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Ab$rmt:
The publishittg of DSM I/tapresertfs a challengt:, not <tnly

.fur the categoriaal s1'stematizalion oJ'p,r"y'thiatrS,, hut olso

"ti 
; t' st s1,a' fi i 611 2' i t; re s e a rc h. Th e p a p e r dr.sc:a.r.r'c.r t h e prt s t i h l e

und predi<tuh{e intrtact oJ tlte DSII V on reseur<:h, in thrce
tlr:main-s; l. Clinit:al uud longirudinal stadie.r, 2.

l- an dam e nt al re s e ux: h, 3. 7"h e m th ntpo l o gi<: tl irn en t i rt n rt f'
psychiatry. 'l'he orientation of DSM l' towards the

sp&(tram perspective ard developmental
p.,;ychopathitktgt, u,r well u* lhe invitstion .far the
rtsssssnent ol" ull the s!,nthraiic t:tntl diuchrarit:
c'<tnorhidities, will polenliully require lhe elahoration ol
nex, nrcthodolugies lor resenr<:h. T'he /undam<ntal
r,e.reruc'll wi[.] prohabh' r'<srcclote th( sluJv o.l'lhe nutrt
tB.rul>ral/irnc'll*n.r wilh un evolutionary apStntoth'l'he
anthroytlogic dimen,sion oJ'yts.1;(l1i(rtry tends lrs Ji;.rrs ttrt
narrdtirrity, r'a.re stilrlie.s, rtr lrre/i {2j on tt ctear de/initinn n{
tonceplual lerm^t, .tuch rt.s 'p,r1,cltosi"r "
Xey words: :ltsy<:hiatric: releilrclt, ./ield trial, lttt;rhiulri<:
spectruttr, evol u tionis m, n eophenoilrenolo &l\

Rezumst:
Aparilfn DSM Y'rcprczintd o pturotut?, trtt <hxtt pcnttu
,ti{lcntalbdred de lip xteg,trial u p,sihiatici, t'i si ptntru_
(ef(;eldred ps'ihialric'd. in urticol (rle (omettlQl inpuctul
po-r'Di/, pru,izihil lu oru aclunld, pe t:ure-/ adtttv DSlul V
asuprtt cercetitrii. inb'ei domenii: L Sndiile clinice Si t'ele
Iongitulinule, 3. (lertetarea fundamenraIa, 3. SpeciJirul
antnpalogic al psihialriei. ()rientarea DSM V .rtrte
perrpecttvil spectrebr tnaladive Si a psihopataktgiei
develctpmttntule, prvcam 4i invitutria cle a se nlla loate
evaxtrbklitdyile $nct'one si dictcrone, va nec'esila prohqbil
elabttntrea unor noi modele de t:erxetare Cercetdreil

litndontentala va corela, .lbarte probabil, sttttliereo
pri nt' i7ta I eI or,/int' 1 ii t'trehru I e cl islej/t' t:wt I u Ii on i,sttt.

"llrtrr:ilir:rrl antr()pologt.' ul psihiutrieti lbnl* sd <.'nlrrr'<:

narativiialea.,i'ful/irr/ de t:ctz Si .-it (:r;tlhtrete t.ul nai tlar
lernwni c'ttrtt'<:ptuali, t'u de exemplu *l tlc ,,psihazti".
C urin le c h e ie : e: e.rc et sre a ps i hi a t ri c d.,/i e I d t r i a l, .s p e' t: t nt
ps ih iot r i c, evo lu gi o n i vn, n e nfbn o ne.n<> ln gie

The DSM V (1) is a clear and approachable
inamral, givirrg explicit answers tbr the ntajority o{
quesfion$ 6at oould orise. It rvill sure Iy huvr) an important
inrpact, not only on piiyohiatric practice, but alsu otr
research. 'Ihc rnanual nlaintains thc c:utcgoricul slructurc,
so that rhe studies based on DSN{-iV;I'R (?) can be used in
thc tuturc, l-lorvevcr, the inportant novcltics of DSM V
rvill probrbly induce a crisis in the psychiatric research, a

srisis that will involve the oeces.rity to re-evaluatp the
rnethodologit:s lbr research

'l'his paper reviervs sorne of the po"^sitle problem$
that could ari$c iioncoming: L ulinicsl research, 2.

llndilmerrtal re*oarc]r ard 3. anthtopological re'search
Ilut, tirstly, rve rvill mcntion some ol thc novelties
introcluced inthc DSM V.

