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Abstract:

The publishing of DSM V represents a challenge, not only
for the categorical systematization of psychiatry, but also
[for psychiatric research. The paper discusses the possible

and predictuble impact of the DSM V on research, in three
domains, 1. Clinical and longitudinal studies, 2.
Fundamental research, 3. The anthropologic dimension of
psychiatry, The orientation of DSM V towards the
spectrum perspective and developmental
psychopathology, as well as the invitation for the
assessment of all the synchronic and diachronic
comorbidities, will potentially require the elaboration of
new methodologies for research. The fundamental
research will probably corvelate the study of the main
cerebral functions with an evolutionary approach. The
anthropalogic dimension of psychiatry tends to focus on
narrativity, case studies, ax well as on a clear definition of
conceptual terms, suchas “psychosis”
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Rezumat:

Aparitia DSM V reprezintid o provocare, su doar pentru
sistematizarea de tip categorial a psihiatried, ci i pentru
cercetarea psihiatricd. In articol este comentat impactul
posibil, previzibil la ora actuald, pe care-! aduce DSM V'
asupra cercetdrit, in trei domenii: 1. Studiile clinice si cele
longitudinale, 2. Cercetarea fundamentald, 3. Specificul
antropologic al psihiatriel. Orientarea DSM V spre
perspectiva spectrelor maladive §i a psihopatologiei
developmentale, precum gi invitatia de a se nota loate
comorbiditdtile sincrone i diacrone, va necesita probabil
elaborarea wunor noi modele de cercetare. Cercetared
Sfundamentald va corela, foarte probabil.  studierea
principalelor funcjii cerebrale cu ideile evolutioniste.
Specificul antropologic al psihiatrier tinde sa culnive
narativitatea, studivl de caz yé s¢ contwreze cdt mai clar
termeni conceptuall, ca de exemplu cel de , psihozad .
Cuvinte cheie: cercetarea psihiatricd, field trial, spectru
psifiarric, evolutionism, neofenomenologie.

The DSM V (1) is a clear and approachable
manual, giving explicit answers for the majority of
questions that coutd anse. Tt will surely have an important
impact, not only on psychiatric practice, but also on
research. The manual maintains the categorical structure,
so that the studies based on DSM-IV-TR (2) can be used in
the future. However, the important novelties of DSM V
will probably induce a crisis in the psychiatric research, a
crisis that will involve the necessity to re-evaluate the
methodologies for research.

This paper reviews some of the possible problems
that could arise concerning: 1. clinical research, 2.
fundamental research and 3. anthropological research.
But, firstly, we will mention some of the novelties
introduced inthe DSM V.

These novelties are mostly a consequence of the
tension between the categorical and the dimensional
approaches. The outcome is an approach based on
developmental psychopathology and a spectrum
perspective. Therefore, DSM V takes a few steps towards
1CD 10: - the removal of the axis system; - the use of the
WHODAS system (3) for the evaluation of social
dysfunction; - the use of the Z codes from ICD 10 (4),
which allows for the synchronic and diachronic
contextualization of cases; - the acceptance of some
specific nosological categories: for example, the
Obsessive-Compulsive and Related Disorders, which
form a distinctive class.

The aspects of the DSM V that suggest the
developmental perspective are the order of the chapters

and the recommendation to assess all long-life
psychopathological experiences of the patient. As for the
spectrum perspective, this is being expressed by grouping
similar disorders in distinet classes, which, in some cases,
explicily take the name of spectrum: the Aulism
Spectrum  Disorders, the Schizophrenia Spectrum
Disorders etc. In a similar manner, Bipolar Disorders,
Depressive Disorders, Anxicty Disorders, Obsessive-
Compulsive Disorder ¢te. are organized. The spectrum
concept has imposed itselfin the past 20 years, 5o it seems
natural to be used in DSM V (5,6,7.8). However, this is a
diagnostic manual and it cannot integrate the whole
concept of spectrum, because parts of it expand towards
normality: subclinical manifestations, temperaniental
(raits, bio-psychic markers, professional preferences etc.
Moreover, these aspects can also be present in the first-
degreerelatives ot patients.

1. THE PROBLEM OF COMORBIDITIES,
CLINICAL FIELD-TRIALS AND NATURALISTIC
STUDIES

DSM V encourages the assessment of all the
synchronic and diachronic comorbidities of the patient.
This can have an important impact on the clinical Field-
Trials, because it will be difficult to find “pure cases™,
speeitfic to a category, when considering the life history.
Therefore, new research methodologies will be necessary,
at least in the area of psychotropic medication research.
One solution could be to undertake studies in two phases;
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in a first phase —~ to include the whole class of a spectrum
(e.g. autism, bipolar, anxicty, schizophrenia, OCD
spectrum etc.} and in a second phase - to focus on a
specific diagnostic category or subgroup and find its
distinctive aspects.

