
Psychiatry Bootcamp III

Connecting With Our Patients
We are More than our Prescription Pad.





“How the doctor prescribes is even more important 
than what the doctor prescribes.”
-David Mintz, MD

https://www.researchgate.net/profile/David_Mintz2

• A 2006 depression study was able to stratify patient outcomes by prescriber.  The most 
effective one third of prescribers achieved better outcomes with placebos than 
the least effective one third of prescribers got with active antidepressants.  
• Mckay KM, Imel ZE, Wampold BE. Psychiatrist effects in the psychopharmacological treatment of 

depression.  J Affect Disord 2006; 92:287-90. 

• Placebo-controlled trials have shown that a strong therapeutic alliance is a more powerful 
antidepressant than the actual drugs prescribed. 

• Placebo effect accounts for 50-75% of the therapeutic benefit of antidepressants and anxiolytics 
and even bipolar disorder and schizophrenia can show a 25-50% placebo response rate.  



psychological readiness for change was the single most important 
predictor of a therapeutic response, more powerful than drug-group 
assignment.  

• Placebos have been found to induce real neurobiological changes in 
neuroimaging studies of pain medication.  



“It is far more important to know what person the disease has 
than what disease the person has.”
-Hipppocrates

• In a study of 20,961 patients in Italy, primary care providers with high empathy had significantly 
lower rates of metabolic complications in patients with diabetes compared to primary care 
providers with moderate to low scores. 

• Canale, et al. “The Relationship Between Physician Empathy and Disease Complications An Empirical Study of 
Primary Care Physicians and Their Diabetic Patients in Parma, Italy.” Academic Medicine: September 2012 - Volume 87 -
Issue 9 - p 1243-1249

• A study of 435 HIV patients found that patients of higher empathy clinicians had higher 
medication compliance, higher medication efficacy, and disclosed more accurate information. 

• Flickinger et al. “Clinician empathy is associated with differences in patient–clinician communication behaviors 
and higher medication self-efficacy in HIV care.” Patient Education and Counseling Volume 99, Issue 2, February 
2016, Pages 220-226



• Hojat, et al. 2009 “Does Empathy Decline in the Clinical Phase of Medical Education? A Nationwide, Multi-
Institutional, Cross-Sectional Study of Students at DO-Granting Medical Schools.”



What is empathy?

• Affective Empathy 
mirror neurons

• Cognitive Empathy 

• Compassionate Empathy 

David Puder, MD Psychiatry and Psychotherapy Podcast
https://www.psychiatrypodcast.com/psychiatry-psychotherapy-podcast/how-
empathy-works-and-how-to-improve-it?rq=empathy





Therapeutic Alliance

Rogers C (1957) ‘The Necessary and Sufficient Conditions of Therapeutic Personality Change’, Journal of Consulting Psychology, Vol. 21, pp 95–103

Authenticity

Acceptance without 
Judgment



“If I connect, then I’m doing ok.”

(talking to myself every day to reassure myself)



“Know all the theories, master all the 
techniques, but as you touch a human 
soul, be just another human soul.”  





The Personal Qualities we Cultivate in 
Ourselves to Connect with our Patients

• Vulnerability
• Openness
• Non-defensiveness
• Curiosity
• Authenticity
• Playfulness
• Mindfulness
• Caring

• Flexibility
• Responsiveness
• Creativity
• Self-reflectiveness –

• “Shuttling” btw emotional info 
and intellectual info

• Self-knowledge
• Humility
• Courage





Courage We initiate the difficult and painful 

conversations with patients needed for 

wellbeing. We ask them the questions 

that others are too uncomfortable to ask.

We are willing to risk our patients' anger 

and dismay to set the boundaries needed 

for their health.

“I am not here to make you happy or to 

agree with you.  I am here to push you to 

grow, to be healthy.” 



Compassion
We recognize that each patient is doing their best to compensate with what may be very 
limited psychological resources. We acknowledge that no matter how tempting it is to 
pass judgment, we ourselves could be in their place.

This does NOT mean that we don’t feel frustrated, get angry with, or are hurt by patients.

On the contrary, I think compassion and frustration are like a frozen scoop of vanilla ice 
cream in one hand and a spoonful of piping hot chocolate sauce in the other.  They go best 
taken together as a whole. 



Countertransference is your friend.

• “To access what our patients cannot put into words, we must tune 
into our own subjective experience.  Patients will elicit within us 
that which they themselves are unable to verbalize.” 



Solidarity and Self-disclosure

• Deliberate self-disclosures

Focus on 
similar feelings, not similar personal history.  

Play your cards face up. 



Re-connection after Rupture

“When you have never upset a patient, never had a break in empathy, 
therapy has lacked power.  It is a cream puff, not transformative, not 
deep enough.”  



Our failures and flaws connect us 



• “The greatest thing one human being can do for another is to confirm the 
deepest thing within him or her.  Sometimes the deepest thing within healers 
is their wounds.”  The Use of Self in Psychotherapy  

• Practicing medicine is not something we do to patients, 
it’s something we do with them.  It is bi-directional.  We 
are simultaneously student and teacher, healer and 
wounded.  We look into patients and see ourselves. 





Reflective 
Listening…

Harder than 
it seems

Question: 

Do you have kids of your own?