These novelties are ntostly I artniequ€nce ofthe
tension betrveen the categorical anel the dimensional
appraachcs. The outconre is tn npproach based on
developmental psychopattrology and 0 spectruol
pcrspective . There l-ore, DSI\.{ V take$ a fcrv steps towafd$
ICD i0: - the rernoval of the axis systen)i " the use of the
\ITHODAS systcm (3) for the evaluation of tocial
dystunction; - the use ol'thr." Z cods"- tionr lClD l0 (4),
which allorvs for the synchronic and diachronic
contcxtualization ol- cascsl - thc acccpluncc uf solt c
specific nosologiual categories: for cxample, the
Obsessive-Compu1..iive and Rslatcd Disordcrs. rvhich
lilrm a distiuctive cluss.

The aspects ol' the DSM V that suggsst lhe
developmental pcrspective irre the order of the chapters

ond the recommendation to assess all long-lif"e
psychopalhological cxperiencss oI the patient. As tbr the

spectruin pcrspectivc, this is bcing expresse d by grouping
similar tlisorderr- in clistinct qlasscrs. rvhich. in iiome cases,

cxplicitly takc thu nanie ol spLrclrun]: the AuIisni
Spectrum Disorders, the Schiz<tphrcnia Spcclrum
Disordcrs ctc. ln a similu manner. Ilipolar Disordcrs.
I)c;rressive Disorders, Anxiety Di;orders, Obsessir',"'-
Compulsive l)isorder etc. arB organizcd. The spectrunr
concept has imposed itselfin lhe ps$t 20 years, so it xcenrs

nalursl to be used inDSM V (5,6,7,8). Ilowever, this is u
diagnostic rnanual ond it cailnot integrutc the rvhole
conccpt c,f spectrurrl, bccatrse parts of it cxpand towards
norrnality: subclinical nranifost:rtions, rctnperanrcntal
traits, bio-psychic nrarkers, prol'es.sional pre l"prenc€s elc,

lvloreor,er, these aspects can also be present in the flrst-
clegree relativeri () t petient$.

tr. 'fIIE PROI'LEM OI.T COII,IORBIDtI'IES,
CLINICAL }'IELD-1'RIALS AND NAI URAL'S?'IC
STUDIES

DSM V encouriige$ the atsessurent of all the

synchronic and diachronic cornorbidities of the patient.
This r:an havc an importdnt irnpact on thc clinical Irtcld-
'i'rials, bccause it rvill be clii]-rcult to find "purc cascs",
spccitic to a crltogery, r.vhcn considcring thc lif-e historl',
ThorL'tore, new rc)-earch mcthcldologics will bc necessary.
at Ieasf in the area ofp$ychofropjc ruedication research.
One soluti<rn coulclbe to undertake studies in two phases:

rsclirrr 
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in e first phasc - to inclucle the whole class ol'a spcctrunl
(e.g. auti*m, bipolar, anxicty, schizoptlrenia, OCD
spestrum ctc.) and in a sccond phasc -- to focus on a

.specil'ic diagnostic calegory or subgroup tnd tlnd its

distinctive aspects.
Othcr methodologi cal problenrs, in rnore speci li c

domains, rvill probably occur, The issue ofc.omurbidity is
significant. I:or cxamplc, dcpression is not only a clinicirl
catcgory cr disorder It is frcquently comorbid r'vith alnrost
all the categorical disorders. There are cases in which it is
otlicially included in t1're diagnosis, as in ths case of
schizophrenia. tn other cases, it is a coillmon comorbidity,
Ibr exarnple io OCD or per$istent dclusional disorderx
Ilcnco, thc $ludies c$n divide thesc disorders in trvo
subgroups: lvith or ra'ithout deprcrssion.

Thc problenr oithe "ovcrlap ofspectra" must be

mentioned as we ll. A. Marnrros and t{. Akiskal ditcuss it
in their .book:"The Overlap nf Affective anel

Schizophrenic Spectra" (9). Fr.orn this perspecttve.

