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Psychiatric Drugs Cause Violence 
 
The rise in gratuitous and murderous violence committed by youth is a tragic 
phenomenon.  Psychiatrists continue to “sell” the wrong causes—from mental 
illness and poverty to broken families and genetic makeup (none of which they can 
cure)—yet the psychiatric drugs can themselves cause violence. 
 
A 1975 Canadian study researching the effects of psychiatric drugs on prisoners 
discovered that “violent, aggressive incidents occurred significantly more 
frequently in inmates who were on psychotropic medication than when these 
inmates were not on psychotropic drugs.” 
 
In 1997, The Journal of the American Academy of Psychiatry and the Law 
published data on how the typical patient in prison is a 19-year-old with a history 
of substance abuse or a multi-drug habit.  All patients in this study had been treated 
with psychotropic drugs, and in this population there was a “high incidence of 
expression of aggression.”   
 
These are side effects that psychiatrists go to great lengths to ignore or deny.   
However, there are now international warnings and studies showing these drugs 
cause violent and aggressive behavior.   
 
On 29 June 2005, the FDA announced they intend to make labeling changes for 
Concerta and other methylphenidate products (stimulant based drugs) used to treat 
attention deficit/hyperactivity disorder to include, “psychiatric events such as 
visual hallucinations, suicidal ideation, psychotic behavior, as well as aggression or 
violent behavior.” 
 
On 19 August 2005, the Commission of the European Communities, representing 
25 countries, issued its decision to endorse and issue the strongest warning yet 
against child antidepressant use as recommended by Europe’s Committee for 
Medicinal Products for Human Use (CHMP).  This followed a review of clinical 
trials that showed the drugs cause suicidal behavior including suicide attempts and 
suicidal ideation, aggression, hostility and/or related behavior. 
 
The history of violence by teens who have been subjected to psychiatric drugs 
cannot be ignored.  The following represents a minute sample of such crimes: 
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November 20, 1986: Rod Matthews, 14, beat a classmate to death with a bat in the 
woods near his house in Canton, Massachusetts.  Though Rod was extremely 
bright, he was put on Ritalin when he was in third grade.   
 
September 26, 1988: 19-year-old James Wilson went on a shooting rampage at the 
Greenwood Elementary School in South Carolina.  Two children were killed and 
seven others and two teachers were wounded.  Wilson had been treated by 
Greenwood psychiatrist, Willie Moseley.  Since the age of 14, Wilson had been 
given a mixture of psychiatric drugs.  He was withdrawing from Xanax at the time 
of the shooting spree. 
 
October 17, 1995: Brian E. Pruitt, 16, fatally stabbed his grandparents.  The 
prosecutor in his murder trial said: “His intent was to kill, not just to cause great 
bodily harm.” Pruitt had a history of psychiatric treatment and had been prescribed 
“medication.”  
 
February 19, 1996: Timmy Becton, 10, grabbed his three-year-old niece as a 
shield and aimed a shotgun at a sheriff’s deputy who accompanied a truant officer 
to his Florida home.  Becton had been taken to a psychiatrist in January to cure his 
dislike of school and was put on Prozac.  His parents said that when the dosage of 
the drug was increased, Timmy had violent mood swings and that he would “get 
really angry....”  
 
September 27, 1997:  A 16-year-old, Jackson Township, New Jersey boy, Sam 
Manzie raped and strangled to death an 11-year-old boy who was selling door-to-
door for the local Parent-Teacher Association.  Manzie then took a “trophy photo” 
of the dead boy, the cord from the clock radio still around his neck.  Manzie was 
under psychiatric care at the time and being “medicated.” He reportedly told his 
mother, “I wasn’t killing that little boy.  I was killing [my doctor] because he 
didn’t listen to me.”  
 
May 21, 1998:  Before going on a wild shooting spree at his Springfield, Oregon 
high school that left two dead and 22 injured, 14-year-old Kip Kinkel had been 
attending anger control classes and was reportedly taking Prozac.  He had also 
reportedly taken Ritalin.  Kinkel also shot his parents, killing them. 
 
April 16, 1999:  Shawn Cooper, 16, of Notus, Idaho, rode the bus to school with a 
shotgun wrapped in a blanket.  He pointed the gun at a secretary and students, then 
shot twice into a door and at the floor.  He had a death list, but told one girl he 
wouldn’t hurt anyone.  He surrendered.  He was taking Ritalin. 
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April 20, 1999:  While on Luvox, an SSRI (Selective Serotonin Reuptake 
Inhibitor, a type of antidepressant) antidepressant, 18-year-old Eric Harris 
masterminded the killing of 12 students and a teacher at Columbine High School in 
Littleton, Colorado.  He and his partner, Dylan Klebold, 17, then shot themselves. 
 
March 7, 2001:  Elizabeth Bush took a loaded .22-caliber revolver to Bishop 
Neumann Junior-Senior High School and sat through a Mass before she then went 
to the school’s cafeteria and fired the gun at a fellow student, wounding her in the 
right shoulder.  Elizabeth was on Prozac. 
 
March 22, 2001:  At age 18, Jason Hoffman was on Effexor and Celexa, both 
antidepressants, when he wounded one teacher and three students at California’s 
Granite Hills High School in El Cajon, in 2001. 
 
April 10, 2001:  Sixteen-year-old Cory Baadsgaard, from Washington, took a rifle 
to his high school and held 23 classmates and a teacher hostage.  He had been 
taking the antidepressant Effexor. 
 

April 20, 2001:  T.J. Solomon, 15, was on a mix of antidepressants when he shot 
and wounded six at his Conyers, Georgia High School. 
 
March 25, 2005:  Jeff Weise, 16, shot dead his grandparents, then went to his 
school on the Red Lake Indian Reservation in Minnesota where he killed 9 before 
killing himself.  He was taking Prozac. 
 