Other methodological problems, in more specific
domains, will probably oceur. The issue of comorbidity is
significant. For example, depression is not only a clinical
category or disorder. It is frequently comorbid with almost
all the categorical disorders. There are cases in which it is
officially included in the diagnosis, as in the case of
schizophrenia. In other cases, itis a common comorbidity,
for example in OCD or persistent delusional disorders.
Hence, the studies can divide these disorders in two
subgroups: with or without depression.

The problem of the “overlap of spectra” mast be
mentioned as well, A, Marneros and H. Akiskal discuss it
in their book:"The Overlap of Affective and
Schizophrenic Spectra” (9). From this perspective,
schizoaffective episodes and schizoaffective disorder can
be considered a “meeting point” between schizophrenia
and mood disorders (10,11). The depressive and manic
episodes with psychotic features can be interpreted as an
overlap of mood disorders and persistent delusional
disorders. These issues lead to some theoretical problems
concerning the meaning of different concepts: psychosis,
delusion, schizophrenia, unitary psychosis. Examples
from non-psychotic areas can be: the overlap of the
anxiety class (spectrum) and bipolar class (spectrum),
represented by cyclothymia; the case of agoraphobia,
which worsens during depressive periods and improves
spontaneously during hypomanic ones, could express an
overlap of anxiety and the bipolar spectrum.

Other difficulties for clinical research refer to
mixed or transitional episodes of two categories (or
disorders), such as anxious-depressive or mixed manig-
depressive states. The transition between the symptomns in
OCD and involuntary movements or impulsive
behaviours, suggested by Hollander (12), should also be
kept in mind.

As a conclusion to this part, we can say that the
orientation of DSM V towards the spectrum and
developmental perspectives will require the elaboration of
new research strategies.

2. FUNDAMENTAL RESEARCH IN PSYCHIATRY:
THE NEUROBIOLOGICAL AND
EVOLUTIONARY PERSPECTIVES

Theoretically, the DSM I (13) encouraged
cognitive-behavioural research, based on studies of the
brain — and neuroscience 1n general - as fundamentals for
understanding  psychopathology, This oricotation 1s
integrated in the stress/vulnerability doctrine, which
includes genetic and neuro-developmental factors,
leading to important scientific progress in the domain.
Besides the intensive study of neurotransmitters, another
approach contributed to this progress: the emergence and
development of evolutionary psychopathology, oriented
towards the study of “psychic modules”.

Some remarkable scientific discoveries in
psychiatry were the identification of the neurocognitive
dysfunctions in schizophrenia and the framing of the
concept of “social cognition”. Social cognition was

intensively studied in the field of sutism. Tt has been
proven that one of the functions of the “soctal brain™,
called “Theory of Mind” (ToM) (the ability of guessing
someone else's intentions in a certain situation), is not
adequately developed by the age of 3 in autism (14). The
“social brain” is considered to be a phylogenetically
inherited gain during anthropogenesis, useful for the
collaboration between people living in small groups (15).
Other domains of social cognition are the emotion
recognition and the atiributional style. Research of soctal
cognition was correlated with the study of attachment
theory, both of them leading to a better understanding of
psychopathological conditions, such as phobic anxiety,
paranoid delusions or personality disorders.

However, ToM deficits could not explain all of
the semiological phenomena of autism. The impainnent
of another global function, called by Uta Frith “the central
coherence™ (16, [7), was related to important symptoms,
such as: the intolerance for change, the importance given
to details, the deliciency in perceiving the whole etc.
Ceniral coherence refers to the ability of processing and
integrating details and information in an ensemble,
detaching itself from the coatext. This function is also
impaired in schizophrenia and obsessive-compulsive
disorder, a condition in which there is an excessive
preoccupation for order, details, repetition, hoarding elc.
In OCD), a third neuro-psychological global function is
impaired: the “exccutive functions” (18), referring 1o the
planning and control of performing a purposeful action, In
autism, there is a deficit of ail the three functions - ToM,
central coherence, executive functions — as well as of
verbal and non-verbal communication. Autism became a
disorder of reference in the study of fundamental
neuropsychological funclions in humans. However,
deficits of these functions exist in other psychiatric
disorders as well.

