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Aims. Leucht et al. in 2012 described an overview of meta-analyses of the efficacy of medication in psychiatry and gen-
eral medicine, concluding that psychiatric drugs were not less efficacious than other drugs. Our goal was to explore the
dissemination of this highly cited paper, which combined a thought provoking message with a series of caveats.

Methods. We conducted a prospectively registered citation content analysis. All papers published before June 1st citing
the target paper were independently rated by two investigators. The primary outcome coded dichotomously was whether
the citation was used to justify a small or modest effect observed for a given treatment. Secondary outcomes regarded
mentioning any caveats when citing the target paper, the point the citation was making (treatment effectiveness in
psychiatry closely resembles that in general medicine, others), the type of condition (psychiatric, medical or both), spe-
cific disease, treatment category and specific type. We also extracted information about the type of citing paper, financial
conflict of interest (COI) declared and any industry support. The primary analysis was descriptive by tabulating the
extracted variables, with numbers and percentages where appropriate. Co-authorship networks were constructed to
identify possible clusters of citing authors. An exploratory univariate logistic regression was used to explore the rela-
tionship between each of a subset of pre-specified secondary outcomes and the primary outcome.

Results. We identified 135 records and retrieved and analysed 120. Sixty-three (53%) quoted Leucht et al.’s paper to
justify a small or modest effect observed for a given therapy, and 113 (94%) did not mention any caveats. Seventy-
two (60%) used the citation to claim that treatment effectiveness in psychiatry closely resembles that in general medi-
cine; 110 (91%) paper were about psychiatric conditions. Forty-one (34%) papers quoted it without pointing towards
any specific treatment category, 28 (23%) were about antidepressants, 18 (15%) about antipsychotics. Forty (33%) of
the citing papers included data. COIs were reported in 55 papers (46%). Univariate and multivariate regressions showed
an association between a quote justifying small or modest effects and the point that treatment effectiveness in psychiatry
closely resembles that in general medicine.

Conclusions. Our evaluation revealed an overwhelmingly uncritical reception and seemed to indicate that beyond
defending psychiatry as a discipline, the paper by Leucht et al. served to lend support and credibility to a therapeutic
myth: trivial effects of mental health interventions, most often drugs, are to be expected and therefore accepted.
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Introduction

In an influential paper, Leucht et al. (2012) described
an overview of meta-analyses of the efficacy of medica-
tion in psychiatry and general medicine, with the
declared goal of putting the efficacy of the former
into perspective. Effect sizes of general medicine medi-
cation (median 0.37, mean 0.45, 95% CI 0.37–0.53) and

psychiatric drugs (median 0.41, mean 0.49, 95% CI
0.41–0.57) were similar and in general modest, leading
the authors to conclude that ‘psychiatric drugs were
not generally less efficacious than other drugs’
(p. 97). The authors were very cautious in interpreting
their findings, explicitly stating (p. 101) that (a) ‘any
comparison of different outcomes in different diseases
can only serve the purpose of a qualitative perspective’
and (b) ‘the increment of improvement by drug over
placebo must be viewed in the context of the disease’s
seriousness, suffering induced, natural course, dur-
ation, outcomes, adverse events and societal values’.
Caveats were explicitly addressed and delineated,
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such as those related to the use of different categories
of outcomes in psychiatry versus general medicine.
For instance, a given effect size observed on a rating
scale on which changes in score have an opaque clin-
ical meaning might be less relevant to attain than a
smaller effect size on important health outcomes
such as mortality or major, clearly observable and
quantifiable, events (e.g., heart attack, stroke).

Over the 5 years since its publication, this paper has
become highly cited, with enough citations to place it
in the top 1% of the academic field of Psychiatry/
Psychology according to Clarivate Analytics InCites™
Essential Science indicators, which are based on a
highly cited threshold for field and publication year.
In Scopus, as of June 2017, the paper had been cited
135 times. It offers therefore an interesting case in cit-
ation content analysis because its assumed exclusively
qualitative perspective, as well the array of caveats
and restrictions that are attached to its reported quanti-
tative findings, offer ample opportunities for distortion,
misinterpretation and exploitation as support for a priori
agendas or post hoc hypothesising.

