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Pharmaceutical influence andPharmaceutical influence and
psychiatrists: an introspectionpsychiatrists: an introspection

The Monday afternoon journal club bringsThe Monday afternoon journal club brings

us all together from the several communityus all together from the several community

centres in the trust. Today, unexpectedly,centres in the trust. Today, unexpectedly,

the drug rep is not on time and the meetingthe drug rep is not on time and the meeting

has begun without lunch. Most of us arehas begun without lunch. Most of us are

restless. It is difficult to listen when yourestless. It is difficult to listen when you

are hungry. I catch myself looking out ofare hungry. I catch myself looking out of

the window, but I am also looking at thethe window, but I am also looking at the

entrance to the room from the corner ofentrance to the room from the corner of

my eye. Where is this drug rep anyway?my eye. Where is this drug rep anyway?

GilbodyGilbody et alet al (2004) have elaborated(2004) have elaborated

very topical concerns about the growingvery topical concerns about the growing

influence of direct-to-consumer advertisinginfluence of direct-to-consumer advertising

of psychotropic medications. In this move-of psychotropic medications. In this move-

ment, greater empowerment of consumerment, greater empowerment of consumer

choice is used as a catch-phrase and, morechoice is used as a catch-phrase and, more

importantly, the clinicians who oppose itimportantly, the clinicians who oppose it

stand accused of ‘guarding professional ter-stand accused of ‘guarding professional ter-

ritory’ (Bonaccorso & Sturchio, 2002). Butritory’ (Bonaccorso & Sturchio, 2002). But

to begin tracing this debate to its ethicalto begin tracing this debate to its ethical

roots, we ought to pause and first considerroots, we ought to pause and first consider

the merits of clinician-targeted advertising.the merits of clinician-targeted advertising.

The editorial rightly states that $2.5The editorial rightly states that $2.5

billion was spent in the year 2000 onbillion was spent in the year 2000 on

direct-to-consumer advertising in the USA.direct-to-consumer advertising in the USA.

However, this was a small fraction of theHowever, this was a small fraction of the

massive $15.7 billion spent on drug promo-massive $15.7 billion spent on drug promo-

tion as a whole (Rosenthaltion as a whole (Rosenthal et alet al, 2002;, 2002;

Wolfe, 2002). Budgets for the same haveWolfe, 2002). Budgets for the same have

increased exponentially over the past fewincreased exponentially over the past few

years (Wolfe, 2002). With the introductionyears (Wolfe, 2002). With the introduction

of the newer, more expensive atypicalof the newer, more expensive atypical

antipsychotics and selective serotonin reup-antipsychotics and selective serotonin reup-

take inhibitors, this is particularly so intake inhibitors, this is particularly so in

psychiatry. Since advertising in professionalpsychiatry. Since advertising in professional

journals seems to be fairly static (as demon-journals seems to be fairly static (as demon-

strated by brief inspection of the number ofstrated by brief inspection of the number of

drug advertisements in thedrug advertisements in the JournalJournal in anyin any

given month over the past decade), it cangiven month over the past decade), it can

only be assumed that the bulk of thisonly be assumed that the bulk of this

finance caters toward sponsoring con-finance caters toward sponsoring con-

ferences, hotel stays, lunches and otherferences, hotel stays, lunches and other

‘promotional’ activities aimed at the‘promotional’ activities aimed at the

clinician writing the prescriptions.clinician writing the prescriptions.

Such practice seems to be woven intoSuch practice seems to be woven into

the very fabric of the medical professionthe very fabric of the medical profession

in general, and psychiatry in particular.in general, and psychiatry in particular.

Yet what evidence is there to suggest thatYet what evidence is there to suggest that

this culture of happy symbiosis is beneficialthis culture of happy symbiosis is beneficial

to our patients?to our patients?

Several studies have been done recentlySeveral studies have been done recently

that investigate the possible changes in pre-that investigate the possible changes in pre-

scription patterns as a result of aggressivescription patterns as a result of aggressive

consumer-directed advertising. Surpris-consumer-directed advertising. Surpris-

ingly, on the other hand, there is very scantingly, on the other hand, there is very scant

research indeed to elucidate the associationresearch indeed to elucidate the association

of our prescription patterns and the influ-of our prescription patterns and the influ-

ence of any concurrent clinician-directedence of any concurrent clinician-directed

advertising. Of the little evidence available,advertising. Of the little evidence available,

most suggests a worse scenario (Wangmost suggests a worse scenario (Wang et alet al,,

1999). Is there a professional bias that ex-1999). Is there a professional bias that ex-

plains this paucity of interest?plains this paucity of interest?

