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By Jack Persico, Editor-in-Chief

It’s Time to Reunite 
the Brain and the Mind

T
he momentum toward ever-increasing specialization
in medical care seems inevitable. Deluged with new
research each month, physicians simply aren’t able to
be proficient in every new responsibility dictated by
the literature; “divide and conquer” is the only way

the medical profession can flourish in an information-rich
environment. One need only look at general practice to see the
frustrations and limitations of a Jack-of-all-trades approach. The separation of
medicine into increasingly smaller niches has been a good thing in that it allows
for greater sophistication in the level of care provided. However, can specializa-
tion go too far? Neurology and psychiatry, long considered the same discipline,
each lost something as they have diverged over the years. A few years ago, neu-
rologist Joseph Martin, MD wrote in the American Journal of Psychiatry that “the
separation of the two categories is arbitrary, often influenced by beliefs rather
than proven scientific observations. And the fact that the brain and mind are one
makes the separation artificial anyway.” 

A reconciliation between neurology and psychiatry is overdue. In fact, it’s
already happening. As discussed twice this month (see pages 12 and 37), there’s
a movement afoot for neurologists to do a better job of recognizing depression,
psychosis and dementia in PD. Unfortunately, explicit criteria for these condi-
tions vis-a-vis Parkinson’s disease are lacking, so neurologists must either adopt
or adapt the DSM-IV criteria for such diagnoses. And of course, addressing
behavioral issues such as these will add considerably to the length of a typical
office visit. The Cambridge cognitive scale—reasonably effective in screening for
PDD—takes 15-25 minutes to conduct. 

Adding psychological screenings to an already lengthy patient visit isn’t very
practical. Every time I visit a neurology practice, I’m amazed at the luxurious
amount of time each patient receives with the neurologist, often 20 to 30 min-
utes of face-to-face discussion. This is a rarity in modern medicine, particularly
in medical specialties. A recent New York Times article (“The Doctor Will See
You For Exactly Seven Minutes”) mentions that HMOs do their best to restrict
the doctor-patient encounter to seven minutes. Neurology has been bucking this
trend, perhaps uniquely among specialists. A busy ophthalmology practice, for
instance, might see as many patients in one day as a neurologist sees in a week. 

How, then, to incorporate behavioral neurology without shortchanging your
patients (by spreading yourself too thinly) or your practice (by seeing even fewer
patients per day)? Do what everyone else does: “outsource” some of the work.
Your colleagues in neuropsychology can provide the in-depth psychological
assessment you simply don’t have the time to perform. This month’s cover story
on driving and dementia, coauthored by a neurologist and several neuropsychol-
ogists, highlights the benefits to be had from a closer association between the
two fields. In addition to sharing the workload, such interaction fosters creative
new approaches to patient care. Specialization may get the day-to-day work of
medicine done, but only through a holistic approach can it be mastered. PN
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