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ABSTRACT:
Where the boundary violations are going? Is there a return to
neuropsychiatry?

Boundaries of psychiatry have been changing and the field has been exposed to
violation and incursion for a long time. Psychiatry has many common interests
with other behavioral sciences, mainly Neurology and Psychology. This feature
makes psychiatry more powerful and fruitful but also causes some confusion.
Like an identity crisis, many questions such as ‘Who am |? What do | look like?
What will be my position in the future?’ come to the minds of many psychiatrists.
Even physicians sometimes fail to distinguish psychiatrists from psychologists
and neurologists.

Psychiatry, as a science of mental illnesses, seems more philosophical, sociological
and psychological than biological. In public view, common misunderstanding is
that psychiatrists are psychologists, who can prescribe some medications to
patients. It is assumed that neurologists deal with the brain and the psychiatrists
deal with the mind and even the meaning of mind in Turkish language is the
same as it is in religion. Psychiatry and neurology have been separated artificially
as organic and functional disorders. Those with identifiable brain lesions have
been readily identified as having neurologic disorders and others were identified
as psychiatric disorders. But it has become clear that the diseases treated by
psychiatry, such as bipolar affective disorder and schizophrenia are also brain
diseases, with accompanying changes in brain structure and function.

These two disciplines also have common interests in diseases such as Parkinson’s
(with depression and dementia symptoms), Alzheimer’s disease (with mood
symptoms), and other disorders now recognized as having a genetic component
like Tourette’s syndrome. Many genetic neurological disorders have some physical,
intellectual, emotional difficulties and deficiencies in mental functioning.

Great progress has been made in this brain/mind domain in the past decade,
most of them by psychiatrists using neuroscience as a source of data. It was
also recognized that the best therapeutic responses are seen with combination
of medication and psychotherapy. Psychology science has important role on
development of psychotherapy.

The interests of neurology and psychiatry converge within the framework
of neuroscience. Both disciplines should emphasize the importance of basic
neuroscience interventions. Psychological theories also have important
contribution for more understanding of psychiatric disorders. The education
of future psychiatrists and neurologists should be redesigned. Training in
psychiatry must include the theoretical constructs, diagnostic terminology, and
treatment approaches for these conditions. In neurology, diseases of the spinal
cord, peripheral nerves, and the neuromuscular junction and muscle are outside
the bounds of neuropsychiatry. Similarly psychiatry has some benefit from
psychology science but also psychological theories and psychotherapies are
outside the areas of neurology.

Neurologists in training should be given a rich clinical exposure to patients
suffering from major mental and neuropsychiatric diseases. Psychiatrists in
training should be given more exposure to patients with neurologic syndromes,
particularly those that are likely to be accompanied by psychiatric symptoms.

As a conclusion, current boundaries in psychiatry are artificial and impractical.
Division as organic and functional is invalid and it has resulted in the lack of
adequate knowledge in neuroscience. If this kind of separation continues to exist,
it will lead to an unavoidable death of psychiatry. Psychiatry should be based on
neuroscience instead of psychology.
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OZET:
Sinir ihlalleri nereye kadar: Yeniden néropsikiyatriye mi doni-
liyor?

Psikiyatrinin sinirlari gittikce degismektedir ve epey bir zamandir da ihlal ve
tehdite maruz kalmaktadir. Psikiyatri, baslica Noroloji ve Psikoloji olmak tzere
pekgok davranis bilimi ile ortak ilgi alanlarina sahiptir. Bu 6zellik psikiyatriyi daha
glclu ve verimli hale getirir ama ayni zamanda karisikliga da neden olur. Kimlik
krizi benzeri, pek ¢ok psikiyatristin aklina gelen sorular; ‘Ben kimim? Neyim?
Konumum gelecekte ne olacak?” seklindedir. Zaman zaman klinisyenler bile psi-
kiyatristi, psikolog ve nérologdan ayirt etmede gtiglik yasamaktadirlar.

