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trary to his assertion, we presented the whole Cheshire cat:
face, ears, and tail. We regret that Dr. Carroll cannot offer his
points more collegially or professionally.
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Polypharmacy in Psychiatric 
Inpatient Treatment

TO THE EDITOR: Franca Centorrino, M.D., and associates (1)
compared the use of antipsychotics in psychiatric inpatients
using data from 1989, 1993, and 1998. They found that the
proportion of days the patients had received more than one
antipsychotic during inpatient treatment had increased from
1.7% in 1989 to 20% in 1998. The most common combina-
tions were typical antipsychotics added to atypical primary
agents, and the authors suggested that this might reflect in-
complete confidence in the effectiveness of monotherapy
with atypical agents. Unfortunately, the authors did not re-
port on other medications besides antipsychotics, and I won-
der if a substantial increase had also occurred for these.

As the authors stated, polypharmacotherapy is a growing
international phenomenon, and incomplete trust in the ef-
fectiveness of atypical antipsychotics obviously is just one of
many reasons fostering polypharmacy. I recently reviewed
the available literature on the number of psychotropic drugs
administered during inpatient treatment (2) and found that
the proportion of patients (including all diagnoses) being
treated with monotherapy has declined significantly during
the last few decades. Studies originating in 1980 or before re-
ported monotherapy in 48%, studies between 1981 and 1990
in 31%, and studies between 1991 and 2000 in 20%. Despite all
caveats concerning the small database of available studies,
there is little doubt that a powerful trend toward polyphar-
macy is operating. The reasons for this are certainly quite
complex, as follows:

1. A more sophisticated diagnostic process leading to diag-
noses of multiple comorbid conditions makes more treat-
ments necessary.

2. There are far more drugs available, both new and old, in
new indications, and all are intensely promoted by the phar-
maceutical industry.

3. Inpatient treatment has to deal with the most severe and
often therapy-resistant cases, for which an increasing number
of combination and augmentation therapies have been rec-
ommended and are widely used in spite of little empirical ev-
idence.

4. A decreasing number of psychiatric beds and decreasing
lengths of stay of inpatient treatment add even more pressure
to strive for the most effective treatment.

Psychiatrists have to be aware that their clinical practice is
far from evidence based. Two conclusions are important.
First, clinicians should monitor the trend toward polyphar-
macy in their treatment regimens extremely critically. Sec-
ond, we need studies investigating at least those combina-
tions of drugs that are most widely used, e.g., the combination
of atypical and typical antipsychotics.

References

1. Centorrino F, Eakin M, Bahk W-M, Kelleher JP, Goren J, Salvatore
P, Egli S, Baldessarini RJ: Inpatient antipsychotic drug use in
1998, 1993, and 1989. Am J Psychiatry 2002; 159:1932–1935

2. Rittmannsberger H: The use of drug monotherapy in psychiat-
ric inpatient treatment. Prog Neuropsychopharmacol 2002;
26:547–551

H. RITTMANNSBERGER, M.D.
Linz, Austria

Dr. Centorrino Replies

TO THE EDITOR: We agree that polypharmacy, including treat-
ment with multiple psychotropic medications not limited to
antipsychotics, is a major concern in the field of psychiatry
today and one that warrants both consideration and further
study. While our focus in our article was primarily on the use
of antipsychotic medication, we are writing a second report
using the same subject group that examines combination
therapy in particular and includes information on combina-
tion psychotropic medication in general. The results pre-
sented in this report will highlight the increasing prevalence
of combination therapy and compare the possible effects of
combination versus monotherapy in factors such as length of
inpatient stay, clinical status, and side effects. We maintain,
however, that further study into the use and outcome of
polypharmacy is necessary.
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Fertility and Schizophrenia

TO THE EDITOR: Schizophrenia, a disease with a strong genetic
component, has not disappeared, despite the fact that affected
patients have lower fertility than the general population. Jari
Haukka, Ph.D., et al. (1) tried to explain this apparent paradox
by testing the hypothesis that the relatives of schizophrenia
patients have higher fertility than the general population. Not
surprisingly, the study did not confirm this hypothesis.