Therefore, our goal was to explore the reception and
dissemination of this paper in the scientific medical lit-
erature, in particular which aspects of its message were
taken on, whether it was cited with due consideration
to its caveats or, conversely, whether it was cited for
the most part uncritically, as an essential piece in a
narrative maintaining that the low efficacy of some
psychiatric medications or therapies was not an issue
of concern.

Method

The study protocol was registered at the Open Science
Framework (https://osf.io/9dqat/). The study is a pre-
specified citation content analysis.

Eligibility criteria

All published papers citing the target paper (Leucht
et al. 2012), regardless of their type or whether they
included data or not, were eligible. Papers in English,
German, French, Italian, Spanish and Romanian were
considered. For citing papers, no restrictions were
placed over the types of conditions or domains, the
population, the interventions or comparators that were
directly studied or discussed.

Search

Scopus was chosen as it is more inclusive than other
databases like Web of Science. It was searched to iden-
tify citing papers (June 1, 2017).

Outcomes

The primary outcome coded dichotomously (yes/no)
was whether or not the citation of target paper was
used to justify a small or modest ES observed for a
given treatment. This categorisation relied on both (a)
the wording used by the authors quoting the paper
and (b) Cohen’s classification (Cohen, 1988) defining
small, modest and large effect sizes. The verbatim
quote referencing the target paper was also extracted
for qualitative analysis.

Secondary outcomes refer to the quote in which the
authors of the citing paper referenced the target
paper, as well as to the citing paper as a whole.

For the quote in which the target paper was refer-
enced, the following information was extracted: (a)
any mention of caution or caveats; (b) the point that
the citation is making (the notion that treatment effect-
iveness in psychiatry closely resembles that in general
medicine, or the notion that treatment effectiveness in
general medicine closely resembles that in psychiatry,
or the notion that treatments have large effects, or
the notion that treatments have moderate effects, or
the notion that treatments have small effects, or discus-
sion of small effects not covered by the previous cat-
egories, such as a small effect claimed by comparison
with the target paper, described as relevant but with-
out making the parallel with general medicine, or
other points when none of the previous categories
applied); (c) the type of condition discussed (psychi-
atric, general medical condition or both); (d) the type
of disease discussed; (e) the category of treatment
discussed (drug, device, psychological intervention,
surgery); and (f) the specific type of treatment.

For the citing paper as a whole, we extracted in-
formation on (a) type of paper [experimental, defined as
systematically collecting and analysing data, including
systematic reviews and qualitative research, or non-
experimental (i.e., viewpoint, editorial, narrative reviews)];
(b) mention of any conflict of interest (COI) listed at the
end of the paper; (c) industry involvement, including par-
tial, in funding the paper; and (d) name of the funder.

Data extraction

Two raters (IC and FN) independently extracted infor-
mation about the outcome measures from each of the
papers citing the target article and subsequently
coded it into the categories mentioned. All disagree-
ments were resolved by discussion.

Data synthesis

The primary analysis was descriptive and focused on
tabulating and presenting the extracted variables.
Verbatim examples were extracted and presented for
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the primary outcome. Outcomes were presented as num-
bers and percentages, where possible. Co-authorship
networks were constructed to identify possible clusters
of authors citing the paper.

An exploratory univariate logistic regression was
used to explore the relationship between the primary
outcome (use of the quote to justify a small or modest
ES) and each of a subset of secondary outcomes
pre-specified in the protocol: (a) type of paper, (b)
COI, (c) point made, coded dichotomously (the notion
that treatment effectiveness in psychiatry closely
resembles that in general medicine, as stated in the
Leucht et al.’s paper versus other points), (d) type of
condition and (e) type of treatment. All associations
with a p-value <0.25 were subsequently explored in a
multivariate logistic regression. All analyses were
done in R version 3.4.1 (2017-06-30, The R Foundation
for Statistical Computing).

