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T his issue kicks off our 10th year of publication! In
the first issue in February 1999, J. Sloan Manning,
M.D., the Companion’s founding editor, described the
journal’s intended purpose as bringing to our readers
peer-reviewed psychiatric research relevant to primary
care “that involves clinical practice or has the potentia to
be tranglated into patient care in a way that improves our
understanding of illness and the quality of our prac-
tices.”'® This remains our charge. Over the intervening
years, and especialy in thelast 2 to 3 years, we have seen
asignificant uptick in the number of manuscripts submit-
ted and the quality of research pertaining to primary care
and psychiatry.

In hisinaugural editorial, Dr. Manning went on to de-
scribe his own journey in becoming effective in treating
psychiatric illness presenting in his family practice (and
to those of us who know him, Dr. Manning is the master
clinician). This included overcoming the deficiencies
related to hisresidency training with its“limited exposure
to psychiatrists who practiced effective psychopharma-
cology in favor of interactions with nonphysicians whose
philosophies neither stressed inherited biological vulner-
ability nor modeled such interventions.”** Dr. Manning
described experiences common to many of us, including
the joy of seeing a previously chronically depressed dys-
thymic woman emerge into full remission following a
treatment experiment (despite his residency education
that dysthymia is untreatable) and the perplexing lack of
response or worsening of patients whose bipolar disorder
had been misdiagnosed.

In the intervening decade, we have seen major ad-
vancesin the engagement of primary care physicians with
the psychiatric aspects of their patients. In June 2002, the
United States Preventive Services Task Force changed its
previous negative recommendation and endorsed screen-
ing for major depression in primary care, with the caveat
that practices must be able to actively manage those who
screen positive. Depression screening and treatment have
since become common metrics of quality of care for many
health systems. The National Institute of Mental Health—
sponsored Sequenced Treatment Alternatives to Relieve
Depression (STAR*D) study enforced our understanding
of the need and effectiveness of active management.
We have weathered the major setback of the “black-box
warning” epidemic and the remarkable increase in com-
pleted suicides that ensued this public health fiasco. The
scope of psychiatric care competently provided by in-
formed primary care physicians has also greatly broad-
ened over the decade to include the anxiety disorders,
bipolar disease in its numerous manifestations, attention-
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deficit/hyperactivity disorder, substance abuse, and de-
menting illness including Alzheimer’s disease. This ex-
pansion of the scope of primary care practice has been
fostered by the increasing availability of effective phar-
macologic agents as well as advances in our understand-
ing of evidence-based psychotherapies.

Our understanding of the biological basis of psychiat-
ric disorders also has advanced at arapid pace, with much
information of direct relevance to primary care practice.
The biological underpinning of psychiatric illness de-
emphasized in Dr. Manning's residency is now an intel-
lectual tour de force, advancing our basic conceptualiza-
tion of illness and the illness experience and offering
treatments with remarkable potential. Our increased un-
derstanding of the biological basis of psychiatric disease
also isrewriting textbooks, with afundamental restructur-
ing of our understanding of the relationship of “organic”
illness—such as diabetes, cardiac disease, and other
chronic illnesses—and psychiatric illness and underlying
brain processes. Perhaps the most important advance of
the past decade from aprimary care perspectiveisthat our
patients are not depressed because they have these medi-
cal illnesses. Instead, they may have developed their
cardiac disease because they have lived with untreated de-
pressive illness and anxiety. A fuller lifespan understand-
ing of these disease processes begins with their genetic
predispositions (e.g., serotonin transporter and norepi-
nephrine genes), the impact of early life experiences, and
ongoing supports and stresses. These influences very
likely result in brain processesthat not only cause the psy-
chiatric symptoms we see in our patients, but also set in
motion pathophysiologic processes that lead to chronic
medical illness and vulnerabilities. Given this emerging
understanding, ignoring or minimizing psychiatric illness
and its biological basisis no longer an option in medicine.
To do so is simply bad medicine, even when the present-
ing complaints are deemed to be purely somatic.

In looking ahead, the Companion will continue to
bring relevant research and evidence-based synthesis of
research to support our readers in staying current and im-
proving their practices. The next decade is likely to see
advances even more remarkable than those of the past
decade. Genetic advances may lead to practical tools
for practice. For example, the HTR2A gene may serve as
a biomarker of patients who will respond positively to
serotonin-based antidepressant treatment; the Bcl-2 gene
may identify (asit did in the STAR*D analyses) patients
highly likely to attain full remission with treatment. Other
biomarkers may become available to guide treatment of
bipolar disease, psychotic illness, and substance abuse.
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Other brain research is likely to redefine our diagnostic
constructs and lead to biological-based diagnostic proce-
dures. Health services research and information technol-
ogy advances are likely to improve our primary care—
based capacity to actively manage patients with
psychiatric illness, including over the long term. Contin-
ued documentation of the importance of psychiatric ill-
ness in influencing the outcomes of comorbid chronic
medical illness and the definitive demonstration of the
disease-modifying benefit of psychiatric treatment in
such patients are likely to advance the acceptance of and
access to such treatment. At one end of life, the role of
psychiatric illness and maternal brain processesin prema-
turity and birth outcomes, and, at the other end of life, the
role of psychiatric care in sustaining a high functioning
existence are likely to become of great importance to
those of us in primary care and to our patients. In all of
these areas, the Companion will be a source of informa
tion as new discoveries impact primary care.

We will continue to evolve the content and format of
the Companion, in keeping with the state of the field. For
instance, primary care of psychiatric and brain disease in

those advancing in years has been relatively ignored until
recently. However, to encourage and to reflect the increas-
ing attention being paid to this group, we will highlight
such work in the Companion, as will be announced in an
upcoming issue.

Aswe moveinto our second decade, we want to extend
appreciation to those of you who value the Companion by
being part of our readership, those authors who create and
submit the content to the Companion, and to our review-
ers, many of whom have put in numerous hours over the
years providing the critique that improves manuscripts
and assures the quality of the journal. We especially thank
and acknowledge those who reviewed the largest volume
of manuscripts over the past year in this year's Circle of
Honor. Thank you!
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