Az Iwould have o check. Off the top
of my @) head I an't think of any

additonal, but there may 12z be. T would |

have 1o check.

124 M5. GUSSACK:Let me make 2 re-
quest (i for the record, which & if you
can identify this,

Page 313
i1because itapparemly is of significance
o your o opiaion, sir, I ask thar you
identify it to 3} Atorney Greenwald so
that he can provide it to us. i) Okay?

14 THE WITNESS: Sure.

51 M5, GUSSACK: [ wanr ro make one )|

i further statement for the record before

we i conclude, which has a couple of
poinis 1 it. One ) is that I undersmand
that Dr. Teicher today 110; declined 1o
answerguestions on the advice of hisqy
counscl Mr Daley, who is not counsel of

| record inpizthis maner He did not asser

2 pralege for not (13} answering. He did
Dot assen 2 Fifth Amendment pe right
He simply declined 10 answer on the pis;
suggestion of counsel representing him
in 2 pg profrssional discipli pro-
ceceding before the 177 Board of Re-
gisaton.
1281 Lam

i7%) concluding it for two reasons. Coe is
for the pPoy reasons | have previously
stated, because Tintend 121 1o go before
Judge Penn seckingan ordercompeliing

oot Andalso i becsusc of anagreems
cof berwecn counse] that is [24] com-

@mined i comespondence between | ¥ou remember you oy were asked ques

plaintifi’s

Fage3i4
it: counscl and myself confinming tharin
the cvent pythar Lilly is successfalin the
peoding motion 10 B) compel the pro-
ducivn of process records and w cling
@l records and other material reporting
on 5] paticnts, we will be taking Dr.
Tricher's (g deposition again,

ri And furthermore, 35 contained inam | the

lemer that | have writen 1o Atorncy
Greeawald. (5| we have alen reserved our
nght to seck another day fig) of dep-
osition from Dr. Teicher with TESpect 1o
11 materils thar were identified 1o s
{0z the &4 1= time an Friday, Ocobes
25, With that sorement e I conclude
m¥ qucstoning

fo. MR, GREENWALD: ! would just like
to (14 observe thar forowo dayssolid you
havebeen 16 deposing Dr Teicher The
fecocd is sbundiandy 11 clear with
respecttothe innumerabie Questions i)
that have been asked abour his 1990
arnicle. In % fact. | would sav the
overwhelming percentage of 13 gues-
tions asked yesterday and today dealt
with thac 21) 1990 article.
1) Mr. Pavsner | believe has tesponded
I3 o your reservation, and we all know
thar ) roservationsdon'talwaysger vou
rooms. 50 the

Fage 318

- 11 facr that you reserve doesn't nece-

ssarily mean that (2 Dr. Teicher will be
deposed Ibelieve you have 1 more than

H nmplycm‘:mdnunfthr:issm:s.lv.-un‘r.u]

4y ad nauseam but prety close, [ do
know there [5) was an agreement you
have with Mr, Pavsner with 19 respect to
the other issue,

71 1 just have two questions I would s

| liketoask Dr. Teicherart this point before

ing this deposition, not |

| izn1 Dr. Teicher o answer these gues |

we run 9 out the door

1) EXAMINATION

111 BY MR. GREENWALD:

1121 @: The first question is, Doctor, your
(13] reports -

1+4) MR. GREENWALD: His repors are
1131 exhibits 1o the depaosition?

116] MS. GUSSACK: Yes.

17 BY MR. GREENWALD:

151 Q-1 am premy sore this is in your
report, (19 Doctor. Bur the opinions
you've rendered in those [ epans, do
you hold those with rcasorfable medical
P1} ceringy?

(22 Az Yes,

P31 Qo And, secondly, vesterday in an-

SWertd 2 (23 queston vou discussed four
reasons why you felr

Pane 316
14 thaz the warnings on Prozac in 1990
were 7y insufficient and imadequar Do

tons abour that?

Bl Az Yes

151 MS. GUSSACK: Objection.
&1 BY MR. GREENWALD:

i Q: Based upon that, Doctor. do you
Bave an (5 opinion with reasonable
mecdical cerminey asto (o whetherornot

. based onthe warnings that existed tioj or

information disserninated in 1990,
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whctheri Prozac was an nnreasopably
dangerous medicaton?

1121 MS. GUSSACK;: Objecton.
1 MR GREENWALD: You can answer
i1+ Ad Yes, [ hold thar opinion.

(1% Q:Andis that with reasonable medi-
cal [6] ceramncy?

i A Yes

1121 @: Andisitbased onthe material you
gave (w9 yesterday in discussing the
imadequacy of the j20) wamings?

121 Az Yes,

.2 MA. GREENWALD:That's all | have.
i231 MS. GUSSACK: Thank you, Doctor.
1241 (Deposition concluded at 6:45 p.m.)
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