Results

Searches

The search identified 135 citing papers in Scopus. From
these, 15 were excluded because of language (n = 4),
full-text unavailability (n = 10) or absence of citation
of the target paper (n = 1). Consequently, 120 papers
were retained for analysis. All extracted information
and the list of included citing papers is available in
Supplementary Table 1. Among these, 63 (53%) quoted
Leucht et al.’s paper to justify a small or modest ES
observed for a given therapeutic, and 113 (94%) did
not mention any caveats. Among the seven papers men-
tioning caveats, one was a comment on the target paper
(Seemuller et al. 2012), and another was co-authored by
its lead author, Stefan Leucht (Leucht et al. 2015).

Quote in which the target paper is referenced

Seventy-two (60%) used the citation to claim that treat-
ment effectiveness in psychiatry closely resembles that
in general medicine, while one (1%) used it to claim
that treatment effectiveness in general medicine closely
resembles that in psychiatry. Sixteen (13%) quoted
Leucht et al. to support the idea that treatments have
large effects, five (4%) moderate effects and three
(3%) small effects. Seven (6%) used it to argue that
small effects are relevant without making the parallel
with general medicine and 16 (13%) made other points
(see Supplementary table 1 for the detailed reasons). A
total of 110 (91%) paper were about psychiatric condi-
tions, eight (7%) were about general medical condi-
tions (among these, four by the same authors) and
two (2%) were about both conditions. Table 1 gives

examples of these different categories with verbatim
formulations extracted from the citing papers.

Forty-two (35%) papers quoted the paper in a
general context without pointing towards any specific
condition, 34 (28%) quoted it for affective disorders,
19 (16%) for psychosis, seven (6%) for addiction and
seven (6%) for attention deficit hyperactivity disorder
(ADHD). The remaining 11 (9%) were about various
other conditions.

Ninety (75%) used the paper to make a comment on
the effects of drugs, 14 (12%) on psychological interven-
tions and nine (7%) in the general context of treatments
(including all interventions). In the remaining seven
(6%), the paper was used to comment on a surgical
intervention (n = 3), a device (n = 2), a nutritional inter-
vention (n = 1) and an educational programme (n = 1).

More specifically, among these categories, 41 (34%)
papers quoted it without pointing towards any specific
category of treatment, 28 (23%) were about antidepres-
sants and 18 (15%) about antipsychotics. The remain-
ing 37 (31%) were about various treatments.

Citing paper as a whole

Leucht et al.’s paper was cited in 40 (33%) experimental
papers. COIs were reported in 55 papers (46%), 51
(42%) papers reported no COIs, whereas in 14 (12%)
this information was missing. Ten (8%) studies had
a direct industry sponsorship, including six from
Lundbeck about nalmefene (n = 4) and vortioxetine
(n = 2).

Co-authorship network

The co-authorship network is presented in Fig. 1. We
identified a big cluster of interconnected authors citing
the paper, although the vast majority of citations were
done by a constellation of independent authors. The
network involves 521 individual authors with a
median number of citation of 1 (minimum = 1, max-
imum = 5).

Logistic regressions

Logistic regressions are presented in Table 2. In uni-
variate analysis, we found an association between a
quote justifying small or modest effects and the point
that treatment effectiveness in psychiatry closely
resembles that in general medicine. This association
survived in multivariate analysis. In addition, the con-
text of a psychological intervention was associated in
multivariate analysis with citation in a context of
small or medium effects. No significant associations
were found for the other explanatory variables.
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Table 1. Represented verbatim extracts from the citing papers illustrating the primary and secondary variables

Citing paper Paper Quote
Modest/
Small ES Caution Point made Condition Treatment COI

Cuijpers et al.
(2017)

Non-exp ‘These are not large differences, but are still remarkable in this population of
patients with treatment-refractory chronic depression. Medicine, psychiatric
or non-psychiatric, can only rarely work miracles and the median efficacy of
standard drug therapies, both inmedicine and psychiatry, hover around effect
sizes of 0.3 and 0.4. The efficacy of around 0.3 in effect size of CBASP
compared with nonspecific bona fide psychotherapy would represent an
addition to the armamentarium in psychiatry as great as, or as small as, many
other advances in medicine.’

