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The necessity for a thorough renewal  
in mental health sciences and professions 

 Why ?  

1) Treatments with psychiatric drugs showed a rather 
modest effectiveness. This situation is aggravated by 
the fact that pharmacological innovation has been 
stalling for several decades.  
2) The biological paradigm that conquered psychiatry 
in the last 40 years has been heavily and repeatedly 
proved to be invalid. 
3) The prestige of psychotherapy has increased and at 
the same time the fall of the walls erected to enclose 
each psychotherapeutic discipline  



EFFECTIVENESS OF PSYCHIATRIC DRUGS 

ANTIDEPRESSANT. Irving Kirsch (2012): is now indisputable the 
fact that the antidepressants increasing serotonin levels in the 
brain (SSRI) have a clinical effectiveness that can not be 
distinguished from a placebo effect, except for the most severe 
forms of depression which concern a small minority, between 10% 
and 20% of the people that assume such drugs. 

ANTIPSYCHOTIC. Angelo Barbato (2015), psychiatrist 
epidemiologist at Mario Negri Institute of Pharmacological Research 
in Milan, lead a very accurate review of the medical literature 
showing that the second generation of antipsychotic drugs work at 
60% in acute schizophrenia disorders; their effectiveness decreases 
to 50% in acute manic episodes against 29% of placebo. By a deeper 
analysis performed by reviewing more than 120 control studies, one 
comes to the conclusion that “the benefit of the drug, which exists, 
compared to the placebo is limited in many cases”.  
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Data and observations were recently 
confirmed by a review that comes to this 
conclusion: “ the matter is not whether to 
abandon psychiatric drugs, but to use them 
less: less often, for a shorter time at a lower 
dosage, with less certainties”. (Tibaldi 2016).  
“Less certainties” means knowing that this is 
a measure of modest effectiveness and thus it 
can not be employed as a monotherapy 
therapy. 

PSYCHIATRIC DRUGS 
Modest effectiveness.  
No monotherapy 



In 2011 the sale of antipsychotic drugs has 
been over the value of 28 billions dollars, 
followed by the antidepressants at more than 
20 billions (IMS 2012).  
In USA, during the years 1990-2010, there 
has been an increase of 400% in the 
antidepressants consumption (Pratt et al 
2011).  
In Italy, governmental data document that in 
the 2000-2013 period the increase of 
antidepressants consumption has quintupled 
(OSMED 2014). 

Dramatic urgency for a radical change  



By Edvard Munch –The Sick Child 1907 
https://www.flickr.com/photos/28433765@N07/13581965624, 
Public Domain, 
https://commons.wikimedia.org/w/index.php?curid=37743756 

The monoamine  
paradigm 
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Depression becomes thus a disease of the 
brain exactly as diabetes is a disease of the 
pancreas. As the diabetic patient is 
administered the lacking hormone, insulin, 
so the depressed patient is administered a 
drug that increase the availability of the 
lacking neurotransmitter(s), serotonin, 
noradrenalin, and, recently, more. 



As a matter of fact over the years the monoamine theory of 
depression was not scientifically confirmed and it has now fallen 
into discredit among the researchers. 
As affirmed by David Healy (2015), psychiatrist and historian of 
psychiatry, « indeed no abnormality of serotonin in depression 
has ever been demonstrated»; according to Healy a myth, or 
rather “a piece of biobabble” was created around serotonin. 

After decades during which the neurotransmitters 
have been glorified we have indeed suddenly shifted 
to a change of frontline.  
Not only serotonin is not anymore the “molecule of 
happiness”, but it may be even involved in anxiety and 
obesity to the point that anti-serotonergic drugs are 
now being tested to treat obesity 



Biological 
complexity 
of depression 
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CORTISOLO 

MELATONINA 

LE ALTERAZIONI DEL RITMO POSSONO DIPENDERE NON SOLO DALL’ETA’ 
MA DA NUMEROSI ALTRI FATTORI, TRA CUI SONNO, DEPRESSIONE, ATTIVITA’  
FISICA SERALE, CENA ABBONDANTE FUORI ORARIO, COMPUTER E LUCE BLU 
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of psychotherapy has 
undoubtedly improved in 
the last decade. 

