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WHY THE ASTERISK?

* *THIS LECTURE DRAWS HEAVILY FROM AN APA PRESENTATION OF THE SAME NAME BY BRUCE
GAINSLEY, MD, AND ELENA ORTIZ, MD, AND FROM PRESENTATIONS AND WRITINGS BY
DAVID MINTZ, MD.
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THE PRACTICE OF PSYCHIATRY OUTSIDE IN "THE
REAL WORLD"

* PSYCHIATRISTS ARE GENERALLY RELEGATED TO PROVIDING “MEDICATION
MANAGEMENT"” ONLY, WHILE ANOTHER CLINICIAN (A NON-PSYCHIATRIST)

PROVIDES THE “PSYCHOTHERAPY"
* “MEDICATION MANAGEMENT" APPOINTMENTS ARE SHORT

* INSURANCE COMPANIES HEAVILY INCENTIVIZE PSYCHIATRISTS TO PROVIDE
SHORTER APPOINTMENTS AND ALSO ALLOW CODING FOR “MEDICATION
MANAGEMENT"” AND “PSYCHOTHERAPY" SEPARATELY

THE ATTEMPTED MEDICALIZATION OF PSYCHIATRY
HAS NOT BEEN SUCCESSFUL IN CHANGING
OUTCOMES

. é9905: * DECADE OF THE BRAIN" PROCLAMATION FROM THE US CONGRESS AND PRESIDENT GEORGE H.W.
USH

+ 2009: NIMH LAUNCHES THE RESEARCH DOMAIN CRITERIA (RDOC) PROJECT

| SPENT 13 YEARS AT NIMH REALLY PUSHING ON THE NEUROSCIENCE AND GENETICS OF MENTAL DISORDERS, AND WHEN |
LOOK BACK ON THAT | REALIZE THAT WHILE | THINK | SUCCEEDED AT GETTING LOTS OF REALLY COOL PAPERS PUBLISHED BY
COOL SCIENTISTS AT FAIRLY LARGE COSTS— THINK $20 BILLION— DON'T THINK WE MOVED THE NEEDLE IN REDUCING
SUICIDE, REDUCING HOSPITALIZATIONS, IMPROVING RECOVERY FOR THE TENS OF MILLIONS OF PEOPLE WHO HAVE MENTAL
ILLNESS.

— ToM INSEL, FORMER NIMH DIRECTOR, IN 2017

e 2013 IN A REVIEW ARTICLE, 25 OF 26 STUDIES EXAMINING PSYCHOSOCIAL INTERVENTIONS TO IMPROVE
ANTIDEPRESS)ANT ADHERENCE COME FROM THE PRIMARY-CARE LITERATURE (ONLY 1 STUDY FROM ORGANIZED
PSYCHIATRY
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THERE IS A FALSE DICHOTOMY BETWEEN THE
“BIOLOGICAL" AND THE
“PSYCHOLOGICAL/EMOTIONAL" IN
PSYCHIATRY

PSYCHOTHERAPEUTIC SKILLS ARE NEEDED IN EVERY SETTING IN
PSYCHIATRY BECAUSE THE SAME PHENOMENA OF
PSYCHOTHERAPY (TRANSFERENCE, COUNTERTRANSFERENCE,
RESISTANCE, SCHEMA, AUTOMATIC THOUGHTS) APPEAR IN
EVERY SETTING.
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CASE EXAMPLE

A THERAPIST (NON-PSYCHIATRIST) COLLEAGUE ASKS YOU TO ASSESS A PATIENT FOR AN ANTIDEPRESSANT. THE
THERAPIST EXPLAINS THAT THE PATIENT IS DEBILITATED BY THEIR SYMPTOMS OF DEPRESSION/ANXIETY, HAS NOT
IMPROVED DESPITE HAVING MORE THAN A YEAR OF WEEKLY PSYCHOTHERAPY AS MONOTHERAPY, AND HAS
LONG EXPRESSED AN ANTIPATHY FOR PSYCHOTROPICS.

IN YOUR INTAKE, THE PATIENT EXPLAINS THAT THEY ARE HESITANT ABOUT MEDICATION BECAUSE THEY
RECEIVED EXPLICIT AND/OR IMPLICIT MESSAGES FROM THEIR FAMILY OF ORIGIN THAT THEY NEED TO “PULL
THEMSELVES UP BY THEIR BOOTSTRAPS"” AND NOT RELY ON A MEDICATION BECAUSE DOING SO MAKES THEM
“WEAK." THEY ALSO WORRY THAT THEY MAY BECOME "DEPENDENT" ON MEDICATION, AND THEY WORRY
ABOUT SIDE EFFECTS (INCLUDING THE MEDICATION POSSIBLY CHANGING THEIR PERSONALITY).

