E Editorial

Enduring Truths

After the presidential election in the United States, many of
us working at the interface of primary care and psychiatry
are unsure about what 2017 will bring. There are likely to be
significant departures from the financing strategies many
expected to drive the evolution of medical care. In many
communities, access to care, particularly for those most in
need, may decrease. Direct support for the integration of
medical and behavioral care, such as through funding for
patient-centered medical homes and their multidisciplinary
teams, may diminish. But, some things will not change:

« Psychiatric disorders and chronic medical illness
will continue to be cotravelers—both promoting the
other’s development and progression.

o This disease combination will continue to be
frequent and, if not effectively managed, expensive—
for the patient, the family, the health care system, the
employer, and society.

« Many societal responses, especially for those most in
need, will continue to fail:

o Prison does not work.

o Medical care divorced from psychiatric care does
not work.

o Psychiatric institutionalization does not work.

o Not dealing with these patients—leaving them on
the streets and ignoring them—does not work.

o Low-cost telephonic care-management strategies
do not work.

But, integrated management of psychiatric and medical
conditions can work. Adequate engagement (case-finding
and registry surveillance), frequent contact and timely
measurement-based treatment adjustment, caring staff
skilled in motivating and supporting patients, and attention to
the person all are required. Access to medical and psychiatric
expertise is invaluable. The marriage of primary care and
psychiatry is required to adequately support patients over
the long-term in their homes, families, and communities.

Over the last 2 decades, we have learned a lot. In the
late 90s and early 2000s, we learned that identifying and
managing depression and other psychiatric conditions
could improve the lives of affected patients. We defined
the essential ingredients of strategies that work. We learned
how to integrate these systems into our health care systems.
We learned that it takes hard work and resources to change
exceptional care into expected and usual care.

We also have come to understand the biological
underpinnings of the interrelationships between the brain,
its disorders, and other medical conditions. Early on, we
recognized the influence of psychiatric conditions on the
hypothalamic-pituitary-adrenal axis and on the sympathetic
nervous system. And, we mapped the resultant interactions

between these mechanisms and cardiovascular and
endocrine heath and disease. More recently, we are learning
about additional mechanisms, for example, the engagement
of immune and inflammatory pathways, angiogenesis and
neurogenesis, and alterations in energy metabolism and
diet. We also have insight into brain mechanisms that lead to
altered cognition and behaviors. These mechanisms include
the weakening or reshaping of connections of critical brain
centers and networks, for example, inefficient coordination
between the sentinel network responsible for monitoring
and alerting, the default mode network and its function in
rumination and introspection, and the network that engages
in prioritizing and managing goal-directed executive
function. We have greater understanding of the brain
alterations that lead to altered perception and interpretation
of our environment, to apathy and indecision, and then to
repeated substance use and poor adherence even with care
plans with goals the patient cares about. These biological
insights are now informing refinement of care provision
such as frequent patient engagement including monitoring
of their conditions, clarity of goal setting, active frequent
contact and use of evidence-based motivation techniques,
concurrent rather than sequential care of medical and
psychiatric problems, and active patient-centered support
that helps patients cope with their lives, not just with their
disorders.

Thus, we now better understand the prevalence of
medical-psychiatric comorbidity and its impact. We have
recognized strategies that are inadequate and are taking into
consideration the biological fundamentals that lead to the
occurrence of comorbidity and resultant patient behaviors
to inform intervention.

The human condition and the progress described here
are not subject to an election. Advancements arise from the
global effort of investigators and clinicians and from those
skilled at sculpting care delivery systems. In the United States,
a remaining challenge is to organize a financing framework
that couples the benefit from effectively managing comorbid
patients with the direct and indirect costs of the required
care. Other countries are engaged in the same challenge. In
the United States, the focus of innovation supportive of the
evolution and spread of effective systems of care may shift
from the federal (national) level to states and localities.

But for the clinician, patients and their needs will not
change. High skill at the interface of primary care and
psychiatry will continue to be a prerequisite to helping
patients. The Primary Care Companion for CNS Disorders
and its associated web-based educational resources will
continue to be a source for learning and the ongoing
conversation among investigators—between the laboratory
and practice and between those whose disciplinary origins
were medical and behavioral.
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The accomplishment by our publisher and 'the
Physicians Postgraduate Press, Inc., staff in attaining
inclusion of the PCC by the National Library of Medicine
is major. This achievement requires that the PCC be fully
indexed and abstracted and available through a repository
structured to endure into the far distant future. Thus, 100
years from now the PCC will continue to be a permanent,
accessible chronicle of insights into the human condition
and into the development of strategies by which those of us
in health care can effectively engage with our patients with

psychiatric and neurologic conditions. Within this context,
I want to thank our or editorial board and our reviewers,
whose input often leads to substantial refinement of final
published work, and to the authors whose work benefits us
all.

Larry Culpepper, MD, MPH
Editor in Chief
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