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in detail. It is not, he argues, due to anyin detail. It is not, he argues, due to any

uniquely pernicious qualities of druguniquely pernicious qualities of drug

companies since similar trends can be seencompanies since similar trends can be seen

in relation to some other types of therapy.in relation to some other types of therapy.

If this additional, temporal dimensionIf this additional, temporal dimension

had been taken into account, one suspectshad been taken into account, one suspects

that Gordon Parker might have placedthat Gordon Parker might have placed

greater emphasis on one of the factors thatgreater emphasis on one of the factors that

he identified as contributing to the currenthe identified as contributing to the current

situation: namely that ‘ ‘‘depression’’ issituation: namely that ‘ ‘‘depression’’ is

currently modelled as a single entity,currently modelled as a single entity,

varying only in severity’ (p. 102). The termvarying only in severity’ (p. 102). The term

‘depression’ is thus semantically equivalent‘depression’ is thus semantically equivalent

nowadays to ‘abdominal pain’, not tonowadays to ‘abdominal pain’, not to

‘appendicitis’ or ‘peptic ulcer’. If trials of‘appendicitis’ or ‘peptic ulcer’. If trials of

an antacid, say, were undertaken onan antacid, say, were undertaken on

patients selected for ‘abdominal pain’ thepatients selected for ‘abdominal pain’ the

results obtained would sometimes beresults obtained would sometimes be

favourable, sometimes not. Debate over antfavourable, sometimes not. Debate over ant--

acid usefulness would exactly parallel thatacid usefulness would exactly parallel that

over the effectiveness of antidepressants.over the effectiveness of antidepressants.

How did we get into this situation? ItHow did we get into this situation? It

seems likely that a lot of the blame can beseems likely that a lot of the blame can be

laid at the door of DSM–III (Americanlaid at the door of DSM–III (American

Psychiatric Association, 1980), which ex-Psychiatric Association, 1980), which ex-

plicitly aimed for reliability of diagnosis.plicitly aimed for reliability of diagnosis.

Unhappily, there was an implicit downside.Unhappily, there was an implicit downside.

The state of the art in psychiatry, whenThe state of the art in psychiatry, when

DSM–III was under development, was suchDSM–III was under development, was such

that reliability could be attained only at thethat reliability could be attained only at the

expense of validity. Partly as a consequenceexpense of validity. Partly as a consequence

of choices that were made then, this prob-of choices that were made then, this prob-

lem still remains. It is no good blaminglem still remains. It is no good blaming

the failings of clinical trials, the machina-the failings of clinical trials, the machina-

tions of drug companies, the uselessness oftions of drug companies, the uselessness of

antidepressants or reporting bias, for ourantidepressants or reporting bias, for our

predicament. The main fault lies in the con-predicament. The main fault lies in the con-

sequences of a bad choice of diagnostic sys-sequences of a bad choice of diagnostic sys-

tem, made by our predecessors for whattem, made by our predecessors for what

seemed, at the time, good reasons. The re-seemed, at the time, good reasons. The re-

medy must lie primarily in seeing DSMmedy must lie primarily in seeing DSM

for the hindrance that it is, and one dayfor the hindrance that it is, and one day

replacing it with a system that separatesreplacing it with a system that separates

the ‘peptic ulcers’ from the ‘appendicitises’.the ‘peptic ulcers’ from the ‘appendicitises’.
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Integrity and bias in academicIntegrity and bias in academic
psychiatrypsychiatry
The illuminating discussion by Drs HealyThe illuminating discussion by Drs Healy

and Thase (2003) focuses on the magnitudeand Thase (2003) focuses on the magnitude

of the pharmaceutical industry’s influenceof the pharmaceutical industry’s influence

on academic medicine. However, thison academic medicine. However, this

discussion needs to be taken a step further,discussion needs to be taken a step further,

and evaluated in relation to patient care.and evaluated in relation to patient care.

From my perspective, the central questionFrom my perspective, the central question

is: ‘Does the influence of the pharmaceuti-is: ‘Does the influence of the pharmaceuti-

cal industry on academia result in biasedcal industry on academia result in biased

knowledge?’ Professionals are charged withknowledge?’ Professionals are charged with

serving the best interests of patients/clients.serving the best interests of patients/clients.