The experimental studies, which identified the
deficiency of ToM in autism, were correlated by Baron-
Cohen with the evolutionary doctring (19). Crow's
evolutionary approach (20) also suggests that psychosis
(especially schizophrenia) is a price paid by the evolution
of human brain for the development of articulated
language 150000 years ago, a process connected to the
interhemispheric asimmetry. Burns' theory (21) is similar,
considering that psychosis (schizophrenia) is a
consequence of the development of the social brain,
during the same period of time. The evolutionary
approach and neurocognitive research arc not
disconnected. Both central coherence and executive
functions are correlated with the ncurocognitive
dysfunctions identified in schizophrenta, the disorder
Crow and Bums referred to. Moreover, the evolutionists
agree that another imporlant gain during anthropogenesis
1 the self-control of the aggressive impulses towards
other persons (22). Self-control is impaired in more arcas
of OCD: in aggressive obsessions, in the egodystonic
hypercontrol of the obsessions related to taboos, in the
contro! of all deliberate actions. (23) (The obsessive
verification is considered an impairment of the adaptive
selt-conirol of behaviour.)

The cevolutionary doctrine interprets
psychopathological conditions to represent deficits of
adaptive psychological mechanisms (24), from the
perspective of Fodor's “psychic modules” (23) This view
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was analyzed in the field of depression, anxiety,
agoraphobia, ADHD, manic states ete., giving way to two
questions: What are the neuropsychological foundations
of these “adaptive psychic modules”, which arc
evolutionarily selected and genetically transmitted? and
What are the dysfunctional cerebral mechanisms which
transform these modules — for example depression,
control of behaviour etc, — from adaptive to non-adaptive
ones?

The problems raised by evolutionary psychiatry
are partly theoretical, attempting to answer the question:
What is mental disorder? (26) But the correlation with the
fundamental psychiatric research remains significant it
we consider the consequences of research in autism. That
is probably why the National Institute of Mental Health in
the USA (NIMH), during the elaboration of DSM V.,
turned Lo the strategy of fundamental research in
psychiatry, leading to the development of the Research
Domain Criteria Project (RDoC) (275,28). The assumption
of the project was that psychopathological syndromes are
based on dysregulations of neurobiological systems and
brain circuits and that these dysfunctions could be
identified with the instruments of neuroscience
{clectrophysiology, functional neuroimaging etc.). 3
major rescarch domains were identified, with each one
including more specific areas:

-Negative Valence Systems (Fear/Extinction,
Stress/Distress, Agression)

-Positive Valence Systems {Reward seeking,
Reward/Habit learning)

-Cognitive Systems (Aftention, Perception, Working
Memory, Language bchaviour, Cognitive/effortful
control)

-Systems for Social Processes (Imitation, theory of mind,
Social dominance, Facial expression identification,
Attachment/Separation fear, Self-representation )
-Arousal/Modulatory Systems (Arousal and regulation,
Resting staie activity)

Each of these domains can be studied by using scven
classes of variables: genes, molecules, cells, neural
circuits, physiology, behaviours and self-reports.

The fundamenial research in psychiatry, organized
and financed by the NIMH, is, apparently, not related to
the clinical categories and thetr systematization in classes
or spectra. Still, the connection between them exists. This
is because, although fundamental studies are based on a
psychobiological perspective, researchers will have to
find psychiatric cases that are as pure as possible. The
issues that have been meniioned in the first part of the
article are also important for the RDoC project.

3. DSM V AND THE ANTHROPOLOGICAL VIEW
INPSYCHIATRIC RESEARCH

The anthropological perspective cannot be
ignored in psychiatric research. Since 100 years ago,
when Jaspers' “General Psychopathology” (29) was
published, it could not be contested that more than 70% of
the psychiatric semiology includes subjective
experiences, only partially communicated spontancously
or expressed verbally (30). This aspect led to the
elaboration of structured and semi-structured interviews,
such as the SCAN-WHO (31). Moreover, during the last
two decades, the neophenomenological psychopathology
has developed, being correltated with cognitivism (32).
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Together with the philosophy of mind (33), it highlights
the subjective “first person” perspective, different form
the objective “third person™ one (34).

Another anthropological aspect of psychiatry 18
the fact that it is based, more than other medical branches,
on narrativity (35,36). Human beings are able to transpose
memories, episodic or biographic ones, in stories with
dramatic scenarios and heroes. in these stories, the subject
is constantly the hero of reference. The narrative instance
is the background for the cmergence of “human cascs™, as
well as of “psychiatric cases”, Psychopathology first
developed in the 19" century, as a description of certain
syndromes, based on the “faculties psychology”
(cognition, volition, affectivity). In the 20" century, after
Jaspers, psychopathology was personalized and became
focused on the concept of the “conscious I" (Ich
Bewusstsein). As a consequence, psychiatry started to
give attention to the “ideal case™ (37,38). This “ideal case”
could “enlighten” a clinical issue, more than a statistical
sum of some impersonal items would be able to. The “case
of reference” - similarly to the cases used by legal advisers
~ was then doubled by the “robot cases™ (a synthesis of
cases which are specific to & category). The operational
definitions introduced by the DSM JTI-IV make this “'robot
case” more flexible, offering the possibility of various
subtypes. Stll, the case studies were not abandoned,
having accompanied the DSM [11-1V manuals and playing
a very important role for the elaboration of the iCD 10
(39).

