Ethics, Humility, and Psychotropic Medications

THOMAS A RODGERS, M.D.*

A 37 year old divorced, unemployed, mother
of four just left my office. I have been treating her
for the past three years. Substance abuse, cocaine
and marijuana, plus ever present intrusive thoughts
and images of threatening "ghosts", are her current
primary problems. But there also is an enormous
childhood history of physical and sexual abuse, of
familial manic-depression (bipolar) illness, alcoho-
lism, dissociation, and suicide. She tells me she is
"not really depressed” but is worried, anxious, and
fears becoming more withdrawn and socially iso-
lated. Today she asked me to up her dose of fluo-
xitine (Prozac) from 20 to 60 mg per day because
"it makes me feel more like a real person... with it
I feel good and can cope with thing".

It is not a difficult chore to simply write
the prescription, advise her about potential side
effects including the potential of toxicity, and to
arrange a follow-up visit next week. However, this
time I pause and consider what T am about to do.
Is it ethical for me to administer a rather high dose
of a potent antidepressant drug to help this women
achieve a "feel good status"?

Peter Kramer, M.D. got me thinking about
this psychopharmacology-for-personality-change
issue in his recent book, Listening To Prozac(l).
He sensitively muses about our role as physicians,
guided by the Hippocratic oath to do no harm, in
treating illness versus prescribing medications to
achieve a more socially and culturally acceptable
personality or lifestyle.

In his book Kramer presents a number of
clinical vignettes which, in the course of his treat-
ment, he administered "cosmetic psychopharmaco-
logy" This usually meant prescribing one of the
newer genre of antidepressants to achieve a change
not only in the patient’s current mental status but
also in these individual’s basic personality and
temperament.

Kramer confesses his dilemma in his role
of prescribing "mood brightners" for individuals he
considers not to be ill in the traditional medical
sense but rather socially inept and thus troubled.
"We have talked about medication as altering per-
sonality, taking a person with dysthymia and making
her temperamentally hyperthymic, sunny, and social.
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This potential has disturbing overtones; it may lead
us to imagine a future in which the culture at large
considers the depressive personality to be illness
and the hyperthymic type to be optimal health. But
perhaps the treatment of formes frustes in more
disturbing yet. It raises the possibility of taking a
normal individual and reaching into his or her per-
sonality to alter a particular trait in the instances
we have discussed, to reset self-esteem, or hedonic
capacity, or mental agility. Here medication allows
for tinkering with personality and particular mental
styles. This possibility has worrisome implications,
not only as regards the arrogance of doctors but as
regards the subtle coercive power of convention”.

Kevin Kelly, M.D. further explores this
issue. In what I consider to be a brilliant essay, The
Ethics of Humility and the Ethics of Psychiatry(2),
he writes, "As investigators and healers of the mind
(or as some would say of the soul) psychiatrists
are all too easily tempted to opine about what con-
stitutes healthy attitudes and behavior, and to cloak
these subjective decisions in the mantle of medi-
cal authority”. Psychiatrists are more than ready to
proffer "medically sound" opinions about socially
complex issues such as abortion, physician assisted
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suicides, competency of a prisoner to be executed
(death penalty) or the appropriateness or inappro-
priateness of certain politician’s sexual behaviors.

Kelly would say that in these arenas we
are offering moral not medical advice. He goes on,
"The psychiatrist should bring and attitude of res-
pectful awe to our field (Which after all, encom-
passes all of human mental functioning) appreciate
the limits of our ability to understand and to in-
fluence such complex systems, and recognize the
narrowness of our expertise and the danger or claim-
ing authority beyond it. In short, the psychiatrist
who practices with humility is the one who will do
the least harm, and therefore in the oldest and truest
sense will practice most ethically".

When I graduated form medical school I
too took the Oath of Hippocrates and rowed to "do
no harm". Many years later I sit here in my office
with this unfortunate woman. I ponder whether with
my pen and prescription pad it is medically reason-
able and safe, is it ethical to simply medicate her
so that she can "feel good". Perhaps it is. That is
if I do so with introspection, and, of course, with
awe and humility.
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