schizoaffeclive episodes and schiz'tlallective disorder can
be considered a "meeting point" bctr'vecn schizophrenia
and nrood disorders (10,1 l). 'lh* deprcssive and munic
episodcs with psychotic f-eaturcs can bc interprcted an' an

overlep of rnood disorders anti persistent delusional
disorders. These i.ssues lead to sorne thsoretical prrrtrlems
conceming the meaning of diflbrent aonsepts: psychosis,
delusion, schizophrcrnirr, unitury psychttsis. Exantples
f'rom non-psycholic arcas ccn be: the tlvcrlap of tbc
anxiety class (spcctrurn) and bipolar class (spectrum),

represented b-v cyclothynia; the case of agoraphobia,
rvhich rvorsens during dspressive periods and improves
spontaneously durrng hyporlanic ones, conld express an

overlap olanxiety and the bipolar spectrum.
Othcr dilllculties tbr clinical rcscarch relcr tct

ruixod or hansitionol epistldes of trvo cate'gories (or
disorders), such as anxious'deprc$sivc or nrixcrJ manrc-
deprcssive $tatcs. The tr&nrition betrvee n the syn,ptotns in
OCI) and irivoluntary nrovcnlcnts or inrpulsivrr
behaviours, sugse.r-led by f{ollandcr (11}, shouid also be

kept inmind.
As a conclusion to this par[, rvc call say that the

orienttrtion of DSfv'I V towards thc spectntnr and

dcvcloptncntal pcrspcctivct will rcqrrirc thc claboration of
ns',v research sFaregie,s.

2. FUNDAIUE,NTA I.- RESEARCH TN PSYCII IATR}':
THE NNUROBIOT,OGICAI" ANN
EVOLUTIONARY PTRSPE CI'IVES

^Ihcoretically, the DSIvI I It ( 13] encouragcd
cognitile-behavioural rcsearch, based on sludre:^ o1' thc
brsin- and nelrro$r-ience in general ' as tlndarrrental"s lbr
undcrstanding psy'chopathr:logy, l'his oricntati(tn ts

intcgrirtsd in thc stressr'vulnclability doctrinc, whictr
includcs gtl octic and ncuro-dcvcloprncntal t-actors,
lending to inrporlant scientific progrcss in the domain-
Besjdes the intensive study r:f neurotransmitters, anrrther
approach contributed to this progrcss: thc emergence and
developnrent o f evolutionury psychopatholo gy. orien ted
towards the study of "psychiu. modules".

Some rcnrarkable scienlific tliscovorics in
psychiatry rverc the identil-rcation of thq neurocognitive
dy"sfunctions in schizophrcniu and ihc fiuming of the
concept of "social cognition". Social cognition rvas

l! On I'sychfutric Reseurch

intensivety studicd in thc huld of eutisnr. It has berr;rn

provon that onc of the functions of fhe "social brain",
callcd "I'hcory of Mind" (ToM) (the ability of gscssing

sorneDn$ else';- intentions in a cErtain situation), is not
adequately deveioped by the age of J in arrtisrn (1a). The

".socisl brain" is considered to be a phyiogenetically
inheritcd gain during anthropogetesis, uselul fbr the
collaboration bctwocn people livirrg in srrrnll groups ( l5)
Other dorr.rains of social cognition are the crnotion
rccognition and the afiribr'rtional s$'le. Ilesearch of social
cognition was correlated rvith the study of atla{lhment
theor;,, !611 of them leading to a bet(er underslanding of
psychopathological conditions. such as phobic anxiely,
paranoid dcl usions or pcrsonality disordcrs.

llorvqver. "Io$1 tleficits cttuld not explain irll ol
thc scrniological phcnorncna crf- autism. 

-l'hc 
impatnncnt

of anothcr global function, callod by Ute Frith '"the central

coherense" ( 16, t7), wss rplated to important symptoDl$,
such as; the intolerance ftrr change, lhe importunce givcn
to eietails, the dellciency in perueiving the u'hole etc.

Cenlral coltcrercc rcfcr* lo the abiliiy ofprocessing and
jrlgrgrating delails and information in an soxttnblc.
dctachiog itsclf liom thc contcxt, This tirnction is also

impaired in schizophrenia ond obsessive-cornpulsive
disorder, a condition in whic.h there is &n excesslve
preoccupation lbr ordet details. rep$ition, hoarding etr:.

