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Pharmacotherapy is the most widely used treatment
modality for mental disorders. Psychotropics are cheap
and scalable treatments and prescribed widely also by
doctors other than psychiatrists. Overall, in 2022 a total
of 606 875 Finns received at least one prescription for
antidepressants, and 256 656 of an antipsychotic drug (1).
Pharmacoepidemiology of psychotropic drugs isin Finland
not markedly different from the other Nordic countries
or OECD countries overall (2,3). Antidepressant use in
Finland is close to Nordic average, but use of antipsychotic
drugs higher and anxiolytics somewhat high in Nordic
comparison (2).

However, despite vast public health importance,
pharmacotherapy of mental disorders receives little attention
within the medical profession. Existence of effective and
scalable treatments that cost only a few euros per month is
rarely positively noted. On the contrary, in popular media
the default narrative of psychotropic drugs is deeply rooted
as negative, with the exceptions of idealized narratives of
stimulants for ADHD as life-changing and occasional hype
of psychedelics. Use of pharmacotherapy is commonly
depicted as an indication of societal problems, or perhaps
as the problem itself. It is also elucidating that, for example,
the 70 pages of National Mental Health Strategy and
Programme for Suicide Prevention 2020-2030 do not include
a single word of pharmacotherapy for mental disorders, the
most widely available treatment modality in real life (4).
Pharmacotherapy is not popular, and as a topic best avoided.
A more worrisome observation is that only few psychiatrists
appear to perceive knowledge and skill related to the over
one hundred psychotropic drugs as valued professional
expertise. Our patients may pay a price.

WHAT IS PERCEIVED TO BE WRONG WITH
PHARMACOTHERAPY?

It is interesting that from a point of view of evidenced-
based medicine, efficacy of pharmacotherapy is actually
better documented (in hundreds of double-blind, placebo-
controlled randomized trials) than that of other treatment
modalities in psychiatry (5). Psychotherapy studies can never
be fully blinded, and no universally accepted psychotherapy
placebo exists, nor is there any administrational body
guarding against publication bias before entrance to market;
number of sham-controlled studies of neuromodulation
is still limited compared with trials of pharmacotherapy.
Influence of pharmacological industry interests potentially
biasing findings exists (6), but researcher allegiance is
also a well-known problem in psychotherapy studies (7).
Efficacy of pharmacotherapies and psychotherapies used
in common mental disorders is overall equal (5). Given
moderate effectiveness of common psychiatric treatments
at best, consistent finding of combining pharmacological
and psychosocial treatment modalities to be more effective
than either modality alone is important (5). In terms of
effect sizes, the efficacy of medications used in psychiatry
is broadly comparable to those used in general medicine
(8). So, what is the problem?

Actiology of adult mental disorders is complex,
multifactorial and heterogeneous, comprising domains of
genetic vulnerability, childhood adversity, neurodevelopmental
disorders, temperamental vulnerabilities as well as adulthood
psychosocial stressors, among others. Dissecting pathogenetic
mechanisms of mental disorders necessitates integrating
multiple levels of scientific study and explanation, from
molecular to brain circuits and developmental to social
factors (9). However, the neurobiological underpinnings of



mental disorders are understood only in part, and no widely
applicable biomarkers are available for clinical psychiatrists
(10). So, the underlying rationale for biological treatments
may appear alien or to lack credibility also by professionals.

Many treatments for mental disorders are at least
moderately clinically effective, but there is no “causal” or
“curative” treatment. However, optimal treatment is commonly
understood by both lay people as well as many mental health
professionals — often trained exclusively from a psychosocial
perspective - to be more or less entirely psychosocial. Mental
disorders are perceived to be (exclusively) derivatives of
current and childhood adversities as well as societal problems,
and psychotherapy to be the only true treatment of value.
Furthermore, nobody can have any conscious observation
of abnormal brain function, but we all observe our own
internal experiences and observe other peoples’ behaviour.
Psychosocial treatments appear to correspond to this natural
level of experience and are perceived as more compassionate
approaches than prescribing drugs. Even a patient fully
remitting with aid of pharmacotherapy may well feel “not
having received treatment”, if the psychosocial component
of treatment was thinner than expected. Health benefits and
patient satisfaction can be separate and mutually independent
phenomena.

CAN PHARMACOTHERAPIES BE SEEN AS PROPER
TREATMENTS?

