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111 PROCEEDINGS

(3 10:50 aom. 1) MARTIN H. TEICHER,
M.D., PH.D., 3] having been first duly
swom on oath, 15 was examined and
testified as fallows:

Is) EXAMINATION
1 BY MS. GUSSACK:

is1 Q: Docror, 1 am Nina Gussack: 1 re-
presem isi Ely Lilly. Tunderstand thar vou
have been deposed noy before. Correat?

(1] A Yes:
2y Q: How many times?
{13) A: Onc cvenr in three sessions.

1141 Q: Isthat the Falk case thar you're 15
referzing to?

1167 A: Oh, no, that was - The Falk case

tioned.

41 Az Yes.

151 Q: Where else have you -

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

s MS.GUSSACK: Surr.

« BY MS. GUSSACK:

1291 Q: | bave had previously marked as
Teicher 2'1t1] your expert report. and |
believe on page 1 under (1 the heading
Prior Tesumony there is 2 reference
1151 cases in which you have previousty
testified

i1a] A Yes:

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

1171 A: The other two are criminal cases.
Thar e wasStare of California v, Mildred
Johnsonand (19 Stare of California v. Gail
Ann Ransom.

. 1201 Q: Have you tesified in any other

was, 1171 [ goess, sworn testimony for -

recording Tt was s recorded o show 2t
the il a deposition, 15) something ke
thar 1estimony.

120) Q: Whar was the case in which you
were (21] deposed three times?

iz A: Tt was my malpractice case.
1231 @: And thar case i5 concluded?
241 Az Yes.

Fags 4
111'Q: You have in your cxpen report
idenufied 13) some prior testimony, One
was the Falk case that i I just men-

casc ju| cither at wial or by deposition
otherthanthose [221 listed in your expert
repon, Telcher 22

23 A: Na.

@41 @: Have you reviewed the transcripts
of this

Pags 5
1 testimony?
r» A No. Lhave now
531 Q: Was the Falk case a case in which
the use [ of Prozac was at issue?
%1 A: Prozc was involved but the issuc
was (6 medical maipracrice regarding
adequsic anicntion 10 7] 2 patent who
was suicidal, and Prozzc wasn't the m
specific issue at all,
51 Q: And you were an exper witness
for the (1 plainiiflf in that czsc?
1} Az Yes,
113 Q: Now,the otherrwo cases johnson
aod 11y Ransom you say arc criminal
c=ses. Those were 4] murder cases:
Comecr?
115 A Yes,
s @: And you were testifying on behatf
ofthe iim defendant in both those cases?
{18 Az Comect.
1151 @z And the defense for which vou

were [ offering supporive iesumony |

was thar ‘Prozac had |71 induced-the
defeodang 1o act in 2 violeorway. Is oo
that right?

1231 Az Prozac had diminished their cap-

. acity and (M) their judgment. y=s.

Fags s
i1 Q: Bocioryou have brought with you
today 171 four boxes of documents. Can
you describe B generally what you have
brought with you, what ) categories of
documenis you have brooght with yvou?®

isi A: Right In response to the request
for 18] documems [ produced, [ think,

premy much M everything you asked for

Two boxes contain m absracr books for

conferencesthat M'vebeen o siwhich
Prozac wis discussed. and that'sa lor a-
ie: bulk but not 3 lot of material,

:t Q: When you say in response o our

request () for documents. are vou
| teferring to requests that (13) were atta-

ched 0 your notice of deposition?
i I8l Az Yes:
15 Q: U'm showing vou whar's heen
marked as (161 Teicher 1. which is the
notice of deposition with a p7 list of
documents that we have requested you
to (18] bring with you today. So my
understanding Is that 19 3 substantial
portion of the documents you have 2o
brought with you todav &l into these
carcgories. (1) Is thar dghe?

122 Az Exactly, yes.
113; Q: Is there any particular category in

this 124 request for documents that vou
have not brought

Paga 7
11 materials that you have?
1 Az No.
31 Q: Isthere any category of documents
that (4 Is Usted here for which you have
no responsive (5] documents?
s A Yes,
ri Q: Can you tell me which those arc
] Az I think [ have a list. (Pause) Yes, So
v 22and 23,
f101 @: Number 22 requested any doc-
uments, (1] advertifements or come
munications regarding your ny avail
abiliry as a consultant or cxpert witness.
1:31 Have you ever advertised your avail-
ability as a 114j consulant or expen
witness in linigation?
115] A: No.
nsl @: And I mke it that is why you have
na (17 such documents?
(15 A: Right.
112 @ Okay. And with respect to number
23, tht o] request was documents

which reflect your 217 relationship with
any cxpent consuldng or wimess [22)
referml service T ke T you have no
documents [13] because vou do not have
{ such a reladonship?

20 A Bxaicaly;

Paga 8
111 M5, GUSSACK:Let's have marked as
i1 Teicher 6 the document that Dr
Teicher has @) provided responsive o
the request for producton W appended
1o the natice.
51 MR. GREENWALD: What are we call-
ing (6 that document® “Statement of

what [ didn't bring"?
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71 MS, GUSSACK: We can call irthar we | correspondences rogarding peopie ar

{8 can call it thar.
191 (Teicher Deposition Exhibit 6 marked
1o for identrification,)

11; BY MS. GUSSACK:

12 Q: Dacion. have vou prepared any
notes or uy documents for roday’s
depositon?
itai A: Yes, [ have some notes. Tacse are
all st the potes T prepared. Theyv'e
mosdy just 116 handerinen nores o
myselfas I was reading the 117 marerial

18! Q: And when did you prepare these.
sir? Let tto mic change thut to sav-Do !
understand vou [ correctly to sav that
these are notes that you made (211 as you

Liflv. they s were kind of e-mails. For
some reason [ bad four (1 or five of

. thosctharwereduplicates Therc are iy

reviewed documents or marerial that |

had been 123 provided to you by plain-
tifl's counsel?

124 Az Yes,
(241 @: Has that been an ongoing process
overa

probably even more duplicares, by |
noticed those 1 as duplicates

1+ G You re referring to internal LEt
i+ documents and memoranda®

A8 A Yes, ves,

i1e Q: Where would you have obmined
the first (1~ st of documenss that you
had?

t4 A: They were all from Aromey
Gocenwald
112 Q: 1 see. So w0 the extent that you

Bave (3 any ioternal Lilly documents,
memoranda or the 1) like, you received

: those from Mr. Greenwald?

22 A; Yes.
1231 MR. GREENWALD: Or my office.
i24) MS. GUSSACK: Yes.

Paga 8
th perniod of weeks and months?
12 A: I'd say over mavbe the last week or
mwo,

it 1 with the production of an extensive
sct of 5] documents provided 1o you by
plaintiff’s counsel. 16 Correct?

m A Correcr

% Q: And if I can tell from the records
vou 5 have produced today, Mr. Green-
wald’s office has pg provided you
around October 16 with a series of 1
documents and deposition Lranscripns,
Correct, 12 sir?

(13 A: He did provide documents on or
abour that 1147 dare. He's also provided
documents before that 15] dare and afier
thart date.

116] Q: Have you made any notes during
the course 37 of your mole asan
witness in this marter 15} that you have
not bronght with you?

[es) Az Mo,

120) Q: Have you made any notes during

the course (21 of your role as an expen

wimessin this matter 221which youhave

disposed of?

(23] Az No.

1241 Q: Did you have any matcrialsin your
i Page 10

|}] pOsscssion responsive to the reques:

for production 12 anached to Teicher |

which you disposcd of?

3 #: No.Well, 2 couple of ather things

thar 4| Anorney Greenwald had sent me

were duplicates and (s T did dispose of

some duplicates,

16 Q: What kinds of things were d up

Slagreed
17 A: Thoy were — A number of the 5

Page 11
1) BY MS. GUSSACK:
i4 G: Docier, youhave brought with vou

( & 3] folder that is labeled Billing s that

(31 Q: And that would coincide, wouldn't | your ) bandwriting on the folder?

151 Az Yes.

11 MR. GREENWALD: Can we have this
M marked as Teicher 7.

i#1 (Teicher Deposition Exhibit 7 marked
# for identification.)

1oy BY MS, GUSSACK:

1111 @: Does Teicher 7 include all of your
(15 records reganding billing in the
Roscnbloom matter, 13) Doctar?

| 4] Az 1 believe so.

1151 G: Now, sir, when were you firss |
reained by s Mr. Greeowald wirh |

rospect o this mageyr?
(i Az In 1991,

5y Q: And what were you remained agp
thar time ey for?

23 A:To revicw material,

17 Q2 What kind of mererial?

1221 A: To review material relating to the
death =3 of Mr. Rosenbloom and
renderan opinoion,

124; Q- And at that ime did you belicvr |

thar you

Faos 12 |

11} were evzlultng the rofe of Prozc in
21 Mr. Rosenbloom’s death?

| 31 A Yes,
| 19 Q: Did you issue 3 report ar that ime?

15 A Yes.
#0: And is that report one thay was

used in 17 lifigation in which Lilly was |

invalved?®
& A: Yes,

weee oy being retined offer an
epinion with respect to [y obaining
insumance procceds for life insurance?
1 Axf believe -

= MR, GREENWALD: Ohiccrin.

« BY MS. GUSSACK:
1@ Is that famiblie s ionr
s Az Not really, no.
17 @:8ir. do the billing records con.
rained i s T:E::h:r"cunm}uurﬂm:

£oing back to 1991 when 151 you were
first recained in this maner?

> A Yes.
1211 Q: In Teicher7 isa bill daged April 26,

| 1221 1991, for three hours' time and it

refers o two 2 hours for time spent
reviewing medical records.

e AL Yes,

Page 1.';

. 11Q: Whose medical records did you
' review?

Az Dr Sandler's.And I guessinterms of
i3 that, it also included the police
repons, some (4 other informarion that

| was available abour the 15 “accident,

abour the spicide.
W Q:in lS‘E‘Lsir.uthcthand&:pullm m

| reportand Dr.Sandler's records, what do

you 8 believe you reviewed?
5 Az Thase are the two things.

| v @: Was there any other bill ar or
| 2round the i1 time of 1991 thar you are

familzar wich?

i 1121 A: Not that I'm aware of.
| 1131 @: I'want o show you oo small biue

shects, p4) and in Bey perhaps we could
have these marked as 15 T-A and 7.8, 7-A
would be something Iabeled (16 "Prozac
ume.” Sir, does that say “me” in the {17
cormner?

18] A: Yes, and thar's probably Cynrhia
1191 McGreenery, This refecs 1o Cynthia
MecGreenery; she j20) wrote thar.

| 21 MS. GUSSACK: Let's have that mar
| ked 3 7-A.

3 {(Teicher Deposition Exhibir -4 24
marked for identifcario n.)

Fage 14

1 BY MS. GUSSACK:

21 Q: Sir; I havé had markedas Teicher7-

4 2 13 sheet that is labeled “Prozac dme-

with the i3 handwrinen nowtion "me"in

the lcfi-hand comer |5 reciting dates

fromJuac 5,96, through June 20, 15 96,
-with time recordings. T undersand from’

your @ testimony that this refers 1o time

incurred by m Ms. M cGrecnery?

1 A Yes,

191 @: Who is Ms. McGreenery?

i1 A: She is my clinical rescarch 1

administrator,

15 Q: Did you also undersand thar you

===
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1131 Q: And how long has she been your |

clinical 114) research administratos?
i15] Az Oh, about two years: and she's
been with 1161 me for abour eight vears.
171 @ What was she prior 1o her tole 25

1% adminisimanc?

v Az Secreracy basically

=1 O: Nowsir. does T-A which vou have
3 Lopyi| of before you referio ume thar
Mg McGreenery 121 spent in responding
1o the subpoena that was ;23 direcred o
vous

Lat Al Yes

Fasg 12
i1j {Teicher Depositon Exhibit 7-B 13
marked for identificadon.)
i41Q: Teicher 7B is a paper that is
labeled (1 “Prozac time™ and in the lefr-
hand corner has {3 "Mamy” vwritten in i
161 A Yes.

M Q: Does this refer to time that you
spent. ) sir, responding to the sub-
poena?

o AL Yes

110} MS. GUSSACK: Maylhave narked as
1y 74C this document labeled Greer
billing ar $400 per (1) hour.

1131 (Teicher Deposition Exhibit 7-C 114
marked for identification.)

115 BY MS. GUSSACK:

1161 Q: Dr. Teicher, 7-C isa document that
i (17 labeled "Greer billing at $500 per
hour” with (18) categorics of due, ime,
minutesand hours Firstisjofall.can you
tell me what year does that refer 20 103
211 A: 1996,

1221 Q: So that as recently as the paag wo
weeks 2y of Ocrober you have incurred
thisamount oftime as {24 reflected in 7-C
in reviewing marterials for this

Page 15
{1} case?
= A: Yes.
31 Q: Have you subminmed 2 bill to Amor-
ncy M) Greenwald for this ome?
51 Az No.
i61 Q: So; Doctor, is'this time that you M
persomally incumed in reviewing mater
=l
i A:_'I:urrtl:L
i G??md%m T use the word marerial,
are you i referming to the documen:s.
u=nscrps, and other (41 raterial thar
Amorney Greenwald orhis office has
provided 1o you?
{131 A: Yes.
naf Q: Is. there anything else that you
have s reviewedthat isreflected inthis
billing 115 statement other than what 1
just described?
(171 Az Nothing else that | revicweed.

jr=t @: So this ime, forinsiance, does not
ns reflecx your going and doing 2
lircramire scarch orpo) reviewing amicles

' in the Ubmary or from your (1 persons!
. Hlcs?

w2 A Welll there are articles that s
=3 broughiand sosome of the time was
spent fevie wing (24 aruicles thar were in
my files. 1 did do a couplc

Fage 17
111 of brerature searches fora few min-
utes which are (2 in here.
31 @ And reflected inthe billing statem-
cni-
« Az Ys,
i51Q: Is there any namative that goes

! along & with 7-C which describes ex-

actly what you were 7 looking at and
what you were doing during these
time periods?

i Az No, there is not.

riot MS, GUSSACK: 7-D, pleasc

1e: right here.

ns: MS. GUSSACK: Mr Greenwald has it
=2 May [ have ir?

21 MA. GREENWALD:I would like o
hold 2y offonthisfora minute hecause !
naven'thinished = looking through i, it
vou could come back wo it 2., Okav?

Fﬁ;; 1=
1+ MS, GUSSACK:Sirc. lam going 1o have
14 marked as Exhibit 8 a3 five-page
document labeled 37 Documents Re-

| viewed,
' w1 (Teicher Deposition Exhibic 8 marked

i for identification,)

41 BY M5. GUSSACK:

71 Q: Doctor, did you prepare this doc-
ument (8] and, if so, when?

i A: | prepared this document. [ pre-
pared (1o this document parially last

i night and pardally 1y this morming.

1111 (Teicher Deposition Exhibit 7-D ny |

marked for identification.)
11 BY MS, GUSSACK:

141 Q: 1 have had marked as 7-D a bill
dated 1y August 12, 1996, submined o

| Mr.Pavsner which g refleces five hours
of rime spent reviewing and n7 pre-

paring countcrarguments 1o motion
compei,

18 Al Yes,

t191 @: Can you tell me exacuy what you
were () doing chat resulted in this bill
identified as 7.D?

i1 Az | reviewed the motion to compel
and wrore [27; 2 list of counterarguments
to that motion.

1331 Q: Now, sir, docs this bill reflecr tme
124 thar you spent in drafring an sfidavit
10 COUnter

FPags 18
1] the moton 0 compel?
7 Az Yes.
1 'Q: Did you drafi that affidavit?
Ml A Yes. Orldmafied the mmicral forin
151 O Well what do you mean by thar?
161 MR, GREENWAL D: Objection.
71 A:What | meanr is that | swomwe 2
lengihy ) leteer 1o Mo Pavsner thar had

all my reasons and o from thart Be
drafied the motion.

no; Q: And that leter would be con-
aiined in [1) your correspondence fie
with counsel that you've [:3 brought
here today?

1137 Az It should be, yes.

i G You've given me 2 notcbook of
notes that {15 you have taken Istherca
separaic file of |16] correspondence with
counsel?

1171 A Yes 1l had given that to you. That's

i12f Q: Now, sir, from the title of Exhibir
113) No. 8, Documents Reviewed. is it fair
to assume (14) that thisisa list of materials
that you have ns) reviewed prior wo
today's depositon?

1161 A: Yes. Unfortunately, a partial lise,

(o7t Q: What is jt that didn't find its way
into pey this list?

N9 Ar A number of documents thar 1
didn't have (207 ime 1o list.

1211 @: I'm not askingyou to do it. but can
you 1221 by looking ar these cartons of
materials that you (23 have brought here
today identify which materials (34) you
reviewed but did not make their way
into this

_ Page 20
11 lise?
(21 A Yes.
131 Q: Which box would they be in?
tl Az A lou of those are right there 5
(indicaring),
121 MA. GREENWALD: By “rightthere," 7|
! jost think the record oughr to reflect
that in 8] front of Ms. Gussack are five
stacks of documents, 5 That's what
you're referming o?
113 THE WITHNESS: Yes.
i MA. GREENWALD: All right
(13 BY MS. GUSSACK:
13 Q: Doctor, have you cver spoken
with (4] Dt Sandler abour this mamer?
its1 Az Yes, I have.
1181 8- When did you do thag?
imAzHe called me shonly afer Mo
Rosenbloom (15 had commined suicide.
I don't have the exacy dare pe) bur 1
would say it wasapproximarely within 2
manth (20; of the suicide. He called me.
very distressed, and fzirasked if he could
talk to me abour 2 patient of his (221 tha
had recently commutted suicide.

=-——-FRITZ- & SHEEHAN-ASSOG-(617)423-0500-Min-U-Scripte — — — -
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1231 Q: And ar this time you had notbeen
12+ rerined by counsel with regard o
chis moner?

Paga 21
a1 A Correct.
+0: Tell mic eventhing you <in reeal)
about 55 the conversadion
) Ai He called. he asked U he could
speak w % me. He wld me hes a
psychiamsin Washington. 16 He told me
that he knows Fred Goodwin well, who
was i1 the head of the National Insdrure
of Mental Health ) ar the time. He told
rie that he had been in ) praciice fos
nuiny vears. thimy, thimmvfive comes 112
to nuad, I'm not sure if that's exactly

correct.it Heszid thathe had neverbad

in his practice 3 (13 patient commit
suicide, He had his first patiemt nx
commit suicide. He felr that this wasone
af if (14 not the least likely paticnts that
he was treating 115 to comumit suicide. He
was totlly tken by (16 surprise by the
casc, and he asked if he could (1=
describe itro me and if 1 maghe think thas
Prozac is] had some involvement.

118 He procecded to explain that he was
4 |20 prominent attorney in Washingron,
D.C., that he had 12y in fact - | think he
told me he had won the nn largest
serdementagainst the FCC or something
121} like thar. and that he had been in
trcament for i34 approximately six
vears, most of which was

Fage 22
111 pevchotherapy for depressive nen-
rosis, that only 3y very recently had he
put him on medicanon; thar 13 there
were a number of evenis'going on in his
We w1 that had made him climically
depressed buthe did (5 notthink thathe
was ar all suicidal, not at all 3 {5 suicidal
risk,2nd less than a week, maybe five, m
six days after staning Prozac he jumped

Paga 23

11} indicared — [ believe Ialso indicated o
Bim {3 thar the frst two weeks are 3
partcularly (3 worrisome time in antg
depressant reatment. 3o (3 eardy events
0 ocour

* Q: Why are the first o wecks par
ncularly = goublesome in ano-
depressam Urcarment?

= A Antidepressants take time (o work.
They #ido not work immediarcly. There-
s usuallv a ag and i5 the g can be o
wiecks the hgcanbez month um evenin
: atent who i eventually going o
texpdod w the medicavon. During that
wze the (1 antdepressant can create
side cffects which could iy acnually
exacerbatea patient's risk forsuicide iy
They mav make them anxious, restless.
akathisic. s They may produce in-
somnia They canall exacerbate g their
svmproms of their depression during
that (7] period of time, which would
increase risk and sy vulnerability.

= @: Did you tell thar o Dr. Sandler or
Jic » you just make the general stavem:

cot thar the first 121 two weeks are |

paruculardy roublesome?

23 Az To the best of my recollection, |
told oy him that the first two weeks
were particularly (34 toublesome and

| did not get into the derails,

Page 24
111 @ Now,sir, how is it that you have this
i1 recollecdon of this conversation six
vears brer?
= At Howdo [ have the memory? Iguess
there i arerwo factors, One isthar itwas

. acnafly 2 15 very poigmant phone call,
: Ihe person who called & 1 perceived

off a ;s bridge It wasa horrible accident, |

a hormrible 151 cvenr. He foll 3 grear
distance and itwasreally i) devasiating.
And thar he was ronlly mken by ny
surprise. He was genuincly very upsec
(12 And that’s basically what he rold me.
1131 @: And whar did you say o him?

t1a) AT rold him thar [ WS S0ITy 10 hear
what {15 happened and sor of offered
my cendolences and (i8] concerns, thag
it’s 2 horrible event fora 17| psychiagrist
tohave a paticnt commit suicide. And is;
| told him 3 linle bit 2boutwhat we bad
recenty |19 repornted in terms of Fromc
and suicide. His o) particular question
that he had was. can it oocur (21 eardyin
the course of treatment® And I belicve
my 121 responsc to him was that the
carliest that we're (23] aware of or wore
aware of a1 the time was three f24) days
tiics staring medication. And 1 think 1
dalso

w25 in genuine dispress and Tethink m thar
that made =n impact on me. The second
rezsan @ was that ter | was approa-
ched over the phone by m Anomey
Greeowald, who asked me if [ wounld e
evaluzste 2 case, and he s=red w des
cribe the 1) case and I szid ~Wair a
seoond, [ know abonr this 1121 case,” =0
these was that coincidence thatkepe it

, 5 fresh,

s 0: When Anomey Greenwald con
=Cicd you 5] sbour this czse had he
2lready ialbed 1o Dr Cole psiasfarasyou

Eoow?

. = Az I do oot belicve so.

i:6; Q: Were you involved in any way in
baving 15t Dr. Cole retzincd asan cxpen;
in this casc?

1= MR. GREENWALD: Objection. What

: do 21] you mean, invalved?
2 MS. GUSSACK:Participate in any |
way; 23 call him: @ik 10 him abow the !

=i Involved.
124; Az [ belicve | may have had some

EL Lilly & Company

Paga 25
1 involvement. [ certminly belicve | had
discussed i with Anommoey Greenwald
the Bcrthatlwasone of 3 the authges of
the amicle and that Dr Cole wAs
Jnr:th:rrmrnr'rhtaurhﬂﬁonthcardclc
and that « Dr Uole is 3 vers seniorang
Righly regarded o psvchiarris;
= Q: Now. did you call Dr Cole and zell
fium s abous the case and urge him o
become involved in o) the case?
itz Az No, Ldid nor.
111 Q: Did De. Sandler deseribe o vou
the npe 121 nf patient practice thar he
WS engaged in 18, generally?
1] Az No, he did not,

114 G: Do you have any knowledge, sir,as
to (14 whether Dr. Sandler treats patients
thatare (17 similar to the type of patients
vou have weated ar [18; McLlean?

i1 Azl really don't know the answer
about the (1 practice.

211 Q: Do you believe it to be similar o
the 121 kind of paticnts that vou see ar
Mclean?

(231 MR. GREENWALD: Objection.  He
said 2y he doesn't know whar kind of

| practice he has,

Page 28
i Az Lreally don't know,
31 Q: Sir, have you ever provided psy-
chothempy i3 for patients for six years
without preseribing 1+ meditations?
151 MR. GREENWALD: Objccrion.
51 A Not to my knowledge.
1 Q: What is the lopgest char you have
cver & treated a patient with depression
before you 3 prescribed medicadaon,
antidepressant medicaton?
110t MA. GREENWAL D: Objection.
1111 @: Ormedicationto treat depression.
(121 MRA. GREENWALD: Objcction. I
didn’t (i3 know whether you were done.
¥ou can just record (14 one objection to
the end of the whole question.
ust A: The longest I've provided psy-
chotherapy g in licu of antidepressant
medication? That's a |t7) difficulr quese-
ion. I can't directly apswer that s 1
would guess years,
1 @ Wy 15 it difficulr to answer?
o A Ir's difficult 1o answer beczuse 1
have (2 provided another form of som-
2iiC meament.
12 Q: And whar is that?
{731 Az Light therapy.

izt MS_GUSSACK:T would like tohave ==~
Page 27 =
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st BY ME, GUSSACK:
151 G: Exhibit 9 is a2 documen: dated

August 2, m 1990, and ir bears the -

numbecring in the bomom (e right-hand
corner MHTDOO21. Is this vour & hand-
wrinng, sir, on Exhibic 9

i A Yes

a1: @ Are these the notes that vou made
during 114 the phone cll thar you
received from Dr. Sandler?

13 Al Yes.

(14} O: Would you please read them?

rer A Testansout TColleague of and it's
1) blank and this is where it was Fred
Goodwin, (171 "$9-yearold male, no pre-
vious history of major 15 mood dis
order,” MMD abbreviated. “Occasional

1% adjustment disorder. Amomey. Sig-

nificant (20} professional difficulry. Break-
up partnership, (21} malpracrice suit, all
came together. Developed am MMD,”
major mood disorder, "started Prozac,

five 2y dayslater committed suicide Left |

with real jy) concern”™ -

Page 28

111 Q: Letme ask you to stop therefora @ |

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

1il A: Dr. Sandler.

131 Q: Thank vou, Pleise condnuc.

i8] Az "Noadverse effectduring five days.
Did 7 scem to be doing bemer Day
before suit received, 1 malpracthees® It
should be "Day before received 91 mal-
prRCLCC suir”

{10y @: Day before whar?

111} A; Before he commined swcide
Then i 17 goes TJumped off bridge _He
had some suicidal ;331 thinking no plan
zod no znemprs. Really denied j14 inrene
He was guite resistant 1o meds. Was s
hard-driving type A attomey with com-
pulsive 16 o=its. Day started, didn't feel
ar all suicidal, 17 didn’t want o go.” 1
think that meant didn®t want (18 to go on
medication. "He had discussed adverse
115) reactons with patient. Had open
retznonship with (20) his wife, who was
very psychologiczlly minded ™

1z Q: D Teicher -

1z MR GREENWALD: And the “he™ m
that (23] sentence meaning?

124 THE WITHESS: Michael
Roscobloom.

Fage 2%
111 MS. GUSSACK: Thank you, Astorney
11 Greenwald.
13 BY M5. GUSSACK:

14 G: Dr.Teicher, did Dr. Sandicricll you
151 what adverse reacuons he had dis
cussed with the 16 paticm?

71 A: Yes, he dicd.

' = Q: Can you tell us?

= A: I am not entirely clear on 21l he po

enumerated at the dme. I think he !

cnumerated (11) ‘anxicry, sleep disturb-
INCE. Nausca.

(15°Q: [s thar your recollection thinking
back hisitowhar Dr.Sandlertoldyou oris
that something 14! you read i wans
Cripts since this conversanon?

‘1% Az No. that's my recollection trying
w 1§ think back 10 the phone con-
versation.

1177 @ Now: sir.atthe time thar you wote
vour (18 opinion of April 1991, which I
will put before you 191 in a Giczie bic, did
vou have in mind this (201 cooversation

| that vou had had with D Sandler?

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

: 123 opinfoa you had Dr Sandler’s re-
! cords, the police (24 report that you

referred to previously, and your

Page 30
i1l knowledge of this conversation with
Dr.Sandler as j2) reflected in Exhibir 92
) A: Carrect,
41Q: Have you ever spoken with Ms
Greer?

151 A: Yes, Lhave,

1% Q: When did you do thar?

1 Azl believe [ spoke with Ms, Greer
shonly s before | wrote my ingal
opinion.

51 Q: Your initial opinion meaning in
Aprl noy 19912

, b A Yes:
1121 @: And what did you speak with her |

about?

113 Az 1 spoke with her zbowt her re-
collections (14] about Michae! Rose-
nbloom and the changes tharshe i had
observed in the ks scveml months
before the 16 suicide.

1i7; Q: And what did she tell you?

115 Az Asbest I recollec she old me that
he 1191 was depressed, thar be was 24,

! that be was under P considerable

stress, tharhe wasn't happy T asked =1 if
there were 2oy thoughts or indications
abour i suicide or that he had wanred
1o kill himself, stop 123 living snd she s3id

 mo_She said that he loved (24 hic pcw

adopicd son, that they were jus in the

Pags 31
{11 process of renovagng 2 house, tha
they were @21 rezlly looking forward 1o
thic future and tharthey @) were thinking

{ about the future Thar the day that i he

commstied suicide she had absohncly
no hint and 157 was compiletely taken by
surprisc. That from her |5 knowledge of
him, he »as a very responsiblc oma &

with 2 lot of obligations and would just

repon

oot have 81 left her with 2 new baby

i Q: Now, sit, ar the time thar vou had
this (19} conversation with Ms. Greervoy
had already (11} reviewed Dr Sandlers
records?

1n AT belicve su,

b4, O S0 wasit surprsing w youw. sir che:
i1+ Ms. Greer didn o know about her
husband's suicidal (151 sdeation although
vou knew that it had appeared in 115 Dr
Sandler’s record?
1171 MA. GREENWALD: Objecion.
ttar A Tt wits not surprising.

il Q: Pavents don't always tell chei:
family (20 members abourt their feelings
of suicidaliry, (211 Right?

122 A: Correct.

123 @: In fact. padents frequenty don't
tell (24 famdly and frends abour their
feelings of

Page 32
1] suicidaticy?

111 A: Patients often do. What you find iy
same 3 patients do and some paticnts
don't. I wouwldn't (1 want 1o say the
majority do this or the majority do (3
thar. Most patients who commit suicide,
from what (6 | understand, do inform
people. But it also is not [ uncomman
for patients not to inform people,

18 Q: Sir, was there anvone clse in thar s
conversation, parucipatng in the con:
versation (0] that you had with Ms
Greer?

1 Az No.

1121 Q: Have you spoken with her since
thar dime (13] that you referred 1o shortly
before your expert (1) opinion in April
812

1151 Az Mo, not to my recollection.

&y Q:Let me po back w the con-
versation that 1 you had with Dr,
Sandler when he asked you whether 19
vou could sce an effecy from Prozac in
such a shom nisi period of dme and you
said that you had o) informartion ar thar
time of an event within three 21) days. Is
that fght?

1zt Az Yes,

! 3 O: Who were yoo referring to?

1231 A: One of the patems in the case

Fege a3
11} series we had published,

i21 Q: By simply referring 1o the patient
number (3] in your article, do you know
which patient you're 41 seferring 1o?

15t A: 1 would have to look through it,
have |57 2 copy here, (Pause)

i Mo, I'm sorry. The cases here are (81
onsctof twelve o fifteendays, The three-
day st frmmework must beanother case |
had been provided o some information

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min-U-Script®
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abour.

onin 13 your 1990 ardcle have anser of
iny symptoms (13} related o the use of
fluoxetine within three j141 davs. Cor-
roct?

1t AcThar's not true. They did not
develop by 16; our obsermdon ob-
sessive suicidal preoccupation. 1t They
had other symptoms.

141 @: And what other symptoms?

18 Az (Pause) Thev're not described in
the 120 reporn

< M3 GUSSACK: 5ir. when sou sav in
i therepor.why don't we mark now as
Exhibit 10 the 231 1990 article entitled
Emergence Of Intense Suicidal (24 Pre-

cnL,

Page 34
(11 (Teicher Deposition Exhibit 10 ma
ked 1) for identification.) :
iy BY MS, GUSSACK:
i+ @i Sothe patient to which you were )
referring when you spoke with Dr

© 112 Az 30 percent.
(111 @: None of the six patients reported .

13 Q: As you said, Docior, Mo Rosc-

, medications. Correcy?

e AL Yes,

;s O What do you understand weas has
rea=on for it being resistant o oking
medication®

{+6; A It would be a sign of weakness.
1151 O Now: sir. you would agree. wogl
dn’t vou, 20 that many patients have 2
wemendous reluctance o in; nlk abour
their suicidalicy?

22 Az Correct.

1z3) MR. GREENWALD: Objection.

| 124) BY MS. GUSSACK:
occupation During Fluoxetne Treatmn |

Page 35
1 Q: And some patients may feel very
Ruilcy, i3 very ashamed thar they have

Sandler about an 16) onset within three |

days, were vou referring toan mjonset of
obsessive preoccupation with suicide?
1M A: Or some suicidal activity.

19 Q: Or some suicidal acriviey?

e A Yes

114) @: Youdan't know which dght now?
1121 Az No.

13 Q: And this pagent that's nor in-
cluded in 114) your repon, Teicher 10,
where would .you have (15 received
informatonabout this patent? Was it ne)
s0mconc You reatcd?

117 Az Na.

18] G: Where did you ger the informsa:-
ion?

(18 A: From 2 colleague.

rz0] Q: A colleague ar McEean?

211 Az No, I don't think so.

122 Gz Who was the colleague?

1731 A: To the bestof my recollection, the
24 collesgue was Tom Wehr ar NIMEL

13 Az Yes,

4 O: And that would cause them not 1o
share 5, that with their family or fiends?
5 A: Yes.

71 Q: Have you ever published on the
paticot @ thar Dr. Wehr from NIMH
reporied o you?

1 Az No, [ haven't.

| nbloom was (14] very resistant 1o mking

111 MA. GREENWALD: Objcctiog.

iz A: Idon't know what other- [ kpgoy
1131 depression was the mzjor condirign.

f1a1 Q: What  abowut pcrsonality  dis-
orders?

13 AL Not U B as [ am awarne:
te: @: Any Aeuwrvlogic abnomaiiciess
= A: Notas faras [ know
(1% Q: Othermedications he was taking?

191 Az Prozacwas the main - was the (o
medication.

21 Q: Was there any other medications

A Notrhatlamaware of. Nacas 0301
recollect.

1241 @: Any history of suicidality in that
Page 38

it patient?

1 (3 A No,
| 131 Q: And this is all informarion that you

(197 Q: So classifying this kind of picce of |

1 information as, what,an unpublished
casc report® i1 That's the bucker we
would pur that in?

13 A: Yes.

1131 Q: Did DeWehrsend youany records
on this 1% patent who had experienced
some sympeoms after (1] three days?
17 Az No.

(1% Q: And you don't know what sym
proms they 119y experienced afier three
days?

29} A: This was 3 person who developed
a0 (21} intense desire 1o cut themselfand
felr soicidal.

1zz1 Q: Do you know anything clse zbout
the (23 panicor?

124 Az He actually had wreated this pasi-

ont over

Page 3%

1] 171 Q: Dr. Teicher, do padents whoare =)
depressed and prescribed medication

2lways ke @ their medication?

{41 Az No.

{51 Q: Whar is the incidence or per

centage of ) padents who are noo-

compliant in wking m antdepressant
medication? Do you know?

181 A: Completely or partaliy?

15| Q: Let’s start with completely.
1 A Tdon't know.

1 G Partaally?

i1 2 long perod of time and this wasa

Pags 37 |

parient who in @ his experience deve- |
| loped the suicidal response to 13) Prozec

both ininally and’ on H
rechallenge. And that's the csc be
described to 151 me.

#4 O: He described this to you over the
phooe?

1 A: Described it to me in person.

| 1= Q: Do you know anything about whe-
| ther the s patient had any other con

ditions for which he was ng) being |

| reared?

141 received from Dr. Wehe?

isi Az Yes.

¢ Q: How do vou spell Wehe?

71 Az W-e-her,

153 Q: Sir, have you spoken with Dr, Alan
Brown 19 with regard to this case?

io) A: No, [ have not.

1111 Q: What about Dr. Eth?

121 Az Yes.

113 @: When did you do thag?

1Azl spoke with Dr. Fth on mwa
occasions. {14 One was - I'm rusty on
dates-Ibelicve in May 160f 1996 and it
wis in conjunction with 2 meeting 17
thar 1 was arending, I believe ar the
American 18y Psychiatric Associarion,
and [ met for lunch with ns; D, Eth and
Antorney Greenwald and we discussed
the [9) case as 1 whole.

i21) @: What do you mcan by thar?

122 A: I don't think we spent very much
time {73 discussing Mr. Rosenbloom, 1
think we discussed 1z¢) more the ol

omrEnoes amounts of marterial that we
had

Fzgo 39
{1} W Teview,
71 Q: Did you discuss your impressions
upon B your review of any of tha
maEterial? B

4] A We talked shout the BGA data 2ad

nowwe siwere all surprised by the BGA
data.

i¢} @: When you say BGA data, whar are

You m rr_ﬁ'_rring ? === .:_:.::.,:__".-:-:—_.:.'_
i# A: The informagon that is in these
records 5 thar indicates thar the BGA, -

the German equivalent i) of the Food

| andDrug Administation, had inftially 11y

dimapproved Prozac and had., amoog

Page3i-Page39 (&)
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cfficacy and high incidence (13 of suic-
ide anempts during the wial pesod.

1141 Q: Whar else did you discuss with Dr.
Eth in (1351 your May mecting?

i MR GREENWALD: Objection. Main
175 TNeCting®

14 MS. GUSSACK: May meeting

13. MR. GREENWALD: Oh.May mecang
L'm 12 sorTy

211 A: The ather thing 1 discussed with
De Eth (27 wis the fact that 1 had

my deparument. Dr. Joseph Covie. 124
<iortly before thit meeting and Dre
Covie had asked

Fage 40
1 me to come to his office at the carliest
pointin (2 time that | could 1o meetwith
himt And Dr.Covie i3 brought me into his

15 Az T doo't know,
1 @ And whar had Dr.Eith been told?®

18] A: Fthink itwasz—[dontrecall whar
119 he sad.

oo @ What did vou think the signitt
cance was 2 of being clled by D
Covie?

12 A: | found it—
rz3 MR. GREENWALD: Objection
Al found it to be very cusious. |

1 would
received a call from the 123 chairman of

officec and had one of his |4 collcagues |

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

6 @: Who was thar?

1t A: I don’t recall his name. Hadn't met
ham s before. He said that he wamed w
have this 19| meeting witnessed so there-
‘d be no confusion as to (o) what was
being discussed.

11 Hetoldme tharhe had heard that jin
hadagreed toscrveasan expertinone of
the 113 Prozac lidgation casesand thathe
wantcd to (141 express his concern. He
<aid that psychiattists 1151 who were on
faculty of Harvard Medical School and
i16] who are on faculty of Mclean Hos
pital are prominent (17) individoals who
arc likelv 10 be called as expert s
witnesses:and for the reputation of the
deparmtment 119 and the hospitl, he
wants to make sure that people 2 who

Page 42

i e very surprised o U Coxle had
called anybody 111 clse in who's ever
done forensic testimony cven in 3 cases
such asallegations of child sexual abuse,
il repressed memories. steroids and
psychosis,any of 41 the other things that
3 number of people at Mclzan |§ pro-
vide expent testimony in. | suspect that
thism is probably one of the only times, if
ever. that ) he’s done this before, and
wondered where he had 9 gained the
information and why he was pursuing it

1oy @ And did you ask him?

I miy Az No.
i 112y Q: Did Dr. Coyle write you about the

arc tesufying are testifying based on |

scicmee 211 as opposed 10 anecdote or
conjecture; and that from 3 his o
derstanding of the literature he could 3y
cerzinly undersmand why 1 published
the original 124) series of case reports bae
it was his impression,

Pags 41
11} not being an cxpern in this pargeutsr
area, that (71 the scientfc evidence that
hadansen since was (3 not supponive of
the hypothesis that Poozac |3) induoed
suicidal ideaton.
151 Arthat point [ discussed with him 15
the published material on Prozac, re-
ferring o M Do Fischer's swodics, re-
ferring to my 1993 drug 8] safery paper,
referring to the Fava and Rosenbaum 19
work.And he then concluded that, okay,
there was (10] substannal scienrific basis
for your opinion and 111} that it was okay
o testifv. And when 1 discussed nim it
with Dr. Eth he indicaied thar he oo lad
113 received a call from 1 believe the
chaimman of his (14 departmentat UCLA.

1151 @: Who is the chatrman there?

subject 3 maner of your conversation
with him?
1141 Az No, he did nor.
151 @: Whar is Dr, Covle an expen in?
18 A: Dr, Coyle s one of the world's
foremost 117 authoritics oo bain new-
romansmitter systems, (18 pardculatly
excitatory amino acids, development of
s the brain in gencral He's a very
prominent 207 ncuroscientist who had
been president at the 2y Society for
Newroscicnorists. He has also done some
== research in child psychinry
(=51 Q: Are you 2 member of the Amer-
ican Socicty 4 of Neuroscienting?
Fage 43
13j Az Sociery for Neuroscientiss.
121 @: You are 2 member of that sociery?
131 A: Yes.
141 Q: DidDr.Coylc tell youthat it washis
is{ opinon that there was np basix in

* =cicnco oo 6 SUpport the views thar vou

|
|
|

|

were expressing in this & czse?
= MA. GREENWALD: Objecion. g

g A: Dr. Coyle had ssid thar he had
heard; he (107 had not revicwed the
marcrial And 1 had the jnn distne
impression that the person who had
called 1123 him 1o tell him thar 1 was
testifying had told him i3 thar there was
no scicnific basis. When T smned na
explaining the scientific basis he premy
quickly 115 calicd the conversation off
and said that it was na fine for me o

| continue.

called um Dr. Coyle?
et Ar D don't know,
t2o7 Q: Nowsir. Dr.Covic s the chairmas

of 12 the psvchiarric department 1t
Haroard?

2 Al Yes
22 Q) And vou are on the Ao theze:
AL Yes,

Bage 4z
14 @2 You teach at Harvarg?
i1 A: Yes,
111Q: What do vou teach?
i+ Az | teach a lot of duferent things. My
131 main responsibility for teaching is w
mentor (6 postdoctoral fellows and |
presently have three 1 pastdoctornat
fellows in my laboratory, Harvard [
postdocronal fellows. 1 also supervise
and teach 1) residents, PGY 2 and PGY 3
residents,and | provide 101 geneally one
lecture per quarnter for the Harvard iy
medical students.
1121 Q: The postdoctosil fellows in vour
lab are 13 research scicnnist fellows?

141 Az Yes,

(15 Q: And your supervision of residents
is in [16] psychiatry?

17 A: Yes,

(18] Q: Any partdcular arca?

19 A Psychopharmacology.

1201 Q: What are your lectures ona quar
teely 121 basis abour?

[z A: 1 lecture to the medical students
o0 (231 anxicry disorders. 1 alsg lecture
the residents on 29 bordedine per-
sonality disorder, dissociative

—

Fage 45
11l disorders, efects of childhood abuse.
Have been (2 lecruring to the residents
on acntion defice 3 hypemctivity
disorder and childhood depression.
141 Q: Yoo said that in your conversation
with (5 Dr.Coyle youmentoned Dr Fava
and Rosenbaum's i) work?
M A:Yes.
1 Q: Dr, Rosenbaum is a colleague of
vours at {s; Harvard?

| mo) Az Yes, .
S uu@: A wellrespected  psvcho-
| pharmacologist?

111 A: Yes.

13 Q: An excellent clinician®

41 A Yes.

t1si MR. GREENWALD:I object.
(& BY MS. GUSSACK:

1171 Q: And you were referting to their
published (18} paper on Nuoxerne com-
pared 1o tricyclics?

i oA Yes

! ot O And whar were you referring to

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min-U-Scripts
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fromin) Dr.Fischer?
22 Az His postmadkcrng  surveillance
daza.

1231 Q: You also said you mentioned your
1993 24 drug safery article, Cormecr®

Fage 45
A1 A Yes.
21 @ Did vou mentionany other science
to 131 Dr. Covie?
o Al T think that was jt
1 O Now. you said vou spoke with Dr
Eth on ‘¢ two occasions and you have
vescribed one was in May = of this vear

s A Correcr
(91 Q: When was the other?

1) A: There was also 3 meeting of the
New York (1) Academy of Science, they
had a special conference 1 on posi-
traumatic stress disorder that was in 1y
September of 1996. Dr, Eth and | were
both in (14 anendance and we spemt
maybe two to five minutes iy in the
hallway at one of the breaks saying hi.
(151 Q: Have you told me now everything
youcan nrrecallabourthe conversation
you had with Dr. Eth (18) in May of 1996
about this case, | think you said (s
overall was how yvou described it?

a0 Az Yes.

1211 Q: You've now told me everything
you can (LY recally

i231 A: Thut | can recall, yes.

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

Page 47
(11 experts whe had been idemified by
Anomey 3 Greenwald in this mager®

3] A: Ldoncthink we discossedall ofthe
4] experrs. T think one of them was
mentioned.

5| Q= Who was that?
16] A: Charlie Nemeroff,

i1 Q: And whar did you discnss abour
Charlie (5 Nememff?

i A: That we both know him.
114 @: And what abour him?
11 Az He is prominent, welkrespected.
112 Q: You arc 2 member of the Amer
tican College 13 of
' sychopharmacologists. Correct?
1141 Az Wo, I'am oot
1151 Q: Oh, you're pot. Do you have any
1161 affiliation with the organization?
0 B Well, T usually anend their meet-
ir.-<and 118 1 won one of their awands,
(1% Q: 15 thers 3 reason you're not a
membe:?
(207 A: Tve
b ~hip.
1201 Q@ [ see. s thar where you know 12,

mzver applied for meme

Dr. Nemerof fony

=5 A: Tve met Br- Nemeroff 2 coupie of

| umes.;2g Imerhimonce atthat mocnng.

I've mex himoar

n<¥ 21 Pavsoer, who had a Bptopon his
tip and typed 22 anay

23 Q: I see. And were ¥ou planning on
124 prepanng a joint report?

Page 12
{12 3ocicty for New Scicace meetings Tve
been on & grant commitices that have
revicwed his work

5 Q:And 3 prominent peveho-
plharmacologis?
A Yes,

is @ Welkregarded in the ficld

A Yes

i Qi Have vou ever spoken with Dt
Lord, sir?

= A No.

% Q: Have vou spoken with Dr. Coie
about this ey ease since the initial

Fagae 53
D Az e,
2 Q:Who did most of the diczating 1o
Anomeyv ¥ Pavsners
« AT believe it was a munal effor:,
= Q: What was the process by which
¥ou (6 generated the repon? Anomey
Pavsner nped it - into his bprop
computer and then what happened:

# A:Then he sent us copics and we

, revicwed ) them individually,

discussion you had with him (g afier

you had been contacted by Anomey
Greenwald?
(171 Az 1 did not have 2 discussion with
him (12 after | was conmcied by Mr.
Greennald.

110t Q: Did you make changes inthe copy
he sent (1) you?

12 A: Some minor changes, ves,

1131 Q: Editorial changes?

1141 A: Editorial? Meaning?

191 Q: Grammitical; stylistic, Whar kind

- of sy changes?

1141 Q: I don't mean to mischaracterize '

your {1 testmony, sir. | thought you old
me you spoke [16) with Dr Cole and
spoke with him about the case.

1171 Az No, no.

1% MR. GREENWALD: Objection. You |
asked ;19 him whether or not he had,

after he'd spoken with (0 me, miked
with Dr. Cole and he said he had not o
clked with Dr. Cole.

1z BY MS. GUSSACK:

1231 @: I chink | misunderstood you. You
wold mc 24 you spokc with Amomey
Greenwald sbout Dr. Cole?

Paga 43
i1 Az Correcr,
21 MR. GREENWALD: That's  exacily
what g he said.

i MS. GUSSACK: Thank you Appreci-
ate 15 the chrification,
5 BY MS. GUSSACK:

1 Q: Have you cver spoken with Dr
Colc abour i this casc?

: w1 As Yes,

Newrop- |

rim Qo And when was thar?
f1 Az There was 5 meeting ook

place I my 1y -affice with Dr. Cole, |
mysclf and Anommcy Steve ps; Pavsoer |
and during that pedod of time we met {

1141 together o put together our satom-
ent.

ns Q:Expertrepon? - 0 T
11§ A: Expert reporn.

1 Q:And did you actuslly dmaft the

repom (15 while Dr. Colc znd Aoommcy |
iz Az ldon'tknow.,

Pavsner were in your 19 office?

T A:They were mostly rephrasing
somc 8] sentences o be more scien.
tifically accurate,

119 0: So, sir, do you have the original
draft 2] that Attorney Pavsner sent you
in the folder that 1) you brought with
you today?

221 A Probably:,

1331 Q: And do you have 2 copy of the
notes that 24) you made on the drafi?

Pags 51
(1 Az It's likely that theyv'ne here.
121 ©@: Then you sent your copy with the
notes on @ it back to Amornsy Pavsner?
1 Az I'mtrying to rememberif I did that
or 51 if - Lknow he had also sent 3 disk
2nd we may (5 have made the changes
directly on it and sent him ) back the
final version.
15 Q: 50 he sent you 2 computer disk
with what 15 e had ryped when he met
with youo?
oy Az Yes.,
111 G: And you believe you made chan
2% directly 17 on the disk?
1151 Az Right, printed them out. yes.
1141 @: 50 you believe you have borh the
original (13| hardcopy version of the
eporn and your revisions [15) to i?
1171 Az Yes,
g7 Q: And that would be in the folder
that its) vou've brought with you today? -
1207 A: Yes. = f =
211 @: What was thc process, if you_. -
know, that |17 Dr. Cole followed with
respect to his report?

201 Az Dr. Cole and [ dictated it to Anor

~ MinUScripth FRIIZ X
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reporn

11 is identical to Dr, Cole’s?

12 A No

52 Q: In whar way is it diffecent®

ta1 A: Njustdon’tassume Thaven'tread s
Dr. Cole's.

6 (A woman emered the room.)

1 Q: Did vou discuss with Dr. Cole anv
i8] revisions that you were making to
vour report?

9 Az No. | haven't discussed it with Dr
Cole :10; at all

(11 Q: So the last time that you and Dr.
Cole -

you 1y tell us who this person is?

14 M5, GUSSACHK: As soon as | finish my |

1135] question, yes.,
116) BY MS,. GUSSACK:

1 Q: 5o the last time that you spoke
with i) Dr. Cele about your report was
in the course of 19} preparing the repont
with Antomey Pavsnerin your 3o office?

{211 A: Yes.

fz MR. GREENWALD: Off the record,
23 (Discussion off the record.)

4 BY MS. GUSSACK:

Page 53 |

(11 Q: Dr. Teicher, I have had marked a5

Exhibit 1z 3 2 C.V.dated July "95.Do you. |

have 3 C.V. that 13 is more current than

thar?

{4 Az ¥rs, 1 do

1% @: Do you have 1t with you?

i61 Az Yes, I do.

71 M5. GUSSACK:Ler's have marked as

i; Exhibit 11 the Ociober "8G CV.of Dr.

Tcicher

91 {Teicher Depasition Exhibit 11 mar-

kcd no for idendfication.)

(11 BY M5, GUSSACK:

1124 Q: Dr. Teicher, are there any addi-

tiomson 1131 this € V.that relaie 1o Pros=c

fromthe C.V.thatns 1 have had marked

as Teicher 22

1131 M5, GUSSACK: This i5an extra copy
fit. Why don't you use that to restify

il . =Tromand ol then when we're done; we

can maEc other copics of (18] iL

119} MS. GUSSACK:I'm sormy. Teicher 3.
2oy | misspoke.

iz MA. GREENWALD: Wait a3 sccond

now. 123 You're asking him differences |

berween 3 and 117

' the original 1 papers in the 'S5 which
PBQBEZ:

wasin press his come out 4 and it's pow
lisred as reference 73.

151 Q: Wha is the title, sir?

% Az It is Development Of An Animal
Model Of — Fluoxctone-Induced Aka.
thiso.

18! It appears that specifically 9 regard:
ing Prorac that's the only difference.
liet Q: Wharabout any additions on vour
current (1] €.V, with respecr wo SSRIs
gencmally?

1 Az That would be it o

11y Q: Excuse me?

1141 A: No other additions with regard 1o

| SSHIs.
11z MR. GREENWALD:I'm sorry. Could

1181 Q: Whar about any addidons with
respect 10 (161 the oeamment of dep
ression?

| u7 A: Yes, there are.

18 Inthe 1995 C.V..reference 72 had 19
Comisol Regulation In Post-Toumatic

Stress () Disorder: A Chronobiological |

Analysis. When that (21) was revised and

accepted in Biological Psychiatry, (2 it |

came out in Biological Psychiarry and

| also 23 included major depression, so

the title is now [24) Cortisol Regulation In
Pos-Trzumatic Stress

Page 55
(1) Disorder And Major DepressionA
Chronobiological 12 Analysis,
3] The amicle Motor Activiry And
Severity Of Depression In Hospimlized

. Prepubermal 151 Children has appeared.

The reference 78 that was

161 Az J. Allen, A Conrrolled Trisl Of Light |

Therapy @ For The Treamment OF Pedi-
airic Scasomal Affective m Disorder, is
now in press in the Jourmal of The 51

| American Acadcmy of Child and Ad-
{ olescent (1o Psychiamry.

ity The arcle that wasBdinthe 19551y
C.¥.on Circadian Rest-Activity Rhythms
In Seasonal 151 Affective Disorder, which
was submitted o the [14) Archives of
General Psychiatry, is now in press in (15
the Archives of General Psychiatry 25

| peference BO. :
116) Unlisted in 1995 was 2n aricieon st
Citcadian Rest-Activity Disturhances In |
Children iy With Scasonal Affective |
. Disorderwhichisnowinnspressinthe |
JourmzlofThe American Acsdemy of 20

{ Child and Adolescent Psychiary,

1211 @: Doctor, is thata pamicularares of
=7 interest that you have?

131 A: Scasonal depre<sion?

© 11 Q: Are you board-certified in child i«

. psrchiamy?
is1 A: Adolescent, not child,
© 1@k Adolescent psychimry?
5 A Yes
4+ G And circadian chythms, that is an-
other (1) area of inreresy:
il A Yes.
1121 Q: And in basic rescacch in looking ut
those 113 issues? Is thar what vou spend
' time doing?
14! Az Well, rescarch in thar ared i cling:
cal (1% research.
{181 Q: Do you do anv basic research in
| that (17) area?
| i) A Yes, [ do. | do basic research but
| that ne research is clinical research.
120) Q: What are your areas of basic
| research?
121) A: Basic research arcas arc in re-
ceptor (23] development, generally mon:

oamine recepiors, (1) pariculady dop-
amine,

i241 @: Anything else?

Page 57

{11 A: We look ar dopamine receptors
and we also (3 look at scrotonin re-
ceptors and scratonin (3 transmission
TCCCpIOTS,

@ And who is “we™?

15 A: My lab group.1am the head of the
6] hhbomtory;, Dr. Andersen is an in-
structor in the m laboratory also.

| Qi My question really about your C.V,
wis is 9] there anything new, not now
whether it has been now (o) formally
published or subminted in manuscriptor
{111 the like, bur is there 2nything new in
your most [12) current C.V. related o the
wreatment of (13} depression?

4] A: We submioed 2 work on Heme
isphernic EEG 15 Asymmetries In Seaso-
nzl Depression Before And After (16
Light Therapy and also presented char
data and our 7] functional MRT dam on

scasonal defiression, which ne hadn't

| been previously, >~

Paga 58
! i1 A: That's ticd in with the bomtory

3] MS. GUSSACK: Yes. ey B Ve | s

124 MR. GREENWALD: Okay. T P23%58 | 121Q: Thatis part of the 40 percent
Pagess: | Ias S8l - | 13 A: What [ enumerated before interms

r1) A: I would guess that one significant | 2t Q: And child psychiaey as well? | of it teaching is because a lot of my

12) difference was thar reference 74 of | 31 A Yes. ¢ teaching 15 15 menioring postdoctor!
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fellows and the postdoctoral 15 fellows
arc involved in the rcscarch so the o
mMEnong confers on the research. 5o
they're parz isjand parcel of thar same <0
pcrcent.
91 Q: What do you spend the other 80
percent of (16 vour time doing?
{111 &: Forty percent is basic research
which s 13ina basic laboratory looking
at brain development (13 and these
tecepior sysiems. [ guess another (14 30
percent of my dme is clinical research
and the 15t main focus is on locomotor
1ctivity, circadian (0 thythms, scasona!
depression, anention deficit 17 disor
der. and childhood abuse.
(181 @: Do you maintaina private clinical
(19 pracuce?
{201 A: Yes, | do.
1211 Q: How many patents are currently
being 122} seen in your private practce?
231 A: My average billing for a month
. would 1341 involve forty patlents.
Page 53
111 Q: Now, arc those padenis that you
sec (1 through the McLean clinic?
i3 A: No, they are private prmctice.
141 Q: S0 they come o see you?
151 A: Yes.,
) @: They are ongoing padems of
\ yours?
" mAsYes,
141 Q: And of those forty patients how
many of p them suffer from major
depression?
110} Az Probably thirry,
111) Q: Arcany ofthem king Prozac, sir?
1121 A: Yes,
113 Q: How ooy ?
[14] Az Two or thres,
[+ G: You bhave prescribed Prozc 10
your s patient populstion since it first
became available, (17 haven't you?
181 A Yes.
1191 Q: You have prescribed it for your
self?
1201 MR. GREENWALD: Objccrion.
1211 A: [ took it on onc or two Gocasions.
E_t_zj Q: Do you mean one or two days?
1231 Az Yes.
1241 Q: And then siopped it?

Fage 60
111 Az Yes. S .
i, Q: Because why?
3 A: Developed amhralgia.
(41 Q: X520 indications do you use Pro-
zac for, |5 sr?
i & Whar indications?
T G Yes,

#] A: Deprression, panic disordes.
% Q: Anything else?

" 1ot Ar OCD_That's zbour i

i1 Q: And have you used it continuously
SIICE {12 it was first available o yvou?
2508z Used iv or prescribed it

v+, O Prescribed it

115 Az Yes,

1161 Q: Are there cormain patients, sir. for
whom {17 vou do not prescribe Pronac?
it% A: The way that | ucat padents is |
fellow o 3 procedure of informed
cuasent in which I discuss s with the
pauent their diagnosis and their py
prognosis and their recommendations
for treatment, (27 and | enumerate the
optons so that in discussing 2 1= par-
icot’sopuons lwould include.where it's

124l indicated. youknow Prozac isoncof |

the optons.

Page B1

13 T would also indicate many of the iy

otherantdepressants orother modes of
thempy and @) talk therapy, all of the
approved, recommended, [ approp
riate modes of reatment. And [ would 4]
discuss with the paticot the pros and
cons,risks igand benefitsof the differen:
treatments and work (11 with the patient

to reach 2 decision. And krgely m; the |

choice of the drug reflects the patient’s
wish

w1 Q: Sir,of the forty patients that youare
1ot presentdy sceing in your privare
practice, how many (1) of them are you
administering talk therapy to?

iz Az All of them get some.

113} Q: What's "some™

144] A: Wheneverlsce them fora session,
par 15 of the session is mlk thempy.
161 @: How much of the session, what
porcenzge 17 of the tme thar you
spend with them?

i 181 A: Thar depends on the paticor

1151 Q: What does it mnge fron?

- 125 A: It ranges from twenty minuies o
| 30 howr

211 @: And of these fory patients how
maoyare Fryousesingon aregubachasis
0 monior their py medications and

Greer v,
Eli Lilly & Company i
a2 Az Yes,
i @ Anywhere else?
= A No.

17 Q: Has vour license ever been sus-
pended?
ra] Az No.,
15 Q: Have vour privilegeseverbeen: 1]
restricted?
= Az No.
8 Q: You are not wained as 3 few-
mologist?
19 At No. 1 am nor.
120 Q: You are not an expert in cpite-
mialogy, 121] arc you?
1171 MR. GREENWALD: Objection. What
do 13} you mean by expert?
1341 MS. GUSSACK: What [ asked.

Fage 63
i BY MS. GUSSACK: <
inQ:Are you an expert in epide-
miology?
131 MR. GREENWALD: Same objection.
Ml Az [ would say po, I am not,
21 Q: And are you an expert in suic-
idology?
i A: Expert in suicide, yes,
7 Q: In the study of suicide?
A Yes.
9 Q: You recognize the field of suje-
idology?
11 Az Yes,
i1 @: Who would you say were leaders
in that (12 field?

| {131 Az Jan Fawcer,

1141 O: Anyone else, sir?

15 A: Cynthia Piefier

(1) Q: And you beleve that you are one
oftheir (17 peers in the stody of suicide?
x5l Az Yes.

1151 MR. GREENWALD: Objection.

Iz BY MS. GUSSACK:

211 @: Are vou a member of the Amer
Ican ;2 Associadon of Suicidalogy?

[23: Az No.

i 221 Q: Do you bave any taining in

make adjusoncots: in o peJmed- |

ICID0N STatment?

Pagca 62

. 1 A1 wouald say that the vast majority

are on 21 medication and that's part of
their oreatment. For i) some it is 2 m=jor
pars For some it i a minor ) parc

! s @: Which percentage is ita major pan

for 3 of the forny we're talking abour?
rv Az Frobably about a-thicd.

¢ e @ You are licensed to practice meod-

| irine in 1 Massachusens?

Pace 64

111 biostadsdcs?

mA:Yes.

1 O: Whar is 17

(31 Az In the coursc of my PhoD T have sy —-
CXLENSTVE USINinE in sTatsHes. -
is: @: Now, sit. in your 1990 amicle that
has 1 been marked as Exhibit 10 you

have an incidence (5) mte that you have
defined. Correar?

i 19 A Yes.

10 Q: And do you hive a confidence

Page 50 - Page 64 (12)
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interval () identfied in there?
i AL Yes.
(13} Q: Did any smdstcianassist youinilag
arrving at thar incidence mte?

15 AL D,

-+ @ Qr confdence infenal?

BN

7 Q: Dhd you do any statistical analvsis
10 ;131 denive that incidence mre?

=0 Az Yes. | did

11 Q: Has that statistical analveis been

17 produced to us inthe course of the
fosponse o the 5 subpoena®

=] A Yes. it has.

Page 85

i1 @ Can you, sir, referring to the folder
vou |1 brought wirth vou, identify the
initial deaft report 13) thut you prepared
by dictating to Attorney Favsner ) and
the document evidencing your changes
o ?
14) MA. GREENWALD: | am going 10 ob-
ject. o] not 10 him doing thar, but only
because [ thought 71 he said that he was
scnt a disk and he had the disk @ ryped
our at his office.

19 MS. GUSSACK:T believe the test-
mony (10] was that he dictared with Dr,
Cole his expert (1] report to Atorncy
Pavsner. who sat there with his iy
liptop. That he subsequently received
from i3 Anorncy Pavsner a disk which
hebelicved conmined (1412 draft, printed
it out in hard copy. made s sdditions
and revisions to the drafi reporn on his

. s BY MS. GUSSACK:

1) compuerbut also mainmined 2 hard

copy of those (171 revisions.

(18t MA. GREENWALD:T don't remem-
ber. but (151 I'm not sure he restified that
he printed it our [20) and made copies |
don’t know whether he said that py or
he made changes on the compurer 1
dont know. 17 He would obwviously
inow the answer 1o that.

123 THEWITNESS: Yes, here it is.

211 {Fausc)

Fage 65
1) MB. GREENWALD:As | understand
the 121 question. she wants ™ know the
sepon that was 35 submimed o Elv Lilly
that was parr of your what's 151 called
25{2) sttement that was dicaied 10 15
Amorncy Pavsner. That's what the guest-
IO 15
) THE WITNESS: Okay

71 MA. GREENWALD: She's asking whe-
ther (8 or not you have a draft of this
rcportthat you (5] made changeson.Isn't
that what you're asking (10) him?

1111 M5, GUSSACK: T belicve that was it

1121 MBR. GREENWALD: That's the guest-
ipn. {13 This is not- This is your affidavit.
This is {141 not what she's asking you for.

i1 O: Dr-Teicher just to clarify, voo (i
understoad earlier, dida’t you, when |
asked you sy sbout the process by

pared and you described simng in your
office [zt with Dr. Cole and dicating 1o
AtormeyPavsncr 211 who had his aprop
nutand wIsneping whatyou 1= sad, that
we wore referring 10 the expen repornt
123 2z that time. Cormect?

i24i A I'mclearer on that now:.

Fage &7
5 G Wellischatin fact what happeacad?
You ' were wlking about the expen
report.
o1 A: Will you give me a3 couple of
minuics [ [4) try o figure this out?

%1 Q: Yes.But let me just distinguish vour
isothertestimony. You also testified that
you [7] prepared a letter which you sem
10 Attorney (8 Pavsner from which he
generated your affidavic. So m to me
we 're talking about two tonlly differen:
(1 pieces of papet.

g Az Yes.

1121 @: One, you have described 3 pro-
cess where (13 you wrote 2 lemer w
Arorney Pavsner and he p4 turned it
into an affidavit. The other, we're iy
talking aboul a2 meeting you had in
which vou 116 dicrated a repon o Mr
Pavsner

1171 A: Right And I need to make surcthat
118 affidavits and reponsare going inthe
right |5 direcuion,

{21 O: Take your ume,

211 MA. GREENWALD:-What she’s ask-
ing for (215 a draft of this reporr, if there
it onc, where 3 you dicated with Dr
Cole in the presence of g Amomey
Pavsner

Fags 83
1 (Discussion off the record.)
17 Az I wonderifl can clarify this Twasgy
confused abour the and the
affidavit Theiaffidzvitwasthe onethar
1 was s=nra disk and a 15; hard copy and
made changes The repon wasthe one @
thar was dictied in the office with Mr.
Pavsaer 7 taking notcs on the Bxop.
What bappcncd with = that interms of
revision was he read itoo me pyer sithe
phone and | made changes over the
phonc and (10] then he scnt the final
report.fdon'thaveanndrficithaione.
iz Q: He didn't give you 2 daft fromhis
1131 aptop before he lefi your office?
[ia] Az No_
151 Q: Well, sir, which document was it
thax you (48 seot-Mr. Pavsner a lemer
about from which he (17 genemted 2
docurnent?

151 Az The letier that I s=nat him was for |

the {191 respoase o the motion 10 com:
pcl

e @: Can you pull from your file now

t . thosc 21 documenrs? T would like to sae
which vour expert report was 15 pre-

S—

the document thar (23 you sent Al-
Pavsnerfrom which he preparcd che -
response to the moton @ compel. an:
documents 12y relating to vour 2
and anyv documents

Page 58
i} relating to your expen report. Then
we can 4 identify them accordingly,
131 MR. GREENWALD: Can we hold thi-
il after lunch so I can have 3 chanee
to look through 5 this? it's aleeady
12:20. We'll just keep i) everything in
the file and we can -
i1 MS. GUSSACK:Sure. We can conie
back w to that then right afrer lunch

51 BY MS. GUSSACK:

o) Q: Doctrorinorderto talk about your
1990 nu acticle with you.I feel like Ineed
vou 1o clarify (11 some terms with me
beciuse | suspect chat I'm not py un
derstinding them a5 vou might have

. meant them,

141 Ar Oleay,

1151 @: In your article, Exhibit 10, sir, you
use 14 the term, 1 belicve, de novo
suicidal thoughts,

171 Az Yes,

a1 Q@ Can you tell me what you mean by
thar?

(2 A le means new.

20 Q: And when yoo say it mezans new,
do you (21| mean to convey thata paticnt
wha has de novo (2 suicidal thoughty
had no suicidal thoughrs 2a previously?

231 A No.

Fage 70
111 Q: Whar do you mean?

7 A: I mean thart at the dme, say ar the
start (3| of obscrvadon, there were no
suicidal thoughts; [ then ar 2 sub-
sequent point in time suicidal i) thoug:
hits emerged would be de novo suicidal
thonghts (5 even if monrhs, years, dec-
ades earlier the padent 7 had had
suicidal thoughts, S0 they're not the &
firstin their lifetime but they are the first
in (5 this time pesiod.

ot Q: Now, Docion, you would agree
with me that (11 depression 45 2 disedse
waxes and wanes. Comrood

i A: Correct.

1131 Q: 3o youcan have 2 patient who had
14f suicidal thoughts whose depression
improves and in (15) the course of their
disease their depression may (16 worsen
and their suicidal thinking may rerurm
=1 Correct?

e Al Yes,

1191 Q: And you would agree that suicic.d
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[20] thinkiog 5 a symptom of dcp- F 1221 Q: Whar is mild suicidal idcagon?

ression?
1211 A: Among other things, but yes.

L}

1221 Q: It is 3 diagnostic criteria for 31 |

depression, isn't it?
.2 A: Pam of the disgnostic edreria.
Page 71

11 @: What percentige of depressed par-
ients 121 have suicidal thinking?

'3 Az 30 percent orso.

14 G: Not as many as 80 percent?

st A: Well.thatrdependson whetheryou
look at iy the wwhole picture orwhether
vou look ata slice in - time. Sothe point
incidence of suicidal ideation 18 may be
A0 percent. The morbid risk of sulcidal py
ideation would be closer to B0 percent.
[109 @: And what peoint In time arc you
lookiog at (1) when you ke a slice and
say it is 40 percent?

112 ArIf at any moment you surveyed
somebody 13 who wasinthe middie ofa
major depression, you [14) would find
that about 40 percent of them had v
suicidal thinking.

{161 Q: And over the lifetime of their
depressive 17 disease, as many as 80
percent experience suicidal sy idear-
ion?

115} A: Right,

120) @: And somewhere berween 40 and !

G0 percent 1z over the lifetime of a
depressed person's disease py may
amempt suicide?

125 Az That seems 2 bit high.

{24 Q: Do you have any data that con-
tradicrs

Pags 72
11} thar?
(2] A: I's much higherthan my clinical 5
CXPCricnce.
41 Q- And you west very seripusly ill
padents (51 at McLean, don't you?
1 Az Yes.
71 @: And serjously ill patienrs meaning
18! psychizmically scriously ill parients
Correci?
Az Yes.

i10} @: And those are the highest sk for | i QS G0 ot Saesde |

{11 suicide, aren’s they?
Hay Az Yes:

[z Ac Passive thoughts of suicide with
00 4] iment or no desire. Basically
flecting thoughts.

PagzT3

i1 @: Can vou give me 2n example of a
flecting v thought?

1= Az Surc. Somcbody's had 2 rough dax

at hl work. they're driving home. they

scc 1 bridge, they (9 think for haif 3

second what it would be like. you

* know, would it solve their problems 1o

drive into —; the bridge: they immed

iarely disnuss iLgo hume 5 2adgive itno

further thought.

91 O: So mild and passive are the same

kind of poj ideaton o you?

{11} A: Passive specifically means with no

111 intent,

1131 @: What does no intent mcan?

1441 A: Thar the person doecs pot wish

they were 15 dead; the person docs not |

fecl that they would be 16 berter off if

they weren't alive, They have the i

thought but there is really no desire

Aactom it

15 Oz Now,Docror, do youknowabout a l

1153 patient’s intent from any source other

than the 120 patient? f

1) A: Mosly youknow from the patienr. |

There 27 2re other clues.

12y ©: What are the other clues?

2241 A- Depends on whar the patient is

doing. |
Paga 74

| ujForinsance,a patient who imends o |

commit (% suicide may puttheiraffairsin |
order. A patent @) who intends to |
commit suicde may be giving away 14 |
possessionsand valeables A paticntwho |
intends {5} o CcomMit suicide may be |
leaving impomant clues. i So you can
sometimes tell from their behavior thar
i their imention 35 sérious.

=1 Q: Whar clucs would tha: be other
than what =t you've described?

104 A: TheyH make passing commens |
w people. () They may go out and

purchasc 2 gun. They may 1121 stockpile
and heard medications.

who have p4) not previously expressed
an inrenrs

say. scratching of the Wrist 12 super-
ficial cuts with 3 then expecation of

Paga 75

' anentdon, support. help. assismnce,
Tt wuuid 3 be g swcidal 2csture,

= Qoif o padent that vou were reatng
wih -+ depression has g hessory of mild
suicidal gestures. = do you wach thar
patient more closely for being at 16 risk
for suicide?
i1 A Yes.