Before riding our moral high horse andBefore riding our moral high horse and

being outraged at the blurring of bound-being outraged at the blurring of bound-

aries as the pharmaceutical industry makesaries as the pharmaceutical industry makes

independent forays into the public domain,independent forays into the public domain,

should we not consider what boundaries weshould we not consider what boundaries we

set big business when it entered our ownset big business when it entered our own

fold? I imagine it would be difficult for afold? I imagine it would be difficult for a

clinician who writes with a drug companyclinician who writes with a drug company

pen, on a drug company pad, which hepen, on a drug company pad, which he

takes out of his drug company bag, to telltakes out of his drug company bag, to tell

his patient not to invest much faith in drughis patient not to invest much faith in drug

company advertisements. On how manycompany advertisements. On how many

occasions do clinicians turn down offersoccasions do clinicians turn down offers

by pharmaceutical companies to fund theirby pharmaceutical companies to fund their

attendance at conferences, flights abroad,attendance at conferences, flights abroad,

hotel stays, social banquets, gifts? The listhotel stays, social banquets, gifts? The list

is long, and there is no such thing as a freeis long, and there is no such thing as a free

lunch.lunch.

Meanwhile, in my own little way, I waitMeanwhile, in my own little way, I wait

for the drug rep. The doctor presenting thefor the drug rep. The doctor presenting the

paper rambles on. ‘An intention to treatpaper rambles on. ‘An intention to treat

analysis would have been more appropriateanalysis would have been more appropriate

to validate this particular therapy,’ I thinkto validate this particular therapy,’ I think

to myself. But at the same time I wonder,to myself. But at the same time I wonder,

‘I hope it’s the pretty lady from the risperi-‘I hope it’s the pretty lady from the risperi-

done company. She brings those lovelydone company. She brings those lovely

sandwiches from Marks & Spencer’.sandwiches from Marks & Spencer’.
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Defining delusionDefining delusion

The clear definition of primary delusionsThe clear definition of primary delusions

helpfully provided by Owenhelpfully provided by Owen et alet al (2004) in-(2004) in-

cludes both that one comes to believe newcludes both that one comes to believe new

things (change in meaning) and arrives atthings (change in meaning) and arrives at

such beliefs in a new way (transformationsuch beliefs in a new way (transformation

of experience). This requirement for aof experience). This requirement for a

transformation of experience seems to metransformation of experience seems to me

to require an abnormal mental mechanismto require an abnormal mental mechanism

that is permitted in a rationalist accountthat is permitted in a rationalist account

of delusions. The distinction between pri-of delusions. The distinction between pri-

mary and secondary delusions is one thatmary and secondary delusions is one that

eludes many authors (e.g. Haleseludes many authors (e.g. Hales et alet al,,

1999: pp. 432–434) in addition to myself1999: pp. 432–434) in addition to myself

and Professors van Os and Delespaul. Weand Professors van Os and Delespaul. We

would differ I suppose in that while theywould differ I suppose in that while they

view all delusions as secondary, I thinkview all delusions as secondary, I think

those that do not share the mechanism ofthose that do not share the mechanism of

primary delusions are not really delusionsprimary delusions are not really delusions

at all.at all.

Wernicke’s work on aphasia suggestedWernicke’s work on aphasia suggested

that mental functions were localised, butthat mental functions were localised, but

this is quite a separate issue from whetherthis is quite a separate issue from whether

their mechanism is modular. This is evidenttheir mechanism is modular. This is evident

in Wernicke’s description of mental pathol-in Wernicke’s description of mental pathol-

ogy as a ‘loosening up of the firm networkogy as a ‘loosening up of the firm network

of association’ (Jaspers, 1963: p. 536). Suchof association’ (Jaspers, 1963: p. 536). Such

an empiricist account of mental pathologyan empiricist account of mental pathology

is surely incompatible with modularity asis surely incompatible with modularity as

proposed by the rationalist philosopherproposed by the rationalist philosopher

Fodor.Fodor.
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