October 10, 2007:  14-year-old Asa Coon from Cleveland, Ohio, stormed through his 
school with a gun in each hand, shooting and wounding four before taking his own life. 
Court records show Coon had been placed on the antidepressant Trazodone. 

 
November 7, 2007: 18-year-old Finnish gunman Pekka-Eric Auvinen had been taking 
antidepressants before he killed eight people and wounded a dozen more at Jokela High 
School in southern Finland, then committed suicide. 

 
February 14, 2008: 27-year-old Steven Kazmierczak shot and killed five people and 
wounded 16 others in Dekalb, Illinois before killing himself in a Northern Illinois 
University auditorium. According to his girlfriend, he had recently been taking Prozac, 
Xanax and Ambien. Toxicology results showed that he still had trace amount of Xanax in 
his system. 
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FDA Advisory Committee, 29 June 2005 
 

“Concerta Psychiatric Safety Labeling” 



 
 
 

J&J Concerta Psychiatric Safety Labeling, 
Cardiovascular Events Are Topics For Cmte.

FDA intends to include language concerning psychiatric adverse events in 
labeling for Johnson & Johnson’s attention deficit/hyperactivity disorder therapy 
Concerta and other methylphenidate products. 

“Post-marketing reports received by FDA regarding Concerta and other 
methylphenidate products include psychiatric events such as visual 
hallucinations, suicidal ideation, psychotic behavior, as well as aggression or 
violent behavior,” the agency said in briefing documents for its June 30 Pediatric 
Advisory Committee meeting. 

“We intend to make labeling changes describing these events,” FDA said. 

FDA scheduled the meeting to discuss adverse event reporting for 
methylphenidate products, as required by the Best Pharmaceutical for Children 
Act. 

In addition, the agency plans to “examine the other stimulant products approved 
for ADHD, specifically the amphetamine products, and atomoxetine (Lilly’s 
Strattera)…to determine if they are associated with these adverse events,” FDA 
said. Strattera is not a stimulant. 

FDA is currently examining the post-marketing adverse event reports for the 
products and hopes to present the analysis to the Pediatric Committee in early 
2006. 

“Given that both methylphenidates and amphetamines are stimulants used in the 
treatment of ADHD, it is important we evaluate both stimulant classes in order to 
avoid potential switching from one class to the other based on incomplete safety 
assessments,” FDA explained. 

FDA will ask the committee to comment on its plan for evaluating psychiatric 
events with the ADHD products. 

The agency would also like to know if there is any other information it should 
provide to the public while developing the information on psychiatric adverse 
events with the stimulants and Strattera. 
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The committee will also discuss cardiovascular events with ADHD drugs. 

FDA previously strengthened Shire’s ADHD therapy Adderall XR’s “black box” 
warning to note that the agent “may cause sudden death and serious 
cardiovascular adverse events.”  

Meanwhile, Canadian health authorities suspended marketing of Adderall XR 
due to the adverse events after being presented with a “thorough” review of 
safety information from Shire. 

FDA, however, said it “believes that it is not yet possible to determine whether 
these events, especially the more serious ones, are causally associated with 
these treatments.” 

The agency said it is pursing “additional means to better characterize the 
cardiovascular risks for all drug products approved for ADHD.” 

FDA is considering population-based pharmacoepidemiologic studies, long-term 
safety trials and other targeted CV risk studies. 

“While FDA pursues these additional potential options, the agency may consider 
advising patients and physicians of our ongoing efforts and the reasons for 
them,” the agency said. 
  
To watch a webcast of this meeting, click the button below. To arrange for live videoconferencing, 
or to order videotapes & DVDs, email webcasthelp@elsevier.com or call 800-627-8171. 
 
Posted: Wednesday, June 29, 2005

mailto:webcasthelp@elsevier.com
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Decision on Antidepressant Use Among Children 



 

     

 

 

COMMISSION OF THE EUROPEAN COMMUNITIES 

Brussels, 19-VIII-2005 
C(2005) 3256 

NOT FOR PUBLICATION 

COMMISSION DECISION 

of 19-VIII-2005 

concerning the placing on the market, under Article 31 of Directive 2001/83/EC of the 
European Parliament and of the Council, of the medicinal products for human use 

which contain the active substance Atomoxetine, Citalopram, Escitalopram, Fluoxetine, 
Fluvoxamine, Mianserine, Milnacipran, Mirtazapine, Paroxetine, Reboxetine, Sertraline 

and Venlafaxine 



  

     

 

COMMISSION DECISION 

of 19-VIII-2005] 

concerning the placing on the market, under Article 31 of Directive 2001/83/EC of the 
European Parliament and of the Council, of the medicinal products for human use 

which contain the active substance Atomoxetine, Citalopram, Escitalopram, Fluoxetine, 
Fluvoxamine, Mianserine, Milnacipran, Mirtazapine, Paroxetine, Reboxetine, Sertraline 

and Venlafaxine 

(Text with EEA relevance) 

THE COMMISSION OF THE EUROPEAN COMMUNITIES, 

Having regard to the Treaty establishing the European Community, 

Having regard to Directive 2001/83/EC of the European Parliament and of the Council of 
6 November 2001 on the Community code relating to medicinal products for human use1,  
and in particular Article 34(1) thereof, 

Having regard to the opinion of 21/IV/2005 of the European Medicines Agency, formulated 
by the Committee for Medicinal Products for Human Use, whose opinion was requested on 
17/XII/2004, 

Whereas: 

(1) Medicinal products for human use authorised by the Member States must meet the 
requirements of Directive 2001/83/EC. 

(2) A scientific assessment, the conclusions of which are set out in the Annex to this 
Decision, has shown that, in the interest of the community, a decision should be taken to 
amend the marketing authorisation of the medicinal products concerned. 

