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Psychiatric medication plays a pertinent role in bolstering patient well-being by alleviating the causal neurochemical dysfunction, thus mitigating mental disorders symptoms in patients. Therefore it is imperative to reframe the nomenclature akin to psychiatry from mental maladies to brain disorders (Insel, 2013). Notably, this context has enabled patients to be receptive to therapy which has augmented their quality of life and health status. One of the benefits of being a psychopharmacologist is the aptitude to regulate patients’ symptoms and address issues with their medications. A psychopharmacologist can also edify patients and tailor their medication needs accordingly (Schulz, 2019). Other advantages are the ability to write rational drug prescriptions, recognize how the medication affects the patients, and determine germane ways to diagnose the changes clinically. 
The disadvantage of being a psychopharmacologist is isolation in practice which can be a noteworthy workplace stressor. It is worth noting that integrating psychotherapy into one’s clinical practice facilitates enhanced alteration of the therapy to the distinctive clinical features and necessities of patients. This results in the provision of holistic patient care that ascertains that the client’s needs are attuned to the bespoke care they get. Moreover, incorporating psychotherapy helps the clinician curtail the issue of misplacing important patient information during handoffs since they are the sole providers. According to Carlat (2010), integrating psychotherapy into practice allows the clinician to provide in-depth and synchronized treatment modalities leading to improved patient outcomes. The key disadvantage of integrating psychotherapy by the same clinician is the paucity of ample time to deal with the root causes of the client’s illness. 
Remarkably, it may impose the burden of being overly entrenched in the care of one patient. As such, the client may grapple with difficulties trying to find the balance between being comfortable and being on edge to provide information to the provider (Carlat, 2010). Substantial evidence supports that the PMHNPs have the potential to not only improve the health and well-being of individuals but also that of public mental health. As such, they can achieve this by applying both psychotherapy and psychopharmacology in their designated roles to profoundly impact patient outcomes (Kumar et al., 2020). A psychiatric provider needs to give full informed consent and offer autonomy in the treatment planning decision processes because it’s their client’s right to be duly informed and involved. More so, patients have a right to make informed decisions regarding their psychiatric treatment and the refusing the unwanted treatment regime (Angel & Bolden, 2015).
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