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Introduction

Every day a new batch of studies arrives in my inbox, fresh from PubMed. I have the pleasure of 
sorting through them and then working with Laurie Martin and our wonderful team of writers to 

turn the most clinically helpful and relevant ones into monthly research updates (RUs). Our goal with 
this new edition of Psychiatry Practice Boosters is to make practicing psychiatry easier and more interest-
ing by distilling the most helpful RUs from the last three years into one volume. This includes not just 
RUs from The Carlat Psychiatry Report (TCPR), but those from The Carlat Addiction Treatment, Child, 
Geriatric, and Hospital Psychiatry reports, as well as our new Psychotherapy Report.

Clinical psychiatry is not easy. Our patients may linger for weeks or months before something finally 
helps them feel better. Our best practices can fall far short of what patients deserve. However, knowing 
that our practices are as up to date and evidence based as possible can help bridge that sometimes very 
emotional gap between expectation and reality. I hope this collection of RUs shores up your knowl-
edge base, inspires you with new possibilities, and sustains your engagement with our challenging and 
rewarding field.

For this version, I have updated our “Clinician’s Primer on Scientific Research” and included a new 
section, “Staying on Top of the Evidence With PubMed.” In it, I share the practices I’ve found most 
helpful as RU editor for keeping up with the literature. There’s just so much to read! Of course, the 
whole point of TCPR and its sister newsletters is to do some of that work for you, but for those who 
have interests and needs that aren’t entirely captured by our newsletters, or who like to see for them-
selves what’s out there, I hope this addition will be helpful.

One huge update since the last version of this book is the advent of AI. With the caveat that it might 
be more quickly out of date than any of this new research, I have also updated the “Clinician’s Primer” 
to include AI prompts and resources that I find helpful in my work.

https://www.thecarlatreport.com/products/740
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A Clinician’s Primer on Scientific Research

There’s a reason you (probably) don’t bring JAMA Psychiatry to the beach. Scientific research is 
dense, jargon-heavy, and not something one reads for entertainment. Keeping up with the literature 

is essential, though, and sometimes you’ll want to examine the data yourself.

The briefs in this book aim to help you stay current and make sense of what matters. But when you 
dive into a paper on your own, having a strategy helps. Here’s a systematic approach, adapted from Jef-
frey Barkin’s “How to Read a Journal Article” (The Carlat Psychiatry Report, February 2007).

GENERAL TIPS

Research papers aren’t novels—don’t read them front to back. Skim, jump around, and revisit key parts. 
Spend time on tables and figures; often they tell the story better than the abstract.

Think of papers as arguments. The authors are interpreting data to prove or refute a hypothesis. 
Financial incentives and cognitive biases can skew those interpretations. So, read with healthy skepti-
cism—like you’re preparing to debate the author. As you do, keep the following questions in mind.

1. WHO FUNDED THE STUDY?

Studies funded by pharmaceutical companies are significantly more likely to report favorable outcomes 
for the sponsor’s product (Lundh A et al, Cochrane Database Syst Rev 2017;2(2):MR000033). This isn’t 
always because of foul play. Industry-funded trials are often large and well designed, and companies 
tend to invest in promising compounds. But even high-quality studies can have their outcomes tilted by 
company-paid scientists. For example, researchers might:

◾ Underdose the comparator drug
◾ Choose nonstandard outcome measures
◾ Shift analyses post hoc to emphasize “positive” findings

Bottom line: Industry funding doesn’t automatically invalidate a study’s results, but it does mean
you need to give them extra scrutiny. Look for disclosures (you’ll often find them at the end of the 
study) and weigh the findings against independent research.

2. WHAT IS BEING STUDIED?

Solid research starts with a clear hypothesis and predefined primary and secondary outcomes. Declar-
ing these up front prevents data dredging—which is when researchers run countless analyses until 
something turns up as “statistically significant” by chance.

Say a randomized controlled trial (RCT) is testing antidepressant X for major depressive disorder 
(MDD). Its researchers set the following outcomes:

◾ Primary outcome: PHQ-9 score change after two months
◾ Secondary outcome: Self-reported sleep hours
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Cannabis Use Frequency and 
Cannabis Use Disorder

REVIEW OF: Robinson T et al, Drug Alcohol Depend 2022;238:109582

STUDY TYPE: Meta-analysis

Cannabis use is common and increasingly legal. What do we know, and how can we advise our 
patients, about when cannabis use becomes problematic enough to be considered cannabis use 

disorder (CUD)? Do frequency or potency impact that risk?

