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Crisis and opportunity—The DSM-V and its neurology quandary

To the Editor

The set ways that Western medicine, and especially psychiatric
medicine has followed for the past decades have increasingly
come under critical scrutiny (Brennan et al., 2006; Preter and
Kahn, 2008; Cosgrove et al., 2009). For those of us interested in the
borderland between the mind and the brain, the ongoing revision
of the Diagnostic and Statistical Manual of Mental Disorders
(DSM) offers a welcome opportunity for a more developed
discussion of neurological–psychiatric overlap conditions. Neu-
ropsychiatric conditions are prevalent, ranging from chronic pain
(e.g., back pain, migraine, tension-type headaches) to Parkinson
depression and ictal psychopathology. According to a recently
released CDC 19-State survey on epilepsy, ‘‘about one out of 100
adults have active epilepsy, and more than one-third are not
getting sufficient treatment [. . .]. The study found that nearly half
(44 percent) of adults with active epilepsy reported having recent
seizures’’ (CDC, 2008).

However, one cannot formulate a differential diagnosis as to
what extent, e.g., complex partial epilepsy might be contributing to
a mood, thought, or personality disorder presentation, unless one
is trained and experienced to do so. Unfortunately DSM-IV based
training leaves too many a trainee unprepared for clinical practice
where patients present with complex neuropsychiatric spectrum
conditions which do not fall neatly into one or another psychiatric
or neurological subspecialty.

Patients with neuropsychiatric conditions need psychiatrists
prepared to establish a differential diagnosis and to create a
therapeutic alliance with a suffering and alienated patient. A DSM
empty of descriptions of common neuropsychiatric conditions is as
much a handicap as is training which not infrequently deempha-
sizes the ability to communicate and empathize with an often
frightened, perhaps alienated patient in pain. Neither the
neuropsychiatrically bereft DSM-IV nor such training (as is
reflected in a recent initiative to use Virtual Reality in the
American Board of Psychiatry and Neurology Part 2 oral
examination in lieu of live patients) is likely to prepare
psychiatrists for the impending neuropsychiatric era where
methods as different as empathic imagining and neuro-imaging
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each can contribute to the diagnosis and treatment of an individual
patient (Bursztajn et al., 1990). Eventually, a more extensive
discussion of neurological–psychiatric overlap conditions will also
require changes in current psychiatry and neurology training, and
perhaps one day, lead to a serious reconsideration of the artificial,
counterproductive split between psychiatry and neurology (Mar-
tin, 2002).

References

Brennan, T.A., Rothman, D.J., Blank, L., Blumenthal, D., Chimonas, S.C., Cohen, J.J.,
Goldman, J., Kassirer, J.P., Kimball, H., Naughton, J., Smelser, N., 2006. JAMA 295
(4) 429–433.

Bursztajn, H.J., Feinbloom, R.I., Hamm, R.M., Brodsky, A., 1990. Medical Choices,
Medical Chances: How Patients, Families, and Physicians Can Cope With
Uncertainty. Routledge, Chapman, & Hall, New York.

Centers for Disease Control, 2008. http://www.cdc.gov/media/pressrel/2008/
r080807a.htm.

Cosgrove, L., Bursztajn, H.J., Krimsky, S., 2009. Developing unbiased diagnostic and
treatment guidelines in psychiatry. N. Engl. J. Med. 360 (May (19)), 2035–2036.

Martin, J.B., 2002. The integration of neurology, psychiatry, and neuroscience in the
21st century. Am. J. Psychiatry 159 (May), 695–704.

Preter, M., Kahn, J.P., 2008. A Call for Quality Care. HR Executive July 1, 2008. Available
online at http://www.hrexecutive.com/HRE/story.jsp?storyId=106209238.

Maurice Preter is a psychiatrist, neurologist, and forensic neuropsychiatrist in practice
in New York City; Assistant Professor of Clinical Psychiatry, Columbia University, and
Adj. Associate Professor of Neurology, State University of New York, Downstate
Medical Center.

Harold J. Bursztajn is associate clinical professor of Psychiatry; co-founder, Program in
Psychiatry and the Law @BIDMC Psychiatry of Harvard Medical School.

Maurice Preter*

1160 Fifth Avenue, 112, New York, NY 10029, USA

http://www.psychiatryneurology.com

Harold J. Bursztajn
Cambridge, MA, USA

http://www.forensic-psych.com

*Corresponding author. Tel.: +1 212 713 5336;
fax: +1 212 713 5336

E-mail address: mp2285@columbia.edu
(M. Preter)
he DSM-V and its neurology quandary. Asian J. Psychiatry (2009),

http://www.cdc.gov/media/pressrel/2008/r080807a.htm
http://www.cdc.gov/media/pressrel/2008/r080807a.htm
http://www.hrexecutive.com/HRE/story.jsp?storyId=106209238
mailto:mp2285@columbia.edu
http://dx.doi.org/10.1016/j.ajp.2009.10.001
http://www.sciencedirect.com/science/journal/18762018
http://dx.doi.org/10.1016/j.ajp.2009.10.001

	References
	References