Y N Psych = Gen Psych Psy N

Mann et al.
(2016)

Exp ‘However the effect sizes reported in the target population are well in the range
for approved medicinal products in general medicine and psychiatry,
including alcohol dependence.’

Y N Psych = Gen Psych Drug Y

Goodwin et al.
(2016)

Non-exp ‘Effect sizes in psychiatry, in common with the rest of medicine, are moderate
(Leucht et al. 2012) but deliver worthwhile patient benefit. Nihilism about the
results of RCTs should be avoided.’

Y N Psych = Gen Psych Drug Y

Taylor et al.
(2014)

Exp ‘Thirdly, even the small effect sizes calculated for antidepressants in acute
treatment are not dissimilar to those observed in medical conditions such as
hypertension (effect size for ACE inhibitors in prevention of cardiovascular
events is 0.16) and acute stroke (effect size of thrombolysis on survival is 0.11).
As with the use of other antidepressants, agomelatine might be expected to
result in the improvement of perhaps three quarters of patients, although
most these will be placebo responders.’

Y N Psych = Gen Psych Drug Y

Aleman et al.
(2014)

Non-exp ‘Recently, Leucht et al. showed that clinical efficacy of depression treatment is
not inferior to that of most somatic treatments. Despite the relatively low
efficacy of psychotherapy, rTMS and pharmacotherapy, these treatments are
of great use for depressive patients.’

Y N Psych = Gen Psych Device N

De Vries et al.
(2016)

Exp ‘Effect sizes for the drug–placebo difference were unaffected by inclusion of
baseline severity as a main effect or in interaction with group, but they were
generally smaller than a criterion for clinical significance previously used
(although without clear justification) for major depression (d = 0.5). However,
it has been shown that effect sizes exceeding 0.5 are not achieved by most
current treatments, either in psychiatry or in general medicine. Furthermore,
clinical significance is both context- and disorder-specific.’

Y Y Psych = Gen Psych Drug N

Continued
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Table 1. Continued

Citing paper Paper Quote
Modest/
Small ES Caution Point made Condition Treatment COI

Jonas et al.
(2015)

Exp ‘Meta-analyses of placebo-controlled drug studies in pain, depression,
hypertension, ulcer treatment and other areas often report a similar
magnitude of specific treatment effects compared with non-specific effects.’

N N Gen = Psych Gen Surg N

Chan et al.
(2017)

Exp ‘Despite that existing stimulant treatment (primarily bymethylphenidate, MPH)
falls short of a cure to eradicate ADHD, it remains the most efficacious
treatment for short-term symptomatic relief of ADHD with effect sizes
ranging from 0.78 to 0.96.’

N N Large effect Psych Drug N

Waszczuk et al.
(2017)

Exp ‘Treatment effects on PTSD and LRS were moderate and typical of psychiatric
interventions.’

Y N Moderate effect Psych Psy NR

Bisson et al.
(2015)

Non-exp ‘The effect sizes for drug treatments compared with placebo are inferior to those
reported for psychological treatments with a trauma focus over waiting list or
treatment as usual controls.33 47 Effect sizes with drug treatment are similar to
those observed from use of antidepressants for depression compared with
placebo.’