In the spirit of this tradition, around DSM V,
various authors are promoting the prototypical diagnosis
(40}, by taking the elements of “robot cases”. Because the
DSM TV TR was criticized for ity hypo-narrativity (41).
DSM V riow encourages narrativity. Actually, the official
inclusion of the Z codes from ICD 10 in the DSM V allows
and even invites clinicians to a synchronic and diachronic
contextualization of cases. "“Relational disorders™ (42) can
be analyzed in this manner. The efforts of the former
president of the WPA, Juan Mezzich, concerning the
“person-centred  diagnosis™ in psychiatry (43) are
therefore included, in the approach of DSM V.

The use of conceptual terms is another important
aspect of psychiatric anthropological research. DSM 111
abandoned the concept of “neurcsis” and changed the
significance of the notion of “endogenous psychosis™. The
expression “psychosis” is used in the DSM III-IV only as
an ostensive definition, which refers to syndromes such as
delusions, non-criticized hallucinations or verbal
disorganization, In the period preceding the publishing of
DSM V, the interest for psychosis has grown, leading to
the formation of a working group, in order to discuss the
approach of psychosis in the DSM V. Unlike the DSM I1i-
IV, where mania and inhibited depression were not
included among psychoses, the researchers who have been
active in this particular field are accepting 5 dimensions of
psychosis (44).

Currently, the great majority of today's
researchers and theoreticians accept a “psychotic
spectrum” (45) that includes agitated mania and inhibited
depression. This doctrine includes Crow's evolutionary
perspective, the research project of “early psychosis™ (46),
as well as other monographies and rescarch studies (47).
DSM V is reticent to this view, which gives psychosis a
larger meaning.
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That is the reason why the DSM V would rather wait
and see, taking the definition of psychosis out from the
Glossary of technical terms.

An important concept for the psychopathology of the

20" century was the one of “‘consciousness”, based on the
understanding of the “conscious [ (Ich Bewusstsein) in
Jaspers's view. The concept has faded in the modern age.
I1s place has been taken, in the last decades, by the concept
of the “sclf” (48). Henee, in psychopathology, systematic
researches were developed, based on neuroscience, which
interpret schizophrenia as the dysfunction of differeni
parts of the self (49). From this perspective, DSM V takes
a step back from the DSM IV, by non-differentiating the
diagnosis of schizophrenia. According to DSM V, any
delusion with hallucinations can be diagnosed as
schizophrenia and the bizarre character of the delusion is
not necessary. This situation was somehow anticipated by
European rescarchers (50), who conceptualize
schizophrenia closer to the one in Bleuler's view. They
state that the hallucinatory defusion is a secondary
phenomenon, different from the one encountered in
Persistent Delusional Disorder.
DSM V accepts the concept of Self], but at a peripheral
level, in the new elaboration of Personality Disorders, in
section 111, This chapter, which is very interesting and uses
anthropological concepts, such as self-transcendence,
empathy, intimacy etc., focuses on the concept of Self. But
it will probably remain peripheral, because the absence of
the axes does not force the users to assess the personality
structure any more. This theme will probably concem a
small group of specialists. Therefore, DSM V misses the
direct connection with the synthetic research of
anthropology, which would have been possible through a
wider use of the concept of “Self”. The manual stays
focused on a biopsychomedical approach. This aspect is
obviously correlated with the research project of NIMH
that we have alteady mentioned.

This does not mean that the anthropological
psychiatric research will not continue. Naturally, it will
develop and influence, by means of feedback, the
developmenlofthe DSM VI,

In conclusion, the publishing of DSM V
constitutes a challenge for future psychialric research,
both for clinical and fundamental research, as well as and
for the anthropological dimension of psychiatry. The
research of years to come will attempt a response to this
challenge.

The DSM V stresses that clinicians should
become more responsible regarding diagnosis
formulation, In science, the manual invites to proceed to a
synthetic approach, which would attempt to reunite
clinical rescarch, experimental studies, alongside the
doctrinary orientation. This issue is currently supported

by an ongoing trend supporting the extensive concepl of
the Self. (51).
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