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Toward More Objective Measures in Psychiatry
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EDITORIAL

The National Institute of Mental Health (NIMH) Director,
Joshua A. Gordon, has emphasized the need for biomarkers in
psychiatry (Gordon, 2018). A biomarker is an objective biological
¢QGLQJ DWRFLDIHG ZLWK D GLYHDVH 7KH DGYDQIDJHV R VXFK LQGLFDIIRUWV
are obvious-a biomarker provides a clue to addressing underlying
pathology. For example, in Alzheimer’s disease, beta amyloid
SODTXHV DQG DX QHXUR¢ EULOODUN IDQJIOHV FRQVILIXIH VSHFL:F IRFL IRU
research, and accumulation of these substances in asymptomatic
individuals may have predictive value (National Institute of Health,
2018). Considering this, it is not surprising that Alzheimer’s
disease is currently one of the leading neuroscience conditions
for research investment (Sperling, et al., 2014). Other examples
of biomarkers are found in depression, where one “Biotype” was
recently associated with better response to transcranial magnetic
stimulation (Drysdale, et al., 2017) and where the cingulate cortex
was associated with a differential response to medication and
psychotherapy (Dunlop, et al., 2017).

These biomarkers are among the latest developments in
descriptive psychiatry, an approach which was distinguished
from dynamic psychiatry in the early 20" century (Compton, et
al., 1995). Following the work of pioneers such as Kraepelin and
Bleuler in schizophrenia (Andreasen, et al., 1993), generations
of experts have contributed in this way to the evolution of the
diagnostic and statistical manual. The NIMH’s Research Domain
Criteria, RDoC, were formulated beginning in 2009 to provide a
EDVLV RI' IXUXUH UHVHDUFK LQ WKH ¢HOG 5 Ré& DIMHPSIV IR FUHDIH DQ
H[SHULPHQIDO FODVVL¢, FDILRQ VAVIHP DV D ¢,UVil VIHS WRZDUG SUHFLVLRQ
medicine for mental disorders, thus re-orienting psychiatric
UHVHDUFK DQG SRWVLEON\ VLJQL¢FDQION FKDQJLQJ FRQFHSIV RI PHQID0
illness (Cuthbert, 2015). Previous NIMH Director Thomas Insel
has portrayed the current diagnostic system as a mixed blessing
which may hamper treatment progress, pointing as evidence to
relatively stable suicide rates over decades (Insel, 2014).

Improved tools for diagnosis and treatment are driving
change in today’s descriptive psychiatry. Where the functioning
brain once was largely inaccessible for study, we can now apply
a multitude of approaches, including fMRI, PET, and SPECT.
Remarkably, these technologies have even facilitated assessment
of the effects of psychodynamic therapy, e.g., Psychodynamic
therapy for depression was associated with resolution of limbic and
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subcortical hyperactivity (e.g., In the amygdala and basal ganglia)
in depression as seen on fMRI (Wiswede, et al., 2014). The science
of genetics has also rapidly advanced, yielding more sophisticated
psychiatric epidemiology, e.g., Large rare recurrent deletions and
duplications at certain chromosomal “hotspots” (e.g., 22911.2,

S T T T T DFFRXQI IRV D VLIQL¢ FDQN
minority of intellectual disability, autism spectrum disorder, and
schizophrenia (Lowther, et al., 2017). All of these developments
are currently being promoted by the Brain Initiative (Markoff,
2013).

Rating scales constitute another form of objective measurement.
Scales such as the PHQ-9 are being increasingly implemented to
address the rising costs of care. As the role of mental health in
the cost of such physical illness as diabetes is more apparent, the
EHQH¢W R VXFK VFUHHQLQJ PHDVXUHV LV PRUH REYLRXV -RKQVRQ HIl
al., 2016). These measures assess progress, promote quality care,
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