N N Small effect Psych Drug N

Sayer et al.
(2015)

Exp ‘Consequently, the actual realized impact of psychotherapy on impaired
veterans is likely small. Measures of effect size should be evaluated in the
context of the costs and potential population benefits. For example, the
prophylactic use of aspirin to prevent heart attacks in those with, or at risk of,
cardiovascular disease has a small effect, but is inexpensive and acceptable to
patients. Because it is easily implemented and accessed, expressive writing’s
total population effect could be larger than that of more potent, but less
utilised, interventions.’

Y Y Relevant small
effects

Psych Psy N

Hoskins et al.
(2015)

Exp ‘The effect sizes for pharmacological treatments for PTSD compared with
placebo are low and inferior to those reported for psychological treatments
with a trauma focus over waiting-list or treatment as usual controls. They are,
however, similar to those found for antidepressants for depression compared
with placebo.’

Y N Relevant small
effect

Psych Drug N

Messori et al.
(2013)

Exp ‘In other disease conditions, early trials of potentially lower quality seem to have
yielded larger differences than more recent ones.’

N N Other Gen Surg N

COI, conflict of interest; ES, effect size; Exp, experimental; N, no; Non-exp, non-experimental; Gen, general medicine; Psych, Psychiatry; Psy, psychological treatment; Surg, surgery; Y, yes.
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Discussion

Summary of evidence

We examined the dissemination of a highly influential
paper (Leucht et al. 2012) in the scientific medical lit-
erature by means of descriptive citation analysis and
exploratory regression analysis. This particular paper
provided an interesting case study, because, apart
from being highly cited, it combined a thought-
provoking main finding (i.e., psychiatric drugs are no
less effective that drugs in general medicine) with an
exhaustive and judicious description of caveats quali-
fying it. The authors went to great length to un-
derscore their interpretation can only be qualitative
and label their analysis as solely intended to put the
effectiveness of psychiatric drugs into perspective. It
was thus relevant to examine whether the reception
on the paper has taken on the whole ‘package’, includ-
ing the qualitative essence of its findings and the

limitations attached, or rather focused on selecting
the fragments that could be then molded into support
for a priori agendas or post hoc hypothesising.

Over half of the citing articles used the reference to
Leucht and colleagues in a context where it served to
justify small or modest effects. Our regression analysis
suggests this might especially be the case when the
point made was in line with the main claim of
Leucht’s paper (the idea that treatment effectiveness
in psychiatry closely resembles that in general medi-
cine). Interestingly, only one paper reversed this idea
by citing the target paper to argue that treatment
effectiveness in general medicine closely resembles
that in psychiatry. In addition, while three quarters
of the quotes commented on drugs, some were made
to comment on other interventions, such as psycho-
logical interventions. It is possible that the contingent
of quotes about psychological interventions are a
particular subgroup, dealing with therapies with

Fig. 1. Co-authorship researcher networks. Each circle represents one author (larger diameter indicates a larger number of
publication by this author) and each line connecting two authors indicates the presence of at least one publication they have
co-authored (larger diameter indicates a larger number of publication in common). All analyses were performed using the igraph
library in R.
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particularly trivial effects (Sayer et al. 2015). It is worth
noting that Leucht and colleagues did not include any
meta-analyses of psychological interventions, a fact
which excluded the possibility of citing the paper to
justify a certain effect. Conversely, for psychotropic
drugs, such as for instance the effectiveness of methyl-
phenidate for ADHD, some authors referenced Leucht
et al. in lieu of the original meta-analysis included in
the overview. Moreover, the paper was cited uncritic-
ally. Only seven of the 120 analysed papers mentioned
any caveats. Out of these, one was a comment on the
target paper (Seemuller et al. 2012), and another was
co-authored by its lead author, Stefan Leucht (Leucht
et al. 2015). In spite of the original authors’ insistence
on caveats, the subsequent citing literature seems to
have overwhelmingly ignored them.

