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Some Philosophical Re!ections on 
Orthomolecular Psychiatry 

In the article, “Some Philosophical Re-
flections on Orthomolecular Psychiatry” (J 
Orthomol Med, 2010; 25: 52-55) Dr. Rud-
nick laments the “scientific deterioration 
[that] happened in orthomolecular psychiat-
ric research…”, which “proceeded from ran-
domized controlled studies (such as those of 
Abram Ho!er) to case series and case stud-
ies, which are widely considered to provide 
low level evidence…” 

I understand Dr. Rudnick’s yearning 
for the kind of research which would clarify 
the e"cacy of orthomolecular treatment of 
mental disorders and make the modality 
more palatable for those who depend on ran-
domized controlled trials for their evidence-
based medical decision making; however, I 
have di"culty imagining a scenario where 
this could happen.

Who will do such trials? #e way medi-
cal people relate to orthomolecular therapy 
is divided into two categories: those who 
study it and those who ignore it. #e latter 
will never do randomized controlled tri-
als, because they ignore the subject, having 
been taught that there is no merit to or-
thomolecular therapy. #e former, those who 
have studied, are uniformly convinced that 
it works. #ey are then forbidden by basic 
medical ethics and human decency from 
giving a placebo to a study participant, since 
they are obligated to give the best treatment 
possible. Dr. Ho!er wrote that some 60 doc-
tors visited his practice, and they all became 
orthomolecular practitioners. Only someone 
who has looked at only a small bit of the 
orthomolecular literature and then stopped 
before becoming convinced can ever do a 
placebo controlled trial. #is is probably a 
non-existent breed; therefore, the trials will 
never be produced.

In any case, there has not been a “scientif-
ic deterioration” in orthomolecular research. 
Excellent workers have greatly expanded the 
literature, from theory to practice. Anecdot-

al reports may be considered weak evidence, 
but when these “stories” are piled up by many 
clinicians over the course of more than a half 
century, they become massive evidence. I 
personally learn more from the many case 
reports published by Ho!er and others, than 
I could from the statistics of controlled tri-
als. It would be most helpful if the Interna-
tional Society for Orthomolecular Medicine 
website would provide a virtual room for the 
sharing of clinical experience of practitio-
ners around the world. (Editor’s note: #ere 
is such a website where all you need to do 
is register and receive a password. Once ac-
cepted, it is a great place to share clinical 
experiences with other orthomolecular prac-
titioners. Web address is: http://www.isom.
eu/login.php.) 

#e control group against which to com-
pare orthomolecular treatment clearly exists: 
all those millions of su!erers who have not 
received the treatment, and therefore have not 
improved as much as those in the anecdotes. 
If this cannot be quantified, it doesn’t matter 
anyway, for each case is so di!erent. As far as 
using controlled trials to “spread the word,” it 
is as Dr. Ho!er said, “No amount of evidence 
can persuade someone who is not listening.” 
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Author responds:
I thank Mr. Gilmore for his response to 

my editorial. As I understand his response, 
the gist of it is that orthomolecular psychia-
try does not have to demonstrate benefits 
in randomized controlled trials (RCTs), as 
cumulative anecdotal evidence is su"cient 
for the convinced and RCTs are insu"-
cient for the unconvinced. I hope that the 
field of orthomolecular psychiatry does not 
heed this advice, as RCTs and otherwise 
well-controlled trials, as well as systematic 
reviews based on them, are now the gold 
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standard of evidence in health care and there 
is no apparent reason why orthomolecular 
psychiatry should be exempt from this stan-
dard (with or without placebo controlled re-
search, which is widely considered unethical 
only when active treatment has been dem-
onstrated in RCTs and/or in otherwise well-
controlled trials to be beneficial). Moreover, 
practice based on sub-optimal evidence can 
be considered irresponsible, both in relation 
to individual service users and in relation to 
society at large, which is required to allocate 
resources for health care interventions based 
on rigorous evidence. #us, without RCTs 
and/or otherwise well-controlled trials, or-
thomolecular psychiatry may be unethical.
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