In order to accomplish this, professionalsIn order to accomplish this, professionals

need unbiased knowledge that can lead toneed unbiased knowledge that can lead to

an accurate risk–benefit assessment andan accurate risk–benefit assessment and

serve to guide clinical decisions. If availableserve to guide clinical decisions. If available

knowledge is biased, decisions will beknowledge is biased, decisions will be

affected and clients will suffer accordingly.affected and clients will suffer accordingly.

The frequently touted disclosure of poten-The frequently touted disclosure of poten-

tial conflicts of interest in academic publi-tial conflicts of interest in academic publi-

cations is a small step in addressing thecations is a small step in addressing the

much more difficult question of whethermuch more difficult question of whether

existing knowledge is biased. Recognisingexisting knowledge is biased. Recognising

potential bias is an initial step towardspotential bias is an initial step towards

assessing and removing it from the collect-assessing and removing it from the collect-

ive knowledge used to make decisions inive knowledge used to make decisions in

practice. For example, registering clinicalpractice. For example, registering clinical

trials is an approach to reducing publica-trials is an approach to reducing publica-

tion bias (Dickersin & Rennie, 2003).tion bias (Dickersin & Rennie, 2003).

Meta-analysis is an approach to removingMeta-analysis is an approach to removing

bias from expert reviews of the literaturebias from expert reviews of the literature

(Beaman, 1991), although expert reviews(Beaman, 1991), although expert reviews

still retain influence in the formulation ofstill retain influence in the formulation of

some practice guidelines (e.g. Americansome practice guidelines (e.g. American

Psychiatric Association, 1997). As the fieldPsychiatric Association, 1997). As the field

moves more towards the implementation ofmoves more towards the implementation of

evidence-based practice guidelines, theevidence-based practice guidelines, the

importance of removing bias remainsimportance of removing bias remains

central to providing optimal clinical care.central to providing optimal clinical care.

If the extensive financial arrangementsIf the extensive financial arrangements

between industry and academia resulted inbetween industry and academia resulted in

no bias to knowledge, I would probablyno bias to knowledge, I would probably

agree with Dr Thase that no new policiesagree with Dr Thase that no new policies

are necessary to ‘safeguard our integrity’are necessary to ‘safeguard our integrity’

(p. 390). However a recent systematic(p. 390). However a recent systematic

review and meta-analysis of evidence bear-review and meta-analysis of evidence bear-

ing on this question found ‘strong and con-ing on this question found ‘strong and con-

sistent evidence . . . that industry-sponsoredsistent evidence . . . that industry-sponsored

research tends to draw pro-industry conclu-research tends to draw pro-industry conclu-

sions’ (Bekelmansions’ (Bekelman et alet al, 2003: p. 463). The, 2003: p. 463). The

question now becomes, ‘What safeguardsquestion now becomes, ‘What safeguards

should be implemented to remove this biasshould be implemented to remove this bias

from the knowledge that guides clinicalfrom the knowledge that guides clinical

practice (cf. Bodenheimer, 2000)?’ Com-practice (cf. Bodenheimer, 2000)?’ Com-

mitment to our patients’ well-being requiresmitment to our patients’ well-being requires

that we act from this integrity.that we act from this integrity.

American Psychiatric Association (1997)American Psychiatric Association (1997) PracticePractice
guidelines for the treatment of patients withguidelines for the treatment of patients with
schizophrenia.schizophrenia. American Journal of PsychiatryAmerican Journal of Psychiatry,, 154154, 1^63., 1^63.

Beaman, A. I. (1991)Beaman, A. I. (1991) An empirical comparison of meta-An empirical comparison of meta-
analytic and traditional reviews.analytic and traditional reviews. Personality and SocialPersonality and Social
Psychology BulletinPsychology Bulletin,, 1717, 252^257., 252^257.

Bekelman, J. E., Li,Y. & Gross,C. P. (2003)Bekelman, J. E., Li,Y. & Gross,C. P. (2003) Scope andScope and
impact of financial conflicts of interest in biomedicalimpact of financial conflicts of interest in biomedical
research: a systematic review.research: a systematic review. JAMAJAMA,, 289289, 454^465., 454^465.

Bodenheimer,T. (2000)Bodenheimer,T. (2000) Uneasy alliance ^ clinicalUneasy alliance ^ clinical
investigators and the pharmaceutical industry.investigators and the pharmaceutical industry. NewNew
England Journal of MedicineEngland Journal of Medicine,, 342342, 1539^1544.,1539^1544.

