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A commentary on
 About the Irrationality of the Health Field

by David, D. (2018). Front. Psychiatry 9:126. doi: 10.3389/fpsyt.2018.00126



In this article the author expresses a critical opinion regarding the state of research in the area of health care, particularly in the field of mental health.

It is stated that too much emphasis has been placed on efficacy studies, ignoring research on the theory behind treatments: “excessive focus on what works […], not also on how and why it works (e.g., underlying etiopathogenetic theory and/ or mechanism of change) introduced several major weaknesses and risks into the health field.” In particular, the risk is that by accepting treatments that are equally effective in clinical trials but based on untested or untestable theories, pseudo and non-scientific approaches or outdated treatments are introduced in the health system.

A solution would be to evaluate treatments not only for their efficacy but also on how much the theory on which they rely is supported (independently of the tests of treatment efficacy).

We agree that besides efficacy, it is relevant to know how and why a treatment works. Studies addressing how it works are part of those “good phenomenological analyses of what was once called the “psychotropism” of drugs (i.e., the drug induced modification of psychopathological phenomena)”[(1), p. 6]. Similar phenomenological analyses can be done for the effects of psychotherapies, basically relying on qualitative methods. However, David's article is silent on this, neglecting all inquiry on how treatments work. The focus is on the why, i.e., the point of the etiopathogenic chain modified by the treatment, or the mechanisms of change treatment-induced.

Here the author emphasizes the importance of the validity of the theory that bases treatments regardless of whether they are effective or not. Thus, to prove the validity of the theory, the major objective should, according to the author, be based on the etiopathogenesis of the disorder and the way the treatment acts in that etiopathogenesis.

Although the focus is on the mental health field, in David's article the most clear examples of etiopathogenesis come from general medicine (e.g., bacteria), where testing the point of the causal chain influenced by the treatment is easier.

However, validity in psychiatry can be of several types. To test the validity of a theory in psychiatry, the approach does not always have to be of the “realistic” type, claiming the search for a final neurobiological cause (as in the other medical disciplines) (2). According to a realistic view, validity depends on how the theoretical constructs correspond to the external reality as it is, and the aim is to gradually approach a single and irreversible solution (the search for a specific neurobiological cause). On the other side, according to an instrumental view, validity corresponds to the adequacy of the constructs to the reality as we see it and how we deal with it (not necessarily as it is) (3). In this second case, the establishment of constructs depends on the objectives and context, needing to be recalibrated according to the time and needs (2).

Among the main objections to realistic validity is the fact that it is not clear that psychiatric disorders are similar to physical illnesses, probably presenting conceptual specificities. Therefore, the methodology for their investigation and of proving they are real may also have to be specific (4).

Accordingly, the validation of mental disorders looking for their underlying neurobiological cause appears to be too simplistic. Historically, the validity of psychiatric disorders has been built on criteria such as clinical presentation, clinical evolution, distinctive features from other disorders, response to treatments, beyond the pursuit of its biological cause (5). In modern times, new ways have been proposed to explore the complex and multidimensional relationship between mental symptoms and neurobiological activity. Among them, we can highlight new versions of the translational model, which seek new strategies to find biological correlates of the psychiatric symptoms through neuroimaging techniques (6, 7). Moreover, the complex role of hermeneutics in shaping a neurobiological signal as mental symptom has been considered in models trying to reconcile neurobiology and humanities (8, 9).

Shaffner finds an integrative position (between realism and instrumentalism), stating that until we find the final truth (we do not know if we are going to meet it 1 day), we must have an intermediate position (10). One day, the neurobiological bases of the psychiatric classifications based on the clinical presentation can be discovered, or alternatively, these classifications can continue to be clinically useful while a very complex etiopathogenic system (and difficult to systematize) develops. We must be aware that this latter hypothesis may occur because there may be no linear correlation between the way things relate and group at a macroscopic (clinical) level and at the microscopic level (neurosciences) (11).