# 0 13 there a differcnce berween selfs

© destructive thoughts and passive suic
1dal ideation?
(o) Az Yes,
1211 @: What is the difference?
1011 A: A self-destructive thought may not
be 13 suicidal. A self-destructive thought
may be a (14 person who wanis to, say,
burn themselves with a 11y cigarene.
They may want to hurt themsebves in [ig)
some way but clearly not to commit
suicide but to (17 feel pain.

19 @: Do self-destructive thoughs puit

| ¥ou as 119 the clinician an nodee thar

thereisa risk of (20 suicide inthe patent?
215 Az Yes.

22 Q: 50 even though it is not nece-
ssarily () intended to bea lifeendingact
but more one 114 designed o elicit pain,
thar purs vou on notice

Faga 76
(1] that the patient may be 2t risk for

| swicide?

12 A: It means it may be progressing in
that p; dirccrion, yes,

i Q@ And active suicidality is whar?

151 A: Somebody who has intent, 2 plan,
strong (4 wish,

1 Q: How is thar different than chro-
nically 15 suicidal?

51 A: There arc patients who are chro-
nically noj suicidal but aren't 2ctive in
thcir intent. A 1) patdent, for instance,
can think about commiring (12 spicide
cvery day when she wakes up and
sumuggle (131 with feelings of suicide,

- decide very clearly that (14 she's com-

mitted to live, she's commitied 1o work-
ing nsiaod oeavment and thar she would

| have no intention 15 and po pho W

131 Q: What is chronically suicidal? (157 Ac Yes, r commit suicide. So that person (17 could
t14) A: It refers to a state of real persi (161 Q: Do paticats commit suicide wi Be chronically suicidal but not active in

18; their intenr — - -

- 15] feclings andthoughts aboursuicide -1 & 17 Clues - :
1161 Q: When you say 1cal persisicnt do | 10 Ot : B et : :
0 o day they' A e - 1203 they-weore going 1o comimit suicide, ———
Fecling oui ‘fé‘,ﬁ‘ Y t0 @y $o Gty EYe” | s A< On occision, yes. | thacsutcide was m:sincﬁablc:thm'mi:f‘:f- :
CCHNE S i19 Q: Whar are mild suicidal gesmures? ! rezlly wanted o be dead, (7= thar would
(18] A: Yes. | 2o Az A mild suicidal gesture is often a | then become active.
19 Q: So that they are mare ofien Suic- | 1) nonserious seifdestructiveact thatif | 123 Q: So someone who is actively suic-
fal than (= not? it were (211 more serious could be | idalisizsomeonewhois literally oo the
A: Right, associated with suicide ) A very mild, | brink of antempdng
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1] OF COMUTHTHAR Suicide?

2 Arlt doesn't have o be char waw

There 131 arc padents who are actively |

surciclal who really (4 want o be dead.
who have the intent 1o be dead. 15 bur
they also could have a reasonabiy long
time 4 frame. | have had patients who
will be actively (7 suicidal, who want to
be dead. who willisay, have js13 goal that
ifthev're notbererby six months. by mia

yearthey'll commit suicide. And so they

can 10) really be actively thinking abour
suicide buttheyv:1tjalso can be deferming
it. They can give the 1127 medication a
chance or something like that,

1131 Q: [ sec. What is intermittent suicidal
{14] ideation?

1% A Intermittent means thar it occurs

1ié: sporadically.Saa patlent curready in | ked as (181 Exhibit 12, sir. can you identify

a 171 depressive cpisode muay have suic-
idal thoughts once |1 2 week, twice a
week, and on the other days not. 151 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 (23 paticnts
af increased risk for suicide. Correct?

j24) Az Yes.

r1l ideation in his nowes?
11 A: T wgild have to coung.
32 Q: I will put the records before vonin

2 14y minute because Thave somc specific
questions for = yow

o, A: | could even lookatmy noteson His
=1 records. It might be in there.

# MS. GUSSACK: Tellyouwhar Canwe
7 have smrked as Exhibit 12 D Tei

cher’s handwrinen 107 notes and mis- |

cellancous documents conmined in his
11} folder
:2t MR, GREENWALD: This @ the lght
113 blue folder, for the recond.
1141 (Teicher Deposition Exhibit 12 mar
ked 15l for identfication.)
w61 BY M5 GUSSACK:

171 Q: Handing you what has been mar-

{ for me the notes 119 you took of Dr.

Paga 78

11 O: Evena paticntwith passive suicidal
12} ideapon you would say was ar in
creased risk for 13) suicide?

11 Az Compared 1o somebody with no
swcidal 151 thoughts or compared 10
somebody who was completcly 16 nor
mezl, yes:

=i Q: How would you deseribe Michael
is] Rosenbloom’s suicidality in the ks
month of his 9 life priorto when he was
prescribed Prome?

11m MR GREENWALD: Objecdon w the
form 1] of the question,

115 A: Passive and intermitent.

1331 O:.50 by passive you mean no intent
or plan?

{141 Az Right.

(1% O And interminent, meaning that 1t
sorcof s waxed and mancd fromday o

.'*—-W?"'“‘-" . -
171 Az Yes. Well, in his case even less gy |

frequendy than that present on me
oCCEsions,

1191 G And wharisthe evidence tharyou
z2re (2] relying on when you-say present
On TEre oCcasions?

(211 A: Dr. Sandler’s nowes and my con-
versation gz with Dr. Sandier.

123 @: How many umes, do you know,
does 4 Dr. Sandler refer o Mr. Rose-
nbjoom’s suicide

Sandler’s records?

120] A: Theseare my notes of Dr.Sandler's

2] Teatment notes

izz} MS, GUSSACK: Can we have them

marked (231 as 12-A through E, five pages.

124} (Teicher Deposition Exhibits 12-A
Paga 80

1] through 12-E marked for identif

i=tion.)

i) BY M5. GUSSACK:

131 Q: Docror, just showing you what's

| becn 4 markedas Exhibir 12-A thereisa

notationinthe i3 lefi-hand comer [ think

i of Ocober 25, Is that &) oght?

71 A Yes,

& Q: Are these notes thar you mmade
Ocwber 15 25th of this month?

1 Az Yes.

nuy G- And that fcs i the
through E#

1im A: Yes,
1131 Q: Could you direcy my anention, sir,

124

: 1o (1] the place where you beBeve

| you've madec norcs about s Dr Sap-

| dicr’s records of suicidal idearion?
! ns Az (Pause) Well, there's one on May

3L :
1171 @z And what i5 your note for thar?

Jm Ac My pote. for thar whole session:
Chims nis1 sicdp’ is” normel now bt
otherwisc has many symopioms (27 of
depression; feeling deprossed, fow selfs

unworthy of Joan's (=1 suppor. though
thisis varablc; high anxiery;z3 thonght=s

|
i esteem. 1) fecling weak, defensive. feels
|
|

of being sureet person; thoughts of ey |

. suicide, though low intensity. difficuldes
! in

| Page 81
| 11} CONCCRLMELng, very tense; five-pound
i weight loss, 2 decreased appetite Prime

ary concern is with Texas |3 lawsuit
including hismgeat cicor Phil who he
feels set him up and now denics, Unable
to (5] effectively process the anger 15 he
is dependent % on this client. Will sev
this clicnt over noxe — week. He
dccommodaang o weckly sessions an,!
4 fusher evaluation of medications,

% Then on 6/4 there s mention of
suicidal feelings and speaifically there,
suicidal nu feelings pursued and are
mild and low risk now

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

13, Q: Doctor. had Michael Rosenblioans
been your (14 patient. when would yu
have first preccribed an n% a2
depressant for him?

its1 MAR. GREENWALD: Objection.

1171 A: Probably around the same time
that 11 Dr.Sandler did. Maybe a lirle bit-
Probably s morc likely ar the time
when Dr.Sandler started t2 first broach.
ing the topic.

1211 Q: There are scveral dmes where Dr.
Saadler (221 mentions the possibiliey of
using antdepressants 123 but the pavent
is resistant, Correct?

41 A: Correct.

Paga &é
iti @: And you believe at one of those
caclier (2) dmes several weeks before he
actually prescribes?

15 Az Well, T think I would have also
broached j4) the topic;and again, it is the
patient's choice.

151 Q: Doctor, referring back to 7-C, vour
(¢l hilling record, it reflects thar as of
today, 7 October 29, you've spent four
hours on this case?

rs; Az Yes.

1 Q: There's commitment for you, 5:20
to 5:40 (10) this morning What were you
doing at char time?

it A: Trying to get all this stwff organ:
ized N2} and trying o prepare that -

13 Q: List of marerials reviewed?

1141 A = list of materials reviewed, and
rving (1% to put together the billing
sheer

i1 Q: And. sir, this record
also (1 reflects: that. on
which -was yesterday, pisf
entry b,hclcﬂ"’?ﬂljlg_:_ B

meet.” Were you mees

Greenwald? - - S

201 A: Yes. F

t211 Q: ¥ou had dinner with him?
1 A Yes,

iz51 Q: Doctor, whar did vou discuss with

| 24 Attorney Greenwald last nighe for

which vou are

Page &3
i1 billing him three and a half hours of
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tme?
1zt MR. GREENWALD: Objection. First of
231 all. he didn’t say he was going to bill

mec three |4 2nd a half hours for dinner

Second of 21l -

i\, M5, GUSSACK: ~-C refers o thres
and '+ a3 half hours

— WA GREENWALD: Yeah, but that =
doesn't mean he's necessarily going o
scnd me a 91 bill for that, Mavbe he is: [
don’t know:

nm BY MS. GUSSACK:

11 & The document is labeled "Grees
iltimg at +2 5400 an hour” Bur aside
from whether the Bill ;i3 actuully issues
thisdocument reflects a three: 141 and-a-
half-hour meeting with Attorney Green:
wald. ns) Can you tell me whar you
discussed?

[0 A Well, we first discussed where we
WETE (171 going to go catand decided that
we would go to 18] Legal Seafood. Then
we discussed how we were going 119110
getio LegalSeafood, and we walked - we
were (201 hormible at i, We had o ask rwo
people for i instructions, butwe finally

got there, and then (22 there wasa long |

wait 50 we discussed whether we oy
were going to waitornotandalthough it
wis (24) about 2 half hour, we chose o
witit. Then we sar

Paga B2
Jidtd bench nearby and discussed the
upcoming 13 deposition.
{31 I'm trying 10 think about what we [4
specifically discussed. Basically he said

“Relax, 15 2nswerthe questions honestly, |

Make sure thar you (6] understand the
gucston.” He wold me an anccdote m
aboutan individual he had recently done
218 deposition with and afier they broke
for lunch he ) asked the person ithe'd
discussed the deposition 10) with coun-
scland hesaid yesand told him he didn't
111} undersiznd 2 single question he had
asked him. So nm he cncouraged me 10
make sure ! understand what (31 you're
asking,

1141 Talked a lor about his daughter being
1151 in lBw school for the first year and

how she hasno g life 2nd she'sgoingto |

Geotgciowm.
- 1171 MA. GREENWALD: Dan't put thaton
™ the (s recond.
(19) M5, GUSSACK:I'm not
show 23 it to her
|21 BY ME. GUSSACK: o
1221 Q: Other discussions with respect to
the (233 case, sir?
123} A: Basically Anomey Greenwald as
ked mea

Page8s |
1 numberofquestionsand they scemed l
be guestions 1z thar struck me asthey |

rc points of clarification 13 abourt

gomng |

. things thar had gone on in Dz Eth's 1y
deposition,
15l Gz Such as whar?

that ke = wus not a0 expert in psy-
choplamucolugy and & | expressed
that when | had read ic char T sas
surprised: thar [ eould have considercd
somebody 1io) who wasa board-cemifed
psychiarrist whoe had 1 conducied
climcalzrials in psychopharmacology o
{4 be by fghts an cxpent in psycho-
pharmacology.And (13 thenl mentioned
10 himthat [ wassurprised thatne inDe
Calc’s depositon, that Dr. Cole did not
14, stte that he was an expert un
ecothesa when 15 would consider Dr. |
Cole w be one of the foremost iy
authorizies on ecothesia,
118 50 we discussed that and had a2 py
¢ genemal discussion about what one |
| would consirue as (2 an expen in the
¢ legal sense versus how academics nu
| view themselves and came to the con-
clusion that ;22 when academics are
asked if they'se an' expert. they 3
basically interpretit to meanare theyan
124] authority as opposed o whether |
they're an expen. !
Page 85 I
111 And it scemed like that was a sig-
nificant part of (3 i

v @ Whar other points of clarification
did 14 vou discuss with Anomey Green- |
wiald from Dr. Eth’s (3 deposition? |
& A Well, we zlkedabour the BGA dara I
and 7 I'm not exacily sure whar the |
connecdonwas, but et Imentioned thar1
. had run 3 sadsdcal analysis s on the
| BGA data and thar the difference ber- |

ween i sumber of suicide zcyions on |

| Prozzc versus plicebo () was signif- |
icz2ot and mentoned thar point.lalso pgy
mentioncd thar Thad gone through allof
the 13 voluminons adverse repors that
were available 14 uncoded, looking 10
scc when they had replied to () the
BGA, 2nd indicated that oo August 31s
of 1986 14 there were sixtytwo suicidal
actons on | fluoxchne, that thar was
an underestmate; thar @31 there wese |
more. That there werc in oy arlesst s |
sixty-mine saicidal actions. And so dis
cuseed that oo there wzs some under- |
reporting that appeared 10 be (211 going

- O

' 123 Q: When did you perform your sear- |
el (23 Enalysis? i
24A: This morming No, T
oac this B TS

11l moning, perfovmed one vesterday, |
i21 Q: What did vou pedorm 2 statisnca] \
o azalysis of this morming? :
#A:There was the 1986 dao thar | ¢
. performed % this morning. which was

i A: We discussed Dr. Eth's smremeny

the fluoxetine safery g updite &6/70/365.
T1Q:1s thae 2 document vou've Benic-
e, sir?

= A: Yes

= @ Leave fo we'll et to i s thye
mlder mbeled that youre referring ok

v A Yes Exhibic 12

12 @ That s the folder labcled Exxibi
12

{1y A Yes,

i1s! Q: Whar stacistical analysis had you
1+ performed the morninzbefore orthe
dav before te) | think vou saids

{177 Az That's the enc [ performed voday,
The (15 one | performed the day before
was on the BGA daw.
1151 Q: Sir, you are not an authority as (x4
scademics use rhe term in foreign re.
Bulatory |24 labeling requirements. are
you*

221 A: No.
(23] Q: Have you ever consulted with any
forcign 12 regulatory agencyon labeling
requirements for any

Page B8
11 pharmmceutical?
in A: No.
B Q: Do you know whar the labeling

history was (4 with respect to fluoxetine
in Germany?

51 A: Oh. I've seen many documents on
iL.

4 @: Lilly documents, sis?

m A Yes.

. Q: Provided 1o youby plaintiff’s coun-

sei?

| 1 Az Yes.

121 @: Have you cver consulied with
FDA on 11 Bbeling issues?

12 A: No. Well -

113) @: Tam Bumiliar with your molcasa
consubant 1o PDAC, Is that what vou're
wanting (o 15 offer?

1vsp Az Righe. And 1 guess parcof thar was,
onc 17 of the concems was product
Iabeling.

15 Q: Aside from thae?

51 A No.
=201 G: Whae else” did you discuss with

| Amomcy 1) Greenwald about Dr, Eth's . — -

testimony other than what 1=z vou've
descoibed?

£

TOed | 1=y A Lthink thatwas it for DE Eth S piimse .
: iy £ Lo R =

1CSHmony.

Faga A0
in'Q: Whar clsc did you discuss with
Antomey (1t Greenwald about the Rose-
nbliocom case?

2 A:l don't think we discussed the
Rosenbloom (4 case particulardy ar all.
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We did discuss more i) abourt the dep-
osidon, if you want w consider chat &
parcefic

71 Q: Other than pointers on how o be
deposed. ) did you discuss issues re-
lated to Prozac such as |9 BGA but other
than BGA issues orswith respectio o Mr
Rosenbloom?

(it A Yes, I did discuss or we did discuss
an {121-c-mail from Leigh Thompson that
was discussing the 113 5 milligam
strength Prozac in which Leigh Thomp-
son {14 indicated that the dag was
massaged o make it ns: lopk like the §
nulligrams wuas notas effective (1o while
5 milligrams actually had a faster onset
and 1171 didn't differ in terms of final
endpoint versus 20 (18 milliprams. Dis-
cusscd that, and discussed my nm ime
pression that it was very imporant that

they j2o maintain that illusion in terms of

mpid approval (213 of Prozac.

(221 Q: Firstofall, sir, when you say “they.”
(2% who are you referring to?

1241 A Lilly.

Faga 50
i1 Q: And | don't understand your comr
ment. It (21 was imponant w Lilly w
maintzin what?
™ A: That illusion that the 5 milligrams
was (41 much less effective than the 20
151 Q: For mapid approval?

(6] A: Yes.

1 Q: Rapid approval of whag?

i) A: Of Prozac by the FDA.

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

1ol &: What I mean is that when a drug
becomes (11 available clinicslly you
want o know the lowest (17 effecdve
dosc. You want 1o know the optimal 15
cffective dosc as best you can in the
course of a [14) clinical rrial, and 2 dreg
company will do nis) dose-secking find-
ing stndics where they test g patients
on 2 variery of doses 1o esmabilish a 117
thempeutic range for the medicazion.
And they g generally wznt 1o find in

doing this 2 dose thar is ne: subthes |

speutc. That waythey can give good 12
guidance as 1o what the approprisme
dosape 5.

1211 They =iso want to conduct the =3
majorncy af their tests at the best the-
mapeutic 23 dose oratthe safest lowes:,
safest, most 4] cffccdve dose. And if
they were showing that 5

. Pagesl

111 milligrams was actuzlly equivalcnt o
or beter 21 than 20 milligrams, that
would put them'in the 131 positon of
having to do further testng of doses 4
even lower than 5 milligrams and more
data on 3 low-dose mngec sincc the

ojority of their studies 15 were ar
Ereater than 20 milligrams,

r1 Q: Thatis the explanation forwhy itis
m es=enmal for Lilly to mainmin the
illusion of =

e A: Tharthe 5 milligrams is nor efect:
ive.

20; Q0 1 spe. Now., Doctos. have vou
reviewed g Lilly's clinical oial da
regarding the low-dose (1)) Sudy?

13 Az No.

fta1 O: Have you reviewed the final re-
pons of 114 the lowdase studics?

i2e Az Mo have not.

111 Q: Have you reviewed the final re-
ports of s the fixed-dose studics?

1151 Az Which final reports?

1207 Q: Clinical wrial final reports sub-
mimed 1o {21 FDA.

; 2 MB. GREENWALD: [ am going 1o ob-

ject (231 only because I'm not sure. Arc
vou tlking abour [24 all of the trials thar
were done by Lilly?

Page 92
11 MS. GUSSACK: No, the fixed-doste 11
clinicz] trial final report submined 10
FDA.
@ MAR. GREENWALD: You're talking
agbout w4} all the fixed-dosc studics?

! MS. GUSSACK: The fixeddose final,

ie; F'm asking the docior whether he has
reviewed thar ) dam.

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

¢ sistently nm during the MDL argued
i apgainst producing all their 111y dam, and

in fact Judge Dillon in his order ny
indicared thar the plintiffs would not
get all of p3i the data. And the pleintffs
only gor, 25 s I recall, four pivoml
studdies.

i15iSoTjustwant o be cleartharwhen g
guestions are asked zbout reviewing,
they may pn rehie to things thag Lilly
fought not 1w provide ps during the
MDL. Andin fact ar one of the hearings
117} before the judge we were told by
Lilly's counscl (29 that it is unncocssary
to see everything: thar no 2 one doesa
sampling ora survey: thatin Gertheyzn
are done by doing some spot, r2ndom

checks. And 23] that w3s argucd o the

: court.thatthat'sthe way ey it shonld be

done,

Faps 23
1} SoTjustwant to be clear when you (=
a5k for information o be seen that we're
not 3 @2King about things thar Lilly
fought against 14 providing.
151 BY MS. GUSSACK:
161 Q: Doctor, have you reviewed the
final 7 report of the clinical trial re-
garding the fixed: ) dose study that Lilly
subminicd 1o the FDA?

= A: No, ['have noo
i @z Have you -
=212 MR. GHEENWA.LD:PI.‘.I‘h:IpS if vou
biave a 1z copy of that the doctor would
be hippy to take a 533 look 21 1t

;3 HY M5, GUSSACK:

12 O Doctor. have you reviewed the
sevenreen {16) clinical rrials from whick
daw was presented at 117 the Psyvcho-
pharmacology Drug Advisory Com-
mittee (18] meeting that Lilly provided?
119f A: I reviewed the material thar was
&y, peesanted o the people who werc
in the drug ;i advisory panel
r22 @: What material was thag?

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

Page 94

I 1 A: Yes.

2 MR, GREENWALD: Maybe we could
find 1y it at lunch,

¢ 11 Az And | carefully reviewed the med

analysis (3) which Beasley had published
arthat ume, which ] guessinvolved the
seventeen studies.

m Q: What dam did you review from
which you i performed your statistical
analysis of this 5 morning?

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

1121 MR, GREENWALD: Red paper clips?

113) MS, GUSSACK:This requircs us o
i14] look through the documents you've
brought?

114 THE WITNESS: Yes.

& MS, GUSSACK: All righe, I'll suspend
irsithe question forthe moment until we
get a chance 18] 10 look through during
the lunch break for some p9 orean-
izaronal purposes.

f=o; BY MS. GUSSACK:

izy Q: Doctor, has there been any par-
ticular (22 data thar you have wanted to
scc thar you have 23 requested from
arorney Greenwald?

a1 Az Yes.

FPage 22
1 Q: And what is thai?

{ 2A: Thad asked ffIconid getall ofthe 3

dama from the Beasley med analysis and
spoke with, 41 [ guess. the kecperof the
tecords from the (5 mulridistricr lrg-
ation.

15 Q: Whao is that?

7 A It wasNancy—oh Ican'tremember

! her @ last name,
% Q: When did you do that, sir?

iof A: Aboutr a week ago.
i Qs And when did yoo speak with Mr.
Greenwald (121 about asking for the
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clinical rrial dam?

112 A: Within the last too wecks,

tta1 Q: What else have vou asked Mr
Greenwald nisy for?

‘ot ArTasked if we could zet 3 com
pulcrized 1= darabase with all the dags
81 Q: And he told you whags

9 At Whathe told me was thas Lilly had
not i3 made tharavailable and indicsted
that #t would 21 only run on sofreare
that was asailable within the 20 com
pany and that one could nog eXport it
2+t Q: Whatdid Nancy the keepernfthe
MDL 24 documents, rell vou?

Fage 56
111 A: That the vast majority of data that
would |11 go into the Beasley med
analysisis redacted and 3| not unmasked
and that you can't find o the oue 1
incidence of suicide attempts in that
data; that (51 you can't track it

161 Q: Did you rake any effort 1o do so?

71 MR. GREENWALD: [ am going 10 ob
icct g again because Lilly filed a motian
fora protective (9 orderin the MDL with

computerized dam. In facr, at the firs iy
hearing that we had Lilly’s counsel got
up and told (12) the judge thar Lilly may
not have any computerized (13 dama. At
which time [asked the judge if we could
14 have however they do i, whether
they write it in a ;157 logbook and mkc it
offa shelf when they get i5 information
ar if they have it computcrized,

117 Lilly’s counsel, which [ believe was
(181 Mr, Szaley but I'm not sure if it was
Mr.Stanley. pist but thar firm, indicated o
the judge at that (291 hearing that they
didn't know, something o the ) effecy
thar Lilly wasn't that forward of 2 com
pany @7 in computers. And the judge
ordered them to check.

123 Subsequent to that they filed 2 pa
motionfor protective order with respecy
1o any of

Fago 57
i1l the computerized roateral, arguing
that the folks fz) in the MDL even if they
gotitwouldn'tbe ableto piundersmand it
and wouldn'tbe able 1o supportit 4 2nd

i

s} BY MS. GUSSACK:

113 Q: Did you make any effortto review
the g data that Nancy told you she had
to ine (19 whether you coutd
ik the patients®

2x. A: No.She wold mc itwas impossibic.
2 Q: My question is, did you make am
cifor 2 to do so yourself?

1= Az No. Well, actually, I did the nexr
best v thing. T wemt and tracked the
data thae [ had that

Pags 52

1 WIf not coded or unmasked and 1
tucksd that to o check onthe accuracy
of their sttement to the BGA [3) about

i theincidence. 5o | didn't have thar dara

to v check but I checked on the
Accuracy of the data 15 that they were
submitting.

16 Q: You checked on the accuracy of

dam that 7] you believed was submitted |

- tothe BGATS that s what you're saying?

o A: Yes,

i1 @ Sichave voucvermadea Freedom
ofit: Information Act requestto FDA for

respect to providing any of noy the | 20¥ 43t related (11 o Prozac?

| 11 Az No.

i+41 Q: Did you discuss with Mr. Green-
wald Iast (15| evcning when you meTyour
consulting generlly in 15 Prozc lir-
igation?

17 Az No

118 Q: Are you presently involved in any
other N9 case involving Prozac?

(201 A: No.

1211 Q: Doctor, are you presently con-

. ducting any (2 clinical trials for any

didn't have the ability 1o do thar, That =

material was never provided by Lilly And
if you i want, although I'm sure youo
have it, there arc a 7 number of arders

pharmzceurical company?
(23 MR. GREENWALD:I'm sorry. | mis
scd x4 the guestion.

Fege 58
1 BY MS. GUSSACK:
21 G: Ase you prescody conductng any
clinical 5) trials for any pharmacousical
company?
Hl Az Mo,
& O: Have vou cver dooc so?
w2 Az Yes
m @: For whom?

# A | conducied 2 trial of thiorids=ne i

in = borderdine personafity disorder for i
oh, boy, ng I think it's HoffrmannI1aR-
e

that were passed in the MDL with m ; och

regard 1o thar,

171 5S¢ my objection is that 1 think it is i
Inconsistent to ask an exper if he has
: secn things 1117 that you have refused to
provide. That's my 112 objection, but go
on,

the (141 Qquestion, pleasc.
112 (The reporer read the guestion,)

F
il

it Q: Sounds fike Sandoz to me.
nz A You're right. s

141 A Gan you repear the queston?

| 1151 Q: Have you ever performed a clini-
113 MS. GUSSACK: Can you read back |

cal wal 4 for any phammaccutical
company other than the one 17 that
¥Oou'~sT just mentioned about Sandozand

1131 Q: ClavAnyothers s == 1—-"—?-"‘%71“; Q:Ts that

-

Eli Lilly & (::ﬂmpm}"
= thioridazine? Hive sog been in-
volved inany other 119 clinica) grigp
2ot A tested Light devices for light

therapy 121 companics bur thev e nne
pharmaceutical companics

22 @ And when vou WerD gk ot
thionduzine = vou wers svaluating
“afcty and e5eaey far Sindoz
14 A Yes,

Bage 100

(11 Q: Did vou drafrthe protwcolin that
clinical trial?

LA Yes

i+ Q: Who else participated in thar?

151 A: Dr. Cole and Dr. Schatzberg,

161 Q: You used the Hamilton depression
rating 71 seale in that mial?

i#l A: Yes, | beliove so,
191 Q: What is Sepracor, sir?

[y A: Sepracor is a chemical nmoul
acturing (1) company.

12 @ What is vour involvement with
them:?

1131 A: | have donc some basic research
for them (14) regarding the enantomers
af fluoxerine.

151 Q: Can you explin what the en
antomers of (18] fluoxetine are?

171 A: Fluexetine is a recemic mixture. It
141 mecans that there are lef-handed and
right-handed ns| crysal forms of Auox-
ctine. They are whar we call o) ster-
coisomers. And Prozac is marketed as 3
[21] Acemic, that is, D 20d L dexoro and
levo, [z although ir is accurarely des
ignated R and § 12y fluoxetine, And
Sepracor has a method 2nd | EUESS [24]
patent rights orsome kind of producrion
oghts o

Faga 101
il mapguficture the cpantiomers of
fluoxetine and they 1 were in the
process, they had applied for 2 use g
patcnt for the Scnantiomer and they
wanted me to 14| evaluarc in animoels the
pharmacological actions of 5 the Sen-
angomer and the Remmntiomer of 5
fMuoxetne.
™1 Q: Have you perdformed any animal
research 8 with fluoxetnes

91 Az Yes.

1101 @: Now, you mentioned the addition
10 your (1] €V | forger the tile of the

| article.

(rrA: Di:v:inﬁu:-lmr. Of An Animal Mod- -
<! Of 3t Fluoxetine Induced Akarhisia="-

o L

“the tescarch you're re-

. ferring (15) to? Is that the basic research

vou'rc doing ne involving fluoxetine
thar you've been involved in?

1171 Az That was part of it We have done a
1151 number of other sudies on brain

age 96 - Page 101 (18)
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metabolism, 1191 recepror binding. phar
27 Q: Whar did [ say?

m=cokinedcs.

1201 @: That is mat research, basicatly?
=11 Az Yes,

2 MS. GUSSACK: Off the record
1231 {Discussion off the record

24 BY MS. GUSSACK:

Faga 102

i1 Q: Docior, Anomey Greenwaid has
put before 21 you some papers wath red

paper clips. Is this the 13 dam that vou .

believe vou referred 10'in conducting o
vour statistical analvsiss

is; Az Yes.

15 MS. GUSSACK: [ think now would be
a 7 pood dme 0 break,

i (Luncheon recessar 1012 p.m.)

oy AFTERNOON SESSION

110§ 2:20 p.m.,

1111 BY MS, GUSSACK:

1121 Q: Doctor, | have marked as Teicher
13 a2 1y bookler labeled Psycho-
pharnacalogical Drugs i Advisory
Committee, Seplember 20, 1991, and |
am (1% just asking you: Are these the
materials that you [1€) stated previously
you reviewed from PDAC when you (17
said that you reviewed the materials that
were sent (18 1o the anendees at the
mecting?

113 Azl understand the quesuon. These
are i part of the matcrial I revicwed. [

scem to recall [21) thar maybe there was |

some more information thar was o part
of this, another booklet.

(131 O: Another booklet that looked like
the onc (24 you're holding?

[11-A: Yes I knowit's notinthe boxes. T
don't know where i1 is.

3 Q: What kind of marerial did tha
booklet 147 have in it if you reczllP

151.A: It had more drug company daw. 1
mean, (5 there was both dam thay |
believe was from Lilly 77 and there was
data thar I belicve was on azodone =
from. I think, Mead Jehnson So there was
more 19 t2hles and dara,

(10f Q: [ have had mmarked as Exhibit 12-F
a 1y handwrinien note from your folder

of handwritten (12} notes that We Dre- - 4 (Discussion off the record )

viously marked as Teicher 12y This |

document has at the top the nowzon
“2:45 10 141 9:45, Ocober 13, and T am:
puring it before you (15 and I would
point out that your billing record bas g
an eotry of seven hours for Ocober 13

[

i A: 2:45 o 9.45 is seven hours.

=31 MR. GREENWALD: You said raelve.

1251 M5, GUSSACK:] meant scven hours. .

Pags 104
1} Excuse mie.
= BY M5. GUSSACK:
it; Q: But. Doctor, you did in fcs spend
scven 4 hours on October 132
5 A Yes.
#1 G: Doctor. can you tell me, the notes
that ) have been marked as [2-F are

those notes of a % tclephonc con-
versaton that you had with somebody?

9| A: No. These are notes that | nade o
110] mysclf while 1 was in the process of
reading (11| depositions.

{15 0: And do you recall on October 13
whose (13 depositons you were re-
vicwing?

14 A: 1 think I revicwed a number of

them on 5] thar date. It looks like from | e nor on the floppy disk. On my 2

the notes,and this (14 is an extapolation

from the notes, that Dr. Cole’s 117 dep-

csition and Dr. Johnstone's deposition
and maybe ns pam of Dr. Eth's dep-
osition.

1191 O: Now, sir, did you ke any of your
(20 handwrinten noteswith youto dinner
last night 211 when you met with Mr
Greenwald?

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

241 Q: Andthe blue books refer to whar?

Faga 105

! mTexcher 122
Fage 103

|
!

i

Are those (17] notes m:dr_ by you on |

Ociober13? - * - AT o

151 A: T believe so, yes.

1151 @: And did you in fact spend rwchve
hours on m October 13 revicwing
maternals?

21 A Yes.

= MR. GREENWALD: 1 think thargoesin
k1 the blue book, the exhibit you just
stuck in the 13} file.

% M5. GUSSACK: Thank vou

1 BY M5. GUSSACK:

& @: And another bine book?

= Az Yeah, which has miscelbncors.

1151 MS. GUSSACK: Why don't we have |
! thar nin marked now 2sTeicher 15,

112 MA. GREENWALD: Off the record 2
115 second:

(15 (Teicher Deposition Exhibic 15 mar
ked ns foridendfication.)

i BY MS. GUSSACK:

18 Q: Dr-_Teicher, you s2id that you took
i2% Teicher 12 and Teicher 15 with you
to dinner kast 1201 m;hl.,;ad what clse?

"z A: What 1 was “saving is they were

; both in my 127 computer case which [ |

'. brought with me because 23 [ didn'c
. want 1o leave it in the cac

1241 MA. GREENWALD: I'msorry. Wasthe | 121 Q: Did you discuss your testimony i1

Page 105
:1: first thing in the second blee book the
deposition ¥ nodce?
3l MS. GUSSACK: Yes.
=i MA. GREENWALD:? just want o
ke 4.3 note of that Thank vou
% BY MS. GUSSACK:
= @: And. Dr. Teicher, do vou have any
dara, (8l notes or informacon on any
computer disk with = reward to this
casc?
tio] MR. GREENWALD: Objecdon. [ don'y
it wnderstand the question
1121 BY MS. GUSSACK:
113 Q: Do you have 2 computer disk that
contains (14} notes or-
1151 MR. GREENWALD: I'm sorry. | didn't
116f know whose computer disk vou
WETE FelefTing 1o,
07 A; There are probably some nurm-
bers [ used to i do the statistcs and 1
made the graphs on 19 computer, The-

hard drive.

(241 Q: Have you printed out hard copics
of what (221 15 on there?

(a1 A Yes.

1241 Q: And you have brought those with
you

Page 107
i1 today? z
2 A Yes,
31 Q: Do you have any floppy disks af [+
information dam retating o this case or
to Prozac s generally?

| 18 Az Na.

71 Q: Were the items thar are conined
in @ Teicher 15, which are the mis-

| cellaneous collection 31 of documents,

ones that you specifically selecred 10y 1o
review with M, Greenwald last night?
i1 A: No, notatall. And I'm not acrually
(17 sure that theose were the documents
that were in the nablue folderlasznight.
I'm sure it's gomen [14) rearmanged this
morning when I was going over nis
mmteral

' 15:0: Do you recall specific documents
| that 1y were reviewed s night wirh
' Mre Greenwald?

13 A We didn't revicw any documents
Last gy might.

120} Oz When you mct with Mr. Green-
wiald lase j21) night, did you discuss your
prioricstimony in the £ criminal mat-
ters that you mentioned today?

1731 Az Last night?

124 Q: Yes.

Page 108

| 1 A: No.
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theiy Falk case? !

41 Az No.
51 Q: Did you discuss your malpmcrice |
Suit?
=+ Az No
= Q: Have voubeen approached by any
uther 4 plaintiff 5 counsel with regard
w14 Prozac cascs
% MR. GREENWALD: Objection.
oA Yes
1111 Q: And have you agreed to testify in
any 1r Prozac case other than thisone?

« AL No ahsolutely not,

11«1 @: Do vou have any intention 1o do
sa?

t13: MR, GREENWALD: Objecton

iis1 A: No.

(171 Q: And, sir, is that because you don't

find 18] the pardcular case that you were
approached on to (19) be meritorious?

{701 MR. GREENWALD: Objection.Idon’t
1 really think thar it is appropriate to
ask him 2nabout othercasesthathe may
or may not have (23 looked at. 1 cermainly
don’t know what he's looked (24 a1, but |
think it is inappropriate to ask this

Page 103
11] witness because thar information in
another case (1 would certainly not be
discoverable if. for 13 example. he look.
edat a case and determined he was 1@
not going to testify in it. That would noy
be 19 discoverable information in zn- |
other case, so 1 just ) think it is an
inzppropriate queston,
1 M5. GUSSACK: Andy the line thar s:1
worked out with Steve in thic regard
previously 51 was that, withour iden-
tifying the case or counsel, ;o the
generdl subjecy and general reasons
therefor [11) are not problemartic, And
while 1 don't necessarily (1) agree with
your gbjection or Steve's, 1 think for nx
these purposes thar's the scope of my
question.
1H) MR GREENWALD: I justthinkitis s
inappropriare 1o get into specifics,
1151 BY MS. GUSSACK:
1171 Q: 5ir, why is iv that you have oot
agreed ps) o get involved in other
litigation?
113 Az Ir's not how [ want to spend my
dme.
1201 Q: Do you have any other experd
ence than fzy what you have previously
described asan expert io 221 liogaton?
(73} A: Theresane case that I don’t think |
1241 you've gomen that T had agreed o |
testify in., it's

Pags 110 |
'{ not @ Prozac case, and I think ir's :
-nbably in oae 121 of thosc blue bpoks: |

: {(Pausc)
i O It's somewher here. The pame T ean

il remember Tt's fohn Acosta versus the
State of 5y California. Ir's a criminzl case
! @ And what'is the issue in thar o527
= A: It'sanotherpsychotropic drus and
it was &8 some criminal betavior thag
ok placeonitlt’sio notan 3SRL s not
a1 antidepressant.

1ot ©: Doctor, T guess 1 anticipated you.
i, Teicher Exhibit 14 -

(15 A: Oh, there it is.

18 0 - is documents labeled Notice Of

1= Deposituon.and [ see at the botiom a
refereace ta 115) the Acosta case that you
just mentoned.

! 116 A Yes.

1171 Q: 50 does Teicher Exhibit 14 fully |

detail (i those cases in which you have
acted as an expernt or |19 consulmant in
Lirigation?

the 1 notice of deposition, there's 2
fourvesr time 27 frame on some of
these. thar's true,

£33 Q: You have "Fentress case, question
mark™ [34) on Teicher 14?2

Page 111
1) A: Yes,

121 Q: Were you retained as an expert in

' the p Fentress case?

141 A Yiee, [ was,

15t O: And you reviewed medical records |

in that 14 case?

m A Yes,

i% Q: And did you provide an opinion in
that 15 case?

oy Az Yes, Idid.

{115 GQ: A wrinen opinion?

nz A Yes, 1 did.

1131 Q: And whar was your opinion?

1) MR. GREENWALD: Objection. ¥ he
was [15] 2 wimess who was noi called o
testfy, theo pg 1 think whatever op-

hibir 6.

=t fTeicher Deposition Exhibir 16 mar
sed = for idendficagion )

M E'f MS. GUESMK;

« @ Doctor.] pur before vou whar hus
oot o identificd as Toicher fo. Wanld
‘ou confirm for me i that these are
Cupier of shdes for pressomtens oo
vou ve nude regarding vour amicie. The
Emergence (14 Of Intense Suicidal Pre-
occupation During  Fluoxetne 15
Troatment?

1+ Az Yes. thev appear to be

T @ You have oude prescntdons
with regard (13 to your Andings from
your 1990 arxicle, correct, 119 1o your
colleagues at Mclean?

ra A: Yes.

310 And did you make a1 presenation
to the (12 ACMP?

.. | A Yes.
121 Az Asyou spelled out thequestionsin |

{2t Q: Where else have you done thar,
sir?

Page 113
i) Az The Amierican Suicide Foundarion.
11 Q: Where clsc?
o1 A: | think [ gave two at Mclean; one
was (0 ¢ the manic-depressive and
depressive association. 15) It's a patient
support group, actually, patient 14 ad-

- vocare group. 1 think thar's i,

71 Q: Have you always used the Teicher
16 set |8 of slides in moking thosc
presenmtions?

15 Az AsfarasT cantell Thisseems wbe
ftof pretry much all of the slides thar Fad
made. (11 [don't know that Inecessarily
used every one in [12) every talk,

- 1131 Q: Sir, let me direct YOUr AMENUOn to

inionshe had in the Fenmess i cascare |

not discoverable,

11s: MS. GUSSACK:1 don't belicve that's
1151 et And in the contexy of this case |
am 20 cotitled 1o find out what opinions
he came 1o with 1) regard w Prozac in
oither Grigation.

zn MR. GREENWAL D:1 don't think vou
arc 23 cntitled necessarily 10 find ow
about 3 wimess, (24) an cxper who was
remined and not nsed in

page (1 MHTC00644 of Teicher 16, Are
vou there?

its1 A Yes.

f1s @: And at the bottom halfof the page
where (171 it says "Prozac and selfmut
ilation, TW patient,” ns is thar Dr. Wehr's
patient thar you referred 1o (19 this

| morping?

. 111 Az It doesn't say thar.

Fage 112

11 Bigation as to what his opinfons were
in another 12 case. But if you want. Jet's
put thar aside and @1 we'll think about it
and you can come back to it 4 We can
malk about it at a break or something.

isi M5. GUSSACK: Let's mark this g Ex-

201 A: Yes.

2ipQ: Can you tell me whese in thar
description (221 it deseribes thar afrer
three days' use of Prozac 123 the padent
developed symproms regarding pa suic-
idaliny? -

Page 114

14 Q: Now, ﬁl‘.ﬂ:‘ﬂl':aml;:ﬂ;}' does say,—-
however, (31 that the patient was-onz= -

S e e

¢ fluoxctne with 2 good manddchressamres—"-

response at 80 milligams: 2 day. 1y
Comect?
157 Az Yes,
i1 Q: And thar the patcor was in fact

= 109 - Page 114 (20)
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stared 5 on Prozicata subsequent Gme
and did well for j9; another four months
and then relapsed into -
i3 Az No, no, after treatment with Pro-
zac, i1 decided to.go off medicaten. did
well another four {13 months off med-
Hauon

t31 @: And then after four months, r=-
started the 14 Prozac?

113§ A: Righe.

1161 @: And chat wasar 80 milligrams over :

one o 117 rtwo weeks, sir. Cormeot?

s A Yes

J9 G50 thar would be inconsistent
with |2 somebody experiencing sym-
ptoms at three days?

i21] Az It occuwrred within the frs two
weeks 13 but it doesn't sound ke thar
was three days.

123 Q: Can 1 direer your attention to
MHTO00647 1zq of Teicher 16 Yousee ar
the top of that page

Page 115
(11 where it says "Prozic and aggression
towards 7} others, Joseph Wesbecker™
8 A Yes,
141 Q: Mr, Weshecker was the individual
involved {3 whose actdon was at the
center of the Fentress |5 case. Is thar
right?
ri Az Yes
18] Q: Did you in your slide presentation
18] identify to the groups 1o which you
presented thar o) you had been con-
sulted as an expert in the (11) Wesbecker
casc?
12 Az | don't think 1 made any mention
of being (13 consulted 25 an exper
t1e) Q: Did you think thar was relevann
sir?
(151 Az No. 1 don't think it was relevant.
116 Q: You had obmined infoom=gon
about 17; Mr. Wesbecker from plaintiff's
counsel in that (18] case. Correor?
e Az Yes,
1201 @: And that would have been at the
dme 21 Mr. Fin=?
2 A Yes,
123 Q: Thar was not your Arst copiacy
with 124 Mr. Finz. was it sir?

Faga 118
131 A: Which?
11 0: When he provided you informat
ionabout By Wesbhecker, -
141 Az It may well have been. T czn't
15 Q:Can 1 dircer your anenton 1o
MHT000643 15 of Teicher 16, and you
see the entry regarding 7 Rhonda Hala®
1= A Yes.
1% Q: Isthe informartion that is presented
here jio) obuined from plintff's coun-

| selin that case?

1111 A: Ispoke with Rhooda Hak direcly.
1121 Q: Did you also speak with her coun-
sel?

1131 A: I think a: the time that Igotthe 114
material | had miked with her direcudy
and I Iater 15 received mmreral But 1
can trecall My guess s is thatacoually
reccived marcrial on Wesbecker (i
before [ got the Rhonda Hala oaterial,

(18 Q2 %o your first contact with Mr. Finz -

151 MR. GREENWALD: Excuse me. It
there 200 2nother copy of that I could

have? ithoughtyou ;211 had three copies.

22 MS, GUSSACK: Yes. [ handed you
one. (23] Didn't I

4 MR. GREENWALD: No.

Pago 117
1y (Discussion off the record.)
121 BY M5. GUSSACK:

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

is1:A: Mr. Fine called me on the phone |

and | had js contact with him probably
somctime Lite in the 7) course of 1990, 1
would guess [ really can't give i you an
exactdate The first contacrwasabout o
Wesbeckerand it was not about Hala at
all,

1ot @: 50 Mr. Finz represented Wes
beckerand you 111) spoke with himwith
regard to that mater?

nx: Az Yes. )

113 Q: And then he also represented Ms.
Hata and (19] you spokes with him abour
her casc as well, s Correct?

1161 A: Yes,

171 @: Lam going 1o encw my question
of i, cadier, which iss Whar is the
opinion that you 19 offered Mr Fmz
with respecto your evaluationof pothe
records permining to Joscph Wes
becker?

21y MA. GREENWALD: Same objccdon.
1221 Ithoughrwe were poing ok sbout
tharar 3 3] break?

1z MS. GUSSACK: Off the record.

Pags 118
11 (DHzcussion off the record)
= BY M5. GUSSACK:
@ O Dr.Teicher, referming to Teicher 16,
14! page 000644, who provided you the
informatica about 15 the cisc it you
have described as the Michigan 6 case?
3 Az If T recall, thar was both a leter and
a i81 phone conversationandthar wasthe
paticnt’s (55 family.
119 Q: The patent’s family member?
(n3j A: Yes.
15 Q: And the same question 25 W
000645, the 1131 Connecticut case on the

- mext page, who provided you (14 in-

formaton about thar case?

115t A: [ honestty don't recall.

it6t @: You don't recall® Is thar what vou
sxid, 1 sict

a8 Yes,

191 @ And, sir. the MHT c¢ase on the
botomofl 2 0G5, is that one of vio L=
paticnts, sic?

21 Az Yes,

221 Q: Is this 2 padent thar yvou have
published 12 on anvwheres

) A Mo,

Fags 1::3
(11'Q: Have you ever in any of the pre-
senations (2 you've made to any of the
groups that you have o) described this

' afternoon ever presented Michael 4

Rosenbluoom’s case?
31 A: No.

16} Q: Doctor, let me return to something
we [ were discussing this moming
which is the sources mof informationon
which you can assess a patient’s |+
suicidality. You had told me you largely
have to (107 rely on the patient and then
there are some clues 1) as well.

1121 A: Yes,

113/ @: Do you in the course of trearing
patients (14) everadministerany scales to
them. rests?

[15] A Sure,

116 Q: Whar do you use?

1171 A: 1 use a whole variery of them. But
one (18] of the ones | use most is the
Kellner symprom (151 questionnaire,
which is a 92item selfreport (20 in-
ventory. When it is 2 maner of sujcide 1
tend (35 to use the suicide ideation
questionnaire, that 122 being Reynolds.

iz3; Q: Excuse me?

174] A: Reynoldsisthe authorofchac And

Paga 120
t1l therc are adult versions and ad-
olescent and child = versions. 1 use the
Hamilton, and T use the @ structured
intcrvicw guide forthe Hamikon with 14
the cightitermn addendum most of the
rime. L use 5 the meniz reung scale. Tuse
steuctured 6] diagnostic interviews. the
DISC and the Kiddic 1 SADS. T usc a
number of miing sczles that I've i3
croatcd Tuse the limbic system checklist
33.

51 Q: Do you use the Hopkins symprom
cheeklist?

it9] A: Rarely. I bave used it in rescarch
it1] studies. T think the Kcllner ques
tonnaire is 112 bener.

i131 Q: Buy, if T understand you, some of
these [14) scales arc oncs that you ad-

minister 2nd some are 115] ones that the
patient selfreporis?
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1151 A; Selfrepons, yes.

1171 @: But you wouldagree, sic tharthere
i5 [151 00 objective measure that poe can
use? You can’t 15 ook at someone’s
biood cells and —

v A; For sujcide?

115 G Yes, for suictde

22 A: Righe

(23 Q:50° you have 10 rely on your
clinical 2+ judgment and the informar-
inn that you elicit from

Page 121

the patient directlv and through the

use of thoss i kinds of Questionnaires
and scales?

1 A: Yes. |

(4 Q: And you recognize that there are
risk 13 factors that put somebody at
greater risk for 6 suicide?

m A Yes,
i# Q: And you evaluate those risk factors _
when 9 you evaluate the patiemt for |
suicidaliry?
a1 A: Yes,

1111 Q: Now, can we agree thar, for in-
stance, {12 borderline personalitiesare at
greater risk for (13) sulcide?

(141 Az Yes.,

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

1471 A Yes.,

114} Q: Patients with history of child
abuse are (1) at greater risk for suicide? |
120 A: For anempns,

i21) Q: For amempus?

ixm A: For anempts, yes.

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

Page 122

113 A: Historyof completed suicide inthe
121 farmily.
&1 Q: What about 2nempred suicide?
41 Azl am not aware of the daw.
151 Q: You zre not fmiliar with thar dats?
16s Az Right.
71 Q: But if there is such dam you would
find s thar of interest in evaluating the |
191 Az Sure. l
(0] @: We have already malked zhom
obviously 11j padenrs with depression
are 3t greater osk for 1z suicide. - -
13 k_ch' e e _'._-;‘t:'.-.-_’;a.-:'_—:t =
1141 G:-And -in-faci-paticnts “with-dep-=
TES5100 Are [i5) 2t greater risk than with
other psychiatric 6 disorders, aren’t

hey?

TA:That is not actuzlly completcly

e, 137 For insmance, Dr. Faweerr has

found that panic 15 anacks 20e an equml
long-term risk and greater 120 short-term
risk for suicide, and that kas been 1y
confirmed by I belicve Weisman’s study
and ako it 22 s consistent with Beck's
obsersations.

3 Qe 1 thought Dr. Fawceen said oo
depressed 24 paticnts with anxiers are
@ greatest shomdcom

Pags 125
1 risk.
2 A:Well, yeah, but if vou want two
compare 3 depression alonc versus
pamicamacks alone.then o panic amacks
ire a greater shorterm risk than
depression alooc,

i1 0Q: But cerainly patents with dep-
ression 7 with anxicty arc at greater risk
than just patients 's: with depression for
suicide?

® A: If you have depression plusanxiety
110] you'rc at greater risk than if you have
depression 1) alone. How thar com
parcs with panic amacks nz [ dom't
know, but panic attacks are 3 major 113
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 116 paticns who are
depressed?

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

118 suicide anempis. I'm not sure what
the dam is on 19 completed sudcide in
multpic persomality disorder.

(20§ Q: Patients with alcohol abuse pro- i
blems or (71 drug abuse problems zre |

also ar increased risk for (2 suicide?

| Al Yes.

24| @: Now, Doctor, whar abour simply
il

11] sressors? As opposed 10 what we've
been i3 describing, people who have
suffercd financial @) reversals or dep
ressed individvals who have [ suffered
finandial reversals are ot greater risk g
for suicide?

1 MR- GREENWALD: Objcction.  Whar |
' o 2 you mean by Anancia! reversals’

=1 M5. GUSSACK: Financial problems.

- 5t A Sreess increases tisk To the exten
| nmthatoncoftheseis perceived as sress

it o [ increasc risk. Loss increases
risk.

_ iz Q: Feehiagps of Inss?

st As Yes,

% A Yes.

or concems about (18] abandonment?

| v#1 medical’ institution that trears“patss
Q: Ferlings pclessness increase. | : 71 gencrally S :
_l,-l;'_:i;r"_f i ki e : ‘F'wt!]'nt"mbré of the 18] Rrschne
I . MUY fesources,

2 | o1 O i : facility?
1€ G: 1think youused thep inyour | 1% Q: McLean is a teriary care facility?
1990 panticle feelingsof abandonment |
' 1211 Q: Doctar, 5 it true that people with

i19t Az Yes.

20 @: What were vou referdng to?

1t ArThat's  interpersonal: TTjecton.
loss of i social suppore divorce. break-
u2 of the marrge,

2+ @ Whur about change in job sarus,
wrzx i 2y ub? Would thot be 3 lossthar-

Fage 125
1 MA. GREENWALD: Objection.  Hold
on.
2 MS. GUSSACK:Can [ fnish my 3]
question before yvou object?
+ MR, GREENWALD: Sure. But it's two
4] questions,
15 M5. GUSSACK: Then I'll know which
1 part you object o,
1%} MR. GREENWALD: Absolut ely. oy
Wait until she asks the question. jio7 You

. weren't finished with your (1) question
; and [ was going to object because it's 1y

acrually two questions and not one.
113 MS. GUSSACK: T will break it down.

..'HMH.GHEEHWM..D:S{I I wouldn't
know (15| which onc was being an-

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

(17} MS. GUSSACK: Can you read me the
(14 beginning of the last question?

{ 191 (The reporter read the gquestion,)

i BY MS. GUSSACK:

121 @: Would change in job satus be 2
kind of (221 stressor thar could increase
the risk for suicide?

123 MA. GREENWALD: Objection wo the
form 24} of the guestion.

Fage 125
(1 Az It could be.

| mQ:And would loss of 2 job be a
| stressor i) that would increase the risk

Page 12¢ |

for soicide?

1 MH. GREENWALD: Objecrion. Would
or 51 could?

1 A: It could.

=1 Q: It could be?

=1 AL Yes,

=t O Now, Doctor, is it truc thar patients
whig ity have been unresponsive to prior

i treaument for p) depression are also at

greater sk for suicide?
i MR GREENWALD: Objection.
13 Az Yes.

| 10 What is a rertiary care faciliny?
| 1% A: A terdary care facility isbasicllya=-—.

ients whao have 171 gencrally Gilcd to

12 A Yes:

121 - Page 126 (22)
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[22] aboormal EEGs are more sus |

ceptible to the effects (23 of medicadon?

231 A They can be depending on the
medication.

Page 127

11 Q: Psychoactive medications® Are
they more 2 susceptible tothe effecisof
psvchoactyve i medicatons?

is1 A: They can be. There are some med-
ications 4 that lower seizure threshold
There are some (6 medications thar rzise
seizure threshold. Drugs 71 that lower
seizure threshold they would probabily
| respond o more sensiively and more
adversely.

1 Q: Are you familiar with Dr. Blume-
nthal’s 10 risk factors for suicide?

it Az Dr. Blumenthal?

1121 Q: Yes, Susan Blumenthal,

11y A: Oh.lam familiar with some of the !
it4! things she's written. I'm not sure |

what list 15 you're referring to.

1161 Q: Dr. Teicher, can vou tell me how
sort of 171 chronalogically you deve-
loped the idea of reporing 11g on the
paticnts that were the subject of your
1990 (19 article? Who is the first patient
that you saw (20 that you thought you
were seeing some kind of (1) responsc 1o
Prozag?

1221 A: Could T scc the article?

123 Q: Exhibit 10 isthe article.

{241 Az (Pause) 1 am not absoluicly cer-
2in,

Fags 128
111 Casc 4 and case 5 were staned on

same time 2nd |'m not sure which iy one
I recognired it in first.

141 Q: Which is the patient that you i3
rechallenged with clomipamine znd
observed 15 suicidal idearion?

m Az That would be case 2.

(81 Q: And have you brought with you
today the v notes on each of thess
paticots that you had noy produced In
response 1o the subpoena?

111y Az No, T have not. I didn't bring the |

stuff (121 [ already sent yvouw.

131 M5, GUSSACK: Off the record.

1131 (Discussion off the record.)

(15 BY MS. GUSSACK:

j161 GQ: 50, Doctor, what period of dme
did you 7] reat patdenis 4 and 5 tharyou
observed this 118 response? WhatImean
is what year? =

151 Az Oh. This was shortly 2fier Prozc
came 20 on the market, so that would be
‘89, '88.

111 Q: From -

227 A: Yeah, '88.

this 124 case, here's whar T undessmnd:
i and I want you 10 '

Fags 123

122 tell me if T have this wroog. Of the six
paticnts (2 you reporn on in vour 1950
article, padent number @ 1 =as D¢
Cole’s patcny?

[+ Az Correct.

% Q: And of the reraining five, partient
number g 3 wasan inpatient at McLean
Hospial?

< Az Yes

‘s @ VCas that patient your patient?

| AL No.

1161 @: Who was the attending physician

! or [ admitting physican at Mclean

responsibie for that (12) patienc?

113 Az 1 dom't recall.

{141 MR. GREENWALD: Objcction.

115 Az dona't recall,

i16) Q: How did you become aware of
patient 117 number 3 and their course?
isst A: Dr. Cole was in charge of the 19
psychopharmacology serviceatMclean
ind they do (20 all the inpatient con-
sulmtons on medication, and @y thar
paticot was brought to Dr. Cole’s ament-
ion, 127y who is the psychopharmacology
consulation service, 1 and then Dr
Cole brought it 1o my saocndon.

2y 0: And my undersaoding finther
from

Pags 130
{1} materials you have produced in this

Prozac by me ar {3 approximately the | cascisthatyythe incidence rate that you

have in your amicle o reflects six
paticnrs but not patient number 3.
Correct?

151 A: Cormmecr.

151 Q: Who'is the sixth patient®
mA:There's a paticnr that we didn’y
include ppin the paper.

t=1 Q: Have you published on that patient
1tof anywhere?

mi &: No.

i1z Oz Do you have notes reflecting the

: course n3fof that padent’s singtion?

t13f Az Thar was inciuded in what vou

| received.

1151 @z How would we know which pag-

Page 13!
(11 Q: That padent w3s mare con-
plicated than (2} your other paticnts?
# Az Qh;thev're all -
+ MA. GREENWALD: Objeciion_ | don »
= belicve he said that
=, BY MS. GUSSACK:

r1Q: Was the patient more complic-
ated?

¢ I8 Az No. I mean, these paticnts. it's hard
to {91 get that much more compiicated,

o5 Q; The six that vou repon on wer
quite 1) complicated?

1121 Az Yes, quite complicared.

131 Q:And you don't report on this
seventh [14) patient. for lack of a bemer
teem right now. in ps vour 1993 acticle?
(18] A: N,

1171 Q: Now, in your 1993 article you do
in fact 8 comment on Rhonda Hata?

© 19 Az Yes.

20} Q: And another patent with chronic
fatigue (21 syndrome, Righo

22 A Yes,

1131@: And that patient with chronic
Gogue (24 syndrome is also the padent
you've mentioned in

Page 122
11} your expert report here issued in this
case! Would 3 you like to see your
EXPert report?
131 A: Sure, (Pause) Yes,
141 Qi Doctor, what material did you re-

| view 10 (5] come up with the summaries
| that are presented in |6 your case

reports?

i rmA: These were the patienr notes and

ent that (18 was? Were they given a |

pumber oridendfying (177 informaton?
nia) Az Tthinkin some wayit'smarked oot

{ et included case or s not incloded.

207 @: And, sir, why did you not include |

that {21] patent in your 1990 arzicic?

izz Az Six was cnough I thought for 2
Casc [ TepoTt serics. There i a word
limit on amicles (24 and ft didn't add

1231 Q: From your affidavit submitted in | anything new to the other cases.

paticnot 18] records.

i9 Q@: Now, when you sy patient notes,
what are (10 you referring to?

(111 Az Well, acrually, let me be real spec-
ific. (121 Forcase 2, casc 4, case Sand case
& what was (3] reviewed was my in-
dividual process notes on the [ par-
ients plus, pardculariy for case §, there
were (1) some additonal notes made by
one of my coauthors, 15 Czsol Glod.
i1 G: What is Glod's title?

(28] &; Her current gule?

19] @: Yes.

201 Az She is assistang professor of nurs
g at (1] Northeastern University and
lectureron psychistry, (20 Harvard Medi-
cal School.

173; @: S0 she's a nurse?

241 A: Clinical nurse specialiss, yes.

Page 133
111 @t And, I'm sorTy. Spedificatly with 13|
respect to patient number 6§ whar did
you do with 3 Glod?
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121 Az She had some additional notes
151 Q: She had additdonal notes?
167 Az Yes,

: Q:5he had scen padent number &
withou vou = presem®

o Ar T was out of town, ves

i Q:She only saw padent number 6
without you i1l present On one occasion
or talked with patient 113 number 67

i13] Az No.she had seen patient numbers
[ think 1141 2 couple of times. probably
two or three. when (15 1 was not avail-
able.and she had 2 numberof phons -

vanversations with the patient when |
was not |17 available, And in specific the
action that we 118} describe, she handled
par of that. She did part (v of the crisis
intervention

[z0] ©: What are process notes?

{21 A: Process notes are notes that are
taken in 127 the process of conductng
psychotherapy. In my 123 hands, process
notesare largelv verbatim 24 indications
of what the patient is saying in the

Page 134
111 course of the thempy session.
121 O: Forgive my reducing this to basic 3
tcrminology. When you sayin the course
of [ psychotherapy, you're talking
about ralk therapy?
1% A: Yes Bur -
& @: The pauent is not on the couch?
1 A: The paven: is not on the couch:
face to s face But that canbe partofthe
pharmacotherapy 1% also.
1ol Q: So thar you could see a padent,
moniter 1111 their medications, rlk 1o
them for ten or fificen 37) minutes and
scod them on their way and thar wonld

(113] 3lso. be contained in the process
note?

short 15 My minimym sessions have
generzlly been half an (6] hour

1171 ©: Just so 1 understand you, sir, vour
(18] process notes are yvour handwriocn
notes of (19 interviews? And when Tszy
inrerview, I mean your [ @2lk therzpy
with the patient.

f) A Yes.

{221 Q@ And in your process nOTES You 2re
1231 basically vechatim taking Jdown whar

they're saying @410 youas best you can? -

Pa_g-ETSE
pr A Yes- -

s Az Correct,

= Q: Whatothernotes do you have with
Teipeci [ o thesc paticots that vou
referred o in iy summarizing them in
vour 1990 amicler

1z A: That would largely be the main
source of .13 my informavon. | do usc
rating scales during the i1 course of
treaument.so ifthey completed mating 1%
scales there would be mting scales.
During the |15 course of treatment TI
send them for labomory 017 evaluations.
There will be laboratory slips. tis; [ will
iz proscriprions. There ] be ;o pre-
scnipeon sheets on paticnts,

i Occaswonally fora patien: 'l need 11y

10 wTie 2 repof of a refermal note or

some kind g ofthing and that might be
in the chart. Some of 12y these paticnts
had hospializations and during the
couwrse of their hospinladon there
would be

Page 138
it hospitl reconds produced.
= ©: Rightnow weare really just ralking
i+ abour 2.4.5and 6, because those were
vour j4 patcnrs. Righr?
15t Az Correct.
#1Q: And your affidavit, which 1 am

' poing to (7 have marked as Exhibi 17,

refersto processnotes flin paragraph 7.
Is that right? You call them 51 near-
verbaum psychotherapy process notes
i Az Yes

«11} @: So now you have described those
for me. pa Righe?

1153 Az Well, you had asked the genermliny
about 14 what psychotherapy notesare,
and thar was 115 accuraely whar pey-
chotherapy notes are. When I'm g
referming to the psychothempy notes on

. thisserof |17 patents it should be noted
° thar 21! of those 13 paticors were being
i . . : scen for intensive (191 psychothemapy
{14} Az I would never sec a parienr that : along with HeRtions: s these

- 2] pot halfhour scssions. These were

hour sessions 1z and these were very
much psychothcrmapy incrmixed 3
with some medication management
2y Q: Thank you for that charkficaton.
2+ Now, in pamagmph 6 of Teicher 17
¥ou

Faps 137

i And correc me W T'm wrong, but
fmonlyseeing (13 Hamilondam on case
L.

:2: @ [think it is on more than just one
hut v Idonthave mv cepvafthe 1icle
with me

= A Ok ves, there s Hamilmn das on
Casc 2
215 Q: [ think there is even another one.
But 1 my question was: To the extent
that p:u used the (s Hamilton dep-
ression scale on these paticnts, that 19)
would be contined in vour clinical
foeords?

o Al Yes,

{211Q: And, sic, when you say lab eval-
uations. (2 patients 2,4,5 and 6, did they
receive CAT scans (23) or MRIS? Point of
clarification, [ think it was |24 paticntGas
well as 1 and 2 that had the

Page 138

i 1) Hamilton, Do you see thar?

111 A: Yes, [ do So [knowthatcase 6 hada
i €T scan and EEG studies. [ am not
aware at this () junciure of whethercase
2 had. You said case 42

41 Q: Yes,

i@ A: | know case 4 had EEG studies and
11 belicve case 4 hada CT scanand that
would - m No, I'm sure thar case S had a
CT scan. And I'm i pretty sure that case
+ did, ves.

i1 Q: 50 you have not produced any of
those (1) laborarory evaluations in this
case, Correct?

it Az Right. The question that comes up

. 15, (133 I'm not sure they're my records.

Theymay have (14 been obtained during
hospialimtionsand they 15 would be in
the hospiml! records, not my records.
126) Q: Which of patients 2, 4, 5 and 6
were 117] hospinlized doring your care
for them?

115 A: Two was never hospizlized. Pat-
icnes 4, 191 5 and 6 were Lred

during the period of time {201 thar I've
cared forthem.

| 3 Q:And were they hospinatized for
! rezsons 2y having o do with risk of
 smicide®

i1 sav you have thousands of pages of |

clhinica! 1 records. Are clinirs] recomds |

differcot than Bi process notes?

]

1235 Az Yes.
=3: 0: You said yes?

Fage 139
(11 Ar Yes,

{1 A: Clinical records are the process I 121 @: Now, Doctor, in preparing your

e ey BT ,,nm:smplusﬁcﬁhxcpuﬂsfplm’mﬁ

1Q: W‘rmom km:rw:ng .shnn]:an-:i SOr=—ratng: s_c;l:s:phn -#6}=the prﬁg‘lm

““using +Tif 57 oW sharihand, I Eke

f4] Az Yes.

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

Tecy

4

case 3] reports you referred 1o yOULE -2
|_Proccss notes, which (9-1 now-under=—-

G: For insmnce, n 1 anicle .
e 2 g ATH | labormory 16 cvaluations and —

rating scale on some sjof those patients. |

vou @ uscd the Hamilton depression

Comect?
o) Az Yes. There's Hamilton datz on case

stanid 16 e this lrger ariverse
conwmins 2l of these subpicces, the

7 Az No, no, the process notes are the

| process 8 notcs. The clinical record -

% @ I'm sorry. | misspoke. The clinical

134 - Page 139 (24)
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[10] rccords, The chnicsl records in-

evaliuations, hospimalization (13 records?
133A:No. I don't have the hospit
alizotion (14 records in my clinical re-
cords,

wQ:Did you review the  hospit-
slization i records for these patients
when you put together |17 your summ
anes for your 1990 article?

w Az [ believe only the discharge
summary and 1191 | don't believe - The
discharpe summary and 20 probablyon
case 6 also T deafied 2 contference o
workup report.,

120 Q: Whag is thao?

{231 A As part of 2 hospimlization some-
times (M) patients will have a conference
with multiple

FPage 140

- because case 3 had been nw r:f:un:d
clude the process (1) notes, Wboratory |

i11 professionals from different domaing |

and the case 3 will be presented and

part of that process on case 6.1 had 14
wTillen 3 presenmtion on the case to
present to 13 the conference group. So
thar was in my clinical 16 records.

rm Q: Now, you menotioned refermal
notes. Had @ you referred patients 2,4, 5
or6 forreferrals to () otherpsychiatrisis?
(1o} Az At various times thesc parients
had had 11 consultations. yes,

1121 @ And none of those refermal notes

have iy been produced here in this
casc?

1141 Az No.

ns Az 1 did notr review the mareral in
case 1 sy and in case 3. Carol Glod, one
of the coauthors on (20 the paper,
reviewed the material on case 1 and ey
casc 3. For case 1 she met wirth Dr. Cole
and he (22 related his expericnce and
mzde available his file (231 on the petient,
which she wenr through On c2se 3 2y
she reviewed the hospitsl recardsonthe
case.

Pags 141

11} @: Did you everreview Dr. Cole's file
on 121 padent number 17

i3] Az No.

E1Q:And you never reviewed the 5
hospilizarion record for parient pum
ber 3?2
eA:No. . . L

_ 11Q: Did you ever check Nurse Glod's.
~~workon sipaticnts Tor 3. her summarics

cxtraciing m information from those
reconds?

back to him indcpendeaty:
1141 @: But did anybody check Nurse

Glod’s ns summuary of that padent again-

s the aw source 16 marerials

17 A: No,

s O INow, siz it is vour position. o't it
‘9 that vou have presenicd in these case
reports all (=) of the relevant dasz on
cach of the patients so a5 211 10 allow
clinictans reading your case TEpOLIs o

(22 evalate or assess your informaton |

about exposure 2% to Prozc and the
precccupanion with suicidaliny == char
vou described. Correct?

Page 142
(11 Az Yes,
i1 Q:1s there information that you re-
viewed in 3 your clinical recocds that
you did not include in M) your case
repons because it was inconsistent with

experts will discuss the () casc. And a¢ ¢ % Your conclusion that Prozac was

causing a6 preoccupation with suicidal
ideation?

71 A: No.We were very accumate.,

| 1 Q: You strove o be very accurate?

| 151 A: We strove to beaccurate. 1 don't juo;

belicve anybody would accuse these of
being simple (111 and stighdorward.
1121 Q: Simple and sraighdorward par-
icnts?

1131 A: Or presenmtions in terms of therc
21 (14] items of informarion thar some-
body could use o ns; sy, well, these

¢ people haye had previous snicidal e
1151 G: What information did you review
on |4 padents 1 and 3 for porposcs of |
describingrhemin 17 your 1990 armicle? |

thoughts;thess are not cases thatare (17
unasssilable.

115] Q: In whar way are they zssailable?
(151 Az There are things that people can
point 1 120} in these cases to argue very
differently than we =0 argucd.

P21 @: And could come to very different
133 conclusions. Correct?

4 A Yes,

Faga 143

121 Q: Based on informarion conminedin |

the 2} case reporns?
51 Az In the case reparns, ves.

@incd in 51 the case reporns?

€1 A: To my understanding and our goal
was o 7 present the daa in a very fair
accurate way, and 5 thar anyvthing that

| would be really permane onc way 51 or

1te1 Az De.Cole checked case I againsthis |

11 judgment 1o see ifit waspocd and Dr.
Cole was n2 also aware of casc 3.

the other was presented. )

neg Q: How long do you treat 3 patient
with 111 Prozac before you o dere-
cminc whether they are 2 iz non-
responder 10 medication?

it3i Az Presently or in the pag?

1341 @ At the time that you wrote this
zrricle (isgin 1990,

i16] A: Well acthe time [ wrote the amicle
in 17 1990 [ gave them 2 very long time
on the (15| medication. with the belief
thar evennully they (15; might respond.
and proceeded for far longer than = |
would currently proceed In part. tha:
wasmy i decision In parccharsasals:
the patient’s ©23 decision. They had kg
such expectations for =4 Prozac basec
on what ather patients were telling (4

them, what some of the media ex
cilement was about

Page 144
‘u Prozac. chat they thoughr it was 2oin
to be the ' wonder drug and that thes
would eventually respond 13 and that
they wanted to give the medicationan {41
absolute, toul, complete txial, and so we
i5i persisted long after. With whar Lkoow
now, |4 I would've aborted the trial long
before that,
71 Q: Is that why you call these patienty
18 optimistic and hopeful before starting
on Prozac?
%1 A: That's a big part of it.

0] Q: Because they were optimistic
about the (11} possible effectiveness of
the new medicaton 113 available o
them?

1131 A: About Prozac, yes.

(141 Q: Had you mld them things sbout
Prozac 15) before you prescribed it,
about its new and 1) different mode of
action?

(171 A: As] mentioned before, when [ ik
o [18] patients about the opton 1 dr
cducate them abour (13 the wreatment,
the nsks and the benefits. Largely 120
they had heard also about the med
ication and they (21} had had friends or
peaple they knew whe had gone on 221
the medication and had dramatic re-
sponses. 50 they 23 had heard some of
the exciting success stories, [z4) which
motivared them.