(3) The measures provided for in this Decision are in accordance with the opinion of the 
Standing Committee on Medicinal Products for Human Use, 

                                                 
1 OJ L 311, 28.11.2001, p. 67. Directive as last amended by [Directive 2004/27/EC (OJ L 136, 30.4.2004, p. 

34)]. 



  

     

HAS ADOPTED THIS DECISION: 

Article 1 

The Member States referred to in Article 4 shall amend national marketing authorisations for 
the medicinal products listed in Annex I on the basis of the scientific conclusions set out in 
Annex II. 

Article 2 

The national marketing authorisations referred to in Article 1 are based on the amendments to 
the relevant sections of the Summary of Product Characteristics and Package Leaflets, set out 
respectively in Annexes III and IV.  

Article 3 

Under Article 34(3) of Directive 2001/83/EC, the Member States referred to in Article 4 shall 
comply with this Decision within thirty days of its notification. 

They shall forthwith inform the Commission and the European Medicines Agency thereof. 

 

Article 4 

This Decision is addressed to the Kingdom of Belgium, the Czech Republic, the Kingdom of 
Denmark, the Federal Republic of Germany, the Republic of Estonia, the Hellenic Republic, 
the Kingdom of Spain, the French Republic, the Ireland, the Italian Republic, the Republic of 
Cyprus, the Republic of Latvia, the Republic of Lithuania, the Grand Duchy of Luxembourg, 
the Republic of Hungary, the Republic of Malta, the Kingdom of the Netherlands, the 
Republic of Austria, the Republic of Poland, the Portuguese Republic, the Republic of 
Slovenia, the Slovak Republic, the Republic of Finland, the Kingdom of Sweden, the United 
Kingdom of Great Britain and Northern Ireland. 

  

Done at Brussels, 19-VIII-2005 

For the Commission 
Günter VERHEUGEN  
Member of the Commission 
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ANNEX II 
 

SCIENTIFIC CONCLUSIONS AND GROUNDS FOR AMENDMENT OF THE SUMMARIES 
OF PRODUCT CHARACTERISTICS AND PACKAGE LEAFLETS PRESENTED  

BY THE EMEA 



EMEA/H/A-31/651 
EMEA/117014/2005 – Annex II 

SCIENTIFIC CONCLUSIONS 
 
OVERALL SUMMARY OF THE SCIENTIFIC EVALUATION OF MEDICINAL PRODUCTS 
CONTAINING FLUOXETINE, FLUVOXAMINE, SERTRALINE, PAROXETINE, 
CITALOPRAM, ESCITALOPRAM, ATOMOXETINE, VENLAFAXINE, MIANSERINE, 
MILNACIPRAN, REBOXETINE AND MIRTAZAPINE (see Annex I) 
 
 
Following a request from the European Commission, the CHMP reviewed the data from clinical trials 
available to the national competent authorities for the following SSRI1/SNRIs2 products particularly as 
regards their use in the paediatric population: fluoxetine, fluvoxamine, sertraline, paroxetine, 
citalopram, escitalopram, atomoxetine, duloxetine, venlafaxine, mianserine, milnacipran, reboxetine, 
and mirtazapine. 

 

The data reviewed included short-term placebo controlled randomised clinical trials submitted to the 
competent authorities, randomised clinical trials published in the medical literature, observational 
studies and ecological studies. The majority of trials included patients with major depressive disorders 
(MDD) while a few included patients with various anxiety disorders (Obsessive Compulsive Disorder 
(OCD), Generalised Anxiety Disorder (GAD), and Social Anxiety Disorder (SAD)). In addition there 
were some trials with patients suffering from Attention Deficit/Hyperactivity Disorder (ADHD). 

 

These products are not authorised Europe-wide for the treatment of depression and anxiety disorders 
in children or adolescents. Only some of these products are authorised for the treatment of children 
and adolescents with obsessive-compulsive disorder and only one of them for the treatment of 
Attention Deficit/Hyperactivity Disorder. 

 

Examination of suicide-related behaviours indicated that no completed suicide was reported in any of 
the reviewed studies. However, there was a clear suicide-related behaviours signal from the depression 
studies and a less strong signal from the anxiety studies. Moreover there was a signal concerning 
related adverse events like hostility, self-harm and emotional lability in almost all products  and 
indications.  

 

With the preliminary review of the data available to the national competent authorities the CHMP 
concluded that there were grounds for concerns about increased suicide-related behaviours in 
paediatric populations. The CHMP agreed that there was a potential signal of an increase in suicidal 
behaviour, including suicide attempts and suicidal ideation and/or related behaviour like self-harm, 
hostility and mood lability in children and adolescents treated with SSRIs and SNRIs. This signal was 
present in all products for which studies were available, and from the available evidence it could not 
be excluded that this signal would be class related.   

 

Following the review of the data available to the national competent authorities, the European 
Commission triggered an article 31 of Directive 2001/83/EC, as amended, on 17 December 2004. The 
EC requested the CHMP to give its opinion on whether the marketing authorisation for medicinal 
products containing the above mentioned active substances should be maintained, varied, suspended or 
withdrawn. 

                                                      
1 SSRI stands for ‘Serotonin-Selective Reuptake Inhibitor’. SSRIs are described as 'selective' because they affect 
only the reuptake pumps responsible for serotonin. 
2 SNRI stands for ‘Serotonin-Norepinephrine Reuptake Inhibitor’. SNRIs work on the norepinephrine and 
serotonin neurotransmitters 
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EMEA/H/A-31/651 
EMEA/117014/2005 – Annex II 

The CHMP reviewed the data submitted by the MAHs in relation to the signal of suicidal behaviour in 
children and adolescents. The CHMP concluded that a warning to reflect that suicide-related 
behaviours (suicide attempt and suicidal thoughts), and hostility (predominantly aggression, 
oppositional behaviour and anger) were more frequently observed in clinical trials among children and 
adolescents treated with antidepressants compared to those treated with placebo, should be included in 
the Summaries of Product Characteristics and relevant section of the Package Leaflets of citalopram, 
escitalopram, fluoxetine, fluvoxamine, mianserine, milnacipran, mirtazapine, paroxetine, reboxetine, 
sertraline and venlafaxine containing medicinal products. 

