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Psychiatric Symptoms as a Wall Between Psychiatry and Neurology

Yoshiko MURATA

Iwakura Hospital, Department of Psychiatry

Saitama Medical University Hospital

Disorders of the mind are rooted in brain dysfunction. Neurological disorders interact
with psychological and social factors and often cause psychological symptoms. Currently,
mental disorders are treated by psychiatrists and neurological disorders are treated by neurolo-
gists. Psychiatry and neurology have a common origin as they both treat the same organ, the
brain. However, as neuroscience has developed, they have become two separate fields. Neuro-
logical disorders often have psychiatric symptoms ; therefore, collaboration between the two
departments is necessary. In psychiatry, the primary approach involves utilizing the Diagnostic
and Statistical Manual of Mental Disorders (DSM), which provides operational diagnostic
criteria. The DSM does not distinguish between causes and includes both exogenous and psy-
chogenic disorders as well as endogenous disorders. Exogenous and psychogenic mental disor-
ders often straddle the border between psychiatry and neurology. Experts of neuropsychiatric
disorders require specialized knowledge of diagnosis and treatment that extends beyond the

scope of clinical neuroscience.

Author’s abstract

Keywords psychiatry, neurology, neuropsychiatry, psychiatric symptoms,
neuropsychiatric symptoms
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