In OCD. a third neuro-psychttlogical gltrbal lunction is

impaircd: thc "exccutive lunctions" (18), ret'erring to rhc

planning ttrd coatrol of periorming a purposeful action, ln
autism, there is a delicir of all the three lunction.s - ToM,
central eoherence, executive fitnction-s a-s well as ot
verbal and non-r'erbal contmttnication. Autism becatrre e

disortlur of rci-ercnce in thc stutly ol fiurdarrrental
neurupsychological functions in hunrans. Ilorvet'cr,
detloits of thc"se lunctions exist in orlror psl,chiatric
dir-orders as lvcll.

l'hc ,rxlrerinrenfal studies, which identitred the

deliciency ol'.tbM in auiism, were correlated by Raron-
Cohen with the svolutianary cloctrine (19). Crol's
evolutronary approach (?0) also suggests that psychosis
(espeuiully schizophrc'nia) is a price paid by the cvolution
of hunrarr brain ftrr the development of articulaled
languagc 150000 ycrrs ago. I proccss conncctcd to thc
interh*mispheric asinrrnetq/. Burns'theory (2 1) is siniilar,
considering thnt p*.vcho*is (schizophrcnla) is a

consequence of the development 0f'the social btain,
during the sanre period of time. The evolutionary
approach und neurtrcognitivc rescarch atr) nol
disconncctcd. Both ccntral cohercncc and cxccutivc
functions arc eorrelatcd rvith the ncnrocognitivc
dyslirnctions identil'ierl in schizo;:hrenia, the di.sorder

Crolv and Bums ref erred to lv{oreover. the evolutionist.s
agrcq th01 anotlrcr inrporlanl guin during anthropog'Jnesrs
is the selFconlfol of the aggressive impulses loi.r'ards

olhcr pcrsons (??). Sclt:control is irnpaircd in morc arcas
of OCD: in aggrcssive obsqssions, in thc egodystonic
h1'percontrol of the obsessions related to latroos, in thc

control of all de]ibemte actions. (23) ('fhe obsessivp
verilication is cons,idcred an inrpainnent of the udaptive
self-control of behaviour. )

1l'he uvolutionary doctrine inIcrprcts
psychopathoiogical conditions to represent det-rcits crl

adlptivc psycholcrgical urcchanisms (24), I'rom thc
per$pecti\.e of Fodot's "psycbic modules" (25). This vieu'
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\xas analyzed in the tjeld of depression, anxiety,

agoraphohia, AOI-ID, nranic slltet eta,, giving u'ay'to trvo
questions: What are the neuropsychological lbundations
of these "a<laptivc psychic mndulcs"" rvhich arc

evolutionarily selected antl genetical ly tlansmittcd'! nnd

What are the dysftlnctional cerebral mechauism.q which
transforut these modulst - tbr example depre.-ston,

centrol ofbehaviour etc. - liom adaptive to non-adaptive
ones?

T'hc problenrs raiscd by evolutionary p$ychibtry
are partly thcuretical, atternpting to answer 1[s: qucstion:
What is mentsl disorder'l (?6) [lut the corclation u'ith thc

fundam<lntal psychiatric rpsearch rentains signrficant if
we consider the consequences of research in aurism. That
is probably u,hy tlre National lnstinrte of N{ental Healtb in
the USA (NII{H). during the elaboriltiorr ol'DSM \'l
turned to the stralcgy of llnclar:rcntal reseuroh in
psychiatry, leading to the developrrrent ol the Research

Donrain Critcria Pro;e ct (RDoC) (27,?,8). lhe assurrrption

ofthe pro.ieet rvas that psychopathological syndronles arc

based on dysregulations ol neurobiological $yst€ms ftnd

brdn sircuitr and that these dysfunctions coul<l bc
idenril.ed wilh th0 in$trutxe0ls ol ngurosciencc
(elcctrophysiology, functional nctuointging etc.)" 5

major rescarch dornains 'wcrc idenlifrcd, n'ith cach one
including more specific at'eas:

-Negative Valence Systents (Fearllixtinction,
S t reri s/D i streris, A g ressi o n)
*Positir,e Valence Systems {Rervard seeking.
Rcrvard/I Iabit learning)
-Cognitive Systems (Attention, Perception, Working
Memory Language bchaviour, Cogniiiveleflbrtful
control)
-Systenrs ltrr Social Pnrcerte$ (Imitation, theory of nrind,
Social dotnirronce. Facial expression identilication,
AttachmentlSeparation l'ear, Sell--repre*t-"n1ation J

-Arousalr'Modulatory Syslcn-rs (Arotrsal and rugulalron,
Resting stale activity)
[ach of llrcse domains can be sfudied by uiling scvcn
clasres of variables; genss, tnolecuies, cells, nsural
circuits, physiology, behar,iours ancl *el 1'-reports.