Fage 145
11 Q: How long today do you wy a
patdent on (2 Prozac before you dete
rmine that they are 2 13) nonresponders
t41 Az Well.it's a livde bir of a complicated
15t question. I'll give you rewd scenarios:

141 Q= What about information not con- | & 1f the patient is having no response 1,

to Prozac, sont of no positive responsc.
no s negative response, they're basically
zking the 19 medication znd it doesn't
scem 10 be doing nio) anything. T might
give them four ro six weeksto [L1] 255E55
cfficacy. If they are twaking the med-
ication (12) and theyre going in the
wrong direction, they're (13; geming wor-
se.I won't give them that longar all.j4 1
might stop afier two or three weeks.

| 1151 Q: Whar is evidence that they're

going in 114 the wrong dirccuion o you?
1171 A: Their depression is getring worse,
181 they're becoming tnore sufcicl,
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they're having (s intensc irrimbility,

they can't sicep, and that we poy cantt
minimize the side effects,

1211 Q: How long does it take to have 2 1z
clinically thempeutic response to Pro-
mc?

228 A Genenlly it's about four weeks,
2+0Q: $0 I 4 padent is geming worse in
the

Pags 124
itj first two weeks afier staning Prozac,
what do you (2 assumic that is due 1o}

# A lvsductoside effectsofthe drug ar
o4 108 due 1o Prozacinduced worsening
al their 1% condition.
16t Q: What about the possibility of their
own (7] depression worsening separate
and apart from the (a1 drug?

(91 A It's 2 possibllity. But in general with

(0] these patients that | hive been |
treanng 1 know how 11 their illness |
fluctuates,and what lamlooking for iz |

that would make me believe that it's
drug-induced i3 worsening or ex
acerbation is a change in degree or fi)
direction that would be outside of the
scope of 113 what we had previousty
observed.

1161 @: Doctor, it is genemally agreed, isn't
it, (17 that only 70 percent of depressed
padems who use (19 Prozac will have 2
therapeutic response. Isthar po correcy?
{207 A: Somewheres berween 50 and 70,
yes.

i211 Q: And that is crue for other S8HIs 25
well, 22) 1en' i?

(23] A: Correct,
1241 Q: Generally  true  for antdep-
ressants, isn't

Page 147
[1] it?
131 Az Yes.

131 Q: 30 that there is according to you §4)
somcwhere between 30 and 50 poroem
of patients who 51 use antidcpressants
who will not benefit (6 thermpeuically.
Right?

1 A: Right.

151 Q: And their depression oy in Gcr
worsen o during rhat tume because i is
untreared. Right?

1oy A: Right. There are patienis whose
111} depression stays the same; there are
paticots who 7 bave 2 pardat but racher
unsatisfacrory response; 13| and there
dre padents whose depression clezdy
[14: gets much worse. - Rl
1= 2 5o of 301w 50 percent who are g=
norrcsponders 1o, say, Prozac, is it your

ho 1211 is simply not a responderto the
drug who may in =3 G have their
Cepression causing 2 deterioration (=i of
their wellbeing and those who are
suffering 24 adverse effects from ==
dreeg>

11

FTE TL

= A:That s bascd on koowing the
paticoi (= well. knowing the course of
their illness. knowing 13 the way their
sFmproms present. and then seeing how
i+ they respond to the medication.

+ For instance. take 1 paticnr with a s
chissic psrchomtorretarded  ancreic
hyperphagic 7 depression. This is 3
patient who slceps 81 excessively, usy-
ally bas carbohydmre cravings, has m
increasedappetite, is gaining weight has
no (19 energy. And time and time again
when they are (11) depressed, this is the
=3y they ounifest. You put (12 them on
Prozac. they become agitted, they be-
come [13] restless, they have insommnia:
theylose theiryappetite and they stan
losing weight. Tt's not s their dep-
ression. it's the drug. Their depression
i16; has peverbeenlike that, never will be
like that 171 Stopthe medication, theygo
back to being 18 hypersomnolent, psy-
chomotorretarded and o hype-
rphagic.

{221 Those are drug-indoced side effects,

iie

' 12 If vou know your patients well, you

can diszinguish (23 them.
12y @: Now, sir, can youtellinadvance of

| 1241 prescribing Prozac for a depressed

paticnt who is

Pags 149
i1] going to be ar risk forthe problem that
you hzve 17 described in your 1950
artcle of obsessive ) preoccupaton
with suicidaliry?

#1 A: Not with any degree of corminny
There (5} aic spme factors that we
identificd as perhaps (6 related.

1 G: Possibilities?

=1 A Yes.

who g0 on to comnms suicide who
axve ksa Prorac and who [ woud
belicve Prozac

Caoa 130
wis fesponsible far the sismce who |
Sould oo ! il in advancs reonee hcy
szarted Poomet
- Qi Yes
« ArYes,

3 Qile s genenlly accepicd in pwy-
chornc 4 circles, isn't it. that you cn
have a norsening of = depression while
un antidepressant medication that < is
urelated 1w the untidepressant med-
VAL, o) IS0 i

(ol Az Yes,
il @: And turning to Michael Rose-
cbicom for a (12 moment, would vou

have expected him o show any ;3
themapeutic response within five or six
days on 114 medicadon?

131 Az Not genemlly, no,

161 @: What is the evidence that vou are
relving (17] upon that Michael Rose
nbloom in fact took five or {19 six davs’
wornh of medication?

(151 A: The evidence was thar | guess
there were (m) five or six pills absent
from the pill bowle; that (217 he indicared
that he was going w mbke the py
medication; that he told his docor he
would. he iz told hiswife that he would;
and he seemed o0 be an 2 honest
fellow,

Paga 151
(1 @: Dr.Teicher, what is your opinion as
to (2 the deficiencics in Lilly's paciage
beling at the ) dme thar Michael
Rosenbloomwas prescribed Prozac j)in

i Junc of 19902
| 15 Az The first is, there should have been

151 O These are your best speculations |

about 10y who might be 2r risk?

f e Yes,

15 Q: Docor, s it your opinion that
every i) depressed patient who com-

1 mHEs suicide whilemking (14 Promc has

posituon (17 that they are all suffering |

dverse efflecs from [is) the drug?
i1 A ND.
Q: 5o what isir that you use to define

done 50 because of Prozac?
[t A No:

it G: Sothere is some subset of people

in your T vicw whotake Pmzac who go
01 10 ANCMPL Of COMMIE (18 suicide

any cerinty?

think [z if | understood it you were
asking if there's 2 (3] group of patients

2 15 warning indicating that paticns on
the medicaton 7] may respond poorly
and be at increased risk for 51 suicide
anempis or development of suicidal =
idcarion. That there aiso should have
been an i indication that 20 milligaams
mzy be 100 lrge of 1) an initial dose for

: patients with significant (17 anxiety. And

-are induced to do so by the drug. and 115 -

there should have been 2 warning thar
113) the medication can producc agit-
ation and (14} restessness that may wor-
scn the patient’s clinical 1151 conditon
zod that in those eases they should 1
citherdisconrinue the medicarion oruse
2 sedative 17 along with Prozc,

i U: Do you prescribe 3 sedative o

- paticats ngp for whom, you pre
= Lo =R

R e

{11] restlessness or insomnis, yos.

¢ 1211 Q: So youwould agree. 1ake it based
i21) A: That's 2 complicated question. T |

on 13 what you just described, that

: Michael Roscnbloom ar 24y the timic thar

he was first prescribed Prozac had
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111 significant anxiety?
71 A Yes.

131 @: Would you agree with me thar thar -

anxiery '3t was caused by life stressore 3«
we've refested to s them?

= A:lt’s hard to know whar caused
them. He = cerminly had ansiets and he
corminly had life j8) stressors.

% Q: Well. let me withdmw the quesr
ion, 1 because it well could be thar his
depression caused ' his anxiery as
well. Correct?

14 A: Righe.

1151 Q: Not just the stressors that he was
t14) expericncing?

114 Az Right

1161 Q: It's hard 1o know which . Ormavhe
both, 117 righe?

e A Yes,

115 Q: Okay. In the paticoss thar you

treated (20 and repornted onin your 1990

article, sir, you had (1) themat doses way
above 20 milligrams. didn’t you?

1zx Az Absolutely, yes,
133 Q: In fact, they were as high as 80 24
milligrams?

Page 153

111 Az Yes. There were some that were 20 |

to 40 121 and there were definitely some
that wenr 1o 80.

i3 Q: And you keptincreasing their dose
cven 1) though vou were not secing anv
thempeutic (5) responsc?

) Az Yes

71 Q: Do you regret doing thar?

8 Az Yes,

151 @ Do you think it was 3 misake to do
thay?

o] A: Yes.

111 @: Doctor, after you reviewed the
clinical 1 records that you've des
cribed, you made I take it 13) notes thar
were sort of the draft of your case (14
repors?

1151 Az Yies,

(16! Q: Have you producedthose nomwesmo
us?

1171 A= You received those notes, ves.

reporung on them in your ammicle?
A1 Az No. they did not sign anvthing

151 Q: Would the discussions thas you had
with s themabour rrpoming oo themin
vour 1990 article = be pam of vour
PIOCEss noles?

s A: Possiblv. Frobably not As [ indic-
ated = with myv process notes, thev’re
serbaum (1) descripdons or nearver
batim descripdons of what 111 the pati-
ent sayvs. [ can mke notes and listen bur
i12ilaan‘ttake notesand mlk so anything
thar I've i1y fid o the patient there
tends to be not much in i+ the wav ol
noauon, aeardy nothing

% Q: Do you have any medication
charts for any ns of the patems re.
ported on in the 1990 arucle?

1171 A: I can't say with ceruting It's likely

118} on some of the cases that | have onc
sheetof paperiiy inthe charthatwould
list medications and list poy when it was
triedand the response they had,and i) 1

summurizing them [ think you wid me
¥ou soove 10 (8 be extremeby accurare
Bur my question is:In 51 evaluasing wha:
¥ou believed you were gbserving in -1
the patients. did vou also considerthe
f<-chosochl stressors tha they wess

experiencing i (15 3 pussible ea
planation for thewr suicidaling
i A Yes

(41 Q: Anditiscrue, sicthar the armicle (1

refers to the emergence of inrensc
suicidal {ie; preoceupation as 2 result of
fluoxetine. not 11 suicidal acts. Correct
15 Al Correct

191 Q: So vou observed or learned of this
(29| intense suicidal ideation from the
patients (21} themschves?

A Yes,

have it on a number of my patiemts. |

Whether {24 | specifically have it on
these ] am not entdrely 123 sure.

124) Q: But somewhere you maintiin a st
of all

Page 155
rtithe medications that the patients have
been on over (11 periods of tme?

151 A: For 2 parient I have been seeing
long- 14 term who's been on mukiple

| drugs] will pften at (51 some point review

their chart and prepare such a 15 List.
Somedmesitisa separate list Sometimes
71 it 13 in the middle of 2 process note i
U've i done it myself,if've gone through
the char, it 1) is usually on a scpamte
sheet lflam doingir 20/ with the paticnr,
the patient hasa good memory and (1
we e working together on &, it would
gencnlly be 171 in the process note.,

1131 Q: Bur as you prescribe medicztions
forn4 paticots you make note ofthemin
YOur process (15 notes?

15 Az Yes,

| 1171 Q: You don't keep a separate med-

j15| MA. GREENWALD: Shall wc ke = |

short (191 break?
1201 MS. GUSSACK: Sure, if ypu'd Bke to.
1211 (In recess 3:25 p.m. to 3:34 p.m)

12 BY M, GUSSACK: - o -
|3§I n- Dﬂﬂﬂr;n_lm‘ EDEHEPH ...ﬂ._E? L8 of

ication 18] char?
nap A No.
207 Q: Now, sir, 5 it fair o s=y thar you

P S L

have 1y provided 20 of the relevsne |

infgroution on theseé 221 parients — and
when [ say these patienrs [ guess @3y for
these I'm walking shom 2. 4.5

| and ;211 6_Right?

Fage 155
i A: Yes.
171 Q: - from the patienr's history and

* Exhibit 24 17, the afhdavit, are there 2ny
docements that
Fage 154

117 reflect the discussions and conscot
prosided to you (2 by your padents in

informacoen reported T you and 3l af
the ) informasion conwioed in your
clinical records?

151 A Yes.
5 Q: In evaluating the paticnts and M

1241 @: Now, sir. how did vou learn of it>
Did 124| the patients tell vou?

Page 157
111 A: Evenrually,
121 @: What do you mean. “eventually’
131 A: The patients did not. at least the (o
paticnis that we're miking abour, 2, 4, 5
and 6, 15 the patients did not right away
indicare thar this 1§ was occurring as
soonasitsaned. There wasam lag And-

1% Q: In all four of the patients?

1 A: Particularly true for parients 4 and
5

(1o Q: It is likely true that there wasa lap
(141 time in berween when they exper-
ienced rhis intense 112 suicida! ideation
and when they told you abour i?

13 A: Yes,

14 Q: In patients 2 and 6, did they tell
you as 15 they were expericncing ic?
116) Az Premry muoch,

1M Q: And did their family members
describe it 18 10 you ar or amund the
tme they were cxpericncing [19] it?

120} A: Case 2 Ithink wasliving alonc and
did {11 not have family members. Al
though he wasn't living 122 with a Gamily
member but his elderly mother did 23
call; she had become very concerned
just from a 124 phone conversation or a
visit And family members

Paga 158
I3 Were aware i c2se &,
2 @ Now, were they aware from ob-
scrving the (3 pateat, si?
e A Yes,
181 @: Both in padems 2 and 67
L Ferh L S .~ <o
71 Q: Because this obsessive rumination
that (57 you described you say was
intrusive, T take it that 5 means it was
evident in their thought or conduct®

miA:No. But by intrusive e
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chiatricallyiiy) I'mean thar the thought
comes into your head even (12 though it
is uninvited, you don’t want it, you 1y
might ry to push it away; that it intrudes
OT ¥OUr [14] CONSCIOUSNEss.

i, Q: Depressed patents do ruminage

i+ obsessively about negative thoughts
don't they?

1171 A: Yeahe buc there's a very big dif-
fecence. (181 There is a difference bet-
ween 3 ruminaton and an (19] obsessive
thought. You rumingte about something
120) generally because you want to think
about it e You're depresscd and vou'se
bothered by what |2 happencdat work
and you can’t get it out of your |2 tnind
and you're thinking abourirand thinking
t24) about itand rehashing itand thinking
what you

Page 152
(1} should have said, aod it's ao acuve,
conscious (21 process.Anintrusive thoug-
ht is not something ) you're ruminating
about.lt'sathought, bang, 14 makes itself
felt, makes itself noticed. It's |5, present
and you're not necessarily striving 1o (s
ruminate.
(7} Patients can have both, buc T would =
not use the word "ruminatng® and
“intrusive™ 19 interchangeably.
110} @: Nonecofthe patients youreporton
had z (1) therapeuric response o fluox-
ctinc, Correct?
112 Az Right.
13 @: And you have not observed this
obsessive (14) suicidal idearion in any
body who wasin fact ns thempeurically
benefiting from the drug?
(6] Az 1 have not.

17 Q: Other than these six parients, ;1

understand you have collected reponis |

as you [151 described in your Mclean
slides of some other (207 patenrs that
were reporicd 1o you either by a (3
paticnt or 2 family member or 2 col
league?

23 A: Correct.

(7% Q: How many such reporns do you
have, sir? j24) (Parse) Some of them came
from phindifs’ awyers

Pags 160
(1] o0, Righe?

| Az Right. T would be hard-pressed o -

say. 13: A lor of them were colleagues
1alking to me either 4yoverthe phone or
at meetings, and for a period of (5] tme I
was premy inundared with people dis
cussing & cases with me. There may
havebeen Sfiyorsbay mbutTdidn'tzke
norcson the vast majority of s themso 1
have relatvely little recollecton for
them

o O: Well sir, didn't you testify at some

1| point that you were collecting czsc

~ons for 3 n21 dambank o be uscd in

lingarign?

ii5; MAL GREENWALD: Objection.  Arr
¥ou (14 calking about here in this dep- -
osimon? i
2. MS. GUSSACK: No. not today,

1 BY MS. GUSSACK:

1~ & Previgusly haven't you 1estified
1230 vOu (14 were collectng cases?

‘15 A For 3 dambank  be used in
liugzdon? (2! Not to my knowledge. If
You can fod it I never (1) had that
intention. [ mean. fora perod of time 22

! was collecting Gascs (o understand the

. picnomenon T was uying w bemer
gzt an idea of () what patents were 3t
risk, whar factors were |

Pageo 181
i1 involved. bur never for the purposs of
litigation.

(7 G: Patient number 3 was not De Cole's
(3} padicn: although he was responsible
for-

"t ATt was a request to Dr. Cole for 15
consulmtion on the patent and eval
T= 1T, 8

1 Q: Okay.Did you ever discuss with the
r physician who was responsible for
paticnt number 3 (8] your vicw that their
increased suicidal ideation w1 was anmib-
utable 10 Proac?

18] A: I personally did not. T believe Dr. |
Cole 11 did, bur T did not.

1z Q: Have you ever discussed with
physicians 131 who saw the patents l
whom you reporned on their (14 view [
that these paricnts had not had 2 re-
sponsc to 05 Promc?

11&; MA. GREENWALD: Objection.

=1 BY MS. GUSSACK:

151 Q: Do you understand my quesrion?
1151 A: No.

=i MR. GREENWALD:T think it is a o
bmle convolured.

iz BY MS. GUSSACK:

1331 Q: Parienrs 2, 4. 5 and 6 have been
scca by 4] other psychiatrists on oc- I
casign, haven't they? |

Page 162

1) A Yes, i
= Q: Have any of the psychiamiss who |
have p] ever treated patients 2,4, 5 or 6 |
cver told you (4 that they dissgree with
your view thar those i3 patents ex-
perienced an intensified suicidz] g ide- |
auion as a result of aking Prozac?
7 Az Nort specifically, no.

= Q: Now, sir. you have acknowicdged
in 1 1 guess a followsup lenier o the |
cditor thar five poj of your six patients
had limbic sysem neurologic (1] abnor-
malitics. Correct?
12 Az Yes.

" 1131 Q: What efforts if any did You make

o rule 13 out the mie of bmbic system
abnormalites as an (15 explanarion for
the effect you ought you were 14
sccing anribumble to Promc?

i~ A: The hypothesis that we sendeted
was that ! T may huave beenan in
temctcon berween Prozac and 4+ the
Limbic svstem abnormalities. &t wasn't
the 1201 imbic system abnormalitics per
sc a5 the sole 21| cause, We npever
posiulated that. We were (23 suggesting
they might have a special vulnembiicy
1+ 1o the drug.
4 @t How many depressed  patients
have limbic

Page 163
1l system abnormalities?

1 A: Nobady knows,

1 Q: Anybady's guess?

H1 A: [ have no idea.

191 @: Soisityourhypothesisasa resultof
6] your 1990 article that those patients

with imbic 7 system abnormalities may
have a heightened m susceptibility o

| the effects of Prozac?

1 A: It is ane of the possibilities tharwe
(10 raised inthe lener o the editor. Orin
the [11] response 1o the lemer to the

| editor,

nnQ:One possible explanstion for
what you (13 were observing in your six
paticnts?

141 A Yes.

(151 @z Do you know whether Mr, Rose-
nbloom had 16 any abnormal EEGs?
171 Az | have no informadon on it

nst Q: You don't know whether he had
any limbic 19] sysiem disorder?

g Az As far as | know there was no
evalmation 1) made,

i3 Q: Did you look arthe cerebral spinat
fluid =) of any of your six parients 1o
determine if they 4] were seror
onergiczlly atypical?

Page 164
in; Az No, T did not.
=1 @: Doctor, in armiving -3t your incid-

! €ncc B} e you comparcd your six

patients against 1 think {4) 170 patients
scenat McLean who had been reated 15)
with Prozac Is that right?

i Az lcompared the six owmpanents that
71 BPr.Cole and [together Bad seen who
we believed (g1 developed obsessive
preoccupation with suicide 91 while on
Prozac with the denominator of the
number 10 of ourpatients that Dr. Cole
and [ togcther had [u) treated with
Prozac.

i1 @: Where did you ger the informaz-

| ion on (3 those 170 paticnts? How did

you put together 114) whether they had

= 159 - Page 164 (28)
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becen -

151 Az [ counred the patients thar I ere=-
ed 2od (15 [ asked Dr. Cole o counr the
number of patients (17 that he weated,

131 @ And whar did you look w 1o
determine the 119 evidence of pre-
scopuon of fluoxetine for those 1=
patients’

(211 A: Records that it had been pre-
scribed

i221Q: Would those be in your process
notes?

25 A Yes

1241 Q: Did you peérsonally Jook ar Dr
Cole’s

Paga 165

11 cecords?

2 A No. No.

13 Q: He contributed his number?

14 A: Yes.

1% Q: So this isn't truly anincidence rate,
it would you say?

171 Az Sure it is.

1 Q: Why? Epidemiologically how do
you define 5 an incidence rate, sir?

110) MA. GREENWALD: Wait a minute,
We (1 have two questions pending
Which question are you (12 asking?

113 BY M5, GUSSACK:

{141 Q: Epidemiologically how do you
define an (13 incidence rate? I think he
already answered the ns carlier quese
00,

11" A: The numberof casesobserved ara
118 particular point in dmc,

1121 @: Overa defined period of time?
o A: Yes,

211 Q: When you take out the phen-
omenon that you |22 are looking aP®

123 A: No.That's not the definifion of 124
incidence mic arall

Pags 166
i Q:1 see. And other than the six
paticnts ;7 that you report on in the case
scries, there were ) nonc others that
vou knew of in the 170 in vour iq
denominator?

1% A; Right

Martin H. Teicher, M.D,, PLLD.
Yol 1, October 29, 1996

114 Az Some were. Some weren's

1151 @: Was Mr Roscobloom treaument
refiacrony?

1161 A: This was his first psychotm pici]
medicadon. Well this was his firsg s
antidepressant wial. T guess he had
received a 114 hitle bir of Dalmane And
he did not comic into 127 the Prozac 1l
ireatment-refmaciory. You may judge
from his response 10 Prozac that he was
[z refraciory o it

231 @ He had not had a history of being
24! treamment-refractony?

Fage 187
10 A: Right,

121 Q: He was not wking any other psy- }
chowopic 3| medications, was he. sir?

it Az No.

31 Q: At the tme he was prescribed
Prozac. 161 Righr?

1 A: Righr
1% @: Did he have any other co-morbid |
diagnosesi® otherthan depressionacthe
time he was prescribed 1o; Prozac?

{ (ul Az His major diagnosis was ad

|
{ he treated him, and then | guess pm |

justment 171 disorder with depressed
and anxious mood.

113; Q: That was in 1984, Correct?

{11 A: Yes: And that basically [ belicve
was 15 the dizgnosis thar Sandler was
following through 116) most of the time

toward the end Dr.Sandler concluded he
had (1% developed a major depressive
disorder.
119 Q: Now,sir, itis true, isn't it,that a jo |
mzjor depressive disorder 25 2 diagnosis |
would be () sufficient in and of itself 1o |
expiain Michael 122 Rosenbloom’s suic-
ide?
1231 MA. GREENWALD: Objection to the
form 241 of the question,
|
f
|
|
|

Faga 168
i1 Az Isthata specificquestionoristhara
= theoretical question?
i1 Q: Iristheoretical only in that Tam w4 |
asking you 10 sssume that Mr. Rose-
nbloom did not s take Prozac Wounldhis
major depressive disorder 161 be 2 suf

¢ fcient explanation for his suicide? |

161 Q: How many of thosc 170 patiens.

were they @ all wrestmentrefmoory
paticnis?

= Al No,

i1 Q: 5o did you make any comparison
berween o the six that appear in your
case Tepors versus the (1] ope of
paticnrs that were represenied by the
1702

a.4: No.

similar?

| would not have (111 commitred suicide.

! tessed | hardly have 2 pademt io my |
| current 116 pracuce who is lcss dep
1131 @: Do you know whether they were |

1 MR. GREENWALD: Objecton.
lose i8] you

51 A T c2n’t answer that becanse [hel
icvenmthatifhehad notmken Prozache

Ive §

1131 Q: And on what do you base thar, sir?

n3 A: By my clinical impression and
expericnce (14 he was modesily dop- |
ressed; he was not scverely s dep

|
|
|

ressed who's under active (17 treatment. |
He is unlike any mild to modemre ji=

depressed panent that 've weated, beo.
dusc nonc (s of them have gone on 11,
cven atempt suwicide. From o) his pros
file, 1n terms of the severiny of his 4
depression, even granted thar he bt
subsancial 2 psychasocial oo |
would not hive in any 2 cose pro
cicted. bebeved. imagined thit he wouy|,
£+ have gonc on to commir suicide.

Page 1&5—
“1Q: 5t can vou always predicr who |
£OINg (2 to commit suicide?
13 Az No,
ol @ Patentswith nitld depressiun cuny
mut 1% suicide, don't they?
161 A: Psychiatrisis are poorat predicring
insuicide, but you overpredict:youdon 't

- ™ underpredicr. We overpredict, So we

arc much mere (o likely to think tha
pacents will commit suicide pioj than thar
they will. This would not have beena 1)
case that | believe any credible psy-
chiatrist would nn  have predicted

+ would have committed suicide ang 3]

do nor belicve this kind of case goes
10 [14] commit suicide,

1151 Q: Paticors with mild depression
commit (16] suicide, don't they, sir?

1171 A: Patients withour depression com-
mit (18} suicide,

i91 Q: Well, let’s answer my questions
before we |2 get to your comments, 1o
pauents with mild 121 depression com

| mitsuicide?

1221 MR, GREENWALD: Objcction

has a (231 right to explain his answer.

1241 MS. GUSSACK: No, there wasn'tan
Paga 170

1 answer. That's my concern.

21 BY MS. GUSSACK:

21 Q: Do paticnts with mild depression

Commit (4} suicide, sir?

{51 A: Not duc 1o the depression,

15 O: Excuse me?

71 A: Mot due to the depression.

1 Q: And whar is it that you rely on o
makc (9] that sutement?

i1ep Az My clinical expericnce.

111} @: Do you have any das 1o support
thatany 12 published literarure thac vou
are referring w?

t13) A: The published Gremtore on suic-
ide and 141 depression indicates thar the
¥ast majority of 115 patients who have

He

| commined suicide with depression (16

had ‘had multiplc cpisodes, had been
wreatment- (17} refractory, had not done
well on an anddepressant, 1s and in
many insmances had concomitznt sub
stance (19 abuse I am not aware of any

| casedescriptons of 130 mildly depresseil

patients going on to commit g1 suicids
1441 Q: Thar describes your paticnt Pip
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uladon.iz3; doesn't it, sir, mukiple his |
torics of suicidal 124] attemprs or history

of depression, alcohol'or

Page 171
i1 subsiance abusc? What vou just des
eribed. that s describes the paticnts vou
trear?

+ A A number of the patients | wrean
ves,

41 Qi Treatment-refactory,
complex i3] paticnts. Right?
wi A:l also weatr some premy healthy,
high- = funcrioning multimillion dollar
cxcoutwes who s aren’t like thar

19, Q:1s financial suceess (ssumance
against (1o suffering from depression?
1141 Az No,no, no, notatall.I was saying if
114 you are functioning at a very high
level you are (13 generlly not termibly
depressed. By the time that n4 vour

difficul.

of billable hours and doing 124 credible
work from wharl undesand It seemed

Page 173
1 Hie toward the very end thar his
Concentraton w3As [ impaired 20d his
wore efficacy had really &llea by i the
warside, Buz that nasvervshoniy before
the . suicide
i#1 Q: Nondepressed  people  commir
suicide. ;) Correct?

A Yes

s Q: Midiv depressed peopls commit
sincide
o A Yes

e Q: Moderately deptessed peopic

depression is really severe 2 lot of |
patients (19 are unable to work, they're |

~ 11 Q: You can't predict who will conr

disabled.

(16} Q: Was Mr. Resenbloom functoning
very well, iy sis?

(18] A: He had been functioning ata high
level (19 through most of his life. He had
been quite (20 accomplished. And from
what | understand he was pn doing
reasonably well until shortly before his
121 death.

(20 Q: Ler'smatk aboutthe two orthresor
four (23) months before - What about the
year that his

Page 172
i1 secrewary said thar he was depressed

for? You are [z familisr with thar 1es |

timony now, aren't you, sir?

131 Az | read her testimony,

(41 Q: Since you submited your expen

repOrt in (5] this case you've read it?

161 Az Yes.

171 @: In the past two weeks you've read

it?

1@ Az Right.

(5 Q: She z3id be was depressed for 2

year 10} priorto his death. Righr?

117 Az You will have to show me that

par.

1121 Q: You dont recall the parr where

she says 13 Michael told me that he had

been depressed fora ris year? Becanee it

is in ypur potes on Gale s Steler’s

Lranscripi.

181 Az I would tike to sce it again,

1171 @: Sure. In the scveral months before

he st commined suicide, sir, it is your

opinion thar 151 Michael Rosenbloom

was functioning at a high level?

1201 Az I think he was productive; he was
nj working. 1 think he was not as
roductiveashe (22 had hopedtobe, but

spunded like he was 2y geoemting lots

commit (1] suicide?

(111 A: Yes.

113 @: Patients with nujor depression
that's (14 worscning commit suicide.
Correct?

(s A Yes.

mit -~ suicide. can you?

i) MA. GREENWALD: Objection.

19 BY MS. GUSSACK:

1204 Q: Can you, sir?

1141 Az Again, psychiatrists overpredict

=1 Q: Can you predict who will commir

suidde? 751 With reasomable medical

coroiny are you: able 0 R4 predic

which patients will commit suicide?
Pags 174

i1 Az We can indicate which patienrsare

2t 12 high nsk.

1 Q: Yes, 2nd we've nlked about those

risk wy facrors roday. Righr?

121 A: S0 thar if you're talking abour 5

predicrion in rerms of a probebilistic

sarcment [ you can s anaching

somr probability. T've @ scen 2 number

of patents who were high-probability 5

suwicdes and we arc asked to do thar We

are i asked in terms of filing oum

| iovolunmry () commitment fapors,

indicste thata partient isat 111 subsmannal
ritk for harming themselves or others.
113 Soitis partofthe jobw be able g o
render that prediciion. I think we all
havc oy m:l;ntrwlcdg: that we efron
the side of caution and pg we over
przd:ﬂ_mn;\ﬁ.wc dothatas pam of =g
our job.

1=t O Can you predict with reasomble
medical] (19 comminty who will commut
suicide?

o Az Sometdmes.

an Q: Sometimes. Nor all the
though?

3 Az Again, we overpredict

123 Q: But you cannot do it all the time,
can @3 you® It's a simple yes or oo
QuCsoon.

Paga 175
¢ MH. GREENWALD: You mean evETy
single 11 time? Is that your question?

= M5. GUSSACK: That's mv Question

« BY MS. GUSSACK:

= G Every single tifme. sir

- A No,we can'tdoirall the e We =
can’t do it with a hundred percent
JCTURICY.

# Q: And [ ke it you've been surpnsed
On 9| 0CCASI0N in Your DWE experience
hearing about 110; patients of vours or
others who bive gone onto i, commit
suicide that you didn't expec w?
1121 MA. GREENWALD: Objecuion.
1131 A: In my own practice? No.
1141 @: Inothers'thatvou've heard abour?
1151 MR. GREENWALD: I am going to ob-
ject 114 to the question.
(71 BY MS. GUSSACK:

11t Q: Doctor. unless vou're abour to tell
me 12 that you are a soothsayer. 1 am
having 2 hard time (20 figuring out how
you are the only person so far 1) I've
heard say that they are able o predicr
with (221 certainty who is going 10
commit suicide and you 11 never goo
surprised. S0 my question is -

1241 MR. GREENWALD: Objection.
ncver

He

Fage 176
(1] said that,

| 1 MS. GUSSACK: 1 didn't say he did say

31 that I'said unless he's about 1o 1ell me
thar, my {4} question is;
151 BY M5. GUSSACK:

161 Q: Aren'tyou surprscdand aren'tyou
aware [7] that there are psychotrists who
are surprised by (81 paticnts who cormmir
suicide becansc you are not 15 2ble o
Ppredict with cermainty in advance who
will 1oy and who won't?

ity MA. GREENWALD: Objection.

13 Az And Iam trying 1o explain to you
that j13 the situation is not the way yoo

perceive it The p14) situstion is that we
arc definitely nota hundred nis; percent
accurare when it comes to predicting (151
suicide. But wc oveoressimate, So we
estimate that 17y patenis A Band Care 2t
risk for commiitting nis soicide, zod

| paticnts A, B and C don't commit v
| suicide.

. 129 @:Youte mlking in populations

" i generally?
ume, | & ¥

;211 Az Right. So that we are basically
saying {23 that we might identify ﬂft}
patients at sk for (33 commiming suic-

i ide when only three of themn may ()

commit suicide. But we idendficd the
three

‘¢ 171 - Page 176 (30)
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more that never went on w 3 Commit
suicide

1 Q: Lerme referyou wo page 31 of the
s; deposition of Gale Sticlerin whichthe
QUCSION |5 was:

i7i "30 approximarely a year before he =
dicd he told you he was depressed?

#! "Answer. [t would have been at lcast
nep a year I don't remember an exact
date.”

11 Povouremember that tesemony, sirck

112t MA. GREENWALD: Hold on. l am go-
ing (131 to object to the question. Your
question that this [14) was predicated on
was that he twld her he'd been ny

depressed for a year, That's what you |

asked. That 16 is not what the question
says. The question that 1171 I believe you
recad says that he wold herovera s year
ago he was depressed. Unless I'm mis-
reading 1191 it. It doesn't indicate that he
s2id he was 1) depressed for a year,
1211 BY MS. GUSSACK:

1221 Q: Doctor, you see the question on
page 317 (23 Oris it page 347

1141 A: 1 do, "So approximately a year
before be

Page 178
i1 died he told you he was depressed?
121 "l would have been at leastz 3 year |
don't remember.”

141 Which I guess is the point that |5
Antomey Greenwald is making, that she

said thar he 6} was depressed 2 year |

before he died at leasta ) yvearbefore he
died.

1810 And, sir are you familiar with -

B MA. GREENWALD: Excuse me. Can
1101 1 just ask you one question? Some-
where on thisini able wasa copyofher
depositon.

i12) MS. GUSSACK: Whose deposicon?
(5} MR. GREENWAL D: Gale Stieler's.
it4t A: And if I recall the deposition, |
chink (15} it's impormant to make clearthay
she distinguished 161 bereeen whatone
would say was clinically depressed (17
versus whar one would say was dep-

ressed in their (i8] language So | think |

that we have 1o be very 19 carchul 2510
how we're using the term.

{20] Q: Page 34;

i21] "Question: So it was 2 depression i=3;
that had gooc on fora yraras faras you
were [23) concermed?

4] "Answer Yes)”

Page 179
ni MR. GREENWALD: T'm sorry. 1 just
found it. Can | just follow you?

31 MS, GUSSACK: Page 34, lines 2.3, 4.

#41 A: I remember thar 1 alsa remember | 15 @: 50 he iscompetent o offerthese (e

it patients who are Likely to commut ; (22015 she was couching it. I thought it

suicide. We just (21 identified 2 whole lot |

wis her s deposidon, thar she was
couching it that this was & By es
minalogy for depression, meaning the
paticnt @& was sad. Doesn't mean the
patienr was clinically 9 depressed.

] O: Well, sit. is Joan Geoer a2 psy
chiatrise®

fuip- Az Mo,

timony for 13 information about Mr
Rosenbloom. haven't vou?

i1 Az T did noc rely on her diagnosis

1151 Q: [didn'task ifyou're relyingon her
(16 diagnosis or anyonc clse’s. I'm not
asking you (17 about a diagnosis; I'm
asking you about a (18 description. Are
you familiar with the testimony (13 by
Gale Sueler in which she says Mr. Rose-
nbloom (20 was depressed for a year
prior to his death?

211 A Yes.

iz @: Now. you are familiar with Joan
Greer's () testimony, aren’t you, in

which she described how (24 her hus- |

band was not funcroning very well?
Aren't

Fage 180
1t you?
1= A Yes,
13 Q: He wasn't able 1o concenmate at
wirk? |41 Right?

! s AT didn't think thar Joan testified
| aboutr i bis capacity 3t work.

1 MR. GREENWALD: Can you refer me
1o 8 where you're talking abour?

= BY MS. GUSSACK:

1ot G: Do you recall her tesdmony
where she m1) said he didn't have zay
energy. he felt lethargic iy he felt burnt
out, weary?

131 Az Righr.Bur Ididn't think she sasig
observing him 3t work,

1157 Q: Whar abouvr D Sandler’s records
and n& description of how Mr Rose-
nbloom was funciosing ;1 pro-
fessionzlly? Was that significant o you?
Was 13 thzr somebody you could tely

'\ on?

(131 Az Yes:

t=¢ Q: 50 his notes observing a pasicor |

that he (z1) had scen for six years zre

| valnahir to you, aren’t 17z they?
| 123 Al Yeso

1241 Q: You never saw Mr Roscnbloom,
did you?

Page 181
1 A: No.
(21 Q: And'Dr. Sandler is 2 psychiatrisz. g
Right?
41 Az Yes,

impressions and diagnoses of the in.
dividual?

1 A Yes, cerminly,

% Q: 50 when he says "multiple crises
cmerging, depression worsening ™ and
U'mi referring (10) 10 his entrics of Apry
1990, May 1990 and June 11 1991 1
are familiar with those?

. 1121 A: Yes. Those are the ones Lagree is
112 Q: But vou have relied on her tes -

when (13 he was depressed.,

i1 Q: And major depression. Cormrect?
s A Yes.

16} Q: Not mild depression?

17 AL As far 3s it was mild major dep-
tession,

1191 Q: Tsee. And you are familiar with his
19 notations of suicide feelings which
you have 20 previousty described. Now;,
sir, when you wrote (2i] your report an
January 5,1996, you had at that ;211 time -
in this case, righr?

11y A Yes

1241 Q: You at thart time had reviewed

Pagae 182

11 De, Sandler's records?
1 A: Yes.
i1 Q: The police report?
4] A Yes,

1% Q: You had hada conversation witl 1o
Dr. Sandler abour the patienr?

1 A: Yes,
151 Q: And had read the tanscrpts of )

Mr. Rosenbloom’s first wife, her hus
band, and his p1o adult son Seth. Right?
p111-Az T believe <o, ves.

1173 Q: You did not have Joan Greer's
deposition (13 testmony?

141 A: T do not think 5o, po.

it5; MA. GREENWALD: I am going w ob-
ject. 1s) He testified that he mlked with
her on the (7 telephone,

st THE WITNESS: 1 did ralk with her,
nzp BY MS. GUSSACK:

121 Q: And you've wld us what she
described 10 =y you.

i3t A Yes,
1751 @: And - Andy, you had 2sked forthe

! [2lciiarion — page 163 of Joan Greer's
ACSNOny

Fage 183
i1 where she says, quote,"He was having
2 hard rime j2; focusing on his work”
Does that refresh your p recollection,
sir?

! A Can I sce it in context?

i1 MA. GREENWALD:We don't know
that he 6 has a problem with his

| recollection,

1 MS5. GUSSACK-Well, I think he said s

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min-U-Scripts

(31) Page 177 - Page 183




Martin H. Teicher, M.D., Ph.D.
Vol 1, October 29, 1996

~ Greer 1;':
-Eli Lilly & Cumpany

he didn't recall.

51 MR. GREENWALD: Fage 1657

rio) MS. GUSSACK: Yes.

1111 MA. GREENWALD: Al right. give me
3 hIr-minute,

1131 BY MS. GUSSACK:

41 @ You see where he woas having 2
hard time ;13 focusing on his work, he
felt very tired and burne (16) out? Thar's
the context.

=i A: Yes, [ see that, and 1 think it is
useful im to put it in its Appropriaic
ConteNt

it¢l MA. GREENWALD: | would also just
1201 like the record to reflect that this
deposition was (1) mken subsequent to
the repart.

122 MS. GUSSACK: Thank you. That's =2s
exacuy right.

124 BY M5. GUSSACK:

Fage 184
111 Q: 50, sir, a1 the time that you issued
vour 13 report you did not have the
informmation that is 3 contained in Joan
Greer's deposition testimony (4] mken
after the date of your report. Right? |
141 Az Correct.
16t @: And you had not reviewed at the
tme that [7] you wrote your report Ken
Keane's depesition 1w resimony. Cor
rect?
12 Az Correct.
o) @: Have vou since read ic?
) Az Yes.
1121 @: Barry Ruden’s deposition tesi- }
mony, had 113 you read that before you |
issued your report? |14 | mean Paul
Ruden.
1151 Az I did not read that before 1 issued |
MY (16 TEpOTT Now. 1
1171 Q: Have you read it now?
{187 Az No.
1151 Q: Barry Friedman's deposition, had
you read 20 that before you wrote your
repart?
2] MR. GREENWALD: Objection.
Counsel.pyyouknow thatnone of those
depositons were taken (=31 prior 1o thar
nme.
(x41 BY MS. GUSSACK: |
Page 185 |
11 @: Prior 1o your report you did not
have the 2 benefit of Barry Fricdman's
\tposition testimony. 131 Right?
-1 Az Righe .
i1 MR. GREENWALD: Objection.
wasn't i aken, i
17} BY MS. GUSSACK: ]
Q: Have vou read i since?
: No.

It

119 Q: And Ms. Sticler’s deposition t=ans-
€ript 111] you've just read in the pastran
wrcks, Hiphe?

12 A: Yes.

:Q:0s it in the past month fom
Plaintiff's s vounsclor throughreading
the deposition testimony [isi thas vou
lamed abour theadditional subszangal
ite, psychosocial suressors thar Mr. Rose-
nbloom was (17 cxperiencing prior 1o
iz death?

i1 MR. GREENWALD: Objection. What -

1% subszantil stressorsars yourcfoming
I In YOur [ guestion®

21 BY M5, GUSSACK:

| 1z Q: Can you answer, Dr. Teicher?
120 A: A lot of them were cnumerated in |

24 Dr. Sandler’s notes and they were

eoumerated o me

Paga 188
[11in Dr.Sandler’s phone conversation.so
I wasn't 15 surprised by those psy-
chosocial stressors.
13 @: You were surprised by the face thar
his 1 former business panners were

| telling him that he 151 was going to be

responsible for the hundred- |6 thous

and-dollar deductible on the insurance *

mcoveringthe malpractice claim Righe?
1 MA. GREENWALD: Objection.

51 BY MS. GUSSACK:

i1 O: Thar was gews o You since you
WIDIC your {11j report?

na A Yes.

{ 113 Q: And you -

abour psi thar Because I think Mr
Pavsner provided [14) informartion that
thar was also a problem.

1171 Q: At the time that you wrore your
repon?

1151 A: I'm somx of recalling thar

itst MR. GREENWALD: Docor, you can
look 2 2t your notcs if you would Eke
.

1) MS. GUSSACK: Sure,

=1 BY MS. GUSSACK:-

through tin E. They're handwritien and
they should be on the ux mabje some-
phce.

i13; (Discussion off the record.)

i1+ BY MS. GUSSACK:

1= O: Dociornon review of De. 3andler's
v records which are before vOu, s
there some 1~ reference that You wun-
ted 0 point to about [y knowledge
about this meeting in which e Me
Rosenbloom’s former parmers toid him
that he 12 wis on the hook for 3
hundred-thousand-doliar 11y deductible
fur the insumance?

22 Acle is not in his notes. What I'm
saying 3 is, I don't have a demiled

- record or any record [24] of -

Pagn 188
A MA. GREENWALD: Wait 2 minuge.
Wait 2] a minute, | think | found them,
Aha! They were 131 stuck in this pile of
stuffthat’s here on the ) table.l'm going
te put all these in the center of 13 the
table. Okay? These are the marked
exhibits (g thae I have found here,
m THE WITNESS: And do you have the
@ note that 1 had from the phone
conversation with ) Sandler?

{101 MS. CRAWFORD: It should be num-
ber 8,

i1t MR. GREENWALD:1 have the ex-
hibits (14 here now, That wasan exhibit [
believe,

(131 (Pausc)

134 MS. CHAWFORD: Number 9,

- 114 (Pause)
4 A: Well, acnmally, 'm not cermin |

iz51 G- Would nbehelpful tolook arvour -

23] DoLCs?

Fage 187
121 Az T don't think it would tell me.
m MR GREENWALD: You can look 3t 5
Dr Sendler’s notcs,
191 MS. GUSSACK:| don't believe thar’s
15 1n Dr- Sandler’'s nozes. e O
16 MA. GREENWALD: I think there isz

! sepamate exhibit, Docior, that was mor

ked, your m notes from Dr. Sapdier's
notes. Isn'r tha: right?

! 19 MS. GUSSACK:12:A through F
| (201 MR. GREENWALD: That's

1141 BY MS. GUSSACK:

171 @ You have Exhibit 9 before you,
Doctor, 18 your notes of your cone
versation with Dr. Sandler nis; Is there
something you wanted to point o there?
2oy Az No.

21 Q: So there is no reference in cither
your 2z notes Exhibit 9orin D Sandler’s
aotesof s irearmenrthar eefers to that—

1241 A: Hundred-thousand ~ deductihle
thag they

P=gs 189
i1 were asking —

@1 Q: The deductible under the insur

| ance i3 coverage for the omlpractice

|
\
|

claim?

141 AZ Yes,

1351 Q: Now, Docior, have the synopses,
the (61 detailed synopses that you referto
in your jaffidavit,been checked zgainst :
the source material (8] forpaticnts 2,.4.5
and &7

1% A: They were derived from the sour
e {10¢ matenal,

111} @: And verified for accumacy?
(121 A: The way they were derived was-

184 - Page 189 (32)
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Let me 1131 ger this scraighe. For the four
paricars that were 114) in my practice wc
derived them in two ways. The st first
w35 that [ bad my clinical impressions,
which {16 I put down. and then Carol
Glod. my associate, went 1- through the
chart and independently got chars for

13: those four paticnes. all the dam on
dazes. so that ni9) the source was double:
checked in terms of this time o bet-
weon the startof thar medication, this
ume and (21 that and when there was
iny QuUESTion we went over |27 it toge-
ther and looked 4t prescriptions and
tooked r2satall ofthese thingsto zerthe
tinic course for 24 when Symptoms
cmerged and chings like that

c2se i 3. ifl recall-where sthearmicles -
- €asc 3 f15) was the hospilized case in
which she revicwed the 181 reconds, s
these are her notes.

1775 @: 50 if it was with respect 1o case
number 18 1 or cse nuwcher 3, the
vpewTinen entrics would fis; have been
of Carol Glod s authorship?

120 A: Yex,

211 @ And if thev refer o patienes 2.4.5
and (17 6, the typewriticn portions arc
yours?

123 A: Probahly:

w1 Q: Well, sir, if they are not vours.
whose

Page 150
111 M5. GUSSACK: Exhibit No. 18,
5 MA. GREENWALD: Whar is it?

131 MS. GUSSACK: It is Dr. Teicher's j«f |

drafts of casc repons responsive to | here that Carol put ) on.

Page 192

| 111 would they be?

paragraph 17 14 of the subpoena served

upon him.

i (Teicher Deposition Exhibit 18 nar-
ked 7 for identdfication)

1w BY MS, GUSSACK:

191 Q: Doctor, so am I right this is your |1
collecdon of the drafis of the cse
reports that (11 you produced in re-
sponse to paragraph 17 of the (177 sub-
pocna that was served upon yoo by Lilly.
113; Correct?

(ral A; Yes.

1151 G: These represent the writc-ups of
the 16 padents that you reported oo in
vour 1990 amicle?

17] Az Yes.

i15] Q: Turning 1o Teicher 18, for inse
ance, page (191 648, there are hznd-
whnnen notations there, sir, on 2= 2
document that has your mme ryped 2t
the top. (21 Are those handwrinen nots-
uons Carol Glod's?

iz A: Yes_ [ would believe so. Yes, they
must {73 be.

124) Q: And as you look throngh the fre
[en or

Fags 191
11l 50 pages where you see additional

form and in parmtve form, 5) wouold
those nomrdons also be from Carol Glod®
14] Az Yes.

151 Q: So that is pant of the process that
you i§] were just describing in which she
took notes which 71 you worked with -
i#1 Az She wentgverthe chansand made
sure 9] 21l the dates were accumte.

121 A: They are largely mine. but there
maybe o sentences, paragraphs, lines in

151Q: And 10 the extent that patient
numbers (& have been put in next w
these entries, they are i your attcmpt to
correlate these descriptions with ) the
paticnt numbers reponed on the 1990
article?

151 A: Yes,

t1e1 Q: And theyare accurarcly identified
in (11) bere, in Teicher 18?7

1121 A: 1 believe so. I think Camol wrote
them ji35 in,

114) O: Excuse me?

1151 Az Carol wrote them in. 1 imagine
she’s 118 accurate,

' u:-._ﬂ:&u cvcrywhere we seec a2 hand-

o Q: Andthenthe wrinen materials, sic,

the 111 typed material, starting 3t page
656 throughout, 117} for insiance, is that
your work product, sir?

i13p Az Some of it is hers. For insance,

WTIEN CAse (18] number Wi Can 255ume
that it refersto thar parient (19 numberin
your 1990 articic?

12 Az Yes, that's e,

1] Q: And as you've told us before, i ic
53¥s {7 patient number 7 not inclnded,
that’s the paticnt @y that was pot in-
cluded in your 1990 armicle?

24 Az Cormect

Pags 153

"1 'Q: Beferring o Exhibir 10, Docor.

vour 3 1990 amicle, on page 209 you

P i - ; stare thar no patdcor [F was actively ¢
handwrinien 2] nottions both in char i

suicidzl at the ime Apoxetoe 4 re3tme |

cor began Is that correay?
1 Az Yes,
14 0: And from yourtessimony today m I

undersiand that now o mean that none
ofthese mipatientshadaoyacnniphnor

intent or present 9 concerus abour |

suicide. Right?

1o} A: No. What it meant w=s that at the
me (11} that they were stared on
medication, at that pn moment the
paticnt did not have an active intent 1o
113) die ar that tme.

14} G Well, sir, would it have been sig-

nificane (15 if they had had that acrive
intentto dic the day nis: before thevoere
sared on medicaton?

117} A: Sure, thar would be significant.
15 Q: And tharwould be something il
would (i report Righe

e Al | belbieve so.ves,

w20 G And if itwas within 3 neel oo
weeks (1) thar dicy had been actvely

suicidal, you would 13 have reporicyd
thae?

1441 A: Certainly within 2 weck, And 1
wonll

Page 194
(1 have tried to have given a clear and
accurate [7) impression of what their
suicidal status was prior 3 10
medication and in the relevant perind 4
before.

(115 it your opinion that Prozic
induces (6 suicidal thought where none
exists at the time that m the drug is
administered?

mi A: [actually clarified thatinone of the
9 letters w the editor, one of the
responses to the gy lerers to the editor,
Arc you familiar with that j11) one?

112 Q: What is your clarification?

113) A: The clarification was that fuos:
etine did (14} not inour opinion cause the
thought 1o spring out 113 of whole air
that patients, particularly depressed (10;
patients but sometimes even non
depressed patients, | (177 have random
flecting thoughs of suicide: and that 12
on Prozac, what we believe happencd is
that these (19 flecting, not termibly con-
sequental thoughis of 2o suicide could
become obsessions. They could 1) rume
inate about them. They could become
more (23 intrusive, S0 that what it did
Was, it took a son [z of low-level evenr
and made it 2 high-intensity 124 event,

Paga 193
111 Q: Is thar lener to the editor the same
one 71 in which you s2id thatr yoo don't
believe there isa 13 direct kink berween
Prozac and akathisiz and 4 suicidalicy?
i5l Az T would have 1o read it
i8] O: Do you remember saving that in
femer (71 1o the editor?
= AT dont think #t was so straip
hiforward ) as thar Whar [ recall was
thar -
nof MR. GREENWALD:Let me  object
and say 11 that ifyou have it Nima, why
don't you show it o (121 Dr. Teicherand
then we can tlk abourt the exact 11y

| Ianguage and what it means cther than

cverybody 114 trying to guess what it
says.

115 BY MS. GUSSACHK:

161 Q: 8ir, do you recall smating "We do
not 117 believe that there is a direct
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causal relation s berween this change
in motor tension and the [19) emergence
of suicidal thoughts or impulses™

1201 A: That was in the six patiems thar
we juf deseribed. What 1 believe is thar
was1rcsponsc 2n toa leerto the editor
in which that was (23 suggested. and
whir we wenron to say was that in -2s
sunie of the cascs thar we had scen i did
ot

Fage 153
‘1t appear that they were suffering from
Akazhisia 50 12 akathisia did not appoar
ti e the entire ansover 3 That there
were some pauents wha developed (s
obsessive precccupation with suicide

: already g testified to this,

== MS. GUSSACK: You're right, it’s the

© 231 same subjecy matter, but it's 3 dif

who were not 15 akathisic. So we did not

say that it i5 a onc- 6] L0-OOC COrTeS
pondence berween akathisia and
suicidal preoccupadon.

18} Q: 50 akathisia is not a necessary 5
prerequisite o the phenomenon thax
you described 112] in your 1990 anticle?
111 Az Yes. that would be correct.

1121 @: And, sinisit youropinion thatvour
f13) six padents had fleeting suicidal
thoughts that (14) were inconsequential
ar the time they started on (1% med
ication?

(163 A: T would have to go through each
case, but ¢47) that's probably e,

1 Q: And is that how vou would des
cnbe ji9) Michael Rosenbloom inthe six
wecksorsobefore he 2oj was prescribed
Prozc?

1211 A: Pretty much,

j32) Q: What is that based on, sir?

|23 Az Dr. Szndler’s notes.

(241 Q:In 1990 when you prescribed
Prozac for

Page 197
11} your paticnts, youw say in your 1990
article at page 2y 210 that "We have old
them thae this medicadon @) doecs nor
always work, that some patents feel )
worsc, and thar a few bave developed
suicidalis thoughts. Theyare insrrucred

to call Fthey 151 develop side effecis or )

feel worse.” Ts that 7] comect?
161 Az Yes.

ferent question. f241 All right
Pags 153

1 BY MS. GUSSACK:

T Q: And lamuterested inwhetherthic
* detoniption that vou have onpage 210

of the 1920 |« article in your opinion is

the Lkind of informadon 5 thar Lilty

should have provided clinicians in its i
package insent

= A:That'> onc of the things they
should have s provided. yes.

# Q: And you would agree, sir, wouldn 't

vou, oy thar what a3 clinician tells his

paticat is 2 ouner 1) of clinical judgm-
ent by the physician?

A2 A: Correce

1131 Q: So yourecognize thatthe package

insert vl is not a sct of requirements

dicadng how s physicians should

pracuce medicine. Right?

“15; A Correct

117 G: 1 believe five out of six of the

Patients (16 you Teport on in your casc

series in fact called or (19) reporred that

they were feeling worse on 29 med-

ication. Correct?

t21) MA. GREENWALD:Let's just take a

12 minute to let him review,

23t (Discussion off the record.)

124) MS. GUSSACK: Mark this as the next

Paos 155

1y exhibit, please.

1y (Teicher Depasition Exhihit 19 mar
ked ) for identificarion)

H1 MA. GREENWALD: Maybe you could
read 5] the question back.

i1 (The reponer read back as follows:
71 "Question: T belicve fivc omrof shx sy of
the parients you rEpOM Onin yourcase is;
sericsin fac called orreported tharthey
it were fecling worse on mediczrion.
Correct™)

21 Az Okcay, called or reported. [ was
locking nn 10 séc how muny called

' because [ didn't think five [13) our of six

1 Q: And you believe that is the kind of -

(1ef mformation that Lilly should have
provided 1) clinicians in the product
lnbeling?

{121 MAR. GREENWALD: Wait 2 sccond.
I'm 13 going 1o object only for this
reason.Easlieron 14 inthe dayyouasked
him the same guestion and ps Do

Teicheriestified asto fourthingsthathe |

& belicved were deficient with respeca
rp the package (17 warnings.
18] MS. GUSSACK: Excuse me. Andy?
1 MA. GREENWALD: | am niot going o
- tead them. I'm just saying be has

clied Yes thar'srue.

a1 Q: They reponed thev were feeling
worse on (1 modicadon. Is thay cormeo?
& As Yes.

171 Q: Docor, when you fiss: observed
patcorsiz £and 5 and theirreactions to
fluoxetine did you 15) discuss with any
of your collcagues what you bhad =
observed with respect to Prozac?

e A Yes,

£ Q: Who did you rlk wo?

| 123 A: D Cole.

1241 Q: Is that when he contributed pac:
cor

1 number 1 1o voo?

A Yes,

= Oc and dhen how did vou ger 2
&= Enwe v did that chronolozy accus

e A: Throe came later because thae weas
1 - consulation. Dr Cole broughi it o
our aEenion. 7 Al of the cases. 2, 4, 5
and 6. were in my 3 practice and were
saried on Prozac shooly afier = the
druy had become available and were in
many [ instnces patients who had
been on ather (115 treatments. Some of
those were patiemts whom [ had gx
tipered off of monpamine oxidase in.
hibitars to put (13 on Prozac, so this was
sort of occurring over (14 moughly the
zame time frame.
(1%} @: These patients that vou reporton
were (16 complex, difficult, complicated
patents, not the 117) run-ofthe-mill patj-
ent thar takes Prozac, Right?
1181 MR. GREENWALD: Objection. How
would 119 he know who the runofthe.
mill padient is who () takes Prozc?
7211 BY MS. GUSSACK:

2a8d

| 1 0: Sir?

2 A:They are complicared paticows
and not |4 your average or rypical
depressed parient,

Paga 201

¢ 11 Q: Noothe typical padent who rakes

2} Prozac. Righrt?

(3 MR. GREENWALD: Objecdon. How

| would 4 he know?

15 BY MS. GUSSACK:

.t Q: Docror;shall Iquote youon your o

tesmimany in the Ransom criminal case,
where you i8] say that "The patients we
repornied on were the kind jsi of paticnrs
thatone seesina practice ina o center,
These are difficult, compliczred par-
icars, (1) not the usual patienr taking the
medicaton.” ny That's an accumre
quote. Right?

131 A Righr. That was many years ago.
114 Q: Tharwas yourquote in 1991 inthe
Ransom (15} criminal trial, Righe?

151 Az Righe You know, Promic is widely
uscd. 17) Many of the patents are come
plicated; many of the (18] paticois #ren’s
complicated. [ would guess, bur ig it’s
really only a guess, that these mare, (2
comphcated patents arc Iess prevalent
thanthe 121 more simmple padents, and so
the majority of (o) paticns mking Prozac
are going to be simpler 73 cases. - © .

-

\ 23 Q: Doctor. you said 1 believe at the' =

PDAC

Fags 202
i1 hearing. didn't you, that you didn't
think your (2 paticnis would have found
their way into the Lilly o clinical wials?
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1 Az Correct.
st 0 Would Michael Rosenbloom have
fuunﬂhissﬁlwzyinmzuuycﬁujmluiﬂ’
Would he have ) sadsfied the inclusion
criterm?

A A Pro be ['I"

7 Q: Probablv?

w9 A Yeah,
ing Q: Now, sir, when vou prepared your
draft of {121 this report did vou send it 1o
collcagues for (13 comment and review®
11 A Yes

+ @: Who did you send it to?

1161 A Professor Baldessarini.
117} Q: Anyone else?
1185 A: No.
115 Q: And did you submit it anywhere
other than 120 the American Journal of
Psychiarry?
1211 Az No.

1221 @: Why did you pick the American

Joumal of 12y Psychiatry to submit it to?
120 A It sprobably the most read clinical

Paga 203
111 journalin psychiatry and they publish
Cise TCPOTT [7) Scrics.

1% C: And oot all jourmals do that, do
thev?

14} Az Some don't. Some do.

i3 Q: Because it is not highly valued 2sa
form @ of scientific dax?

m MA. GREENWALD: Objection.

8 A: Irisvaluedasaformofclinical dam . !

t9) There are some journals that are more
scientific 11w and/want more conmollied
rial dam,

t111 @: Docror, your case reports are at
the ;12 bonom of the ladder of scienrific
validity in 13) terms of sciendfic daa
uscd 1o assess causation, [14) aren't they?
{15: MA. GREENWALD: Objecton.

1161 Az At the bortom? No.

117 Q: Whenyou testified under ozth, sir,
in 15 the Ransom case, you said:

1151 "The type of report as the one in 25
the Amcrican Journal of Psychiauyisar
the bottom 21 insofarassciencficaccur
acy and validity, Is 3 that correct?

123 "Answer Yes

1z4) MR GREENWALD: I'm sorry. Could
o

Fage 204
i11 show him what you're reading from,
pleasc?

121 M5, GUSSACK: Certainly.

(3 BY M5, GUSSACK:

141 Q: Was that correct?

151 MA. GREENWALD: Can we just waita
15} second untdl he takes a look at what
you're reading 71 from?

by 11 Ms. Gussack)
i1 Q: Lines 21 to 25.

1111 MR. GREENWALD: You nay w2nt to '

rcad i1 the whole page. Doctoc

13 A: From what [understand here, and
U'm not ix4 surc if | was confused about
the question. we're nisi discussing the
letiers o the editor. This is all s 2
discussionabout lemersto the editor,and

171 I tried to make it clcarto the amomey
who was (18 questioning me that thar's
truc for lemers o the nsy editor. My
rcpon wasn'ta lemer 1o the editor 1201 So
there is confusion about what the nature
was,

1211 Az the bomom of the rung of (zn
scicniific inquiry [ would supgess that
there are 23 single cases thar are sub-

mitted as lerzers to the 24 editor, that a
Qasc repon serics is higher than a

Page 205
111 single case thatisa lemerro the editor.
1 & A rung above the bottom reng?
14 A Yes,
141 Q: Thank you, sir.
1% MA. GREENWALD: Do we have an
extra j6] copy of thisif you're going toask
him questions m abowr i?
m MS. GUSSACK:No, I don't But if 9 |
use it again, | will provide it

o MR. GREENWALD: Well, may [ make
2 (11 request?
nz BY MS. GUSSACK:

(15 Q@: Docror, Teicher Exhibiv 19 has
been 14) marked, which is Ross Bal
dessarini M.D. comments (15 responsive
10 item number 24 of the subpoena thar
14 was served by Lilly, Correct, sir?
fe7] Az Yes,

1157 Q: This is the set of comments thar
vou (19 received from Dr Baldressaoini
2ficr you provided po him with yoor
dmafiamicle priorto submissionto zyjthe

American Journal of Psychiarry?
e A Yes.
=31 @: And thar is Exhibit 195
=41 A: Right
Fage 206

i11 Q: And, sir, did you prepare the ryped
dmafi = thar you submined to Dc Bal-
dessarini? =

™ Az Yes, T think so.

i Q: And this typed draft thar you pre-
pared 5] was intended tobe s scourate
description of the 19 patients you were
reponing on. Correct?

71 Az Yes.

# O And you sent it 1o D Baldessarni
i shontly before yon submined it 1o the

American o Jourmnal of Psychizoy. Cor
reci?

: 151 (Transcripe I:und:dmthcd:pun:m | 111 A: Yes.

(121 @: 30 it was almos 2 final dmss

1121 MA. GREENWALD: Objection.

4] BY MS. GUSSACK:

ts; Oz Isn’t chae right?

‘67 Ar L would - Im onot sure how Ei-
along in 1~ the process it wa< By
tempamly it was shor. 2 | guess thes

received itJanuary 17 and 1 sent it oy 10
Professor Baldessarini onapproximate|y

| December (2 14, so it was abour 4

manth.

) @: What is Dr. Baldessarini’s areq of
122 expertise?

| BlA:He is an expert on psicho-

pharmacology and (24 depression.
Page 207

1 Q: And you were interested in his
views on (1) the amicle?

B Az Yes.,

i+ Q: Was there a particular area of
interest (3 that you wanced his inputon?

151 A: Mo. I value all his opinions.

¢ 171 Q: Did you have a conversation with

i8] Dr, Baldessarini before you sent it to
him about @ the amicle?

o) A: Yes, T did.

(11) @: What did you tell him?

ny Al don't have a specific recol
lection. 1y 1imagine [rold himchat Thad -

114) MA. GREENWALD: Objection, Don't
st guess. I you knowwharvoutold him,
thar’s what 126 she wants 10 know, bur
she docsn't want you 1o 117 gucss,

ieg Al imagine | asked him if he'd read
it.

its Q: Dd you describe 1w him whar it
was [0} about, what the article wasabour
that you were 2y sending him?

2] A: Tdon'thavez specificrecollection
of (73] the conversation.

241 Q: At the time that you sent this 1o

Page 208
11l Dr. Baldessarini had yvon made your
presentation to (7 your colleagues at
McLean?
151 Az No_
1] Q: So firstyou got back the comments
from 151 Dr. Baldessarini and then larerin
time you nade a |5 presentation (o your
colleagucs at McLean®
71 Az T believe that's the case.
1% @: And you made your presenmation at
Mclcan 9 prior to publicaton of the
article or after?

it10) A: T think it was afier publication.

{11} Q: Prior o submiming yourartcle for
(12] publication, did you call Lilly and tell
them that 13 you had some interesting

! patients who had (14 experienced some
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unusual rezcoon to Prozac?

1151 Az Carol Glod called Lilly and indic-
ated (15 that we had some patiens who

|

became suicidal and ;17 asked them ,

what data they had on suicide and s
Prozac.

14 Q: Who did Ms. Glod speak to?

4 A: She's curroatly De Glod. bur I'm
-2l not sure who she spoke to. She was
told. and 2= [ asked her recenty whar
she was told. she said 1231 that she was
told that there have been some cases i
that have been reported 1o Lilly. Un-
forunately,

Page 235
i1 they said that they don't code the
ftems by 1 suicidal ideation; thar #
would be coded by i3 worsening of
depression and that they could nor
pulloutthose casesandthat there would
be 5 lirerally thousands of cises thar

where 16 there is 2 chart of Eli Lilly's
ﬂﬂctpt:kiugin:ml?ﬁﬂlﬂdp{um—
meting in 1989, what did you s un-
d:mndnnﬂa]dcsmﬁnitomunbf:hat
119 handwrinen nomton?

2 AT took char as a Dr Baldessaring
oEs

210 And what was the joke. sic?

i22 A: That afier this article came gut
thar 1y there would bea dropinsalesof
Proac.

2+ Q: And was that funny o vou?

Paga 211
t A: L thoughtit was, because | thoughe
that .z the anicle would never cause

+ something like that 3 to happen.

they would have |6 or something fike

that that were worsening () depression
cases, Or hundreds of cases. It would
be 2 massive amount of materal,

1+ Q: Dunor,}-nuknuwmntnf.ﬁcult_r'i
110 armicle in the British Medical Journal
searched for 1y all comments about
suicidal ideation and didn’r (12} just rely
on worsening of depression as a code,
113] Right?

(14) A: At the time when we called we
were 1old psithar they could not do that
We were wld that 136 they were onlv
categarized, that their only p7 des-
Criptor term was worscning of dep-
FESSI0n

118 Q:Can you answer my question
zbour the BMJ pg) article?

1207 A: Whar about jt?

1211 @: You are aware thar the informag-
ionizjreponiedby Dr.Beaslevinthe BM]
article does not (23 rely upon a code, it
relies upon review of all the g case
repont forms and all informadon pro-
vided by

Page 210
111 the clinical investigators?
(21 A: Yes.
131 Q: Yoo know thar?
la} Az Yes.
is1 @ Turning your amennon 10 Exhibi
19, are 1gthe handwrinen comments on
Exhibir 19 1 Dr. Baldessarini's?
135 A Yes,
9 Q: After you reccived thess com
ments from (19§ Dr. Baldessarin did you
discuss them? Did you j1) discuss Do
Baldcssarinis handwritten ecomments
11z with him when you received them?
{13 Az I discussed his topressions. T did
not 41 specifically go over his hand-
- Tillen COOUMEniS.
Q: On page 000916 of Exhibit 19, «ir,

. Izrp MA. GREENWALD: Objection.

I+ Q: Now sirarthe m pofExhibit 19can

1% you tell me what it says? It’s hard to |

read 2t the (4 very top there. Do you
know what that says?

r1A: 1 can’t ready the very top. Isee “go |
1s; for it,” parenthesis, AJE, exclimation |

point close 1 parenthesis.

it @: What did you understand tha
note (o (11 mean, sie?

115 Az It meant send it to the American

Journal i3 of Psychiatry.

1141 Q: That would be 2 good placement
for this j15) amicle, Correct?

114 Az Right,

72 @ And “go for it” meaning thar you
thoughs 181 you had an interesting set of
observations here?

s As Righe,

122 O: Surprising set of observations.
Correcy?

Er]
Surprising to whom?

123 MS. GUSSACK: Surprising 1o p4 Dr.

i Tcicher since thar's the anguzge he

nsed in

Pags 212
iy the anmicle.
2 BY MS. GUSSACK:
13 Q: Was it 2 surprising set of observa
TONS 410 yOu, sir?
151 A: Surc. But P'm not sure that 16 Dr
Baldessaring’s commcnt "go for it mean:

. 13t 7 Dr Baldessarini thought they

=ere surprising m I think basically from
Encwing Dr Baldessarini for = now

fificen years, I would probsbly suspecs |

that he 1o would use the word %in- | 113 A: Similar enough 1o include in this

tercsing ”
ni Q- What is the other handwsitten
noEGon in (11 the dghrhand comerof
Exhibit 197

13 A There i “rule ow” or R/O, nu

Eli & Co

Lilky Mpany
114] A: Whar he is basically sy csting
thatwe (is] look into, thing: :buutggmu is
the possibility thar g these paricnes may
be more oanic-depressive thag {21 uni-
polar depression and thar mavbe flugy.
etinc has 22 induced 3 OUIC state and
that that might be Pas 2 of the
cxplaniton.Andthe otherone ISThaT 24
mavoe uoexetine has induced alkakizm
and chat the

Fage 213
i exacecbation in their condition, the
cmergence of 'y suicidal behavior is 3
wntequence of akathisi,
15 0: After vou received Dr. Baldes
AT s (4 comments did you or anyone
g0 back and re-review |5 the patient
histories or your clinical records?
¥ A: 1 don't recall going back over and
7 reviewing the clinical records Whar |
do recall s doing was speaking 1o Dr,
Cole more about ) akathisia. And in
particularl wasasking again [10; whether
he felt that akathisia occurred in what
w35 (1) case 1 in the paper.
114 Q: Anything else?
13 Az Not that I recall,
1141 @: Now, in the draft that you sent s
Dr. Baldessarini seven parients are in-
cluded. 16 Carrecr?
1171 Az Righe,
1181 Q: One of them drops our, the 40
yearold 119 woman, patcm 6. Righo?
91 A 30-yearold woman, patient 62
21} Q: 40-year-old.
1221 Az Case 67 In which one?
1231 Q: In the draft that vousent o 24 D

\ Baldessarini,

“pscudobipolarity, rule out akathisis as |
I tim draft

i1 contriputor.”

& @: What did you understand Dr Bal-
dessarini 17 1o mean by those nomnons?

Pags 214
{11 A: Thisone has case 6asa 30-yearold
Ziwoman. Arc there two case 6's7 Case S,
Mz Eis 2 5| 40-yezrold woman,
#Q:I'm sorry, case 5, 2 $0-yearold
woman (5 with major depression, lite
luteal phase dysphoric 18] disorder. You
don'tend up including that patient o in
your Gnal repor, do you?
=1 Az No, I didn'c
=1 O: Now, at the time that you senr the
drzft y19) to Dr Baldessarini you thought
thar patient was (1 similar enough o
inchudé in your casc serics nn Cormect?

draft n4) of the case scrics, yes.

1151 Q- This is pracically 2 final draf

before 118 you scnt it to the American

journal. Right? . P T
1177 MR. GREENWALD: Objection.