AFTER TAKING A THOROUGH HISTORY, YOU CONCLUDE THAT AN ANTIDEPRESSANT IS INDICATED. IN THE
INFORMED-CONSENT DISCUSSION, YOU EXPLORE ISSUES OF AUTONOMY, SHAME AND OTHER AUTOMATIC
VALUE JUDGMENTS, AND THE PATIENT’S RELATIONSHIP TO THEIR FAMILY. YOU ALSO PROVIDE PSYCHO-
EDUCATION ABOUT THE USUAL EFFECTS OF PSYCHOTROPICS. AFTER THIS CONVERSATION, THE PATIENT
EXPRESSES SOME HESITATION BUT ULTIMATELY DECIDES TO TAKE THE MEDICATION.

CAN YOU CLEANLY SEPARATE THIS DISCUSSION WITH THE PATIENT INTO THE
BIOLOGICAL VS. THE PSYCHODYNAMIC?
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* REMEMBER THAT EFFECTIVE MEDICATION TREATMENT IS GOING TO INVOLVE COMMUNICATION,
EXPLORATION, AND A TREATMENT RELATIONSHIP WITH A SHARED EXPECTATION OF HEALING,
AND ALL OF THAT FALLS WITHIN A BROAD DEFINITION OF PSYCHOTHERAPY

* PSYCHODYNAMIC PRACTICE ISN'T JUST ABOUT A STYLE OF PSYCHOTHERAPY BUT IT IS
FUNDAMENTALLY A WAY OF THINKING ABOUT PEOPLE THAT INCLUDES INTEREST IN THE
UNCONSCIOUS, IN PSYCHOLOGICAL CONFLICT, RELATIONSHIPS, AND THE MEANINGS OF LIVED
EXPERIENCE. ALL OF THOSE THINGS ARE ALSO IMPORTANT IN MEDICATION MANAGEMENT.

GENERAL PRINCIPLES

» THERE IS NO SUCH THING AS *'JUST A MED CHECK"

* THE THERAPEUTIC ALLIANCE IS JUST AS IMPORTANT WHEN YOU ARE “ONLY"” HANDLING
MEDICATIONS AS WHEN YOU ARE ACTING AS THE PRIMARY THERAPIST

*  VARIABILITY IN TREATMENT OUTCOME CAN BE MORE RELATED TO PRESCRIBER EFFECTS THAN TO
MEDICATION EFFECTS

*  THE MOST EFFECTIVE PRESCRIBERS CAN DO MORE WITH PLACEBO THAN CAN THE LEAST EFFECTIVE
PRESCRIBERS WITH ACTIVE MEDICATION

* PSYCHOTHERAPY (INCLUDING PSYCHODYNAMIC PSYCHOTHERAPY) IS A BIOLOGICAL TREATMENT
*  DEVELOP COMFORT WITH UNCERTAINTY
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MEANINGS OF MEDICATION

* THE PILL ITSELF

¢ COLOR
* CAN AFFECT ANTICIPATED MED EFFECT

* A REVIEW INDICATED A DIFFERENCE IN ACTUAL (NOT JUST PERCEIVED) EFFECT BASED ON COLORS BUT RESULTS WERE
NOT ALWAYS STATISTICALLY SIGNIFICANT

*  CoOST (BRAND VS. GENERIC)

+ 2008 STUDY: A “MORE EXPENSIVE" (PLACEBO) PILL WAS RATED MORE EFFECTIVE FOR PAIN RELIEF THAN A
"CHEAPER" PLACEBO PILL

* PATIENTS MAY PERCEIVE THAT BRAND-NAME (AND MORE EXPENSIVE) MEDICATIONS ARE MORE EFFECTIVE AND/OR
HAVE FEWER SIDE EFFECTS THAN DO GENERIC MEDICATIONS (WITH THE CAVEAT THERE CAN BE AN ISSUE OF “ACTUAL"
CHEMICAL SENSITIVITY)

MEANINGS OF MEDICATION

¢ MEANING TO THE PATIENT
*  MIND CONTROL
* DISTRESS AT THE IDEA OF HAVING A CHRONIC ILLNESS

*  PATIENTS MAY MISS OR VALUE PSYCHIATRIC SYMPTOMS (AND MAY HAVE TO RE-DEFINE THEIR SELF
CONCEPT, IF MEDICATION TREATMENT IS EFFECTIVE)

*  PATIENT HAVE “FAILED" PSYCHOTHERAPY
* IT's A "BIOLOGICAL" PROBLEM (WHICH BE RELIEVING TO THE PATIENT)
* BLOW TO THE EGO

* A GIFT FROM THE PROVIDER
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WHAT PATIENT FACTORS AFFECT MEDICATION
TREATMENT OUTCOME?

NEUROTICISM (CHARACTEROLOGICAL ACQUIESCENCE (EASILY SURRENDERING

TENDENCY TOWARD WORRY AND TO THE WILL OF OTHERS)
DYSPHORIA) * ATTACHMENT STYLE
» DEFENSIVE STYLE

EXPECTATIONS OF TREATMENT
TREATMENT PREFERENCES
AMBIVALENCE ABOUT MEDICATIONS

LOCUS OF CONTROL (EXPECTATION OF
WHETHER CONTROL AND REWARDS LIE
WITHIN ONESELF OR ARE EXTERNAL)

" AUTONOMY « SECONDARY GAINS ASSOCIATED WITH
. S(O)CIOTR%PY (ASN RENTATION. ILLNESS

TOWARD OTHERS FOR ASSISTANCE AND .