To gain more insight regarding frequency, researchers reviewed 6 prospective cohort studies encom-
passing 40,984 participants between ages 15 and 30, with follow-ups spanning from 3 to 17 years. They 
identified distinct user groups—nonusers, annual users, monthly users, weekly users, and daily users—
and then quantified the rates of CUD across these groups. Unsurprisingly, they found that increased use 
corresponded with heightened CUD risk.

Results

Specifically, compared to nonusers, relative risk (RR) increased by 2.03 for annual users, 4.12 for 
monthly users, 8.37 for weekly users, and 16.99 for daily users. Transitioning up one usage category 
more than doubled CUD risk. To offer a clearer perspective, researchers calculated the absolute risk 
increase (ARI) as well, which is the overall probability of acquiring CUD. If we assume nonusers had a 
0% CUD risk, the ARI was 3.5% for yearly users, 8.0% for monthly users, 16.8% for weekly users, and a 
staggering 36% for daily users.

This risk profile is further complicated by cannabis potency. A different systematic review published 
the same year found that high-potency products with >10% tetrahydrocannabinol (THC) significantly 
increased CUD risk compared to lower-potency products, regardless of frequency of use (Petrilli K et 
al, Lancet Psychiatry 2022;9(9):736–750). Product potency has been steadily increasing over time, with 
many dispensaries now selling products with THC levels well above 20%.

PRACTICE IMPLICATIONS
We have no formal guidelines with which to quantify patient cannabis use or guide discussions 
about “safe” use. But asking about daily, weekly, monthly, and annual use is practical and now 
correlates to a quantified CUD risk. One in three daily users are likely to develop CUD accord-
ing to the study above. This is twice the risk for weekly users and 10 times the risk for annual 
users. This evidence also supports counseling patients to decrease not just the frequency of 
their cannabis use, but the potency of the cannabis as well.
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Daily Alcohol Intake and Risk 
for All-Cause Mortality

REVIEW OF: Zhao J et al, JAMA Netw Open 2023;6(3):e236185

STUDY TYPE: Systematic review and meta-analysis

For years, low-to-moderate alcohol consumption was believed to offer health benefits—par-
ticularly for cardiovascular health—but this idea has come under increasing scrutiny. Many earlier 

studies compared drinkers to abstainers and concluded that ongoing alcohol use was associated with 
improved health outcomes. However, these “abstainer” groups often included individuals who had 
quit drinking due to illness, leading to biased comparisons that overstated the benefits of alcohol 
consumption.

To clarify these associations, researchers conducted a large systematic review and meta-analysis 
examining the relationship between alcohol use and all-cause mortality. The analysis included data 
from 107 cohort studies encompassing approximately 4.8 million participants. Participants were cate-
gorized into four groups: lifetime abstainers, moderate drinkers (two to three standard drinks per day), 
high-volume drinkers (three to four drinks per day), and highest-volume drinkers (five or more drinks 
per day).

Results

The findings challenge the idea that moderate drinking is protective. Compared to lifetime abstainers, 
high-volume drinkers had a 20% increased risk of death, while the highest-volume drinkers had a 35% 
increased risk during follow-up periods ranging from 4 to 40 years. No level of alcohol use was associ-
ated with reduced mortality risk.

Sex differences also emerged. Two to three drinks per day for women, and three for men, was 
associated with increased mortality. Across all levels of alcohol use, women had higher mortality risk 
than men.

The study also highlighted an important methodological limitation: Most of the included studies 
relied on self-reported alcohol consumption, which is often underestimated. As a result, the actual mor-
tality risks associated with alcohol may be even greater than reported.

PRACTICE IMPLICATIONS
This study represents a significant update in our understanding of alcohol-related health risks. 
The longstanding belief that moderate drinking might be protective is not supported by 
current evidence. Clinicians should feel confident telling patients that no amount of alcohol 
improves longevity.
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Autistic Drivers Perform Well
REVIEW OF: Curry AE et al, J Am Acad Child Adolesc Psychiatry 2021;60(7):913–923

STUDY TYPE: Retrospective cohort

Driving is an important skill for autistic patients; however, clinicians and families worry 
about the risk of accidents. To address this concern, researchers completed the first longitudinal 

comparison of autistic and non-autistic drivers. The study linked statewide driver licensing and hospi-
tal-reported crash databases in New Jersey, comparing the first 4 years of driving records among 486 
reportedly autistic drivers and 70,990 non-autistic drivers; specifically, researchers looked at how many 
crashes were caused by the driver.