The t'undamental research in psychiatry, organized
and finensed by the NIMll, is, tpparenlly, not relaled tc'r

the clinicrl categorics and thcir systcmatization in classcs

or spectra. Still, thc comcction betwcen thcm exists^ This
is because. slthough fundamental studies arc based on t
psychobiological perspective, reseatclrers rvill hale to
tind psychiatric case.s that are ss pure as possihle. The
issucs that have becn rrreniioned in the first part of tho
article are also irnportanl l'or thc RDoC prcrject.

3. DSM V AIiD THE A.NTHROPOLOGTCAL \TISW
IN PSYCHI.,{:TRIC RNSEARCH

Thc anthropological perspcctivc cannot bc
ignored in psychiatric rcscarch. Since 100 years ago,

ivhen Jaspers' '"General Psychopathology" (29) rvas

published, it couJd not he contested that nrore ihan 709'i, oI'
thc psychiatric senrlology in<.ludc's subjeclive
cxpcricnces, only partia lly,;onxrunicalc'd spontanc$usly
or expresscd verbally (j0). l'his aspa* led to thc
elaboration of structured and scmi-sttucturcd inten' i crvs,

such as the SCI,AN-WHO {3|). Moreover, during the last
two dectrdes, the nerrphenomenological p*ychopalhology
has devcloFetl, being correlalcd rvith cognitivism (32).

Roma.nian Journal oJ'Psyclialrl;. vttt. Xl', Nrr.4, 2013

Togethc"r rvith tire philosophy oJ'nrind (33), it higblights
the subicc(ive "first person" pcrspcctive. dilferrnt lbrm
thc obj ccti ve "th ird pcr;on" onc (34).

Another anthropological aspect of psychiatry is

tlre thct that i1 is bssed, n:ore than other ntedical btanches,

on nanutivity {35,36), Human being$ are sblc to tran$pose

merrrories. episr:dic or biogmphic trnelt, in slories wilh
dramatic scenarios and hcrcres. ln thcsc stories, the subject

is constantly the hcro cf rcf'crsnce. The narrative instancc
is thc background fbr the cmcrgencc of"hnnran ca$cs"1 8s

well a.s ol' -'psychiatric cascs", Psychopathologr' lrrst

developccl in the I9'n century, as a description of'cerlain
syndrontes, based on lhe "taculties psychcllogy"
(cognition. volition, olYectivity) ln the 20'" ccnturli after
Jaspcrs. ps),chopalhology wtts pcrsonalized and becamc
focused on thc goncept of the "consciour I" (lch
Beuusstsein). As a consequencc, psychiatry startcd to
givrs attsntion to th0 "ideal uase" (-j7,38). Thts "ideal casc"

ccruld "eolighten" a clinical issue, more lhan a statistical
sunr of somc inrpcrsonal items u'ould be able to" Thc "casc

ofreltrence" similarly to lhe cases used by legal advisers
- was thcn doublod by thc "robot cases" (a synthcsis of'
cases rvhich are specilic to e category). Thc operational
definitions introducedby the DSlt4 III-lV mr*e this "robot
case" more flexible, oil'cring thc possibility of various

subtypes, Still, the citse sludie$ were not abandoned-
heving accompnnied the DSM lll-lV manuals and playing
a vcry importanl rolc ibr thc elaboralion o1'thc f{lD 10

(3e),
In lhe spirit of this tradition. around DSM V

various author$ are promoting the prototypical diognosrs
(40), by taking the elernents of "rr)bot cases". Recause the

DS[ri IV TR rvas criticieed lor its hypr:-nrrrrillivily (4 l).
DSI\{ V now cnco$rag$s narrativity" Actually, thc oilicial
inclusion of the Z cc'rdcs lion'r IC:D l0 in the DSft{ V allows
find even invites cliniciuns to a synchronic and diachronic
conte.rtrlal ization ofcoses. "Rclattonal disorders" (42 ) can

be analyzed in this manncr, Thc ellbrts ol'the ltlrtncr
prssidernt uf the WI)A, Jrran Mezzich. conceming thc
''person-ccntred diagnosis" in psychiary (43) arc
thereforc inoluclod. in the approach oiDSM V,

The usc ofconcepfual tcrms is another inrportanf
aspect of psychiatric anthnrpnlo-eical research. DSM lll
abandoned the concept ol'"neuro.sis" and changed ths

signi ticunce o fthe notion of"endogenous psychosis". The
expression "pslchosis" is used in the DSNI II'I\'/ only as

an ostcnsil'o dcfinition. which rcfcrs to Eyndromcs such as

e{elusions, non-crilieizcd hullucinutions or vcrbal
disorgunization. ln the period preceding the publishing of
Dslvl \i the interest tbr psychosis ltos gtotvn, lezding tc>

the fbnrration of a working group, in <trder ttl discuss the

approach of psychosis in tlre DSlrl \'. Unlike the DSM lli-
I\ wtrere maniu and inhibited dcprcssion were not
includcd aruong psychoses, the researshors who havc been
activc in this parlicular f'ield are acccpting 5 dirncnsions of
psychosis (44).