 

The Committee also concluded that a different warning was more appropriate for atomoxetine, which 
is only indicated in the treatment of ADHD. The CHMP considered that there wasn’t any signal of 
increased risk of suicide related behaviour in the atomoxetine studies, however, there was a signal of 
an increased risk of behavioural abnormalities with more aggression and hostility effects. Therefore 
the CHMP concluded that a warning to reflect that hostility (predominantly aggression, oppositional 
behaviour and anger) and emotional lability were more frequently observed in clinical trials among 
children and adolescents treated with atomoxetine compared to those treated with placebo and a 
warning indicating the lack of efficacy in depression should be included in the Summaries of Product 
Characteristics and the relevant section of the Package Leaflets of atomoxetine containing medicinal 
products. 
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EMEA/H/A-31/651 
EMEA/117014/2005 – Annex II 

 
 
GROUNDS FOR AMENDMENT OF THE SUMMARIES OF PRODUCT 
CHARACTERISTICS 
 
Whereas 

- The Committee considered the referral made under article 31 of Directive 2001/83/EC, as 
amended, for medicinal products containing atomoxetine, citalopram, escitalopram, 
fluoxetine, fluvoxamine, mianserine, milnacipran, mirtazapine, paroxetine, reboxetine, 
sertraline and venlafaxine;  

 
- The Committee, in view of available data from clinical trials, concluded that there is a signal 

of suicidal behaviour, including suicide attempts and suicidal ideation and/or related 
behaviour like self-harm, hostility and mood lability in children and adolescents treated with 
Selective Serotonin Reuptake Inhibitors and Serotonin-Norepinephrine Reuptake Inhibitors, 
such as the medicinal products mentioned above;  

 
- The Committee, as a consequence, concluded that a warning to reflect that suicide-related 

behaviours (suicide attempt and suicidal thoughts), and hostility (predominantly aggression, 
oppositional behaviour and anger) were more frequently observed in clinical trials among 
children and adolescents treated with antidepressants compared to those treated with placebo, 
should be included in the Summaries of Product Characteristics and relevant section of the 
Package Leaflets of citalopram, escitalopram, fluoxetine, fluvoxamine, mianserine, 
milnacipran, mirtazapine, paroxetine, reboxetine, sertraline and venlafaxine containing 
medicinal products. 

 
- For atomoxetine, which is only indicated in the treatment of ADHD, the Committee concluded 

that a warning to reflect that hostility (predominantly aggression, oppositional behaviour and 
anger), and emotional lability were more frequently observed in clinical trials among children 
and adolescents treated with atomoxetine compared to those treated with placebo and a 
warning indicating the lack of efficacy in depression should be included in the Summaries of 
Product Characteristics and relevant section of the Package Leaflets of atomoxetine containing 
medicinal products. 

 
 
The CHMP has recommended the maintenance of the Marketing Authorisations for the medicinal 
products referred to in Annex I for which the amendments to the relevant sections of the Summary of 
Product Characteristics and Package Leaflets are set out respectively in Annexes III and IV. 



 
 
 
 
 
 
 
 
 
 
 
 

Good Housekeeping, August 1989 
 

“Kids Who Kill” 











 
 
 
 
 
 
 
 
 
 
 
 

Anderson Independent-Mail, 6 October 1988 
 

“Inquiry Planned in Wilson Case” 





 
 
 
 
 
 
 
 
 
 
 
 

Commercial-News, 15 June 1996 
 

“Pruitt Found Guilty of Murder”







 
 
 
 
 
 
 
 
 
 
 
 

The Durango Herald, 9 March 1996 
 

“Prozac Blamed for Boys’ Aggression” 





 
 
 
 
 
 
 
 
 
 
 
 

The Boston Globe, 27 April 1998 
 

“Manzie to Plead Insane in Killing of Jackson 
Township 11-Year-Old”







 
 
 
 
 
 
 
 
 
 
 
 

Vigo Examiner, Circa June 1998 
 

“Prozac Implicated in Oregon School Shooting” 









 
 
 
 
 
 
 
 
 
 
 
 

New York Post, 10 May 1999 
 

“Killer Teens Had Prescription for Murder” 







 
 
 
 
 
 
 
 
 
 
 
 

FOX on the Record with Greta van Susteren,  
25 November 2002 

 
Psychiatric Drugs and Violence in Teens 



FOX ON THE RECORD WITH GRETA VAN SUSTEREN 
 
November 25, 2002 Monday 
 
Show Transcript  
 
BYLINE: Linda Vester, Douglas Kennedy, Steve Harrigan 
 
BODY: 
 
VESTER: It has happened all too often. A troubled teenager gets his hand on a weapon, 
and lives are changed forever. But why? ON THE RECORD investigates, and, as Fox's 
Douglas Kennedy found out, the trail can often lead right to the medicine chest. 
 
(BEGIN VIDEOTAPE) 
 
DAVID KENNEDY, FOX CORRESPONDENT (voice-over): Two years ago 16-year- old 
Cory Baadsgaard took a rifle to his high school and held 23 classmates hostage. 
 
(on camera): Describe around that time how you were feeling.  
 
CORY BAADSGAARD, TOOK GUN TO SCHOOL: In the morning, I just -- I didn't feel 
like going to school. I felt sick. I didn't feel like really -- you know, like I could get up very 
well, and so I went back to bed, and the next thing I remember, I'm in juvy in the 
detention center where I used to live. 
 
