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Blurring Boundaries Between Psychiatric and Neurological Disorders

Yoshiyuki NisHIO

Department of Behavioral Neurology and Neuropsychiatry, Osaka University

Since the 20th century, psychiatry and neurology have developed as distinct scientific and
clinical disciplines, with an increasing divergence between the two. In recent years, however, as
our understanding of the pathophysiology of psychiatric and neurological disorders has
advanced, there has been a renewed recognition of the similarities and continuities between the
two fields. This article reviews the pathologies at the boundary between psychiatry and neurol-
ogy, namely Lewy body disease, delirium/catatonia, genuine motor abnormalities in psychiat-
ric disorders, frontotemporal dementia, and Huntington’s disease, illustrating the current blur-

ring of the boundary between the two fields.
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