(151 A It's @ drafe. It is really oot the final

1201 Q: Well, no, apparently not. And you
pulled i1} this paticnt out because why?

=209 - Page 214 (36)
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1221 A: This patiemt had @n unisual - |

Sponsc 10 {13} poicnuation with me-
thylphenidate, which really 1741 caused
the syndrome o remit, and so it is more

Fags 213

't ambiguous,

i1 0: The parient's reaction. padom
number 3 5’5 reaction was more
ambiguous ind could not be |« amnb
ured 0 the use of Prozc?

i A: The response to methylphemidate
in this {6 casc caused her to have a
thempeutic response i while on fluox.
ciinc. 30 [ think itis more (8 ambiguous
19 Q: Well, she didn't have whar you
were (10) describing as the intense suic

i |
idal prcoccupation as (111 a result of what (14) T wrote, yes.

fluoxetne?

1121 Az Whar we described was that she
over the (13 next two weeks - At week
six suicidal ideation p14)and panic amacks

cmerged. Over the next two weeks (1g |
shc experienced increasing suicidabiny, |

intensc (15] homicidal
dreams, dissociation, and pm sus
piciousness. Then methylphenidate was
added o (18) her regime and she had
enhanced work performance, (15 con-
centration and mood, and that at a ;20
mecthylphenidare dose of 10 milligrams
her symptoms (1] reminted, cognition
improved, and her suicidal (21 thoughts
and violent dreams abated.

i231 Q: 50 she didn'rt fit the panern of |

what you |24 were describing in the
ather six padents?

Fags 218 | 1 Q: Well_sir.do youreczll when you 2]

1 Az Well, I'm not sure. [ think we gave
hicr 27 2 challenge with another drug
which may have Bl reversed some of the
cifects of Muoxedne_ It (« would have
beenmuch clearerhad we not donc that
is1 and had we stopped the medication.
Bur this was 15 ambiguous.

7 Q: Ler me direct your amention 1o
page 977 @ of Exhibit 19, sir,the bonom
paragraph_ Arc you i) there?

na Az Yes, mmm-hmm,

11 Q: Iask you 10 refer to the senienoe
1171"Sccond, all butone patient™ -znd I'm
reading 13 under Dr. Baldessanni’s writ-
ings 1o get to the j14) original deafy thag
vou submimed o him —

st “Second, all but one patient, case 1,
developed (16 inense Bdgue or 2bulis
on fluoxetine and two 17 pRUcNLs cven-
tually developed hypersomnia, cases 4
(18 2nd 7.7 Righr?

1297 Az Yes,

20] O: S0, Doctor, this was sirking 10
vou, [21] wasa't i, because you were
expecting these (23] patents to become
acuvited on fluoxetine and (73] instcad
they were becoming sedated?

(24 Az Yes.

and wviolent @

Faga 217
12} @: And hypersomniz means wha?

i21 Az Increzsed sleep.

i31 Q: "More rypically panents with dep-

ression (4 find fluoxctine o be stim-
ulating and frequent (3] sidecffect com-
pliints include nervousncss and s in-
somnia " But that is not in fcr what vou
Were 7] reportng in this draft 1o Dr
Baldessarini. p Cormect?

51 A: What do you mean?

21 Q: You just said the patients deve-
loped ) intense fatigue abulia, hype-
rsomnia. They were 12 not stimulated,
right?

115 A: Right, 5o that is consistent with

114 Q: Nowitwasthe patients who were
i18 exiremely scdated who experienced
the so-called 11 suicidal ideation. Righr?
i A: Yes.

(t%1 Q: Not the extremely activated par-
icnts?

130 A: Correct.

t2) Q: Sir, docs the word akathisia
appecar in (21 this draft that you sear o
Dr. Baldessarini [23) anyplace except on
page 9 where you use the word py
akathisia to reference the fcx that you
reduced

Page 218
11 newrnleprics to reat the akathisia?

m A: I wouldn't know. Do you want me
o sit 31 hore and read iv?

submined the drft o Dr. Baldessarini
that you |6 were commenting on the
finding of akathisia induced (7 by fluox-
ctine in any of the padenrs?

1@ A: Thiswas sevenanda half vears ago,
i1 don'teoacdy rememberwhar T'wrote
inthis nojdraft Thaven'tseen it orresdic
2gzm o this iy moment So Idon'tknow
if I have the word 1z akarhisia in here.
1131 Q: Well, Doctor, Izm going to ask you
14 ienight to tell me whether akathisia
appears in 15| thar armicle anywhere
other thag on page 9 as I've ng just
described to you, So we don't have o
tike nimpthe time nowbut we Gnaddress
il womomew after (18] you have had a
chance o look.

191 Az Olcay,

20 @: Could you turn to page 929 of
Exhibir 197 p1j And in this casc you say,
first full paragraph, you 23 say "It is
always difficult to know with cenainry
123 whether untoward cifecs that emer-
gc during 24) pharmacological oeaim-
ent arc a conseqguence of the

Fags 213
i1 drug " Correc?
=1 Az Yes.

foma: Pamiculariy so wheathe symptoms
- that (4 you are observing may be S¥YTIr
peoms of the underdving is; disease
Correct?
5 A Yes,

SO0 Thar nutkes it parmculsriv toub
lesome?

3 A Yes.

51Q:And you go on 1o say in thut
pamgriph (10 that Second, it is possible
that suicidal thoughts (i cmerged for
reasons unrclated w fAuoxetine (13
ircatment.e.g. lossorabandonment.and
we are (13 inking two common events
whose simultaneous i oecurrence wis
merely coincidental.” Correct, sir?

15 MR. GREENWALD: Your question is,
is 116 that whar it says?

1171 MS. GUSSACK: Yes.
r181 A: That's what it says.

1191 MR, GREENWALD: The document
speaks (2] foritself. What it saysis whatit

says.

. 1211 BY MS. GUSSACK:

1221 @: You see where I'm referring, Doc:
1or?

3 A Yes,

124] Q: So it was impomant to you at the
dme

Paga 220
t1f that you prepared this draft 1o evaly-
ate the 13y significance or contribution of
what you call loss gior abandonment i5
possible facrors precipimring (4] Suic-
idaliry. Correct?

15t A: Correct.

| 15 Q: Now, can you tell me, sir, what 7|

Dir Baldessarini's handwrinen comment
in the 15 righthand margin is next o
"lass orabandonment™

i1 A: It says "Does not fit story well and
0] scems 2 forced staw man.”

(111 @: What did you undersmnd from
that [12] comment?

151 A: What one would mean by a smaw
man is an [14] argument that onc scts up
merely o knock down; (14 that had this
been in Dr, Baldessarini's opinion a s
powerful argument, there would have
beensome 171 cvidence ofitinthe cases.
So he thinks thar we 118; were cssengally
puning this point in bur that we (19
didn'treally believe thistobe ruc orthat
the (0] cases dido’t provide this kind of
evidence, so thar @1 we are - I guess he
felvwe were being overdy (2 cautious in
punting this in, something like thar,

1231 Q: You go on to state, sir, that "Howe-
YO, [ We are unawarcof any changesin
the life

Paga 221
11l circumstances of these patients dur-
ing treatment. 171 No one lostajob, hada
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relationship end, or @) learned that they
had a terminal iliness.” (41 Correct?

{51 A: Yes,

16 @ All of chose would be significam
life =) stressors thar could increase the
risk for m suicidafity. Correct?

m A Yes

1191 Q: You in fact looked for those kinds
of {11 stressors in each of your paticots -
a3 A: Corect.

131 Qi - w evaluate the role that they
might (141 play in increasing the patient’s
suicidalin?

j14) Az Yes,

{161 Q: And it was your view at the tme
that you pi7 published this dmaft that
such stressors were (1sjabsent fromeach
of the padents’ lives?

191 A: Yes.

1201 MA. GREENWALD: [ am going to ol
ject 1 because the dmft wasa't pub
lished.

1221 MS, GUSSACK: Prepared.

1251 MR. GREENWALD: Okay, I'll accept
|24) that,

Page 222
111 BY MS. GUSSACK:

171 Q: You go onto say "Tewas also very )
striking that no patient was able 10
articulate a [) concrete reason for why
they feke suicidal, 15 Insiead they in
dicated thar these rhoughts were 15
there for no apparent reason.” Correct?
Az Yes,

18] Q: And, sir, in your experience with
these % padens had you had gccasions
on which they told (10 you that they had
felt suicidal previous o (1) sirming
fluoxetine?

1% A: There were oceasionswhenthese
padcnes (13 had bad previous suicidal
thoughts, yes.

114 Q: And were they able m tell you
why they [1siwere baving suicidal thoug-
hs?

i16] Az In general, yes.

1171 Q: Whatdo you mean by "in geneml™
5] Az Eitherthey were 2ble torell me or
we (151 were able to figere it out in the
course of (7] therapy.

21 Q:T see. And somec of thosc cases
would be 211 simply because their dep-
ression was worscning, they [z fch
more suicidal?

24 A No. In the parients thar T was
reporing

Pags 223

131 here and #t is rue for many patcors,
there’s not 17 any kind of simple sraig-
“tforward correlation 3 between suic
i3l idcadon and depressive severity. (4
»u can bave a paticnt who is roughly

the same (51 Iovel of depression onweck
ooc 2s theyare on week i6l two but they
may be suicidal on week roo. And they

| &1 may be suicidai on week two becapse

their hushand m; filed 10 acknowledge
their anniversary or &1 something You
snow, thar there is something 110y thac's
coming up thar has caused them to fesl
hurmt ny or abandoned or rejected o
they've had 2 horrible (13 time a1 work:,
There are also times when their gy
deprossion worsens and they don't be-
Come mone (141 swicidal,

115; Basically, if vou really think about (14
it. the vast majority of patients who are
suicilal 117 and | mean seriously suic-
idal, you know, not just 3 |y flecting
thought of suicide but a real persistent
e desire to commir suicide, there's

| largely a few o) reasons. One reason we

callintolerable affect. 211 Theyre fecling
so bad that death would be a 1231 relief,
Another major factor is that they're 2y
fecling disconnected:thattheyarenotin
the (34 midst of a meaningful relation-
ship with people;

Page 224 i
111 that nobody cares, nobody loves |

them

2t And those are lurgely the two
psychological reasons lying behind the
suicide. 4 And that usually in the course
of evaluanng a s} patient who is suicidal
vou can idendfy either & what the
underlving intolemble affeaisorvoum
can ascermin that there is 3 lack of
connccion, a m lack of support and
identify that. And that's pan 51 of s

sessingand evaluaring 2 suicidal parient. |

1o Q: 1 want to make sure [ undersand
you, (1] Doctor. A padent’s suicidality
mzay increase duc {1z o the facrtharthey
bave 3 Joss of suppon from iy family or
fricnds or psychological sressors that
1141 they are experiéncing by way of
major ranmec (15] cvens?

1161 Az [ wasn't miking about sorssors,
1171 MR. GREENWAL D: Objecrion, That's
(18] mot what he said, Nina,

115) A: What I'm miking sbout are, the
two major [ things are intolerable

zffecy or isolation. And (zx; the solation |

15n't simply lack of support. It's =m no

thar, "0Oh, Sally hasa’t called in o |

weeks” 23 It's more that they feel reslly
cut off; isolaicd, (231 abandoncd, they
doa't have aoybody 10 turm to,and

Page225
11 so they're adrifi. 2lone. And when
cvalimaring 7 those pecple who amc
suicical, I mean really @ suicidal, nor
fleeting thoughts, yon arc finding
somebody who is Gcing intolemable
affect, be that (5] bumiliation, be thar
pzin, be that penic atacks, 4 things thay
theyjust can'tstand fecling aod wouldm
rather be dead than foel Or their life

feels 81 empry, meaningless, devoid of
connection. And that (5] uswally those
core feclings and smtes undertic the iy
patent who is really suicidal

iy @ Now. Docor, vou would 1gree
with me that 2 the feciing ofempeiness.
loneliness. being cut 1y off. that is the
paticnt’s subjective reality af 1« those
feclings. Correct?

1197 A Yios,

is61 Q@: It may be that they have avery(i
aurturing. loving family,a very caring ser
of 118 friends. but that their feelings of
isolation, (19 alicnation, disance. empti-
ncsi arc their 0 experience, their
persomal expericnce of those (11 feel
ings?

(= A Yes.

113 Q: So that those feclings may caiuse
someonc (M) W become increasingly
suicidal?

Page 226
11} MR. GREENWALD: Objecuon.
17 Az Yes.
131 Q: And that those feelings may be so

141 intolerable that they would mther he
dead than [3) alive?

161 MR. GREENWALD: Objection.

mA: Yes.,

18] Q: Okay, | understund vou.

191 Turning to page 917 of Exhibit 19, 101
the statement in the middle paragraph,
you had (1) originally written “There is
little thoughe, 12| however, that and-
depressants might 2cwally induce 3
serous nearly obsessive suicidal ide-
ation in (1) depressed paricnts rebatively
free of these ps thoughts prior 1o
wreamment.” And Dr. Baldessaring pa dele-
ted “relatively free” and you accepred
thae (77 change. Correcy? Your article
says “These (18] paticnts were free of
recent suicidal ideation ® pgy Right?

20 Az I didn't use tharwording at all thae
was 21 in the drafi 1 me=n, this was the
opening (221 pamapgraph; it was not a
discussion of the cases. 231 Thc opening
pamagraph was seming out propositons
1241 abour what antidepressants do or
don't do.And

Page 227

| 1ti whar T sound up =iying w2s "Howe-

ver, standand (3 antdepressants arc oot

| Enown to inducc severe and @i pcr-

sistent suicidal ideaton in depressed
paticats (4] free of such thoughts before
trearment.” It is-a 51 general slatement
abour the sate of knowledge.

i Q: Well, Docior, is the phrase in your
71 published article, Exhibit 10, rcformring
o @ paticnts free of such thoughts
before treatment 5] referring o your six
patcnts that you report on 1oy in the
arucic?

1e 222 - Page 227 (38)
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11 Az Free of recent seripus suicidal
idestion

(121 Q: Turning to page 919 of Exhibir 19.
1131 De.Baldessanind's handwritten note in
the rizht- i1+ hand margin. Can you read
thar? (Pause) Can vou 114 read svhese &t
savs “Hard (0 be sure this is” -

1=t A Yeah, It's hard to read. "Hard to be
117 sure this something o fiuoxetine.
something with (18] limmited past treatme
ent histors.”

ivw Q: "Hard 1o be sure this s relared o
iz fluoxetine™ [s that what it savs
Doctors

1 Azl can't read all the words.

12 @: You have inyour office, sir, the {23
original of this document with Dr. Bal-
dessarini’s [24] notes on it?

Page 228
i1 MR, GREENWALD: Doesn't even look
{21 ke a word. [ don't know what it is.
Almaost 13 looks like a number.

M1 Az Let me look ar the case for a
second,

181 @: He 15 referring 1o what turns out o
be (6] paticntnumber 2 in your published
article,

71 A: Okay. (Pause) Yeah, it's hard 1w
make (8 it out. Whar he's acrually saying
in the other (9 pamagraph....

110} Q: As I read that note it s2ys “Hard 1o
be i1y sure this related wo fAuoxetine,
especially with (13 limited past treaumn
ent history.” Did you consider 113 that
note when vou evaluared the comments
on (14] padent number 27

113 MA. GREENWALD: Are you going 1o
ask ;14 him about this page?

1171 WS, GUSSACK: Yes.

copy of [i9; this?

= MS. GUSSACK: Well, not now 1 don't
1211 have ooc. But I'll ger one for you
tonight.

1221 MA. GREENWALD:It's  already ab
most 75 quarner afier 5:00. He's been
going since 5:30 24 this morming 2nd wc
were going to stop at 5:30

Lmited mreztment history?

stap Az Righr,

15 Q: Docror.before Iasked vourthat the
118 reason you dropped that parient from
YOur Case 1 repon was because she
wis more complicoicd than (i the
others and you said no, that wasn 't the
caxc. 5% Didn 't vou testifv dot nav sic in
fansom on page ix0f - 2? Didn't you sav
that the patient vou dropped 1211 out of
the casc serics was cyon morc com-
plicated [22) than the six that you re-
ported oninthe Ransom (23 transcriptat
page =X

[=%] A R.ighl;

Page 230
(1) Q: How was she more complicated?

Because (31 she didn't fitthe seriesas we |

discussed already?

13 MR. GREENWALD:I'm going to ob
ject.i4g 1 think he'salready answered that

| question.

191 Az Let me check something. (Pause)
She i wasa't more complicated clin-
ically in the sense of (71 didn't have more

problems, more diagnoses, more (s new- |

mlogical distusbances, more history of
151 medication. She was more com-
plicated ia the o Ritalin, methyk
phenidate response being a (1 signif-
icant confounding factor. Depending on

how (13 vou envision methylphenidate

is going to intemct n3) with fluoxetine ir |

could citherbe supponive or 14 it could
be not supporive.
119 0Q:50 she had an additiomal con-

' founding ni&; factor that made it hard for

you 1o daw any causal (17 assessment

t berween her exposure to fuoxerine and
! s her suicidal preoccopation?
ps MR. GREENWALD:Can we get = |

Pzgezze |

111 anyway. ithought. So maybe we could
et donc 171 soon Al ght?

31 Ax T guess wharl did, T put in some 34

addigonz] information for casc 2 thar |

wasn't in 5 this writc-up, so we in-
dicated thar be had managed 5 suc-
cessfully with psychotherapy untl reo
years ago 71 when his depression wor-
stncd aficra divoree, 50 8 we indicaned
a lirilc bit more about his past 51 weatns-
ent history. .

1101 Q: So you tricd 1o find additional 11y
information responsive o Dr. Baldes

sarimi’s (17) commenrt thar thisdidn’t ook |

refated e Prozac (31 becauseofthe prior

(195 Az Yes.

201 @: On page 923 of Exhibir 19, Doctor,
thore 1) is some comment by Dr. Ral-
dessarini in the margin 7 Whet is thar
reference with an exclanmtion merk? 3
Can you read i?

1241 Az You mezn the one with the gques:-
wn mark,

Face 231
1 the double guestion mak?
= O MNo; 2t the bottom.
51 MA. GREENWALD: In the circle? The
4 arcle inthe lower lefi-Band comer?
151 THE WITNESS: Doyou mesnthisover
15 here (indicadng)?
1 MA. GREENWALD:You mean thar
anc s with the circle around 1?7
19 THE WITNESS: Or do you mean this
11od (indicating)?
1 (Pause)
(i MS. GUSSACK: Lot me secifican 151
find a bener copy for you.

' pup MA. GREENWALD: Which  markiog

were [1% you referming to?
18] M5, GUSSACK:The one down bers,
at 117 the bomom.
t181 MR. GREENWALD: The one with the
v+ cirele around & and the wom
COmmenD A0eT i
. BY MS. GUSSACK
1z, Q: While we'ne looking for u Sene:
copy. (2} Docror. let me ask vou to refer
io page T2 of vour (23 testimony in the
Ransom criminal mamer. (Pause)

24 MR. GREENWALD: De  vou  have
page TAr

Aigs 232
11 Can I sec ic?

121 Az [ think there's 2 misuake in this,

i1 @: Having reviewed it, Doctor. in vour
th tesdmony in the eriminal manterinthe
Ransom case |4 you were asked about
the alternative explanations 6 you con-
sidered with respectto the patients you
171 reported on in your 1990 anicle,
Correct?

{81 A: Yes.

(# Q: And you testified there thar ob
viously (101 one of the things you con
sidered was thar this was () simply 2
coincidence. Right?

(13 A: Yes,

1131 Q: Thae this was simply an cvent vou
sawas |14l temporally associated, thar the
suicidal 13| preoccupation simply was
temporally related in dme 16 with the
exposure 10 flupxerine, Right?

117 A Yes.

- 181 Q: And that it may have had nothing

to do [ with the azdministration of
fluoxedne. Correcy?

1201 MA. GREENWALD: Objection to the
form [21] of the question Anything's
passible. |

12 A: Yes, that was a hypothesis.
iz3; @: That was a hypothesis?
41 A: Correct,

Pags 233
i Q: And your case reporn considersthe

i 2 possibiliry thar Prozac cansed suicidal

131 preqgecupation asa hyvpothesis. Cor
rect?

M1 A Yes, .

51 Q: In. facr, you thought it was a sur
prising {6} possibility. Correcs?

71 A:That's some of the words thar we
used, 18] yes.

i1 Q: And you have said that possibility is
i10; something between prearer thao
zempercent buting lessthan 50 perceat.
Higho?

1121 MR. GREENWALD: Objection.

1137 A: | may have said thar at some point
I'm 1141 not sure of the firm statstical
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definition of (15] possibility,

1141 Q: You have testified that you were
raising (17) the possibility thar the ad
ministration of 157 fluoxerine caused
suicidal preoccupation in these [is) six
patients. Correct?

2ui s Hight.

212 @ And vou have testified. sic haven't
you.i2n thatthat possibility to you meant
something (73 greater than zero percent
and less than 50 percent, 24 Correct?

Page 234

: Az Dn vou have that someplace?

2 O: Did you say that, sie?

i# Azl don't recall.

141 Q: You don't recall?

151 A: 1 mean, it's somewheres between
zeroand (s12 hundred.I'm not sure Iput it
down to fifry,

171 Q: Do you recall saying it was lessthan
(81 50 percent?

191 Az No.

110) MR. GREENWALD: Objection He
just (11 says he doesn't recall

Ly BY MS. GUSSACK:

1131 @: And, Docror, did you -

t141 MR. GREENWALD: Hold on. Can 1
just (19) make my objection? He says he
doesn’t recall. If 1) you have somcthing
vouwant o show himwhere he (17 says
it, 1o refresh his recollection, show it o
118; him. But if he doesn't remember, he
doesn't (1% remember,

1201 BY M5. GUSSACK:

121] Q: You testified, didn't you, Doctor, |

that 22) these six paticnts do not evid-
ence concrete ) definitive evidence of
a causal association? 124 Cormmect?

Page 235

(11 Az Yes,

121 @: One of the other hypothescs thar
youhave 3 had w0 enterain is that there
were other cvems in [« these six pat-
icnts’ lives thar contributed w their 19
increased suicidality. Correct?

181 Az Yes.

i71 Gt Meaning stressors in their bves?
is1 Az Right Which we talked abour, ves,
i?| Qz And also the possibility that they

were {101 having 2 drug intc@cdon with

other medicztions (1] they were mking?
12 A: Yes.

1131 G Four pur of six of those patients |

were 14} 2king other psychoactve med-
icauons while they s were taking
[uoxetine. Correct?
[16] Az Yes.
1171Q: And there is the possibility of 2
PrUg 18] interacaon?

A Yes,

fmﬂ:alzdin fact you have esifed.

baven'tizu you.that you find thatthere is
1 Ereater {23 disinhibition and grester

mmpulsivity in paticnts (23] mking Valium,

Highe?

=+ Az Comparcd 1o?

Paga z3s

i. Q: Paticnts who haven token Valivm.
iy Right?

3 Az Olaay
i+ Q: And that you have scen whar you
belicve 13 to be the Promcrelated effect
in patents wha o ke Valium and
?rozac. Righe? .
i A: Promcrehited cffect in patients

| who = ke Valiom?

i# MR. GREENWALD: Objecction.
110 A: Could you rephrase that?

42 MB. GREENWALD: Objection.
25 BY MS5. GUSSACK:

24 Q: Doctor, how many of these six
patents

Sazs 233

thatrou reported on had dissociative
=rmptoms 12 befure beginniog rluox
ctine?®
1 A: Dissociarive sympoms?
+ Oz Yes,
1 Az Cases 3, 4.5 and 6, those four as far
as o2 L can tell from looking at this right
ks
1 MS. GUSSACK: Ir's aimost 5:30, Why

s don't we take a couple of minutes and
discuss 19) scheduling.

' e MR. GREENWALD: Okay:

t111 Q@ Haven't you testified that the suic. |
tdal 121 preoccupation that you have ;
. scen you find to be 113 more evident in |
' patients who have taken Valiumand pa |

Prozc?

15/ A: Idon't havea specific recollection
of 114 smung thar. [ think that 1 have
l stated that nm there h;‘l-'l! been discus
| stons of suicidality and pm impulsivicy
cmerging in patients aking 51 ben-
odiazepines, whether it's Valium or
Xanax or (201 Halcion, and thar it has also
becn associated in (211 Prozac, and thar
the combination may be prewy (2 likcly
or relatuvely speaking 1o be at increased
| 123 risk Butl'm notsure tharl specifically
said ) that I see this more in parients
who are on that,

i FPzge 237
p i Qs On whae?
| o1 A:On the combination. I don't see
thit §| meny patcms on the come
bination.
#1 Q: Isce. Butthree outof sixof vour st
paticatswere in factona combimrionof
Vzhum, 15 Xanax or Halcion and Prozac.
| Correct?
| mA:Bur not specifically Valium and
Prozac, m which is what you asked.

#1 Q- But now I've changed the question |

to 10 include Valinm_ Xansx or Halcion
3% you sauf
i Az Yes,

hypothesis (13) that there isa sensitzing
| efect between drups (4] thar these
paticots previgusly took priorto the s
adminisimation of Prozic and the ad
| minisTaton of ;14 Prozac Right?

(171 Az That's correct.

us O Aad youdidnotrejectanyofthese
1151 hypotheses as possible explanations

| patients. Right?
| 21 Az No, I did not.

it (Discussion aff the record.)

1121 MS. GUSSACK: To clarify the record,
I3 Jet’s mark finally as Exhibic 20, which
we can do () ina moment, De. Teicher's
folder thar conmins his 1% corres
pondence to and from counsel in this
matter. [16] Conmined within thar file
wWere 1 series of -

(171 MR. GREENWALD: This is going 1o
be nim No. 207

i19) MS, GUSSACK: 20, yes,

20y MR. GREENWALD: We'll gall that )
comespondence file.

1221 Whart I have removed from thar file is
173 2 lenter to Mr. Pavsner dated June 20,

1996, a 24 draft pleading: 2 lemer 1o Mr.
Pavsner dared

Fage 239
(1 Auguse 12, 1996; 3 fax w Dr. Teicher
dared August ;3 14, 1996; and 3 lener
with an amachment from me 3 w Dr
Teicherdated August 20, 199650 that j;
there are five items that [ have removed.
And t5) I will call Steve this evening and
discuss this 16 issue with him,
M MS. GUSSACK: Let me clzrify for the
151 record that Dr. Teicher has tesafied
that he @) prepared 2 Jerter from which
an affidavit was drawn no by your office
in response to the modon o compel. 11
He has submitted 2 bill requesting te-
imbursement 2 fortime spentincurted

i 1o responding to the [13) subpoenz. And

12 @: You alko have cotermioed the

he has been questioncd about time [
incurred in responding 1o the modon o
compel, 2l ns of which [ believe are
implicated by the documents nis that
¥ou are withholding. so I would suggest
1o you (7 that they are all subject w
production,’

- 1131 MR. GREENWALD: It may be that 13

1omomow there won't be anissue but I
would like (20 to clarify it. Okay? So for

; the time being I am 211 going o wke

for what you ooy were observinginthese | oo g men Gk me so Tean 2

discuss them with Mr. Pavsner this even-
ing. and 2y [ will return with them
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[DMOIToW,
124] MS. GUSSACK: Off the record.

Paga 240
111 (Discussion off the recoed)
= MR. GREENWALD: There is one other
i3 thing he had inhis file that he brought
with him, ;4 There isa lerer here which
hias nothing to do with :4; this case from
anamorney secking information from 6
1991 -

Pags 242

- 11l took with you to revicw during lunch

that 1 Dr. Teicher had produced are

; where?

71 MS. GUSSACK: Secking information -

= about whart?

i+ MH. GREENWALD: It has nothing w
do e with this case.

111 MS. GUSSACK: Seeking information
112: abour Prozac?

13 MR. GREENWALD: Actually, I don't -
(14 THEWITNESS: He just wanted a
copy 1151 of the study, that's all. Thac's all
he wanted.

116 MA. GREENWALD: Is that all he na
wanted? Tt's up 1o vou.1 don't care.

118 THE WITNESS: He wanted 3 copy of
the 115] study grads.

{20f MR. GREENWALD: Itiszletier froma
21} lawyer asking for a copy of the study
rclating 1o a (22) custody case. There'san
envelope thathasnothing (z3)in it.T have
no idea whatthat means And there 24 is
a fax rransmission from Dr, Teicher o

Georgia

Fags 241
111 Sargent of Trial Msdpgarine which
appecars w be under [3) dare of 1991,
which apparently - I'm guessing - (3 is
something that they'd asked him to
review thart 141 they were going to pur in
the magazine Is thar is) whar char is?
& THE WITNESS: Yes.
m MS. GUSSACK: With regard o Fro-
zac?
=] MR, GREENWALD: Yes. [ don't 15y un-
derszand this. The maparine is dated -
Oh, noy this is somcthing they sheady
published Thisis ) dated Angust 19590,
i1 THE WITNESS: [ think that they may
1131 have shown me an example. 'm not
Sure.
114} ML GHEENWALD: 1 don't knos:
1151 MS. GUSSACK: Whydon twehave it
{181 copied.
(7] MA. GREENWALD: Okay. Do you
have (191 aoy problem with that?
{15t THE WITNESS: (Witness shrupged.)
{20} MA. GREENWALD: Okay, that's it as
intfarasTknow You haveall thoseboxes

13 MR. GREENWALD: That's whar wr
just i) talked about. Because I think you
may have left 15 the room. I gavc vour
assistint 2ll of that stuff 6 before we lefc
7t M5S. GUSSACK: Thank you

%) MR. GREENWALD: The only thing |
wok 9 with me was the cormes
pondence file to discuss ;10 these other
135ucs with him. So as far as [ know 1y

and of course 1 didn’t pack these boxes |

Bur I did 12 carry one of them up here,
but you have n13) everything. And thar's
all [ have for now.

14! (Depositon recessed ar 5:40 p.oto
1151 Wednesday, October 30, 1996, 2 9:00
am.)
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|11 PROCEEDINGS
21 %40 am. 13 MARTIN H. TEICHER,
MDD, PH.D,, q) having been previously
sworn aon oath, was (5] examined and
testified furmther as follows:
8 EAMINATION, resumed 7 BY MS.
GUSSACK:
1% Q: Doctor, you undersmand that you
are still 9 under oath from yesterday?
(o) A Yes,
112 Q: If I might, I need to doa Bule bitof
1121 housekeeping with you abowr some
things we 115 discussed yosterday just 1o
make sire we're clear 141 2bouot some
things. In Exhibit Teicher 12 you pis
indicared that there were some doc
uments peroining (16 o = sEEsHo
analysis that you performed oo BGA 117
dam. Can you show me which pages
thosc are?
1181 A: This. And this is also relevanr Can
(17 I just see thar 3 moment? (Panse)

1z0y Q: Docror, does your comment that
yvouhave 2y some papersthers referming
to an update mean that @ you per
formed a smtistical analysis on some 173
scparate information?

) A: Yes. There was the fluoxedne
safery

Page £
11 update of 6/20/86 that was a scparatc

these sheets which I think 57 Lily had

' labeled Safery Updare.
+! @: And what do you have in front of ¢

you st there?

& A: And these go with that These arc
the [~ amilyses | have done on that dasa
w: Q: Doctor, just so that the record is
clear. 1 am going to just mark 12.G,12-
Hand 120, three o) pages of documents
that you have handed me fom nu

' Teicher 12 which, as T undersand i,

refer 1o your (12 analysis of dam sub
ntinicd 19 BGA for approval of 1% flupx-
ctinc. Is that correct. sir?

114 A Yes,

1151 @: 12-G would be a chart that you
prepared?

e A Yes.

1171 Q: 12-H is data that you prepared’
18t A: Itisa stadsticalamalysisofthe daa
1 @: And the same is rue of 12.1 2

200 A: Yes,

t21) MR. GREENWALD: Do you want 1o
saaple (23 those wogether?

231 MS. GUSSACK:1 am going o put
them (4] back in Exhibir 12,

Paga §
11 BY M5. GUSSACK:
1z C@: And for convenience of reference,

! Tam ) going ro mark 12.], the documem

vou have [) idendfied as your cham
analysis of fluoxctine (3} safery npdare
June 20,7865, Correct?

1] A: Yes,

71 Q: And 1 2-K is your staristical amlysis
of 18] thar data?

5 A: Yes,

1157 @: And 12-Land 12-M are documems
you i1 believe are from Lilly with regard
o the safery (12 updare?

31 A Yes;

i) Q: Now, Doctor, if I hand you your
falder st that bas all the red paperclips
onitwhich you s gave us yesterday, can
you tcll me which pages youo 177 were
referring 1o when you performed your
amalysis (18] of the BGA daa®

113] Az Yes.

I

interesting when [ read themand thoug.
ht that there 17} may be questons that
came up today thar T mighe (s wane o he
able to find these for.

5 MR. GREENWALD: Let mic just ash,
You I b, quesuen, Ninz. Thar falder is
nat an exhibicw 111 the deposition,

t2 M5, GUSSACK: Nor ver.

1131 MR. GREENWALD: Are you Eoing tu

" make |4 it an exhibis

[15 M3, GUSSACK:I may. I'm not sure,
1151 MR, GREENWALD: Well. if you don't.
't then obviously he will take it back
with him. Bur 18 if you do, we are going
10 probably need 1o go ns through and
just put on the record which pages have
1201 paper clips on them.

211 MS. GUSSACK: If | make itan exhibit
122t I will try to copy it in 2 way thart the
paper clip 31 would be evident.
t:u:lH. GREENWALD: Or we could just
rea

Page 7
i off the page numbers. Then vou

| would have them in (2 ease in transpon

the paper clips come off or 3 something
like that.

11 BY M5. GUSSACK:

151 Q: Doctor, yesterday we referred to
Teicher t61 19, Dr. Baldessarini's com-
mentson your deaft i manuscript which
you submimed 1o the American ) Jour
wail of Psychiatry. Do you recall?

151 A: Yes.

(101 Q: And you bave becn kind enough
to furnish i us rtoday with 3 more
legible copy that we are going 1131 10
substitute for Exhibit 19 for case of
reference. 131 Now, sir, can 1 show you,
please — 1 may have to 114 look over your
shoulder - the second page of |13
Teicher Exhibit 19, which is the cover
pagethat i you havein frontofyou,and
can you read me now i the hand-
written comments that appear at the
very 18] top of thar page?

19 MA. GREENWALD:Where is  the
copy (201 that you took ouwt? Do you have
thar someplace?

211 (Document handed by Ms. Gussack

| 1022 Mr Greenwald)

=3 Oz And wonld you mind giving me |

the PZ @1 number thar you will sce
sumped on the bonom of 127 cach of

those pages.
3 A: It's PZI81 1692,
1221 Q: Any other page, sir?

Fage B
111 Az That's the relcvant page.

121 @: You have red paper clipsonz lotof
131 these documents. What do those red
paper clips \4) signify?

141 A: Those were things that 1 found

1231 Az It says “chilling.” exchamadon and
three (24 underscores, and then it savs
"shomen,” -

Pags 8

it] underlined, and "y 1o sofico and-
fluoxedne [ posure and go for it,”
parcnthesis, "ATR" 131 exclammtion, close
parcnthesis.
11 Q: Doctor. did you speak with (51 D
Baldessarini about the comments that
you just 1§ read afier he made those
COmments?

1 A: I discussed the manuscript at vari

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min-U-Script®

(3) Page1-Page8

|



Martin H. Teicher, M.D_, Ph D.
Vol 2, October 30, 1996

Greer .
EliLilly & Company

ouspE stages with Dre. Baldessarini bur T

didn’t %) specifically discuss those com-
ments,

1101 Q: Did you know what he meanrt by
vour 1 ant-fluoxetine posture in this
manuscript?

121 Ax [ believe [ did, ves.

113 Q: Pardon me?

[t} Az T beleve T did.

(15 @: And what did vouunderstand him
1o mean?

itel A: | think he meant. you know, pre-
sent the o= data; soften it in renms of
specificity o un fluoxetine.

1171 Q: And why, sir, do you think he
thought (20) that was a good idea?

(1 A: Dr. Baldessarini is very con-
servative and 2y this is the kind of
ciuton that he would bring to 123 any
academic discussion.

1241 @: Did you in fact try to soften your
Paga 9

11 anti-fluoxetine posture?

12 A: I believe I did.

(3 Q: By doing what?

141 Az I think I was more cautious in the
final 15) draft.

16} Q: And whar did you change that is
cvidence (7] of your greater caution?

81 A: T think that there's a lot of cavears

who he olked nu w?

iz @: Collsagucs that you presented
vour slides 1131 o -at McLean,
1 A No.
e Q: Nor They embraced wour ob-
sénations?

i=: MR. GREENWALD: Objection.

i A I chink the -
im MA. GREENWALD:Wait 2 minute
You {ist have o waituntil she Bnishes the
Guestion and (o give me a chance.

i2t; I am going to object 1o the
terminology of the question

. 1231 BY M5. GUSSACK:

and @ cautions throughouwt the man- |

uscript in reems of how 10) much we
understand, how much we know, and
more the () amitude that we're mising
thiszsz possibility (131 than saying thisisa
conclusion.

[131 Q: So, sir, you would want clinicians
and 114 the scicntfic communiry reading
your article o 115 have taken away from
reading your scrics of casc (16 repons
that in fact they were simply hypo
theses. 17 Correct?

(181 A: Right,

1131 Q: You published it as I understand,
to [20) provoke discussion, research?

111] Az Yes,

{22 Q: Analysis?

1731 A: Thought, yes.

1241 @: And in facy it did that, didn’t it?

Page 10

(11 Az Yes: +

RIQ: And in fact one might say it even

created @) 2 firestorm of anention, woul

dn't you say?

141 MHA. GREENWALD: Objection.

151 A: It generated 3 lot of attendon, yes,

16} Q: Now, would you say thar your

colleagues 7] at Mclean, for instance,

were skeptical of your (s8] case reports?

=1 MR. GHEENWALD: Objecuon. Are
‘u 10 alkingabourall his colleaguesor

i24 Q@: Doctor. can you answer the quest-
ion?

P.g_:- 11

{1} Az I'think there wasa heterogenciry of
(1 opinion. There were some colleagucs

who said yes. oy I've scen cases. There | . \
were other colieagues who 4 said, weit, | ® @ 50 it wasn't your personal patient?

vou know, this is probably alathisia. 15
Thereare other colleagues who said. no,
fluoxctine 14 is perfectly safe, I've never
sccn anything like 7 that,

% 50 there was a ity of o
opinion. 1 would not say that [ got from
my (10 colleaguesat McLean much inthe
way of crgcism i 30 all from them,
1y Q: Did vou get criticism from others.
113 Docror?

) Az There was, again, 2 lot of hete-
rogeneity (151 of opinion. T have many
collcagucs who called o g describe
cascs and 10 say that they had secn the
1171 same thing 1 had other colleagues
who said, what (18 are you zlking shour?
I'vc never scen a case,

1155 It wound up very much from my oy
impressions of people who spoke 1o me
faceto Bcepiaboutit orspoke tomeon
the welepbone that (22 cither they had
sccn similar cases and thoughy thar (=3 it
had greay validiy ar they had not seen
simitar 4] casccand they were criticalof
it So it rended

Page 12
[1} to shce one way based on whar their

| cIXpcricnce [y was,
| 21 0= When you presented your ob

scrvadons 3t 4 the meeting of the
Amercan Colicge of 5 Neump-
sychopharmacologists were you grees-
ed with | some skepticism?®

1 Az Ob, yos.

= MR. GREENWALD: Objection.

vy BY MS. GUSSACK:

101 Q: A great deal of skepticism_ Righs?
ti1] A: There was 2 subsantial degree of
171 skcpdcism, yes.

15 MS. GUSSACK: Yes. Thank vou. s
Anomcy Groepwald,

1171 BY M5. GUSSACK:

i#: Q: D Teicher. the cases thas vour ;s
culledgues mentoned o you they had
seen did not v pPrompt vou o write
snather article reporting on 121 other
ca:cs in 3 series other than the patient
thati2 youdescribe in vour 93 aricle s
thar right?

124 As Righe,
1241 @: Do vou believe vou have seen this

Pags 13
4 phenomenon of obsessive suicidal
preoccupation 12 after usc of fluoxetine
in other patients you have g personally
treated other than the seven patients (4]
=e've defined now?

i8 A: The seventh patient who was seat
10 me (6] was somebody who had deve-
loped it before, 50 it 7 wasn't —

11 A: She became my personal patent
but she o) had developed the reaction
before she strted to (1) see me.And -

1121 Q: Let me just clarify thar. In 1993
=when (13 you report on that patient in
your drug safety (4 amicle, you are
reporing the observations of (1% an-
other practivoner, not your own?

i16) Az It was the patient reporting the
dam o (17 me, but fluoxetine was not

| prescribed by me: it was nis) prescribed

by another practitioner.

i151 Gz And she was not underyour care -
17y A: Ar the time.

211 @: — when she exhibited those sym

| Pproms that py you associare with fluox-

ctne?
1= A: Correct.

241 Q: Doctor, for the convenience of
the coury

Page 14
(11 reporier and the record, you have to
tell me I'm |21 correct at the end of my
queszions. Hopefully, ;3] Thank you.
1 MR. GREENWALD: But, Doctor, if she
151 i5 oot correct ot the end of her
gucstion you don't 5 need 1o rell her
thag.

=1 BY MS. GUSSACK:

{ =10: 50 other than the six patients that

113 MA. GREENWALD: We 're siill talking |

114) about the 1990 paper, nght?

¥ou = personally were responsibie for
thar you've (o described — I'm sorry.
Tharneeds o be (1) clarified Ocherthan
the four paticnrs that you 11733 were
persomlly responsibie for in the 1990
1) article -

(141 Az Plus the fifth one that was not
reponcd.

1151 Q: Plus the fifth one that was not
reported, 116) have you seen this phen.
omenon that you have 1 described in

=9 - Page 14 (4)
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amy other patients for whom you are 157
persomally responsible?

1191 A: The answer to that is 'm nocsure. |

And i there was one other case in
which [ mised the 1217 possibility, but |
w3as ot convinced one way or the 122
other. Other than that, the answeris no.

124 @: Now, when you mised the pos
sibility in 24 your 1990 article. Doctor.
and you published it in

Fags 15
11 the hope that further rescarch would
oTcur.you |21 would agree, wouldn't you,
that the further (3 research would notbe
additional reports of () individual cases

that would confirm or deny the 1% |

observations?

(61 A: No. That would be the first sage.
The 7 first stage of confirmation would
be for @ clicitadon inde nty of
other cases, hopefully 51 simpler cases,
ivo1 Q: And after that first stage what do
you 1) hope for for scicntific veri-
fication of your (12 observations?

1131 A: That there would be dat from 14
surveilllance studies, that there would be
data from 15) rechallenge studies, and it
would have been nice if 116 there was
some data from conmolled studies,

117 Q: Sir, have you initiated any pro-
spconive s} controlled study to test the

hypothesis that you 19 mised in vour |

1990 arvicle?

129) A T've tried but-l wasn't able to get
one (1] funded.

122 Q: You've micd, sir?

2y Az Yes,

1241 @2 Whar did you do 1o try?

Paga 18
i1 A1 have submittcd applicadons for |

funding 2t and haven't reccived funding
o do i

31 Q: Who did you submit applications
w?

Ml A: NARSAD, the American Suicide
Foundarign, 5 and through Sherver
Frasicr to Lilly,

151 Q: Who is Shervert Frasier?

"1 A: Hewzsthe psychiagristand chief of
3 McLlean Hospital.

% Q: And, sir, have you producedany of |

those (o) applications in rcsponsc o the
subpoena thar was (1) served upon you?
(121 A: I think it may be in this smck
1131 Q: Would you mind showing me
where they are?

it4; Az (Pause) 1 don't seem 1o have the
NARSAD nsi application here. Butr here
are two. B

116 Q: Docror, I ke it by the facx that
nonc 117] of these documents bears the
MHT stamp that was 18y used in response
to the subpoena, that these are 1151 oot

' documents thar you have previousty
| provided to 20 us in response to the
subpoenz Is that comecr?

12 A: [ guess not.

22 MA. GREENWALD: I'm nor sure thar

you (13 asked for those. [ don't remem
ber. Did you?

i1 M5. GUSSACK: I'm premry sure we
Page 17

) did.
71 BY MS. GUSSACK:

3 Q: Now, Doctor. none of the places o
which 4 you made a proposal gave you

funding. Is thar (5 right?
|mmmmm
| 71Q: Do you know why?

m Az Let's see, In the case of the Amer-

wasthe firstauthor iyand I was going o
be the mentor. It was 2 junior 1] award.
| And they were originally 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 senior,
you're 100 much 2 professiona! resear-
cherpisjand it’s nota e for the
catcgory. So they (16 didn't fund ir.

27 Q: Is thar conuined in 3 document
anywhere, [18) sir?

1151 A: No. It was a phone conversation.
i=i Q: With whom?

J ican (% Suicide Foundation, Carol Glod |

{ 12 A: Dr Gil Noam.

! =1 0: What about the other applica-
» tioms?

j 31 A: NARSAD doesn't provide any
| feedback. 4 They cither s3y that we've
| chosen youor not chosen

|

Fage 15
11 you. And Dr. Frasier made 2 persomal
visitto i Lilly 2nd it seemed like nothing
came out ofit.
31 Q: When did Dr. Fresier moke his
persomal [ visit 1o Lilly?
151 Az I wouldn'trecall the exzor date, (g I
would imagine it wasin 91 or ‘92,
71 Q: Do you have 2oy record of that sir?
=1 A No.
%1 Q: What did Dr. Frasier tell you oc-
curred 110 when he visited Lilly?
i 11 Az He said he had an 1 i
Cooversaton with them and 1]1:1 they
were going to 13 think abour it, but
nothing ever came of it
t ti5] Q: This was in 1991 or "927
rs) Az Yes.
115 Q: This'was at 2 ume when you had'
already 17 enlisted with Mr. L_‘:rc:nu.-zid
10 beancxpert witness s agains Lilly in
litigasion. Comrect?
{151 MR. GREENWALD: Objecdon.
| 2oy A2 1 don't know if it was before or

i Issued = a repor in this
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after.

i21] Q: Let’s see. By April 1991 ¥ou had
cse. Correor®
23 A: Right. So it could have been be-
fore, it 124 could have been affer,

Pagg *:

i1; Q: But '91 or 927
12 A: Right. Is there a date on i
i3 Q: Not thar [ see, sir.

. 4l Doctor, can you identify for the (5,

record whar NARSAD is?

' A Dt's the National Alliance for Re-
search 7 in Schizophrenia and Affective
Disorder.

21 Q: So other than these proposals that
you've i9) just identified, have you ever
undertaken yourself 110 a prospective
controlled study to test the |y hyp-
otheses that you mised in your 1990
article?

113 A: No, T have not.

1131 Q: Did you ever draft a protocol as
part of (141 your proposals to any of the
entues that you bave iy previously
identified?

i16i A: There was probably a brief dis
cussion of (171 one in the NARSAD
application. There is discussion pis of
protocolsin these, But a formal, deiled
119] protocol was not written.,

1201 Q: Docror, have any of the cases that
have |21} been reported 1o you by your
collcagues in the 221 afiermath of your
publication of Exhibit 10 been of 33 «
type thatyou felt warranted publication?
124 A: There have been 2 number of
published

Page 20
[1] case reports.
121 Q: Yes, I am aware of thart, sir, bur 1
asked p) youabour the reports thatwere
provided 1o you by 1M your colleaguces
which yourefecredio inthe jsj2ficcmath
of your publication of Teicher 10,
i5i A: That would be my collcagues'dec
ision,
FQ: 50 you were not modvated to

| reporton (B any ofthose cases thar were

provided to you?

| 5 MR. GREENWALD:; Objection.

| 1 BY MS. GUSSACK:

(111 Q: Were you, sir?

1121 MR. GREENWALD: There"s a 13 def-
inirional problem with "mothated.” 1
object to 14 the question.

(15t BY MS. GUSSACK:

&) Q: Docror, do you understand?

171 A: Yes. I thiok there were 2 number
of (18] cases repornted 1o me that were
veryinteresting and (151 they would have
been worthy of 2 cise report 1201 pre-
sentation because they brought up in-
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ferestingiz1) events, but they were my |
colleagues’ cases and it 2] was their
decision as clinicians or SCICnHSTS [y
whether they wanied procecd o
write them up as 1) case repors.

Fage 21
M Did svou iniriace any  discussion
with any |4 of vour colleagues abour
collaborating on a joint 3 publication of
casc reponsthathad been repored 4o
vou by your colleagues?

SIA:No. It was my decision not o
present ) additional case report mazer
1a]

1 Q: And why was tharr

i A: The casc reports had Brocraied 3 |
lotof mamentionand | figuredthat—1fck
the next o step was o provide in- !
formation other than case (11} TEpOns, <o
that's why I wrote the 1993 drug safery
12 paper.

1131 Q: Doctor, in vour 1993 drug safety
paper (14 you offer possible ideas of the
mechanisms by which s the ob
senvations reported in your 1990 anicle
18] could be explained. Correct?

(7] A: It goes beyond thar, That's partof |
it, s 1o offer explanations, not just in
reference to the 9y 1990 paper but o
reference the whole body of fay kire-
rature about drugs and suicide and 1o
provide 2 211 sort of composite calarged
theoredaal framework 1y forhowdrugs
can induce or exacerbate suicidal =
behavior, and then to review the avail. |
able dam ar 24 the time about ang-
depressant medications and

Page 25
[t suicide. .
{21 G There is no original research of i
yours i3 reported on inthe 1 993 articic,
is there, sir?
l41 Az Oh, sure there s, I
151 Q: What is thar? {
i& A: The original research is inthe form I
of 71 amlysis of a grear body of marerial. |
There's not = a2 contolled Stugdy - |
ponied on but there's a 51 remendous |
amounnt of research,
e Q- Vell, ler me clarify thar. T under
st2ad (11 you reviewed a3 grear desl of I

literzture 0 report (121 o0 in that ardcle. i

Correct?

(13 Az And analyzed them in different ,
ways znd 4 put together new hyp- |
otheses and did thar based on 115 what

would be considered reanzlysis of pub- :

lished ;1) reports. But that's research_

i
1171 Q. Reanalysis of published TCpOmTS is lr

the |18} research thas is conined in the
"93 article?
1191 A: Yes.

1201 @: Reanalysis of published reporsin
~2ys (1] that are inconsistent with the

protocols that (1 existed prior o the
studies. Correct?

73] A: Inconsistent with
What do 24 you mean?

the prowcols?

Page 23
1 Q:Let’s ke Favy and Rosenbaum
which vou '= mentioned Yosierday You
rearalvzed thar daty in 3 3 manner
which w25 inconsistent with how i Dr
Roseabaumand Dr Fava identified their
-*: procedures for evaluating those pat-
icns. Correct?
» A: No. no. no. not at all It is not ;-
incannistent with their protocol. It e nint
5. inconsistent with their means of
evaluating their v patients. It was 2
differcot analysis of their nig dara, Had
nothingro dowith theirprotocol Has 1)
nothing o do with their means of
analyzing their 1) patients. It was a
different technique or way of n3 an-

; alyzing the published dara

141 Q: Didn'tthey identify sir inadvance
ofmrm:irsmdythcmysinwhichthtr
were going to (16 analyze their darg?
171 A: When you have a body of dam,
there arc (15 ways in which ¥ou can
sclect 10 analyre that body ns of data.
Alsg -

2 Q: They selected a cernain way. Cor
foor?

13 Az Yes.

221 MR, GREENWALD: Objection. How
about 3 if we let the doctor finish his
Znswer

rza: BY MS. GUSSACK:

Pags 22
111 Q: Plzase finish your answer
7 A They analyzed their data in anc
w3y. Bl There are altermative ways of
analvzing the data 4 which may he
bemer, and in this case I beleve 151 thar
there are ways of analyzing the data thar
were 15 bewter, that were more scicn-
tifically zppropriate, 71 that were more
s=tisically sound, apd that’s what = |
presenred
51 Q: Did the authors of thay study 2gree

! with ot your approach, Docor?
5 A1 have spoken with De Rose- *

nbaum about 112 the ssue by we never
discussed whether he did or 3 dido't

| agrec with the smtstics] analysis.
| 01Q: You are familiar with Bis jerter to

the 1 editor in the aficrmah of D
Brewsnon's 16 feanalysis of his stady,
Iren’t you, $ir?

j Az T've read it Haven't read it in 3 s

number of years but, yes, 1 did rmd it

119/Q: And be dissgrees with the re- |

analysisthat 20 you reporion inyour'93
articie. Raght?

121] A: I do oot recall from his letter that
be 2n disagroed with lhir_ﬂ_m_[ysis_ﬂl:

e ———— =

Went on o (53 indicate that there was g
padent whom they 1) included g one
group which was after the facy, by

Page 25

i1 I do not recall thas he disagreeg with

the 2 analysis. (Pause) Did ¥Ou wanr g
show that to 13 mes

4 Q: Yes: | will come back 12 Dr. Rose.
nbaum (5] and Dr. Fava ina moment.

i5: MR. GREENWALD: Of course, if we
have ) it here, then You can ask the
doctorto look at it i dyou'dlike and he
£an comment on it. He said he 1 hadn't
readitina longtime. fyouwanceo do i
thar, you're Cerminly welcome o do e

11l M5. GUSSACK: Thank you.

11 BY MS. GUSsACK:

1131 Q: Turning your atrention to Teicher
19, ra1 [ beleve it is, Doctor, would you
tum 1o page 7. |15 please. Page 7 Is
MHTO00923 of Exhibit 19,1t 116 says"Ms,
F became hypomanic on daily doses of
171 haloperidol 4 milligrams * Do you see
where I'm g reading in the bomom
paragraph?

1o A: Yes,

129 Q: And other medications are listed
there?

[ Az Yes,

21 Q: Now, Docror, it is rue, isn't it, that
1331 your patient numbers didn 't tra ok the
ultimare [24) patients reponed onin your
1990 article?

Page 26
1 A: Correct. There wasone deletion, so
the oy number -
51 Q: 50 do you know which Dpatient
you're i) referring 1o here?
1 A: In the 1990 aricle?
5] Q: Yes.
o1 Ax L think actually case 6 is case €. Do
B you have the armice?
5 O:1t's right here, So the reference in
the 1oy draft Teicher 19w Ms. Fis g
reference 10 patient [ number & inthe
1990 amicle?

1 13 A Yes:

¢ 1131 Oz Now,inthe dmft}-nuucrcpurﬁng

thar (1si patient number 6 became hyp
omEnic on medicartons 117] other than

; Huoxetine, Is that COTTECy, sir?

-

s Az Mm-hmm, S

17} G- Does that appearanywhere inthe
fimal i8] deaft of yourarsicle published -
9 Az Na.

201 G: - with respect o patient number
67

A No.

22t @: While you have the article in from:
of m) you,and lapologize i1 asked you
this yesterday, 24 Docior, on page 207
you |1y that these patients

ge 21 - Page 26 (6)
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i1t were frice of severe persisient suicidal
ideation (7 before treatment, Do you sec
whar I'm referring 131 10?

s A: Free of recent serious suicidal
tdeation. 5 s thar where voure referr
ng?

t: Q: The strement is "However. stan-
dard mantidepressantsare notknown o
induce scvere and e persistent suicidal
idearion in depressed patienes 5 free of
such thoughts before treaument ~

0t A That has nothing to do with the
patients 11 in the series. That is a
smiement in gencral (12) about the state
of knowledge of psychiatry.

1131 Q: Okay. I believe you wold me yes-
terday (14) that the patients reported on
in this anicle were 113 free of severe
sulcidal ideation at the tme of pea
treatmend. Is thar oght?

1171 A AsT put it rightin the absract, free
118 of recent serious suicidal ideations.

(191 Q: Thank you, sir. That's what | was
1201 looking for. Inthe abstrct the phrase
is "Six (21) depressed patents free of
recentscrious suicidal (271 ideation deve-
loped intense violent suicidal zy) pre-
DCCupaton afier two 10 scven weeks of
i24) fluoxctine treaonent.” And my quest-
ion is: How

Page 28

! 21 A= Three to forty-nine they abated.

31 O: Three to forry-pine. Although, for

] msEnce, the patient you repomt oo in
vour 93 ysjanicle, their symptoms didn't
fullv abate for six 1 months. vou said.
Right?

= A: What 1 said in here was they Bded
in i% intensity an avemge of 27 davs. 3
=nge of three (3 to 49, but they did not
fully abate in most oy paticnts until a
mcan of 87 days. a range 60 1o 106 11
afier cessmton.

t12: @: And then, of course, the paticnt
tou 65 repont on in the 1993 amicle is
even farther our (14) than thar?

(151 Az Yes, that's right.

- 1163 Q: But, sir, you would agree thar 3

111 long had they been frce of recent i

serious suicidal 121 idearion?

131 Az Thatvaried from parient 1o patient.
is1 @: Do you know how long?

151 Az I'would have to goand look zrecach
case (6 and tell you or see if there's a
general statement [7) in the armicle,

18 Q: (Pausc) Docror, are you looking at
thc 5 patent descripdons of cach
individual 1o come up pm with the
answer?

tri As Yes.

1171 Q: Then let me stop you now, bec-
ausc I'm 113 going 10-ask you to look a1
cach patient a lile 4 bitr later and 1T
corme back o thar gquestion.

{1siCan yourell me. sir, whetherzay of s
the patents in your 1990 arbcle ex-
pedcnced 17 preoccupation with suic

idal thoughes afterfive or i six dayson :

medication at 20 milligrams?

1% Az In thisarucle, the padents thatr we
1z0] described, the onser of the intense
suicidal 1) thoughts emerged berween
twelve and fifry days (221 afier sarang. 50
no one emerged within five in =3 this
article.

4 Q: And in that artucle those sym-
proms abated

Page 23
11 in a range between three days to -

patient {17 who. for insance. is @king
Prozac for a week (in) would have traces
of the drug in them for at least iy five
weeks. Isn’t that right?

121 MA. GREENWALD: Objection.

121) G: Considering the halflife of the '

drug

izn A: On average. You would expect to

have 2y traces not of the fluoxctine but

of the [24) nofluoxctine membolite.
Page 30

111 Q: And that is an active membolite?

21 Az Righr It may be four o five weeks
but vy somewheres in that range and it
could be six weeks:

! 1stA:Sure. Bur that docsn't mean thag
¥ou [§] &an't from a mat study propose a
human mechanism, 71 The dat on how:
| fluoxetioe is supposcd to work for |,
depression is bascd on animal studies
that have 's' shown that flugxedne binds
10 scrowonin {10f wansporters, or the
serotonin uptake pumps. So 1) they
have mken the animal datz. the basic |-
ncuropharmacology in aniomals, and
used thar to (13 hypothesize in man.

14 Q: Would you say that the effec
tiveness of (15 Prozac isata hvpothetical
stage, sir, or has it 16 been demonstmred
in millions of patients?

1151 MR GREENWALD: Objection.

(18i A: Oh, you're not talking about (is|
effectiveness, you're taiking aboutr me-
chanism. The (201 mcchanism for Prozac
isbased ona lot of the basic i research
done by Dr. Fuller in anioals. And that's
1231 true for all anudepressant drugs.

1231 Q: Sir, the artcle that you are re-

ferring (24 to is called an animal madel,
isn't it?

Pags 32
i1 A: Right, right.
21 Q: Okay. Have you in humans, sir,
tested (3 whether the hypothesis thar
you have generated from (4 your animal
madel of fluoxetine and akathisi is in 19
fact valid?

te1 Arl don't understand the queston,

14 Q: So thar, for insance, the patient | [ Q:Have youapplied in humansthe s
whose (5 symptoms abared within three | BYPothetical theorics that you derived

days sull had i fluoxerine and nor- |
fluoxctine in theirsystem atthe /7 time? |

rm A: Yes,

t5t . And'the paticnt whose symptoms
abated gy afier six months didn't have
fluoxeune left in (11} their system?

1121 A: Well, don't know. See, when we
r2il 13 about the halflife of Auoxenne
we're mlking 14) 2about the halflife of
fuoxetdne in the blood 15 The halflife
of fluoxetine in the blood may nocbe 15
the same 25 the halflife of fluoxerine in
the 7 bmin, Thar kasn't been gquape
ufied.

in your rat (g rescarch?

o MR, GREENWALD: Objection.
you (11 understand the question?
(121 A; It's not a very scientifically mean-
ingful [13] question.

1141 Q: T apologize, sir. I think that's why
I'm 151 2 lawyer.

116) MR, GREENWALD: But it'sa good 17
lawyer's question. Bur you need (o
undersand it pig] in order 1o answer it,
Doctor ,

115} A: In psychiatry there are many the-
ories [20] about how drugs work, how

Do

side cffects emerge The pijtheoriesare

1151 Q: Youare notawarcofany darawith | 5 combinarion of human and animal, so

I9] respect to that issuc?

1= A: Not in humans:

1213 Q: Docior, 2ie vou aware of any dam
in 1221 humans by which the mechanism
is cxplaincd thar @1 fluoxctde cduscs
akathisiz?

241 A: We proposcd 2 mechsnism in our
papcron

Fage 31
111 20 3nimel model of Auoxetine andthe
mechanism [ that we proposed wes a
mechanism for humans.
13 Q: But, sir. thararticle referred to mr
studies, didn"t ic®

i
|

¢ |2z thatwe hasically know how the drug

works in the =7 bmin because we've
looked in the brsin of (41 mammals, We
haven't looked in the brain of humans

-

Py o

= Pags 33

111 in the same kind of way. We can't. You
can't cut iz up humszn brains and meas
| ure what the drug i5 doing @) in those
| parts of the brain.

| 9 50 a lot of our knowledge, our |5
| beliefs, our theories about how fuox-
crine in man © works is based on
experience in humans with the 7 drug
and studics in animals in which you can
get (8 more  demiled newro-
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pharmacological data than you 5 can |

get from humans. And basically these

thicorics (10} as 2 whole have not been -

subsmntiared in humans in (1] any ways
near the way that theyv've been nxn
substantated - It is an cxumpolation
from the 1131 animal data to the homan
daw o zppivo the human |14 condidon,
and that's what we were doing inthar us)
casc. We're exmapolatng from animals
1o the st hurman conditon,

1171 And there is daw that largely (s
validates that humans are expericncing
the same 191 thing as the animals do
neuropharnucologically,. but “wi the
levelof proofis nowheresnearasclearin
(humans asitisin animals, But we have
also donc [z motor activity studies in

humans as well as motor (25 actvity |

studies in animals,

1401 Q: Doctor, 1 appreciate your com-
ments, but

Page 34

on and of reaument,” parenthesis, “siow
L onsct, slow recovery, risky,” closs
parcorhesis,

112 G: Sir, what did you undersmnd from
it D Baldessanini's commend®

i15i Az What he 15 53ving is that he would
also 1. emphasize that Prozac hasalong
haifilife dusation 171 of action and that
this was an addidonal risk on pisy 2n0d off
treamment:that you would expecta slow
{19 Onsct. 0 You an gor fooled. or
accumulate over 2f dme. so that youcan
gci fooled. and that vou (2u would
expeoct slow recovery, which makes the
drug = nsky

125 Q: Whardoes t one-half mean to you?
(241 A: It’s the halflife of the drug.

Page 36
M Q:Can you tum to page 000926,

. haodwrinen |21 page number 10.
! ™A Page 10? This onc doesn't have

i1 you haven't answered mv queston. -

Have you 13 performed in hunans any
studies thar confirm the 1y theoretical
work that you have done in mats with )
respect 10 fluoxetine and akathisia®

151 MAR. GREENWALD: Objection. The %)
doctor just expliined how that process
works.

71 MS. GUSSACK:1 understand whar
the i8] docror explained. It's a yes or no
question.

19) MR. GREENWALD: And Lilly hasn't
done no it either.

111] MS. GUSSACK: That's not whart the
nzdocrorsaid. Andy, if you wantto make
specches, (13 do it when I'm finished
with Dr. Teicher, but 114) otherwise keep
your statements to objecdons,

(151 BY MS. GUSSACK:

116 Q: Doctor, have you performed such
snudies 157) in humans?

118; MA. GREENWALD: Objccrion 1o the
hisiquestion. Tthink the doctoranswered
it and he o) explained his 2nswer.

21 BY MS. GUSSACK:

(223 Q; Sir?

231 A: No.

1241 Q: If I could ask you to rum 10 page

dessarini's handwritten notes at @ the
lowerright-hand comer? Page 14 of the
i+ handwritten numbers,

{5 A: The handwrinen notes at the bat-

those (41 numbers.
1 0: I'm o
¥ A: T have it

mQ: Can vou read the handwerinen |

comment in (a1 the lefirhand margin?

5 A: “Too smong, need o rule our oy
interacvion.”
i11) Q: And, sir, what did you undersand

* 121 Dr. Baldessarini to be referring to

there*

1131 Az Inthere Tused the word, it's highly
114 crossed our bur it looks like the word

“unrchated.” s so that 1 sid “The -

remainder were given other 16 med-
icines unrelared o the fluoxerine il ™
And ;=7 be suggested thar it be changed
to "The remzinder [15) were given ocher

. medicines which had been present ;15

before the fluoxetine trial” He felt that
the j204 word "unrchted” waswoo Srong,

night @0 review your draft o tell me
where the word (23] "akarthisia® appears?
1241 Az Yes I didand 1did notfind itinany

Page 37 | who developed intense @ Gtigue, hype-

. mofthe descriptions.
- 21Q: However, in your final amicle, the

¢ that on q page 210 you soaxe that "Four
Page 33 -

-
i1 MHTO0930 of Exhibit 19 before you,

wom of ) the page you're interested in?

=1 Q: Yes, sir

(8] A: Would also emphasize long t half
1% especially with nodluoxctoe” and
then there's a ot word | can't read,
“llowed by data “as additional g risk

- cnce of cvents w23, 4 | know the

paucns complained 53 of a disturbing
sensc of inner restlessness and 16 they

Doctor, c2n you (7 read therd Do Bal | mav have hada formof sk=thista,

parcns,
71 cases 1 1o 3 and 6, which couid be 2
comribuming g Boor” Comrect, si?

51 A Yes.

inscrted 11 that sentence in your pub-
fished arocic?

1171 A- Idon'thavea detailed and specific | P
1isi didn’t you recall that you had said

(13 memory 25 10 what the cxac sequ-

gquestion of akathisia wasimpormant. 16 [

mean. Dr Baldessarini pointed owr g
couple of 5] omes that we should
consider akathisa, rule it i our and |
know that | had a couple of is con-
versations with Dr, Colc specificallv an
= akathisia pacicubics becvee case |
we e o) indicating thar the patent felt
ke jumpng out 11 9f necskan. which is
wsmillv 3 tellcale sign of 28 akarhisia

£+ 50 Ldiscussed this 3 numberof imes
5t with Dr. Cole to sav could this
possibly have been

Fage 38

i akathisia. Also. | think 3t around chis
ume . Dr. Lapinska’s paper on fluox
ctine and akathisia (3 had appearcd. Dr.

- lapinsky had told me abour his 14)

observations of akathisia long before the
paper was (3| published, so0 we were
sensitized to chatas a6 possibitity, so we
wanted w consider this as one 7 of the
hypotheses. And | belicve for com-
pleteness m and accuracy this was

' added.

1 Q: So,5init isaccurate to sy, isn'tir (o)
that in the drafi that vou gave w Dr.
Baldessarini 111) there is no mention of
akathisizand in the (12 published amicle

| akathisia is identified as a 13 possible
ohservations

contributing factor to the

[ you reported on in your paticnts,
Correct?

1 Az Yes.

i4Q: And previously in the dmaf you
had (17 suggested that the heavily sed-
atcd hypersomniic ns) paticr was at
eisk for suicidal preoccupation. 1) Cor-
rect? And we discussed that yesicrday,

; Righr?

201 A: Right. And that is in the final
VEersion |21 1oo.

iz21 Q: But now restlessness in your fimal
1231 published repomt is 2 more key

| clement jsn't it?
121 @: Docior, did you as I requesied last |

124! A: No.The statement at the eod is

Faps 33
i1 “Patients who had previously been
trezted with (2] other antidepressants or

| rsomnn ar restlessness while mking 4
flvoxetine may be at risk” So hype-
@ published 2nicle sir youwounld agree

rsomnia and (5) resdessness and fangue
are both right in the same (6 searence.,

M Q:-Would you twrn to page 15 of
Teicheri9, g the Baldessanni drafg and
in that' las concluding 9 seotence thar
you bave inyour drafr there doesthe o

. word "restlessness” appear anywhere?
| nuAzNo, ¢
twot @: What was the rcason thar you |

112 Q: Now, Doctor, you described yes-
verday and (13 | guess again today thar
these were possibilidies jq that you
werc reporting on. Yesierday lasked you

that i1& possibilities mean something
less than 50 percent. (171 Do you recall

ze 34 - Page 39 (8)
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thar?

i1st MA. GREENWALD: Objection. Thart's
1191 not what the testimony was.

1201 MS. GUSSACK: Let me ask the quess
100 121} 101 MOre Culment version.

i221 MR. GREENWALD: If vou state it as 2
i2y ot you need 1o suate it accurarely,
iz BY MS. GUSSACK:

Fage 40
11 Q: Let me ask you 1o refer 1o vour

tesumony (7] in the Ransom case, Firstler ¢

me ask you, sir, the (1 Ransom case wasa
mutder case. Is thar dghe?

jil AL Yes,

(4 Q: And you were testifying on behalf
of the @ defendant accused of murdes?
71 A2 Yes,

# Q: Could you turn to page 86 ofthe =
transcript. In Ransom you testified under
oath. (10 Correct?

tinAz Yes,

1121 MR. GREENWALD: Ler me just state
for 1131 the record thar that was Ociober
1991

{14) MS, GUSSACK: Thank you

115 BY MS. GUSSACK:

116 Q: And in Octoberof 1991 you were
asked by (1M counsel inthe case whether
you had definitve (15 evidence of the
observations vou report on in e 1990,
Correcy?

12 Az Yes.

1211 Q: And in fact you had wrinen the
letter 10 127 the editor in the American
Journal of Psychiatry in 123) December

1990 saying thar you lacked definitive
i 111 the same reponer, there is a concemn

124) evidence. Correct, sir?

Pags 41
1) A Yes.
121 Q: Now, you will see on page 85, lnes
23 prand 24, youwere asked "What docs
‘possibly” mean i) o you?” And you
answered, quote, “'Possibly’ 5] means
there's some chance greater than zem”
163 Cotrect, sir?
7 A: Yes Buritdoesn'tsaylessthan 50
percent. Does it?
151 Q: Docror, refer then, i you would, 1o

i10) linessmmingat 11, vouransweriothe

question (1] abour do you have def
initive cvidence and isn't it 7 realiy 3
possibility,and staring on line 12 you i3
say "Imcan’probably’is more likely than
noL. (4] That's far from definitive " Then
yousay Thatinisjscience, whenwe say
thatr something is definitive (16 we io-
dicate gencrally that we bave greater
than (171 95 percent confidence iz this
phenomenon, that we (18] have less than
25 percent probability that this ;1o could
occur by chance, and that's what we
mean [2o] scientifically by definigse.
When we say (21} something is probebly

trus, we're talking abour 2y more than |
50 percent, so thar they're not the same -

{731 thing. And what's ‘possibly? "Pos
sibly” means ¢ there's some chance
groater than zera "

Pags 42
i1: Ar And that's exacidy how [ meant it
greater than zemo. 50 it's somewheres
berweenzero 3 and 2 hundred, not zemo
and Rfty.

41 Q= Yes; sir.

i510n page B7 ofthe transcript.sin.asisiof
October 1991 in responsc to the quest-
fon that [ your report Suggcsts the
possibility that (s fluoxetine may induce
suicidal ideation, you arc ) =ill ar the
position of possible. Do you see g
where that line appears?

111 MR. GREENWALD: Can you give us a
1121 line oumber?

{131 @: Your answer on the top of page
B7

141 A: “Seill at the position of possible,”
[ty ves,

its Q: Now, Doctor,are youaware of any
blind 117 rechallenges done to test your
obscrvadons 18] reported in your 1990
arucle?

tte1 A: No, [ am not

1201 @: Would you agree with me, sir, that
oncofythe risksofananccdotal report
is that there is |22 the possibility of
reponer bias?

a1 Az Yes:

241 @: And if you have a scries of repornts
from

Page 43

abour @ reporter bias. Correct?

1] A: Theoretically.

1 Q: Theresalways that possibility, thar
i51 there i5 reponer bizs when you are
dealing with an (4 anccdotal repor?

1 MR. GREENWALD: Objcction o the
form @ of the quesdon.

53 AcTt's not the main thing | worry
ahout [y bur, yes, that -

111} G: K is cermainly a facror 1o consider,
1153 Comeai?

13 A-Yes:

i14] Gz And you woold agree, sic, woul

| do't you, (15 that onc of the asons

modomized conmrolled 115 wialks are the
gold smandard forlooking 3t (171 questions
of cuse 2nd cficcy are becanse they ry
3% o climinate such bias. Corea®

s MR. GREENWALD: Objecton.

o] Az Yes

24} Q: The investigator is blinded. Cor
ect?

iz Az Yess

123 Q: The patent in 3 double bling |

conwolled (24 wial is blinded?

Pags 44
iti Az Yes.
2 Q: And vou really can eliminare the
1ssues 13 of thar kind of reponter bias?
4 A: Theorcocally. It turns ot thacin
realicy it’s very hard because many
partients know g of thev've received
treaunent or not and sometimes ] the
treaters know that the drug has side
effects. (s 5o it'sanatempear doing that,
far from perfecr.

191 Q: It is the best way we know how i
doing [10) thar, isn't it, sit?

(11} MR. GREENWALD: Objection.

(131 A: The randomized conwolled doy-
bleblind 1y prospective trial stands high
in the hicmrchy.

1141 Q: If you would turn to page 77 ofthe
(15} Ransom transcript that is before you,
sir, 116) referring to starting at line 18, you
see where the [17) question searts to refer
to the double blind 18 controlled study?
191 A: Mm-hmm.

1201 Q; And you have explained that the
double 211 blind study basthe addition of
the experimenter 221 being blind?

131 A: Yes.

2 Q: And vou're asked whar is the
purpose of

Paga 45
11} that, sir?

31 A: Yes.

3 Q: Can you read what your answer
was in the @) Ransom orial?

191 A: Yes, "To kecp the expenmenter
honest in (5] the sudy. We tend 10 ses
what we believe. We 1 sometimes tend
to scc what we want to believe. In 3 2
study in which the experimenter knows
whethera v patientison the drug oron
a placebo, they may poy s2y they really
want to scc a drug effect, they may py
conscipusly or uncoasciously, you
know, bias their (12} ratings a bit to make
the drugs look bermer The 13 double
blind condition, nobody knows so it
keeps n141 you compleichy hones *
its1 @: Would you read the next quest-
ion, sir, at 116] line 3 on page 78?7
171 A: "Queston: And that's abour as
careful a 118 study 25 you c2n do io this
type of situation, Is 151 that comoa?™
120} @: And your answer, sic was?
21 As "Yes”
P2 Q: Dr. Teicher, I want o put before
¥ou {33) what I have had marked as
Exhibit 21, which is a (24 lemer that
Anomey Greenwald provided to me on
Fagu. 45
11 October 25 listing inforommtion which
has been sent () 10 you. And if 1 direcy
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your anention to the 13) pages 2 through |
> of Exhibit 21, the question 141 | have for

vou, Sif, Upon your revicw of this [s; |

exhibit is 10 determine whether you
recall & receiving these materials from
Anormey Greenwald,
~ MR. GREENWALD: What's the date of
my 1 leter?

#: THE WITNESS: Ocwober 25 Justa few
1101 days ago.

11 BY MS. GUSSACK;
1 Q- Sir?

i A T looks likea good list of materiale

+ that I received. Idid not go throughto

check and 115 see if each thing that is
listed 1 received.

(16] @: When did you recebe these mare- |
rialsqi7 identified on Exhibit 217 Can you |
tcll me when you (18 received these
materials?

119] A: Well the letter was dated October
25.

[20) MR. GREENWALD: That is 2 lerter 1o
121] counsel, She wants 1o know when
you reccived it

1221 BY MS. GUSSACK:

123) Q: When did you receive the mate-
rials that f24) are identified in Exhibit 217

Page 47
(11 MR, GREENWALD:I am going 1o ob-
ject. 1 not really to his answering, bin
some of the things ) that were sent
apparendy had already been seor g So |
in answer to the question, it's a difficult |
151 answer because we realized also afier
wesent it outthar we had sentsome of i
these things a long m time ago. So |
“received” is difficulr,
81 A: The documents he sentonthe 25th
(%) I belicve he sentFedeml Expressand |
received 10 them the next day.

(11} @: On October 267

i1z} MA. GREENWALD: Why don't we
look in 13 the correspondence filc?
There may be a lener 1o j14) him.

1151 A: Do you have a calendar?

|16} Q: Well, sir, vesterday wr described
the {17 fact that in some of the materials
you've brought s with you 10 the
deposition you have speed messages s |
from Joseph Greeowald & Iaake en-
closing copies of 2 depositions and
other documems and those are [
daied, for imsmance, Occber 15 znd
October 17, but {221 my question is based
on what i conmined in the pm bs

this list also 15) ists depositions. Some of

: thesc deposidons it (6] torns out we sent
+ him dupﬁﬂlﬁﬁf.sowhmymmn? i
: received, are you tiking shour this

package or 3 are you talking sbour any

time thatr he gorany of s thess things?
w9 MS. GUSSACK: The paclage of 1

materials identified in Exhibir 21_

i121 MA. GREENWALD: Recogniring that

some i13i of the things were duplicares?

1141 MS. GUSSACK: Yes, sir.

© 115 A: And when you're pointing to the-

te speed 116 leners on these documents
the documents that had (17 the speed
lenters on themthat have other dates, iy
I basically recetved those at other dates
1151 Q: I understand thar.

1201 A: | received these documents [ bel
icve the (21 day after he mailed this,

124) MR. GREENWALD: Objection.
didn’t

Page 48
i1 |y that, Why don't we Jook in the
comespondence 13 file that you have for
my lettes?

13 MS. GUSSACK: Excuse me, Andy. The
M1 doctor ean tell me if I've misun
dersiood him.

tsi BY MS. GUSSACK:

151 Q: Dr. Teicher,did you just tell me that
71 you believe you received Federal

% Q: Doctor, you undersmnd thar your
71 deposition was otiginally noticed for
last week on (s Moaday and Tuesday,
Comect?
A Yes
i Q: [ understand vou were a3 con
ferencein i the nerpam of st wesl:
2 A Yes,
1131 Q: Where was that conference?
i1+ Ar Philadelphia.

* 1131 Q: Now: sir, you have handwritten

Expressthese mdocumentsidentifiedin |

Exhibit 21 on -

sorry. oy This is 3 list of documents that
be had sentto me ;1 and that Ireceived,
this letier by f2x on the px 25th. He did
send me by Federal Expross some iy
documemnts that I believe I received the
ncxt day. 14 Bur he did not send me this
cnore lis of 15 documents. This was to
bring mc up to datc on what (s it was
that he had seor me T believe in tormo.

ify 18] somcthing That list was prepared

foryou.

! i MS. GUSSACK:T understand that

1=n MA. GREENWALD:Not for Dr. Tei- |
cher qu-Sothar we wanted vou to know |
what addidional pY materials if any he

badscen soweasked that that s Bsi be
compiledinourofficc and scnr toyouso
1241 that you would have 3 Hst of whar

identified in Exhibit 21: Do you know
whether z4) you received those mate-
rials at or around the dme

Paga £8 |
11y we discussed yesterday or cven more

recently than 2 that? l

15 MA. GREENWALD: Holdon.Can T just
++ clarify one thing with you? Beciuse

other marerials

Fage 50 |

111 he hadseentosupplement the listthat
hehad mybefore _Sothen youwould have
the ol picowe i as best we could
reconstruct it of what marerzals ) Dr
Teicher had been sent,

| 15 BY MS. GUSSACK:

notes in (15 Exhibit 12 that vou have
brought with youand these - notesan
recorded on s@ationery from the Latham
113 Hotel which we all know and love at
17th and Walnur (19 in Philadelphia,
Correct?

{20 A: Uh-huh,

1211 MA. GREENWALD: Correct thar we
all rz3 love the Latham?

3] MS. GUSSACK: Well,those of us who
124] have been there,

Page 51
i1 BY MS. GUSSACK:
2t Q: And, Doctor, would you confirm
for me, (3] were these notes made of
marerials that you 4] reviewed list week
while you were staying atthe (s) Latham?
15 Az Can [ see them?
1 Q: Sure.
8 A: Interesting. It's very fuany. 1 didn't
ts1 suiy at the Latham Hotel. And this
mzaterial iS5 not (19 from the Latham
Horel, It's like I'm getring VETY, (2] Very

! confused. I stayed at the Marrion iy

# A: Ob, excuse me, cxcuse me, I'm |

17t MR GREENWALD: Nina_ let me chr |

|
|
|
|

(indicating},
231 Q: CanThaveyournotesback? When
did you (14) make the notes that are
identified on the Latham (15 notepad?
115 A: They were made ar 2 fiend's
house and ()] was looking for paper at
the friend's house and 18y they hada pad
of paper from the Latham Horel and s I
useditand it was done shortly before the
120 previous depositon was scheduled.
211 Q: Shortly before?
= A Yes.
113 0: S0 was your friend in Philade-
iphia?
i1 LA She had been there on a wip.

' FPaos 52
1 @ Isee. Can'tget anyrhing by us. We'll
iz mack you down.
21 MA. GREENWALD: This is one hell of
3 s revelaton. I'm going o chim sur
prise!
15 THEWITNESS: I've ncver been there,
18 1 can tell you.
1 (Discussion off the record.)
= BY MS. GUSSACK:
= 0: Doctor, do. these notes that you

2e 47 - Page 52 (10)
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made, (10 what did you say,the weckend
before your (11} deposition?

1121 MR. GREENWALD: Objection. He iy
said -

it AL [ am noe certain but I believe o,

1157 @ Okay. - reflect materials vou had
ieirecorved from counsel shortly before
vou made those 117 notes?

fer Az [eouwldn’t say. [ have had boxcs
and nw stacks of paper from counsel
sitning around fora o) long timcand a lot
of it w353 ro-review,

2 @ When was the last time that vou
received (23 outerials from Mr Green-
wald's office?

1230 Az Well, 1 guess this letter was dated
the (24} 25th,

Page 53
111 MA. GREENWALD: No, that's a lemer
12110 Nina Gussack, Doctor. That's where
the 3 confusion is.

' iate as October 15th 2nd 16th and 115

i7dh

1161 A: Yeah. And 1 don't see anything
later 17 than chat.

115 MR. GREENWALD: What are we go-
g €0 {191 do about the correspondence
file? Has that been (o marked or nott
211 MS. GUSSACK: We arc going 1o =
identify it as Exhibit 20.

114 BY MS. GUSSACK:

241 Q: Let me put before you what Lhave |

had

Page 22
i1y marked as Teicher 22, Doctor, and ask
you o 21 identify thar for me.

137 A: This is a letter that [ wrote dared

¢ April 41 26,1991, 10 Anorney Greenwald

i+l THE WITNESS: Oh.[thought yousent |

I3 this 1o me?

15t MA. GREENWALD: No. That's what
I tried 1o clarfy. That is. a leter thas
counsel 8 said was sent 1o her wherein
we sent her a list of 9 additional
muaterials that we sent you so that she [1gy
would have a complere listof everything
that you (11 were sent. That's why L kept
saying when you were 121 Jooking atthe
letter, it's addressed to counsel.

1131 THE WITNESS: It would help 1o look
i14] in the correspondence file because
you usually put (151 8 cover lener with
everything you sent.

1161 MR, GREENWALD: No, that’s her 11im

regarding Michael 51 Rosenbloom in !
| which I smre that I've reviewed

material regarding the death by suicide
of Michael m Rosenbloom on Junc 27,
1990. It is my opinion with @ reasonable

' medical cerainty that the drog mi fluox

letter. We sent that to her There’s no !

qucstion (18 pending 1o you, Docior.
i19) BY M5. GUSSACK:

) Q: The guestion that was

was, 21 Doctor, when was the las fme
thar you reccived 22 moedals from
Amomey Greenwald's office?

iz31 MR. GREENWALD: You're right

i A:Could 1 lock in the comes
pondence filg?

Paga 54
11 @ You sure can, Thar would be dif
fexent 1) than the billing flc, gght®
2 (Discussion off the record.)
T BY MS. GUSSACK:
51 & Docror, would you please refer o
your &) correspondence file and el me
if you can idenrify [ when was the g
time you received materials from s Mo
Greenwald's office?

Cecrober (g 3. Let me see if on any of

ctine, Prozic, caused Micharl Rose-
nbloom 1o (10} commit suicide on thar
date. 5o it's a letter of iy opinion.

(13 @: And that letter of opinion, Teicher
22, 113) coupled with Teicher Exhibit 2,
sir, the expert (4] Teport you have
submitted in this case, constnue (19) the
experropinions that you have submined
in this 116 maner, Correct?

11m Az Yes.
i161Q: There are no other expent op-

inions chat (19) you have defred thar we
have nor received?

{24 Az Comrect:

211 O: Is it fir 1o assume then, sir thar
Teicher 22 and Teicher 2 are an ad-
cqumie 33 description of the opinions
that you intend to (24 offer in this case at
the dme of grial?

Fage 38
11} A: Opinions on whar?
@1 Q: The expen opinions you intend to
offersionthe subject maners identified
in those expern 1) reporis.
o1 A:Well, those were expent fepors.
The t5 lemer and to 2 large extens the

i documenis it 77 about the case and

they provide the inforyeton & a1

! will be discussing about the casc_ Ac &Br

151 25 my entire sctof opinions
the mzricr ey of Prozac aod suicide, you
know, that continucs 1o [11) change with
time,.and someofthedocumenits thar iy
werc scot may have somc Doaring on

| that that were pa afier those lemers.
i A:T see the last date on here was

these things there's {11] something bater. |

1121 Q: 0n what things? Sir, we have
already 113 clarified for the record that
you have received [14) some materials as

(15} Q: Sir, docs Exhibit 2 represcent the
5] opinions that you are going to offer
againsg Lilly (16 at the ame of oial in this
matter with respect w0 1171 whatevey
1ssucs you belicve Lilly was negligent on
115 regarding Promac?

l19t Az By and large, yes,

o1 @: By and large, yes?

121) Az Yes.

i1 Q: And Exhibit 2 is 3 description o
the 2% opinionssonintend o offerar th=
time of trial {24! in this mamer as to ke
causdl relationship

Paga 57
ity between Mr Rosenbloom's use or
Prozac and his |1 suicide?

13 Az Yes But let's say that before trial 1
somerhing entirely new and mpormnt
cmetges in the 1% scienfic literiture, ©

i wouldn't exclude that. 6 It doesn't

mean that this is set in concrere.

™ Q: Doctor, from your review of the
materials () that have been provided 1o
you by Antorney m Greenwald, are there

| any opivions you intend to (10 offer in

this case ar the dme of trial thac are (11
notidentified in Teicher 2or Teicher 2377
tt21 MR, GREENWALD: And that he tes
tified 13 o yesterday and today, vou
mecan?

(14 MS. GUSSACK: Other than those,
1151 MR. GREENWALD: The reports and
what 1161 you have been asking him over
these rwo days?

1171 MS. GUSSACK: Yes,

(18] MR. GREENWALD:You can review
that, 19 if you want o, Doctor, to sce il
there's anything (201 you mighr want 10
take a loak ar,

| 2 BY MS. GUSSACK:

221 Q: Docrorn you undersmand what I'm
asking is 23 that these repors are
intended to pur Lilly on (24 Hir and
adequate notce of the opinions you
intend

Paga 58
11} to offcr ar the dme of wial in this
marier, and 12 I want wo know whether
there are any opinions you 3 intend to
offcr on any subject mamer with regard
141 1o Mr. Rosenbloom and Prozac thatare
not conained (s5) in Exhibis 2, 22, or
idemified by yourtesimony s yesterday
or today.
=i A: Tunderstand yourpoint And [want
=t MR. GREENWALD:Why dont you
take a (9] minute 1o look that over.

| -110; THE WITNESS: Okay.

ni MA. GREENWALD:Why don't we
takea (12 break while he's doing that Ir's
time fora 3 stretch,

it4] (Io recess 10:50 a.m. 1o 11:00 a.m.)
Lisi MS. GUSSACK: Let’s put on the re-
cord (16 that with respect to the doc-
uments that plainuff’s (17 counsel wi-
thheld from Dr. Teicher's comoes
pondenee ns file, Exhibit No. 20, coun-

| sel have reached the 13 agreement thart
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thu?: documents will be produced oy | document compared to (3] the volume
subject 10 my agreement that T will por i ‘on the mble in front of you,

arguc work 21) product hasbeen waived
by production ofthose 1221 documens_Is
that a Gir sttement?

1231 MA. GREENWALD: Yes, That by giv
ing 24 vou those documents, we have
not waved work

Fage 53
(1 product, we have not waived anv
client confidence [21issue that was raised
vesterday, nor have we waived (m anw
thing else; and that you will not use this
dsan i argument for ansthing that you
may subsequently (s seck saying that we
have waived our right 10 argue (& whate-
ver we argue based on showing vou
those mi documents, Okay?

i#1 M5. GUSSACK: And I have agreed 10
isithatonthe understanding that if L have
an w0 independent reason o argue
waiver of work product 1111 1 may do so,
but I am not doing so based on the 111
production of these documents, Are we
Clear?

1131 MA. GREENWALD:1
what [14) you're saying.
115 (Teicher Depositon Exhibit 20 mar
ked ng for identification.)

1171 M5, GUSSACK: Do you wantto place
118 those documents in Exhibit 207

119) MR. GREENWALD: Yes. [ am not go-
ing (x 1o put the drafi from my associate,
il that's (nj okay. It is justan opposition. 1
mean, I'll show 127 it 1o you bur 1 don't
want it as parn of the [23) record.

24) M5. GUSSACK: Why don't you show

understand

Pags &0
11 to me?
121 MA. GREENWALD: Sa is thar okay?

@ M5 GUSSACK: Well, ler me sec itand
(4] then | can tell you ifit’s okay.

51 MA. GREENWALD:No, I want o
know if 16 it's okay before 1 show it o
you.Thar's the way 7] we do things,

8] BY MS. GUSSACK:
71 &: While counsel is pulling our that

!

[10) document, Doctor, can you answer |

the pending 111 question?
(1A Yes.
nat (2 What is your answer?

(141 Az The answer is that these doc- |

uments 15 providea complete bluepring
of whatIwould be i€ testifying to. They
don’t coverall the detzils 171 The details
are in what you have in frone of you fis)
Therz's nothing that you don't have
available. But o1 like the smatistical
analyscs. they're not (zo) discusscd in this
document It's indicared that we (21 may
tilk abowot the Lilly trial data but it doesa’
1221 give the specific facts. 50 there’s oo
- urpriscs. (23] but this isarclatvely short

1251 BY MS, GUSSACK:

Fage 51

112 Q: Sir, have you performcd any other

2 amalyses of the documenszs that are

sitting in front 3 of me thar vou have not
old mec abour®

o A: Well. vou have. for instance, the
slides 15 and on the slides or tn the '93
drug safery paper i) there is 2 reanalvsis
of the Fava and Rosenbaum ) dama, so
there is that reanalyvsis.
= O: Sic [ ask vou w0 pause 1 monicnt,
Look = at vour report, Exhibit . and
look at the {10} documents thar you

identify as relying upon. Okay? (i) And

with thataddidon, doesithelp youto tell
me (12 whether there are opinions or
data you intend to 113 rely upon. op-
inions you intend to offer or data you 1

iotend to rely upon that you have not |

identified n1s) there?

{15] MA. GREENWALD;YWait a sccond
now. 17] [ thought the question was are
there any analyses{ig that you have done
that are not here, meaning all 119 the

oumerous documents and things that |

are on the roy mble. Obviously you know
the docor received (21) materizls and
deposinons weore taken and things oy
have happened since the deadline date
thar the (23 court set for the 26(a) sams,
120 MS, GUSSACK!1s that a question?

Paos 62

|

11 MR. GREENWALD:I'm making 2 @ |

satement. Therefore, there may be
things that he @ has leamned from
deposicons thar have been mken w) that
weren'tin existence at the fime, and =1 1
undersand the purpose of your quee-
ion is to 1§ find our those things The
doctor has also m received additional
muaierzls that are not Exhibir @ B to the
report, [ beticve it is.

5 M5, GUSSACK:-Teicher 2.

1z MA. GREENWALD:No, bt the =
porn ! and the documents relied on,

thai's scparmare. And (1% there have been !

other materials sent to him sinee, (15 so
they may or may oot be part of what his
opinions (147 arc.

[ |

that 21 for a minure and 11 @ik o Ms.
Gussack about (3} these papers.

4 BY MS. GUSSACIK:

£ Q:Let me clanfv something for 3
moment 6 Doctor You have alreads
idenrified for me the = dam that vou
reviewed in order 1o ks vour i3
stausucalanalysis, so that | am on notice
about (3 those documents and I'm nat
concerned thar they (19 don't appear in
that hst.

ey A: Okay,

120 Q: But what Lam interested in and 1
am iy concerned about is. are there
other analyses that (14 you have per-
formed of any dam that you have not s
cither identified in that list or provided
te us piéfand identified to us yesterday or
today?

171 (Pausc)
(15 MS. CHAWFORD: Do you need the
other 9y blue book?

20 THE WITNESS: Yes,

1211 (Document handed by M:. Crawford
to jxn Dr, Teicher)

123 (Pause)

4] BY MS. GUSSACK:

Pagae 64
11 Q: Do you have my question in mind,
Doctor?

111 A: Yes, [ do.and we're working on it

3 MR. GREENWALD:What do you
need? 4 I'I'see if 1 can help you find it.

51 A: Well, ler me ry 10 2nswer the
queston. {6 This is pretty complete.
There are two things that 7] may not be
inhere and one of thesc is a reanalysis g
of darz published by Inman Talso havea
graph of |5 that and I can't find the
graph.Ithought it 10; would be in 12 ar
15 bur it’s not. [ don't know (111 where it
i5. 1 had printed it out and to the best ny
of my knowledge pur it with this Does-
n'tsecmto (13) be there It may be buried
in onc of these 4 things, So rthar that's
coe.

1151 I also have lLiere an exmacrion of 116
information from Lilly's drug experi-
ence repors (17 that Twould also wish o
discuss as part of my (18] snswer.

_ ¢ =% MR. GREENWALD: Can I just chrify

116} @: Ler's oy again, Doctor, now: 1~ gy something here? Does that file just

you (17 have had a chance 1o lopE ar the
ammachment o (18} Teicher 2, which isan
identificcuon of materals pg that you
relied upon in offering the opinion dared
=01 Janmary 5, "96.

121} Az Could I sec the Exhibir 12, [ guess

it fzz; is? I would like o look at my |

in Lilly [31) drug experience —

| 22 THE WITNESS: Plus my notes.
| 23] MR. GREENWALD:1 just w2nt to

staristical (254 analyses to make sure that |

the sources forthose (251 are enumerated
in bere.

Fags 63

Enow 24 how to describe it. Are you
going 1o make that an

Pags £5
14 exhibir?

1 M5, GUSSACK: In 3 minute.

| 15 BY M5. GUSSACK:

111 MR. GREENWALD: Why don‘t youdo |

41 Q: I ehe Inman dam and your 2nalysis
of it 131 arc not in your Exhibit 12 where

'ge 59 - Page 65 (12)
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vou thought it 16 would be, what is your |

best guess as o where it 0 would be?
it A: In onc of these pilcs.

% @ When did you prepare the dan
amalysis of [10) Inman?

trACA day or two before the depos-
imon

1121Q: Do you have a copy in your
computer?

(131 At Yes.
(141Q: 50 you could generate another
capy?

14 Al I could regenerate that.

1161 Q: So let’s decide at the end of the 11
decposition if we haven't found it by then
vou will s geaerate it again aod pro-
duce it because that would (19 be part of
the opinion you are providing here

12 Az Yes, T will,

211 MA. GREENWALD: Just send me a
copy i1 of it and [ will forevard it 10
counsel.

113 BY MS. GUSSACK:

1241 @: With those qualifications, sic, are

wie

Page 88
(1} now agreed thar Teicher 2 and 22
provide the 12) overview of the opinions
you are prepared to offer 13 in this case?
Hi A Yies,
15 MR. GREENWALD: Inaddition toall i
the materials that we have identified in
the 7 testimony so far today,
51 Az | think the word “everview”™ is
good.
191 @: Dector, [ am going to ask you o
take a 1o ook ar Teicher 23 which Lhave
had marked.
i1 MR, GREENWALD: Currcnrs fromy
Seprember of 19907
113] MS. GUSSACK: Yes, sir.
[14] BY MS. GUSSACK:
115 Q: You are familiarwith Currents, sir,
18] aren’t you?
{171 A: Yes, lam,
us) Q: This particular Currents issue of

t131 Seprember 1990 reporis oo an in- |

terview of you by (20 the authors of the
publication. Is that right?

B AcYes,

2 Q:You were interviewed by the
authors of 1231 Currents with mospect o
¥OUT CASC TeporTs?

1211 A: Yes, Jack Roscnblart.

FPaga &7

111 Q: And if you would turn to page 3 of
71 Exhibit 23 and go to the second
column ar the B bortom where it s3ys
“Teicher,” well, I'm sorry, 41 the queston
is above it, where it says "Currents 15| Do
you think fluoxctine-induced resticss-

i occupations?” Do you sec where I'm =t
* reading, sir?

= Az Yes.

1101 Q: Now, is it accurste, sic thar vou
s3id 1111 one patient had 2 doiven inner
restlessness but she nizy didn't bave any
motor restlessness?

131 Az Yes,

it+ Q: You are referring there to patient
number (15) | in vour case series?

s Az Yes,

| ness or (6] akarthisia may heve conmib
! ured 0 your paticmis’ (7 suicidal pre-

151 Az Yes,

s NDW.mynuldlmc_ﬁmafﬂLiSLE,
. that grant abstract that you have pro-

1171 Q: Then you go on to sy that D

| Cole, who 1181 is an authority on movem:

ent disorders, said that 1is1 she didn't
have akathisia?

(2 A: Right.
211 @: And that if it were akathisiz, in

| your 22 opinion it was ccrainly an

arypical akarhisia?
1445 A: Right.

i2+1 Q: Now. sir, lct me direct you just a

limle

Fage &3
(11 bit further down, you see whereitsays
by the ;2 Currents interviewer Dr. Rose-
oblaw, and the other p) caxe where
akathisia may have contributed was the
i) queston, and you refer to the ad

' olescent. You are 1% refemming o casc

number 3, sir?

WAl believe itis case 3. Can [ just
i check, the 1%yrarold? Yes.

; 80: In your answer o that question

about i whether patent number 3 had
akarhisia you sy it (10} scemed more lke
agiration than akathisia_ 1 Correct?

! (12 A: Mm-hmm, yes.

13y Qe Siryour anticle, Teicher 10, which

reccived funds from ps NIMH thar
supponed your work in that amicle_ng
Correct?

1771 Az Ithink it says in parr, snpported in
118 part, mmrhimm.

115 Q: And it refers 1o NIMH grent num-
ber?

ooy A-d3Fa,

|
|
r is (4 beforc you, reflects that youo
|
|
|

. P110: And we asked in the subpocna

that was 23 directed 1o vou that you

| produce for us the grant [75) or applic

ation of 20y documens rebating 1o the
124] grant that supported in par the work
done in

Pagas 69
| nifeicher 0.
171 A Yes.

151 Q: And ] have bad marked as Teicher
24, sir, 14§ what you produced as re-

sponsive to that request in 13 the sub
| pocna,

duced anywhere = identifed as §37533
‘AL Nogitis notand [would ke o 1
actually check to nuke sure thacthisis is
it21 Q: Whether this s what vou pro-
duced?

i3 A: Yes.

141 @: Look at the bonom where it R A
MHT, the [15) numbers,

s A 000933,

(171Q: Right. Those ars numbers thus
WErE put 18 on by counsel after you
produced the document to (15 them,

1201 A; Right. T remember 25 we were
sending it 21 off that there was con-
fusion as o which grant was 120 MH.
43743 and I want to make sure that you
got the (231 right form. It doesn't marter.
Neither of them j24) are terribly relevant
to this picce of work, What

Page 72
i1 the grant pruvided was some equipm:
entincluding the (5 compurer, the word:
pmccsilinlﬁ software and printer ) that
wt used in preparing the report, which
is why (4 we acknowledged it. It didn't
provide funding for (s; the work, but it
did provide equipment that we used @
in preparing the reporns,

M Q: May [ have Exhibir-10, pleasc.

i8] When you identfy 2 grant in whole or
191 in part, sir, aren’t you teling the
scicntific 11o] community that youhave in
factapplicd and 111] received funds from
the organizaton that are (121 supporting
the research thatis reported oninthe (13
article?

4] Az OB, not at all. I is an acknow-
ledgment.

151 Q: It isan acknowledgment of whar?
1151 Az I'm acknowicdging the grant ag-
ency and (17 the grant, because it pro-
wided in this case 8 eguipment tharwe
used 1o generate the repory, 2od (o) that
it 2lso. paid for part of my salary. So thar
1201 some time that I spent wordking on

- thiswas covered [y by that grane Tt does

nat specifically mean thar 22 this grane
wias wrinen_for that purpose. 1 did 3
submir to the grantagency thisasone of
the 241 publications that T wogked on

“during the pecodof -

Faga 71
itrsuppor,butldid notimply orindicate
and |macknowledgments never indicate
and never are mken 3 to indicate that
this was specifically funded by ) the
grant agency.
15i Q: So is it your position, sir, that you
can (] apply o the federal government
for funds, descrbe 1 2 study that you
intend to perform, receive funds i from
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the fedeml government with regard 1o
the i9| study that you have described and
then use those 1o funds for a different
purposc?

A No. 1 used the funds for thar
purpose. (11 but that doesn’t mean thar ]
could not also do some 1y things in
addition to what I was funded o do. You
fia) know =

1191 Q: 5ir, did NIMH grant MH-43743
have et anything to do with the study of
humans treated (171 with Auoxetine and
the effects of intense suicidal 1 prre-
secupation in those patients?

9 A No.

20/ Q: Did you cemify in your grant

application 21 43743 that you were | Lin

going o0 be doing research in jz this
general area?

123 A: 1 don't think you understand,

1241 Q: You know what? Let's try it this |

way.

Page 72
11} Ler me have marked as Exhibit 27 -
121 MR, GREENWALD; 25.
131 M5. GUSSACK: No, Exhibit 27. We've
iy already marked 25 and 26,
151 MR. GREENWALD: You have? What
are |6 they?
M MS. GUSSACK: Off the record.
18 (Discussicn off the record.)
w BY MS. GUSSACK:
no;@: Before T tum to the absmract,

Exhibit 26 111 is a document you pro-
duced in response 1o the (12) subpoerma |

with the numbers MHT000160. Do you
113 recognize MHTOO00160 now marked
as Exhibit 267

114) Az Yes,

1151 Q: What is it, sir? .
116) A: A correspondence or something
that was (17 given to me or scnt to me.,
ns G: By whom? :

(191 A: An individual I don't know,

120 @: Whose handwriting is this? Do
you know?

11 A: No. I would venture to say -

122} MR. GREENWALD: Well, if you don’t

i3t know, you can't testify,
24 BY MS. GUSSACK:

Page 73
(11 G:1s it McGreenery's?
= Az No.
™ Q: Is it Nurse Glod's?
{41 Az No.
151 Q: Whose handwriting do you beliese
ivis?
i1 MR. GREENWALD: Objccdon.

™ A: Thisdocument describesa 27-year

'd man s in the -

| 11 MS. GUSSACK:] am going 10 have

= O: Yes, sin. Tundersmand
1wy A: Give me onc second. Olay? - in

+ the qun south of Frncc who ook Prozac

and killed himself, (121 and my guess is

this was prepared by the patiemrs s

moiner

:ts @: And can you read what i Savsar

ihe top ;15 of Exhibit 26 sir?

-1 A: "Want w0 give you 2 weapon for

vour Sght (1 with Lilly~

‘137 Q: Now: sir, did you convey to the

author of (191 this document thas Fou

were engaged/in a Gght with o9 Lilhe

i Al Xo

i221 Q: Did vou describe 1o anyone that

¥ou 2y needed weapons fora fight with
illy?

(241 Az Mo, |
Page T2

111 @: Did you perceive that the pub- |
licatonof (1 yourarticleand the focus of |

anention on the 13) conclusions of your |

1990 article generated some 1 kind of |
fight with Lilly?

52 A: No. This woman who gave this -
document i [ believe also spoke at the
hearing.the FDA m hearing and rad her
statement about her son, and m 1 don't
knowifafterthatshe mailed itto meorm
if she handed it to me at that time. So that
may por have been her perception. It
wasn't minc,

i1z marked as Exhibit 27 2 grant applic-
aton.
1131 (Teicher Deposition Exhibit 27 mar
ked n14) for identification.)
its1 BY M5. GUSSACK: I
1161 Q: Doctor, would you ke a2 look 2t |
whar 1171 I have marked 2s Exhibir 277 |
i2s] MR. GREENWALD: Does it have 2
date?
% MS. GUSSACK: Itisagrant ;myapplic-
ation that bears a date at the bomom in
{211 typed vorsion Jamuary 28, 1987,
|
E
i

| == BY MS_GUSSACK:

| 23Q: That contains Your signamere at
| the 251 bonom, docs &t nor, sir?

Faga 75
i1 £ Yes it does.
121 Q: Aod this is identdfied —
51 A: This is the current absumer, yes.
#1 Q: I'm sorry, sis, I didn't hear you
ts1 Az This is the MH43743, |
G- This s the grant that is in B @ i

. acknowicdged in Teicher 10, your 1950

arricie. m Correct?
= A: Yes.
93 Q: ITwill bethe firstio saythar 'mnot |

11 proficicat at ading grane applics- |
tions in your (i3} area, sir, but 1am guided |
bywhatappearsonpageny 2whereyou |

- s2v that this first award is 2imed at 14

advancing our undersanding of the
fespanses of the 13 developing mam.
malian brain o selective regional (15
damage of dopamine svstems. Righr?
1AL Yes

. O Andchar nouwd be an overviewor *

what -1 follows in this gmant applic-
2ton?
2 A: Righe,

i21 Q: And, sir, you go on 1o say, | think,
that 2y the significance of the work thar
vou would like w (25 do if vour grant
Application is conferred 18 to 124 test the
hvpothesis that chronic psychaotic dis-
order

Page 76
il may arise from early neurobiological
defects or (2 perinatal rawms?
1 Az Yes,

H1Q: And, sir, you certified in this grant
15 application on page 62, didn't you,
that this would 4 not be research done
in human subjects, Correct?

1 Az Right

i Q: Nonetheless, sir, this ishme grang
that g1 was conferred by NIMH and
which you acknowledge in jug in
your article Teicher 107 -

1) A: Carrect.

' 112 0: So you received funds from the
l fr:d:m!us:gnvcnmmzsnrcmhufmis

grantapplication (141 and you used those
funds in partto supportthe 119 work that
vou did In your 1990 article?

16 A: IF [ could explain?

1171 Q: Could you just answer me yes or
10, sir, (18] first and then I would be glad

| to hear your (15 explanztion.

i20f MA. GREENWALD: He has the right
to 21] explain his answer. ;
=1 MS. GUSSACK: I would like ro hears
123 yes or no answer fArse
1241 A: The answer is yes. Okay? The
Faga 77
1 explanation is this is 20 R-29 award,
which i3 3 7 first award, which §s g2
Greer development award. i3 | is 2
carceraward, basically And irisalsoan
independent research grant. This award
paid 50 15 percent of my salary and thar

| was the vme thas g [ spenr doiog

aczdemic work. It also provided 3
word processorand printer And what )
I acknowledged in acknowledging its
contribution to 19 the published armicle
wwas that it provided the 1o funding for
my time that | spent writing this and 1y

! thatitalso paid for the word-processing
| equipment (12) that ] used to produce it

1131 It was then communicated to the iy
dgency that this was one of the things
that | did 13 during thar period of time as
3o cxample of 16 scholady activities,

2e 72 - Page 77 (14)
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and there is no preclusion or 7 Eme
itation on additional scholary acrivites
that (i8] one pursucs outside of the scopc
of the grant.

1# Q: Dr. Teicher, can vou tell me any-
where on (2 Teicher 10 that it soys
vou're acknowledging the 121: grant 1o
acknowledge the funds used for word:
‘M processing cquipment or the like?
1231 A: It doesn’t say anything specific. It
{241 just says supported in par. Doesnt
sav how it

Fage 73
1| supporied
121Q: 1 see. In the grant application that
you 3 have before you, sir, don't you
itemize for NIMH (4 that you need a
cerminamount of money to purchase 5|
rat limers?
1] Az Sure.
M Q: And a cermainamount of money for
8 administrative assisants 1o run the
study?
) A Sure
110) @: Does it say anywhere in here, sir
that (111 you wanted funds for word-
processing equipment to 113 support
this study -
1y A: Yes, Macintosh -
{441 Q: Let me finish my question.
1% MR. GREENWALD:Let  her
first
115) BY M5. GUSSACK:
1171 Q: Lehink I was trying to say: Does it
say |18 anywhere in Exhibit 27 thar you
were sceking funds 19 for word-pro-
Cessing equipment 10 SUPPOLL 2 scrics
1201 of case reports you were publishing
in 1990 on the pi teamment of dep
resscd padents with fluoxetine?

1z Az Of course noL

123) MRA. GREENWALD: Objection.

1241 A: The grant was submined in Jano-
ary of

finish

Page 79
(1) 1987 and thar was before [ had even
heard of Prozac 3] probably. it paid for
the wordprocessing # cquipment
which [ used.
t4) G Ler me turn your anention back 1o
i5; Exhibit 8,if I may, Doctor,and ask you
to i5 wdentfy for me on thar exhibi
something that you 7 have ryped here,
"Affidavit, respondent Shirley 515 Poin-
ter v. Andrew L. Pointer” Do vou sec
where 51 I'm referring?
tg] A: That is a documnent thatr was sent

ney Greenwald.

1121 @: What docsitrefer to, 5ir? Whar's it
113{ about?

114} Az This has to do with the settlement,

Fenwess case. 1151 and thar [ guess An-
drcw Pointerwasone afthe 17 plaingiffs
in that cse and received an undisclosed
f181 scoret settlemenrand [ think thiswas
fis wife or 19 his soon-to-be-ex-wife
who WIS trying 10 get access v 1o that
settlement or somcthing like thar

111 MR, GREENWALD: 1 didn't send it 10
iz yow Idon't even know whar it is.

1231 THE WITNESS: It's in onc of the f) |

folders.

Page 80
1+ MS. GUSSACK: Mav I frave thar back.
= sir? In fact, | wunt o keep all the

exhibits over (3 here 0 you don't ger |

them confused.
141 BY MS. GUSSACK:
i%1 Q: 1 want to turn your anention back

. 1o i6} Teicher Exhibit 16. Would you tusn,

plcase, o the (71 entry that we referred to
yesterday regarding s Mr. Wesbecker.
Now, sir, you testified yesterday s thar
you were consulted by plaintiff®s coun-
sel in 1) Wesbecker?

oy A Yes,

1121 Q: And you reviewed medical re-
cords in that 113 case?

(4] Az Yes.

1151 Q: My question, sir, is what was your
(5] opinion after your review of those
recordsabout 17 whatrole fany Prozac
plaved in Mr Wesbecker's niw suicide or
his violent acrs directed 1o others?

rs MA. GREENWALD: Objection.

20§ A: My opinion was thar | could not
with 3 |21) reasonable degree of medical
cermainryindicare 23 thar luoxerine was
responsible for his terrible 23 aces: and
that while T thought thar flunxerine did

| 1241 not help the paticnt and may have

made him worse

Fage B1
i1} and tay have in pant hastened the
event, there [7f secemed 1o be reasons o
belicve that this mey have 5 occwred
anyway even if it weore not for fluox-
ene.

t#1 Q: And what were thosc rezsons, sic?
ts: MH. GREENWALD: Same objccrion.

i Azlong afier [ made this sfide 1t
became i avaibble 1o me that there was
3 greawr hisory of ) previous viclent
thoughts and plans that predated 5 the
fluoxetine. 1 also thooght thar there
WCIT [30; very significant porential psy
chosocial fctors in iy his work en-
vironmentthat may have contibued g

| largely o theaco
to me by 1111 Anomey Pavsner or Amor- |

1131 Q: Priorto ebtaining that knowledge
youhad (19 used Mr. Wesbecker's caseas
pan of a stide 15) presen@tion o col
leaguesat McLlean in support of 1] your
observatons about Prozac and violeng

s} secret sctilement by Litly of the © yim behavior?

116t A: T wouldn't Bccessarily say thar |
used (19 this to sav this is STTong supporn
We don't have 29 here 2 typed ad-
dendum of whart 1 szid | Prescoted (1
this as onc of the cases thar has been
discussed > and has Zonerated a lot of
media anention.

2 Q:Did vou at the time tha voLt
presented (23 that shide. $ic sav thae you
didn't believe there

Page 82
11 was any ciusal link, berween Mr
Weshecker's use of 11 Prozac and his
vinlent behavip?
13 M. GREENWALD:1 am going o ob-
jcct (4 because that's not what he just
testified to.
151 MS. GUSSACIK: I didn't sy he did,
15 BY MS, GUSSACK:
M Q: Ldidn't say "you just testified,” sir. 5
1 asked a freestanding question, Do you
have the 9] question in mind, sir?

110 MR. GREENWALD: Objection.

. A Tothe bestafmy recollection, and

this |14 goes back now | would guess five
yvears,Lnade the 131 slide and I presented
the slide once. Although (14 | gave the
talk more than ence, 1 did not use cvery
1151 slide with every presentadon, And
the best that (16 I can recollect, 1 only
presented this slide once, 1 And the
one time thatI presented the slide wasto
1181 the wlk that I gave 1o the manic-
depressive and 151 depressive associar
fon, and 1 do believe at that o) dme |
acrually indicared tharthis wasa very |21
problematic case and one that had
goren a [of of 21 media 2oentdon and
one that is not a clear case at (23 all,

i24] Q: Sir, did you ever obtin any in-
formation

Paga 83
ih1about Rhonda Halz, oncofthe slidesin
the exhibit 71 before vou, that caused
you to c2st doubt on the gy conclusions
reflected there? ’

141 Az (Pause) Can 1 see the 93 drug
safery (5] paper?
ie; MR. GREENWALD: Exhibit 25,

! r1{Document handed 1o Dr Teicher by

131 Ms. Gussack)

s A (Pause} I did not receive in-
formation (101 I'maware of that has made
me change my opinion on 11 that

{12 O: All right.

it3ifust forease of reference, Doctor ) |
have had marked as 20-A through 20°Y
the (5| materials Anoracy Greenwald
removed from Exhibit iief 20 last night
because of some need o roview them
iimibefore he produced them snd hie has
now produced (18] those documents
with the exception of 2 draft which ng)
counsel have agreed need not be pro-
duced. I wanu (201 10 just direct your
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aticntion o 20A through 21 200 forz |

moment, ificould. Could you justiell (=

was provided to you by 24 phintifrs
counsei?

Page 32
17 Az Yes. Yes,
171 Q: Doctor, when wasthe last ime thar
¥ou 13 treated any of the patients re-
puned on in Exhibit 4 107
sl A When was the last tme I weated
any of i them?
= 0:Yes. Let me ask it a differcnt wa
Do & you have -
(71 A: October 28,
1101 Q: Let me ask it better then, Today is
the (1) 30th. You have ongoing medical
responsibility for 1121 some of the par
ients reported on?
1137 Az Yes.
(141Q: Can you tell me which of the
pavents, (15 5ir? By number,
i161 A: Can | sec the case report series: 2.
A1 and 5.
114 Q: 2, 4 and 5 condnue w be your
patcnes?
1191 A: Yes,
1201 @; And you continucto seethemona
regular 213 basis?
w2 A Yes
1431 G: Youmentoned yesterday that cer-

t1in of (24 your paticnts had had MRIs or
CAT scans.

Page 85
{11 A: Yes,

121 8: Can you el me whether those

procedures s had been pedformed prior

to the ome that you 4 published your |

1990 article?

151 A There is a lemer to the editor, 2 g
response 10 2 lcner o the editor thar
discussed (77 the neurological saarus, |
think, of the patients s which 1 rhink
might have 2 date in there_ So @ 1would
like to check that if T could?

1101 Q: Sure. I'm giad to have you check
thar, 133 bor 1 think mry question is really
much nammower, 137 which iss Are you
awarc whether prior 1o the dme ;151 you
published your case repons you had in
hand CAT g scansor MRIsonany of the
Ppaticnis you reported (15 on®

and n7 acmeally look at the cases mo.

Because whatlcan usjtell youis tharon |

mst of the cases we had CT or g MEI

data. Whatisgoing o be veryhard totell |

1201 You is how much that wasbeforc or
after the case (n) repor.

tell me (731 thar?
4 Az Well, | might be able to tell a bir

Fage 88

me whether those are yourhandwrinen | 1 Dol (Om He leter to the editor

comments on 2 (3] daft affidavit thar - 13 @ That would be in your Augus '91

letier By w the cdito?

« AL Yes

£ (Document handed by Ms. Gussack 1o
= Dr.Teicher)

~: MS. GUSSACK: While you are per
using (m that, Doctor, let me just clarify
for the record i9j that the documents |
carbier said | had identified iy as 2004
through Y extend in fact past Zto 2044,
12 [ just want the record 1o be clear

iL ME. GREENWALD: Well, that cer
tinly (13 clears that up.

! 114) BY MS. GUSSACK:

{151 Q: Are we clear that that is the right
14} lemer to the editor you want 1o be
looking ar?
1171 Az Yes, it Is, yes.
tis1 Q: Al righe,
19 (Pause)
2% MS5. GUSSACK: While the doctor is
21, looking ar char, would you mark this
a3 the next 2y exhibit,
1231 (Teicher Deposition Exhibit 28 mar-
ked py) for identification.)

Paga B7
(11 BY MS. GUSSACK:

- = Q: Canyouanswerthe questionthatis |

& pending, sir?

in A: Yes, In this serics of cases there
were 15 two subjects who had had MRI
studics and three 6] subjecs who had

! had CT scans. I can tell you that  the

three CT scansoccurred before the caxe
Tepans i were published. With case 1—

51 Q: Say thor again.

1o} A: Three cases, cases 4,5 and 6, had |

had j11) their CT scans done prior o the
publication of the 17] case reports. Case
1, which is Dr. Cole’s paticnr i3 who had
an MRl smdy, I'm not sure if that oo
curred 14 before or after the study And
czsc 3 had an MRI jist study, and 'm oo
sure if thar occurmred prior 1o (19 the
episcdeorzcnmlly ok place during the

- 1371 hospinlizdon for that episode, T |

think 50 theras it may have oocurred as
crarcund the same time and (15 the dam
would then have been avaibhbie before
the 12 C25c was wIincn.

: {211 O Doctor, 1 have had porked as
= : i Exhibit 28 pm D Fava and Roseobaum's
1261 Az Tt would help if I could sec thar | seplytoDrB i ot

theirinitial dara Youare Bimiliar erwith |

is very similar o Dr Brewernon's, g5
Corrccu

=1 A: Yes,

5 Q: And vou earier wold me that 19 D
Rosenbaum and Dr Fawx didn’r disgpre.
with {101 this reanalysis of their dars. and
I masking vou 1y based on the Exhibir
28 and your review of that q1: whether
soucan see points of distinction thae iy
Drs.Fava and Rosc nbaum have deawn 35
o why (14 Dr. Brewerton's rednalysis
™S improper?

150 A: What thev're saving is. they say
that nT e believe the apprach e
commended by Dr. Brewermon 117 to be
‘nappropriate and that this post hoc
change 1 in our a priod distincrion
berween the groups (19 would not be
consistent with the neutrality of the (F.]
methodological approach we used 1o
cxamine the (21 rclationship berween
suicidality and individual o chisses of
antidepressants.

1231 Q: Doctor, would you agree thar the
i1 combination of Prozac with 3 .

cychc

Page B9
it} anddepressant creates 3 phar-
macologically unique 2) compound that
is distinct from each of the ) individual
components?

Hi A: That it crearesa compound? | don't
15} think ir creares a compound.

11 Q: Tt creates an effect. Are we agreed
that 171 it would create an effecy thar is
distinct from the 5 individual com-
pounds?

#A:l am not aware of any dan w
support (1o} that, It may, I'm not aware of
any dam that 11) shows one way or the
other Sometimes it [12) potentiates these
other actions but that does not (13; mean
it is not an amplification of what you are
ii4} BOIOE 10 See with one alone.

1151 Q: Paragraph 3 of the reply, Exhibit
28, in ne& which the auwhors say the
combinaton of fluoxcdne (177 with a
TCA is a pharmacologically unique
LrEITment.

115 A: That generates 3 very wapid s
downregulzdon  of beta adren-
areceptors. 50 whar (20) happens is thap

- the bem "4dosnorecepiors p dow-
, oregulate” anyway; they occur more

2pidly- in ¢ combinaripn. Bur that
docsn’t make it— I would 23) argue with
the word “unique " I would remark thar
12411t amplifies and hastcns the acrion,
but it is not

thar. Right?

Pagam!l

{11 Az Again, [ baven't read it in years.

! 123 Q: But it has been marked as Exhibit
{22) Q: What would you need iolockatto

28 and 31 it is before you. First, sir, let me

2sk you, the 4 reanalysis of Dr. Favz and |

Rosenbawnm's data thatisi you pedformed

Fags 90
i1 unigue,
121 @: The acuon that the combirztion

produces 13 is different than the in
dividual componcnts aken W) alone?

131 A: No.no,it's the same action:it just i

ae 84 - Page 90 (16)
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1 Q: If we include whether it happens
sooncr (9 as a difference in effect, the

' oAz Yes,

| youare (i7] able how you would idearify |

difference in cffect 9) of the two com- -

pounds combined is different than the
e individual compounds tiken alone-

(1j A: ['woguld not use that wording If'X
J2 causes Y and Z causes Y, they both
have the same (13) effect even if X causes
T o occur sooner than Z so (14 thar they
have a difference in tme coursc. They
1151 don't have a difference in effect.

6 Q: Drs, Fava and Rosenbaum re-
poried, didn't 1177 they. sic, thar they did
not scc any intense (s obsessive pre-
occupation with suicidality as you had
119} described in your 1990 amicle. Cor
rect?

1209 A: They indicated in their public-

arion thar 1211 they did not Dr. Rose- |

nbaum has subsequently (1 discussed
cascs with me.

1231 Q: Has he, sir?
1241 A: Yes,

Page a1
111 Q: Which cases has he discussed?

111 A: He discussed a very dmamatic case
of Bj emergence of intense suicidali
preoccupation, not (4] on fluoxetine, on
the drug Xanax, S50 he has since (s seen
whar he would call this kind of phen
OInemnon.

161 Q: | see Burthat is not my question, sir,
mand [really would like youto focuson

1111 Q: Now, sir, czn you tell me as best

that small group of (15 patients, small but
identified group of patients? jz4) [ would
Like 25 best you can the criteriz thar you
1151 use o identify that group of patients
that arc at (161 risk.

1171 Az They-are identified by their re-
acuons. 19 | didn’t say predicable: [ said
identifiable. (19 They arc idensified by

i their reaction.

my question (8 because I'm concemed -

thar you are going o be 19 answering
things that are not responsive 1o me and
110] then we are going 1o have confosion.
My question (11) is: Didn't Drs_ Fava and
Roscnbaum report in their (121 aricle
that they had notobscrved in theirstudy
1131 the intense obsessive suicidatity pre-
occoparion {14] that you had observed
with fluoxetine in your 1590 [15) zrmicle?
14 A: Yes. But that wasn't the qucsdon
thar 171 you had asked.

118 Q: I belicve it was, sir. But if not, ps 1
stand correcred and —

120] Az You hadn'r vsed the word fluox-
etine, 21y which was partofthe problem:
1221 Q: And I apologize because thar cer
tainly 23] w2s my intent. And the answer
10 that, sit, would 121 be?

Pags 22
117 Az Yes, thar is correct, they did oot
They ) said they had not observed 1.
15 Q: Okay.
141 May 1 dircct your amcntion 1o s
Exhibir 2, your expert report, and turn-
ingto page i) 2, paragraph 3, Docior, you
make the smiement that 7 Prozac in a
small but identified group of paticnts =
can causc obsessive preoccupation with
violent s death. Correcy?

1201 Q: And vesterday. sir vou told me tha
not ru; all depressed patizmis who are

preoccupied with (221 suicide and who |

take Prozac are induced to be 23 pre-
occupicd because of Prozac. Right?

24 MR. GREENWALD: Objection. Do |

you

Paga 33
i1 follow thar?
1 BY MS. GUSSACK:

131 Q: Do you remember we discussed
that (4] vesterday?

151 A: I think it would help to have thar s
specific question and answer back bec-
ause I'm not (7 sure thar was the exact
wording.

1 Q: Well, let me ask you now, sir, is it
your (s position that all depressed pat-
ients who bave poj suicidal ideation and
who are also mking Promc iy are
induced 1o have that suicidalideation by
i1 Promac?

(131 A: That is a change from whar you
just asked j14) in terms of ideation versus
preoccupation. There 15 are patients
who had suicidal idestion before they
(5] sarv on Promc and their sweicidal
ideztion remains (17) the same on Prozac,
Prozac did nothing o cause or [
worsen or change their soicidal idear-
o0n.

15 Q: And is ityourview that all patients
who 1201 become preoccupicd with swic-
idal ideation and who 21 arc wking
Prozac arc induced to become pre-
occupied 33 with suicids! ideation by
Prozac?

1= Az No.

124 Q: How do you distingwish berween
who is and

fagaos
i who isn'c?
12t Az Thatwould depend ooz mumberof
Factors. B} First, if there were very clear
other precipitants 14 for the suicidal
preoccupation and we could 5 idenrify
with pood ceraiory that this is 3 very jg
clear reason why the patientwas feeling
suicidal 71and if something happened o
changr the situation 18 and their suicidai
preoccupaton remitted and ﬂ'H:f =
cominued to be oo fluoxedne, T would
oot conclude (107 that fluoxctine wag the

* Bcror.

1111 Q: Okay. That's one way you would
sy it [12) wasn't Pmozac-induced?

31 Az Right. 5o the first thing is o look
for i1 alternative explimations. If oneg
could find and 115 esmblish a- credibie
altermadve explanagon., (18 | would Bo
with the alternative explanation

1171 The second is how the patient does
(14 when you discontnue the meg
ication. If the 1151 coadition does nor
change, if the condition o worsens,
deteriomtes.it would be much harder 13
11 make the assochanon thar it oo
fluoxetine.

(221 | would strengthen the association if
i23) the patient had known side effects
that were also 124 anributable to Auox.

! etine, say. akathisia,

Pago 95
111 hypersomnia, fatigue. That would also
strengthen (r the association thatthis fits
profiles that we @) have seen in other
paticnts,
41 If the patient had in general (s
evidence that they were responding
arypically and 16 nonbeneficially to the
drug, that would strengthen m the
association.
i# If there was much in the way of whar
9 we consider secondary gain from the
associadon, o that would cst doubt on
it.
i111'Q: What does that mean?
112 At In psychiamry we mlk abowr fac

| titous (13] disorders, malingering There

are some people who [ will fake
symptoms, will fake mental problems,
(15 sometimes for anention, sSometimes
in order 0 ger ns our of work on 2
disability, get insurance money, 117 the
whole gamut of things. If somebody was
8 claiming 1o have 2 side effectwith the
idea of s using that to get fnanocial
remuncration, that Eojwould in my mind
cast doubt on the validity of it.

i211 Q; So someone whom vou know to

be prone w 23 make up SYmpLoms

| would cut agsinst causing you to 3

assume there is any linkage berween
their drug =4 exposurc znd their side
effects?

Fags 95
111 &: Right.

-1 O: Any other way that you distinguish
13! berween what's Prozacinduced suic-
idal 4] preoccupation and what's not?
151 A: It would 2lso depend 2 prear deal
on 6 their history.
7t Q: In what way?
isf Az If the patient hasbeen in treatment
foris) along ime,ifa great dealis knuw]l
about the o mature and course of their
condition,and if this fuy; is a very distinet

and clear change fom their 12} previous
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stare and it really represents 3 113 qual
itative change and then after the mial
they go ne back to assuming their
previous course, that would s also be
stronger evidenge that the drug was
Causing 18] it

1171 @: Doctog, do all of those explana
tons also i3 hold true for how you
disunguish between whether 119 some-
one who commits suicide while king
Prozacis r2o related to the drugoris nor?
Do you understand 121y my question?
|22 Az Yes.

‘24 Q: Okav In distinguishing berween
patieats 2+, who commir suicide while

taking the drug. I'm
Page 57

111 asking how do you determine which
are caused or 12y induced suicides by the
drug, and my question ) really is: Does
your former answer apply to this j«
question as well?

181 A: Yes, it does.

16 Q: Is there anything additional vou
would i add?

{8 Al think that covers the territory.
You s know, you have to change thema
little bit. If poy somebody docs commir
suicide you don't ger any (11 additonal
data asto howtheydo aficrthey stop in
the drug.

113 Q: When in your opinion, sir, did
Michael p14) Rosenbloom become ob-
sessively preoccupicd with (15 suicide?
116 A: Can1check something in here for
a (17 moment?

(18; Q: Sure.And let me alsoask youatthe
113) same time while you'rc looking ar
that o make surc o) you have Teicher
22 in front of you a5 well,

21| MA. GREENWALD: When arc we go-
ing 1o (22 break for lunch?

23 (Dtiscossion off the recond)

124) BY M5. GUSSACK:

Pags 95
f11 @: Domror, you have my guestion in
mand?

A Yes Pmuyingtosecifinhere lever
3] siate that Rosenhloom devcloped
obsessive s preoccupation with suic-
ide I can’tsee any pari (51in here where I
say thar he developed an obsessive g5
preoccupation with suicide.

171 @: Well, sirisityouropinionthatho m
did?

151 A: T don't koow if he did.

oy Q: Turning w Teicher 22, sir, your
Aprilj311"91 opinion, you say that Prozac
could preduce i marked worsening of
depression or induce or amplify f3
suicidal thoughrts. So my questiontoyou,
sir, is 114 what evidence if any do you
have that pps) Mr Roseobloom afier
“rking Prozac had suicidal g thoughts

induccd or amplified?

i 1171 Az Oh,Tbelicve his thoughts were [1a;

amplified; that he had whar Dr Sagdicr
described nisiasinconscquential suicidal
tkouglis before wking (o fluoxedne
and aficr mking Mluoxetine his suicidsl
21, thoughts Were 5o consequential thas
he Lilled 2= hinself,

=3, Q: And what is the evidence, sic. thar
you (34 have of that?

Page 99

1; Az Thar he killed himself, T have San-
dier’sin evidence that shortly before the
thoughts were 5 inconscquentiak then |
have the fact thar they [ became so
scvere that he killed himself,
t%: Q: And you are also aware thar within
the 4 last week of his life there were
precipitating () events that [ think vou
described as psychosocial i) stressors,
s A Yes,
net Q: You are aware of that, sir?
e A Yes

(1% Q: But referring to the ame para-
graph of (13 your Teicher 2, Doctor. you
say that this obsessive 14 p i
with violent death can lead 1o sy suicide
ancmpts or Galitesin those who would
1] not otherwise be lkely to Ll or
arrempt to kill 17 themselves.
us A: Excuse me. Where are you?
f19: Q: Teicher 2, your cxpent rcpor,
page 2, 1203 paragraph 3.
211 Az Okay, yes, T see that,
iz Q: Sir,howdo you know who islikely

10 123 kill sramempt 1o kill themsehves? |

{24 Az We can assess relative risk.

F‘agi:m:

11} @: Based on whar?

mA:Based on clinical knowledgr,
based on @) sttisrical inference.

i1 Q: Who of the depressed population
Es oot 21 5 risk for suicide sttcmpes?

& A: The vast majority are not ag risk for
=1 suicide,

=1 O Suicide amemprs T said,

=1 MA. GREENWALD: Wait a =rcond

oow. i Have youo finished your ancwer, ¢

Docior?

i 1111 BY MS. GUSSACK:

iz O Did you vnderstand my queston?
i3 Az Yes, and 1 was answering #t in
tcrms of [ snicides.

1151 Q: But could I ask yvou 10 do thar
when 1 ask p8 youo that quesdon. My
question was, who of the 117) depresscd
popubiten is oot at risk for suicide s
amcmprs?

it; MA. GREENWALD: And he s=id the
great 20 majority of them. Thar was his
AOSWET,

zir Az No. Isaid of suicide.

1221 Q: Right. So could we just focus o
suicide (33 attemprs frst?

12 Az Yes.

“age 101
1; Q: Okay.

11 Al There dre depressed patients who
have no (3 history of impulsive behavior
and who have no ) histery of suicidal
ideation and who arc |3 absolutety,
wowally dead against suicide for any (s
reason.often because of strong religious
beliefs. ~andthosc are ones whoare not
likely o atcempre (9 swicide.
151 Q: Dr. Teicher, are you aware of Ly
tief evidence that Michael Rosenbloom
was obsessively (11 ruminating about
suicide from the time that he was na
prescribed Prozac until the time of his
death?
113 A: No.
114; @: Did he speak to anyone as far as
vou know (13 about obsessive pre-
occupation with suicide’
1151 Az No, he did oot
1171 Q: Doctor, you presented your ob-
servations ) based on your 1990 article

at the ns) Psychopharmacologic Drug
Advisory Committce 10 the 207 FDA,
Correct?

(217 Az Thar's right.
12 @: And that was in Seprember 1991
s Az | belicve so.

24 @: You were invited there by the
commirree

Faga 102
141 25 3 consultant to expoess the vicws
that had pj triggered 2 Jot of this debare
within the 3 scientific communiry?
141 A: Yes, by the FDA. I'm not sure it was
by 151 the committee.
15 Q: By the FDA?
A Yes. ;
t81 @ And you in fact atcnded?
= Az Yes.
i O And you spoke?
i Az Yes,
112 Qs Sir, is it fair to szy thar the com
miree (13} by thelr unanimous vote
rejeczed your positon that 14 there was
2 nisk of suicidal preoccupation or 115y

| emsgence of suicidal ideation with

fluoxetne?

151 MA. GREENWALD: Objection.

1171 A: Tt was my impression that by their
vote 18] they indicated that the dam was
not verin,

1) Q: Well, sir, can you show mc any
document (397 that you can refer
where they say that?

21 A Yes. It's in - Do you have the 1z

2¢ 97 - Page 102 (18)
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conclusions? And I remember their dis |

cussion that (3] they had and basically
they indicared that they (241 would need
12 keep an eye on it. They corminly

Pans 103
i1 were not saying “Gee. vour idea is
wrong, it has no 2 substance. go anay”
They were -
i3 Q: Well, is that how scientists ik w
one 4 another?
i3 Az If they feel that way they do. They
were 6] more saving that the available
datw is not - 7 There iso’c available data
vet o suppan the i, hypothesis: that
. more dawa is necded, and thar at s this
time we can'tconclude tharchis isa valid
110} associtation. And thar is much more
the way that (1] scicnusts walk,

1121 Q: Scientisis and physicians look o
data o nd support or refute conclusions.
Cormrect?

114 Az Yes.

1151 MS. GUSSACK: Mark this, please.
1161 (Teicher Deposition Exhibit 29 mar-
ked ni7 for identificadon.)

(e BY MS. GUSSACK:

{19 Q: Doctor, have youever seenbefore
the (20} Talk Paperissued by the Food and
Drug 1) Administration on October 18,
19912

22 A: Yes. [ believe [ have.

(3 Q2 So you are familiar with the fact
that 24 afier the Psychopharmacologic
Drug Advisory

Pege 10£
(1 Comminee, the FIA 1ssued 2 posidon
sumumarizing 12 the conclusions of the
commines’s findings, n Comrect?
M Az Yes,
15 Q: And, six, it is true, isn't it, thar the 5
commines unanimously agreed that
there is no ) credible cvideoce of 2
causz2] link berween the use m of anti-
depressant drugs including Prozc and
i51 suicidality or violent behavior. Cor-
rect?

1104 A: Yes.

11 @z You were there when they wok |

that (12 unanimouos vote. Right?

13 A: Yes.

1141 Q= And, sir, despite the 2o that you
told 5 them ar thar advisory commines
that you feh thar 16 fluoxetine pre-
sented 2 grearer risk than the other
35RIs, the comminee rejecied that posi-
ton, didn’t (18] they?

1191 MR. GREENWALD: Objccrion,

1=q A: ] don’t see that they specifically
121} addressed that one way or the other
But what's |22 imporant here istheyalso
voted six 1o three (23] against meking 3
tabeling change because they 14) coo-
sidered increasing the wamnings oo

fluoxcrne,

Page 105
111 and some of the committes members
felr they should (21 and that there was 2
conscnsus that more research 3 is
necded o further explere all the pote-
nil s implications of these reports, not
only for Prozac v bur for other anti
depressants as well.
161 30 wharltook back wasavervclear
need forfurther research and they were
not closing @) the door; thar at this point
intime there wasn 't v credible evidence
but they felr that there was 19 clearly a
further need for more research.

| 1 @:And the "at this dme,” sir that

there (171 was no credible evidence
they're referring to is (13 October 19912
(1A Yes,

(1) Q: If you look at page 3 of the exhibir
that 1% is before you, you will sec in the
first full m pargraph that the comr

, mittee was asked o consider (18 whe-

ther or not the evidence supponed 2
conclusion (15 that antidepressant 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 A: Right.
(2s: MR. GREENWALD:Is this a good
time

Fage 103
11 now to ke a lunch break? IF you're 2t
the close mofatopic,I'mjust wondering
if it's a good time,
= MS. GUSSACK:Sure, surs.
4) MR. GREENWALD: Good.
1% (Luncheon recess at 12:10 p.m.)
151 AFTERNCON SESSION
M 1:10 p.m.
= BY MS. GUSSACK:
@ Q: Doctor, we have had marked as
Exhibit 30 noy your handwrinen notcs
thar were conmined in a [y folder

iabecled Drug Experience Reports, and
Exhibit n2; 30 appear o be those hand
writicn notcs and at the 513 top it bears

| the comment “up to 8/13/85°

P A Yes,

revicw of [165] drug experience reporns
that you were provided by 15 phingiffs
comnsel?

| peey Az Yes,

15t MS. GUSSACK:For the ske of the
=01 record, then, why don't we make the
drug expericnce @) reports which you
revicwed in order to make those 1=
bandwrineo notes 30-A.

=3 (Teicher Deposidon Exhibit 30-A4 124
marked for idemificavion.)

' Fage 107
P BY MS. GUSSACK:

121 Q: Teicher Exhibit 30 is 2n awempr to
do m whar, sir?
ATt waso—
3t MR GREENWALD: Objection o the
word (6] "atempr”
| AL was my exwmcuon from the
adverse 8 reponsall ofthe patiens who
had engaged in 9 suicidal actions ar had
murked suicidal ideation o) that were
listed on the adverse reports up undl (11
8/31/86.1 believe,

(111'Q: Doctor,do you know whetherche
documents (13 that you were making
notes of which are labeled 1141 drug

| expericnce repors through June 25,89,

arciis) infacta document thatcame from

i Lilly?

116} A: I believe it was their adverse drug
(i1 experience reports, yes.

a3 Q: Do you believe this document,
page 1 (9 through, well, it looks to be
series of 120 documents. Letme referto it
this way. Are the (21 documents that are
contained in Teicher 30-A as far 7 as
you are concernced documents thar ex-
isted at a3 Lilly?

iz4) Az Yes,

Paga 108

111 @: You are unaware, then, sir as to
whether 21 docements conmined in 30

A represent data thar has p) been col-
lected, organized or rcorganized by 4
plaindff's counsel in this case or any
aother case?

15 A: Correct.

16 @: We have had marked as Teicher 31
what you 7 had previously identified to
s as a proposal thar g) you made to test
the hypotheses offered in your 19 1990

hadpojearierindicated inz foldercalled
Lilly iy Aggression Proposal.

1131 A: This manila folder that is sitting
inside p3) this green folder is not the
manika folder that 141 goes in this green
folder.,

115 Q: How shour if we pur the manila
folder 16 ibeled Lilly Agpression Pro-

I
1
| article, and I'm showing you whar you
I

| posal in the folder n71 bbeled Lilly

(1; @: Are those your notes of your | Aggression Proposal and see if thart ns;

Sworks, (Pause)

i19) Is that the propoess] that you carlier
120} discussed you had made through the
directorof 1 McLean o Lilly to test the
hypotheses in your 1990 jz3; article?

tz31 Az There's a piece of paper in here
that's (74) not relevant to this.

Page 109
111 Q: Okay. Would you leave it in there,

sir. 131 And that piece of paper is alled
what?

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min-U-Script®

(19) Page 103 - Page 109




Martin H. Teicher, M.D., Ph.D.
Vol 2, October 30, 1996

Greer w.
EliLilly & Company

13 Az Lenters 1o the editor,

1+1 Q: Okay. Bur for che integrity of the
file. 15 let'sleave itin the file as we found
it.

61 Buz the other papers in 31 referto
the proposal that you were making o
Lally=

4 A Yes, And (o clarify this most =
accumtely, 1 would say that this was a
proposal to no| explore the hypothesis
that fluoxetine is 11) associated with
AREression,

121 Q: Not suicidal preoccupation?

L - T

1141 @: S0 you did not make s proposal io
Lilly 1is) 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 pw include self- |

destructive behavior. It doesn’t 19 ex-

clude suicide, but it could also include

other (20 forms of ageressive behavior

£21) @: We have had marked as Teicher

32-

(221 MR. GREENWALD: What's 317 What

arc (23] we calling thar? Whar is i

124) MS. GUSSACK: The proposal.
Pags 110

11 MA. GREENWALD: To Lilly?

21 M5. GUSSACK: Yes,

131 BY MS. GUSSACK:

(41 Q: Teicher 32 is a2 manila folder labe-

led 1% Suicide Grant, sir. Is that right?

161 Az Righe

171 Q: What does Exhibit 32 represent?

i3 A: It scems to me to be thoughtsabour

19 submining 2 granr 1o the Natogal
Insuimute of poy Menml Health, which we
never did.

111) @: What was the thought that you
WEIt g0ing nz 1o be Iooking at if you
submitted something 1o the 113; Nastional
Instinute of Mental Healrh?

1) A What T was beginning to think
about pis} was - (Pause) I can't honestly
recall what the (15 hypothesis was that
we were thinking about doing. (17 There-
's 2 lpt of notes oo here sbowt different
112) things to look at, but the hypothesis
isn't [9) ardcubited on this sheet of
papcr

1201 G@: Did you ever submit anything 1o
NIMH as a 211 proposal?

R Az No.

1231 MS. GUSSACK:] am going to have
t24)markcd 2s Exhibit 33 a folder iabeled
Suicide

Peoe 111
111 Foundagon Granr.
11y (Teicher Deposition Exhibit 33 mar-
- =d i1 for identification.)

' fund'ing fora

141 BY MS. GUSSACK:

t51 G: Doctor, is Exhibit 33 the other
proposal 19 thar you made secking
study 1o test 7 the hyp
otheses that you published in 1990:

i# Az (Pause) Yes.

= Q: Was that intended to look at suic-

idal o) preoccupation a5 2 resulr of
flupxetine use?

1) A: Thar is cermainly part of it

| 1121 Q: What is the other pam of ir?

| 1% Az RBandomized

1131 A: Well, part of it is to look for s
assocated nisk factors and potenial
biclogical s omarkers.

1t Q: Doctor, if Lilly wanted to do 2
study o 17 further explore the ob-
scrvations and hypotheses s that you
gencratedin your 1990 aricle, could you
(19] define the inclusion criteria for the
paticnts that 30 would need to be
corolled in such a study?

2 A: It depends on how they would
want o do 2 the study. I mean, there are
different accepable 2y and valuable
scientific methods of exploring the o4
question. One would be a mndomized
prospective

Paga 112

1y controlled wial, Another would be
essentihlly 2 @ rechallenge study. Now,
the critera forentering ) into those two
studies would be different.

(4:Q: Let's ke the firsm one first, the 15
mndomired conmolled il

trolied trial 7 Then again the inclusion
2nd exclusion criteria i would be based
on what the hypothesis is thar you 5
have and the question that you want o
ask 5o 10 there are two basic ways thar
one could design such 111 2 stody.

112] The firmhypothesis may be toask iy
the question as to whether there isa risk
of ] paticnts reated with fluoxetine
developing (15} obsessive snicidal pre-
OCCUpaton or engaging in (14 smwicidal
acvities. And you may want that to be
i1 genenl information for padems who
are likely to (18} be treated with fluox
ctine and so your sample wouid ns
specificlly be those patienrs who are
likely to poi reccive tresmment with
flooxetine and in this cise (21 for dep
ression. And thar would be the hasis for
23 the ssmple.

2% You may do amore firm test— g An
zhemarive would be 1o do 2 more finm
iestof

Page 113
11} the case repons. And in that sineetion
you may be [ wanticg to verify the
outcome or verify the case p reponts by
saying, well, this phenomenon was W
reported in complicated patents with
precxisting is) conditions, often a history

' of medication (6l refractoriness, previogs
exposure 1o MAOIs, o0 you 77 would
wzutmdcsi,gnncnntmﬂ:dn-"nlth::
would 8 duplicate those kind of criteria
and look into thar o) because vou mighr
consider that to be the high-risk
subgroup in 2 sense

t1: 30 you could citherdo itrwn waAVE 12
You could ger information abour the
general patient (13 population. which
would be very useful informatnon T141

, from the sandpoint of the clinician. Cr

¥ou can [is) try to look at the specific
subgroup, which would 114 be scien-
tificallyinteresting in terms of testing (17|
the hypothesis in the most clearly arrisk .
Eroup,

tist Q: Are you familiar with prospective
1151 controlled trials that have been dane
to look at (2 depressed ot pop-
ubations and derermine if cy 211 have
an increase in suicidal thinking or acts?
122 A: No, Lam noc

(1% ©: Youare noraware ofanythathave

' been 4 done?

Fage 114
1 Azl am not aware of any that were
done that @) were specifically inteaded
for thar purpose with o adequare ex-
pfhrimmul design to test the 4 hyp-
othesis,

(=1 @ Which trials arc you aware of thar

. bave i inadeqoate design?

prospeciive  con- |

i1 A: The trials that were analyzed by
Beasley, s the trials thar were amlyzed
by Tollefson, Those 5 were not pro-
spective mials; those were 16y retros
pective amalyses of previously con-
ducted (1) toals, A very differene sit-
TR0,

122 @: Are you familisr with Dr. Tollef
sON's 13) agitition baseline study?

114) A Yes.

1151 @ Is that 2 prospective trial study?
1s A: Mo, it is not. That was 2 remmos
pochve (17 reanalysis,

115 @: Are you Gmiliar with the War
shaw-Keller [19) artcle?

2 A: That wasa oaturalistic study. That
W5 2] not a fandomized contolled
trial.

z7 @ And as faras you know, otherthan
the 23 Lilly trials that you believe are

| FELIRSDCCTIVE as (24] 1o this issue, you are

not =ware of any

Paga 1_15-
1l prospectively designed  conrrofled
mrizls jooking at 17 the issuc of the use of
fluoxctine and the 3 incidence of suic-
udal ideation or aces?

) &: No, Tam not,
151 Q: Sirare the proposals that you have

1 identified as Exhibirs 31,32 and 33 -1
| withdraw 7 that Ler mc ask vou a

2c 110 - Page 115 (20)
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different way,

| ®1Q:Do you believe you have thar |

(81 The proposalthat you made to Lilly. g9
Exhibit31,Iakeitrepresented yourbest |

no thinking at the time abour how o
furtherexploce (i1 the issues of vinlence

113 Az Aggression. which could include
suicide.

1131 @: Aggression including suicide at
the tme (14 you prepared this exhibic
Exhibit 317

115 A: Yes.

14 Q: And would that be rue. sir also as
welliof Exhibit 32, thatat the ume you
prepared this, s this was your best
thinking and most careful ;19) attempe o
identify how you would goabout further
120§ evaluating the issues regarding suic-
ide, suicidal (211 behavior in conjunction
with fluoxetine?

1221 Az That is the one that just has the
one [ sheet of paper?

1241 Q: No, sir.

Pags 118
i A: One sheer of my handwritten
paper.
11 Q: Yes_And three other documemts in
here.
13 A: Can [ please sec thar?
t41No, this docs not represent any type 151
of grant proposal or application ar all.
Thiswas 16 just preliminary thouphts on

applicztion (5} in your office. sir?

1101 Az It should be there, yes.

1111 Q: Let me ask that you idensify itand
113 produce it

{13 MS. GUSSACK: And [ mke it 141 Mr.
Greenwald. thar vou would want the
docior o [15) produce the document

. mesponsive to his answer here,

1151 MR. GREENWALD: The doctor will
scnd 1I7pme a copy. I willmke 2 look at i

! and forward it (18| on.

the possibilicy of [7) submining an applic- |

ation, which was' never s submined.

191 Q: 50 32 was never submined; 31 you
belicve 110 was submined?

1t A Yes.

1121 Q: And Exhibit 33, 3 proposal o the
suicide 113 foundation, you belicve was
submimed?

j14] Az Yes.

(] Q: Was that your cffort to accurately
and & clearly define what your goalks
were in evahmting (7 risk Scuors and
biological markers in paticnts (157 with
fleoxetne-induced spicidal ideation?
a9t Az Yes,

1221 @: Docior, bave you underzaken any
ceffort 1o @y conduct a2 smudy a pro-
spective conoolled ssudy wo nyjrestany
of the mechanisms identifed n your
1993 173 drug safery armicle?

1241 A: Have lunderaken or proposed to

Pags 117

111 underiake?

171G Have you underaken?

21 A: No.

141 Q: And I'll bite. Have you proposed m
151 underake?

161 A: We don't have here the application
o NARSAD and Iwould have to look at
that one.

119 Make a note, Doctor; to Yook for 2o
that

21 BY MS5. GUSSACK:

1z51 Q: Doctor, would you agree with me
that your (23) case reports are not scien-
tific cvidénce of a cause (24 and effect
relationship berween the usc of Promc

Page 118
i1} and the emergence of suicidal ide-
ation or [ preoccupation?

131 MA. GREENWALD: Objection.

] A: T would agree they are notr con
clusive (%] scientific evidence.

61 Q: And you would agree with me, sir,
71 woulda't you, that you need to per-
form additdonal  tests or studics w
obtain information that would = be
conclusive?

(10 MR, GREENWALD: Objection.

Az Yes.

1131 Q: Are you aware, sir, of 2oy tests or
113 studies that have been done which
you find to be [14] conclusive on this

! subject?

115 Az [ am aware of scveral studics that
né provide imporant addiconal in-
formarnon that makes j17] the conclusion
significantly more conclusive,

i261 @: Do any of them alone, sir, provide
you 9 with conclosive informarion,
scicorifically po) conclusive informmtion
abouta causallink berweenpithe use of
Prozac and the emergence of obsessive
271 suicidal ideation?

=1 MR. GREENWAL D: Objection to the
form 24) of the quecstion. [ doa't know
what you mean by -

Page 119
i “conclusive,”
12 BY M5 GUSSACK:
51 Q: Dogior, can you answer, pleaga?
14 MR. GREENWALD: And also thar is
not 151 the sandard for the conclusion.
But he can jg answer,
71 A: The-answer 1o that very specific
question 5 is, 1 am not aw=rc of any onc
study that provides v conclusive evid-
ence for the emergence of suicidal no
picoccupation. I am, however, aware of
single 111 studies thar provide whar |
would believe is 1 virnsally conclusive

scientific evidence thar there 13 is
increased risk of suicide on Prozc.

114] Q: Would you identify those studies,

i sird

1151 Az Yes. Itisthe BGA amivsis thar s i
conductedon dumthag was submitred to
the BGA.

17} @: You mean the BGA satistics] an.

; -alysis (18 that has been idennified 15 an

exhibit in this iisi deposition?

[2op A Yes.

1211 Q: Anything else, sir?

1221 A [t also applies to their response o

1 the 23 BGA, which is additional dit, S0

analysis of (14 their own clinical twial
data,

Page 120

{11 Q: Your reanalysis of Lilly's clinical

trial (2] dama is the dam that you believe
provides ) virtually conclusive evid-
ence of -

t41 A: Increased risk of suicide attemprs.
15 @: Increased suicide artemprs?

16) A: Or sulcidal actions on fluoxetine,

m Q: Is there anything else, sir?

i Az No.

i Q: Your 1993 article, sir, which has
been (10) marked as Exhibit 25, presents
again hypotheses of 1111 mechanisms. [s
that correct, sir?

1 Az Yes,

{13 Q: And in Exhibir 25, [ think it's at
page (141 187, you identify possible me-
chanisms that are (15 being offered in
this article. Correct?

161 A Well, yes, that's true, I'm not sure
(171 where on 187 it is.

118; Q: You're not sure what? Pardon me.

(15 A: I'm not sure where on page 187 it
says {20 that, bur that's ue,

211 Q: And at the conclusion of your
1993 21y amricle, Dir. Teicher, you say that
sophisticated (=) smdies would be nece-
ssary — page 207, "Very (24 sophisticated
studies will need o be conducted 1o

Fagae 127

| npascemainwhether® Do you see where
| ¥m 3 reading?
| 13 A: Can you help me find it?

| Bt Gk First eolumn 3t the bontom, page
207, 151 Can you read thar sentence?

i8] A: "Wery sophisticared smudies will
need to 77 be conductied to ascermain
whether this is oue if 2 on balance the
antdepressant produces an overall @
incident rate similar 1o placebo.”

t101 Q: Are you aware, sit, of any such (1)
sophisticated studics that have been
conducted?

t12; A: No. But this indicates - If I could
1131 explain fora second? What 1 indicate

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min.U-Script®

(21) Page 116 - Page 121

i



Martin H. Teicher, M_D., Ph.D.
Vol 2, October 30, 1996

Greer v,
Eli Lilly & Company

here is that 4 if the incident e is
vimually the same on drug 151 as oo
placebo. you would nced to conduct

whar [ wasied to 1 belicveas of 1993 -
Acually. when did [ submit 11y the
paper® Around 1993 | can't tell you
cxacdy 9 when | submitted & Az
around that time Iwas led 20) to belicre
by the Beasley reanalysis thar the 12t
incident rates were largely the same for
Huoxetne (12 and Prozac. Excuse me
For Prozac and placcbo.

23 What Thave observed inthe BGA dany
=+ and in their first reapplicadon o the
BGA, thar

Page 122
Y the incident rjes were not the same.
¢ incidert 12y were significantly

different. That changes (3 the whole
situation.

41 MS. GUSSACK: Let's mark this as 1)
Exhibit 34,

6] MR. GREENWALD: Are we going o
call 71 that the red-paper<clipped file*
81 MS, GUSSACK: Sure,

i# MR. GREENWALD: What cxacly can |

we (o) call thar that would be 3 little
more (11] sophisticated? Docior, whar
name can we give thar iy file with the
red paper clips? Is that the BGA 1y
material?

111l THE WITNESS: In part it is BGA 1y
materialiin partitisLilly memorandaand
11€) e-mails,

1171 MS. GUSSACK: Well, why don’t we |

mxrk 1w it First,

112; MR, GREENWALD: But how are we
Boing 20 to describe i

121) MS. GUSSACK:I'll deseribe it once |

25 we mark it. How's thar?

1231 (Teicher Deposition Exhibit 34 mar
ked 124) for identification.)

Pags 123
111 BY MS. GUSSACK:
121 Q: 1 have had marked as Teicher 3£
Docior, gl your folder that contzins
doctiments abezined from 14 counsel as
wellas depasition ranscrips. and VO[5

have l2beled on the side of the folder

"BGA 213" ie1 Corroo?
A Mmrhmm
81 Q: You have placed a series of paper
clips i on these pagesand Ibelicve you
10ld us earlier, {10 10 identify things thar
were of significance to 111 you?
1121 A: Yes,
1131 Q: You have previouslyidentified the
Page (14 that you belicve you used 0
Ecncrale your 1% swagistical analysis
Correct?
1161 As Yes,

17 Q: Would you tell me, sir, where vou

| believe 1 in Exhibir 34 are the doc. |

um-:mslhzxsuppun your [9) vicw that

_ ' thcriskisumﬂ::sanmubcmm
very (15 sophisticated studies: and thar |

plcchbo and fluoxetine for suicide
Zonemprs?

210 Az Okay. Ie savs here. the first three
ir paragtaphs -

2 Q: Sir. can vou read the PZ number®
24 Az It's PZ2811692. The first three

Page 124
1: pamgraphs discuss paticnts who had
made suicide [y anempts and which
they wanted 0 exclude from 1 coun-
ting in the final analvsis,

i+ MA. GREENWALD: “They” being? I'm

II I3 sorry. Just for clarification.

161 A: This whole document —

™1 MRA. GREENWALD: Wait one second.
i5; Could ljust ask the doctornot to 1 use
pronouns 5o just so we'll be clear who
we're 10 alking about. he, they, you We
need w know who gy you're wmlking
about. Uthe “they" isLilly,if j1x the “they”
15 somebody clse, Rosenbaum or whoey-
CT. (1% it's just a licde difficult 1o follow
since we |14) don't have the exhibir.

115t THE WITNESS: I'm sorry.

1161 MR. GREENWALD: Go ahead.

1171 Az This represents dama from Lilly, Tt
w35 (5 3 comespondence from Dr
Johanna Schenk and it is puw involving
their endeavor 1o receive marketing =y
2pproval for fluoxetine in Germany, and
this 21) provides a breakdown of ammem-
picd or successful (2 suicides of in-
paticots who are receiving the p3) vasi-
ous forms of weatments used in the

included fluoxeting,

[ contolled 124 thempeutic rial, which
|

Fags 125

hmislhthd.imx:r.h: number of
ancmpted or successful @) suicides that
were observed in the rials thar they 1
presemied infrislly to the BGA_dnd they
indicated 15 here that there was one out
©f71 paricnts on i amimipryline, rovelve
out of 1,352 patients on ;] Auoxetine,
zemo om of 134 doxcpin paticnrs, zemo =

izt peebo, and compararive drugs. And |

padent-years of 2y CXposure?

iz A: No.

1251 Q: Would thar be of significance g
¥OU I [24] Your analysis?

F3ga 125
AT wasnt provided in that doe-
ITEn.
20 @: Would chag information be ol use 1o

you n in making 3n analysis of the BGA
dam?

* ol A No,

= Q@ Why is that, sie?

o1 A It wouldn't be useful because mast
of the 7] effects emerged cardy and that

| ®3s a problem in the ) experimental

out of 384 persons on imipramine, and |

2ero out of 51 378 patients on placchbo
posmandomization.

i 1= Then they eliminated Som thar one

{111 patient on fluoxetine who ingesied
twice her (15 prescribed dose of flunx
ctine plus hajiz'_butu: of p3 rum They
concluded thar thar was not an amem
pred 14 or & successful suicide, so they
droppedthar nsiOtherwise there would
| bave been thirteen out of ey 1,352
patients on fluoxetine.

1771 And thar is the data to which [am s
referring.

| s Q: Doctor, bave you amalyzed the
| data that () was submitted 1o BGA using

design, that is, thar they didn't 1 allow
for equal time on drug. They had pro-
cedures o within their experimentil
design which they could (1] cross pat-
ieots over.

0121 @: In how many studies, sir wasthara
114 design problem?

141 Az Tdon'e know the exact number of
studies (15) in which thar was 2 design
problem,

116) Q: More than one?

1m A: Yes,

i1s; @: More than five?

1151 Az | have no idea.

0 Q: How many siudies were con-
sidered in your (21 staristical analysis?
21 A: I don't know the number af stud-
ies,

7% @: Do you know what the reaumen:-
¥ears Of (M| eXpOsure were across
rcaument groups? Patien:-

Pags 127
1] years of exposurc over wrestment
Eroups,
7 A: No.
B3iQ:5ir, did you apply a rwomiled
Fischer 14} test to your analysis to cither
of thege? : !
ts1 A: Both two-iled and onesailed,
151 @2 Excuse me?
7 A: T applied both two-tailed and one-
wted.
i3] Q- And with 2 two-tailed Fischer test
did 13 you find statistical significance?

| 1oy Az Srong trends,

1 G- Did you find sarsie) signif-
icance?

1121 A: That's an arbitrary question. Yes,
113 that's significane,

1141 Q: Is it statistically significant using a
115 two-failed Fischer tes?

161 A: In that sample, yes,

11711 Q: And are you reforring both o the
(1#analysis performed for 12-Gand 127
115 Az IF T couwld see them, | belicve they

ge 122 - Page 127 (22)
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are (20 both P equals .08. (Pausc) Yes P
equals (8.

i21j Q: Actually, Doctor, before 1 remove
this 1221 from you, can you tell me whar
numberdid youuse 1731352 denominator
for vour analysis?

241 A There were several numbers used
as

Paga 122
! denominators.
121 @t For your chart on 12-G what cum
ber of 121 patients were you comparing®
‘ot A ltwasthe numberthar was fereach
S group. There sa denonunatorforeach
group, so |6 there's more than one
denominator,

i1Q: And thar would be drawn fom |

PZ2811692:
81 Az Yes.

151 Q: Doctor, 1 am showing you the
Hamiltan nio psychiatric rating scale for
depression and [ ask 111 you to tumn your
artention to item 3 of that, if iy vou
would, Just by way of comparison. sir. |
am (13] purting before you Teicher 16,
yourslide 41 presentations on your 1590
patients, and on page (1s) MHT&43 you
have a summary of the Hamilton 116
depression rating scile, Righr? ltem 3,
Docor.

17 A: Yes.

1% Q@: Do you sce, sir, thar your des
cripuon (19 for the rating number 4 on

| =1 G: When you 53y “this onc” you're

. refeming i) to the Hamilion depression
i scale I put before you. = the complete

" MRA. GREENWALD: W3it 3

itcm 3 differs from the |20p Hamilton ]

depression rang scale, itcm 3, category
121} number 4?

11 Az Yes, burl don't know wehat this is,
{221 @: You don’t recognize thar, sic?

241 A: Well, this is a version of the
Hamilton
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111 dcpression scale, but rthis is not
Hamilton's 1952 (3) article. Do vou have
his aracle?
i3 G: You belicve there isa difference in
how ) carepory number 4 is defineds
A In this gne it says attcmpts =
suicide, 61 4, parcnthesis, “"Any sctious
anemptrates€," 71 closc parenthesis On
my scalc it is amempts {8 =0 suicide,
parcnthesis, "Cnly setipus ancmpr 15
mares 4

senmtonjofitem Yofthe Ham Disthe
accuridic version of (12 ftem 32

1131 Az Twould have to check the original |

paper.

1141 @: For purposes of my questions 1
think we §15) can usc cither one, whi-
cheverone you're {16 comfortable with.
1171 A: T think they're virtually the same.
i1s] There is more ambiguity in this one,
but they are 19 probably the same.

scale?
731 Al Yes,

4 0:30 for DU PUrposcs now we arg
EDing to
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it; use Teicher 16, and I also think vou
might want to (1 have beforc vou your
1990 article,
scoond.
This (x is a loose paper. Gan 1 just ask,
does it come i3 from this folder?
iti MS. GUSSACK: It comes from the o
folder you have. It just came from there,
ves.

1% MR. GREENWALD: It did? Okay.
t% (Discussion off the record.}
{10; BY MS. GUSSACK:

i1 Q: Before we leave Teicher 12-G,
your (12} statistical amalysis for the data
submitted 1o BGA, (18] can you tell me -

and just forclurificadon Tl j1ay mark it 1 2- |
H now - what the reference on your i t
statistical analysis that you earlier des-

cribed, n§ what the reference to “Sig-
nificance tests arc (17 suspect” means?

118 Az Yes. This is 3 printowt from 2
computer [i9) progmm clled SYSTAT
and they're providing dam on 121 in this
casc a three-group comparison, thar is,
21] fuoaxetine, placcbo, and micyclic,
And what it 2 showed was that the
significant difference berween 3 the
three gronps couldn't have ocowred by
chance, 34 P less than 04 according o
the Pearson chisquare
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fiiand P equals 012 forthe likefihood of
ratio of izt chi-square. There is, however,
a problem with the pj chisquare test
when you have sparse frequency in 14
onc of the cells, so that if the probability
of 20 (5 cvent occurming in a cell is very
low, it renders 16 the chisguere testnot
highly accuratc.

171 It 152 good approximarion but you @
bavocwknowrthar Andrthar’swhywhen I

put the i) daa on for the other ones §
used the Fischer Exact po: test. which is
not affccied in the same way. Aod uy
there's ofien 3 correcton et you can
applyto nizi the chisguare which is the

1101 Q: Do you believe your slide pre- | 215 COmccton, 3} which mukes it

T RCCUse,

1141 O: Sothere are spme guestionsabout
the 11y validity of that conclusion?
nerA: No,

| 1 Q:Well,. Doctor, if you have some

conccrms (i8] about -

1193 Az No, 1 presented the Fischer dam.
The 20 Fischerdam isnot subject o thar
conclusion. 121) The chisguars daw is

subjecct 10 thay conclusion.

VoL 2, October 30, 1996
| 2]

¢+ 22 Q: Okay, I understand,
(23t Lan you tell me where you have 20

. offered the scicntific opinion that Pro-

L causes

Fage 132
Ul people, depresscd patients. o be-
come obsessively [y prcoccupied with
suicidal ideation orw commir -+ suicide
cther than in the expernt reporns you've
14l offered in this case?

© st Az I haven't

f¢ Q: 50 the oaly place that ¥ou have
nffn: red 7] thatas a scientific conclusion
isin the conrest ¥ of this litigatinn?

i A: Correct.

1101 Q: Let me turn to patient number 1 in
i1y Teicher 10, your 1990 amicle. Sir, do
you recall py that when you were
presentat the iy Psychopharmacologic
Drug Advisory Committee you 1) tes
tified about patient number 1 that she
basically nis) thought for about three

seconds that she wanted 1o 1) tke all
her pills, said it was foolish and went no
i further?

118 A: That was prior to fluoxetine,

199 Q: Yes, sir.

izt A: Yes. [ would like to see where |
id it ;211 but Thave some recollection of

18

1221 Q: [ apologize for my highlighting,
Bur on (1) page 256 at the borom |
believe there is a 24 reference o the
patient. Correct?

Paga 123

(1 MR. GREENWALD:I'm sorry. Where
12 does that come from?

B3I MS. GUSSACK:In the (v Psycho-
pharmacologic Drug Advisory Conr
mitee |5 meeting.

51 A: That's what Isaid. I belicve it'sa [7)
reasonably accumte guote.

t# Q: So at the time that paticor number
L felr 9 this way pror © ber tking
fluoxetine, how would pey you have
rated her on item 3 of the Ham D?

ful Az She would have gottena 3.

1121 Q- And why is thar, sic?

i131 A: It says suicide idess,

1151 Q: Is that how you would have mared
Michael 15| Rosenbloom the day that he
w35 prescribed Prozac pis) before he
ook it?

171 Al Yes, I believe so.

i8] Q: Now, did you prior to publishing
the cise (15 report have any occasion o
logk at Dr. Cole's case 1291 report forms
thathe completed on patdent number 17
iz1) Ar Mo, I did not.

1221 {Teicher Deposition Exhibit 35 mar-
ked 2y for identificarion.)

241 Q: [ am purting before you what's
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11 marked Teicher 35, Docor. 2 leger |

from Dr. Cole 121 to Dr. Houston at Lilly
dated Febnuary 26, 1986. 31 And you will
sec. sit. that the padent’s name has 1
been redacted Correct? Do ¥ousee that,
sirs

151 A: Yes.

151 Q: Do vou recognize thar the ine
foromtion ) contained in this letter
refersto paticntnumber 1 (s inyourcase
series?

% Azl don 't know. bt says here thar she s
a (10 58-yearold single secretaryand this

isdated 1986 1janditsaysin case 1 thar |

she'sa 62-yearold (1 woman, so there's
a fouryear age difference, so 113 I'm not
sure if they're the same padent. Now, 14
there may have been a g berween
when he wrote 1% this letter and when
she was stanted on fluoxetine 1€ and
when the case - Bur this would have
been the (image that she wasar the dme
she went an (s Nuoxetine, so it would
be hard for me to 19 indicate.l can't say
with cerminry that this is (a0 the same
case,

1211 MS. GUSSACK: Off the record.

1221 (Discussion off the record.)

124 A: Also they said in here she'salsaoa

124 secreoary and if | recall correctly. this
was 3

Page 138
1 FaD.
12] MS. GUSSACK: This will be the next
3] exhibir,
1%} (Teichier Deposition Exhibit 36 mar
ked i5) for identification)
161 BY MS. GUSSACK: )
71 Q: Doctor, I place before you Teicher
8] Exhibit 38, which I am going to

identifyforyouas i the case report form
that was subminted by Dr. Colc 1oy on
Ppatient number 1, and ask if you would
Teview [i it, please.

(12 A: (Pausc) Yes, | see this in froor of |

mec.

1131 Q: And do you rccognire thar thar
refers to n4] paticnt number 1 in vour
arucle?

isp A If Dir. Cole said it did, #t ducs.kufl
that the case, thar Dr. Cole provided this
for you {171 as case 12

(18: Q: You see Dr. Cole's signature on
this ns) document?

120) A: ] Enowthisisoncof Dr. Cole's. lam
r21] fully aware thar this seems 1o be one
of Dr. Cole's 221 patients. Did Dr. Cole
verify that this is 231 case 17

r24) Q: Dr. Teicher, T am going 1o ask you

"
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{1} assume for the purposcs of my qQues-
tions now thar i this case report form
refers to paticnt oumber 1.y Okay?
Az Oy,
s @: And I'=anto direer vouranention
sir. ;¢ lcan. to page PZ590701 Do You
have that page?
1 A: Yes,
M Q:Do you rccognize
appears 10 be, @ sir?
110y A: Thisis whatthev call the SCLS8. It
15 12 2 selfmating symprom scale and i i
genemlly iy dtems, well, it is jtems
cxtracted from 1 believe 13 the Hopkins
checklist 90. 50 it is a subset of the 14
SCL 90.

uﬁﬁ:mmishnsmluhnthmdhr

whar tha

| the {is) patient a5 a self-cvaluative meas-

urement?

(171 Az Yes.

118 Q: And in facr the instructions at the

top 1% of PZ590701 on this sclf-mating

scale adk the (a patent to circle the

number that best describes 21y how

much that problem has bothered or
ud th weck.

dim'us-sdm:rn uring the past

y As Yes.

41 Q: Let me direer your anention firse,
sir.
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(11 to itemnumber15, thoughts of ending
your life. o Do you see chag?
39 Az Yes.
t4) O: You see the patient hasidentified 4
ts) under the category of exrremely®
15 A Yes<,
i ©: That means that the patient felt
thar she 8] was bothered by
thoughts of ending her 9 life during the
s week?
1107 A= Yes.
111 Q: And you will note, sir,at the top of
{1n that pape that this is visicr one.
Conco?
3 A Yes,
1131 Q= This would be before the parient

thenmand take a moment o look atthe

document startog 3 on PZ550693, and
sarmng on PZ590604 vou will see g
where it says “visit one * Correcs?

£ A ORay it savs visit one. ves.
= Q: And a historv is being aken ofthe
~ patenc excluding the presene Ulness?
A Yes,
i 3: And information
about the jio) patient's
amination?
L A: Yes,
12 @: Dr.Cole has signed on PZ500605>
iy A Yes
t141 Q: And you see on PZ590698 in facy

there is iy the Hamilton peychiatric
rating scale for 16 depression? ]

171 A: Yes.
(1% Q: And underitem 3. 3ir, you see thar

is completed
physical ex.

! 11 Dr. Cole has circled 3 on item 37

i201 A: Correct.

211 Q: Now, turning back to the self-rar.
INg 11 symptom scale on PZ590701, you
sce item number 3, (23 sir, which asks
“How much were you bothered by 4
being unahble to get rid of bad thoughts
or ideas?™

Paga 133
11! And this padent on visit ane has
circled 4, 11 meaning cxtremely. Cor-
rcoy?

31 A: Yes,
=1 Q: Tumingto item number 22 you sce

I where 5 the padent has said that they

basbeennsismnedonmedicatgoninthe |

sezndard procedures fis for clinical =+

als Correct?

1171 Az Iwvguldn't—Tdon't know how this

lis] works.

151 Q: Youdon'tknowhow a case TCpoTT

form oy works?

211 MR. GREENWALD: Objection. That's

25 ot what he said.

=3 A:1 don't know how the com

Pessionate use @4 protocol works.
Paga 138

i1 Q: Well, Doctor, direct your anention

were bathered by 3 (6) feeling of being
trapped or caught, with 2 4 under - the
CACEory “extremely?

=) A: Yes, mm-hmm,

= Q: Similarly for item number 26 blam-
ing (101 yourself forthings, the padenthas
checked 11 "extremely,” number 47

[ix Az Yes. .

131 Q:And also for item number 29,
fecling 114 lonely, item 30, feeling blue?
{15y Az Yes.,

&1 @: Item number 31, "How much
were you (171 bothered by worrying or
sicwing about things?™ And (g the
paticnt checked "extremely,” number 4,
itm Correct?

o A Yes: =

21 Q: And item number 54, feeling
hopeless 21 about the furure, this par-
ent said they were (231 bothered in the
past week cxremely and mitcd it 2 4
mumber 4, Correct?

Pags 140

. iy Az Correct.

121 Q: 5o if 1 understand you correctly, sir,
13 you did not revicw the ¢asc repon
form or any (4 evaluative smandards

ge 134 - Page 140 (24)
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completed by paticnt number 1 15; prior |

¢ publishing your case reporr Is that &
righr?

1 Az Tdid not review it no. Do vou have
#: additional case report forms on this
paticnr?

% Q: May [ have the exhibit, please.
Exhibit 101 3G is the case repon form for
visit one. Correct?

it A: The one [ just saw o seconds
ago?

121 Q: That represents the case repon
form for 13 visit ote. Correct?

[14] Az Yes,

1151 @: Doctor, were any of these self
cvaluative (16) comments made by the
patient conined in your 1990 pi7 ard-
cle?

18 Az Yes, to a certain exaent. Bue 1 don't
9 know - I would like more ciar
ificationasto her o medication smrusat
the time that this was done.

1211 Q: What do you mean by thar. sis?
1221 Az Well, it says visic one, and [ don't

sarted when this g5 history aas mken?

I e A: Yes,

kanow 123) what her medication sarus |

WaS 3t visit one. For 1z« all I know and [
have no way of knunmhisf the

Page 141
111 baseline might be visit zero. 1 don't
know how (1 this thing is designed . Or i
may be visit B for (3 baseline, I mean. I

don'tknow if she wason (4 luoxernear

this time or not on Muoxetine ar 1 this
ume.

i61 Q: Patient number | was on med-
ication how (71 lang, according to your
amicle, sir?

i8] A: It says that she received 20 milk
ligrams 151 first week, 40 milligrams day
eight 10 ten, 60 o) thereafier On day
cleven she began 1o CXDELEnCE (1)
forced obsessional suicidal thoughrs
Thisled to nz some anxietry, that she felr
that death would be a 131 relief And then
ir s2id fivoxcrne was ng discontinned.
50 I'would assumc that it was around {10
cleven days It doesn't specifically 2y
1161 Q: Let me show you whar is iden-
tified 25 (17) PZO50720, sir, and you wil]
scc thatithasa ne referenes to visit two
2nd it s2¥s "drug stopped j15) March 18,
19807

iz0] Az It says drug sopped on 3718,

1zy) Q: 3/18/85. Correcry?

1221 A: Twould believe, ves.

1737 Q: So if we count back eleven days,
SiL W [24] BeL 1o visit number one. March
7, 1986, PZ5506093,

. Page 1£2
i1l the document before you?
171 A: Yes, that would be eleven days.

3/ Q: Okay. So can we assume that on
visit one |4 medication had not yetbeen

M Q50 we now have adequare clar
ification 8 that visitone oc curzed before
medicaton -

i A Yes,

107 2: = and this was informenon that
this 1) patient presented and con-

tributed abour her own 12 condiztion .

prior 1o drug westment -

s A Yes.

441 @ = with fluoxetine?

i151 A Yes.

ive Q: Now, sir, referring again now 1o
the (17 letter of Dr. Cole o Dr. Houston
datcd February 11s) 26, 1986, you see the
chronology in which Dr. Cole % is
secking permission for compassionate
use for a (20 paticat?

2 Al Yes,

1z Q: Tam going to ask you to assume for

{231 purposes of my question, sir, that this |

patient ) described in the February 26,
1986 letter to

Page 143
ti] Dr. Houston is in fact referring 1o
padent number 3} 1. And maybe we can
by virue of the questions in  fact
confirm that to be the case.
i1 A: Ir seems like that's very hikely,
151 Q: It scems very likely that the patient
181 described in the lener dared February
26, 1984, is (v in fact patient number 12

5 A: It would secm from thar docement |

36 and oy this PZ590720 it is Cleardy
patient 1. The letter, 1oy that's more

| probable.

i11) Q: More probahic?
03 A:I'm bothered by the age and
occupatonal j13) difference.

114 @: Well, sir, ir is true, isn1 it that 5y |

when you write case repornson paticnts
you |8 sometimes changes some Gors
about the paticms like ;7 ige or oc-
cupation or Bmily member relztionship
in (18] order 1o concezl their idensiny?

tem Az T wounldn't change age on a case

repori. 2ol I don't think thar would be |

leprimate [ wounld pouse s en phemism
for eccupation so that for somcbhody

whomaybe say,a LEwyerTrmgh S=yaEy

- professional,

i (241 MR. GREENWALD: Thank you!
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M THEWITNESS: I'll give you guys the
121 benefit of the doubt.
i Az Bur, po, T wouldn't deliberately
distort. 4 I would just make it more
vaguc.And [ would not si change age, [
would not change gender. I'would notg
change race, nothing ke that that mayin
Some 7 ways be imporant o terms of
understanding the 15 case.

9 Q: But, sir. if | understood ¥ou yes
terday, (10) you dida't prepare this summ
ary with respect 1o i this Partculs,
patient that appears in your 1990 1
report. Comec?

2 A: No. I did nor Prepare that summy
ary.

it Q: S50 it Is possible thar the person
who did (15 prepare i may have changed
ABE to conceal the i identity of the
patient?

1171 MA. GREENWALD: Objection o the
form ps of the question. Anvthing '«
possible

91 A: Boy, I would hope - That'snot-qu;

I mean, yes, anything’s possible, Thar is
not (21} within the bounds of whar [

! would consider pn plausible, [ mean,

what | would be more likely o |22
believe is that Dr.Cole dictated this letter
and [24) that he was nat checking his
records carefully and
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i1i that he approximated her age in this
letter, and 2 that in this lerer 1o get her
into a compassionate i) usc rmial irwasn 't
critical whether she was 58 ar HI 62,

151 Q: Inthisletter Dr. Cole saysthatthe 4
patient has failed ar leass six tricyclics
and two m MAO inhibitors, Xanax,

| :dimzni:m.onpmtﬂinc.mtid1ium,?¢g~

retol, Depakote, 2nd ECT?

19 A: Yes,

o] Q: Now, sir, that is generally con-
sistent {11) with the description of paticm
number being iy exremely trearment-
refractony?

| 1131 A: Except that adinazolam and ox-

aprotiling fis1are not licensed. Bur it does
say five (15} investigatonal compounds,
so that's consistent. 1] And those are
investigational drugs.
1171 Q: So it appesrs guite Likely that this
118 lerter is in fact referring Lo paticnt
number 17 :
1191 A: Can T eake one secand? For my
own (2 clarificanion.
21 Q; Sure.
(221 Az Tt does have the dare of binh on
here. (737 T woudd like 1o Enow how old
she really was, She 24) was 61-1,2.

Pzya 74€
11 O: S0 now yoi're more assured thar it
is—
21 A: Well again, that has o do with this,
B3 but this firs with thar, and thar is
further [4) confirmation.
151 Q: That Auwry of pronouns has con-
fused me. 6 Bur can we agree that this
letter appears to be a description of
padent number 17
# A Yes,

' 3 Q: By Dr. Cole to Dr. Houston?

FRITZ & SHEEHAN ASSOC. (617) 423-0500 Min U-Scripte®

(25) Page 141 - Page 146



Martin H. Teicher, M.D., Ph.D.
Vol 2, October 30, 1996

Greer v,
Eli Lilly & Companoy

(1] Az Yes.

i1y G Qlkay.

1211 refer you to the first paragraph of 131
the lewer where Dr- Cole describes the
patent. v quots, "She occasionally
(zbout one day in 40) has 15 a good day
or rwo but mainly she barely survives 2t
18] work andspends herfroe time inbed.
depressed and (177 helpless™

1l Az Yes.

119 Q: Were you familiar with that des

cription 2| of this patient prior to her |

treatment with Proxac, (1] sic?
22 84 1 had not seen this lemer

i24 @2 Do you see, sir, in the sentence

thar (24 | earlier read 10 you where Dr
Cole says that this

Page 147
11 patient has Biled ECT?

13 A Yes.You mean the sccond partofit
131 where it says antidepressant history?
141 @: No, sir. In the first paragraph, “She
(5| has failed on ar least six mricyclics” and
the end 5 of that sentence “and ECT”
1A Yes, yves.

i8] Q: It is true, sir, isn't it, that vour 1990
1% article states thar she had a2 modemaie
response o (1) ECT?

1] Az Yes, it does,

112 Q: We could have facilitated this for
vau 3 n3 lirtle bit because 1 knew there
wasa code I was (1) looking for, You will
see in the rghvhand comner ps) of
Teicher 35 there i5 a reference o 022
and 135 (15 and thosc march the code
numbers for -

171 Az I sce the 022, yes.

118 Q: And the 135 righr onder i It
matches (151 the patient number on the
case report that you have 20 before yow.
(213 Az Oh, this sheet hasa 135 The other
ones 21 don’t have the 135, they have
the 022, Bur, pkay.

(23 @: And in fact Dr. Cole's leter states
that {z4; she failed ECT?

Paga 148
(21 A: Yes.

7 @: Doesitanywherr in yoor summery
of 13 patien number 1 appeating inyour
1990 2micle 4 lk about how treamment-
refractory this patient 5 was?

151 A: I'm nor sure.

71 Q: You're not sure?

181 A: It cerainly does Trsaid "Provious i
tcaunent trizls have mmcluded most
available o trcyclic antidepressants,
phenelzine, nn tanylcypromine, oar
odone, alpzolam, 11 carbamazepine,
lithium, methylphenidate, and five ns
investigational compounds.” And then it
says (4] "Ms. A had 2 moderte response
to a3 course of ECT 115 and 10 a2 vl of
-moxapine but the beoefits were nig

| shortdived” So basically that indicates
that she (17 bad becn on vimmlly every
k.nuwnut::mm::tnd:mthmruum
¢ infer from that she's teatmene 9
refractory
2% Q: Could vousay from tharthat she's
i exusmcly reatment-refractony
(221 Az Yes
i23 Q: And the list of medications ana-
ched to (2«; Dr. Cole's alert of February
26. 1986 would be a

Page 143
i1 b=t of the antdepressanis she has
tken and [y failed presumably in the
course of wreating her 3] depression?

antidepressants that she was on during
the course 1§ of reatment.

1 @: Docror, 50 that you can refer o
pagesinmTeicher 18, drafts of your case
repors, if you i turn to page MHTG87,
you will see the eotry about (10 five lines
dowmn where it savs ETOH?

(1 A: Where?

12 Q: Abour five lines down.

13 A: Yes.

ti41 Q: Whar does that stand for?

153 Az Alcohol.

114 Q: Drinks to escape?

1m A Yes

1181 O: And then it says "drinks for relief,
115 helps a bit with depression™?

=i Az Yes.

121§ Q: Do you know, sir, whether this

padent 22 was drinking during the time
that she was wking 3 fluoxenne?

&1 Az It really doesn't say in the case

Page 150
i1} repert Does ig?
1 Q: No, sir, not that 1 know of,
21 A- T didn't sec it

i Q: About cleven lines down you sec
there is 15 2 reference hospital, bosp?

16 A: Yeah, dimes 16 months.

71 Q: Docs that mean thae this patient
had been 9 hospitalized ara Yale faciliry
for stween months?

1 A: Probabiy.

i @: Do vou know when that hos
piwabz=sion ) occurred?

111 A= it docsn't give 2 dare.

131 Q: Sirzfecthe word "Yale™above the
linc g it =2ys "and kcre™ meaning
Mclean?

nie] Az This thing above the X, I'm not
sure whar ;34 that would say, What it
logked ke to me on firg (7 ghnce was
the word “when.” 5o 1think that the s
personwho wiote this, which was Carol
Gigd, waoted 119 10 koow when that
hospitalization wis.

120t Q: And these are Camol Glod's notes

, oninj patient number 1. Correcy?

Hi A: These would be cortainly the 3 |

2x Az Yes,

24 Q@ Onpage 687 atthe homom yousec
the 2 reference where it savs “Some-
whar jumpy on

F]gq 151
Wellbutrin. agitared, bur no foceed
suicidal™?
i A Yes
12 Q: Do you know what thar is 3 re-
ference o, [+ sir?

=A:lt seems 10 indicare whar her
response (4 was 10 the drug Wellbutrin,

171 @: Do you know when she had that
response to sl the drug Wellbutrin?

o Az No. 1 don't. It is not in the tist of g
anudepressant history that was pro-
vided before, 50 (1) my guess would be
that it was after fluoxetine. nn Wel
Ibutrin was npot available, it was
approved about (1 the same tme as
fluoxetine, 50 #t wouldn't have 114 been
on the market yet.

115 @: This was a paticot who was so
discouraged 14 that she couldn’t par-
ticipate inanother controlled [17) clinical
trizland that's why Dr.Cole sought 1o [1s)
getherProzac ona compassionate basis?
115t MR. GREENWALD: Objection.

o) As It seems to he what Dr. Cole was
implying (11 in his lerer,

i Q:In a letter to the editor in the
Amencn (335 Journal of Psychiaoy in
September ‘91 the (24 possibility was
raiscd, was it not, that the acove

Page 152
i1 merabolires of amoxapine remained
in her system iz when she began her
Prozc weatment and that the m aks-
thisia described with respeat to patient
numbery) | may have resolted fromthar
interaction. Do you 5] recall that?

1] Az Vaguely, yes,

| 71 @:1 believe I handed to you eardier
- ¥Oour im August ‘91 lemer 1o the editorin

the American (=) fournal of Psychiary in
which you repornted that 1w patient A
had =n abnormal waking FEG and MEI

| 1y fAindings thatwere, quote, compatible

with are25 (14 of glyosis most likely due
o micravascular (13) discasc?

| a1 A T remember reading thar, yes, I

remember [15) reading somcthing like
thar, ycs, ¢
116t @t And that she showed, quote, mild

| diffuse 7 2uophic changes throughout

the cereboum?

[os: Az Yes.

s G Now, sir, did you consider what
effect 120] this evidence of bmin discase

had on patient 1's @1 responsc to
fuoxctine?

‘ge 147 - Page 152 (26)
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(221 A:What [ had said before was |
wasn't sure (13} whether those pew
rological assessments were done (24
before orafiershe received flooxetine. I
think

Page 153
'11 in the response o the lemers o the
cditorwe did 2 @ik sbour the possibifiry
thar padents who have 3 CNS abnos
malitues or abnorrmalitics in their limbic
141 system may be at increased risk
i%1 @ Atincreased risk for?
wi A: For havingan adverse respanse o

~1Auoxctine Canlsecthatjustio getthe
=3

161 Q: The leter 1o the editor?

i#1 A: Yes. Just 1o get the wording more
(10) precise. (Pause) So basically | state
here that (11 "While weagree thart limbic
system dysfunction may nn 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
2l-ycar history of dysthymia and s
episodic major depression without suic-
idal ideation (151 and managed by psy-
chothempy. Correct?

i1 A Yes,

111 Q: | believe you also referenced that
after (22 six months on Marplan he had
passive suicidal (z3) thoughes?

{21 A: Right

Pags 152 |

111 Q: How long did he have those suic.
idal 21 thought= for?

13 A: Tt doesn’t say in the zricle.

141 Q: Can you tell by looking at your
notesorisidemailed synopses, Exhibit 182
i#1 A: Let me look. (Pause) 1 indicared
that 7 he had some suicidal thoughson
&/2, on June 2nd, sy and thar they were
not active. There were no o focher
comments abour suicidal thinking une?
teer 7/15, and 1 can't tell vou from rhis
whetherthey ni had gonc away or oot

My guess is that they [12) probably were

present 1o 3 small extent

1131 @: You believe thar these spicida] -

Znd, ! :
thoughts 114} were present on Junc 2nd © where I'm (1] refesting?

did you say?
1151 Az OnJune 2irsays "some suicidal i)

thoughts.” And that would be afier the |
7 | paticat 1201 had no prior suicidal thoug-

And (17 passive suicidal thoughs, yos.
118 Q: And that is two weeks before he
swans on (19 Prozac. Commect?

0] Az Yes, -

him as {271 bring without suicidal ide-
ation, we know from |23 referting o
MHTG7S, Exhibit 18, that -

Martin H. Teicher, MD., Ph D
Vol 2, October 30, 1996

24 A:Wait 3 second. wair 3 second.
Where docs

Page 155

1! the aricle say thar he was withour -

swicidal 2 ideaton?

% Q: Referwoyoursummanyof paticor 2
1 A: Itdoesn't savthar he was withour It
151 Says "but no previous suicidal ide-
aton” up in the js top, in the third line of
the description. And 7 then he had no
suicidal ideation until he developed
these passive suicidal thoughts.

2t Q: Do you sav thar in the aricle. sirf?
10 A: Yes, ves,

;1) @: Could you tell me where. sir?

(121 Az Sure, Tt starts our that he's 2 38
year-pi3jold man witha 21-yearhistory of

dysthymia and |4 episodic major dep- |

ression but no previous suicidal s
ideation. He had managed successfully
with (18] psychotherapy until tao years
ago when his 17 depression worsened.
It goes on 1w say that he got (4 a
thermapeutic wial of isocarboxazid and
then he (19) developed tolerance to this,
be became more () depressed, and he
developed some passive suicidal g
thoughts. 50 up until that tme he had
been (221 somebody withour 3 history of
suicidal thinking: (731 now this is the firsy
time that we'rc aware of in 4 his clinic|
history that he had -

Page 156
i1 Q: Two weeks before he stares on
Prozmc?

121 A= Yes.

i3 Q: Okay, I'm with you.

i4] However, Iam a binle confused by 15
the reference on page 209 of Exhibit 10
where you (6 say "Onc papent had no
prior suicidal ideation @ (czse 2).° Do
you sce where I'm reading from, (5
under Discussion?

51 A: Under Discussion® Where is thag
110t @: Under Discussion, in the first iy
paragmaph,

fiz Az (Pause) I'see that, yos.

131 Q: And again on pape 209, sir. in the
second (131 column abmost towards the
bouom of the third ns parag=ph you
referio.quote, Paticnt 2, who had 4 no
prior suicidal choughts™ Do you sec

1151 Az Yes.
1191 Q: S0 this summary does not say this

hrs undl two weeks pibefore he smned
Prozac Ttsays he had no prior iz suicidal
thoughts, Arc we on the same wave-

| length 3 here?
711 Q: S0 although the amicle refers to |

P41 A: We're on the same wavelcngth
Page 157

| 111 Q: Okay. Now, sir, referring to page

681. 12 you indicate in your notes thar
| prior w Prome adminteradon 1o
| Ppaticot number 2, Stelazine was 4 ad.
. ded. Correcr?

5 AL B8

%1 Q: Page 681, (Pause) 651 refers o —
trifluoperazine,

i3] A: Yes,

1 Q: That's Stelazine?

1oy A Yes,

{111 Q: That was added prior to Prozc?
114 Az Yes, that was added before the
Frozcasysanamempt to porentiate the
isocarboxazid.

1141 Q: Stelazine is a neuroleptic?

(151 A: Yes,

e Q: Now, you recall that in the sub-
pocna we (17 served upon you, sir -
(Pause)

(18) In the subpoena that we servedan (19
you, Doctor, we requested you to pro-
duce all j20) documents that you had in

| Yourpossession [y reflecting comments

made by your peers a1 Harvard. 122 Do
you recall?

i3 MR. GREENWALD: Do you want 1o
show j24) him thag?

Page 158

i1l MS. GUSSACK: Gategory number 3.
121 A: Yes, | sec thar,

131 Q: Andalso, sir,in caregory number 36
we M) asked for any rccords of notes,
referral notes, |31 correspondence that
you had related to patients A (5 through
F?

71 A: Righr I see thar.

i Q: Which, for purposes of consist-
encytaday, v we're reforring to patients
I through 6. Correcr?

t1or A Yes,

(11 Q: And you did not produce any
documents (12) responsive to that, did
you, sir?

(131 A: Do we have the response lemer
here?

14 MA. GREENWALD: We do.

1151 (Document handed to Dr. Teicher by
[16) Mr. Greeowald.)

1171 Az S0 36 was opposed and 23 was o
.y 18] knowledge, no intermal peer
rcvicw,

115 Q: Whart number are we up 10?

o) MR. GREENWALD:Can wr ke a
break? (211 I would like 10 wke 2 bath-
mom break,

1 MS., GUSSACK: Sure.
1231 MH. GREENWALD: Thaok you.
241 (In recess 2:45 p.m.to 2:55 p.m)

Paga 152
i1 BY MS. GUSSACK:
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121 Q: Doctor, you produced documents
in (3 responsc o item $ of the subpocna,
which soughr 14 all ¢

sentto or received from (51 psychiarriss, |

physicians, or mental health 8 pro-
fessionals including refermal notes, 5]
consultition repons, notes and lecers
referring 5] or rclating w the aricle
published in the 1oy American Journal of
Psychiatry. patients A (10 through F?

(1] A: Number 97

1121 Q: Yes, You are familiar with char
request?

1s A 'm familiar with the reques:. I'm
{14} LDYIAR 10 5ce what our response was.
1151 MR. GREENWALD: Where is the th-
ing he (16 was just looking at? (Pause)
Olay, here it is. n7 Ikem 9, isn’t that the
stuff thar was redacted?

1181 THE WITNESS: A lot of thar, | gucss
(19 1 sent — 1 tried to respond 1o it, sene
what we [20] had.

1211 BY M5. GUSSACK:

1221 @: Now, you've told me you know 11y
Dr. Rosenbaum at Harvard. Right, Doc-
tor?

41 A: Yes,

Page 160
111 Q: He sent you a letter about patient
number 1 2, didn't he?
A Yes he did
141 Q: But you didn’t produce that 1o us,
did 15 you, sir?
161 A: No. That would have been con-
fidential.
1 Q: Well, Docror, [ have had marked 2<
18 Teicher No. 37 2nd am purnting before
youz letter 5 dated November 21,1991,
10 you from Dr Jerrold 10 Rosenbapm.
Docs this letier -
i1 MA. GREENWALD: Now, may [ ask
from 7 where this letter comes?
1131 M5. GUSSACK: Do vou have some
14 question about the authenticiny?
(15 MR. GREENWALD:I just wamt 1o
know 16} where it came from.
1171 ME. GUSSACK: Well, I don't think 11y
that's a pertinent question right now,
1151 MR. GREENWALD:I think it is jq
extremely perinent if it was con-
fidenual 1) information In et [ can’t

181 Q: And this is 2 copy of 2 leter thar

. ¥ou 5 reccived ai or iround the fime of
, November 21, 3 19917

% Az Yes,
a5 Qi Now. sin you scc in the frg
paragmaph 1y thar Dr. Bosenbaum =as
advising you that he saw ;in patiem
number 2 in consultation an Januzry 24,
0% 1989, Cormec?
its] A: Yes. I referred him to him for s
Consulmtion.
1161 Q: You referred patient oumber 2 1o
" Dz Rosenbaum for consulation®

5 Az Yes
1% @ Okayv.And thatvisit, by the wWay.m

: January 24 1989, or that consult oc

curred prior to 211 the publication of
your 1990 acticle. Correcr? m Your
amicle is dated February 1990, isn'r ic5
(231 A: No, oo, the article was received
Janwary o4 1989,

Page 182
m G: Excuse me? :
1 A: The arucle wasreceived in January
1589,
1% Q: Was the article published prior 1o
! Febrzary 19907
151 A= Yes, but it was received, revised, i
accepred. So it sits in their press for a

while, (77 o that it was 2 done deal well
before it came our.

¢ January 24, 1959

151 Q:1 think you misundersand my |

Qucston. i Dr. Roscobaum's con-
sul=don visit with patient no) number 2
occurred priorto the publication of your
112y February 1990 arricle. Correcy?

12t Az Well, let me try to get the question | 1989, Dr. Rosenbaum [14f wrote you

1131 clear now. Could you please ask it
again?

it4] @: Dr. Rosenbaum is saring in the
first pis seotence of hislener tharhe 3w
in consularion (16} patient number 2 on
Januzry 24, 1989, and thar 1y consuh
occurred priorto the pubbication date of
1= Your amicle in Febnuary 1990, Cor
e

115 Ac 1 did pot refer him 1o Dr Rose-
obanm in o 1989, [ referred him to D
Roseoheum in 1991. 1) Okay? And this
was —

" Q] zpprecmie thar chrificeton, |

think of2 more 20 perincot question. If :
Dr.Rosenbaum provided thar ) lettero i
you snd breached 2 confidence, think

(24 that is very E‘Enlﬁczm.

FPage 161
(1] BY M5. GUSSACK:
121 Q: You will see that the leter daged 13
November 21, 1991, has deleted aoy
patient mames or (4] identifying Sctors.
Correct, Docror?

| A Yes,

Bocior.

31 A 50 1 am not aware of - I do noc |
believe g T 2m aware of what Dr

Rosenbsum bad seen in 1089,

Fage 123
m Q: Theleuertellsyou whathe goeson
10 {21 sec and we can ralk abour tharin z
minuie,
31 Az Bur T did not receive this letter wnil
141 Novemberof 71, long afier the arricle
came gut 151 Okay?
16 Q: Yes, sir Butall [am esablishing is )

thar the first visit thar Dr Rosenbaum
TEPOIS 8] Sceing patcol number 2,
. » Was 3 @) visit thar
occurred prior to the publication of [0y
vour aricle?

2t Al Yes

(Bl o 1 .1ndth:nhrﬁ}1h:ma-hing;in
an 13 October 30, 1991
Az Yes,

15 @: And we wouldagree thar thar visit

% occurred after the publicition of
vour article?

=1 Al ‘I’ES.

15, Qs it yourtestimo ny.sirthacvou s
referred patient number 2 o Dr. Rose-
nbaum on only (20 one occasion?

121] A: Yes,

1221 Q: And that would be the October
30,1991 123 consule?

2] A: Yes.

FPage 184
11 Q: Now, sir, in the third paragraph of
14 Exhiblt 37 you will see that Dr.
Rosenbaum refers (5 to the fact thae
“First, on January 24, 1989, (4 I wote o
vou that Me. B reported to me thar he 5)
bad expericnced occasional suicidal
thoughtsas s part afhis usual aof
depressive symptoms m well before he
undertooka trial of pharmacothera Py sl
and my notes from 1989 indicate thar
periods of i9) fecling suicidal were pre-
sent since his wife lefi poy in 1981
Correct, sir? | read that accurately?
1111 A: You read thar accurately.
1121 Q: Okay. Do vou have a recollectian,
sir, (131 that on or amound Januzary 24

conveying the information I just read?
(151 Az I do not have 2 recollecrion of it
1451 @: Would you have any records of it?
1171 Az If Thad it I'won!d bave 2 record of
i

1121 G Do you know whethier you do?
1151 A: ldon'tknow ifl have itor noc I jo
dacsn't ring a bell arall.

211 Q: Dr. Rosenbaum tells you thar the
reason [z he's writing on November
2lst of 1991 is thar upon =3 revicwing
Your summary of parient number 2 he
was, (4] guote, "startled by some of the
discrepancies

Faga 165
piberween my 1980 evaluation, my 1991
cvaluaton, and (2 the case presentadon
in your 1990 repore” @ Corea?
1 A Yes,

151 Q: Now, Dr. Roscnbaum says on the
pexx page, 16 1 believe, at the Jamuwary -
1989 evaluation that (7 patient number 2
had not told Dr, Rosenbaum about = the,
quoic, constant suicidal preoc tion
and 9 violent selfdestructive fanasies

ge 160 - Page 165 (28)
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on Prozc. o) Correct?
(1) Az Correct, yos.

nr G: And Dr. Rosenbaum goes on ©
writc that, 13 quote, "Giventhe apparcne
damztc nature of these (141 Symptoms
and the referral for consultation Gn (%
which [ went on o recommend ncw
trials wich 161 Prozac) am surprised that
neither he nor you had nm thoughe o
mention this adverse event.” Commec?
(18 A: Yes, he writes that.

n1s1'Q: Do you recall, sir, that Dr. Rosc-
nbaum in 207 fact recommended that the
paticnt initiate 14 reatment with fuox-
cline again in his consultation () and
recomumendation o you?

12y A: I recall this note. 1 don't recall any
1241 other note.

Page 168
111 Q: Sir, do you have a file in your office
i1 from which you could tell whether
you had received p1 a note at or around
the time of Janoary 1989 from 4 Dr
Hosenbaum?
151 Az Yes.

16 G: Dr. Rosenbaum says “Patient num-
ber 2 mmentioned then and now,” then
meaning 1989, and now () the October
30,1991 consul,"that he experienced
distressing physical symptoms on sar-
ing Prozac (o] including headache and
nausca although he had also (11 reacted
very badly with increased agitaton and
1z anxicty toseveral tricyclics including
desipramine (13 and imipramine.” Cor
eer?

it4) As Yes,

1151 Q- And is thar acourate, sir, what 18
Dr. Rosenbaum just related? (Pause) Do
you have (171 my question in mind?

(15} A: If youo could restate yourguestion?
13 Q: Do you know whether Dr. Rose-
nbaum is [20] accurate when saying that
the patient number 2 711 experienced
disuessing physical symptoms on =3
starting Prmorac including headache and
resea [23) although he had also reacted
very badly with [24] increased agiraton
and anxicty o several

Page 167
11 tricyclics including desipramine zod
unipramine?
2 A T reczll that he wrote this,
310: Do your potes with TospecT
paticnt [4) number 2, Mr. B, provide you
any basis on which o 151 derermioe
whether Dr. Rosenbaum was accurate in

i6 stng that he had had increased |
2gitaton and ) im:i:ry' 10 scveml o |

cyclics?

t81 A&: There's nothing in m: casc eporn
that i would indicate it because his
exposuee to other (10] antdepressants
was aficr this, not before this,

| 1 @: And what arc you reforTing to 25
the 1111 basis for the sremeot that be
" took these i3 wicyclics after the floox-
crne geatment?

it4] A: That ispcarboxarid w35 his first
t15] antidepressant mial, which then led
to his i1¢) fuoxetine trial 5o [ belicvyeo it
was subscquent. 117 And then it says
“During the next three months nes trals
of mmipamine, doxepn and methyl
phenidine (19 provided Unde rclicf”™ s
the imipramine was 2o afier

{21y Gz Dr. Rosenbaurm states 21 the bor-
tomofthe 2y first page of his November
21. 1991 ledcer that 2y when he asked

patient number 2, Mr. B, to describe 124 ¢

| his suicidal experience on Prozmc he
| sated, quote.

Page 158
11 “I never thought that [ was any more

after,but Isuppose o DeTeicheris 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?

® MS. GUSSACK: Yes,

1 BY MS. GUSSACK:

1o Q: And my question 1o you, sir, is did
Mr.B i ever tell you that he didn't fecl
anymore suicidal iy on Prozacbeforcor
after?

] 131 A:1 was very concerned when [

received this 14 letter and 1 sat down
with the patient and we wenr 15 over it
znd asked him about that And he
indicared [16) 1o me that he did not have
very good recollection, 017 50 I pulied
out my notes and I'went gver my notes.
18y And my notes are, as I've said,
| genesally near- (1) verbatim notes from
what he said And 2she went (20 overthe
notes he said "Oh, yeah, yeah, [ rememe
ber, @ I remember™ and he said, you
know, TThar's what = 1 c_‘l'.[.‘l:n.tnl:l:ﬂ.,
123} It is 2 very strange and perplexing 34
problem thart this patient did not have
good recall

Page 153
1} for whar happened. And. in fact, 1
guess a Jot of 2 dhe informstion be
provided Br. Rosepbanm was vory @)
. inaccurarce based onthe notesthat T ook
; arthe qume. Tt'svery surprsing Andhe
| wasable to 15 verify when he ssw them
| and when there were other {5 extcrnal
| vabdators like his mother callng and
i things like thar thar wene 2ll chjeoive

memory-Bur he gave p;Dr.Roscobauma
very different stant on what {19 hap
peoed than what my documented notes
showed.

(111 Q: And, sir, the notcs rCpOTUnE ©n
patient (121 number 2's feclings ar the

facts that 13 helped, you know, jog his |

 suicidalon mPrormacthanlwasheforcor |

tume thar he was on (15t fluoxedne have
not been produced to us, Correct®

1141 A: Correct.

1151 Q: Did you make process potes, as
vou call (15 them, of your conversations
weith Mr B, patient (1 number 2. when
vouwere reviewing Do Rosenbaum’s /13
lemer with him?

1391 Acl would have 2 process aote for
that 20 session.But duning the processof
reviewing? (2 I wouldn't have madc
process noes of the process ixn of
reviewing. because I'm reading him the
notes and 2y [ can't....

1241 @ Would you have a note, sir, ot
where he

Page 170
11 said "Oh, yes, oh, ves, | cemember
that™ Would 2 that be in vour records?
13 A: Probably, ves,

Hy O: And those records have not been
produced (4 here, sic?

161 Az Na.

im Q: Now, sir, on page 2 of Dr. Rose-
nbaum's ) lenerto you where he says”|
recognize that 2 is) paticnt is not always
an accurate historian,” do ol you know
where 1'm referring?

i Az Yes.,

{£21Q: And he goes on to say “For ex-
ample, 13 Mr. B, padent number 2,
informed me he wasiag resaned by you
on Prozic about a vear' later and s
tolerated itwell ontharoccasion but that
it was (6 discontnued for lack of
benefit. Your note, (171 however, tndic-
atcs thar he again became suicidzl on (18
the drug.”

(9 A Yes.

120) Q: Sir, do you recall thar Mr. B, patient
1211 number 2, was restarted on Prozac
after his inital [22) treatment with it and
tolerared it well?

73] A: He did not tolerate it well and he
did p4) become su:n:uh[ on it That was
part of his -

Paga 171
1] Afterthe event the patient feltthathe
had (71 received some benefit from the
Prozac. He was not i3 willing w ansibute
necessarily his marked 14 worsening of
suicidal ideadon w the Prozac and s
wanied o try it 2gain, and we did it We

_did it |51 very cautionsty, very slowly,and

at the first  signs thar the suoicidal
ideaton was reemerging we (5 slopped
i

1 Q: And thar period of time was
approximately 1m how long on this
second administration of (111 fluoxedne?
1177 A: 1T would have to check thao

(131 @: This is the same patient, sir, that
you (14) said was challenged with clom-
ipramine and became j15) suicidal?
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1et Az No,no.Idon't think so. Daes sy -

[ thar?

118 Q: No. You w!d me this moming or
115 yesterday. | guess, when Tasked you
which patient o) was treated with
clomipmamine and became acuvely 2y
suicidal. vou said it was paticnt number
¥

iz A: Did [ sa¥ 22 Well, then it was. But
23 we're mikinga rechallenge now with
fluoxetine.

1241 Q: Yes. | understand. But 1 just wan-
ted o

Fags T2
it clarify. this is in fact the same patient
that you 3 later treated with clom
ipmmine and who Lter 5 became
suicidal on that drug?

41 Az Yes
%) Q: Now, referring to page 2 of 1& Dr.

Rosenbaum’sletterto you, in the third

paragraph you see where he says, quote,
"Frommy s interview with Mr.Bin 1989
and again in 1991 ir 9] is apparent that
this is a chronically or at least no
recurrently  suicidal man, The im
plication that his (1 suicidality dis
appeared with the absence of Prozac iy
is very misleading. Indeed, be repored
tome most [15) recenty thar he continues
to suffer suicidal [14) ideation bur feels
constrained fromacring on it 19 because
ofthe impacr it would have on his young

! s Az Yes.

(16 san.” Do you see where [ wasreading |

from?

1171 A: No. I haven't found it Sorry.

(151 Q: Paragraph 3, page 2, in the middic
of (19 that paragraph.

(20 A: (Pause) That's what he wrore, yes.
1211 Q: Now, sir, did you believe thar
patient (22 number 2, Mr. B, was chro
nically or a1 least |23 recurrently a
suicidal man?

1241 A: No. What 1 indicared in the case
report

Papa 173

11} was accurate, and that his intense

suicidal 2 thoughts persisted for a
subsizntial period of 3 tme, we're
ralking about monrhs, after SIOpPINg (4]
thefluoxetine and thenthey remined on
the 18} tranylcypromine; and | indicated
that. And 2t that ) pedod of dme he
indicated, documented in my 7 notes,
that he was free of suicidal ideasion,
which (g is what I pur in. I don't know,
can’ticl from ot this what medication he
was on at the time thar he 119 saw D
Rosenbaum for consultaton.
(11 Cerminly T never would have sent
him 11733 w0 Dr Rosenbaum for con
sultation if 1 didn't 131 cxpect him to be
very consistent with this. And (14 ] have
continued 1o treat this individual aod he
151 has nevermade a suicide attemprand

| mucdve fanasy in (17 May 19887

| Jume 16, 1585, almost a g year Lter

he is argely 1§ free of suicidal ideasion,
has some passing (17 suicidal thoughts,

but be istargely free ofic s Nothinglike !

what he experienced. what he repored
15 1o me during the imes thar he wason

fluoxctine of (= in thar cse clom

ipramine

‘21) MS. GUSSACK: Mav [ have this mur

ked [1n 35 Exhibit 38, pleasc.

1231 (Teicher Deposition Exhibit 38 rmar

ked x4 for idendfication )

Page 174
i1 BY MS. GUSSACK:

i+ Q: Doctor, 1 have had numrked as
Exhibit 38 i3 your December 4, 1991

lester o Dr. Rosenbaum which 4 you | fluoxetine regimen g e d

have stated was your response to 151 Dr

Roseabaum's letter? |

% Al believe 30, Can 1 see it?

M Q: Fmsomry.lthought it wasinfront of
1% you. (Pause)

51 May I refer you to paragraph 2 of oy
¥our lener dated December 4, 1991, .
Doctor. And [y again, sir, you will
recognize that reference o 13 patient
number2orMrB, identifying references |
1131 bave been redacted. Bur do you
recognize that this (14 lewer refers o
Ppadent number 2 of your 1990 case (15
scrics?

1171 Q: Mr. B, ame patient?
(=) A Yes

(19 Q:In pamagraph 2 of your lemer .
responding o) to Dr. Roscnbaum sir vou |
st21e that you initially 1211 sawthis parien:
on Augus 11, 1287, And jost o o3 pur
things in contcxr, sir, your notcs reflect |
that 1= he was prescribed Prozc on

Righr?

Page 175
s:zkhcmm?%tmth:qumiuu |
s
2 Q: You see you say that you first saw
MeB, B patienr pumber 2onAupust 11,
1987, and referring 4] to your carier :
testimony ke wasn't prescribed 15 Pro- |
2ac for the firg time until June 16, 1988,
= Comers?

A Yes

1= Q: Okay Yousay sic when you inirially
171 52w the patienton August 11,1987, he
denied any {10 hisory of suicidal ide-
acion. Quote, 1 did oot (117 feel that e |
was suicidal or posed 2ay degree of 17y 5
suicidal risk. He was, however, chro-
niczlly 113 depressed.” |
4] Az Yes.

1151 Q: And you then go on to say, sir. that
be 115 expericnced having a2 selfdes

1181 Az Yes,

L= Q: That would be.again. prior o his
first (207 tse of Prozacs

21t A: Yes.
121 @ Now: sir, T helieve ¥You describe in
vouriay lenerto Dr Rosenbaum thar you

began lithium 2 potemmtion of the
Prozacs

Paga ,;»,_:
1l A: Yes,
= Q: That was in July 19882
140 A Yes,
1 Q:On July 15, 1988, he developed
consant (4 obsessive suicidal ideation
with violent suicidal (¢) fantasies and you
made changes in his lithium and =

days by i telephone?

il A: Yes.

(191 Q: 50 he was norsucha Breatsuicidal
risk (1) that you felt you had 1o hos
pitalize him?

12 A No, we did not hospimlize him,
(14 @ And you didn't have 1o biring him
in 1o be (14 seen, you could adjust his
medications by phone?

1151 Az I'm sure that | saw him but [ was

also e changing the medicarion by
phone.

1M Q: Do you have any records, any

| rotesin e front of you that would show

that you saw him in 119) these ten davs
after he became obsessively suicidal o]
with violent suicidal Bantasics?

=11 A: I couldn't tell you - Wait a second.
(221 (Pausc)

i23: Ewould imagine [ean el you form)
cerain, but he would probably have
been seen on

Pzga 177
(11 6/24,7/15 and 7/26:
21 Q: And what are you referring 1o, sir,
for oy char?
#i A lam referring to the case notesand
the 13 dates in the case notes.
#1 Q: Can you give mc 2 page number?
71 A: MHTO0661, 00662,
= Q: Do you know whether those were
phone 19 calls or visits in person?

| 4ol Az These were almost cerainly —

These (117 were very lkely to be visits,
these dates.

1171 @: Do you know for sure?

113 Az I don't know for surc_ I haven't f14)
checked.

1155 Q: At the booom of page 1 of your
Fesponsc (16 to Dr. Rosenbaum, sir, you
say that you (17 discontinued the flyox-
ctine 2nd then resumed it 118 again and
thzt you didn’t feel it was necessary to
5 deeail this brief withholding of fluox-
CLnE in your of summary of paten:
number 2 published in your case fay

ge 172 - Page 177 (30)
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series.
iz A: Right
1231 Q: Why is thar, sir?

1241 Az I only held the dose from T719 1w -

21

Faps 173
‘1t and then resumed it again on 7722,
That’s a very 2 bricf pesiod of time The
fluoxetine would have 531 remained in
his system.
41 Q: Whar was the last phrase vou said.
<ir?
5 A The tluoxerine wouwld hasve re-
fained in his (s system.
171 Q: This patient’s motheras well as his
1% girlfdend, vou say. called because they
feared (v this patient had become =0

suicidal and were 10 concerned abour |

his safery. Correct?
1) A: Yes.
1y G: So it was obvious w his clderly

mother (13 and his girlfriend thar this |

patient presented a (14) suicidal msk?

st A: Yes, They were concerned en-
ough to call,

111 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,
butbefore 201 we mark i, isthisthe letter
in which you 121] describe the rechal
lenge of patienr number 27

1221 A Yes.
123 MS. GUSSACK: Can we have that
mrked |24) as Exhibit 39,

11 (Teicher Deposition Exhibir 39 mar-
ked @ for idenrification)

21 BY MS. GUSSACK:

i+ Q: Sir, the Exhibit 39 lener w the
editor s refers to the fact thar 21 the
Paticnt's request he 5] was rechallenged
with Prozac, Correct?