If biology is the clearest model used by David to support the requirement that etiological theories must be validated, the other example comes from the cognitive field: “e.g., stressing activating events X irrational beliefs,” “no activation events X irrational beliefs generates non-B (no symptoms).” Probably due to the short space dedicated to this point, this example is far from clear and its degree of validation questionable.

Finally, there is no space to discuss it but the idea that “patient preferences are important […] but […] patients can and should be educated to support a knowledge-based society” introduces an outdated paternalistic approach against current models of values-based practice (12).

Concluding, we agree that it is important to validate therapeutic strategies independently of testing their efficacy, focusing on how and why the treatment works. However this validation, at least in the area of psychiatric treatments (including psychotherapy), is not always based on linear etiopathogenic chains, and this makes testing activities more difficult: “The question of validity in psychiatry is probably not linear and should not be seen as such. The most correct attitude may be to look at it as having multiple perspectives that can be used according to specific objectives”[(2), p. 5].

AUTHOR CONTRIBUTIONS

DT conceived and designed research. DT and MA wrote the first draft of the manuscript. MA did critical revision for important intellectual content. The manuscript has been read and approved by all the authors. There are no other persons who satisfied the criteria for authorship but are not listed. We further confirm that the order of authors listed in the manuscript has been approved by all of us.

REFERENCES

 1. Aragona M. Philosophy of clinical psychopharmacology. Psychiatr Danub. (2013) 25:4–10. doi: 10.4103/1817-1737.114282

 2. Telles Correia D. Different perspectives of validity in psychiatry. J Eval Clin Pract. (2017) 23:988–93. doi: 10.1111/jep.12766

 3. Rodrigues AC, Banzato CE. Reality and utility unbound: An argument for dual-track nosologic validation. In: Zachar P, Stoyanov DS, Aragona M, Jablensky A, editors. Alternative Perspectives on Psychiatric Validation. Oxford: Oxford University Press (2015). p. 47–59.

 4. Fullford B, Thortnton T, Graham G (Eds). Chapter 2: Philosophical Problems in Mental Health Practice and Research. New York, NY: Oxford university Press (2006).

 5. Telles Correia D. The concept of validity throughout the history of psychiatry. J Eval Clin Pract. (2017) 23:994–8. doi: 10.1111/jep.12750

 6. Stoyanov DS, Borgwardt SJ, Varga S. Translational validity across neuroscience and psychiatry. In: Zachar P, Stoyanov D, Aragona M, Jablenski A, editors. Alternative Perspectives on Psychiatric Validation. Oxford: Oxford University Press. (2014), p. 128.

 7. Stoyanov DS, Kandilarova S, Sirakov N, Stoeva M, Velkova KG, Kostianev SS. Towards translational cross-validation of clinical psychological tests and fMRI: experimental implementation. Compt Rend Acad Bulg Sci. (2017) 70:879–84.

 8. Berrios GE. Formation and meaning of mental symptoms: history and epistemology. Dial Philos Ment Neuro Sci. (2013) 6:39–48.

 9. Aragona M, Marková IS. The hermeneutics of mental symptoms in the Cambridge School. Rev Latinoam Psicopat Fund. (2015) 18:599–618. doi: 10.1590/1415-4714.2015v18n4p599.2

 10. Shaffner KF. A philosophical overview of the problems of validity for psychiatric disorders. In: Kendler S, Parnas J, editors. Philosophical Issues in Psychiatry II. Oxford: Oxford University Press (2012). p. 169–89.

 11. Zachar P. Progress and the calibration of scientific constructs the role of comparative validity. In: Kendler S, Parnas J, editors. Philosophical Issues in Psychiatry II. Oxford: Oxford University Press (2012). p. 21–34.

 12. Fulford K.W.M. Values-based practice: a new partner to evidence-based practice and a first for psychiatry? Mens Sana Monogr. (2008) 6:10–21. doi: 10.4103/0973-1229.40565

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2018 Telles Correia and Aragona. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cover.jpg
’ frontiers
in Psychiatry

How and Why Treatments Work in
Psychiatry? Commentary: About the
Irrationality of the Health Field









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychiatry





