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				INTRODUCTION

				One of the fundamental needs of human beings, according to Erich Fromm—whose view we share—is planning the future (Romanetto, 2021). This priority, a universal necessity in an increasingly globalized world, bears directly on medicine in general and psychiatry in particular.

				As psychiatrists, when we speak of planning, we cannot ignore the complex mind–brain dyad underlying every advance in psychiatry and compelling us to deepen our knowl-edge. Not everything we consider mental is therefore cerebral, nor can cerebral be said to be synonymous with mental. Nevertheless, we recognize the close interconnection be-tween mind and brain, shaped by social, psychological, and biological factors that deter-mine behavior—whether adaptive or maladaptive.

				The human brain stands at the crossroads between the organism and experience. Its physiology and relationship with the mind can only be clarified if psychiatry works in concert with other disciplines, drawing on biological foundations while embracing social determinants. The complex interplay between what is mental and what is cerebral must be considered when planning and advancing psychiatric knowledge, since these terms are intimately related but not interchangeable.

				Mental health has become a priority for global public health. Although the develop-ment of psychiatry as a humanistic medical discipline has achieved significant progress, much work remains to be done to ensure that individuals with mental disorders receive timely, effective care. Mental health legislation has lagged in many countries, and the rapid emergence of digital technologies, including artificial intelligence, poses new regulatory and ethical challenges for our field.

				It is hardly surprising that the COVID-19 pandemic had profound psychosocial con-sequences. Health professionals worked with a daily reminder of their own vulnerability to illness and students were forced to adapt abruptly to virtual education, often at the cost of sociability and increased uncertainty. Workers faced economic instability, individu-als in poverty experienced declining living standards while those with mental disorders frequently endured intense social isolation. Early diagnosis and timely treatment remain essential—not only to reduce human suffering but also to mitigate future financial and social costs.

				Comorbidity of mental and physical disorders

				The fragmentation of medicine into specialties and subspecialties—including psychiatry—has often been regarded as an obstacle to comprehensive care. Recent research suggests that depressive, anxiety, posttraumatic stress, and sleep disorders are associated with an in-creased risk of acute coronary syndrome. Posttraumatic stress and sleep disorders emerge as significant risk factors for acute coronary syndrome, indicating the potential impact of sleep quality on cardiovascular outcomes. Future research addressing these limitations could pro-vide more nuanced insights into the association between mental health and acute coronary syndrome. (Gupta, 2026). This insight is particularly relevant given the growing comorbid-ity between mental and physical disorders.
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				anxiety disorders rose markedly during 2020, underscor-ing the vulnerability of mental health systems already weakened by insufficient funding.

				The dilemma of whether to continue antipsychotic treatment in schizophrenia

				Relapse prevention in schizophrenia remains a critical issue for contemporary psychiatry. Persistent symptoms, func-tional disability, suicide risk, diminished treatment response after relapse, and increased healthcare utilization all under-score the importance of maintenance strategies.

				Large register-based studies have demonstrated that the risk of relapse following the discontinuation of antipsychot-ics does not significantly diminish during the early years of illness and that long-term treatment is associated with increased survival (Tiihonen, 2018). Conversely, random-ized clinical trials—such as those conducted by the HAM-LETT-OPHELIA Consortium—have suggested that early dose reduction or discontinuation may confer functional benefits in subsequent years despite an increased short-term risk of relapse (Sommer, 2026).

				Consensus generally favors maintenance therapy, al-though not all psychoses are equivalent, and personalized medicine must guide clinical decisions. Ongoing evaluation is essential to identifying patients who may safely reduce or discontinue medication.

				Genetics and schizophrenia

				Advances in genetics have shed new light on the biologi-cal underpinnings of schizophrenia. A large-scale meta-analysis conducted by the Schizophrenia Exome Me-ta-Analysis Consortium (SCHEMA) identified ultra-rare coding variants in ten genes that substantially increase risk (Singh, 2022). These findings highlight genes expressed predominantly in central nervous system neurons, many of which are involved in synaptic formation and function, in-cluding components of the glutamatergic system.

				Although these variants account for a minority of cas-es, they offer valuable insight into mechanistic pathways —such as NMDA receptor hypofunction—and may guide the development of novel therapeutic interventions. Never-theless, these biological findings must be incorporated into a broader biopsychosocial framework.

				Psychedelics and therapeutic promise

				In recent years, renewed scientific interest has emerged re-garding the therapeutic potential of psychedelics, including psilocybin-containing mushrooms. Although early clinical trials suggest possible benefits for certain refractory con-ditions, these substances are not “miracle cures.” Their ef-fects may be profound but are also context-dependent and 

			

		

		
			
				Life expectancy among individuals with noncommuni-cable diseases has increased, heightening the risk of coex-istence between psychiatric and somatic illnesses. Although treatments for severe mental disorders are often effective, they do not always lead to complete, sustained recovery. Psy-chiatrists must therefore strive to improve both the mental and physical health of their patients, reducing residual symp-toms through optimal, integrative therapeutic strategies.

				Psychiatry must also address challenges within the diagnostic and therapeutic relationship. Communica-tion skills and cultural competence are indispensable to strengthening the physician-patient bond and gradually reducing stigma among both healthcare professionals and the general population.

				Stigma toward people with mental illness

				Eliminating discrimination against individuals with mental disorders remains a central challenge. The Lancet Commis-sion on ending stigma and discrimination in mental health underscores the urgency of dismantling the structural and social barriers hindering recovery (Thornicroft, 2022). Stig-ma not only delays care but also exacerbates the suffering of patients and their families.

				Although anti-stigma campaigns have been imple-mented in various countries, they have only been partially successful, particularly among non-psychiatric health pro-fessionals. Ending discrimination requires sustained educa-tional efforts, social reform, and the active participation of individuals with lived experience.

				Stress and illness

				Chronic stress is known to produce harmful effects on both mind and body. Persistent emotional overload weakens im-mune function, contributes to atherosclerotic processes in the cardiovascular system, and increases the risk of myocar-dial infarction, diabetes, anxiety disorders, and depression. When stress becomes chronic, consistently high cortisol levels can damage multiple organs, leading to a state of en-during psychological distress.

				Major depression frequently represents the final com-mon pathway of prolonged stress, and its response to treatment may be delayed despite appropriate therapeutic strategies. Strengthening resilience—through psychothera-py, meditation, spirituality, and social support—can foster meaning, confidence, and inner peace. Positive emotions and adaptive coping mechanisms can mitigate disease se-verity, whereas persistent negative emotional states can aggravate it.

				The COVID-19 pandemic offers a paradigmatic ex-ample. Whereas some individuals demonstrated resilience, others developed severe stress reactions requiring medical and psychological intervention. Globally, depressive and 

			

		

	
		
			
				Psychiatry in the Contemporary World

			

		

		
			
				51

			

		

		
			
				Salud Mental, Vol. 49, Issue 2, March-April 2026

			

		

		
			
				not without risk. Rigorous research is required to determine patient profiles, safety parameters, and long-term outcomes.

				Precision psychiatry and pharmacogenomics

				Evidence-based psychiatry has achieved significant prog-ress, yet predictors remain insufficiently robust to guaran-tee fully precise treatment selection. Future advances will likely emerge from integrating experimental trials with re-al-world observational studies.

				Pharmacogenomics offers a promising tool for person-alized medicine, as genetic, epigenetic, and environmen-tal factors influence drug metabolism, receptor sensitivity, efficacy, and safety. Despite its potential, cost-effective-ness and non-genetic variability remain limiting factors. Continued research is necessary before pharmacogenetic testing can be routinely incorporated into clinical deci-sion-making.

				Dementia syndrome

				Another major challenge for contemporary neuropsychia-try is dementia—its risk factors, prevention, and manage-ment. Once established, dementia is considered impossible to reverse. Preventive strategies are therefore of paramount importance: addressing obesity, depression, sedentary life-style, social isolation, substance use, diabetes, hyperten-sion, and hypercholesterolemia.

