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I attended the Committee meeting for PE01627 on 18 January where Maureen Watt 
and Dr John Mitchell gave evidence. 
 
I found this to be a very perturbing experience.  There seemed to be a defensive 
attitude rather than an attitude of recognising that a terrible tragedy – a completely 
needless sudden death of a young girl - had occurred, and the need for an open and 
honest exploration what lessons could be learned in order to minimise the risk of 
such a tragedy occurring again. 
 
There was a lot of focus on ‘mental health’ and ‘appropriate’ (sic) prescribing of 
antidepressants – per guidelines.  There was also discussion about the need for 
young people to be able to have confidential consultations with their GP, and the 
need for GPs to have time to have the necessary discussions leading to ‘informed 
consent’.  Submission PE1651/CC (David Healy) also has relevance to this petition. 
 
With PE01651 we would contend that prescribing doctors do not themselves know 
how the psychiatric drugs work and have been misled by their own professional 
guidance, so the notion of ‘informed consent’ is completely undermined from the 
outset.   
 
Had an SSRI antidepressant been prescribed in this case (instead of a beta-blocker), 
it may not have had fatal consequences in a one-off impulsive overdose, but may 
well have induced suicide by other means. (See PE1627/R).  Scientific American 
article ‘The Hidden Harm of Antidepressants’ (Feb 2016)1 gives a concise summary. 
 
All the points in my own earlier submission (PE1627/L) remain pertinent. 
 
I understand that the GMC investigated this case and came to the eventual 
conclusion that the prescribing doctor had acted in accordance with ‘good medical 
practice’ and had ‘done as any other doctor would have done’ in the circumstances.   
 
That may indeed be the case – and the prescribing doctor has to live with the terrible 
consequences of her decision to prescribe what she did prescribe on that occasion, 
a beta-blocker heart medication for symptoms of anxiety. 
 
The question has to be asked: WHAT COULD AND SHOULD BE LEARNED FROM 
THE TRAGEDY?   It would appear that the medical profession, guided by robust 
‘medical defence’, refuses to learn anything - excepting how to prove that they have 
no responsibility or liability whatever for the tragic outcome. The ‘guidelines’ were 
apparently followed and the doctor ‘did what any other doctor would have done’ in 
similar circumstances and so cannot be singled out for scapegoating.  No-one takes 
any responsibility and a young girl of 16 has died by taking an overdose of pills 
prescribed ‘as per medical guidelines’ for the presenting symptoms of anxiety. These 
pills, with known powerful effects on the heart, were prescribed without any 
knowledge of, or discussion with, her parents with whom she lived. 
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Learning points for doctors, from this tragedy, should surely be: 
 

1. What had/has the patient presented with?   (Anxiety, poor sleep, etc.) 
2. What was/is the likely cause of the symptoms?  (Bullying etc.) 
3. What could/can be done about the cause of the presenting symptoms?  (NOT 

MEDICAL!) 
4. Where could/can the patient be appropriately and swiftly signposted for help 

and support for dealing with the cause of the symptoms? (Link worker, nurse 
counsellor, community support etc.) 

5. Agree to follow-up, if that should be required, at a later date. 
6. If it was/is really felt necessary, at a later date, to prescribe any medicine (be 

that anti-anxiety, beta-blocker?!, antidepressant, sedative, painkiller etc.) for 
the presenting symptom(s) then the choice of medicine, possible adverse 
effects, and dosage should be carefully discussed with the patient and it 
should be agreed with the patient that such a prescription medicine (which, 
by design, acts on the nervous system) can only be provided with the 
knowledge of an adult companion of the patient’s choice who can ‘keep an 
eye’ on how the patient responds to the medicine, and can raise alarm in 
case of any adverse reaction which the medicated patient may not 
recognise as such. 

7. Akathisia is a very real risk, especially with antidepressants, and the patient 
and a trusted companion should be alerted that this is a possible early 
adverse reaction for some people who cannot safely metabolise 
antidepressants.  Many GPs do not recognise this – but patient groups are 
distributing information  http://missd.co/  

 
I have written an article for Welldoing.org ‘What you need to know ….’ 2 intended for 
social workers/counsellors/therapists (and indeed patients and their doctors) who are 
finding that medications are seriously complicating and compromising the 
effectiveness of their/our work, detailing what I have learned about the issues - and 
containing links to useful online resources.  
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