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Editorial

Moving Forward

These are exciting times both in psychiatric research and 
at the interface of psychiatry and primary care. Psychiatric 
research over the past decade has been invigorated by major 
developments in experimental techniques, ranging from 
advances in understanding genetic and epigenetic effects 
on behavior to advances in functional magnetic resonance 
imaging and positron emission tomography scans and novel 
probes of brain activity. In primary care, a major drive is 
underway to develop strategies to integrate psychiatric 
expertise through development of medical home practices. 
While the majority of these initiatives involve integration 
of psychiatric expertise into the primary care setting, the 
inverse, adding primary care skills into psychiatric practice, 
is also underway.

While not as evident to those in primary care settings, 
several additional profound changes are occurring. One 
is the addition of a dimensional perspective regarding 
psychopathology as an alternative, and complement, to 
the symptom-based approach embodied in the DSM. 
This dimensional approach is the Research Domain 
Criteria (RDoC) project, which implements Strategy 1.4 
of the 2008 National Institute of Mental Health (NIMH) 
Strategic Plan: “Develop, for research purposes, new 
ways of classifying mental disorders based on behavioral 
dimensions and neurobiological measures.” As described 
on the NIMH website, “The heart of RDoC is a matrix of 
functional dimensions, grouped into broad domains such 
as cognition and reward-related systems, examined across 
units of analysis ranging from genetics and circuit activity 
to psychology and behavior. Emphasis is placed upon the 
developmental trajectories through which these functions 
evolve over time, and the interaction of neurodevelopment 
with the environment” (see http://www.nimh.nih.gov/
research-priorities/rdoc/index.shtml to keep updated on the 
RDoC project). A practical extension of this approach called 
the Neuroscience-based Nomenclature, or NbN, is being 
adopted in Europe. This somewhat cumbersome name hides 
the fact that it is a patient-friendly strategy that will facilitate 
conversations with patients and families about treatment 
options. Using the NbN, depressed patients no longer will 
be offered “antipsychotics” and patients with attention-
deficit/hyperactivity disorder no longer will be offered 
“stimulants.” This approach will build a multiaxial system for 
describing medicines based on their mechanisms of action 
and pharmacology. It is a strategy that “can accommodate 
mechanistic understanding at any number of levels from 
molecules, to systems, to cognition.” Endorsed by the 
European College of Neuropsychopharmacology, American 
College of Neuropsychopharmacology, International 
College of Neuropsychopharmacology, Asian College of 
Neuropsychopharmacology, and International Union of 
Basic and Clinical Pharmacology, the NbN is available both 

as a booklet and as an app (see http://www.ecnp.eu/projects-
initiatives/nomenclature.aspx).

From a clinical perspective, perhaps an equally profound 
shift that is evolving relates to the goals of treatment. 
This shift broadens the focus from patient symptoms to 
include function and, ultimately, quality of life. In a subtle 
manner, this shift builds from the addition of a dimensional 
perspective to one that is symptom based. For decades, 
driven by the symptom-based conceptualization of treatment 
priorities inherent in the DSM, a reduction of symptoms 
and then remission of symptoms were the practical clinical 
goals. These goals have been reflected in the measures used 
to gauge treatment adequacy. For instance, we have focused 
professional attention on the first 9 questions of the Patient 
Health Questionnaire, rather than the 10th question, the one 
our patients and their families are most concerned about. (In 
case you are wondering, the 10th question is, “If you checked 
off any problems, how difficult have these problems made it 
for you to do your work, take care of things at home, or get 
along with other people?”) Our focus shifts from remission 
to function, with the ultimate goal of functional recovery: 
“Are you back to work?” “Are you working (and relating to 
others and enjoying life) as you did before the onset of this 
illness?”

With this transition come new perspectives on the 
brain functions that are of priority interest. We have 
moved beyond the basal ganglia interest in gastrointestinal 
distress, fatigue, and insomnia to include the higher levels 
of cognitive function: “Can you think, concentrate, and 
view your social environment in a positive manner?” This is 
where these research themes intersect. For instance, research 
using fMRI and related imaging techniques have identified 
a number of key brain networks, including the central 
executive network, the salience network, and the default 
mode network that work together to manage cognitive 
processes. They interact with the central autonomic 
network (one of the “mind-body” connections) to influence 
somatic states and possibly chronic medical conditions as 
well cognition. This network perspective complements the 
amine neurotransmitter hypothesis of psychiatric disease. 
Abnormalities in brain networks, and their behavioral 
impact on functioning, involve a continuum (a focus of the 
RDoC approach) of severity across distinct DSM entities 
such as psychosis, bipolar disorder, and major depression. 
Similarly, medications and psychotherapies can alter both 
this brain circuitry and behaviors resulting in improved 
functioning.

Much is yet to be done. Translating these research insights 
into diagnostic and therapeutic strategies effective in helping 
our patients is a next step. Making these advances available 
broadly, including through multidisciplinary primary care 
teams, is a related step. Developing the tools for the routine 
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measurement of function and cognition in practice to guide 
selection of the right medications, psychotherapies, and 
other therapies (eg, TMS) will be another. Work on these 
strategies is ongoing and likely to be of great benefit.

The Primary Care Companion for CNS Disorders will 
continue to bring you insights into these developments as 
they evolve, with a practical emphasis on content that can 
improve practice. Our publisher has taken the spirit of these 
advances to heart, with a greatly improved and easy-to-use 
interface for the Companion. Please let us know how it works 
for you—we seek to make the Companion a resource that fits 
easily into your busy professional life.

The Companion’s ability to report on advances in science 
and practice pertaining to psychiatric and CNS diseases at 
their interface with primary care is greatly strengthened by 
the international base of manuscripts we receive. It builds on 

an assumption that there is no single expression of “truth” 
that can inform practice. The Companion therefore includes 
a variety of material, from case reports to descriptions of 
novel strategies to improve practice, to high quality clinical 
research including translational and implementation 
research. Please consider reporting your insights as you 
engage in your professional activities.

We benefit greatly from an outstanding group of peer 
reviewers, who not only help us select manuscripts but also 
guide revisions through their expertise to produce high-
quality material to inform practice. We all benefit from the 
often unrecognized hours of work they contribute.

Larry Culpepper, MD, MPH
Editor in Chief
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