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Psychiatrists have rarely enjoyed a surplus of public trust. During the past 3 years, public trust in Related Content
psychiatry has been further undermined with accusations that several leading academic psychiatrists ~ *Similar articles in JAHA
failed to disclose financial conflicts of interest. Sen Charles Grassley (R, Iowa), ranking member of the Topic Collections
Finance Committee, has thus far accused 7 psychiatrists of failing to disclose income from * Medical Practice
pharmaceutical companies. As public trust in the pharmaceutical industry has plummeted, the close *RanfllckoPTnterasy

= Medical Education
connection between leading psychiatrists and the pharmaceutical industry, once a sign of progress for . pedical Ethics

the profession, is now cited as evidence of corrupt influence.’ *Psychiatry
+Statislics and Research
Methods
The investigations spawned by these allegations already have had major effects, including restrictions  -prug Therapy
on outside income, removal of investigators from National Institutes of Health (NIH) grants, and the *Drug Therapy, Other
resignation of the chair of a prestigious psychiatry department. Conflict of interest palicies at many US tAuI:::: me.on:articles by
universities have been enhanced to provide more rigorous requirements for disclosure. The National )
Institute of Mental Health (NIMH), which funded some of the accused individuals, has initiated an :°:"(a| v
internal review system to detect potential problems with the management of financial conflicts of - _.m r- ng @
z B P N . " . . " c% Lo
interest and has implemented changes to minimize possible bias in its funded studies. More broadly, = R b
the NIH is substantively revising its regulations on financial conflict of interest, which were originally = What's this?

adopted in 1995. The proposed new regulations are slated to be available for public comment in early

spring 2010. But one of the largest effects of this scandal has been to raise a difficult and still unanswered question about
the integrity of psychiatrists. Is the financial confiict of interest problem worse for psychiatrists or are psychiatrists just an
easy target? A review of evidence is in order.

First, are psychiatrists in clinical practice receiving more industry money than other specialists? Although several states now
require public disclosure of all pharmaceutical industry payments to physicians, only in Vermont are the results currently
available in a form that permits comparisons across specialties. In Vermont, psychiatrists received more money from
pharmaceutical companies than all other medical specialists.? Complementing state disclosures, several pharmaceutical
companies are volunteering to post payments to physicians, For instance, Eli Lilly lists 25 faculty (speakers, consultants, etc)
receiving more than $50 000 in the first 3 quarters of 2009.3 Of these top 25 faculty, 17 were psychiatrists. Lilly's major
investment in psychotropic medications may skew this sample relative to other pharmaceutical companies. For example,
comparable data from Merck, which markets drugs for diabetes and cancer, show overrepresentation of payments to
endocrinologists and oncologists, with no payments to psychiatrists.? Not surprisingly, companies are paying the specialists
most likely to promote or prescribe their products.

These data from state and company registries largely reflect payments to practicing physicians. As a second question, what
about academic thought leaders and researchers who may influence practice through publications and lectures? In a recent
study of all medical school department chairs, 60% reported receiving personal income from industry, most often as a
consultant or member of a scientific advisary board. In the clinical departments, 80% of faculty reported a departmental
relationship with industry, most often for support of continuing medical education.? There is no published evidence that
departments of psychiatry or chairs of these departments receive more or less industry funding than their colleagues in
other specialties.

Third, are academic psychiatrists disclosing more financial interests in publications? Relative to other professional journals,
the major psychiatric journals appear to have comparable standards for disclosing financial interests.5 Based on a review of
397 published reports of clinical trials in 4 psychiatric journals, Perlis et al” found that 60% had industry funding and 47%
had at least 1 author reporting a financial relationship. The prevalence of industry funding in general medical journals has
been reported to range from 40% to 66%, with author industry support reported between 34% and 43%, slightly lower than
reported in psychiatry journals. Importantly, Perlis et al” noted that articles with reported industry support were nearly 5
times more likely to report positive results.
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Fourth, do financial payments to academic leaders influence clinical practice guidelines? Cosgrove et al,8 reviewing the 20
work group members who authored the American Psychiatric Association guidelines for the treatment of schizophrenia,
bipolar disorder, and major depressive disorder, reported that 90% had financial ties to industry (72% as consultants). None
were disclosed. A review of 192 authors of 44 clinical practice guidelines for multiple common adult diseases found 87% with
some form of industry involvement, and in only 2 cases were disclosures included.?

Because industry support to academic departments, individual scientists, and academic leaders in these various surveys
appears to be widespread, it is difficult to conclude that academic psychiatrists receive more or disclose less than their
colleagues in other areas of medicine. But what is clear is that current pharmaceutical industry investment in academic
psychiatry is prevalent.

As a final question, setting aside the relative magnitude of disclosed or undisclosed financial relationships, is psychiatric
practice biased by industry? Certainly psychiatric treatments have become largely pharmacological. Antidepressants and
antipsychotics represent 2 of the top 5 classes of medications sold in the United States, with combined sales in excess of
$25 billion in 2008.1° Although several large-scale studies have demonstrated equivalent effectiveness of older, off-patent
(generic) antipsychotics and antidepressants, more expensive, patented compounds continue to hold the majority of the
market share. But aside from the evident success of marketing of specific medications, what is perhaps most worrisome is
the relative neglect of effective nonpharmacological interventions such as cognitive-behavioral therapy for mood and anxiety
disorders or powerful psychosocial interventions for schizophrenia. Numerous studies have demonstrated the effectiveness
of such interventions, and their use has been recommended in the practice guidelines mentioned above, yet they are
woefully underused and frequently not reimbursed.

The bias in prescribing practices and the conspicuous tilt toward pharmacological interventions are not unique to psychiatry.
But this in no way diminishes the severity of the problem in psychiatry. The focus on financial conflicts of interest in
psychiatry is an opportunity to take the lead in setting new standards for interactions between all medical disciplines and
industry. Academic leaders, professional societies, and patient advocacy groups could turn the tables of public trust by
developing a culture of transparency for psychiatry's collaborations with industry, including the clear separation of academic-
clinical missions from industry marketing.

There is no denying the need for academic and industry scientists to collaborate. Indeed, the public health imperative for
scientific collaboration is formidable. Families struggling with schizophrenia, bipolar disorder, and other psychiatric illnesses
are seeking a new generation of treatments. Current medications are not good enough. Public trust will ultimately depend on
finding better treatments, but this goal can only be reached if psychiatry finds a way for academic investigators to interact
with industry without real or perceived financial conflicts of interest. New NIH regulations will increase clarity and rigorous
NIMH oversight can ensure better management, but academic leaders and their professional societies will need to transform
what has become a culture of influence. The greatest threat to an era of improved public health stemming from the
productive and ethically sound relationship among academia, industry, and practice is a defiant embrace of the status quo,
in which psychiatrists are seen as a leading source of the problem rather than as leaders in finding the solution for financial
conflicts of interest.
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