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I understand that the issue of informed consent for those aged under 18 years is of 
serious concern to the petitioner, Annette McKenzie, following the tragic loss of her 
daughter.   My heart goes out to her as a bereaved mother.  Clearly it is important 
that the rights of young people are upheld and it is the case that many young people 
may well not seek help if they thought their parents might be informed that they had 
done so.  My very deep concerns around the issue of informed consent applies to all 
adults just as much as it applies to young adults.  As a member of the prescribed 
harmed community and contributor to related petition PE01651, I would contend that 
most adults, whatever their age, do not give informed consent when they are 
prescribed medication for mental health issues.  Their doctors do not provide them 
with the necessary facts about the medication that is needed to make an informed 
decision and most of us are not sufficiently well informed to know the sorts of 
questions we should be asking.  The onus should most certainly not be on the 
patient to do extensive research before engaging in a discussion with a health care 
professional so that they can discern whether the information being given has any 
substance behind it.  And so even with the involvement of parents, with or without 
permission of the patient, it is likely that only partial information will be provided to 
the young adult.  This leaves the patient at a considerable disadvantage and with 
little idea of the risks they are taking in agreeing to consume psychiatric drugs.  
 
With regard to antidepressants, many of us were wholly misled about potential 
benefits, we were not warned about the potential for dependency, nor were we told 
how little is known about how these drugs work, nor were we advised of the risks of 
permanent damage, despite these risks being known.  One example is permanent 
impotence which has blighted the lives of young men and caused some to take their 
own lives.  We were not informed about the limited benefits as demonstrated in the 
original clinical trials.  Nor did we know about the completed suicides during those 
clinical trials.  Completed suicides  have also taken place during a trial with healthy 
volunteers (Prof David Healy).  We now find out too late that there is no real 
understanding of how to taper patients safely off these drugs and that existing NICE 
guidelines on tapering are wholly unfit for purpose.  This is after several decades of 
the drugs being on the market.  Those patients we know who have suffered serious 
damage are being left without help or support and doctors seem to have absolutely 
no idea what to do, indeed they do not even seem to understand what has happened 
to many of us or the nature of the damage sustained.  Denial is very often the 
response or deflecting the blame onto someone else.  Some were first prescribed 
the drugs as teenagers before their brains were fully developed and now years later, 
they have finally been able to taper off the drugs.  Some realise they were never able 
to mature properly because the drugs dull the emotions and make it difficult to 
engage properly with other people.  Close relationships can be adversely affected as 
of course can the ability to function sexually.  
 
I reflect back on my own life.  Prescribed a benzodiazepine at age 20 for myoclonic 
epilepsy, I immediately became hyperactive, virtually stopped eating, lost a quarter 
of my body weight and returned to a state of pre-puberty.   I was training to be a 
teacher.  I could not function either physically (too weak) or cognitively.  I attempted 
to take my own life by swallowing the bottle of tablets.  I spoke to no-one, I had no 



idea what was wrong with me, and I fully intended to die that night, I had no idea the 
drugs were not sufficiently toxic or that I would ever wake up again.  It is only by 
good fortune that my parents did not find me dead in my bed the next day.  When I 
woke up I was devastated to still be alive, all I wanted to do was die.  And I 
continued to feel like that for the next 5-10 years.  
 
This was some 40 years ago and the memories are very clear.  If I had died, no one 
would have had any idea it was an adverse reaction to the drug.  The adverse 
effects were never recognised and all was put down to my “mental health”.   There 
was a particular focus on my close relationship with my mother and she always 
blamed herself for her apparent role in causing my very serious mental health 
issues.  At no time was there ever a discussion about the role of these toxic drugs.   
And so she died with immense guilt about my state of mind.  I greatly regret this.  
 
Many more attempts were made to take my own life after being prescribed 
antidepressants, the drugs that are said to be “safe and effective”.  The fact that they 
were clearly unsuccessful  does not mean that I did not fully intend to die.  On one 
occasion I took an overdose of sleeping tablets and put a plastic bag round my head 
with elastic bands round my neck, I fully intended to die but I woke up and the plastic 
bag was off my head.  I took another overdose and attempted to drown myself,  it 
didn’t work. No one ever knew about these attempts. I tried to gas myself, not 
realising that certain types of gas are not toxic.  I swallowed a bottle of aspirins and 
was found only by chance by my husband at the time who was away for the 
weekend.  I walked out of a psychiatric ward to take that overdose.  I was then 
informed I might spend the rest of my life in hospital as happened in those days.  I 
still had no idea what was wrong with me.  As an in-patient, I became aggressive 
and I became psychotic. I was told my behaviour was unacceptable, I was never 
advised it was the effects of the drugs.  I was never suicidal, aggressive or psychotic 
prior to being prescribed benzodiazepines and antidepressant drugs.   
 
In 1981, a neurologist suggested the drugs were making me worse but this was 
never pursued and a brief attempt at tapering ended in failure and so I quickly went 
back onto the drugs.   Withdrawal effects were never discussed. no one recognising 
that my lifelong “depression” was in fact the side effects of the benzodiazepine.  No 
psychiatrist or GP suggested I try to taper off the drugs.  I am now 63 and I have lost 
over 40 years of my life to these drugs.  Never at any stage did I give informed 
consent because the adverse effects of the drugs were never discussed with me.  
My family were always fully involved from the outset and extremely supportive but 
they had no more idea than I had what had in fact been happening to me.   So what 
is informed consent, that is my question?  Without full and accurate information on 
which to base a decision, there is NO INFORMED CONSENT.  There are far too 
many harrowing stories of patients coming out the other end of this process, having 
been prescribed psychiatric drugs at a fairly young age and now realising they have 
lost many years of their lives as a result.  
 
I only wish my account was something which could be discounted as being a product 
of the times when little was known about the drugs I was prescribed.  However, my 
involvement with the online prescribed dependent and harmed community 
demonstrates quite clearly that not a great deal has changed.  I can only fear for the 
many young people being prescribed psychiatric drugs in the present day.  I hope 



the Committee members will reflect on this issue of informed consent and what it 
actually means and what it means in particular for young people who have not yet 
learned a great deal about the world or the machinations of the pharmaceutical 
industry which seeks to make as much profit as possible with little concern for the 
widespread damage to patients resulting from their products.  Doctors are provided 
with skewed information about the drugs, emphasising the benefits and downplaying 
or concealing the risks.  Medical careers depend on research funding from the 
pharmaceutical industry. Whether or not to involve parents in the decisions with and 
about young people’s medical treatment  is a very difficult question and I understand 
the reasons for not going down that route.  Surely the bigger and more important 
question is whether young people are actually giving informed consent at all.  How 
many will look back and realise that in fact they had absolutely no idea what they 
were agreeing to when their doctor offered them that first prescription.  Hopefully 
many will emerge unscathed but It is tragic that possibly just as many or more will 
not.   And for those who succeed in taking their own lives they will not have the 
opportunity to explain why they did so.  I am very glad I am still alive and can give a 
clear account of what happened to me all those years ago.   But remember it all 
started with a diagnosis of myoclonic epilepsy, not a mental health issue.    


