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Does psychiatric practice 
make us wise? 
At a recent morning rounds, a resident presented a case of a do-not-
resuscitate decision for an elderly patient, which our psychiatry con-
sultation service received overnight from an internal medicine ward. 
Another resident casually mentioned how physicians from other ser-
vices at our hospital habitually call on psychiatrists to “make the dif-
fi cult ethical decisions for them.”

That got me thinking. Psychiatrists are expected to analyze confl icts, re-

solve dilemmas, exercise good judgment, provide advice to colleagues 

and patients, and display a transcendent and objective perspective about 

the complexities of life. Psychiatric training and practice prompt us to be 

thoughtful, tolerant of ambiguity, and willing to tackle the multilayered 

meanings and consequences of human behavior. Indeed, developing at-

tributes related to the most advanced functions of the human mind is at 

the core of our professional training and clinical practice.

Medical specialties develop diff erent skills
Consider the training consequences of other medical specialties: surgeons 

become adept at navigating structural anatomy with superb dexterity to 

extricate lesions, repair wounds, or transplant organs; radiologists excel 

at scanning complex black and white patterns in radiographic images to 

detect the subtlest pathologies or anomalies; pathologists pinpoint cause of 

death with autopsies and elegant tissue examinations; and obstetricians be-

come virtuosos of birthing or repairing intricate reproductive structures.

 We psychiatrists go well beyond the standard medical history, physical 

exam, and laboratory fi ndings. Our major skills are detecting gross and 

minute deviations in the mental status exam and the range and nuances 

of patients’ behaviors, insight, judgment, cognition, coping skills, internal 

confl icts, drives, compulsions, thought processes, personality traits, deci-

sion-making, resilience, social skills, interpersonal adroitness, truthfulness, 

emotiveness, impulsivity, ambition, perceptions, perceptiveness, verbal 

and nonverbal communications, defense mechanisms, and outlook on life. 

 We also integrate our complex observations and fi ndings with the 

rich collage of each patient’s unique cultural, religious, and educational 
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background. We strive to fi nd hidden or higher meaning in patients’ 

symptoms, words, and actions. We assess their potential lethality to-

ward themselves or others and examine the often tortuous course of 

their existence. And, unlike other physicians, we observe their trans-

ference toward us and simultaneously examine our own conscious or 

subconscious countertransference—channeled via thoughts, emotions, 

and behavior—and we scrutinize potential or real boundary violations 

by patients and ourselves and act judiciously. No other specialty has as 

wide or deep a view as psychiatry of the totality of people’s lives.

Neurobiology of wisdom
The wonder of psychiatric practice is that we somehow navigate each 

patient’s unique jungle of thoughts, emotions, behaviors, and cognitions 

and skillfully weave a biopsychosocial diagnosis and treatment plan. By 

doing so, we develop different regions or circuits in our brains than sur-

geons, radiologists, or internists do. Meeks and Jeste’s wonderful article 

about the neurobiology of wisdom suggests that psychiatrists’ brains 

probably develop “wisdom circuitry” via advanced neuroplastic con-

nectivity in the:

 •  prefrontal cortex (for emotional regulation, decision-making, and 

value relativism)

 •  lateral prefrontal cortex (to facilitate calculated reason-based decision-

making)

 •  medial prefrontal cortex (for emotional valence and prosocial atti-

tudes and behavior).1

 Is it possible that just as the fi nger-related motor cortex grows in pia-

nists’ brains, psychiatrists’ prefrontal pathways undergo hypertrophy as 

we repeatedly assess and integrate mental observations, conceptualize a 

diagnosis, develop a strategic treatment plan, then counsel patient after 

patient on how to deal with stressors and develop more adaptive liv-

ing skills and attitudes? Could those well-developed pathways enhance 

good judgment, decision-making, insightfulness, and wisdom? 

 Perhaps our medical/surgical colleagues consult with us because they 

have noted our ability—although by no means perfect—to assess and 

manage confl icting or ambiguous situations and develop wise solutions 

for the knotty and often painful human condition. However, they also 

should know that, human as we are, developing wisdom does not im-

munize us from making unwise decisions now and then.

Reference
 1.  Meeks TW, Jeste DV. Neurobiology of wisdom: a literature overview. Arch Gen Psychiatry. 

2009;66(4):355-365.

From the 

Editor

continued from page 12

Dr. Goldberg

Department Editors
Dale D’Mello, MD
Associate Professor 

Michigan State University

Leslie P. Lundt, MD
Affi liate Faculty

Idaho State University, Pocatello

Douglas Mossman, MD
Associate Program Director 

University of Cincinnati College of Medicine

Lorraine S. Roth, MD
Assistant Professor of Psychiatry

Rosalind Franklin University of Medicine and Science 

Editorial Staff 
EDITOR  Alice V. Luddington, ELS

SENIOR EDITOR  Jeff Bauer

SENIOR ASSOCIATE EDITOR  Erica Vonderheid

Art & Production Staff 
DESIGN DIRECTOR  Jonathan S. Bernbach

SENIOR ART DIRECTOR  Naina S. Lal

ART DIRECTOR  Carl F. Menz

PRODUCTION SUPERVISOR  Gayle Graizzaro

PREPRESS MANAGER  Robert Thatcher

SENIOR PRODUCTION MANAGER  Donna Pituras

PRODUCTION COORDINATOR  Lee Schweizer

Publishing Staff 
SENIOR VICE PRESIDENT, GROUP PUBLISHER   
Jennifer J. Day

PUBLISHER  Kenneth A. Sylvia

NATIONAL SALES MANAGER  Sharon J. Spector

MARKETPLACE ACCOUNT MANAGER  Julian Knight

ADVERTISING SALES COORDINATOR  Maria Walsh 

SENIOR WEB EDITOR  Peter A. Kelly 

WEB DEVELOPER  Jaclyn Siegelski

VICE PRESIDENT, SPECIAL PROGRAMS  Cathy Herbert  

DIRECTOR OF EVENTS  David Small 

CONFERENCE MARKETING MANAGER  Kathy Wenzler 

AUDIENCE DEVELOPMENT DIRECTOR  Ken Robinson

AUDIENCE DEVELOPMENT MANAGER  Brian Galletta

REPRINTS MANAGER  Dina Conway

Editor-in-Chief Emeritus
James Randolph Hillard, MD

Offi  cers of Dowden Health Media, Inc.
CHAIRMAN  Carroll V. Dowden

PRESIDENT  J. Roger Friedman

PRESIDENT, PROFESSIONAL DIVISION

AND CUSTOM MEDIA   Robert J. Osborn, Jr.

Published through 
an educational 
partnership with

Henry A. Nasrallah, MD
Editor-in-Chief

14_CPSY1009   1414_CPSY1009   14 9/15/09   2:37:23 PM9/15/09   2:37:23 PM