Interestingly, ten of the papers benefited from
industry support, with the same pharmaceutical cor-
poration being involved in six of these. Though these
numbers are small, they do point to the possibility of
the industry becoming sensitive to a potentially
reassuring scientific justification of small effects and
we would not be surprised to find Leucht et al. refer-
enced as an argument in drug approval documenta-
tion. This would represent a dangerous path to follow,
as evidence is already accruing that the bar is too low
for drug approvals by regulatory agencies (Downing
et al. 2014; Naci et al. 2017), as it was the case for the
very recent approval of the paliperidone 3-month injec-
tion by the EMA (Ostuzzi et al. 2017).

These findings further supports our thesis that the
reception of Leucht et al. in the subsequent scientific
research – and indirectly what elevated this paper to
highly cited status – was a case of citation bias, by

systematically ignoring content that conflicted with
the narrative one aimed to advance (Greenberg,
2009). Of note, such biases are not surprising since pre-
vious citation content analyses revealed a plethora of
citation distortions (Greenberg, 2009), and also high-
lighted worrisome issues with the way highly cited
papers are subsequently used in the literature, the
same data being interpreted antithetically by different
investigators, depending on their prior support for one
or the other side of the evidence (Tatsioni et al. 2007).
Undoubtedly, scientific journals may establish clearer
rules on their requirements for correct citation and
more effort can be invested in the peer review phase
to aid accurately checking references and detecting
possible misleading citations. However, there are
other qualities that cannot be forced upon scientists
by means of policy and reporting guidelines, such as
being reflective. Readers should always remain vigi-
lant and critical.

Limitations

In the first draft of this paper, we suggested that the
specific distortions we identified might reveal some-
thing about the psychiatric profession’s desire to be
integrated with general medicine as described by
Joanna Moncrieff (Moncrieff, 2008). However, a
reviewer suggested that our citation of Moncrieff was
not quite accurate, pointing to the fact that she exam-
ined psychiatrists’ sense of identity from a historical
perspective, referring in particular to the period in
the 1950s and 1960s when psychiatrists were consid-
ered ‘second-class’ doctors, working in asylums rather
than in hospitals. While it is possible that some of that

Table 2. Univariate and multivariate logistic regression exploring association between a citation to justify small or medium effects and
pre-specified explanatory variables

Variable
Odds ratio

[95% confidence interval]
Adjusted Odds Ratio

[95% confidence interval]*

Type of paper (ref = experimental) 1.35 [0.63–2.91] †

Type of condition (ref = psychiatric) 2.8 [0.74–13.51] 0.72 [0.06–13.45]
Type of treatment (ref = drugs)
All treatments 0.44 [0.09–1.77] 0.23 [0.03–1.56]
Psychological 2.19 [0.68–8.45] 7.59 [1.45–51.64]
Other 0.35 [0.05–1.72] 1.04 [0.08–21.73]

Point made: psychiatry = general medicine (ref = other) 13.00 [5.49–33.62] 29.59 [9.01–137.00]
Conflict of interest (ref = no)* 1.83 [0.85–4.00] 1.64 [0.55–4.87]

Some exploratory variables were dichotomized for the purpose of modelling.
*14 missing data.
†Type of paper did not survive univariate analysis (p-value >0.25), therefore the multivariate logistic regression only explored the
link between a citation to justify small or medium effects and A/type of condition, B/type of treatment, C/point made and D/con-
flict of interest.
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spirit might have survived in modern psychiatrists, we
may very well have been distorting the initial idea of
the paper, so as to fit it into our own narrative.
Therefore, we were adding, albeit unintentionally, a
potential citation distortion. We decided to discuss
this example here as an illustration of how easy it is
to be swayed by one’s own ‘story-telling’ and to specu-
latively decontextualise and interpret previously pub-
lished literature as supportive.