Ruh hastaliklar bilimi olarak Psikiyatri, biyolojikten ziyade filozofik, sosyolojik
ve psikolojik bir bilim olarak gériilmektedir. Kamuoyunda yaygin bir yanlis anla-
silma, psikiyatristlerin hastalara ila¢ yazabilen psikologlar oldugu seklindedir.
Norologlarin beyin ile ilgili konularla, psikiyatristlerin ise ruh ile ugrastigr diisu-
nulmektedir ve hatta Tiurkcedeki karsihdi dini anlamdaki ruh ile aynidir. Psikiyatri
ve noroloji organik ya da fonksiyonel bozukluklar seklinde yapay bir bicimde
ayrimistir. Tesbit edilebilir beyin lezyonlari hemencecik nérolojik bozukluga ait
olarak digerleri ise psikiyatrik olarak tanimlanmistir. Ancak gittikce daha belirgin
bir sekilde asikar hale gelmektedir ki psikiyatri tarafindan tedavisi yapilan bipolar
duygudurum bozuklugu ve sizofreni gibi hastaliklar beyin yapisi ve islevinde
degisikliklerin eslik ettigi birer beyin hastaligidir.

Bu iki disiplin ayni zamanda Parkinson Hastaligi (depresyon ve demans belirtileri
ile), Alzheimer hastaligi (duygudurum bozuklugu belirtileri ile), ve glinimuzde
Tourette Sendromu gibi genetik yoniinin de oldugu bilinen hastaliklar agisindan
ortak ilgi alanlarina sahiptir. Bazi genetik norolojik bozukluklar fiziksel, entellek-
tlel, duygusal gligliikler ve zihinsel islevlerde eksikliklerle iligkilidir.

Son on yilda beyin/zihin alaninda 6énemli ilerlemeler kaydedilmistir ve bu iler-
lemelerin ¢ogunlugu veri kaynagi olarak sinirbilimini kullanan psikiyatristler
tarafindan gergeklestirilmistir. Ayni zamanda en iyi tedavi cevabinin ilag tedavisi
ile psikoterapilerin kombinasyonu ile elde edildigi de artik farkedilmistir. Psikoloji
bilimi psikoterapilerin gelistirilmesinde 6nemli rol Gistlenmistir.

Psikiyatri ve nérolojinin ilgi alanlari sinirbilim alaninda kesismektedir. Her iki
disipilinde de temel nérobilim miidahalelerin Gnemini vurgulamalidir. Psikolojik
kuramlar da ayni zamanda hastaliklarin daha iyi anlagiimasi sirecinde 6nemli
katkilarda bulunmustur. Gelecegin psikiyatristleri ve nérologlarinin egitimi
yeniden sekillendirilmelidir. N6rolojide, omurilik hastaliklari, periferik sinirler ve
kas ile kas-sinir kavsagi noropsikiyatrinin disinda olan alanlardir. Benzer sekilde
psikiyatri bir bilim olarak psikolojiden yararlanmaktadir ancak psikolojik kuram-
lar ve psikoterapiler de nérolojinin diginda olan alanlardir.

Norologlarin egitim stirecinde, major zihinsel ve néropsikiyatrik hastaliklardan
muzdarip olan hastalarla zengin bir klinik deneyim saglanmalidir. Psikiyatristlere
ise, ozellikle de psikiyatrik belirtilerin eslik ettigi norolojik sendromlari olan has-
talarla daha fazla klinik deneyim ortami olusturulmalidir.

Sonug olarak, psikiyatrideki mevcut sinirlar yapay ve kullanigsizdir. Organik
ve fonksiyonel ayirimi gegersiz olup sinirbilimi alanindaki bilgi eksikliginden
kaynaklanmistir. Eger bu ayrim sirerse psikiyatrinin yok olmasi kaginilmazdir.
Psikiyatri bir tip dal olarak psikolojiden ziyade sinirbilim temelleri tGzerinde
olmalidir.
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