KENNEDY (voice-over): Just one more apparently unexplainable violent outburst at 
school, unexplainable to everyone but Cory's dad. 
 
(on camera): So, in your mind, there's no doubt what happened here? 
 
JAY BAADSGAARD, CORY'S FATHER: I had no doubt that the medication did this. I 
mean, he was -- had amnesia, you know, hallucinations earlier, abnormal dreams, which 
are all side effects of the medication. 
 
KENNEDY (voice-over): That morning, Cory was on a mix of antidepressants prescribed 
for what doctors called situational depression. His father says the pills turned Cory from 
a sensitive teenage boy to a volatile marauder susceptible to blind rage. 
 
JAY BAADSGAARD: He was never a violent kid. I mean, he's always been a good kid, 
loved us, hugged us all. You know, he's never watched violent videos, and, until the 
medication, he started -- you know, after that, then we realized that he was having 
aggression problems, and -- you know, it was out of character. 
 
KENNEDY (on camera): At Fox News, we found the Baadsgaard story with 
antidepressants compelling. So we investigated further. We found a disturbing number 
of recent school shooters were either on medication or were experiencing withdrawal. 
 
(voice-over):  
 
The list includes:  
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15-year-old Kip Kinkle withdrawing from Prozac when he shot 22 classmates, killing 
two, after murdering his mother and stepfather at his home in Springfield, Oregon;  
 
14-year-old Elizabeth Bush on Prozac when she blasted away at fellow students in 
Williamsport, Pennsylvania, wounding one;  
 
18-year-old Jason Hoffman on Effexor and Celexa when he opened fire at his 
California high school wounding five;  
 
15-year-old Shawn Cooper on a mix of antidepressants when he shot students in 
Idaho;  
 
15-year-old T.J. Solomon, also on a mix of antidepressants when he aimed his shotgun 
at classmates in Conyers, Georgia, wounding six; 
 
and 17-year-old Eric Harris on Luvox when he and partner, Dylan Klebold, killed 12 
classmates and a teacher in the bloodiest school massacre yet, Columbine. 
 
DR. PETER BREGGIN, PSYCHIATRIST: One of the things that in the past we've known 
about depression is that it very, very rarely leads to violence. It's only been since the 
advent of these new SSRI drugs that we have murderers, sometimes even mass 
murderers taking antidepressant drugs. 
 
KENNEDY: This man sees another explanation for the students' violence. 
 
DR. ERIC HOLLANDER, MT. SINAI SCHOOL OF MEDICINE: They may not be getting 
adequate diagnostic evaluation. They may not be in intense enough treatment. They 
may not be on the right dose for the right length of time. 
 
KENNEDY: Dr. Eric Hollander is a consultant for various drug companies, including the 
maker of Paxil. 
 
HOLLANDER: There is no evidence that being on an antidepressant medicine would 
increase the likelihood of homicide or suicide. 
 
BRUCE WISEMAN, CITIZENS COMMISSION ON HUMAN RIGHTS: As the number of 
drugs increased, so, too, have the number of school shootings. 
 
KENNEDY: Bruce Wiseman runs a group that has monitored long-term effects of 
antidepressants on kids for years. 
 
WISEMAN: The drugs have got documented side effects of mania, of psychoses in 
some cases, of violence, of suicidal tendencies, and you have studies documenting the 
fact that these kids were not violent, took the drugs, and became so. 
 
KENNEDY: Indeed, Fox News recently obtained confidential documents belonging to the 
maker of Paxil, the drug Cory Baadsgaard had been taking when he snapped. The 
document suggests a patient taking Paxil is eight times more likely to attempt or commit 
suicide than patients taking placebo. 
 
And data publicly available from the drug companies show a small percentage of 
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patients on all antidepressants experience mania, a state of mind sometimes associated 
with violent outbursts. 
 
WISEMAN: When you take the figures of -- one drug manufacturer talked about 
maniacal behavior of 4 percent. Well, if there are, as some reports say, two-million kids 
on these drugs, that's 80,000 time bombs waiting to explode. 
 
KENNEDY (on camera): Waiting to explode. That's exactly what Cory Baadsgaard's 
father said happened to Cory on antidepressants. He says the solution is simple: Stop 
drugging our children. 
 
JAY BAADSGAARD: Just stop medicating the kids, and they -- I don't think we'll have 
these problems. Or as many as we do now. 
 
KENNEDY (voice-over): And Cory agrees. He's out of jail and off the drugs, and he says 
he's doing just fine. 
 
In Washington state, Douglas Kennedy, Fox News. 
 
(END VIDEOTAPE) 
 
 



 
 
 
 
 
 
 
 
 
 
 
 

New York Post, 8 May 1999 
 

“Antidepressants—As Dangerous as Guns?” 





 
 
 
 
 
 
 
 
 
 
 
 

Duluth News Tribune, 26 March 2005 
 

“Web Postings Show Many Sides to Weise” 
 



Duluth News Tribune 
 

March 26, 2005 Saturday 
 

Web postings show many sides to Weise 
 

David Hanners; St. Paul Pioneer Press 
 

Among the thousands of words in 
scores of writings Jeff Weise 
shared with the anonymous 
audience of the Internet, one from 
November is different. 
 
It is stripped bare of the teen 
iconoclasm and Gothic melancholia 
he usually displayed and lacks the 
don't-cry-for-me bluster that marks 
much of the cyberspace writings 
attributed to Weise. In it, the 16-
year-old still sounds like he has a 
lot of little boy left in him as he 
implores someone to think about 
his feelings for once. 
 
"Would you please try to be a little 
bit more considerate?" he wrote on 
a message board in reply to 
someone who had ridiculed him for 
attempting suicide. "I had went 
through a lot of things in my life 
that had driven me to a darker path 
than most choose to take." Weise 
explained that he cut the flesh on 
his wrists with a box cutter, 
"painting the floor of my bedroom 
with blood I shouldn't have spilt."  
 