Because the data we collected were very subjective,
we resorted to two independent extractions.
Nevertheless, to make our judgement, we relied on
both the wording used by the authors quoting the
paper and Cohen’s classification (Cohen, 1988) defin-
ing small, modest and large effect sizes. Finding a
more objective method of quantification would have
been impossible given that the authors of the citing
papers operate with different notions or small or
modest. Moreover, results of our regressions analyses
should be interpreted cautiously, as such analyses
are only exploratory and prone to residual confound-
ing. In addition, our sample of citing papers was
small and estimates of regression analyses may be 1/
underpowered to uncover subtler associations as for
example with COIs and 2/overly imprecise for identi-
fied associations (large confidence intervals).

Perspective

It is interesting to note that, with the exception of
ADHD, the citations making use of Leucht et al. were
about psychiatric conditions and treatments for
which effectiveness was shown to be small or modest
to moderate at best. For instance, antidepressants in
the treatment of affective disorders were consistently
shown to have small magnitude benefits (Jakobsen
et al. 2017), particularly when corrected for publication
bias (Turner et al. 2008). For antipsychotics for psych-
otic disorders, a very similar picture emerged with
moderate overall effects, further reduced to small
effects when corrected for small sample bias and pub-
lication bias (Turner et al. 2012; Leucht et al. 2017). The
influential paper of Leucht and colleague provided on
many occasions a narrative normalizing such low effi-
cacy: it was particularly exploited to feed into ‘a story’
in which modestly effective psychiatric treatments
were normalised by purporting a seeming equivalence
of psychiatry with general medicine. The paper was
summoned as proof of this equivalence and its quanti-
tative findings were regularly referenced. Effect esti-
mations obtained or discussed in a citing paper were
compared to ESs in the Leucht et al. overview of
meta-analyses, seen as some sort of benchmark against
which the intervention in question can be weighted.
The absence of any mentioning of caveats is likely to

mislead the reader of the citing paper into forgetting
that while numbers might seem similar, that impres-
sion is illusory. An effect size is not reducible to just
numbers and the very idea of a small, medium or
large effect (Cohen, 1988) is intricately interwoven
with the type of outcome. A small ES for a psychiatric
scale can simply mean a 1 or 2 points intensity change
for a symptom rated on a Likert-type scale. However,
it could also literally mean lives saved or, conversely,
almost nothing at all, depending on whether it was
observed on an outcome like a life-threatening event,
or on a surrogate outcome with disputed clinical rele-
vance, such as glycated haemoglobin for diabetes
(Boussageon, 2014). In addition, effect sizes depend
on variability and may appear higher in small trials
of highly selected population than in large-scale prag-
matic studies. The fact that the citing literature over-
whelmingly obliterated this part is of concern. This
entire crucial conversation is by-passed when one
authoritatively cites Leucht et al.’s paper. If psychiatry
is like general medicine, the storyline seems to go, one
need not worry about finding only modest, and often
trivial, effects for psychiatric drugs or other treatments,
as this is exactly what should be expected.

Conclusion

Leucht and colleagues’ overview of meta-analyses had
the explicit aim of putting the effectiveness of psychi-
atric drugs into perspective by relating it to other fields
of medicine and, as an immediate consequence, by
defending psychiatry from ‘deep mistrust’ (p. 97)
and mounting criticism. Our survey on the paper’s dis-
semination in the scientific literature over the past 5
years points to its overwhelmingly uncritical reception.
It also seems to indicate that beyond defending psych-
iatry as a discipline, the paper served to lend support
and credibility to a therapeutic myth: trivial effects of
mental health interventions, most often drugs, are to
be expected and therefore accepted.

Post scriptum

To a reader interested in citing our work, please
contact us to choose a correct wording. We will not
endorse claims such as ‘general medicine is as bad as
psychiatry’ or ‘psychiatry is as bad as evidence-based
medicine’, but would be delighted to see citations of
our work suggesting that some clinical sense and crit-
ical thinking are welcome to avoid spin, decontextual-
isation and oversimplification of important issues in
the field of therapeutics.
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Supplementary material

The supplementary material for this article can be
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