A review of about 150 studies, mostly random control 
trials, lead by the American Psychological Association 
(2013) shows that the different kinds of 
psychotherapies have significant and long-lasting 
effects for a wide range of pathologies. 
These effects are comparable or superior to those of 
pharmacological medications, but with minor side 
effects and a decrease in healthcare expenses. 



The American Psychological Association 
underlines another significant aspect: the 
effectiveness of psychotherapy does not 
depend on “particular diagnoses or specific 
psychotherapeutic brands” but on the 
characteristic of the patient (the gravity and 
chronicity of their pathological profile), 2) 
the available social support; 3) last but not 
least on the characteristic of the therapist. 

For decades there has been a separation at 
theoretic level among the different brands of 
psychologists: psychoanalysts, behaviorists, 
cognitivists, relational systemic therapists.  
In the last years these separating walls are 
slowly dissolving 



The cognitivist theorists have gone far beyond the classic 
cognitivist model and have recovered the role of the 
emotions and the emotional history of the patients.  
On the other side the psychodynamic therapists got rid of 
the Freud’s elementary instinctual vision and they opened 
themselves to a debate with other traditions and with the 
neurosciences (Auchinchloss 2016). 



PNEI CONTRIBUTION 

1. THE PSYCHE-BRAIN RELATIONSHIP  

2. THE PSYCHE-BODY NETWORK RELATIONSHIP 

3. INTEGRATED CARE 



The development of neurosciences and neuroimaging has allowed 
for the first time in history to have an idea of the functioning of 
the brain in vivo. 
Neurosciences have provided evidences that psychological 
mechanisms and psychotherapies have cerebral correspondences.  

1. THE PSYCHE-BRAIN RELATIONSHIP  

At the same time the general enthusiasm for viewing the 
colored images of the functioning brains has promoted the 
idea that the study of psychological activity can be 
reduced to the examination of the activated cerebral areas 
and even that there is an EQUIVALENCE BETWEEN 
CEREBRAL CIRCUITS AND PSYCHOLOGICAL 
MECHANISMS. 



The Brain as a simple 
product of biological 
evolution 

In fact it ignores the co-evolution of 
the biological and cultural 
structures: co-evolution of brain 
and psyche.  
Namely it does not considers the 
fact that culture, technology and 
behaviors retroact on the biological 
structure from which they come, 
the brain, modifying it both 
functionally and structurally 



In opposition to the reductionist vision 
identifying the psyche with the brain, an 
extensive series of data show unequivocally that 
the psychological dimension retroacts on the 
nervous circuits from which it arises.  
After all the scientific foundation of psychology 
can only happen by accepting that psyche is not a 
mere epiphenomenon of the brain 



PSYCHIATRIC SYSTEMIC 
PHYSIOPATHOLOGY 

Bottaccioli F, Bottaccioli AG (2016) 
Psiconeuroendocrinoimmunologia 
E Scienza della cura integrata. 
Il Manuale, Edra, Milano  

2. THE PSYCHE-BODY NETWORK 
 RELATIONSHIP 
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INFLUENZE 
LOCALI 
E SISTEMICHE 
SPIEGABILI SOLO 
ALLA LUCE DELLA 
COMUNICAZIONE 
TRA SISTEMI 
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SCFAs 

Acido acetico C2:0 

Acido propionico C3:0 

Acido butirrico C4:0 

Un lavoro recente finlandese 

ha trovato una iperattività 

di IDO in donne che è 

in grado di predire nel tempo lo 

sviluppo di una 

depressione 
(Elovainio e al. 2012; August 28 

Psychos. Medicine) 

Un altro lavoro non ha 

trovato la relazione ma  

conferma deplezione trip 

e infiammazione 
(Hughes M  e al Brain Behav Immunity 

2012; 26:979-987) 



FRANCESCO BOTTACCIOLI RIPRODUZIONE RISERVATA 

INTEGRATED CARE 

1. DIET 
2. EXERCISE 
3. PSYCHOTERAPY, MEDITATION  
4. BIOLOGICAL RHYTMS (SLEEP) 
5.   LOW TOXICITY THERAPY 
6.  GLOBAL HEALTH CARE 
7.   SOCIALITY 
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SAME  SCIENTIFIC PARADIGM THAT 
ALLOW TRANSLATION PARTICULAR 
LANGUAGES AND SPECIFIC TOOLS 