FOCUS ON PLEASING OTHERS SO AS TO TARELCT’&‘SQVT‘OUS MOTIVATION FOR

SECURE INTERPERSONAL ATTACHMENTS)

SOCIAL DISADVANTAGE " READINESS TO CHANGE

MEANINGS OF MEDICATION

*  MEANING TO THE PRESCRIBER
*  FAILURE AS A THERAPIST
*  MEDICATIONS AS RELIEF (TO THE PRESCRIBER, AS MUCH AS THE PATIENT)

*  MEDICATIONS AS AN ENACTMENT (PERHAPS REFLECTING PROVIDER'S FEELINGS ABOUT THE PATIENT, THE
TREATMENT, OR THE PRESCRIBER'S OWN ABILITIES)

*  MEDICATIONS AS GRATIFICATION OF NEEDS
*  SHIFT TO A MEDICAL MODEL

*  PRESCRIBING THAT GOES AGAINST THE PRESCRIBER’S BEST JUDGMENT (OR USUAL MANNER OF PRESCRIBING) MAY
SUGGEST THEY ARE ACTING OUT UNCONSCIOUS PSYCHOLOGICAL MATERIAL; CONSULTATION IS STRONGLY
RECOMMENDED
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GENERAL PRESCRIBING TIPS

OBTAIN MORE DETAILS (DURATION, FREQ, INTENSITY, PT'S LEVEL OF CONCERN ABOUT THE SYMPTOMS, LEVEL OF FUNCTIONING, PREVIOUS MED TRIALS, SITUATIONAL
FACTORS)

PsycHOEDUCATION
SPECIFICALLY ASK PT ABOUT THEIR TREATMENT PREFERENCES
SPECIFICALLY ASK PT FOR THEIR THOUGHTS ABOUT MED USE (\NCL THOUGHTS ABOUT PREVIOUS MED TR\ALS) AND PREVIOUS PROVIDERS
FRANKLY DISCUSS POTENTIAL SIDE EFFECTS
Discuss ESTIMATED DURATION OF TRIAL
MAKE IT KNOWN THAT YOU ARE AVAILABLE TO DISCUSS SIDE EFFECTS (INCLUD\NG VIA PHONE BETWEEN SESS\ONS)
RESPECT AND ENCOURAGE PT AUTONOMY TO SHARE RESPONSIBILITY AND AUTHORITY IN CLINICAL CARE
DoN'T coNFuse ACQUIESCENCE WITH ALLIANCE
“SIX-MINUTE PSYCHOTHERAPY"":

PHRASE COINED BY MICHAEL AND ENID BALINT (2 PSYCHOANALYSTS) IN THE 1950s TO HELP PRIMARY-CARE PHYSICIAN DEAL WITH THE PSYCHOLOGICAL
PROBLEMS OF THEIR PATIENTS

INSTEAD OF GRAND PSYCHOLOGICAL INSIGHTS, THE IDEA WAS TO HAVE A "LITTLE BANG AIM"": TO SEARCH MODESTLY INTO THE LIMITED AREAS OF MUTUAL
UNDERSTANDING BETWEEN THE PATIENT AND THE DOCTOR

TIPS FOR WORKING WITH A PATIENT RELUCTANT
TO TRY PSYCHOTROPICS

* CAN THE PATIENT EFFECTIVELY UTILIZE PSYCHOTHERAPY WITHOUT MEDS?

* IF CLINICALLY APPROPRIATE, CONSIDER FIRST OFFERING A TRIAL OF PSYCHOTHERAPY AS
MONOTHERAPY (WHICH MAY HELP STRENGTHEN THE THERAPEUTIC ALLIANCE) BEFORE AGAIN
OFFERING MEDS

* INFORM THE PATIENT THAT MEDS MIGHT NOT BE NEEDED IN THE LONG TERM, IF APPROPRIATE
(BUT ALSO BE HONEST ABOUT PLANNED DURATION OF THE MED TRIAL)
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FINAL THOUGHTS

YOUR GOAL AS THE PSYCHOPHARMACOLOGIST IS TO PROVIDE EVIDENCE-INFORMED

TREATMENT THAT IS INDIVIDUALIZED TO YOUR PATIENT BASED ON YOUR UNDERSTANDING OF

UNDERLYING PSYCHODYNAMIC FACTORS. YOUR GOAL IS NOT TO PROVIDE EVIDENCE-BASED
TREATMENT THAT IS ONE-SIZE-FITS-ALL

UNDERSTANDING PSYCHODYNAMIC PRINCIPLES WILL MAKE YOU A MORE EFFECTIVE
PSYCHOPHARMACOLOGIST
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