Dickersin, K. & Rennie, D. (2003)Dickersin, K. & Rennie, D. (2003) Registering clinicalRegistering clinical
trials.trials. JAMAJAMA,, 290290, 516^523., 516^523.

Healy, D./Thase, M. E. (2003)Healy, D./Thase, M. E. (2003) Is academic psychiatryIs academic psychiatry
for sale?for sale? British Journal of PsychiatryBritish Journal of Psychiatry,, 182182, 388^390., 388^390.

J. R. BolaJ. R. Bola School of Social Work,University ofSchool of Social Work,University of
Southern California, Los Angeles,CA 90089^0411,Southern California, Los Angeles,CA 90089^0411,
USAUSA

Good practice in publicationGood practice in publication
of clinical trial resultsof clinical trial results

As the name implies, ghostwriting is oftenAs the name implies, ghostwriting is often

hard to detect, so Healy & Cattell (2003)hard to detect, so Healy & Cattell (2003)

have made a valuable contribution to ourhave made a valuable contribution to our

understanding of this important subject byunderstanding of this important subject by

their measurement and thoughtful analysistheir measurement and thoughtful analysis

of the practice. It is also refreshing to seeof the practice. It is also refreshing to see

such a balanced account which discussessuch a balanced account which discusses

both the benefits and potential dangers ofboth the benefits and potential dangers of

ghostwriting.ghostwriting.

Perhaps their most alarming obser-Perhaps their most alarming obser-

vation is that the papers sponsored by thevation is that the papers sponsored by the

manufacturer reported ‘universally positivemanufacturer reported ‘universally positive

results’, which implies the existence ofresults’, which implies the existence of

considerable publication bias. Such distor-considerable publication bias. Such distor-

tions to the published literature probablytions to the published literature probably

exist across all therapeutic areas and haveexist across all therapeutic areas and have

been shown to distort the outcomes ofbeen shown to distort the outcomes of

meta-analyses (Tramermeta-analyses (Tramèr et alet al, 1997) and, 1997) and

therefore to have serious implications fortherefore to have serious implications for

evidence-based medicine (Melanderevidence-based medicine (Melander et alet al,,

2003).2003).

Readers may be interested to know thatReaders may be interested to know that

guidelines have recently been publishedguidelines have recently been published

which call on pharmaceutical companieswhich call on pharmaceutical companies

to endeavour to publish results of all clinicalto endeavour to publish results of all clinical

trials of marketed products (Wagertrials of marketed products (Wager et alet al,,

2003). The guidelines also provide recom-2003). The guidelines also provide recom-

mendations to ensure that professional med-mendations to ensure that professional med-

ical (ghost)writers are used appropriately soical (ghost)writers are used appropriately so

that their contribution can be beneficialthat their contribution can be beneficial

rather than harmful. The Good Publicationrather than harmful. The Good Publication

Practice (GPP) for pharmaceutical compa-Practice (GPP) for pharmaceutical compa-

nies guidelines have been publicly endorsednies guidelines have been publicly endorsed

by several drug companies and communica-by several drug companies and communica-

tions agencies. Further details are availabletions agencies. Further details are available

at http://www.gpp-guidelines.org.at http://www.gpp-guidelines.org.
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One hundred years agoOne hundred years ago

Psychological medicinePsychological medicine

Friday, August 1st. Dr. F. W. Mott (Lon-Friday, August 1st. Dr. F. W. Mott (Lon-

don) opened a discussion ondon) opened a discussion on Syphilis as aSyphilis as a

Cause of InsanityCause of Insanity . . . A number of statisti-. . . A number of statisti-

cal data were cited by Dr. Mott fromcal data were cited by Dr. Mott from

different observers and it was shown thatdifferent observers and it was shown that

the most recent observations concurredthe most recent observations concurred

in assigning the first place among the etio-in assigning the first place among the etio-

logical factors to syphilis. Juvenile generallogical factors to syphilis. Juvenile general

paralysis was almost invariably found toparalysis was almost invariably found to

be a result of congenital syphilis and inbe a result of congenital syphilis and in

20 per cent. of the cases observed it was20 per cent. of the cases observed it was

found that the fathers of the patients hadfound that the fathers of the patients had

had general paralysis. Dr. Mott concludedhad general paralysis. Dr. Mott concluded

by adopting, for the purposes of raising aby adopting, for the purposes of raising a

discussion, the thesis, ‘‘No syphilis, nodiscussion, the thesis, ‘‘No syphilis, no

general paralysis’’.general paralysis’’.
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