Results

In all, 163 of 486 (33.5%) autistic drivers and 27,018 of 70,990 (38.1%) non-autistic drivers were 
involved in police-reported crashes. While autistic drivers had similar or lower rates of crashes com-
pared to non-autistic drivers, autistic drivers had far fewer moving violations and were half as likely to 
crash due to unsafe speeds. Autistic drivers had more accidents from not yielding to the right of way and 
while making left turns and U-turns.

The authors suggest that these differences reflect challenges with executive skills, visual processing 
speed, and visual-motor integration. Autistic drivers might be prone to focus ahead and drive where 
they are looking rather than seeing the whole context, and they may miss road hazards that involve 
motorists and pedestrians.

The study had some limitations. Autistic drivers were identified by hospital records, not with formal 
assessments. The authors did not assess the abilities of these drivers (eg, managing the combination of 
nonverbal communication and visual-motor function needed to anticipate and execute safe left turns). 
The authors also did not discuss the age at which the drivers obtained their licenses, nor whether they 
had fewer hours of driving experience. This is important since there is a rapid decline in crash rates after 
the first few years of driving. Moreover, New Jersey’s geography skews toward urban driving, and its 
driving age requirement (17) is older than most states. This may limit the ability to generalize the study 
results to younger drivers and those living in rural parts of the country.

PRACTICE IMPLICATIONS
This study suggests that autistic drivers are at least as safe on the road as everyone else. 
Just as you counsel neurotypical teen drivers about speeding, talk with autistic drivers 
about how to stay aware of everything happening around them. When appropriate, recom-
mend programs such as Autism Behind the Wheel (https://sellmax.com/driving-with-autism/) 
that provide specialized support to autistic drivers (Myers RK et al, Am J Occup Ther 
2021;75(3):7503180110p1–7503180110p11). Several states and the District of Columbia offer 
optional license designations indicating that license holders have autism or other communica-
tion difficulties.

https://sellmax.com/driving-with-autism/
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ECT and Risk of Suicide 
in Major Depression

REVIEW OF: Rönnqvist I et al, JAMA Netw Open 2021;4(7):e2116589l

STUDY TYPE: Retrospective cohort

We know ECT is effective for patients with severe depression, but does it reduce the risk of 
suicide following an initial hospitalization?

A Swedish cohort study examined this question by evaluating rates of suicide in the year after ECT. 
Researchers enrolled patients who had their first hospitalization for the treatment of moderate depres-
sion, severe depression, or severe depression with psychosis (n=11,050). Half had received ECT; half 
had not. Non-ECT patients received standard treatments, which included pharmacotherapy with anti-
depressants and lithium. ECT was administered 3 times weekly on average, using unilateral electrode 
placement for 87% of patients.

Results

In the 12 months following hospital discharge, rates of suicide were significantly lower among patients 
who received ECT compared to patients who received other treatments (1.1% vs 1.6%; hazard 
ratio=0.72; 95% CI [0.52, 0.99]; p=0.04). ECT’s greatest suicide-reducing benefit was for patients 65 
or older (p=0.001) and patients with severe depression with psychosis (p=0.001). The rate of suicide 
was also significantly lower among ECT-treated patients ages 45–64 (p=0.05). In contrast, ECT was not 
associated with a suicide risk reduction among patients ages 18–44 (p=0.51) or patients with moderate 
depression (p=0.84).

Interestingly, all-cause mortality was also significantly lower in the ECT group within 3 (0.7% vs 
2.9%) and 12 (1.7% vs 4.3%) months of discharge. The study did not include data about adverse events.

Two subsequent, and similar, studies have weighed in regarding ECT and suicidality. A retrospec-
tive cohort study of 67,000 inpatients with depression found that those who received ECT also had 
a reduced risk of subsequent suicide in the year after discharge (Kaster TS et al, Lancet Psychiatry 
2022;9(6):435–446). But a study of hospitalized veterans receiving ECT found no difference within a 
year (Watts BV et al, J Clin Psychiatry 2022;83(3):21m13886).

PRACTICE IMPLICATIONS
It’s well established that ECT protects against suicidality in the short term. This study, and at 
least one other, also show that compared to treatment as usual, ECT is associated with a lower 
risk of suicide in the year following a hospitalization for moderate or worse depression, at least 
among patients 45 and older.
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