Defensive 
response: 

If you want some parenting tips, you can read a 
magazine.  If you want your child to have a thorough 
psychiatric evaluation, I’m here. 

Simple 
reflection: 

It matters to you whether I’m also a parent. 

Complex 
reflection: 

You’re scared that if I’m not also a parent, I won’t be able to 
understand how terrifying and challenging this is for you 
and will judge you more harshly for your shortcomings.



Simple Reflection
• Repeating
• Rephrasing

Complex Reflection
• Affective- what is the patient really feeling?
• Values – what is really important to them?
• Meaning – what are they not saying but really mean
• Images/Metaphors – enhance perspective



Hard Emotions: 
• Anger
• Disgust
• Judgement
• Resentment

Soft Emotions: 
• Fear
• Shame
• Inadequacy
• Guilt
• Loneliness



Connect with the underside of the turtle!



“Often the deck is stacked against medication 
adherence before treatment even begins.” 
David Mintz, MD

-A third of patients are completely noncompliant with prescribed 

medications and another third are only partially compliant.  

Boudes P (1998).  Drug compliance in therapeutic trials: A review. Controlled Clinical Trials, 19, 257-268. 



fear being controlled 

losing themselves



Always put the locus of control 
back on the patient!

• Patients may need to experience “failing” a few different medications with their 
doctor to feel secure that their doctor will respect their refusal.  

• Explain that medication is not there to change who they are, but 
instead to allow them to express their most authentic self, 
unencumbered by illness.  
• Present medication as promoting self-agency and authenticity!



The Power of Metaphor

Mental 
Illness







Doctor is Expert in….. Patient is expert in….. 



Addressing the Naturalistic Fallacy

• A truly wholistic approach means utilizing all tools/resources, 
including medication, exercise, psychotherapy, pursuit of 
meaningful activities.  

• A reductionistic approach is anti-medication. 

Lithium



use medications to avoid responsibility 

soothing parental function

• The process of getting patients off of medication can be even more harrowing 
than convincing patients to start medication.  “de-prescribing”



The Dangers of Biological Reductionism

• Physicians pull to 

relieve the patient of painful self-loathing



The Dangers of Biological Reductionism

A strictly biological label of psychiatric illness can assuage a 

patient’s guilt and responsibility, but further their sense of 

victimhood and helplessness. 



Blaming attitude of 
psychodynamics

Disempowering 
attitude of 

biology



Belief in the Power 
of Medication to 

Heal

Belief in the 
individual’s power 
to heal themselves



Countertransference Prescribing
The prescribed medications are managing the emotions of the prescriber, not the 
patient.

• Without humility regarding the limitations of psychopharmacology, physicians 
may prescribe more and more medication in response to the pull to find the 
medication that will “fix” the problem, when the solutions lies not within a 
medicine bottle. 



Clarify that medication is not meant to obliterate all 
painful feelings.  



Improved Outcome

• high autonomy (internal locus of control)

• high expectations of treatment

• view their depression as non-

biological



Change begins with hope. 

• Let the patient feel your belief that they can get better.  

• What are their strengths? Good prognostic indicators?

• What have they utilized to overcome a similar situation? 

• What is going to be different now that will get them a different 
result?

• Reassure them that whatever the outcome, I am with you.  I will 
not give up till we get it.  



When a patient experiences harm from a treatment as a 
result of the patient’s expectation of harm.  

“It is as if these patients, unable to say no with their voices, do so 
instead with their bodies.” 

Nocebo Effect



“Perhaps symptoms are messengers of a 
meaning and will vanish only when their 
message is comprehended.”  





• Patients, even while desiring to be rid of symptoms, may value them. 

• symptoms as partial solutions



• delusion of precision 











children are focused on autonomy, competency, and 
identity,

• Pills can be a powerful symbol that localizes the defect of a family 
system in the child who takes the pill.  



“sick child” 
“inadequate parent.”



• Talk to kids about the role their 
medication plays and the role they play 



We need you backing us up!







Please don’t…. 

• Reduce complex symptoms to “chemical imbalances”

• Discuss psychopharmacology of how medications act on the brain



• Recommend specific medications to patients

• Please do suggest medications for specific symptoms “ask Dr. 
Greeter what else can be done with medication for your anxiety.” 







Drug compliance in therapeutic trials: A review. 
Patient stage of change predicts outcome in a panic disorder medication tria

Psychiatrist effects in the psychopharmacological treatment of 
depression

The role of therapeutic alliance in psychotherapy and 
pharmacotherapy outcome: findings in the National Instittue of Mental Health Treatmetn of Depression 
Collaborative Research Program.  

Symptom reduction and suicide risk in patients treated with placebo in 
antidepressant clinical trials: an analysis of the Food and Drug Administration Database.

Listening to Prozac but hearing placebo:  A meta-analysis of antidepressant 
medication.  



https://www.researchgate.net/profile/David_Mintz2

How (Not What) to Prescribe; Non 
pharmacologic aspects of pharmacology

Meaning and Medication in the Care of 
Treatment-Resistant Patients. 

Recovery from Childhood Psychiatric 
Treatment:  Addressing the  Meaning of Medications.  Psychodynamic 
Psychiatry

What is Psychodynamic 
Psychopharmacology?  An approach to pharmacological treatment 
resistance.  