Currently, the great majority of' today's
rqsearc.bers ancl theoreticians aceept a "psychotic
spectrur.r" (45) lhat ino{udrrs }gitaled rnaoia and inhibited
dcplession.'l'his doctrinc inclutlcs Cron,'s er,olutionlr)
pcrspecLiver the research prqcct of "'early psychosis" (461.

as u'ell as other rnonographics and rcscarch studics (47).
nSM \,'is reticent to this view, whiclr givcs psychosis a

larger nrerning.
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That is the reeson why ihe DSM V p'ould rather wait
and see, taking the definitinn oi'psychosis out irom the
Gl ossury o ltechnioal terrnr.

,{.n important concept for the psyohopathology of tho

?0* century rvas the one of"consciousnesr", based on thc
understanding ol'thc "conscioux l" (tch Ilewusstsein) in
Jaspers'r view. The concept has fad*l in the modern age.

Ils plaee has been taken, in the last decades, by the concept
tlf thc "'self' (48). Ilcncc, in psychcpathology, systcmalic
rcscarches wcrc dcvclopcd, bascd on ncurosciencc, whiclr
intcrprct schizophrcnia a^s the dysllnction ol differt-rnl
parts ofthe self(49). From this petspective, DSM V takes
a step back fiom tlie f)SM IV, by non-difibrentiating the
diagnosis oi schizophrenia, Aecording to DSM V, any

delusion r'vith hallucinationr car be diagnused as

scbizophrenia and thc bizanc'chatactcr ofthe dclusioo is

not nccessary. This situation rvas somshow anticipated by
liuropean rescarchsrs (50), rvho coRceptualize
rchizophrenia closer to the one in Bleuler'c view, The,v-

rtate that the hallucjnatory delusion is a secondary
nhcnomenon. dill'erent fiom the one q.ncounlercd in
Pe.r$istent Delusional Disorder.
DSM V Bcccpts thc conccpt of Seif, but at a periphcrat
lcvel, in thc new claboration of Personality l)isorders, in
section Ill. This chapter. *4lich is very intcresting and uscs

anthropological concepts, such as sellitranscendence,
empethy, intimacy etc,, fbqu.qes on the cnncept of Sell, Ilut
it will probably remain peripheral, beeause the absence of
the axes does not tbrcc the users to assess lhc pcrsonulity
structure any morc. fhis thcmc rvill probably conccm a

snrall group of specialists 'fhcreforc, DSN'I V nrisses the
direct connection with lhe .rynthetic re search of
anthropology, which *'ould have been potrible rhrr:ugh u
r.vider use of the concept of "Self'" The manual stays
ftrcuxed on a bitipsychomedical approach. This aspect is

obviously correlated with thc research project of NIMII
lirat we havr already mentioned,

This does not mcan lhat the anthropological
psychiatric research rvill not continue. Nanrrnlly. it rvill
deyelop and infJrrence. b;, nteans of ibedback, the
development uf the DSMVL

ln conclusion. the publishing of DSM V
oonstitules a challcnge for ftiture psychiatric rescarch,
both for clinica{ and ftlncltrnental researcl'r, as well as and

t'or the antlrropological diurcnsion of psychiatry. 1'he
research of ysars to cone rvill attenrpt a response to thin
challenge.

Tlrc DSM V stresses that clinioians should
bccomc morc rc$ponsiblc rcgarding cliagnosis
fbrnrulalion. In sciencc, the rn'anual invites to proctcd to a

synthctic approaclr- lr,)ricb rvould attcmpt to rsunits
clinicnl research, experimsntal studier, alcngside the
doctrinary orientation. This issuc' is currently suppo:ted

lmpou Al Dsrn l'On Psyc:Air:rtric Research

4',,r! by an ongoing trend xupporring the cxlcnsivo conccp( of
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