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More on‘treatment
resistance’

I wanted to thank Dr. Nasrallah for his
bold article, “Treatment resistance is
a myth!” (From the Editor, CURRENT
PsycHIATRY, March 2021, p. 14-16,28).
“Treatment resistance” has become an
overused catchphrase, largely for com-
mercial purposes, that sends a distorted
view to the public that current psychi-
atric treatments are ineffective. We have
proven, safe, and effective treatments
as covered in the article. So, instead of
“treatment resistance,” we should be
publicizing that “treatment works!” to
encourage people to seek help for men-
tal disorders and addictions.

Stanley N. Caroff, MD
Professor of Psychiatry
Perelman School of Medicine
University of Pennsylvania
Philadelphia, Pennsylvania

I thought Dr. Nasrallah'’s editorial on
treatment resistance was excellent. In
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my experience, bipolar depression
often is not diagnosed in patients
with long-standing depression. These
patients do worse on antidepressants,
which is interpreted by the clinician
as treatment-resistant major depres-
sive disorder. The other issue for me is
that individuals with bipolar disorder
with psychotic features are often diag-
nosed with schizophrenia or schizo-
affective disorder and never receive a
trial of lithium, which could alter the
course of their illness in a dramatic
fashion. For me, the underutilization
of lithium is a real quality problem in
our field. Keep up the good work!

Bruce J. Schwartz, MD

Deputy Chairman & Professor of Psychiatry
Montefiore Medical Center and Albert
Einstein College of Medicine

New York, New York

Are psychiatric advances
still science fiction?

I read with great enthusiasm
Dr. Nasrallah’s editorial “Today’s
psychiatric neuroscience advances
were science fiction during my resi-
dency” (From the Editor, CURRENT
PsycHIATRY, April 2021, p. 5-7,12,24)
and I, too, can see how our field has
come a long way since my days of res-
idency. However, as I read the article,
I could not stop thinking about how
many of the advances Dr. Nasrallah
mentioned are still science fiction for
the communities I work with.

I have spent all my professional
life serving in the public sector,
mainly in New York, and can tell you
that many of the brain exploration
methods, methodologies, and clini-
cal advances mentioned in this article
unfortunately are still a dream for us.
Still, we remain hopeful that some-
day those transformative advances
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will come to us, too, especially as the
technology innovates and improves!

Vania Castillo, MD
New York, New York

Dr. Nasrallah responds

Thank you for your comments. Please
remember that every single treatment
you are currently using in the public
mental health system was a research
discovery at one point in the past, and
it took many years to bring it to clinical
practice. Translating basic neuroscience
discoveries, such as the ones | mentioned
in my editorial, into clinical practice
not only takes time to develop and get
approved for use, but also requires sub-
stantial funding and a cadre of psychiat-
ric physician-scientists, both of which are
in short supply.

“Warp speed” COVID-19 vaccine devel-
opment was possible only because the
deadly pandemic became such an urgent
national crisis that the government
opened its coffers and diverted billions of
dollars to pharmaceutical companies, with
a massive infrastructure of human talent
and biotechnology, making this veritable
“moonshot” a reality in 1 year instead of
many. Regrettably, even though neuro-
psychiatric disorders are a serious societal
plague that causes disability and early
mortality from suicide, homicide, sub-
stance use, cardiovascular risk, and accel-
erated aging, they do not command the
urgency of an infectious viral pandemic
that rapidly killed millions and shut down
societies all over the world.

You probably heard the saying ‘a jour-
ney of a thousand miles begins with a single
step.” | believe we are more than one step—
maybe more than 100 steps—toward the
type of breakthroughs that we all crave for
our long-suffering psychiatric patients.

continued on page 17
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I am grateful for the medical advances
we have made over the past 10 to 15 years,
such as neuromodulation, rapid-acting par-
enteral antidepressants, nondopaminergic
antipsychotics, therapeutic hallucino-
gens, early recognition and intervention,
and many promising neurobiologic leads
and novel therapeutic targets for the brain
disorders we deal with every day.

The brain is the most complex, challeng-
ing, and physically inaccessible organ to
explore and treat. In medicine, we can do
heart, lung, liver, and kidney biopsies, but it
is far too dangerous to do brain biopsies that
would help uncover the molecular and cel-
lular underpinnings of neuropsychiatric dis-
orders. Yet thankfully, our knowledge of the
brain structure and function in health and

disease has grown by >100,000% over the
past few decades compared to the preced-
ing millennia of dark ignorance. Someday,
we shall overcome.
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