"After sitting there for what seemed 
like hours... I had the revelation 
that this was not the path," he 
wrote. "I am trying to turn my life 
around, I'm trying really hard, the 
attitudes of people like you are 
what set me back." 
 
Any attempt the 16-year-old high 
school sophomore might have been 

making to turn his life around 
came to an abrupt, violent end 
Monday. After killing his 
grandfather and the elder's 
companion, he headed to Red 
Lake High School and shot and 
killed five students, a teacher 
and a security guard, wounded 
seven more people and then 
turned one of his three guns on 
himself. 
 
A schoolmate said Weise told 
other teenagers they were about 
to die. 
 
Chongia'la Morris, 14, was one 
of the students in the classroom 
Weise entered. The assailant 
had shot his way into the room, 
apparently pursing teacher Neva 
Rogers, who was among those 
who died. 
 
"He looked at the class and he 
said, 'Does anybody believe in 
God because now would be a 
good time to tell me,' " Morris 
said. 
 
Weise left no notes telling what 
he was about to do or why he 
was doing it; the only sure 
answers died with him. Federal 
authorities investigating the 
tragedy are trying to piece 
together a motive. 
 
According to Sky Grant, an 
acquaintance of Weise's, the 

two boys and others watched a 
movie about a Columbine-style 
school massacre with his 
friends. Grant said Weise 
brought the movie "Elephant" 
and they talked about the 
characters, or how people got 
shot. 
 
"It all seemed normal," Grant 
said of that night watching the 
movie. 
 
In the days after the shootings, 
people grasping to understand 
the tragedy offered their own 
explanations. He was a lost 
youth awash in a remote 
American Indian reservation 
where despondency and 
violence are epidemic. He was 
taking large doses of the 
antidepressant Prozac, which 
has been connected to violence 
in other youths, some said. He 
frequented a neo-Nazi Web site 
and admired Hitler. Others 
made the case that the shooting 
seemed to mimic certain 
violent video games. 
Jeff Weise was all those things, 
and much more complex. As 
his November writing may 
have revealed, he was a 
troubled youth pleading for 
help and understanding, but 
few who knew him personally 
seemed to hear it, or care. 
 
For someone who freely 
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expressed his thoughts, frustrations, 
anger, political beliefs and dreams 
in the virtual world of the Internet, 
those closest to him in the real 
world seemed to know little about 
him. 
 
"He was not a monster. My cousin 
was not a monster," said a daughter 
of Shauna Lussier, one of Weise's 
aunts. The woman would not give 
her name. 
 
After the shooting, classmates 
described Weise in the terms that 
now seem common for kids who 
shoot up schools: loner, outcast, 
devourer of violent video games 
and movies, an unsupervised 
addiction to the Internet, taking 
antidepressants, dressed in black 
from head to toe, often spoke of 
guns, had trouble at school. 
 
But that was just one Jeff Weise. 
Three years' worth of postings to a 
variety of Web sites reveal a 
different persona, one that was 
articulate, creative, thoughtful -- 
and fatalistic -- for his age. 
 
In dozens of his posts on a variety 
of forums, though, some things are 
noticeably absent from his writings: 
joy, happiness, optimism. There 
was never any discussion of what 
he wanted to do when he grew up; 
his writings were nihilistic cyber-
chats that denied the certainty of 
there being a tomorrow. 
 
On one Web site in January, Weise 
-- who described himself as an 
atheist -- got involved in a 
discussion on the wages of sin. 
 
"We wish there to be a Heaven or 
Hell because we like the idea of 
getting a dog biscuit for being a 
good little puppy, and the thought 
of the masters solid back hand 
striking us makes us fear 
damnation," he wrote. "We have no 
evidence to either of these places' 

existence, our only 'proof' to 
their existence is the blind faith 
we put in them." But a week 
later, he showed a sad, angry 
side. In an online journal he 
titled, "Thoughts of a Dreamer," 
he wrote: "I'm living every 
mans nightmare and that single 
fact alone is kicking my ass, I 
really must be f---ing 
worthless." 
 
"I'm nothin' but your average 
Native American stoner. I'm 
mellow half the time, mostly 
natural, but mostly drug induced 
as well. I'm not a junkie, or an 
alcoholic, MJ is my gal of 
choice. Enough about that, 
though, I don't know why you're 
readin' this anyway." -- Weise, 
in an autobiography he wrote 
for his online journal. 
 
Jeff Weise was born Aug. 8, 
1988, in Minneapolis. That's 
where his mother, Joanne 
Elizabeth Weise, lived, but his 
father, Daryl A. Lussier, lived 
on the Red Lake reservation in 
northwestern Minnesota. His 
parents, both members of the 
Red Lake Band of Chippewa, 
never married. 
 
Until the age of 3, he spent most 
of his time living with his father 
on the reservation. Then he 
began living with his mother in 
the Twin Cities. 
 
Both parents had their demons, 
it appears. Later in life, Weise 
wrote online that his mother 
would get drunk and beat him 
when he was younger. 
 
"My mom used to abuse me a 
lot when I was little," he wrote 
on one page. "She would hit me 
with anything she could get her 
hands on, she used to drink 
excessively too. She would tell 
me I was a mistake, and she 

would say so many things that 
its hard to deal with them or 
think of them without crying." 
 
His mother had her brushes 
with the law. Records show 
that in June 1993, when the boy 
was 4, she was booked into the 
Ramsey County jail on a 
charge of driving while 
intoxicated in Battle Creek 
Park. Five months later, she 
was booked into jail on a 
charge of misdemeanor assault. 
 