It would be helpful if the rationale for pharmacotherapies
would be more widely discussed in medical education. Basic
pharmacology is important for doctors in multiple ways,
but the higher-level neural effects of psychopharmacological
treatments have received little attention (11). They have
become foci of scientific study only during this millennium.
Unlike basic pharmacological studies focusing on
receptors or neuroplasticity effects investigated almost
exclusively in animal models, higher-order functions
are investigated in human studies of healthy volunteers
and real patients, using methodologies of brain imaging
and neurocognition. Antidepressants are now known to
normalize the negative emotional bias present in most
patients with depression (12), and antipsychotics target
the dopaminergic salience systems likely aberrant in
psychoses (13). Benzodiazepines and antidepressants reduce
excessive limbic reactivity present in anxiety disorders.
Systems-level neural effects have their counterparts in
neurocognition and are observable in neurocognitive
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testing even before alleviation of symptoms (12), and at
least partial normalization of function can be observed.
Whether or not, or the degree to which such effects can be
seen as “curative” as those of other treatments is a matter
of philosophical debate and involves also value judgements.
Precisely how psychotherapies exert their effects remains
similarly uncertain (14), but valuable attempts to integrate
psychological and neurobiological aspects of depression
have been made (15). Seen from a broad neurobiological
perspective, while psychotherapies may improve emotional
regulation in depressive or anxiety disorders by enhancing
top-down control, antidepressants may have bottom-up
effects by reducing limbic overreactivity (16). Obviously,
these effects can be expected to be synergistic.

QUALITY MONITORING OF PHARMACOTHERAPY
IS NEEDED

Intheory, indications for pharmacological treatments should
be based on comprehensive diagnostic evaluation, integrated
into an individualized treatment plan, pharmacological
options negotiated with patients acknowledging their
preferences of avoidable side effects; evolving response
and emerging harmful effects carefully monitored, and
response critically evaluated. In case of poor response or
intolerable side effects the dose should be optimized, or
agent should be discontinued, and another agent tried.
Outside textbooks and guidelines such procedures can
be quite variable, and quality of psychopharmacological
treatment is a public health concern.

In the usual clinical psychiatric and primary care practice,
there can be problems in all aspects described above (17-
19). Particularly outside psychiatric settings, indications
for therapy can be vague, monitoring of response or harms
minimal, and treatment planning absent. This may lead to
unnecessary use of psychotropic drugs for mild symptoms, or
choice of a drug with no evidence for efficacy for the specific
indication, if any. Furthermore, as a significant proportion
of patients is known not to respond to a single drug trial,
all treatment responses should be critically evaluated in
order to discontinue treatments not effective. Similarly,
the time frame of planned treatment should be explicit in
medical records, and provided that patient’s clinical condition
allows, continuation and maintenance treatments should
be gradually tapered down as planned. In the absence of
response monitoring and use of symptom scales as the
necessary tools, patients may be exposed for extended periods
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to pharmacotherapy that clearly is not effective but causes
significant harms (20).

At present primary care doctors may be requested to
renew prescriptions of psychotropics without information on
the indication or planned duration of the treatment. At worst,
treatments may be ongoing for years without appropriate
monitoring and treatment planning. If psychotropic
treatments are well monitored, then only treatments with
more benefits than harms for the individual are continued
and others rapidly terminated. However, poor follow-up
and monitoring can turn the balance of benefits and harms
upside down.

HOW HELPFUL ARE THERAPEUTIC MONITORING
AND PHARMACOGENETIC TESTING IN
IMPROVING QUALITY OF CARE?

Psychotropic drugs have side effects, which are highly
individual and commonly mild and transient, but can
sometimes be severe, harmful and persistent. In particular,
weight gain and associated metabolic harms can add to
cardiovascular risks and attention is needed already when
planning treatment (21). While most of the common and
mild adverse effects are relatively predictable based on
a drug’s pharmacological profile, some rare and serious
adverse effects are largely unpredictable. Given widespread
use of psychotropic drugs, their adverse effects comprise
a public health concern.

Measuring blood levels of a drug, as a part of therapeutic
drug monitoring (TDM), may offer an opportunity to
improve safety of pharmacotherapy by allowing recognition
of abnormally high concentrations causing harms, or
abnormally low as a likely cause of non-response (22). While
applying TDM routinely to all pharmacological treatments
is likely not meaningful and may waste scarce resources (23),
targeted TDM in cases of no response or unusual harms is
likely well founded. Price of pharmacogenetic testing has
markedly declined during the recent years. Selective use
of pharmacogenetic testing in cases of abnormal drug-
induced harms or refractoriness to usual treatments is
another important measure in order to improve quality of
pharmacotherapy (24). Psychiatry would benefit from closer
collaboration with clinical pharmacology.
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CONCLUSIONS

Pharmacotherapies are widely prescribed for mental
disorders, but more attention should be devoted to provision
of high-quality care. Following principles of measurement-
based care is likely to improve patients’ outcomes (25).
Adherence to treatment guidelines in critical evaluation of
indications as well as treatment responses, discontinuing
ineffective treatments and switching and combining
or augmenting pharmacotherapies could significantly
benefit our patients. Concurrent systematic monitoring
of drug-induced harms, recognition of pharmacogenetic
vulnerabilities and dangerous pharmacological interactions
is important for maximizing safety of treatment. Finally,
improving quality of pharmacotherapy does not mean
that the main focus of treatment should be just providing
pharmacotherapy and nothing else. High-quality treatment
in psychiatry combines treatment modalities as needed,
and it is naturally important to improve availability of
evidence-based psychosocial treatments. However, many
patients receive pharmacotherapy as their only evidence-
based treatment, and that should be safe and effective.
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