
WITNO644143_0001 









ROYAL FRFE HOSPiTA@ 

P090 STREET,

TI 
TELEPHONE 19171 • t

AX O171 530 2713 Royal .Free Hospital 

DEPARTMENT PSYCHIATRY , 

Our Ref=ME\AM 

17 September 1998 
(dictated 09.09.98) 

PRIVATE & CONFIDWTIAL 
Professor Chhstne A. Lee 
Haemophilia Unit 
RFH 

Dear Professor Lee 

Re MARK -_,WARD _c GRO C 1 
GRO-C iBIRMINGHAMGROC i

Thank you for referring this 29yealloid haemophiliac with HIV, who was complaining of 
feeling low, depressed, tearful and suicidal. 

He described worsening mood over the previous three weeks, which had started while 
in hospital for treatment of complications of his illness. During this time he had uveitis 
with some visual loss and underwent OGD for stomach pain. He found this experience 
quite frightening and has continued to feel low since discharge. He has become 
irritable and sensitive and the previous weekend said he wanted to run away and not 
return. He felt there 

was 

no point in anything and had considered suicide. In fact he 
took his dog to the railway to think about jumping under a train. He said he wouldn't .

do this because it would be terrible for the train driver and: he decided the best thing 
would be 

to 

put a butterfly into a vein and pump it full of air. He denies actual planning. 

His sleep has been poor with initial insomnia and early morning wakening, although his 
appetite is actually markedly increased. There is no diurnal mood variation but he 
describes tearfulness and some anhedonia. He has been trying to go out with friends 
but his self confidence is poor and he has been easily upset by comments. His libido 
has been poor and he is increasingly worried about his partner's fidelity. He has been 

witl 

GR0-CJfor two years and they live together. He increasingly feels that GRO C oesrrt 
understand him and flirts with others although he feels guilty about the pressure he is 

_ 

putting on GRo c 
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There is no past psychiatric history and no history of selfahrm. He was diagnosed as a 
haemophiliac at the age of 3 and says he has had a diagnosis of HIV for twenty years. 
He has subsequently developed CMV infection and MAI. When I saw him his 
medication was Septrin, Clarithromycin, Ali"", 3-TC, Fluconazole, Ciprofloxacin and 
Maxolon. He said he was allergic to penicillin. 

There is no family psychiatric history. His mother is 54 and he describes her as his, best 
friend. He says he gets on alright with his fathers 2:. .---- is 27 and their 
relationship is up and down. 

He was born in Hertfordshire by normal delivery and developed normally. At the age of 
3 he was diagnosed with haemophilia and made regular trips to GOS, thus missing a lot 
of school. He was unable to take part in usual activities at school, being treated much 
like a freak and subsequently hated school. His parents, however, made up for this by 

taking l_._ GRO__B --'on regular holidays and looking after them well. He left 
sdl° l at 16 and started a YTS to work for BA, He was diagnosed with HIV infection at 
the age of 14 but seemed unconcerned by this. Fie left BA in 1997 when he was retired 
on poor health grounds and he was angry about this. Subsequently he obtained 
temporary work with Thompson Holidays. 

He has been in his current relationship for two years and his previous relationships have 
been short-term. He smokes up to 20 cigarettes/clay and until two years ago regularly 
took illicit drugs. He now denies drug abuse and only takes occasional alcohol. He has 
some minor financial difficulties. 

He has no forensic history, an assault case was dropped. Premorbidly he described 
himself as the life and soul,. always enjoying himself although he was reliable, Sensitive 
and caring, 

Mental state examination showed him to be casually dressed and he was reasonably 
kempt, maintaining gold eye contact and rapport. He described his mood as awful and 
objectively he was slightly low with decreased reactivity. There were some biological J' y g y  g" 
and psychological features of depression as already mentioned and he had suicidal 
ideas but no active plans. His speech was normal in rate and form and there was no 
evidence of anxiety symptoms or psychosis. He said this was not him and he seemed 
unable to shake out of it like he had done previously. He felt he needs help but was 
not keen on admission. 

My impression ion was of a 29 year-old man with no past psychiatric history, presenting 
complaining of low mood since hospitalisation for complications of his illness. Since 
discharge his mood has continued to deteriorate and he seems to be developing a 
deoressive illness. I did not consider him to be an immediate risk of suicide. 
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