Weise and his mother moved to 
Shakopee, Minn., by the time 
the boy entered third grade, and 
he attended Pearson 
Elementary School there, said 
Doug Schlief, the school's 
principal. That was in the fall 
of 1996. 
 
During this time, Joanne Weise 
was living with Timothy Troy 
DesJarlait, and the couple had 
two children -- a daughter born 
in 1996 and a son born in 1997. 
 
On July 21, 1997, Weise's 31-
year-old father committed 
suicide by shooting himself in 
the chest; some members of the 
band have said he was involved 
in an armed standoff with 
police when he did it. Jeff 
started fourth grade in 
Shakopee in September of that 
year, but the family moved to 
Chaska, Minn., that month. 
 
The father's suicide was 
thought to be a factor in the 
family's move from the district, 
and before long, back to the 
Red Lake reservation, Schlief 
said. 
 
Joanne Weise and DesJarlait 
were married on the Red Lake 
reservation on June 27, 1998. 
But less than a year later, 
tragedy and parental upheaval 



would again touch Jeff Weise's life. 
 
On March 5, 1999, his mother was 
a passenger in a car driven by 
Elizabeth May Jourdain. They were 
in Shakopee and it was about noon 
when Jourdain ran a red light and 
slammed into a tractor-trailer 
making a left turn. 
 
Jourdain was killed and Joanne 
Weise suffered a serious injury that 
left her brain-damaged. After 
recuperating from her injuries, she 
had to be placed in an assisted-
living home where, Jeff would later 
write, she "had to re-learn how to 
tie her shoes." 
 
By the time his mother and 
stepfather separated in 2000, Jeff 
Weise had returned to the Red Lake 
reservation, where he lived with his 
grandmother, Shelda Lussier. 
When the couple filed for divorce 
in Hennepin County in May 2004, 
the dissolution agreement discussed 
the custody arrangement for the 
other two children, but not for Jeff. 
 
"I happen to be 'not so popular,' 
Gothic (in the sense that I wear 
nothing but black, spike my hair in 
'devil' horns, and listen to music 
like Cradle of Filth and KoRn), and 
happen to be an emotionally 
disturbed person, if you could call 
me that. So it's really no problem 
slapping a label on someone 
because they fit the stereotype." -- 
Jeff Weise, in a May 13, 2004 
posting to a discussion topic titled 
"School Scare" on 
abovetopsecret.com. 
 
There is little indication that Weise 
was happy with his life on the 
reservation. In fact, classmates and 
others who knew him said he 
wasn't, and Weise said as much. 
 
Kim DesJarlait, a former step-aunt, 
said she had wanted Weise to stay 
with her family in Shakopee. She 

said she can't figure out what 
happened to him once he moved 
to the reservation. 
 
"That's why I just don't 
understand what happened when 
he headed to Red Lake," she 
said. "It had to be that he didn't 
want to be there. He did not feel 
like he fit in." The Red Lake 
reservation, about 220 miles 
northwest of St. Paul, has long 
been a place of high 
unemployment, poverty, 
substance abuse and violence. In 
the past five years, the U.S. 
attorney's office in Minneapolis 
has filed charges in 19 
homicides on the reservation. 
 
Longstanding animosities 
between some families and 
some groups on the reservation 
have contributed to violent 
episodes over the years, lawyers 
who have handled federal cases 
there said. 
 
Weise was big for his age -- 
over 6 feet and weighing more 
than 200 pounds -- and 
classmates reportedly teased 
him about his size and the way 
he dressed. He had difficulty in 
school and flunked eighth grade. 
Those who knew him said he 
became sullen, quiet and distant. 
 
Weise had been depressed since 
at least eighth grade, said Sky 
Grant's mother, Gayle 
Downwind, who taught Weise 
that year. She remembers him as 
a smart boy who would rather 
sketch in his notebooks than 
work on schoolwork. 
 
If he was quiet in the real world, 
he was a prolific correspondent 
in cyberspace. During his junior 
high years, he began to frequent 
discussion groups on the 
Internet. It was there that a 
different Jeff Weise emerged, 

one that was often at odds with 
the real-world version. 
 
While he expressed pride in his 
American Indian heritage, he 
also dabbled in neo-Nazism, a 
culture that considers Indians 
far removed from the Aryan 
"master race." 
 
And while he showed little 
initiative or interest in school, 
he was writing creative, 
imaginative -- albeit ghoulish -- 
short stories on Web sites. 
Most involved zombies, and he 
told some that he was quite a 
fan of movie director George 
A. Romero, whose "Night of 
the Living Dead" films are 
considered horror cult classics. 
 
In the days following the 
school shooting, much was 
made about Weise's writings at 
a neo-Nazi Web site, nazi.org, 
and whether anything there 
could have incited him to 
violence. 
 
In his first post to the site, on 
March 19, 2004, he introduced 
himself, using his real name, 
but he also used the online 
name Todesengel, German for 
"angel of death." (He would 
later change his online name to 
"NativeNazi.") Someone wrote 
a reply, asking Weise what 
brought him to the forum. 
 
"I stumbled across the site in 
my study of the Third Reich as 
well as Nazism, amongst other 
things," Weise responded. "I 
guess I've always carried a 
natural admiration for Hitler 
and his ideals, and his courage 
to take on larger nations." On 
April 19, 2004, he wrote that 
he was being blamed for a 
threat made to Red Lake High 
School involving some 
supposed violence that was 



supposed to happen the next day, 
Hitler's birthday. It is also the day 
the three youths involved in the 
Columbine school shootings chose. 
 
Classmates have said they recall 
Weise discussing plans to carry out 
some violent act at the school, but 
they didn't take him seriously and 
didn't report it to school officials or 
other adults. 
 
"Latest News: On anti-depressants. 
Seeing a therapist... That's about it. 
I got a brand new pair of cuts on 
my wrists that are gonna turn into 
beautiful scars some day." -- An 
excerpt from Weise's profile at 
yahoo.com, last updated June 4, 
2004. 
 
To his fellow posters on 
yahoo.com, Weise was known as 
"verlassen420." Verlassen is a 
German word meaning 
"abandonment" and "loneliness," 
and whatever forces were driving 
his life, they were driving it 
downward last fall. 
 
Last summer, he was prescribed 
Prozac for severe depression. 
 
On Friday, as Tammy Lussier 
prepared to bury Weise, the 
nephew whom she lived with, and 
her father, who was among those 
killed, she found herself looking 
back over the last year, she said, 
when Weise began taking Prozac, 
the antidepressant, after a suicide 
attempt that Lussier described as a 
"cry for help." 
 
"They kept upping the dose for 
him, and by the end, he was taking 
three of the 20 milligram pills a 
day," she said. "I can't help but 
think it was too much, that it must 
have set him off." 
 
Lee Cook, another relative of 
Weise, said his medication had 
increased a few weeks before the 

deadly shooting on Monday. 
 
"I do wonder," Cook said, 
"whether on top of everything 
else he had going on in his life, 
on top of all the other problems, 
whether the drugs could have 
been the final straw." 
 
The effects of antidepressants 
on young people remain a topic 
of fierce debate among 
scientists and doctors. Last year, 
a federal panel of drug experts 
said antidepressants could cause 
children and teenagers to 
become suicidal. The Food and 
Drug Administration has since 
required the manufacturers of 
antidepressants to warn of that 
danger on the labels for the 
medications. 
 
The suicide risk is particularly 
acute when therapy starts or a 
dosage is changed, the drug 
agency has warned. Although 
some studies link the drugs to 
an increased suicide risk, the 
research does not suggest such a 
connection to violence like 
Weise's rampage through Red 
Lake High School. 
 
"What I can say is that his 
physician, I'm sure, made the 
appropriate recommendations 
based on whatever the dosages 
were," said Morry Smulevitz, a 
spokesman for Eli Lilly, which 
makes Prozac. 
 
The recommended dosage 
range, Smulevitz said, runs from 
20 milligrams to 80 milligrams 
a day, so Weise's 60 milligram 
dose fell in that bracket. 
 
Lussier, who lived with him in 
her mother's house on the Red 
Lake Indian reservation, said 
she could not understand what 
else, aside from drugs, had 
changed to explain the sudden 

violence. Since his suicide 
attempt and 72-hour 
hospitalization a year ago, 
Weise had seemed to be 
improving, she said, and he 
was receiving mental health 
counseling and a doctor's care 
at the medical center on the 
reservation. 
 
In a private message on a Web 
page devoted to the horror 
movies of Romero, Weise 
spoke of the loneliness he felt: 
"I have friends, but I'm 
basically a loner inside a group 
of loners. Most of my friends 
don't know the real me, I've 
never shared my past with 
anyone, and I've never talked 
about it with anyone," he 
wrote. "I'm excluded from 
anything and everything they 
do, I'm never invited, I don't 
even know why they consider 
me a friend or I them." Because 
of the depression and his 
inability to deal with the 
teasing of his classmates, he 
spent two long periods this 
academic year out of school. 
He received home tutoring. At 
the time of Monday's 
shootings, he'd spent five 
weeks at home, reportedly 
living with his grandmother. 
 
In November, on another 
online forum, he started a 
discussion thread with the title 
"The White Owl" and retold a 
tale. "A few months ago, when 
I was on my way back from the 
Thief River mental health 
clinic after a suicide attempt, I 
saw something that I thought 
was severely out of place," he 
wrote. "It was an Owl, sitting 
in plain sight on the brush near 
the road, I saw him/her clearly, 
and to boot it was white. A 
White Owl in the middle of the 
day sitting next to the road." 
 



Sky Grant said Weise's stay at a 
hospital in Thief River Falls was 
prompted by a friend's call to 
police, concerned that Weise was 
"talking suicidal" in computer 
messages. 
 
In the owl tale, Weise went on to 
relate that when he told the story to 
his grandmother, she told him 
about a friend of hers who once 
saw a white owl on her way to a 
casino, then died of a heart attack 
that day while gambling. 
 
"Now when I heard this, I must've 
looked like a carton of milk I was 
so white from fear," Weise wrote, 
asking if people thought it was an 
omen. "I want to know: am I 
screwed? What does the Omen 
mean. And, should I be worried?" 
When one person replied, "Well, 
you did try to commit suicide, as I 
read it. Sounds like you're pretty 

much screwed," Weise shot 
back with his plea that the 
person "try to be a little bit more 
considerate." 
 
"It was my decision to seek 
medical treatment," he wrote. "I 
am now on anti-depressants, and 
just because you've probably 
never been through anything 
like I have doesn't give you the 
write (his misspelling) to say 
what you have." The downward 
spiral continued and by January, 
some of his postings were as 
despondent as they were cryptic. 
 
"The instrument of my 
resurrection was supposed to be 
freedom," he wrote in his online 
journal, "Thoughts of a 
Dreamer," early in the evening 
of Jan. 4. "But there isn't an 
open sky or endless field to be 
found where I reside, nor is 

there light or salvation to be 
discovered. 
 
"Right about now I feel as low 
as I ever have. I don't think it's 
a big secret why, really. My 
biggest disappointment and 
downfall came from what was 
supposed to be the one thing to 
lift me from the grave I'm 
continually digging for 
myself," he wrote, without ever 
explaining what that "one 
thing" was. 
 
"Nah, never," he wrote. "Only 
the worthy are saved, y'know." 
 
Pioneer Press reporters Todd 
Nelson, Rick Linsk, Beth 
Silver and Mara H. Gottfried 
and the Associated Press and 
New York Times contributed 
to this report.
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