1 A: Yes.

=1 Q: And thatthe rechallenge occurred
over 2 %) two-month pegod?

(o) As Yes,

(111 Q- And that the patient gradmlly

was increased?

1131 A: Yes,

(141 Q: And finally began o ruminaze
incessanily 115) about suicide. Cormea?
116] A: Yes.

1171 Q: The trial was stopped and the
symptoms (15} 2bated within two weeks?
1191 A: Righr,

1zo1 Q: Now., sir, can I turn your atenton

back {211 to Exhibit No. 38, your lenter o
Dr.Rosenbaum, (22) On page 2, paragrsph

Marun . 1eicner, MLEY, Fhoy).
Vol 2, October 30, 1996

where you describe the rechalienge

{ with P4 fAuoxetine thar you admin.

isicred 1o patient

Pags 180
(1} number 2¢

21 A: Okay. "As | noted in my boief notwe
prior i 1o your last consulonon, the
patient was 4 rechallenged with fluox-
ctine”™ -

51 Q: Sir, you can review it to yourself
before 6 1 ask yvou guestions.

~14: Oh. I thought you wanted me o
read it 3 Yes, yes,

1% Q: You are familiar with thag?

ey A: Yes.

ity Q: Now,sir,atthe rime that youbegan
to 112 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 our
of his mind,~

116 A: That's there, yes.

1171 Q: And then you say "On August 27,
1990." 18} and | calcukate for you, sir, as
best | can, that's 151 fificen months kater,
not two months later as you poy describe
in your Angust '91 lenter to the editor in
1] the American Journal of Psychiarry,
that patient 211 number 2 became very
suicidal,

123 MA. GREENWALD: What's the quest-
ion?

{211 A: The 5/23/89 1o 8/27/90 is fiftreen

months,

Pagﬁﬁﬂ.

Page 181
11 5o my guess is thar's 5/23/90. nor
5/23/89.
121 G: 50 you believe you made an ermor
in your g letter to Dr. Roscnbeum or do
¥ou belicve there is 14 2n emor in your
letier to the American JournalP
15 Az No,no,Ibclicve tharthis 5/23/89 15
should be 5/23/90.
71 Q: Well, you go on tosay, sir, in the 5
lenierto Dr Rosenbaum that vou mold the
patient 15| w sop taking flpoxetine,

: Correcs?
| 101 Az Yes:

became 1121 more depressed as the dose | )
| zkc 11 dhe fluoxedne, didn' held

ru1y @: Nonethieless, sir, he condnued o

153 &A: Yes he did,

114) Q: Unbeknownst o you, sccording
L2 your 115 notes here.

111 A: Yes,

1171 G: Sir, how did he get three months |

worth 18] of fluoxetine unbeknownsmw
you?

1151 MR. GREENWALD: Objecuion.

roj A: I imagine that the prescription |
wioic 21) had refills,

- sumber 3, would you review =3 there | 1221 Q: Three months’ worth of reRlls?

i23) A: That is ofien the casc. | usually

" wTite 123 for three months,

Page 182
" Q:For a patient wha became in.
tenscly 1 suicidal on the drug
A In my wildest idea T would nir
UmAZine 3 [y padent would continue it it
they were havinga bad s responseon it
And I don't know how much he had i
saved up from his previous wial, <o |
don’t know ] where he got the med.
ication to continue,

#Q: Was he seeing anyone clse fur

, psychieric 9 care during the time thut

you were secing him other (o) than
people you referred him to?

(141 Az Not 10 my knowledge, But I don't
know (121 that fora fact.

1131 Q: Su during those three months that
he was (14 still taking fluoxetine but kept
it from you, sir, 13 you report to Dr
Rosenbaum he continued ro remain [i¢:
actively suicidal®

7 A: Yes

t1a) Q: And, sir, did you have any con-
cems about (19) rechallenging this pati-
cnt with fluoxetine as an (= outpatient
when he had become actively suicidal
1211 during the first course of treatment
with 1271 fluoxetine?

. 23 Al cerminly had concerns and we

discussed (24 them. At one point [ had
discussed with him the

Faga 183
(11 possibility of hospitalizaton. He was
zble to (31 provide assurances for his
safety. And although he 3 suffered, he
remained safe.,

(4 Q: Sir, in the cotire time that this
patient (5] was actively suicidal as you
describe him, did he 15 cver attempt
suicide?

r1A:T think be indicared at one point
that he 15) belicved he had come close 1o
making an amempr b @ he did not
make an anempi.

110y @: In the final paragraph of page 2 of
your [i1] lerer to Dr Rosenbaum you say
that the one thing 2 about patient
number 2 that needs to be noted is, (13
quote, “thar he often withholds in
formacion and he np# is not encdrely

forthright " Correct?

5] A: Yes,

| 116] @: And you found rhar o be true of

patient (17 number 2 in providing in-
formation to you?

118] A: Yes. Do you want me to check that
May nis "89 or "90 date?

iz01 Q: Yes, sir. Do you have anything you
could 21) refer to that's here with you
today to check that 27 °89 dare and ser
whether that is an error?
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i3 A: Idon't have anything here ITcould |~

{24 check 1 could check in my office.
Pags 184

t11 Q: What would you be checking in !

yvour i office?

1 Az My notes.

41 Q: Those would be vour proccss

notes?

i A Yes.

is) @: And those would be the notes thar

vou 7 haven't produced in this litig- |

ation. Correct?

= A Correct,

19/ Q: Turning to patient number 3 in

your case (10 series, sir, and you have

before you Exhibit (11 No. 18, your draft
notes -

(131 A: Do you know whart page number
the whole (13 thing started with?
i141 Q: The exhibir?

1151 Az Yes.

116 Q: Do you have Exhibit 18 in fronrof
vou?

17 A: 'm erying to find the start of it so
(28 1 can put it back in order again,

1151 (Discussion off the record.)

(=) BY MS. GUSSACK:

121} Q: Patient number 3 was the ad-
olescent (277 inpatient, Correct?

125 A: Yes,
12y Q: And this was a patient who was |
not under

Paga 185

1] your personal care?
1Az Comrect. |
3 @: And whom you did not personally |
observe?

11 Az Commect.

151 Q: And Nurse Glod was the one who
sumurarized 6] her case and went to the
hospital records to ) summarize it for
purposesof the article. Is that g cormece?
=1 A Yes,

110y Q: Referring 1o page MHTE57 of
Exhibit 18, nutowards the bonom ofthe
page before that fimal (1) pamagr=ph
there's reference o the Mintermitent [13)
past umes of suicidal ” Correct?

[14] Az Yes,

{151 @: And, Docror, just for context sake,
can 16 you tcll me when flooxetine was
started with (17 padent aumber 37 And 1
would refer you maybe just 1s) 1o page
656 where you will sce an enory som of
tig; halfeay down that first paragm=ph,

| 115 Q: And why would thar be, sir?

4/28 on the 120 right-hand side. 'm sorTy;
wrong page. On 657, 1) the page that

you were on, at the top it says rn |

“Muoxctne saned 5/2, 20 m.li.lg:ran:s" |
At the = top there's an asterisk.

=41 Az Yes.

Pags 185

| maQ: Okay. Referring back to page 656 |

Dow of [z Exhibit 18, there is an
Iabeled “priv, 3 colon.™ Is that relarng o
privileges in the 4 hospimp
* A Where? Oh. ves. yos.
= Q: And | sec dates that refer o, for
instnce. 1 /4 fourlines dowo? Dated | /43
A Yes,
w1 Q: "Four-points for assault™?
ra; Az Assaulr risk, yes,
11} @: For assault risk?
12, A: Mmehmm,

1141 Q: Whar does that mean, sir?
1141 A: That she was put in four-point !
restints 15 because they perceivedthe |
risk thar she might 16 assault herself or |
assault somebody else. It 17 doesn't say
who,
{283 Q: It then says she was boarded for '
yelling. 119 What does that mean, siré
120f A: It means that she was moved w0
another (215 hall.
2y Q: Why?
1331 A: I guess for yelling and being our of
[24] control.

Page 187

111 @: Ourofcontrolisaquote fromthe i
record, sir?

i BLA: Yes.

141 Q: And she kicked the wall I
151 Az I guesson 177, O it looks ke it's i
“kicked wall 1/7.7

71 Q: Then there isan entry, forinstance, |
in @& the next line, “1/22, sup sharps *
What does that (9 mean, sir?

{10} Az Supervise sharps.

1111 Q: What does that mean?

1121 A: It mesins thar if the padent wanrs
tuus:lmnshupnhjmﬁ]uakuiﬁ:.pa:ﬁ-
of scissors, that (14 2 saff needs to be
PrTSCOL to Supervise it

n& A: Ir'sgenemallybecause arthar mom:
cot 117 s26 does nor tus them to use
them safcly.

s Q: Because they present z risk o
themselves (191 of violenca? i

1291 Az Or 1o others. Or it may be part of
some [21] kind of program rhey'se oo |
don’t know It 221 usmally means there'sa [
risk.
i35 Q: Referring 1o page 656 of Exhibi
18, do 24) you see the cntry, sit, where it
s2ys after i
Pag= 185 |
ine, four [

111 November 25;in that same
lines from the @ top -
13 A: Afier whart date?
141 @: November 25. 11/25, page 656,

ist Az Olay,

#i Q: "Suicidal thoughrs byt Svomble
outcome, [ not a decision o commir
suicide, not actively @) suicidar?

+ A Yes,

i Q: That is reponting on the paticnt’s
-1 condition severai monrhs before she
takes 1y fluoxetine:

13 A: Correct.
:4: Q: And then jumping down abaoursix

ar cight (15 lines you see the entry dated
4722, s5ip?

e A Yes,

1171 Q: And the next line 52¥3 “suicidal e
ideation, jumping in front of train™

o A Yes,

21 Q: "Looking more depressed and i
ritable™?

Lo A Yes,

(22 Q: "Purging"?

i1z Az Yes.

1241 Q: "Suicidal idearion wrmed our tobe
Paga 185

{1} chronic™?
i A: Correct.

21 Q: That is a description of the patient
i41about ten days before she's on Prozc
for the first (5] time on May 2. Correct?
(Pausc) We earlier |5 agreed based on
page 657 where the asterisk was in 7 the
left margin that she was sared on
Prozac 5/2, s) 20 milligrams.

= A: Yes, Okay,

ot Q: So,sir,am [ correct that thar man
sttement about the patienr’s condition
about eight iy orten days prior- Let me
finish my question. 113; That the
dated 4/22 referring o “Suicidal (14)
ideation, jumping in front of train, look-
ing more (i3} depressed and irrimble,
purging, suicidal ideation :q turned out
to be chronic” is 3 statement of her un
conditionzbout ten days priorto smrring
18 fluoxetine?

1191 A: The way | undersiand thar is that
that 7 satement when they said suic-
idzl ideation urned ;717 oureo be chroaic
mzanc that it then wenr on for 23 the
noxt severl months.

. 125 G- As of Apri 227
| 1340 Az Yes,

Page 190
11 Q: Priorto when this patent began @
Huoxetinethe descriptionappears “suic-
idal prideation, jumping in front of wain,
looking more 4] deprcssed and irrimble,
purging, suicidal ideation 15 twrned our
w be chironic.” Correct?

141 A: Which, again, “turned out to be,”
mcaning 7} she continued to have suic-
idalideation for several js) months there-
after

'gc 184 - Page 190 (32)
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w1 Q: And approximarely ten days prior | the same wayas fluoxerine by 1y mising

to [10] sarmung fluoxctine this pasient had

thoughts of (11 jumping in froot of 2 °

rain?

n A: Yes.

141 Q: And the encry 4/28, which iSIEIIn
prior (141 to when she begins Aluoxctine.
has an ecoiry (5) “chronic suicidalicy
alwaysan issue” before the (18] statement
"begins fluoxetine™?

1177 Az Yes.

18 @: Now, sir, paticnt number 3 was
commented 18] on by one of the peer

reviewers who reviewed vour (2o articie
in 1990, Correct?

1211 Az You would have to show me.,

(22] @:1 believe you produced it as
MHTO0800, 1231 While we're getting it out
let me just read to you j24) the references
that this reviewer said, quore,

Page 191
111 "Case 3 is an example where some of
the adverse (21 effects (akathisia)are also
probably due to the 13 metabolic pote-
ntiation of Perphenazine.” Do you g
recall thag?
41 A: 1 don't disagree with you. I don't
have 512 good recall for something I read
six years ago or ;7] seven years 2po.
m Q: I am showing you whart has been
identified 19 as MHTOO0800. That is 2
lerer that you received, 110y sir. as a peer-
revicw comment upon submission of 1
your article -
113 A: Yes.
1131 Q! = o the American Journal?
1) A Yes,
115 Q:In the third paragmaph, you scc
where 16 | was reading from?
1151 Az Yes,
{18y O MNow;sir, do you believe thar tharis
3 1151 possibiliry, thar in case 3's sinmrion
some of the (207 adverse effecrs are
probably due to the membolic ) pote-
nuation of Perphenazine with fluox-
cting?
(z21 MA. GREENWAL D: Objection o the
form [33) of the question.

bloodlevelsand she didnot havciton iz
that combination. So although I Gn't
dismiss thar sy cxplanation caicgor
ically, it doesn't seem to be 2 14 good
Iccounting for the fors.

1% Q: Doctor. would vou agree with the
classic {16 sor of definition of alathisiy
that it requires (17 both 2 subjective and
objecove report of motor (14 resless
necss?

* 151 A: The traditional definition is 2 fo
disturhing sensc of inner restessness |

1241 Az Well, I think it isa - The argument |

by

Pags 122
1) the peer reviewer has 2 linde bit of
subst2nce but 121 not a lot of subsmnce.

The dara that does not 131 support the

reviewer's contcotion is, first, that WF i
worscned cven  though the Per
phenarine dose was 157 lowered. Second,
when flupxetine was discondnned, 15
cven though she was sill on Pes
phenazine, the 7 suicidality secmed
largcly abare. And finally, jsj she wasona
combinaton of Ibelicve oorriptyline 5
and Perphenaxine, and normprylioc
potentiates (0] Perphenazine in much

Ii
j

usually {41 accompanicd by motor SIENS
of agitation and (23] restessness,

1231 Q: And it requires a repors by the
patient 14 as well as the clinician’s
objective appmisal?

Pags 153
i1 Az In the clinical assessment of aka-
thisia (3 in clinical practice you want to
find both. You o1 would like o see bath
components, yes.

define 3 case conmol yuy study?

11a) Q: Well sir, iz is got importane how |
do_is) How do you?

1161 MR. GREENWALD: For the purposes
of [17] your queston [ think he geeds to
kEnow what vou're g talking about.

9 MS. GUSSACK: I'm BOINg to adop:
the 120 doctor's definiton. so whyvdan
we have the (1) docor define it
Al would uswally define 3 Case
control (23 study as one in which pat-
ients are recruited and 2 studied over
time and thar it would be 1 blind

Paga 195
Il assessment. And as the question
becomes: Would @ you include in the
definition of a case contol o study
rechallenge studies?

| 14 Q: No,sir,lam disunguishing berween

141 Q: Doctor, are there any case control |
151 studics that you are aware of thar |

demonstrate that 1 patients who deve-
lop akathisia become suicidap

m A: There is a liteature on akathisia
and i suicide but lam notaware of well
donc case (9) control studies thar would
specifically address (1o thar | would sy
thar at this juncrure it is iy reasombly
well accepted in the ficld.

113 Q: Largely based on case reporns?
13 A: Yes,

i+41 Q: You are not aware of any

| Spocive casc 15| comrol trial which has

demonstrated that the (15 presence of
akathisia induces suicidality or ni7 con-
tobutes to suicidaling?

1157 A: Yes.

=1 MAL GREENWALD: Objecction. T'm
not {207 sure T undersand your question.
iz1) M5, GUSSACK: Bur Dt Teicher did,
22 MA. GREENWALD:1 underszand
that. 123) Bur I want to undersmnd it oo,
Just il simply @4 for me 0 [ o
undersand what you're saying.

Fags‘l!]:

i BY MS. GUSSACK:

71 Q: Your answer was “ves” Docmor
there 5@ no such smdy thar yooe
awzmr ofF

14l Az Let me think for 2 second,

51 Q: Patient number -

A 'mosrll -

1 Q: Yes, I know, you're siill thinking
181 A: T'm siill thinking

t1 MR. GREENWALD:The m=n has g
right 119} to think.

111 A: Can [ask you, since we need to be

the (3 two,
141 A: Thatis oftenalso considereda case

M control study.

it Q: For my purposes when [ g5k the
question (9 [ am noe referring o re-
challenge studies. ] am pigy referring to
prospective randomized controlled |11
trials.

121 A: Then I am not aware of a pro-
spective 13| madomized controlled tial
which has shown that fi4) akathisia can
produce.did you say suicidal sy idearion
or suicidal amemprs?

s Q: Both,

07 A: Yeah, I'm not aware of 2 pro-
spective sl conuolied trial.

{191 @: Doctor, can you tum 1o page 689
of 120} Exhibit 18.On that page of Exhibit
1B, page 689, 21) youwill see thar there js
an entry dated 2/12 (2 referring to casc
number 57

731 A: Yes.

(24 Q: It says "2/12 fluoxetine starred™
Paga 196

1) A2 Yes,

iz Q: And then you will see several nes
abave @ “January 5, ‘88, gor fre
dfmansferred.” Commec?

Loar Al Yes,

151 @: That would be 2 &idy significant
life 16 stressor for patient number 3,
wouldn't it, gering o fired?

151 MA. GREENWALD: Objection.

15 A: Well, she scnually got tmeneferrad,
{121 O: How do you know, sir, looking ar
“Bot 1 Ared/tansferred™

1121 A Because that's what [ recall hap-
pened,

1131 Q: But would that be 2 significan:
stressor (14) for her?

it5] MR. GREENWALD: What? Geming

on the nnsame wavclength.howdoyou | 1 transferred?
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1171 MS. GUSSACK: Yes.
i181 MR. GREENWALD: Wel, there werr

w0 17 things you were asking I'want to i

be sure which (201 one you'rcasking him.
(21) BY MS. GUSSACK:

i1 Q: Wouldthe changein herjob status
have ;= been a stressor for her, sir? Was
i

{2s Az It cerminly had some impac. Had
some

Fags 197
111 both good and bad impait
2 @: Letmie refervou to the enirviabove
i 13 dated December ‘87, where it says
"ingecure at 4 work, not working as
well, feels others aren't 14 pleased and
doesn’t feelontop of things," That g isa
description of this patient not feeling
good 71 about what's going on in her
worklife. Correct?
181 A: Right. And part of that was alley-
tated i by being transferred.

1201 @: That was a stressor at the times
1111 A: Right,

1121 Q: And on February 23, sir,there isan
[13] entry again that problems she feels ar
work (14] continue. That's after the entry
of Jamuary 5, 1151 "88, where you believe
she was transferred. (16) A month and a
half hiter she's reporting that pro-
blems she feels at work continue, Cor-
rect?

l18} A: That is cerminly what's indicared
in (19 this synopsis of the notes. Wha |
am not exactly o sure of right now is
what that means. My (21) impression is it
means that she's having some 1z dif-
ficulty concentrating at work Itis not (73

specifically referring o what she was |

expericncing (241 on 12/57 in terms of |

msecurity. The 12/87 with

Pege 123
i the insccurity was the insecurity that
one felt (21 when they knew thar they
weren't functioning up to @) standands
andtheywere going to get transferredro
1412 less difficult position. So that was her
i5] insccurity. She was perceptive en-
ough thatothers (5 weren ‘tpleased with
her work performance and it [ resulied
in a wansfer 10 2 Jess busy office.
181 And =0 thar's what happened with =
thosc two notes. And then 2/23, one of
her po problems in reatment was thar
she sometimes had 11y difficulty con
contrating at work, and [ think j1z; thar's
what is being referred 1o on 2/23.

1131 Q: 50 in your article when you say |

thatyou (14 looked forissues suchas joss
and abandonment, 15 sic you oo
sidered these complaints by patient jig;
number 5 and determined that they
WEIT not 17) significant?

118 A: Righrt.

(151 Q: This paticnt suffered 3 sefrure on
the 29) day before March 1st Do youscr
the enry oo 6897

1211 Az Yes, "seinure proviguns day."

221 @: And she repons very depressed,
apathy. 23 having rehtonship soug-
gles™
2 Al

doesat sy having relatdonship
what?

Fags 139
(1 Q: I'm sorry. At the bottom of that
page. (2 March 8, "depressed, having
preblems with v relationship™ Do you
fec the last line on page (4 6897
151 Az Yes.
141 Q: And then again on page 690 under J
the 7 entry for March 18, you sce |
“probiems with relationships, strug-
gles” again referenced?
™ A: Yes.

io1 @: "Not able o do an bur

work,” so () this paticat is now able 1o

work?

121 A: Excuse me?

1131 @: This patent is now able tw focus |

on [14] work?

115 A: Well she's potable to do anything

but (16) work. I'm not saying - It is not 2

comment that (17 she's able to work It is

a comment that she's not 1ay able to do

anything elsc. She was arending: she 9

w2s showing upat herjoband doing her |

work. I'm @20 not indicating how good

her performance was.

24 Q: Patient number 5 was an epile:

ptic, sic?

2 A: She has basically some psy- |

chomotor type [25) scizures Asindicated |

in here she suffercd from a4 tcmporal

lobe cpilepsy, psychomotor scizures.
Pege 200

i1t Q: 5o she wasan epilepec?

@ AT would not use the term I would
say @) that she bad psychomotor scix-
ures. You know, it 4} was not associziad
with loss of consciousness:she s didn't
wear an cpilepsy badge. She had epis
odic ¥ paroxysmal disturbances in cog-
oition and [7] concenir=tion that were
scizure phenomena.

153 Q: Thar were?

151 A Seizure phenomena. T just dpon’y
ke 1o nojuse the word cpilepticinthsr—
Basically when i epileptic isusedin by |
Ianguage it nsmally p2y indicares snme-
body who acrually has seimires with 13
loss of consciousness.

114} Q: So she bad a seirure og March 1st
but youpsdon'tbelicve she hada lossaf
CONSCIousness?

1151 A: Mo, she didn'c.

117 @: Sir, in your draft which you sub- |

! mitted to 18 Dr.Baldessanini on page 6, |

| Exhibit 19, you have /151 made reference

10 patient aumber 5. Correcy?

21 A: Which page ag1in® I'm sorry,

1211 Q: Page 6,

122 Az (Pause) Yes.

123 Q: I believe it savs there on page 6

thar an 2 early AOCMD 0 roswme
socarboxazid thempy after

Paga 201
{1l patient discontinued Prozac led o
intolerable side (1) effecis?

131 Az Yes,
* @: Do you know what those intoler.
able side i3 effects were?

i1 A: (Pause) k says on 5/14 "Marplan,
but 7 got nauseous and bad headache,
very frustmated,”

ini Q: Is there 2 reason thar you didn't pg
describe those in the case report on
patient number (10 57

1 Az In the article?

12 Q: Yes,

113 Az Just space.

1141 Q: Just space requirements?
113 Az Yes,

1161 Q: Sir, you mentioned that
¥ou 171 bave been sued for mlpractice.
Is thar correct?

ity Az Yes,
i1 Q: More than one Gecasion?
o A: Yes,

i1} @: On one cecasion the malpractice
suit was (21 brought by patient numbera
in your case series. (53 Cormea?

1241 MR. GREENWALD: Objection.
Pags 202

Az Yes

121 Q: What was the other drcumsrance
in which g} you were sued?

Hi MA. GREENWALD: Objection.

15} MS. GUSSACK: Do you want 3 |g
continuing line of objccions m this
subject area? :
1 MA. GREENWALD: Okay.

51 MS. GUSSACK: Sure,

= THEWITNESS: I'm free to answer iF
o) MR. GREENWALD: Well, | can't ny
mstruct you. l'am nor your AOOIHCY, S0
you have (131 to usc your own judgment.

| Orifyouhavean (131 2EOTney giving you

insouctions, follow those 1 But I 2m
oot your lawyerso T can't insTrucT you.
51 Az The pther case in which I was
sued for (16 malpractice regarded a
patient of mine who was in 77 the
hospital, who escaped from the hospiml
and j15] comumitted suicide.

1191 Q: That was a padent under your
care?

=7 A Yes.

ige 197 - Page 202 (34)
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111 Q: For whom you were respoasiblc?
121 A: Yes,

(251 Q: Had you predicted thar patient
W35 at 124] risk for suicide?

Fage 203
i Az At very high risk for suicide.
21 Q: The person was at very high nisk
for 31 suicide?
iy Az Yes;
i51 Q: And the patient’s family sued you?
6 Az Yes,
=i Q: For not preventing the suicide?
18; A: Right.
19 Q: Now, patient number 6 was g
patient of 19) yours for, what, six vears?
(it As I'm happy to discuss what's here
in the n case, whar's here in these
notes. My attorney (13) Mr. Willlam Daley
has instructed me not to discuss n14 any
details of this case,
1151 G: Well. sir. [ am going to ask you g
questions because whether you want to
or not, you 17 have injected yourself
into this litgation, and (1) patient num-
ber 6 isa patient reported onin your s
aricleanditis relevanthere. Mc Daley is
not {2 counsel of record in this maner
and has po (21) authority here. So I am
going to ask you the 231 questions and 1
ask you 1o give me your best 125 answers.
sir.

Page 205 |
it indcpendently indicate that she was -

my patient for ;3 six years.

™ a; Doctor, would vour notes of ¥our
vl imawment of patent number § thar
vou have broughr 5 with you reflect
how long you treated this patent?

& A: 1 do not belicve they would

1 Q: 50 you are unabie to sate here in
this s litigation. reforring 10 patient

+ number 6 on whom 131 you have pub-

24 A: To the extent that he has in- |

structed me

Page 204

111 not 1o discuss the denils of the case 1 |

will not 7y discussthe deails of the case.
131 Q: Why don't we take it one question
2 3 ) time and sec where wc go.

i51 Padent number 6§ was a paticnr of 15
yours {or six years?

71 MA. GREENWALD: Objccrion.

15 BY MS. GUSSACK:

t5) Q: Is that right, sir?

1101 A: His instructions to me were notio
i1l discuss the case, and I think that -
3 Q:Tam going 1o ask you o Bxten o
my [3iquestion, Dr. Teicher, very closely.
113} A= Yes and anything that I've wrimen

and will [15) discuss Burio the exten: thas
you're asking (17] informaton that is oot
here, additional 15 informaton, 1 am
going to refuse 1o answer.

119 Q: Doctor,if youwould lerme 2sk my
12 quesdons and if you would isen 1o
them closely, (21 we'll sec whart you can
answerand then we can [7n decide what
we're going 1o disagree about.

(z51 Az I heard your question abour the
sbrpa years. I don‘tsec any daa here that
wonid

lished 2 casc report how long vou 1oy
treated this patient?

i1] MR.GREENWALD: Are we now haw
ing a (111 speech or a question?

1131 MS. GUSSACK: That’s 2 question.

119 speech.

(€] Az [ am willing o -

1171 Q; [ asked you, are you umable 1o?
18 Az T am unwilling to.

1191 Q: You have stared that paticnt num-
ber G was 12o) the plaindff in 2 mak i

practice suit brought against 1217 you
Correct, sir?
2 Az Yes.

21 @: Andthat malpractice suithasbeen
i seled. Correcy?

Page 208
{1} A: Correct.
M Q:And it has been repormed thar
5500,000 (31 was paid 1o sertle that case.
141 MR. GREENWALD: Objection,
151 BY MS. GUSSACK:
(5 Q: Is that an accurate smtement, sir?
1 MA. GREENWALD:Iassume [have my
1% continuing line of objections thar we
smarted @1 about, whar, cight or nine
questions before?
o MS. GUSSACK: Oh, cerzinty. To the
i1l subjecy with regard to the mat
pracuice with regard 1121 to paticor num-
ber &7
1131 MA. GREENWALD: Ithink it waswith
i14) regard to all malpractice issues, Bur
since we 15 have abready passed thar |
think you a2sked me if ng 1 wanred =

Bl Q: DrTeicher isitaccurages thatyou
scialed the lawsuis brought againg you
¢ by patient 151 number & for $500.00G>
! w1 Az There's a confidendality agreem:
ent 7| regarding the sertlement and |
huve been asked and = instructed an.!
agreed as part of that not to ‘o) discuss it
i} @: Did vou make an independen;
promise, sir, (L} nOt to discuss it. not o
I disclose the amoun?
1121 Az 1 think that was part of the 114
confidentiality agrcement, ves.
far QrAre vou aware that in the Decem.
ber 13, s 1994 Boston Globe the
amount of the serdcment was (16 dis.
closed a5 an estimated $500,0007

Al Yes, 1 £ chac
1141 MA. GREENWALD: It sounds like 3 | i S ARV RS Bbuix

1181 Q: Did you write The Globe to tell
| them that pw that was an inacevmre
smtement?

(2 A: 1 did not write The Globe o tell
them (21] all of their statements were
umccurate.

(2 Q: 18 that an naccumre statemenr,
that 1231 this case was scmled for an
estimated $500,0007

r24] MR. GREENWALD:1 think he's said
he

Page 208
11l is not going 1o mlk abour ir.

| 121 A: I've told you I feel | cannot discuss

) that.,

141 Q: So you have a secret settlement in
the {s) lawsuit brought by patient nuny
ber 6 which you 1§ belicve precludes
you from telling us how much you 7

| paid in senlement of the action?

M@ A Yes,

= MA. GREENWALD:I believe he s3id it
110 was a confidentality agreemenr.
Now, can [ just 111 make an ohservation?
If that confidentiality was 12) hreached
and you have information by someane
who (131 breached the confidentiality
agreement, [ think we [14) have 2 right o
know rhat At least the doctor has (152
right to know that_Is that the case? {18

Ms. Gussack? Has somebody breached
his n71 confidentiality agreement by

. ded ! ¢ ent
| continuing objection when you asked | D-OVidiNg you with iis; information?

== | the (= oy mal
that (15 is available on this | will verify | ; P

believe I s2id na: 1 did. 5o I belicve we

: h2ve agreed that I don't s have o sy

“objcction” after every queston that oy |
¥ou 25k hese becanse the reporer will
understand {21 that [ 2m making one Or
if you want me to st (2 in again and
make objections, I will

173] M5. GUSSACK: Your objections are
124] eCognized.

Paga 207
111 MA. GREENWALD: Thank you.
121 BY MS, GUSSACK:

ciice gquestion and [ |
¢ 2oy I got an answer

it9) M5. GUSSACK:] asked 3 guestion.

1z} MR. GREENWALD:No_I asked 2 27
- queston and T was looking for an an-
SWer,
123 MS. GUSSACK: I will discuss it with
1241 you privatcly afier the deposition.
Page 209
111 MA. GREENWALD: Because I think he
Izthasarightto knowtharif someone has

breached ) the confidentiality agreem-

| ent
! 1 M5. GUSSACK: Could we please have
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is] that marked.

tél (Teicher Depaosition Exhibir 40 mar

ked m for idendfication )

3 BY MS. GUSSACK:

9 Q: Doctor. | am puning before Yo

what's (101 been identified as Teicher

Exhibit+0. which s 2 {11} comphint thar

is captioned Janc Doc and John Doe 11

¥. Martn Teicher, M.D., sirand ask YOu s

this 131 the complaint thar describes the

allegations made (141 by patient number s

against vou? )

115 MR. GREENWALD: We still have our
1! continung objection®

1171 M5. GUSSACK: Yes,

18] A: I believe thar it is,

1191 @: Now, sir, in the course of the 2

malpractice lawsuit brought by patient

number 6 (1) against you, you were

deposed, were you not?

[22) A: Yes.

three 124) separate days, | think. Right?
Page 210

1 A Yes.

(21 Q: And paticnt number 6, Jane Doe in
that pi malpracuce lawsuit, was also
deposed in that (4) action. Correct?

(% A: Yes.

161 Q: Have you reviewed her deposidon
7 testimony in thatr casc?

18] A: Yes, ] have.

191 Q: And, sir, have you reviewed your
own (10 depositon testimony in that
case?

(1) A: Ar some point in time, yes.

1121 @: Do you believe, sir, that in that i3
deposition testimony there is in
formation about (14 patent number 6
that is of interest with regard 1o 157 her
medical sznis and the issues of eval-
nzring her j16) reaction o fleoxetine?
1171 MR. GREENWALD: Objection.

nel Az In my deposition or in her dep-
OSIL ‘mn'?

151 Q: In your deposition.

1201 MA. GREENWALD: I'm
Can zu T ask you 2 question for clar

" ification?

from {231 the docior whether he un-
dersiands the gueston?

{241 MR. GREENWALD:Do you undcr
stand the

Fags 211
niguestion? Because I'm confused by it
12} MS. GUSSACK:We can do it the easy
131 way or we can do it the hard way.

141 BY MS. GUSSACK:
151 Q: Do you understand my guestion,
Doctor?

1 A: | undersmand your question,

. [1Q: Can you answer it sir?

1% A1 guess you need to clarify the 5
Question. [ chink you sxid “of interes =
1 @: OF significance; of clinicl v
significance. How's that clarification’ Is
there 15 information contined i vour
deposition tesumony (13 in the ool
prRcucc bwsuit that is clinically .
significant in evaluating patient number
6's 1151 response 1o fluoxetine?
"14l Az 1 would have to look ar thar more
=3 carcfully with that specific question
it mnd
i3 Q: Okay. Doctor. May 1 ask you 10
return to 15) page MHTO0664 of Exhibic
No. 18 that is before you.
1201 A: Yes. [ bave it

11} @: On page 664 of Exhibit 18 there is

| the 1 entry that reflects thar this

: paticnt padent (5 number s, was started

| onfluoxetine on February 2.q4) Correct?
1231 Q: You told us thar ook place on

Page 212
AL Yes
i Q: Now, sir, these arc your notes of
patent 3 pumber 6. Correct?

i W1 A:They are either my notes or Dr

Glod's 151 notes but probably my notes.

¥ Q:You see in the fourth line, and
comect 7] me if 1 read this inaccurately,
these notes reflect i) that patient num-
ber & had a history of intermiment 15
suicidal jdeation and has made three
significant 110 suicide gestures, firs age
17.and though had (11} significant suic-
idal ideation episodically during 7 kst
five years, made no action since daug-

heer's (13 birth five ycars ago. Is thar |

cormect?

114 Az Yes,

115 @: On page 664 as well there i 2
reference 14 in October 1987 thar 2

brief mial of Surmontil 7] eccurred bur
was discontinued due 1o dysphoric ns
g

[ mmEn

st Az 10787, bricf trial Surmontil, ye<.

| 204 @:1 have read that accurately?

i LAY u have,
confused, | P eSO

1221 Q: &nd on this same page, sk in

. Jamimry 3 'B8the padentis identificd as
- hypomanic?
iz MS. GUSSACK: Could I.first hear

{341-A- When?

Pag=213
(11 @ Jammary "88.
o A Yes
21 Q: Theao the enery for February 2. the
day 1 this patentis first given Prozac, sir,
could you [5j read the cnery thar appears
there?
7 A: For February 22
1 G:Yes.
@i A: "Intenseanxicty, progressed in past

1o 151 Dearly housebound, coming down®
and should be "from 10/ hypoaaniz_sels-
loathing, suicide ideation.” j11y [ guess,
docsn’tsay, "bur no plan orintention. (12
Feels exhausted, like giving up, hope-
less, smpn”

= @ Could vou read the cntry for
March 17 v now, sig?

1130 A: "Felr shaky, DES plus hugh,~

8 Q: Whar does that mean?

.71 A: That [ think is the dissociative (18]
experience scale. That measures the
degree of (19 dissociation. “In pain,
resticss. buzey with (2 nemvaus COEIEY.
dizzy. internal akathisia and (21 agieat-
won."

25 Q: And could you rcad the med
icatons 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 3 clonidine, 800
milligrams Tegretol, 250 of 13 Synthroid,
40 of Valium, O milligrams Auoxetine, 4
and 100 milligmms of Benadryl
i%1 Q: Of the medications thar you read,
sif, 1} some of those are neuroleprics.
Correct?
71 A: The Haldol is_

# 0: And that is classically associated
with ) akathisia?

ol Az Yes.

(111 Q: I think you rold us yesterday thar
when (12 this patient became intensely
suicidal in 3 manner 13 thar vou aorib-
uted to her use of fluoxetine you [
were away. Is that correct?

1131 MA. GREENWALD: He was whar?
115) MS. GUSSACK: Away; out of rown,
171 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 (2] of that episode. 1 wasn't
away forthe entire (i episode. Ifl recall,
Iwasawayforadayanda pzhalfandhad
come back that cvening and theee wasa
23 problem earlicrin that day: Iwasback
that {241 evening. And that was probably
March 31,

Page 215
1 Q: Sinin your 1990 2micle you say that
71 padent pumber &'s selidesouc
tiveness continued (31 10 intensify, she
pizaned a lethal overdose and put 42
loaded gun 1o her head:

st A Yes,

i O Were youavailable in yourofficeto

i71 padent number § when she planned
this lethal 18 averdose and pur 2 loaded
gun to her head?

m A: No.

1gc 210 - Page 215 (36)
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11e @: Did you speak to her at the tme |

that she ;11 did thac?

1121 A: Ispoke to her laterthat day but not
ar (13 the dme.

a1 Q: At the time she did thar Nurse
Glod spoke (15 with her?

15 Al Yes,

1471 @ And Nurse Glod wasthe person o

whom she (18 repoancd how she was
fecling ar that tme?

119 Az Yes.

12 Q: And then you belicve vou spoke
with her (21 later thar day?

1221 Az Yes, T did, that cvening

1231 @: Did patient number 6 know that
vou wrre [24) going o be away at the
tume?

Page 216
i1 A: Oh, yes, and that Nurse Glod or Dr.
Glod |11 2s she now is was covering And
she also knew 13 [ would be back thar
cvening,

i Q: Are you able 1o read, please, the
entry 15 for March 24 on MHT665?

151 A Yes. March 247

/1 Q: Yes.

18} A: “Sinking, barely hanging on, No =
difficolty with DC, detached and wi-
thdrawn.”

no) Q: Do vou know whar DC means?
(11} Az Ir means discontnuation, bur

1121 @: Discontinuation of whar?

1131 Az ldon't know what it's reforring 1o
here.

1141 @: Okay.

i+51 Az If I can check this for a second.
n& Q: Well, Doctor, if you refer back 1o
page (171664 you see the enoryon March
i i S

1161 Az Oh, it says DC fluoxetine, fight
1151 Q: So on March 22 the entry says
“severely po dissociated and much more
50, therefore discondnue @y floox
ctine”™?

1 A: Right So it says then no difficulty
{231 with DC, 50 she's not haviog any
physical reactions 2a o discominuing
the medication

Paga 237

Hdentiality.I think Dr. Teicher would feel

¢ & (15 lot bemmer abour thar.

41 MS. GUSSACK: All right. Let the 15
record reflect that at counsel’s request
Wi are (i& redacang the reference o
[BIANK]" in the nim1 March 24 eatry on
Exhibit No. 18 and changing it o ja
“Doe.” Referring 1o patient number 6.
Correct, 15 Doctor?

i THE WITNESS: Yes.

211 MR. GREENWALD: The problem

- with that2a1is we still have “[BLANK]"in

the record. What 23 we're trying o do is
get "[BLANK]" out of the (24 record. so
instcad of saying "[BLANK]™ wvhy don't
we

Fage 218

11) just say we have redacred a mame on |

(0665 and 1 changed itto "Doe.” We all
know what we're (3 talking about. but
there will never be a record 4 that has
the word "[BLANK]  init. That's what 51
am trying to achieve.

i1 M5, GUSSACK: That's finc. And we )
will fix thar ar the end of the session
today. s We'll go back o the record and
with the agreement 51 of counse] we'll
make that change in the record. i
Olcay?

111 MR. GREENWALD: And the reporter
can iz make a note in the record that by
the agrecment of (13) counsel a name on
page 00665 was redacted and 114) chan-
ged 10 "Doe,” and that way it will never
appear 5 in the recond. Which is what
the docror would ne like. Okay?

1771 BY MS. GUSSACK:

1181 Q: Is this the first fime_ Doctor. March

24, ;15| that you were aware thar patient
number 6 had 2e) multiple personatities?
1 Az No.

1221 O: So were you aware priorio March
24, thic (73) entry, that patient number §
had quldple (24 personzlitics in which
ooe of the personalites

Fagse 2719
i1t wznted another persomality o dic?
{huu}ﬂpwumhmm@mianin
mind, Docror?

- 13 A: Yes I'm thinking I'mtssying o secif

i1} "Detached and withdmwn I wish 31 |

were dead Ifeel like Tam dead. oot 150
dissociated and amached, then soicidal
panicand i) with voices inside shouting
21 me o commit 15| suicide, Joan came
cut one voice wants” - 1 wish 5 that
wasn'tthere - “wants Doe 1o die because
1 she’s far, ugly and” -

5] MAR. GREENWALD: Excuse me. For
the {9 sake of continuity, can we redact
that from this o) document and ask the
COUrt repomer (o just put Doc [ io s
place? For the prescrvation of (171 con-

41 ther's any specific smicment to that
ficre,

151 Q: And you are referring to Exhibir
107

15 Az Yes,

Q. What about in your nofcs sum-
roarizing (8 patient number 6 that you
have before you?

¥ A: Thete's no mention in this mareria]
af 119 the voice inside or the multipic
persomlity (11] presence shouting at her
to dic. And [ can’t say (121 with cerai
whether it had cver occurced 2t any g
ume before this,

(4] Q: Your pmé:ss notes would reflecy

. whether 15t it bad Correct sip?

st A: They may. What the ProCcss notes
would 117] reflect is whether she told me
it did.

i8] O: Sir, would you sav that Patent
aumber G {19 was a0 accunge historian:

(200 Az I'm sorrv. [ would like o help but
i21] I think that lesds o my discussing
details of the 121 case that are not inthis
marerial.

1231 Q: Well, sit, you have answered me

with (14} respect to patient number 2 ane
told me thar you
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i1 thought there were problems with
him as a (11 histordan. Correcy?

i A Yes, I did.

i Q: He was not forthright and candic

with 31 you. You 1old us that,

51 A: Yes,

171 Q: Now, with respect to -

i) A: 1 feel free to discuss case number 2

91 because [ have not been instructed by

my anommey (o) not to discuss case

oumber 2.1 have been 1) instructed by

my atormncy not to discuss the [12) details

of case number 6,

1131 Q: Case number 6 and the lawsuit

that was n14) brought agains you we have

agreed has concluded, s Correct?

(18] Az Yes,

1171 MR. GREENWALD: Objection.

1nel BY MS. GUSSACK:

1191 @: Whyis it that you believe you have

some (20 inhibition about discussing the

subject marner of Py patient number §

with respect to thar lawsui?

1221 A: Because there is an ongoing legal

maner (233 regarding the Board of Re-

gistration in Medicine.

24 Q: Thati is the licensing board in
Page 221

m Massachuserrs?

[71 A Yes,

FQ: And there is an ongoing pro-
ceeding 4] against you, sic, in which
patdcne number 6 & 15; making allega-
Gons? d

151 A Yes,

.1 @: Can you answer the question, sir,

whether ) youbelieve patient numberé
i5 an accurate 9 historan?

1o} MR. GREENWALD: 1 am going 10 ob-
ject. 111 That really puts him in 2 box in
the scnse of the 1177 other issue, because
it goes to the issue of (13) credibility. 1
think that that at this point would (4] be
in improper question and [ object to it
3] MS. GUSSACK:Andy, and Dr Tei-
cher.hig letme explinwhat 'mgoing o
do here,
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11711 don’t think there's any question s
that the information that Iam secking
about 19 padent aumber 6 is direcily
relevant to the (o maners thar are az
issuc in this case. including v spec-
ifically your casc repont repordng on
patent iz aumber 6. an article thar vou
have placed at the 133 center of this
liigaton by virtue of your expen -
repon. The fact that you have 2 dis
ciplimary

Page 222
11 procecding pending before the Board
of Registration 12 of the Commonwealts
wi Massachuserrs does nor make =
patcent number 6, hier history and your
involvement 14 with that patient any less
significant or relevant 151 here.,
161 Now:. you may have objections.and 1
undersmand that, but | am going to ask
these js) questions;and if the doctordoes
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 111; you
can tell me what vou want ro tell me,
okay? - ;12 and 1 am going to seek an
order compelling 13| Dr. Teicher 10
answer these questions. Because (14
while Dr. Teicher may have legal pro-
blems in his (19 personallife, theyare not
relevant here with (16 respect to patiem
number6._He has voluntarnily (17 injected

himself inte this lirigation and these s ¢

1s5ucs are relevant

19§ When we go before the judge and |
ask oy for the order compelling Dr.
Teicher 1o return and [21) answer these
questions, lamgoing toask that he o be
compelledat his expense, paying for mv
COStS (13} incurred in returning for these
quecsEons,

124; Now, | wonld like for the conveni
ence

Paga 23

11} of the court reporterand the pardes

present that (2 if you're going to make
objections, either make a () standing

objection or simply statc, Dr. Teicher, 1 1
that you're unzable to testify, so that we -

may is) create a record that we can go o

Judge Penn with. (& And I think thar'sa

fair and rezsonable way of 1 pro
cecding. Would you agree?

151 M. GREENWALD:If Dr Teicher is
not 51 EoiNg 10 answcr a guesdon, he
should explain to noj you why he is not
answering He has explained to iy you
that he bas been instrucied by his
attarney — (12 thar'’s obviously not me -
not 1o discuss these (13) issucs. We have
agrecd that [ have 2 condnuing na
objection to this whole line of gucs
tioning.

1151 And I disagree with your position 115
aboutthe relevance ofthisissue because
I don't (17 think thar the 1590 amicle is
the centerpicce that 118 you think it is

*7th respecr o this case So s I disagree
=1h that ssuc with respec m oy
relevance. And [ chink it is now 4-30 of
the o1 sccond day of Dr. Teicher's
deposition where he has iz been 2sked
2n incredible amount of Questons 3o
73 the 1990 amicle, abourall of the o3z
TE0OTs in 2 it about his notes. and apy
ather issucs relatine

Pagae 724

-, 10 it. and the doctor has repeatedly
testified thar (3 the 1990 amicie only
created a hypothesis. which (3 you have
dizeassed with him.

« And forthar peason and other reasans
s thatwe candiscuss dissgree with you
on what you 151 belicve to be the extreme
relevance of the 1990 7 amicie.

£; So if vouwish toaskthe judge formjan |

ordercompelling, you certainly have the
right (1o to do that and we will ke the
appropriate action (1) if and when you
decide to do that and the court 123 will
make a decision one way or the other.
Bur 11y I think that Dr. Teicher is within
his rights if 1141 he s following the advice

of his private counsel, 113} to do 0. And

| thoughts about expense and all of s
| that stuff I don't think is appropriate 1o

ry o (1 get the doctor to - Are you
listening?

s MS. GUSSACK: Go ahead,

=] MA. GREENWALD: To oy 1o get the
2. doctor o not follow his anomey’s
advice simply @ for fear that he may
have 10 pay somebody's plane (231 fare S0
that 15, Ithink, a kind of unfair ;= thoear,
But I understand why youo've said it

2 MS. GUSSACK:1am not threarening, |
. 121 A: Thar's a possibility.

Paga 225
11 Tam simply stting my intent and my
goal.
= MA. GREENWALD: Fine.
B MS. GUSSACK:My comments were
simply 4 directed to cxplain thar [ am
going to ask these 15 questions, For the
sake of convenience here, & I would
sugges: if Dr. Teicher is not going w

spoaded?
2 MA. GREENWALD: He answercd the
# question. The doctor answered the

question. He 124) said "This relates to the
i£3ue that my anomey

Page 228

i, has instructed me not answer " He's
alrzady (1 answered that question.

3 MS. GUEShCK:I‘mn}'insmcl:rify 14
for my sake where we are
1% MA. GREENWALD: ! undersand. But
ts: when you say what was the Last
question, he's (janswered the question.
Hesuted he wasn'tgoing s to answerit
%1 BY MS. GUSSACK:
1191 @: Doctor, is that your position, you
are i) unable to respond o the question
whether patient 12) number 6 is an
accurate historing?
(13 A: Yes,
I141 @: And that is on the advice of your
I15 malpractice counsecl Mr. Daley?
1t Az Yes,
1171Q: Who is representing you in an
ongoing |10 proceeding before the
Board of Registration in the 9 Comr
manwezlth of Massachusers?
24 A: Correct,
211 Q: A proceeding which puts your
license at 2y issue?
124} A: Possibly,
241Q: You may lose vour license o
practce

Page 227
(11 medicine in the commonwealth of
Massachuserns?

13 Q: Docrog, do you have any recol
lection ) sitting herc today whether
paticar number 6 ever 3 tld you prior
to March 24 thar she had 16 personalitics
that were encouraging other m per-
sonalities to die?

52 MR. GREENWALD: Let me make one

: otherpobservation. Dr. Teicherdoesn't

answer, that he simply say so and rell us |

why he @ s2ys so. But for purposes of
creanng my record. 191 Tam going 1o ask
every question which I'belicve pioy Tam
cntitled 10 an answer wo. Okay?

111: Now, may [ ave the st question pin
e=2d back

1:2] {The reporrer read back as follows:
i+] "Cuestion: Can you answer the 35
guestion, sir, whether you believe pari
ent 16 number 6 is an accurate his
wran’™)

01 MR GREENWALD: And | objected,
l1st MS. GUSSACK:1 am going 1w rr-
cognire 15 your continuing objection o
this cnsire line of 1201 quesiions,
I THE WITNESS: And had |

undersmand, 10y I think, or wouldn't,
because he's nota biwyer, i) any issucs
zbour waiver when he 1estifies: 2nd his
112 lawyer is not here,

il wouldassumerhatif he dossanseer

[ [14: some guestions for yoo that he feels

he cananswer15] you will not use tharas
an argument that he has ng waived his
right to follow his antomey’s advice. i
Thatdocsn'tgointo the issuc of whether
the a1 advice is appropriate or oo Is
thar cotrect?

itst MS. GUSSACK:] am not giving

. 2dvisory opinions. I'm asking questions

and I'm 1) looking for answers,
1221 MR. GREENWALD:If you are going

| to 3 argue that whatever answer he

Ie= |

gives is a waiver of 24 what he szid

ge 222 - Page 227 (38)
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before, then he ought 1o considger thar

Fags 228
i1 before he answers anything ag all

i BY MS. GUSSACK:

# @: Docror do you have 3 recollection
+ situng here today of any prior oc
currence before i) March 24 1n which
patienrnumber & told you that s one of
her personalitics wanted another per-
sonality 771 o die?

#1 MA. GREENWALD: Excusc me. [think
ot he has a right to understand what
waer meand. If o) you are going 1o
ATfucat some point waiver (11 [think he
has a right to know thar.

1121 MS. GUSSACK: Ncither you nor lare
1131 his counsel, Andy,and [am notgiving
him legal 114 courisel today.

131 MR.GREENWALD:1 am nor giving
him s legal counsel either, but I think
the man has a 117 right to know thar by
AnSwenng some questions you (s may

thoughts (2t for patient number 67
&1 A Interminent suicidal thoughss and
with {4 0o intention 10 30T on them

: 151 MA. GREENWALD: Docor. where are

argue that he has watved his right not o |

19 answer others,

1201 M5, GUSSACK: Can we continue_ 21
please?

12 BY MS, GUSSACK:

1231 @: Dr. Teicher, can you answer the |

question?
1241 A: T thought | already had,

Fage 225
11 Q: You said youmight have notes. I'm
121 asking you today siming here, do you
have 2z 13 recollection one way or the
other—

1 Az And Tehought 1 had answered that |

the 15 marerial is not conmined here and

since it is not (8] contained in thisand in |

thaz, the materials that 71 1 submined |

would have 1o decline answering the my |

quesuon for the reasons that we've just
discussed.

% Q: The reasons you've just discussed
being j10; whar?

t11) A: The advice of my anomey.

112 Q: Mc Daley?

1131 A= Yes:

114 MR. GREENWALD: Can we agrec
that the ;1% amorney is Mr. Daley so wr
don't have 1o keep 18] repeating rhay?
1171 MS_GUSSACK: | don't want there 1o
i18] be any confusion about who's doing
whar here.

115 MR.GREENWALD: Good.

0] BY MS. GUSSACK:

¥ou i reading from?

~ THEWITNESS: Reading fom case 6
#1 descripuion.

= MA. GREENWALD: But whar exhihir
are Nl ¥ou reading from?

i THEWITNESS: [ am reading that
from (12 Exhibit 10.

113 BY MS. GUSSACK:

v+ Q: Doctor. it is true. o't ic that j151
throughout the time that you treated
paticat number 16 6 she was mking
Valinm?

1171 A: As | wrote in Exhibit 10, she was

on (18 dizzepam. 40 milligrams, Vakum
. 40 milligrams per 19 day,and during the |

duration of the chronology that
we've described in this case she wason
Valium.

1211 @: Wasshe onVatium, sic.throughout

the 23 six years of reatment that vou |

provided to her?

13 MA. GREENWALD: Objection.  He
neverpd said he reated her forsix years,

Paga 231
11 A: Again, I'will decline answering that
izl question on the advice of myanommey.
& @ Now, sir, in your deposition tes
umony (4] mken in the case of Jane Doe
versus Marun Teicher 151 you in Ac
provided informadon, didn't you, abour
16 patient number 6's medical history?
Comrea?
M MA. GREENWALD: Objccrion.

181 A: On the advice of counsel [ will not
w1 discuss the deposition testimony.

{101 Q: Well, sir, I'am going to put before
you 11 the deposition of Martn Teicher
taken on Ocrober 1121 20, 1993, and ask
You 1o refer 10 pages starting () ar 97,
11s] MR, GREENWALD: Is this the whole
(151 thing?

i 1181 MS. GUSSACK: Yes.

171 BY MS. GUSSACK:

: 1% Q- Doctor, before you look at page

8%7. can pm you describe for me the
allegavions made agains om you by
patient number 6 in this malpracice 29
complaing?

| 22 MR. GREENWALD:I'm sorTy. I mis

211 3: On page 665 of Exhibit Na. 18, |

Docior.znyouhaveareference "hacko
baseline in terms of =3 suicidal thoug-
hrs.” Correct? -

124; Az Yes.

Fage 230
111 Q: What was baseline for suicidal

|

sed 123 the quesdon complerely. I'm
0Ty
Py BY M5, GUSSACK:

Page 232
i1 Q: Can you describe for me the al-
Iegations {21 that Janc Doc, paticnt qum-
ber 6, made against you © in the
malpractice comphlaint®
111 MA. GREENWALD: Objection.
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51 A: On the advice of counsel T wigl oot

5 Q: Well. sir, you would agree thar she
"t complained that you were ncgligen:
in your (s prescribing of multiple med-
fcations for ber ac the = same time.
Correct?

i MR. GREENWAL D: Objecrion.

tt: AT have indicared I will noe discus«
this

112 Q: 5ir, did she also allcge in her
complaint 13 and in her deposition thay
you had cngaged in (14 multiple acts of
sexual relarions with her?
115 MA. GREENWALD: Objcction.

1161 A: Again, T will not discuss this on
advice 117 of counsel.

(181 Q: Now, Doctor, let me be clear. You
are (19] again not answering these ques-
tions onadvice of 20 counsel because of
the pending matter before the (211 Boacd
of Registmtion?

1211 A: Correct,

123t MR, GREENWALD: Can we shorten
this (2 by having him sav thar's the
reason he's not going

Page 233
(1110 answerall of the questions? Unless
he has a |3 different reason, he will
provide one. So we don't p) have o -
I MS. GUSSACK:I'm  undersanding
him 3] premy well, Okay?
& BY MS. GUSSACK:
1 Q: Could you referto page 97 of your
18 deposition of October 20, 1993, Doc:
tor, please.
1% MR. GREENWALD: This  depaosition
saysiiojarthe top of it “confidential.* May
I ask how it [11) was obmined if it's
confidential?
(12 M5, GUSSACK: 1 will be glad 1o (13
discuss that with you after the dep
osition,
1141 BY MS. GUSSACK:
1151 Q: Could you refer o page 97, sir.
(161 A: Yes, 1 sec the depasition.
1171 Q: Now, sir, you sec where the quest-
ion is pejasked "Have you been with Jane
Docinany hotels, j1simotels orinns? Do
you see that question®

| r=of MA. GREENWALD: Objection.
| iz A Om the advice of counsel Twill oot

124 discuss this.
231 Q: Your answer at that time on F32ge

97 was () "No." [s that correct®

Pages 234
i1t MR. GREENWALD: Objcction.
21 Az Iristhe advice of counsel thar I not
3 discuss this mamer

141 Q: Doctor, i5 it accurare 1o state thar
on |s5j Ocrober 20, 1993, in your dep-
osition you described ) Jane Doe as
suffering from, from being diagnosed as

(39) Page 228 - Page 234
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{71 2 grand hysteric during her frsr
hospitalizaton @) at Mclean?
i#1 MA. GREENWAL D: Objection.
(101 Az Again. [ will not discuss this.
(111 Q: And. Doctor, on page -
1 MR. GREENWALD:1 am going o
move (13 when you're done 1o strike ail
ofthisbasedon (14 what I perceive o be
the use of a confidential (151 document.
1161 BY MS, GUSSACK:
1171 Q: Doctor, on page - -
i14) MA. GREENWALD:As well as the
other [19] reasons we've talked about
120 Q: On page 98 of your deposition
taken in ) this malprictice case, s it
accurate to state that (221 you ideotified a
grand hysieric as somcone who 3
would make up all sons of things for
awenton?
1241 MR. GREENWALD: Objccrion.

Page 235
111 A Again, [ will not discuss thae
21Q: You stred during rthis deposition.
didn’t ;3 you. that she remained a grand

hysteric during the 4 entire time that
you weated her?

151 MA. GREENWALD: Objection.

16] Az Again,lam not able to discuss that.
71 Q: She was treated for this disorder of
i grand hysteric but did not do verr
well. Correct, my sir?

10f MR. GREENWALD: Objection,

{11y Az Tam not able 1o discuss thar,

112 Q: Doctor, it is true, isn't it, referring |

i131 o page 99 of the deposidon, that
paticot number 6 [14] suffered delusions
the entire time that you were [15) treating
her because you described it as 2 chro-
mic 18] prablem?

1171 MR. GREENWALD: Objection.

(181 Az I am pot able to discuss that.

1151 Q: Docyor, referring to page 101 of
the {20 depositon, you sted that pari-
ent number 6 had (213 serious problems
with reality testing, 123 distinguishing
fantasy from reality in all areas @3
Correct? '
1241 MA. GREENWALD: Objecrion.

Pags 238
111 A: Tam notable 1o discuss it

1 G: Doctor, it is oue, isa't it, that when | A
E] L 'mgpﬂﬁtﬂt oum | |4|HH.GFIEEH?{&LB:A:: you making

131 you first

ber &7

i A: 1 have been instrucred not o
discussthe 3l detzils of the case Fit'sin
the amicle, if {141 it's in these potes. I'm
Bappy o discuss it. If pis) it’s not there_ |
think that thut goes apainst my 15
Inorncy’s advice

== G minovou havetesified, haven't you
At 14 page 110 of the deposition mken
oa Dcrober 2001191 1993, thar Nurse Glod
toid thar you there was much (= gicater
transference under the surface than you
3 were picking up in the thermpy
scfsions and vou 12 should be verv
carefl and that Nurse Glod 2y en
couraged you to, quole, “nmintzin as
rigid i) boundariesas I can,” end quote.
Isn't that right,

Pags 237
i, sir?
(1 MR. GREENWALD: Objection.
131 Az 1am unable to discuss that.
i4:Q: It is not that you are umable to
discuss 19 iz, vou have chosen not 1o
discuss it sit, (6 Correct?
1 MR. GREENWALD: Objection.
= BY MS. GUSSACK:
11 Q: You are unwilling to discuss this?
tim A: Unwilling, unahle.
1131) MA. GREENWALD:I think he sid
bes iy following his counsel’s advice.
1131 BY MS. GUSSACK:
1141 @: Turning to page 185, sir.of the ns
deposition, you stated thar patient num-
ber 6 was 15 physically dependent bur
oot addicred 1o Valium 1 throughout
the time that you weared her, Correct?
i15] MA. GREENWALD: Objccrion
1% A: I 2m unable to, unwilling o dis
CIss it
1=1 Q: Do you know whether yournotes
reflect i21) thar, sir the ones tharyou have
before you?
2] A: The notes that are present do not
refer (3 1o the entire period thar Twas
mrating her,
{231 MR. GHEENWALD: Is this 2n exma
Page 228

L (1} COpY?

bertin 1986, 14 that Nurse Glodwoldyon |

that she was, quotc, onc 5) of the sickes:
paticnts she's ever encountered, end 15
quote?

71 MR. GREENWALD: Objection.

161 A: I am nor able to discuss that.

191 G: You can't discuss whether Nurse
Glodtold nmyouthatinthe initial course
of your treatment (1) with patient num-

121 MS. GUSSACK: No. That is my only o
complete COpy.

this r5 an exhibit?

1131 Q: She called you at home throug-
hout the 114) course of the ume thar voy
WEIT [Eeanng her. (15 Correcs '

m,-ﬁu[amu.nwimngmdbcms&m_
171 Q:You have westified in vour mal
TIACCE (e, deposition -

% MA. GREENWALD: I don tknow why
2, 1 keep saving objection. | have a
conunuing 2 objecuon,

122 MS. GUSSACK: Right.

231 Q: —rcferring to page 19010 191, that
1241 throughout the time thar ¥ou treated
patent aumber

Fage 229
141 6 she was often very suicidal ar night
after her 3 husband went to sleep.
Correct?

© 13 A Lam unwilling to discuss thar

i+ @: She had a grear deal of difficulry at
i3] night, that was the worst part of the
day for her. 19 Correcr?

1 A: [ am unwilling to discuss thar.

% Q: She was,quote, “very loocly.very
frightened, often very suicidal after her
husband j10) had gone to sleep.” Sir, is that
accurite?

1131 A: I am unwilling to discuss that.

1121 Q: You would admir, wouldn't 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 a e
part s of the dme that patient number 6
w3as 3 patient of [19) yours, she was ae risk
of suicide. Correct, sir?

izt MA. GREENWALD: Wait 2 second.
What (21) page arc you on?

1221 MS. GUSSACK: Page 175.

13: MA. GREENWALD: Thart's nor what
my [34] p2gc says.

Pags 240
o M5, GUSSACK: laminVolume 2 June
30, 1994
31 MR. GREENWALD:Is this the whole

| 141 depesidon or is there ancther one of
| these?

#1 MS. GUSSACK: T haven't decided yor. | : /
. 1171 MR. GREENWALD: Thar's why 1 as

=1 BY MS. GUSSACK:

= Q: Doctor, referring 1o page 190 w |

191, m I want to direct you 1o your
testimony where you (10) said that Janc

151 MS. GUSSACK: This is day two of jg
Dr.Teicher's deposition, on page 175.
71 MA. GREENWALD: My 175 says iy
“Mr. Daley: 1 am going to instucr the
winess (9 not 10 aoswer™

{10y MS. GUSSACK: That's Volume 2. You
rup muse have Volume 1 in frons of you.

ked 113) you, is this the whole thing?

4] MS. GUSSACK: Well, that's the

| whale 115 thing for the first day and this

Doc would callyouathome Isn'tj1yythar

| 117 MR, GREENWALD: Well, when 1 said
¢ e whole thing I meant the whole

right?
12! Az Tam unwilling to discuss that.

isthe whale thing j161 for the second day,

wge 235 - Page 240 (40)
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broughtzy with him? Because we know |

ir’s pot in the aicle,
1731 MR. GREENWALD: Wair 2 minure.

Now p4 I'm confused. You are nor
clking abour the

F‘ag-g 2=7
I arucie®
21 MS. GUSSACK: Is it in Exhibir 13 53
anywhere? That's my question,
+| MR. GREENWALD:{ hare to ask chis.
151 but while he's looking through thar,
can we ke 2 (6l two-minute break? |
nced 1o do that,
1 M5, GUSSACK: Sure,
i#l (In recess 4:55 p.m.to 5:05 p.m.)
19] MS. GUSSACK: I am going to have 10y
marked as Exhibit 41 Volume 1 of -
1111 MR. GREENWALD: Now, | want to
sy ny somcthingsl have noticed in
skimming some of this 3 that this

person’s mame appears in these 4 |

depasitions,

1151 M5. GUSSACK: Off the record. if you
114 would, for a second,

1171 MR. GREENWALD: Off the record.
118 (Discussion off the record.)

ti#) M5. GUSSACK: One thing ar a time.
1201 I will mark this as Exhibir 41,

{21y MR. GREENWALD: Whar is it?

(221 MS. GUSSACK: It is the order lifring
1241 the confide ntaliry by the judge inthe
case

1241 (Teicher Deposition Exhibir 41 mae
ked

Pags 248
(1] for identification.)
12 BY M5, GUSSACK-
31 Q: Ler me show you Exhibit 41, Doc
tor, which 41 has on the side the hand
wrinen nomton "Allowed 15} afier hear
ing onthe record, the cour not having i
been persimded that good cause exists
for M impoundment, Impoundment
Rule 7." Have you ever g scen thar
before is my question.
= A No, I haven't seen it
11o; M5, GUSSACK: Let's have marted 25
111) Exhibir 42 Volume 1 of the dep-

- ositon of Marin nz Teicher in Cral

ActionNo. 920947 . In fact 131 Iets ke
Exhibit 42 all threr volumes.

a1 (Teicher Deposition Exhibirs 42-4.
ti5) 42-B and €2-C marked for identit
icagom)

116 MR. GREENWALD: Can T ask you 2
17 question?® Off the record.

18] MS. GUSSACK: Yes.

119} (Discussion off the record.)

120; BY MS. GUSSACK:

1211 @: Docror.! have had markedas472-.4
the j221 first day of your deposition aken
in Janc Doe on (23| October 20,1993 42.8

| 1221 MA. GREENWALD: Okay.

Greer v.
Eli Lilly & Company

is the second day of your 24 deposition,
Bken on June 30. 1994 And 42.C is

Faga 249
ti1the third day of vourdeposition, mken
on July 6,12 1994 And letme justask you
i vou would_sit. 31 can yYou identify this
s the transcripts of your j4 deposition
tesumony which vou have pPrevipuslv s
reviewed reflecting your lestimony in
the % malpracice action brought by
patient number 67
i MRL.GREENWALD: [ am BOIng 1o ob-
je<t 8: because it would require him to
read every single page o determine
whetherthar's his testimony. i And you

have probably - I don't know - fve g |

bhundred pages here. More than five
bundred pages.
0z BY MS. GUSSACK:

::s!DrDmur,cnnrouzmtrmyqum

ion?

i1 Az Skimming the record. it looks like |
mare (13 or less Hke that marerial It Jooks |

3 lot like it (16 but I haven't read every
word 1o verify it's 117 accurate.

18 Q: | undesstand you haven't read
cvery word, (197 sir, but it looks
ke your depaosition tao testimony that
you have previously reviewed in the gy
case of Jane Doe or patient number 6

Page 251
'ti the answer 1o that question is ycs,
121 Q: And, sir, she remained a suicide sk
1t ¥ the end of 1990 when o stopped
ocatine hers

+ MA. GREENWALD: Objection. Did he
#: testilfy that he stopped treadng herin
LY902 161 [ don't think S0

1 BY MS. GUsSsACK:

#: Q: Did you stop treating patient num-
ber G in 1% 19902

Wi AL am unwilling to answer that
yuestion,

11 @; Did she continue 1o remain suic-
idal, sir, 1131 or 2 suicide rsk throuphour
19902

- Az [am unwilling to answer that key.

1

1141 Q: Did she remain ar risk for suicide
from (15 the time that you published this
CAsE repOTT. Sir, (16 undl 19907

1151 A: The case repart was published in
1990,

11w Q: I'm sorry. From the time that You

| s submitted it for publication unil jt

versus Martin ) Teicher. Correct?
23] A: Yes,
124) Q: Thank you, sir,
Page 250

i1 MA. GREENWALD:And 1 know you |
arc ) marking them as exhibits o the
deposition butlam objecting tothem.
Ithink theyare irrelevant and w we can
argue the issucs —

i1 MS. GUSSACK: You have thar 15 con-
tinuing objection All right? |
71 MA. GREENWALD: Yes. Bur it also =
includesthe markingofthese deposition
= mEnscripts 35 well @5 the im
poundmentorder, 10 Exhibit No.41 thar
¥ou just marked,

117 BY MS. GUSSACK:

(121 @: Doctorisittrue thar during a large | manicdepressive (13; illness.

13 parcofthe dme thar padentnumbas 6
w252 [14] paticnt of vours she was 3t risk |
of suwicide?

1151 MR. GREENWALD: [ stily have my g E

conrinning abjecion?
171 MS. GUSSACK: Yes, sir
1zm MA. GREENWALD: To CVEry qQuesi-

ion oo ¥l patcat number 6 thar the
docior feels he cannot (2o answrr?

1] MS. GUSSACK: Yis,

=31 A: What [ can sy is that from the
material ;241 provided in Exhibit 10, from

-

the case description,

| was poy published.

12 A:l am unwilling to answer the
question. 1221 She remained a risk d

the period of time that 1z 1 described
the case It was more intense when she
241 was on fluoxetine: it was lcss intense
during the

Page 252

. 1tipeniod Idescribed afierthe flunxetne

waz ) abandoned, Bur cerainly the risk
did not go away.

| 31 Q: Was the risk after patient number

6's use 41 of fluoxetine differcnr thanher
risk for suicide (5| prior to her use of
fluoxetine?

161 Az No. It was about the same.

M Q: Now, sigisit correct thar parient
number & suffered Som a depressive
form of manic- 3 depressive iliness with
periods of dysphoric mania 10y which
weie driug-induced?

i1l A: 1 indicate in Exhibit 10 thar she
had 1y bipolir disorder, which is 2

1141 Q: Was ita predominantly depressive

; form of us| manicdepressive illncss?

18] A: (Pause) 1 indicate in Exhibit 18
again 7 that she hada history ofbipolar
disorder and pe indicate 2 pcriod of
hypomania and indicate a oy pcriod of
dysphoric manis.

i1 @: Which were drug-induced?

1zt) Az Lindicate that the brief mial of g
Surmoantil was discontinued due to dys-
phoric mania, 1231 but | did not indicate in
this specifically whether j24) it was drug-
induced.

Pags 253
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cochitada,
1155 BY MS. GUSSACK:

2o} Q: Doctor, is that 4o accursie sEtem
ent?

=1 MA. GREENWALD: W3t 2
now

iz A Lhave beenadvised notio ansaers
123 MA. GREENWALD: May 1 say for the
(23} record that this is also marked
"confidential” and

minuie

Paga 241
1t 1 have the same concerns that
expressed with o regard o the first
volume.
is) BY M5. GUSSACK:

14 @: Doctor, there was a confidenuiality
131 impoundment order entered in the
Jane Doe v. i6) Teicher onter. Is thax
right?
1 MA. GREENWALD:1'm sorry. 1 totally
14 missed that question.
1w BY MS. GUSSACK:
ey Q: Wasthere animpoundment order,
a {11 confidentality order entered in the
case, do you [12) know?
1130 A: To the extent | understand these
legal (14) questions, [ belicve so.
it5 Q: And are you also aware that thar
order 16} was lifted by the judge at the
conclusion of the (17 case at the request
of The Boston Globe?
12} A I believe so.
1151 @: Docor, could 1 refer you 1o page
175 of =0 day 2 of your transcript in the
case and ask you o (21) confirm for us
that you have testificd thar during zn a
large pantof the time that Janc Doc wasa
1z31 patient of yours, she was at risk of
swcide. Is (241 thar correct, sir?

Pags 242
111 Az I am unable to answer that.

121 Q: Well, Doctor, based on your reaum-
ent ©f notes and your records before
you, can you answer (4] that?

15 MA. GREENWALD: He has jusy szid
he's 16 not going 1o answer.

1 Ar Accordingroitem 10, casc repon e
il I indicared thar the patient bad -

thoughts had continued during e the
past five ycars is spmething that [ in-
dicated (1) 2t the bepinning. and thenat
the end lindicated 1y the scveriyof ber
suicidal and destructive 13 thoughtsand
her need o act on themn had abated.
114} G Wiell, sir, is interminent —

ris; MR. GREENWALD: Wair = Hﬁﬂ'!.ﬂf—
Can ps I just ask, what were you juost
rcading from, (17) Doctor?

(13 THE WITHESS: I said ftem 10.

{15} MR. GREENWALD:You mecan Ex
hibit 107

' = THE WITNESS: Exhibit 10. Excuse

mc.
1z BY MS. GUSSACK:

221 @ Is interminenr suicidal idcation
3 consislent with vour tesaimony in the
malpraciice 124 case that this patient was
suicidal on a nightly

Page 243

111 basis and frequendy called you about |
i 3 here.

| 11 BY M5. GUSSACK:

i’
1z A: l am unwilling 1o answer that

151 Q: 50 you cannot tell me whether a
statement [+ in Exhibir 10, yvour 1990

caic reporn serics, is (5| consistent witha |

smtement that you have made (5 under
oath in a deposition?

71 A: Correct. It is correct that I am
unwilling or unable based on counsel’s
advice to 1 answer that question.

1101 Q: Docror, it is orue, isn't it, that you
111 prescribed Buprenex for paticnt
number 62

" pnA:l am unwilling o answer that

QuesLDn.

1131 Q: Well, is it in your reatment re-
cords (14] that you have before you? Not
just the artcle (15 reporting on it bug
Exhibit 18.

115 Az I'll check Exhibit 18. (Pause)

{171 Q: While you're looking, Doctor, can
you (18] tell me, what is Buprenex?

1151 Az Buprenex is 3 Schedule 5 opioid
1= amalgesic,

1211 O: Is it 2 controlled substance®

1=z A: Schedule 5. Thar means it"s sort of
in (73 the same cateporyas Lomocl It is
not considered [24) 0 pose any signif-
icznt risk of addiction or

Page 244
111 dependence as opposed 1o, say, like
Tylenol No. 3 @ or something, which
would be a Schedule 2 dmg.
31 [ c2n'tsecanymention of Buprenex j4
in: Exhibit 18 or Exhibir 10, 50 T can’t
ENSWET YOUT [5] Previous question,
18 Q: Sir, you prescribed Boprenex 1o
patcn: 7 number 6 in baie 1987 or cardy
1988 in an s injectdble form. Correct?

SposBically, @y Hucomitent suicid | 131 Az | can't apswer that gucstion,

o G: Docor, what is polyphammacy?

- i) Az It refors o prescobing multiple

112 medicatons.

1131 Q: You prescribed Buprenex for parni-
ent (1) number & for drog deroxificastion,
pain control, and ps) because she was
addicted 10 Percocer. Correct?

1161 Az 1 can't answer that question.Tam
1173 unwilling 1o answer the quesiion,
118 Q: You have testified to that in your
151 deposition in the malpraciice case,
haven’t you?

= Azl am unwilling 1o answer the

question.

¢ 1211 @& Do you bave the deposidon trans-

cript in 122 font of you?
(3 MR. GREENWALD: Which volume?
2+ MS. GUSSACK: Volume 2_fune 30,

fage 242
1 1994,

21 MR. GREENWALD: Volume 2 is right

151 Q: You have seen that transcripe be-
fare, sl Doctoe?

M1 Az Yes, | have,

18 Q: Can youtell me whetherwhat lam
1% describing about the testimony in the
transcript is [10] accurate or not?

i1 A Unwilling to discuss it

1121 Q: This is your testimony, isn't it that
we 13] have before you, June 30, 19947
(141 MA. GREENWALD:Let me  object

and say s you have provided a doc
ument marked confidential (16 which

| states Jane Doe and John Doe, Plalntiffs,

1171 versus Martn Teicher and purports
1o be a (18] deposition mken on June 30,
19594

115 BY MS. GUSSACK:

120) Q: Doctor, could you look atr that
deposition (21 andrell me if you have any
question as o whether 23 that is your
testimony in the case Janc Doc v 2y
Martin Teicher?

12 MR. GREENWALD:I am going to ob-
ject.

Paga 246
i1t I think he would have w read the
entire depositdon mtobesure whetherit
was his restimony or noL
31 A: Withour reading the entire testi-
maony, it j4) looks like it
151 Q: It looks like your tesumony in the
té1 malpractice action brought by patient
number &7
A Yes.,

18 G: Mow, sit, is it truc that patient
numbcr (5 & was injecting hersclf as
many as fourtimes a day j1o; during 1988

| or1289 when she was using Buprenex?
| 1 Az Unwiling to answer

1121 Q: s it rue, sir, that parient number &

"1131 had a history of cocaine abuse?

1141 A: Unwilling to 3oswer

i1%1 Q: Is that contained in your reatm-
cnt (1] recordson the patent thatyou've
brought with (171 you? Tt is not reported
in your article.

118) MR. GREENWALD: The question is, is
{197 it in the case repors? Is thar the
question?

[2) MS. GUSSACK:No. Is it in the 3y
records, his detailed synopses that he's
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11 Q: Do vou belicve it 1o be drugin- 1

duced?

71 Az l2m unwilling to answer thar

&1 Q: Sicitiswue, isn'ritthazas cady i as
July of 1984 paticnt number & wIs
having 151 probléms or sympioms of
akathisia?

% Az If it i5 not in this materal, fam -
unwilling to answer thar.

= Q: Well,sir.do vou havea recollection
1% that that's true about patent number
63

e A lamunwilling to answer thar Iam
not (! willing o discuss dewils of the
case that are not (1) presented in the
details I've given you, on advice 13 of
counsel,

1141 Q: Doctor, is it accurate that during
the (151 time that you treated patient
number 6, whatever (16 thar peniod of
time was, that you prescribed to her iy
as many as fifry different medications?
1181 A: Unwilling to answer thar,

1191 @ It is erue, isn'cit, sir, thar patient ;3
number 6 experienced akathisia and
restlessness at [21) various times during
the time that you were [z treating her?
1231 A: There is, I believe,a mention of 2
akathisia in case 6 on March 3,

Page 254
111 Q: Whar about episodes of akathisia
prior 1o 11 March 3 as reported in your
records on patient 3) number &7
WA It looks 10 me thar the cardiest
teport 15 of akathisia in the notera)

available here thatie) I've made availahle |

in this indicares March 3.and 77 1 am
unwilling to answer about marerial that
151 predares what's here.

11 Q: So, sir, it is not thar she didn’r o
cxperience akathisia priorio March 3, it
15 simply [11) that you arc unwilling to
answeras o whether she (13 did in faet
experience akarhisia prior o that
dare?

114 Az Correct.

1151 Q: And you are unwilling 10 provide
that 14) informzton based upon advice
from counsel?

171 Az Yes,

118 O: Sinisfrorue that beginning in 1987
{191 but becoming morc secious in 1088
pauen: number § (207 and her hushand
were facing significint financial () pro-
blcms?

221 A: Unwilling to answer.

23] Q: Well, were her financizl problems

mﬁ:mlztlwﬂ[szyishillnfdi;;m

41 that we reported we considered Efe |

Cucumstances j5 and the significance

anmﬁt}rnfﬁfc;ﬂmtqum i

evaluating the phenomena for al m
cses
= Q: Specifically with ITSpeCIio patient
5 oumber § did you consider the
fimncial oy difficultics that she was
cxperiencing in 1987 and 11) then more
seriously in 1988 35 life stressors that 1y
would provide the akermare cxplana-
tions that vou j13] said were significant in
cvaluating whether there 114 is 3 causal
link between the use of fluoxetne and
15 suicidalicy?
14 A: lam unwilling to confirm or deny
that [i7) there were financial difficulties
at this juncrure.

114 Q: Doctor, did patient number 6 pick
up a i8] gun to threaten someone who
was threatening 3 poy lawsuit against her
husband?

a1 A: lam unwilling to answer that,

123 A: | am unwilling 1o answer that.

1241 Q: Well, Docror, you have testificd,
haven't

Page 255
11 you, en the third day of your dep-
ositon in the 2 malpract proceeding
that padent number6 picked oy upa gun
to threaten the person who was sSLing
her ) husband?
51 A Unwilling to answer thar
#1 Q= Now, did thar evenr occur priorto
the 71 time that parient number 6 ok
Muoxetine?

] 1% A Tam unwilling to 2nswer thar

mﬂ:Du-ynuthinki:issigniﬂcam,sinm
(1o determining whether parienr qum
ber 6's hostle or 11 zpgressive acs
either towards others or herscif 112 are

| rehted to her use of fluoxerines

113 Az I am unwilling o 2nswer thay,
14 O So,Doctor isit Sirw ssytharthers
1151 is information that you are pow

to provide us (g that mmy be chnically
sigmaficant in cvaluzting (177 patient num-
ber & 2nd the chiim thar you make in fat]

- youraricle or the obsersation that you

make in 9] your armcle thar her ob-
scssive preoccuparion with pe suicide
w23 induced by fluoxctine? .
211 MR. GREENWALD: Could ¥ou gun
that by 22 me one more tme?

| 1231 (The reporter read the guestion )

one of 124) those life soessors that you

considered in -

Page 255 |

(1 evaluating whether her suicidakiny
was zttnbutable 7 10 her use of fluox-
crne?

|

iz¢t MR. GREENWALD: Wait 2 second.

Page 257
i1t M5. GUSSACK: You have a standing
iz objection,

o MA, GREENWALD: Iknow. but I jusy g
want o think about what the queszion

| was fora is; second.

i 15 BY MS. GUSSACK:

1 Q: Doctor.da youhave my QUEsTIon in

| mind? '
A Yes. lam unwilling 1o snsweer e,
= Q: Doctor, is there information thar
¥ou are noy unwilling te provide thar
would be climically 1y significang in
evaluating that issue with TESPeCt (13 1o
patient number 62
13 A: You just changed the questiog
now. The (14) firs timie vou said thar mu
be and now vou said 1= thar would be
16 Q: Yes,

(171 MR. GREENWALD: | still have my (g
continuing objection on these ques
tions, Right?

| 191 MS. GUSSACK: Mmrhmm,

1201 MR. GREENWALD: [s thar mum-hmm
a [21] yes?

[z MS. GUSSACK: Yes,

AL am unwilling o answer that
1211 Q: Herhushand wassued, wasn'the?

question.

124 Q: You can't tell us whether there is
Page 258

i1 informarion that you are unwilling o

provide thar |2 is clinically significanr?

m A: Correct,

141 Q: And you can't rell us because you
believe 151 you arc opemting at the
direction of your counse! i rcprescnt-
ing you before the disciplinary baard?

71 A: Yes.
i Q: Doctor, youtestified, didn't you,on

the w9 third day of your de position in the

malpractice [10) case that in 1988 patient

number 6's persomality 1y Joan des

peritely wanted patient number 1o die.
12 Correcr?

(131 A: Unwilling 10 answerthe queston.

it4) Q: And although in 1986 it is rue,
isn't (15] it, that thess persomlities were
yellingat her g less often 1o kill herself
but there were times 177 when they sl

would yell at her o G0 herself. {18
Correct?

(191 A: Unwilling 1o 2nswer thar,

2o Q: Now, Doctor, it is oue, isa i, that
12t} in the course of the malpractice suir

brought by 1221 patient number O, patient

number 6 alleges that you 1) had sexual
relztions with her sarmng in the &l 24

of 1984, Correcy? )

Pags 259
i1} At Tam unwilling 1o answer thar,

i1 @: And she further testified, sir, didn't
i3! she, that you had sexual relations with
heratthe (1) Bartle Green Hotel Correct?

51 Al am unwilling to answer that
& Q: Doctor, are you denying those 3

allegations?
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5 MR. GREENWALD: Thar isan unfair s
question. He said he's pop going to
discuss any of o this. By asking him
questions o make it appear 11) like he is
@iving answers [ think is unfair

1 MS. GUSSACK:T am nor Suggesing
113 thar he is giving answers. I'm asking
him if -
itsi MA, GREEHWALD:Just 4 minute. If

1151 you sant to put your question on the |

record, you 16 have cvery right 1o do
that, but -

1171 MS. GUSSACK: That's MY Question.

i MR. GREENWALD: - 1o 25k him i
qucsuions that are in a sense trick ques
tionsto 20 him, like the lastone, | think is
inappropriate (1) and unfair, The mmn
hassaid onadvice of counsel 2 beisnot
going to discuss anything except whar's
1231 in the papers that he has produced.
124) BY MS, GUSSACK:

Fage 260
11 Q: Mo trick intended, sir. Do you 3
understand my question? Can you deny
those (3 allegations?

i Ax T understand your question, but 1 |

belicve 13; L have to refuse to answer the

question,

16 Q: So you are not able sitting here 1o

gcnym those chims by paticnt number
?

15! MR. GREENWALD: Just 1 minute. .1
That's not what he said. Whar he said is
he is not poj going to discuss it on advice
of counsel. And ) that's an unfair
representanion of what you think 113 he
justsaid orwhar
just (13} said.

1141 BY MS. GUSSACK:
115) Q: Docror?

1141 A: You know;, T'would love to answer
the (17 question, bur T would really love
o speak o my (s atomey abour
whether | can answer that question s
Or 0oL

1201 G: Should Task itthisway? Doctor,do
you 21 deny that - No, strike that Let me
ask it even 122 more precisely, Have you
dcnied, sir, in your &3 lestimony in the
malpractice casc brought by 24 patien:

number & thar vou had any inappropri- |

. dre

FPage 281
i1 wuching or kissing with paticm
number &7
121 MR. GREENWALD: And, again, the 135
documents speak for themselves
Whatever's in his {41 deposition is in his
deposition. He said be can't (s tell you
and oo advice of counsel he's not going
10 |6 discussthe subject maner. So it isan
unfair 7 kind of insinuadon that whfxc-
verbeanswers he's s really not denying
somcthing, when in fact he is m not
saying that; he’s saying he can't tell you

you've made upthathe |

‘;

o) whetherhe's denying anything.
11 MS. GUSSACK: Iseemstome then
doctor bas made very clear thar his

INSWETS 10 (13] these questionsare either -

¥es with inforoation or {14! oo with
uDmmition or T can: answer that
Decause 1% my counsel has zdvised me
noto.”

1= BY MS. GUSSACK:

19 QI am asking you, sir and the
objecuon (9 is noted. have you denied
in the context of the i malpractice suir
brought by patient number 6 her [2ai
testimony and allemition thar vy had
inappropriate {2 wuching and kissing
with paticnt number 52

1221 MR. GREENWALD: And again 1 think
1331 you're doing the same thing to him.
1241 MS. GUSSACK: Can we go ahead.

. 1 THE WITNESS: Would it be better 1o

Page 262 |

1 please?

11 MA. GREENWALD: Even though 1 |

have 2 3 continuing objecton Iamstill |

compelled to say ) so.

151 &: The informarion isthere, but under :

the 5 :Mﬂ:ofmunlcllmunwmingm
answer the 1 question.

# Q: And when you say the informasion
is 15 there, sir, are you refersing o your
deposition (10 testimony in the awsuic?
1) A: Yes,

te2s Q: It is true, isn't it, sir, that in the L
course of the deposition of paticnt
number 6 in (14) this lawsuir she tesified
thar sexual relations 15 occurred ber-
ween you on multple times, Cormect?
ne Azl am unwilling w answer the
qucstion.

1171 ©: She testified, didn'tshe, sirthaton
15 three or four occasions she had
sexudl relations ps with you 21 vour
home. Correcy?

P Al am unwilling to answer the
quesson.

1 MS. GUSSACK: Off the record,

22 (Discussion off the record)

z5; MA. GREENWALD: I just wantto po
24 onc thing on zhcr:curd_hiy Concem
with your

Paga 283 |

iquestonsisthat the way manyofthem

arc phrased, 2they ray rend o givethe |

imprcssion that the E) doctor has not
denied something by the way he has g
aosworcd when in face he is por re-
sponding to the 15 question ar all on
adviceofcounsel. And Idon't s wanrthe
record to appear that when you say Arc
imyou denying.” that because his answer
is on advice % of counsel & would
appear that he therefore is nor m deny-
ing somerhing

(101 I want it to be clear thar he's not
answering at all on advice of counsel.

i say lam unwilling to answer on the
advice of (14 counscl? Would thar he
bemer?

119 MR, GREENWALD-Thar's fine

\int M5. GUSSACK: That s fine,
7 I just want o rak
understand - let s me finish - that
Yourtt clear aboug my positign, s
which is that [ want You o give me as
complete an () answer as ¥You can, And
those questions thar you i1 feel you are
unwilling or unable to answer because
321 of the advice of counsel. you simply
need 1o say (13 s0. Okay?

14 THE WITHESS: Yes.

Dexcrar,
€ sure thar you

F’ng-_ﬂ-ﬂ_-t
i1t MR. GREENWALD: And you under
stand 12 that we earlier tried 1o discuss
with you the py concept of waiver and
bow it would affect answers [4) with
FESpect 1o some that the doctor might
Bive or 191 not give,and you did not wish
te get into that 6 kind of 2 discussionon
how you would react 1o 1 that. There-
fore, we're proceeding as we are fil]
proceeding, so go ahead.

91 BY MS. GUSSACK:

110} @: Doctor, you are aware, aren't you,
tha 1y patient number & hasalleged thar
you engaged in (12 omal sex, intercourse
and amal intercourse wirh YOu 113 on a
number of occasions -

(4] MA. GREENWALD: U'msorry. Can we
£0 113] off the record for a second? No,
never mind. Go (15) ahesd.

7] Q: —on a number ofoccasions during
the 1 period thatyou treated her Righe?
115 Ac T am unwilling 1o answer on the
zidvice of po; counsel.

i21f MR. GREENWALD: I siill have my [22]
connnuning objection. Righr?

iz MS. GUSSACK:-Yes_

24 BY M5, GUSSACK:

Pags 2865
112 Q: It is true, isn't it, Docor, thar ¥Ou 3
Saw padent pumber 6 2t your home.
Comco?
31 A: Unwilling 1o answer on the 3dvice
of 14 counsel.
5 I is also wuc, sic o't i, char 1%
patisnt number 6 is the only paticnr thar
you have [ ever scen at your home for
psychiarric care?
1= A Unwilling to answer on the advice
of 1 counsecl.
i1 Q: It 35 true, sir isa't ic, that you don't
if1l maingin an office for psychiarric

| €are at your (17l home, do you?

1531 A: Unwilling to answeron the advice

| of i4; connsel,

vy G: Now, sir, is it true that you had
sexwaling relations with padent number

1ge 260 - Page 265 (44)
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& in your office?

(171 Az Unwilling to answeroa the advice
of 15 counscl.

1151 Q: Are you aware, sir, that pagent
number & 120 has testified that you bad
sexual relatons with (11 her in your
office countless dmes?

2z Az Unwilling to answeron the advice
of jz3 counsel.

1247 @ Sir. is 1t true that you provided

|

¥

Page 286

11y psychiarric carc in one of your ses
sionswith (7 patientnumber 6 while vou
were working at the v Charles River
Hospimi?

141 A: Unwilling to answer on the advice
of 51 counscl,

161 Q2 And is it true, sir, that on occasion
you 7 had paticnt numberé assist you in
the preparation 8 of some work orslides
that you were prepariog?

o1 A Unwilling to answer on the advice
of noj counsel.

{111 Q: Sir, is it accurate that considering
the (121 office visits that patient number 6
had with you 113) between 1984 and
1990, on 65 to 70 percent of those (14
visits you engaged in sexual relations
with paticat (15) number &

1161 A: Unwilling to answeron the advice
of 117) counsel.

1181 @: Now,sir, you have admined, have-
n't you, [19] that you have given gifts to
patient number 62

1201 A: Unovilling o answeronthe advice
of |11} counsel.

1221 @: You gave her an amificial plant,
didn’t 23 you?

1z4) Az Unealling 1o answer.

Page 257
(11 @: You gave her a pair of ezrrings, sir?
Is mp that right?

131 A Unwilling to answer

141 @: You sent her birthday cards on a
number 151 of occasions sipned "Love,
Mazrry.” Isn't thar (8 Tight?

71 A: Unwilling to answer.

1 @: Throughour the dme thar you

20 A: Unwilling to answer.

' i Q: Dr.Teicher, is it tnoe that you gave
j271 paticnt number 6 Essctic tapes of -
recordings of (73 you playing the guitar? |

241 A: Unwilling 1o answer

Page z&8
113 @: Did you provide paticnt number &
with 2 1 copy of a book called How To
Be Your Own Best 31 Foend?
141 Az Unwalling to answer
(%1 Q: Did you give herabook of Monet i
pictures?
=1 A Unwilling to answer
i Q: Did you insubscribe in the book
“To my 1 special friend™?
ey A: Unowilling 1o answer,
(121 Q: Have you admined doing thesc
things, 1 sir, in your depositon tes-
timony in the (13 malpracice case?
j14] A: [ am unwilling to answer that
(151 Q: So if T pur before you your dep-
osition (14 testimony in which you have

in fact admined it, 1M you would be |
L] Az Yes,

i nspQ:In the aftermath of the mal

unwilling to answer those questions?
{1m A: I believe so.

{151 Q: Just for the record, so that we save
{20f ourselves time, if ] gave you page and
line (21 references -

[z A: Yes, yes.

23 OQ: Ler me finish. - o cach place
where ra1 you have testified about giving
patient number 6 an

Paga 269

1 11} anificial plant, a foldout fan, carrings,

were [9 treating patient number & you

gave her vamious 310y books, dida't you?
jry) A: Unwilling 1o answer.

pi71 MB. GREENWALD: Varous whar?
113] MS. GUSSACK: Books.

41 Az Unwilling to answer.

(1% @: Isn't it Dwoe, sir, that you soot
paticnt 15 number6a card at some point
during the timc that- pm you woic
treating herinwhich you said, goote, ns)
"I love you greatly, your smile is the
brightest (19} and most beautiful smile in
the word™

birthdayin cardsor holiday cards signed
“Love, Mamy,” copies @ of books, i
cluding How To Be Your Own Best
Friend, ) The Tao Of Pooh, The Courage
To Heal,or Monet, or (8 casscnc apesof
music or a necklace, you would be 5
unwilling 10 answer the questons as (0
whether you 7 in Ba=dmir o doing so.
Comrect?

= Az Comrect.

m Q: Doctor, you have accepred gifrs
from i@ paticot number & throughout
the time that you were (1] trezting her,
didn't you?

1171 A: Unwilling 10 answrer

i3 O Sir, if 1 direct your ancotion to
page (1) 213 of your deposition ek
timonyzken inthe py malprcice case,
would you be abie to confirm for 1§ me
that you have testificd that youaccopied
i 17 candholder, levtcr opencr from
patient number 62

i) Az Unwilling 10 answrL

151 Q: Now, sir, T think you have told me
thar 204 this case was serded. Correc?

mi MR, GREENWALD:He dida't sy
that

2 MS. GUSSACK: He did say that.

! |73y MA. GREENWALD: No, he didn't |y
+ 241 that.

Pags 270
111 BY MS. GUSSACK:

:2t Q: Did vou sav thae. sir?

133 MR. GREENWALD: No. he did not. He
141 told you there was a confidentialicy
agreement and (5 you said chere wasan

i article in The Boston Globe.
6] MS. GUSSACK: lam goingto lecthe )

record speak for iself
w BY MS. GUSSACK:

i Q; But. Doctor. do vou beliove tha:
you told [10i me the case was sertled?

A If [ understand the question, |
think you pzasked ifthe case wassettled
and I think iy I respooded in the
affirmacive.

114] @: Okay. Now, Docwor, is the dis
ciplinary 3] proceeding that is ongoing
before the Board of n6 Registration the
only disciplinary proceeding thar (17
you have ever been invalved in?

practice [0 acdon brought by paticnt
number 6, were your (1] privileges at
McLlean limited in any manoer?

iz A: No.

231 Q: Were you required to have a
senior (24 physician review your casesor
your patienrs?

Page 271
(1) MR. GREENWALD: Objecton.

21 A: The answer to that is that chat was
nort 3| partofa disciplinary process. That
was part of2 (4] hospital invesdgadon, 50
it was an assessment 1o |5 sec if there
were any problems, arwhich poinr none
61 were fonnd and no discipline ook
place.

71 Q: Did this assessment occur at or
around (s; the tfime that the malpractice
procecding was 1 pending?

piop Az Trwook place, [helicve, afterwards.
(12t MS. GUSSACK:1 am going 1o mark
this {171 a5 Exhibit No. 43.

{1231 Az Wait 2 second, What did we call
this 121 again? You said did this some-
thing ke place arjis;around the tme af
the 3 ?

pa @:1 used your word, "this asscs
sment”

177 A: This assessment, okay.

paf Q: Was there something else you
wanted to 115 call i, Doctor?

oy A No. | was jost thinking that you
called [z it something clse and 1 bad
agreed 1o you calling =z it somcthing
clse.

{131 (Teicher Deposition Exhibit 43 mar-
ked 24 for identification.)
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Page 272 |
111 BY MS. GUSSACK:
121 @:1am placing before you and coun-
scl. 31 Doctor, a document captioned In !
The Commooweaith Of & Mass-
chusens. Board OFf Registation In Mcod-
icine, i5) In the Mater of Marn H.
Teicher, M.D. Have you & seen this
document before, sir?

"1 MA. GREENWALD:I am going tv ob
ject @ o Exhibit No. 43. I think it is
irrelevantand I think it issolely forihe
purpose of harassing no the witness, 1
move w strike it

[11) MS. GUSSACK: Just for the record
1121 lamgoing to I think state the obvious,
which is 11y Dr. Teicher's pmfcmm!
standing, qualites, (14 training, experi-
ence, and status are all relevant (%) and
appropriate areas of inquiry for an
expert (16 witness who has voluntarily
clected tw inject (17 himself in this
litigadion, holding himself out as 18 an
expert  in psychiatry.  psycho
pharmacology. 119 suicidology. 1 belicve
he said, and there might (200 even be
other arcas. 5o I recognize your ob
jection 21 and you've heard me on the
subject

121 MA. GREENWALD: Good,

(3 BY MS. GUSSACK:

24 Q: Have you seen this document '
before,

—

Paga 273 l
(11 Doctor?

121 Az Yes. It's what we've been referring l
10, 3] rght? J
141 Q: Exhibit No. 437

i5] A: Yes.

16! MR. GREENWALD: You asked him if
he m had scen it before. That was the
QUesHOn.

8] BY M5. GUSSACK: -

(9 @: Whar did you mcan when you szid
thisis o what we had been referring 107
111 Az When we t2lked about the mamer
rcgarding 17 the Board of Registrationin
Medicine thisisthe 1131 mm:rn-gudmg
the Board of Registmadon in 4 Med-
icioe. -,

(151 @: Nbw,isn'tittrue,sir that there was
a pi§ prior proceeding before the Com
moowealth of (177 Massachuscints Board
of Registration in Medicine (a8 that was
brought and then dismissed?

(19} Az It was the same case.

12q; Q: Was it 2 separate proceeding?

1) MA.BREENWALD: Do you know

Pags 274

i1i me if he docso’t because heis z very,

very smmrt (3 fellow.

=1 BY MS. GUSSACK:

« O: Do vou know what I'm referring
. 7% Docror?

< A Wes

* Q: Was there a prior proceeding thas
was = dismissed by the Board of Re-
gistiation in Medicine ® in the Com
monwcaith of Massachusens?

{16 A: [ am not sure about the mesning.
the el word -

{22 MR, GREENWALD:If yvou don't niy
undersand -

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 15 understand the legal
mamifications of whart she 151 might be
asking, then you obviously can'tanswer.
1201 MS. GUSSACK: Are you acting as his
1211 counsel now, Antomey Greenwald?
12y MR. GREENWALD: No.

) MS. GUSSACK: Thank you.

124t MR. GREENWALD:1am actingasa

Page 275
{11 person siming here next o a person

' who is being @) asked legal questions

without them being explained gito him,

| andlthink inallfaimess hehasa right 4

wo know whar you'rc talking ahour
Thar'sthe kind3) of person I'macring as.
&1 BY MS. GUSSACK:

1 G: Docror, Twant you 1o tell me any

i 1ime® voudon'tundersanda guestion |

asked.

1Az That's why [asked sbout the word
113 “pmoceeding ”

1y Qs Okay.

nzpArc vouawarc ofanyotherchampe iy
brought against you regardless of whe-
ther it is the j14f same charging parry
prior to this statement of (15 :tIh:gmcms
m=riecd 25 Exhibit 43?7

115 Az That's why | was orying 10 get 37
clz=rification, because -

113 MA. GREENWALD: Ohjecsion.

113 A~ 1 would usc “starement” in that
1201 they 're zllcgationsand thatirisz casc
of 121 2llegations, I would say, and thar
the terminology 221 that [ beBeve has
been used is that the case was @
reopened. So [ would consider them
be onc and 24 the same. Dismissed once,
reopenecd a second tme.

Page 278

111 Q: Okay, thank you, Docior, for that i3
clanification.

what e's talking about, first of all? 1
don’tknUw 31 that he undersands what
youre talking about.

124) MS. GUSSACK: But he is going to 1ell

131 Are youaware of another document j4)
| which hasa satement of alicgations that

is 15 different from Exhibig 437
1 Az Not that [ am aware of.
i Qi Now, Exhibit 43 rcprosenrss a
sarement of st allcgations brought by
the Board of Repistraton in = Medicine.
Correct. Docior?

wi MR. GREENWALD: [ am going 1o 111
abject. You're frec m look atthis. Docror
I've iz kind of taken it out of your hands
fora minuteg,
1151 BY MS. GUSSACK:
1141 Q: Can you answer the question?
15 MR. GREENWALD:What's the quest-
n:
11 BY MS. GUSSACK:
1171 @: This is a staterment of allcgadons

18] broughr by the Board of Registrarion
in Medicine, [19) Correct?

t22) MA. GREENWALD:I'm going to ob
ject. 211 43 is whatever it says it is.

2y BY MS. GUSSACHK:
23 Q: Is that right. sic?
1240 A Unwillingiﬂ Answer,

Page 277
111 Q: The Board of Regismmation in Med-
icine has 1 issued a satement of ab
legations against you in ) which they
state they have reason 1o believe that i)
Martin H. Teicher, M.D. has enpaged in
conduct 151 which calls into question his
competence (o (8 pracrice medicine,
sexual misconduct, boundary [ vie-
lations and improper termination with 2
18] psychiatric paricnrberween 1984 and
1990 5| Correct?
i1o; MR, GREENWALD: 1 am going to ab-
jece iy 1 assume 1 still have my con-
unuing objection to 1z all of this.
113 MS. GUSSACK: Yes, you do.

(14) MR, GREENWALD: But [ also object
nisiadditionally, This documeant is whate-
veritsaysit[i6)is, purportcdly. Andas youn
well know, anybody can (171 make any
allegadon against anybody.

ns; MS. GUSSACK: Well, we'te not ralk-
ing 15 about anybody, Amomey Green-
wald.

| oy BY MS. GUSSACK:

e B We're tﬁ]k]"]:l.g abour the Board of
{22 Registraton in Medicine has issneda
statement af mi-nu:gatiun.s Is that cor-
FeCt, sir?

izs: MA. GREENWALD: Cﬂnm:u.mg
objection.

Page 278
Az lam 1.1.Iw-"|ll.1.|:|gun adviccof counsel
1o [7) discuss this pending lega! matter.
31 Q: Just 50 there is no confusion abour
the Hi prior matter that you thought was
closed or 5] rcopened, it is your un-
derstanding, Docor, thas (67 this satem-
ent gfallegations brought against you m

age 272 - Page 278 (46)
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by the Board of Registration in Medicine |

i5 an (8] ongoing procecding?
31 MR. GREENWALD: Objecton.
fio] A: There is an ongoing procceding.
t1t @: Sir have vou testified in thar 2
procesding?
1M Az Yes 1 have,
14 @: Has patent number 6 testified in
that (1% proceeding?
118 A Unwilling to discuss that

111 Q: That means he bas goester ao- |

thoriy im'f17) this subject area than you

: do?

(17 @: Who else has testified in the '

procecding?

Ja, MR, GREENWALD: Same objection
119} A: Ithink onadvice of counsel I'm =0
unwilling w discuss aspects of this
pending, (21] ongoing legal proceeding
j22 @: Well, Coctor, can you tell me what
is (23 your undersunding of when this
proceeding will be 24 concluded?

Page 279
1y Az It may well be concluded by the
end of 131 next month,

v Q: Pardon?

41 A: End of November.

191 Q: You arc not an cxper, sir, in 1§
psychiatric ethics, are you?

™ MR. GREENWALD: I'm sorry?

1 Q: You are not an cxpert in psy
chiatric 5 ethics, are you?

i1o; MR. GREENWALD: s thar 2 question
or [11] 2 sTement?

117 MS, GUSSACK: A question.

{13t MA. GREENWALD:What does that
mean? [14) I don't understand.

1) BY MS. GUSSACIK:

116; @: Do you consider yourself, as we
discussed 17] yesterday, an authority on
psychiatric ethics?

na) Az I would say that T am nor whar T
would (s regard as an authority on
psychiamic ethics. If 20 you asked if 1
was an cxpern in the way that [a) I
undersmand, not being a2 lawyer, that
“expert” is [z used, thar is; somebody
haviog more knowledge than 3 the
averzge person, then I would have 1o say
4 1 cerminly have more knowledge
about psychiamric

Page Z80
11; ethics than the average person. And
whether you (3 would say tha: any
board-cemiied psychiamist has @1 ox
periisc in psychiatric cthics that wouold
be g suizable 1o be called 2o cxpert. |
don't Enow:.

then T certainly do.

71 Q: Do you recognize Spencer Eth as
an expert @ in psychiatric ethics?

1) MA. GHEENWALD: Objecton.

1101 A: Yes.

iz% A: He'sa boardcenified psychiarmist.
11+ G Yes, bur I'm dwing on the dis
tncticn (15 that you made. Docs Dr. Eth
have prester knowledge % and au-
thormity in the area of psychnsic ethics
:1~| than you do?

1151 MR. GREENWALD: Objcction.

i A: Ldon't know. [ haven tdiscussed it
=i with Dr. Erh.

1211 O Have vou published any anticlesin
the =; arex of psychiatric ethics?

iz% A: No, 1 have noo

1241 Q: Has Dr. Eth?

Page 281
111 Az 1 don't know,
13 Q: Doctor, is it accurate that during
the 3 course of your care of patient
number 6 you |4 adminted patient oum
ber 6 to McLlean Hospital on 151 five
cccasions?
i1 Az L am unwilling to discuss that,
71 Q: Now, is thar reported in your case
rcport (8 oo patient number &7
i A: [ see no discussion in Exhibit 10,
case no 6, of hosphalizations,
i1y Q: Docror, let's be clear about some-
thing. 113y You are not answering ques
tionsabout patent iy number& because
you belicve she is the complaining [14)
panty behind the proceedings pending
before the 15) Board of Registration?
1163 Az Correct
1171 O: So thic reference o partienr A in
this ji5; statement of allegations refers o
patient number 6 (19 as far as you know.
Cormrec?
{2 A: Righe.
1211 MR. GREENWALD:Are you almos
donc? () Because it's ten 1o 500,
1= BY MS. GUSSACK:

124! Q: Now, Doctor, you have testufied
under

Pags za2
1} oath in the procceding pending
before the Board of 2 Regssmition
Comrect?
151 Az I'am unwilling 1o discuss it,
1 O You arc unwilling o confirm whe-
ther you: (st have in ot resihed under
cath before the Board 5 of Ecgistmation
in Medicine?

| 1 MR. GREENWALD:I am going 10 ob-

151 1 would say that if that's the case, 6 | 150, #3830, You have refused 1o discuss

with him the 19 issue of what you may
argnc is 3 waiver on cortdin (0 Quessons
and in order to protect himself, as ny I
understand it, he is refusing to answerall

| these T questionsonadvicc of counsel,

1131 MS. GUSSACK: No,that's not why he

141 has refised to answer

1151 MA. GREENWALD: My impression 15
thar 1161 that has a lor o do with whar's
going on.

=i BY MS. GUSSACK:

1147 O Docwrare vou concerned abour
waivers

.3 Az Since it's been brought up. ves.

1201 Q: What is it that youare concerned
about |21} with respect to waiver?

(21t A: That if [ answer some of your
questions, (23 that sumebody would sav
that the cow is out of the 24 barn. st
know,and thatsince some information &

Page 202
11 divulged, that 1 would then be com-
pelled o divulge 15 all information
brecause | had established some sortiv of
precedentfor producing informaton. So
based (4] on that concern 1 believe [ have
to be very 151 cautious in not providing
information that would be 16 used to
compel me to produce other informar
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 (19 liigadon.
111 50 I have chosen only to discuss (12
those aspects of the case that arc pub-
lished in 3 Exhibit 10 or chat | had
previously provided you as [14) pact of
the subpoena in Exhibir 19.And otherw-
isc 131 1 feel | cannot, based on advice of
my awomey. 16 discuss it
117 Q: Docror.is ittrue that patient 6's (18]
medical history included a year of using
cocaine on iy a daily basis?
2] MR. GREENWALD: | assume [ have
my [21] continuing objccuion, Nina, and 1
think this is (23; really 2t this point gering
kind of oppressive and (73 harassing, 1
undersmand thar you want 10 put (24)
questionson the record, butyou've been
doing this

. Page 284
niIthink for probably overan hourand-
1 MS, GUSSACK:Thank you. 1 have
your 3; objecrion, Because of the con-
cerns with time, 1 [ would like 10

| conclude.

15 MA. GREENWALD: You Lnow, under
Rule @ 30 [ could say let’s just stop and

-EC o the judge.

1 MS. GUSSACK: [ don't think you can,
ist I don’t think you can without very
severe [9) consequences And ifyouwant
to make that choice. 11e) please do so.
11y MR, GREENWALD:I am not sug-
gesting 1121 that | am doing that at this
point. But T think it 3y is -

11ap ME. GUSSACK: [ would like to finish
115 my questions of the docwor. We have
some time 116 constraints here,
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17 BY MS. GUSSACK:

(181 Q: Docrozisittrue that paticat 6's s
medical hisory included 2 yearof using
cocaine on (2] a daily basis?

21 MR. GREENWALD: 1 object. You
have (23 already asked questions with
Tespectto drug use of o3 paticnr numbe=
6. You have asked questions alrcady 12

with respect to cocaine use of paticor
number & and

Fage 283
i1 T believe you are now Icpeatng
qt:uﬁom.ﬂcmustulIrccau;.uur:tslring
questions 3bout cocaine usc, = abour
drug usc. and I think those questions

have 4 already been asked and he has |

alrcady indicated his (5 posigon as
cloquently stated just a minure aF0 s
when you asked him whar he under
stood waiver to 7 be. So if you have
somecthing new tw ask, that's s onc
thing. but o rehash I think is in
aAppropriate.

151 BY MS. GUSSACK:

110} Q: Doctor, did patient 6's history of
drug11jabuse complicate yourabiliry ro
evaluate her (121 limbic system damage?
1131 Az Unwilling ro answer,

(14) Q: Doctor, did padent number 6
abuse 13} cocaine and marijuana duri
the time that you 114) treated her?

117 A Unwilling ro answer.

115 @: Did you make any reference 10
patient i) number 6's substance abuse
in Exhibit 10, your case [ Tepom on
paticot number 6?

Greer v.
Eli Lilly & Compaany

> MS. GUSSACK: Yes.

1] Az Yes. And also my ssatemen: abaur

from the Gor ) that MO patients with -

multiple personality 124 disorder are
torderiine personality disorder

Z2a
Fage z3

i pabens.

i1 Q: Is it a2 fair characterization of e
cntoi number§ that she wasvery brirtle
1 response m {4 diugs?

% Ar Unwilling 10 answer.

= Q: Isit vourexperience in the srearm
cat of = putient number 6 that during
penods of depression m when you
would add 2 medication to alleviate the
t9; depression, it would push her into 3
sate of jior dysphoric irritabiliny?

‘131 Az | am unwilling to answer.

| 111Q: Doctor, if | showed you your

testimony (13) that was provided in the
context of the py di pro-

wore

-
Page 289
i1: thres signifiean: Anemps or three (3
significanr,
= Q: So wvguld vou Cenythatthere were
mte 4 than theee ttemps?
v AT indicared that there nwere thres,
o; Q: Do vou have any record that wouldg
tell 1 you whether there WEre more
than rthree anempes?
@ A: This should be an accurare
flection af 1 my records,
v @ Well. sir, if vou've testificd chae
there (1 were numergus anempes ar
suicide, did you mean [y more than
three?

i3] Az | think three is subsumed under
numemus.

-

| uuQ:Itlnruc.isn'm.Docmntka:u:m

cecdingon pages583and 584, would 1) |

that enable vou to answer the question?
si51 A: Unwilling ro discuss the case.

1171 MA. GREENWALD: May [ sce that 2
115 second? Can I see that, Ning?

151 (Document handed by Ms. Gussack
to p2of Mr. Greenwald)

i21] BY MS. GUSSACK:
1221 Q: Docror, are you aware thar your

i tesimony 1) in the disciplinary pro-

HnHR.GHEENWALD:Agnin, I know [ |

have p my continuing objection 1o 2l
of this. Right?

1231 MS. GUSSACK: Yes And I'll even et
give youa bigger objecdonif You just et
me

Page 285
12} fnish the questions because I could
really be 11 finished.
13 MR. GREENWALD: B the document
says 4 whatitsays. Imean aren't we just
wasting is; rime?
161 A: There is no mention of subsmaoce
abuse on [7] czse § in Exhibir 10,

181 Q: Docior. i paticnr oumber & iden |

tified in @1 the 1990 amicle as a bor
desline personaliny?

[10} At There's muldple personality bur
not (1] borderiine personaliry.

1121 @: Would you agree, sir, thar she was
31131 bordedine personaliry?

114] Az s,

1sQ:And, sir, it s cue that borderline !

116 personality disorder patients present
a high risk (17 for suicide. Correct?

118 MR. GREENWALD: That's 2 general
19 question?

ceeding is a public record?
247 A Yes.

Pags 288
1t} Q: That s not a surprise 1o you?

71 MA. GREENWALD: I'm sorTy? What |

wzs & that bet guestion?

14} BY MS. GUSSACK:

151 Q: That's nota surprise 1o you? You're
15 aware of that?

1A Yes

=1 Q: Doctor, is it ue thar in 1885
paticon i number & became i
and delvsional while 112§ using Nardils

11 Az Unwilling 1o answer.

123 @ Doctor, is it ruc padent pumber 6
™as 113) ar 2 very high sk for suicide in
19847

141 A Unwilliog to answer.

1157 O Would you fairly charscreize pat-
€0t 16 aumber § 2s somebody who had
made pumerous attempes (17 earlier 3t
sitide?

115 MR. GREENWALD: Whar does “eari
ier” 197 mean? Eardier than whar?

120§ MS. GUSSACK: Prior to the 1990 121
armicie.

11 MR. GREENWALD: Okay. I just didn't
173] know what “rarlier” meanr.

24 A: | indicated in item 10 thar there

carly 4s 1984 during your treatment of
patient (16 number 6 she was ruminaring
about suieide, 1171 Correct?
(151 A: Unwilling 1o answer.

1% @t Do youhavea recolle Crion, sir,ofa
t20) frantic period in 1984 where patient
number 6 had ;21 pills that she was
thinking of overdosing on, she 1z had a
r2zor blade that she was cutting herself
with (23 and she wanted to oke pills?

B4 A tInwiJ.Ling_ [0 answer.

Fagas 290
111 Q: Now, sir, is it accurare thar 1985
Was 3 3 very rsky year for padem
number 6 in terms of 13 suicide?
H1 A Unwilling to answer,
15 Q: Have you testified to thar effecy
181 A Unwilling to answer,
M Q: Doctor, is it true that in your
opinion 8 patient number 6 presenis 3
Ercater suicidal risk s as her daughter
grows older?
15y A Unwilling to answer,
111 Q: Doctor, have you tostfied in the
Hoard 13y of Registration i
that berween 1984 and 1131 1987 hardlya
session went by with patient number 6

| 1usrin which you didotask herabour her

suicidal 151 thinking and Ty 1D 255855 it?
s Az Unwilling 1o answer.

ir7: Q: Docror, what does “innurnershic”
mean o 08 you? If numerons means
three, what does 19 innume=hie mean?
201 A I didn't say means theee | said 2y
OUmerous means any oomber Three
would be spbsumed joop under numer-
ous. Innumerable means too MEOY 10 (23]

| COuniioa numerous to count. And that

depends on 1241 whar you're counting.,
Page 291
1110: On page 601 of your testimony

before the 12} Board of Registration, sir,
you sid, quote. "There 1 were in
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numemble dmes in which she,” mefem-

ing o | padent number 6§, "would call |

and tell me that she 15) was despertely

suicidal. Thero were times when 5 her |

husbznd would czll and tell me that she
was ) smicidal” Is that accumne, sic®

51 A: | 2m unwilling 10 answer.

% Q: Doctor, between 1988 and 1989
was patient (1] oumber 6 expericncing

grievous financial problems athome |

that added a lor of sress wo her 1
situstion?

13} MAR. GREENWALD: You've
ashed |14 that question,

i15] MS, GUSSACK: Taskedadifferent i
time period.

(171 MR. GREENWALD: You asked if he
was 15| aware thar financial problems
were a stressorand 119 you went into that
whole thing already. And even [x
though I have a continuing objection [
would like 1) 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

gerting 2 whole lot of P4 repetitious |

questions here.

Page 252
i1 A: [ am unwilling to answer.
izi @: You are unwilling to answer that,
sir?
M A: CorrectL
141 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 to the ) fimancial
stress that the family was experiencing?
(g1 A: Unwilling to answer.
151 Q: Docror,is ittrue that borderdine jio
personality syndrome gene2lly involves
feelings of i1 emptiness and aloneness
which make padents (12 desperare and
sometimes make them suicdal?
fi3; MR. GREENWALD: 15 this 2 generzl
114} question?
1151 MS. GUSSACK: Yes.
néiAzTo the cxtent it is =2 general
question, (17 yes.
1151 Q: And was thar true of patient mam-
ber 67

nsiA: Unwilling 1o answer,

this 215 an exhibit, by the way?
{221 MS. GUSSACK:I don't know yri
3 BY M5, GUSSACIKC:

1241 Q: Doctor, did patient number 6 sec
fDLII

= Fags 293
111 bedroom?

21 A: Unwilling 1o answer

131 @: You have adoutied, haven't you
that you |41 met patient number 6 a1 2

mote?
tst A: Unwilling to answer
& G: You have admined, sir, @ swom m

& a @ Valentine's Day card with the
messge, quote, (9 A simple card to le
vou know how much [ care and 1o how
wondedful and special you are,” end
quate?

i1l Az Unwilling o answer

iy Q: Doctor, you have admined in tes
tumony. (13 haven't you, mken before the
Board of Registration 114 underoath that
vou have sent padent number6a jis) card
with the message, quote,“llove you very
much 114 and respect your courage. You
are bmave, daring (17 and wonderfully
complex. Perthaps you are the most (s
interesung person I've ever mel™ Is that
right?

s A: 1 am unwilling to answer.

= Q: What year was it, sir. that you sent
i that?

2y MR GREENWALD: Objecrion.

2y A: ]l am unwilling to answer.

4] MA. GREENWALD:Have you stop-
ped

Page 294
1] bearing your....
= BY MS. GUSSACK:
% Q: Was it your practice 1o give all of
the 4 patentsthar youwere secing your
phone number so 13 they could rmeach
you when you were out of town?
i Az Unwilling to answer.
m @: Didyou give patient number & your
phone Ernumberso she could reach you
when you were out of 5 town?
oy Az Unwilling to answer
{11} @: Did you believe thar these cards
2nd 17 messages and gifis that you
provided. patient oumber (137 6 wero
csscntial in terms of helping o keep her
[14] ative?
51 Az Unwilling to answer
1151 Q: Docror, you have admined, have-

| o't you, §i7 giving patcnt nomber & 2

cassene recording of 8 Earl Klugh?
112: MA. GREENWALD:Who?

{20 MH. GREENWALD: Are yvou making | e Vaseling 6 31

| Eu'Q:Doctor, if you would vm ®

Exhihitz No. 25, the 1993 armicle Twant
10 dirccr your |23} amention 10 the cnrry
on Rhondz Haka You sec [24] that, =ir?
Page 245
m A: 'murying w find it. Yes, I've found
71 her mme here.
51 Q: Now, Docror, you have previously
14] testified that you spoke with Mrs Hab
and with j5) Mr. Finz her kwycr. Comrect?
% A Yrs,

& And you received from Mrs, Hala
and (81 Mr. Finr her lawyer, informarion

* thatled to your 9 summary presented in

- . + your 1993 dmg safe icle?
testimony that you gave paticnt oumber ¥ ¥ ]

ot Az Yes.

.1 @: Did you everspeak withanvofi:
Mrs. Hala's doctors?

pt3 A No, I did new

114l @ Are you familiar with D Mitcheli
Banks 1151 who treated Mrs. Hala?

1161 Az I am not familiar with him. no,
i Q: What page are you referting o,
SLIY

tia) A: This is page 197 Was I referring to
[iey i?

(201 Q: With respect to Mrs. Hala,

(211 A: Yes.

122 Q: And, Docior, it 15 fair, so'c i, chac
123] you statc in your 93 amicle oo page

197 thar e "Mrs. Hala was initally
treated for anxicry and

FPage 256
{11 depression with fluoxctine and bus

| pirone.Shordy (2) thereafier for the first

time in her life she 3 purposefully and
intentionally cut herself"?

M1 A: Yes.

(51 Q: Fluoxetne was discontinued
thereafier, i Correct?

o A Yes,

%1 Q: Sir, do you have any records with
you (9 that would show the date on
which Mes. Hala was 1o first prescribed
Prozac?

11y Az No.

(121 Q: Let me refer you to Exhibit 16 at
page 13 643, one of your slides in which
youreport on (4] Mrs.Hala. Does thartell
yvou, sir, when Mrs. Hala iy was Ars
prescribed Prozac?
{15) Az Mo, it doesn't.
11T MS. GUSSACK: Let's have this mar-
ked [1m) as Exhibit 4.
(193] (Teicher Depasition Exhibit 44 mar-
ked 201 for identificaton.)
211 BY MS. GUSSACK:
1221 @: Docror, T am punting before you
whar's (231 been mamrced s Exhibitr 44.
which is a lemer from zq D Mitchell
Banks d=ted November 28, 1989,

Paga 297
(11 regarding Rbonda Hala. Do you have
that before 127 you, sir?
131 A: Yes.
141 @: And you secin the first sentence, f5]
Dactor - And, by the way, we can agree,
sir, (5] can't we, that this leoer was sent
before the 7 publication of your 1990
aricle. Righe?
(=) Az That this was sent before the pub-
lication (o of the 1990 aricle?
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1ol Q: Yes.

1 A: It was senceg -

1121 @: Metropolicin Life.

113 A: It was datcd November 28, 89,1
gon’t (41 know whether it was dared. i
isn't signed. so 115 | don't reaily know:
Just the daie thar's on here (16} 3%
betore this anicle appeared. ves

1171 Q: And, Docror, it is true, iso't it that
1181in Exhibit43. the letter from Dr Banks
10 the (33 Metropolin Life Insumance
Company, Dr. Banks 120) states thar he has
been sceing Mrs. Hala since Sep-
teniber 22, 1988, because of depression.
self 21 mutilating behavior, suicidal
ideation, crying 1231 spelis, anhedoniz,
guilt, and low selfesteem. (24) Correct?

Page 268

i1 A: That's what it says,

120 Q: And then Dr. Banks, whom you've
never o) spoken with - correct?

141 A: Yes.

151 Q: = says this condition has persisted
for 18 approximately two years, Is thar
correct?

7 A: Correct,

18 Q: Two years, sir, would mke us back
before 19 the time that Promc was
available on the market?

101 A: If that staterment is true, yes.

111 @: And, sir, are you aware that ar the
time 13 of the lewer it is referenced io
pamagraph 2 of (13 Exhibit 43 thar Mrs.
Hala was then on Prozac ar 20 14y
milligrams, Correct?

113 A: Yes.

: depression orborderline it4] personality

¢ 2nd had never seen 2 menm| heahh 15

profecssional™

18] A Whar | s3id, to be very specific.

- [

217 Qi First Docror.is that in vourarticie

1% that s¢ntence 1 just read?

13 A: Yes. And thar was refemming o
f0me (2] point in dme, and thar was
referring before she 1) went on mecd-
iton treatment, that's the 2 in-
formation I was presented with. So thar
up untl 115 the time when she had her
back injury she had been 2 frec of
known psychiatric problems mcluding

Paga 3o¢
111 depression and had not seen 2 mental

health i professional. This would be in
advance of her sceing Dr. Banks,

t4 Q: You are reciting a history that is in
15 advance of seeing Dr. Banks?

151 A: Yes.

™1 0; Wharis the dare that you are dating |

vour m information from, sis?

. A: Oh,because whatshe sindicated is
thar 3oy she had n:vcrdl::n 2 mental
health professianal, (1)) that she had no
history of depression or bardertine ;i
personality disorder. She then became
depressed, j13) anxious, and at thar point

| she did engage in 14 trearment. So the

1161 @: Doctor do you know whether Dir. !

Banks is (17 a psychiarrist?

18] Az TesaysM.Duand Tdon't havcany (i
specific information,

120 Q: Okzy. In paragraph 2 you will sec
that ;211 Dr. Banks presents Mrs. Hala's
diagnosis, which is 22 axis 1 major
depression recurrent severe, axis 2 33
borderiine personality disorder Cor
rect?

1241 Az Yes. That's what he's wrinen,
Fags 222

11 Q:Do either of these diagnoscs

appear in [ your 1993 anicle in which

you were describing (31 Mes, Hala?

4 A:The 1993 aricle? [ have hernnder

the 1 category bordedine sates of |

hosiility and we're |5 discussing the
postutation that certain patients (7 who
do not soffer from bBordedine per-
somlity @ disorder may have a diog-
induced borderline smre, ) so thar we
arc cer@inly in the framework of ny
borderline personality.

11 @ Well, Docror, you state, don't you,
on 1171 page 197 of your 1993 article,
quete, "She had no ny known history of

inferenceand whatI believe o nstbethe |

case is that at thar point she was seeing
1162 Dr. Banke afier she became Sy
promatic,

1171 Q: Now, Doctor, when was Mrs Hal
2's first gy psychiaeric admission?

e A Admission? Where is tha?

=5 Q: Do you have any records thar |
would rell 21 you when Mrs. Hzh was |
first adminted 10 2 1221 psychiatric hos

pital?
1231 A: I don't have any information here
that [z4) would 1ell me thar

Pags 3o
1] @: Do you have any information be-
fore you mythatrwould tell you when Mrs,
Hak was first 5i prescribed Prozac?
] A= No, I do noc.
5 U= 3o you wTOte 3 case roport summ:
ary of & this patient not Enowing her
psychiamic hisory 71 and nor knowing
wken flnoxctine was staned?
i1 A: Wair a second. You ssid do T have
before s me any material. You didn't sZy
if I hadany i20f material orif Mve seenany
mzterial You asked i basically if | have
2oy matcrial before me. 113 1 don't have

| 2oy materal before me. L have scen s |
| Bave reviewed materdal, I did provide
| that (14 information.

nsiQ: I didn't mean o cm you off
Doctor. 1y What have you seen or
resiewed with reSpect 10 (17 Mrs. Hala's

care that vou have mrbinugh:wizhyuu
18 today?

1191 A: [ bad been provided mareri] by
Amomey o Finz regarding Rhondy
Hala's medica] history,

210Q: 3o vou have seen before is itfirto
A Assumie. sin the Psvchawne admission
discharge =, sumeany of Mes. Hala g
Brunswick Hospital Center ) an July
24.'88. mmuﬂcptcmbcr 14, 'R8: Can

Paga 30z
lii sourecall whether you have seen thar
hefore is my 15 question.
# Azl don't specifically recal) SECINg
i this 1 document. | have documents,
Whether this is one i3) of them, doesn't
look familiar.

161 Q: Well, sir, can you tell by looking ar
+ 171 that document - Strike thar I am
- purting before ) you a record from the
Brunswick Hospital Center ™ entitled
medication and treatment record for o)
Mrs. Hala, and 1 ask you to Jogk at the
entry where (1) it says Prozac, Docror.

1121 MA. GREENWALD: While he's doing
113 that, can we go off the record?

14 (Discussion off the record )

119 BY MS. GUSSACK:

116 Q: Doctor, have you had 2 chance 1o
review (17 the medication and treatment
recard from Brunswdck
' Center for Mrs. Hala?

i 1151 A Lsee whatyou've handed me, yes._
2ot Q: And youseetharthar record inthe

| 121 lefi-hand comer has a dage stamped

| July 24, 19887

| @2 A: Correcr.

1231 Q: 5ir, calling upon your cxXperise as

3 120 psychiarrist and one who sces

patients fnan

Pags 303
(1 in-hospital scring ean you tell me
fooking ar 13y this record when Prozac
was first prescribed on 33 this record
from Mrs. Hala?
1 A: This record dated 7/24 would in-
dicate |5 thar Promc was Prescribed
fmm'ﬂ?ﬂw?fﬁi,mlmummﬂiﬁtm
prescribed ar any point 4 eardier than
thar

—— e

{ 15 MR. GREENWALD: Was thar three
| days?

s THE WITNESS: Thar's four days bur
i that’s all that's on chis pasticular
sheet,and 1) 1 don't sec any sheets thar
are dated earlier than (177 thar,

1131 BY M5, GUSSACK:

1141 @: Did Mr. Finz or Mrs. Hala tell You
that 115] when she was admimed o the
Brunswick Hospital |15) even before she
was prescnbed Prozc, Docor she piy
s on 2 suicide and assaull warch from

the 1) beginning of her admission?

12C 298 - Page 303 (50)
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1193 Az That was 0ot aoy pert of the
history that pojsherelatcd o me zand the
mzterial that was 21 provided o me by
Amomey Finz did not refiect j22; that.
123 Q: Doctor, did the material provided
10 you 2 by plaintiffs counsel Mr Finz
or Mrs. Hala

Fags 302
i1} conm@in -

11 A: Now, wiait. can we ga back up onc
second?

(37 Q: Sure,

« A:Do vou have specific docume-
mation of |5 suicide or assault pre-
cautions? Because [ know {¢) that in most
hospinlizmtions paticnts who come in 7
arc routincly pliced on those for no
reason during 8) the inirial observation
period, 50 that that is 19| often hospital
policy, that undl a patient is jiof known
thosc proccautions arc insdnned and
have (1] nothing to do with heraareand
Lreatment.

1121 Q: Bo you know that 1o be true of
Brunswick (13 Hospital?

114 Az No, no. I just knowthat that'sa is)
standard operating policy in many hos-
pitals, 50 n& I would like (o see some
documentation as to 1M whether there
were reasons given.

1181 Q: Sir, whar psychiztric hospimls do
you 9 have privileges at other than
Meclean?
iz A: 1 have worked at 2 number of
other 21j psychiatric hospitals.

122} Q: That wasn't my question. What |

hospimls 1731 do you have privileges at
presently other than (24 McLean?

Page 305
111 Az limaging Mass. General Hospinl,
121Q: Because it is  affifared with
Mclean?
131 Az Yes.
111 Q: Any others?
131 Az Not to my knowledge.
181 Q: Have you cver practiced medicine
outside 71 the commonwealth of Mas
sachusers?

151 A: No, I have oot
151 @: Docror, did Mrs, Hala or Mr. Finz

drs. Halz's famaly (111 bistory of psy
chmatmc illness?
1z Az Idon't recall.

collecdon.
=i MR. GREENWALD:Are you in-
siuaning (1) that you asked a2 more
precist question?
22t MS. GUSSACK:As | 2o alonz. 1=
Tomomow I'll be really zood.
z«t MA. GHEENWALD: Yeah. but

Fage 305

{2} unforunarely vou'll be looking in the
MmO

' [z BY M5. GUSSACK:

31 G: Now, Doctor. what information do
vouhave 4tin vouroffice about Mrs, Hala
thatyou have not s produced 1o us? Can
you describe it by category?

i) Az Iwas sent informadon and records
171 regarding Ms. Hala but [ haven't
lcoked at them in ) three, maybe four
years, maybe longer.so 1 don't s have a
clexr recollection of what specifically
the (19 categories are.

1111 Q: And these would be medical re-
cords (12] provided 1o you by Mr. Finz?
13 Az Yes:

1141 MS. GUSSACK: Now, Doctor, if you
1151 give me a2 rwo-minute break 'l see if
have any 16 other questions for you.
1im MR. GREENWALD: Good, because 1
oeed (1% one mysclf,

| ‘t2%1 (In recess 6:22 p.m.to 6:30 p.m.)

1151 Q: Do you know that her father was | s
i with my continuing (17} objection that [

dizgnosed (141 a5 having 2 bipolar dis-
ocder?

1251 Azfdon't - -

116) MR. GREENWALD: He just szid he 17
didn’t recall.

jis) MS. GUSSACK: Somcrimes 3 moie
{19 precise question will cause 4 rec-

{20{ (Teicher Depositon Exhibit 45 mar.

ked ) for identificanion.)

221 BY MS. GUSSACK:

123 Q: Doctor, 2 fow fimal questions and

then j24) Ithink you e2n be on your way.
Page 307

11) Generally speaking abour borderline

17 personalities, would you say thar these

are people 31 who feelthar pur of sight s

our of mind?

141 Az Often, yes.

151 Q: That they have great feelings of (4

alicnationand isclation if pecople intheir

Iives 171 are not sufficiently present and

amentive to them?

1= MR. GREENWALD:T'm somry. You're

tz; off all of the quessions about 67

po: MS. GUSSACK: When T say § I'm

going ifto wake you up.

- rEes H Iy MR.GREENWALD:1ook, my client
provide 101 you 'with informaton zbout | will 131 think T was asleep when you s2v

thar! [ would move 114] to sirike 21 of the
G questions as they relae o ns the
adminigtrative hearing 20d the board
and the 1§ malpraice asc consisent

had to allthose questions. Go s ahead.

119 THE WITNESS: T'm sorry. Can | hear
129 your question again just 10 be spec.
ific?

211 BY M5. GUSSACIC
231 Q: Tell me more what you mean by

' borderline (23] personalities feel thar out

of sight is out of 124} mind.

Page 303
it A:What we kil about with bor
derline (21 personality disorder is object
permanence or object Y imperman:
cnce, What it means is chat they ofien &
need condnual assusances that pecople
care about (5| them, are interested in

! them, are stll their 6 friends. have

positve regaed for them, and duat
sometimes afier a period of absence
when thev m haven't heard from some.
bady. they can lose their v positive
feelings: they can sam to think |,
negatively of the individual. They can
start to (11} feel thac that person doesn't
care, 50 forth.

1121 @: Now,sir, that would be true of (13
borderline personality’s reladonship
with their 14] therapist as well. Correct?
1% A: Yes,

116) @: And you have w0 be concemed
with a 17) borderline personality padent
that if they feel usi they arc losing
connection with the therapist, this pa)
could increase their sense of cmptiness
or (1] aloneness. Correct?

AL Yes.

(221 Q: And that they may also feel by
losing (3] connection with the therpist
that they become more @4 desperate
and in fact even suicidal. Correct?

Page 308

i1 A: They can, yes.

21 Q: Now, sir, did you consider that
about 3 patient number 6 when you
cviluated her suicidal (4) act involving a
gun while you were out of rown?

(5 A: Yes, I did.

16 @: And did you find itto be significant
i that paricnr nonmber & made a suicidal
attempt by s placing a gen to herhead, 1
think you descobed in (94 the aricle -
1o MA. GREENWALD: Is thar in the 111§
document?

1121 THE WITNESS: Yes, thar's in the
document.

114; Q: = when you were gut of town?

151 A: We thoughrt about it, we discussed
ir. It 181 was my conclusion and the co-
authaors agreed that 171 since [ had been
outof townonmany other (18 occasions
and thishadn'thappened, that irwasnot
{19} a Tesponse 10 my being out of own.
Plus, I did 120) come back that evening.
i211 @: And, Doctor, was everything the
same in (z7) the patient’s life in terms of
their life siressors 131 an the time that
paticnt oumber 6 made a3 suicide 4
attempt as there were on  previous
occasions when

Page 310
11) you had gone out of town?
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21 A: I'think it would be Hard 1o say thar |
13! things were identics| or the ssme. | |
think that 14 what's &ir 10 say is that
there didn'tsecmeo beysjan appreciable |
difference.

i Q: Docror. you have identified in 2
letzer 7 to the editor in the American
jum‘m!ul‘l‘:_ﬂ:hhr_ry % and [ belisve in
Yourexpen teport in this case 19 whas
you called a ransient imbalance theory
of how 15 Prozac affects seroronin
Deurstransmitiess. (1] Comect?

111 A Yes,

it# Q: Doctor. is there any hunan clink
cal data |14 to support your theory of
transicnt imbalaince 14} caused by the
administration of fluoxectine? |
(461 A: | would have to check. I believe I
there 1171 may be. | believe there is.

118 Q: Whart are you thinking of?

9 A:I'm referring 10 data on time !
course of o) changes of CSF SHIAA i

124 Q:1 just want to make sure 1 un-
dersand (21 your testimony, Doctor. 15 it
your view that the (23 data that you just
referred 1o is supportive of 4 your |
views with regard 10 the effect of |
fNuoxctine

Page 311

11] bn serotoncrgic mansmission as des-
cribed in your iz September '01 lerterto
the cditor in the American 13 Journal of
Psychiatry?

11 Az Could you show me the lemrer so |
can sce (4 it once agoin?

16 Q: Yes.! wamt to direct vour amention
0 1) the second page of that where |
believe yon posit ) your hypothesis
abour the effects of fluaxetine on 15
SCrOONETgic rnsmission bath exces
sively and the pe decrease of neurns
ransmission Correct? (Pause) 1 Do you
have my question in mind, sir?

121 Az Yes, I do. [ have your question in
mind 113! and I just had to read this m
higure out whar 14) I was saying in 1991
(151 Q: Is the daw thar you referred o e
previously the daia that you believe is

evidence in 17 clinical cxpericoce sup-
portive of the theory you nig identify in
the September 1991 lener?
l15) A: I believe thar there is human dara
thart 291 is supporiive af this. The dag is
derived 2y predominantly from animal |
studies. The human (zz) studies zvailable_
to date suggestthat the animal (737 studies
arc vzlid 10 extrapolare 1o humans,
241 Q: And my question is, could you jost
Paga 312 |
111 idenufy for mc what human dama |
yvou're referring (1 to?
51 Az As 1 mentioned, I'm referring to
datz on g4 the time course of the SHIAA
in the CSE.

%1 O: Give me an author?

i€ Az I can't off the top of my head.

1 Q: s i with you today?

& A: It mav be, it may not be. Do you
want o % g0 tirough all this suie
There's 2 whole bunch 1o of articles
here,

1,0 IF it is here today i is in the {2
collecuon of amicles thag ¥ou brought
with you?

CinE A Yes:

14 G And youbelicve it isan ariicie thar
14 refers 1o human experiences

Jt Al Yes.

s :hcrun}raﬂt:rhum:ndauyuu
belicve 13 you have that supports the
animal ericnce that s you refer o
with transicnt imbalance?

1201 Az T'would have to 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 a re-
quest (2 for the record, which i if you
can identify this,

Page 313
i1because itapparemly is of significance
to rnurmupiaiun.sir,!l:klhurnu
identify it to 3} Atorney Greenwald so
that he can provide it to us. 14 Olicay?

14 THE WITNESS: Sure.

51 MS. GUSSACK: [ wanr to make one m
further statement for the record before
we # conclude, which has a couple of
points o it. One (5 is thar I undersmand
that Dr. Teicher today 110 declined 1o
answerguestionson the advice of his iy
counscl Mr Daley, who is nor counsel of

| recordingzthismaner He didnot assern

2 provilege for nol (3] answering. He did
not assen 2 Fifth Amendment ng right.
He simply declined 10 answer on the nis;
suggestion of counsel representing him
i 2 ng professional discipli pro-
ceeding before the 171 Board of Re-
gisraton.

lemer that [ have written w0 Atorncy
Groeowald. 5) we have also reserved pur
rght w0 seck another day (i) of dep-
osition from Dr. Teicher with TCSpect 1o

11 matesals thar were identificd rg ys
for the %t 1= time an Frniday. Ocigbes
25, With that sarement 1= I conclude
m¥ quCsTIoninge

t+. MR, GREENWALD: ! would just like
to (1% observe thar forcwo dayssolid you
have been e deposing Dr Teicher The
record is abundandy 114 clear with
respecttothe innumerabile questions )
that have been asked abour his 1990
arricle. In [ fact. | would sav the
overwhelming percentage of 13 ques-
tions asked yesterday and tday dealy
with thac 121 1990 article.
iz Mr. Pavsner | believe has tesponded
I3 o your reservation, and we all know
thatia roservationsdon'talwaysger you
rooms. $o the

FPage 315

- 11 facr that you reserve doesn't nece-

ssarily mean that 1) Dr. Teicher will be
deposed Ibelieve you have iy more than

i amply covered allof theissues, Iwon't 4

say ad nauseam but prenry close, [ do
know there [5) was an agreement you
have with Mr. Pavsner with 19 respect o
the ather issue,

71 1 just have rwo questions [ would (EF

! liketo ask Dr. Teicherar this point before

151 1 am suspending this deposition, pot |

i15) conclhuding it for two reasons, Coe is
for the o reasons [ have previously

| stzted. becsuse 1 intend 121 1o go before

. Judge Penn scckingan order compelling .
| 271 Dr. Teicher 0 answer these ques |

toos Andalso sibecausc of anagreems
ent berwecn counssl that s [24] com-

| Bined in corrcspondence between | you remember you B} were asked ques-

plaintfi's

FPage31s
i1y counsel and myself confirming rharin
the cvent 71 thar Lilly is successfol in the
pcoding motion 10 5] compel the pro-
ductivn of process records and wy clini-
@l records and other material reporting
on 5] patcnts, we will be wking Dr.

! Teicher's g deposition again, i
| riAnd furthermore, as contined ina s |

|
|

we run 9 out the door

1o EXAMINATION

1 BY MR. GREENWALD:

1121 @: The first question is, Doctor, your
[13] reports -

1141 MR. GREENWALD: His repors are
131 exhibits 1o the depaosition?

16 M3, GUSSACK: Yes.

17 BY MR. GREENWALD:

= Q:I am premy sure this is in your
repart, 19 Doctor. But the opinions
you've rendered in those 29 repons, do
you hold those with reasofable medical
1 cerminty?

=t Az Yes,

P31 Q: And, secondly, yvesterday in an-

SWErto 2 (24 question you discussed four
reasons why you felr

Paoe 316
14 thaz the warnings on Prozac in 1990
were 7y insufficient 2nd inadequare Do

tions abour that?

Bl Az Yes

151 MS. GUSSACK: Objection.
16 BY MA. GREENWALD:

i Q: Based upon that, Doctor. do you
have an (5 opinion with reasonable
mecdical cemainey asto s whetherornot

. based onthe warnings that existed nioj or

the information dissemninated in 1990,

age 311 - Page 316 (52)
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whetherii Prozac was an unreasonably
dapgerous medication?

1121 MS. GUSSACK: Objecton.
11y MR. GREENWALD: You cn answer
i1+ Al Yes, [ hold thar opinion.

115 Q: And is that with reasonable medi-
cal (6] ceraincy?

A Yes

1151 @: Andisitbased onthe material you
gave (19 yesterday in discussing the
inadequacy of the ;20 wamings?

121 Az Yes.,

.2 MA. GREENWALD: That's all [ have.
i231 M5. GUSSACK: Thank you, Doctor.
1241 (Deposition concluded at 6:45 p.m.)
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