				The 2024 report of the Lancet Standing Commission on dementia prevention, intervention, and care states that a substantial proportion of dementia cases could be prevent-ed by modifying cardiovascular and socioeconomic risk factors (Livingston, 2024). Early identification and risk reduction are therefore critical priorities.

				The future of psychiatry

				What lies ahead for psychiatry and psychotherapy? The future will undoubtedly bring diverse responses shaped by social change, evolving schools of psychopathology, and patient needs. Psychiatry must not merely seek to survive but to recover mental health, with a harmonious relation-ship between the individual and society at its center.

				Multidisciplinary collaboration will remain essen-tial. Biological variability and social interconnectedness profoundly influence mental and physical equilibrium. Research into preventive and therapeutic innovations con-tinues to expand, with increasing emphasis on integrated, biopsychosocial care models.

			

		

		
			
				CONCLUSION

				Individuals with mental disorders are integral members of society, yet stigmatization and discrimination continue to hinder timely intervention and recovery. It is our duty to launch broad educational campaigns, promote ethical and social justice, and advance biological, psychological, and social knowledge in psychiatry.

				The brain is a complex organ, and although pharmaco-logical and psychotherapeutic tools have enabled us to treat certain abnormalities, brain health is influenced by process-es occurring throughout the organism and its environment. Psychiatry therefore has both a scientific and a humanistic responsibility: to integrate knowledge, reduce suffering, and foster resilience in an ever-changing world.
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INTRODUCTION

One of the fundamental needs of human beings, according to Erich Fromm—whose view
we share—is planning the future (Romanetto, 2021). This priority, a universal necessity in
an increasingly globalized world, bears directly on medicine in general and psychiatry in
particular.

As psychiatrists, when we speak of planning, we cannot ignore the complex mind—
brain dyad underlying every advance in psychiatry and compelling us to deepen our knowl-
edge. Not everything we consider mental is therefore cerebral, nor can cerebral be said
to be synonymous with mental. Nevertheless, we recognize the close interconnection be-
tween mind and brain, shaped by social, psychological, and biological factors that deter-
mine behavior—whether adaptive or maladaptive.

The human brain stands at the crossroads between the organism and experience. Its
physiology and relationship with the mind can only be clarified if psychiatry works in
concert with other disciplines, drawing on biological foundations while embracing social
determinants. The complex interplay between what is mental and what is cerebral must
be considered when planning and advancing psychiatric knowledge, since these terms are
intimately related but not interchangeable.

Mental health has become a priority for global public health. Although the develop-
ment of psychiatry as a humanistic medical discipline has achieved significant progress,
much work remains to be done to ensure that individuals with mental disorders receive
timely, effective care. Mental health legislation has lagged in many countries, and the rapid
emergence of digital technologies, including artificial intelligence, poses new regulatory
and cthical challenges for our field.

It is hardly surprising that the COVID-19 pandemic had profound psychosocial con-
sequences. Health professionals worked with a daily reminder of their own vulnerability
to illness and students were forced to adapt abruptly to virtual education, often at the cost
of sociability and increased uncertainty. Workers faced economic instability, individu-
als in poverty experienced declining living standards while those with mental disorders
frequently endured intense social isolation. Early diagnosis and timely treatment remain
essential—not only to reduce human suffering but also to mitigate future financial and
social costs.

Comorbidity of mental and physical disorders

The fragmentation of medicine into specialties and subspecialties—including psychiatry—
has often been regarded as an obstacle to comprehensive care. Recent research suggests
that depressive, anxiety, posttraumatic stress, and sleep disorders are associated with an in-
creased risk of acute coronary syndrome. Posttraumatic stress and sleep disorders emerge as
significant risk factors for acute coronary syndrome, indicating the potential impact of sleep
quality on cardiovascular outcomes. Future research addressing these limitations could pro-
vide more nuanced insights into the association between mental health and acute coronary
syndrome. (Gupta, 2026). This insight is particularly relevant given the growing comorbid-
ity between mental and physical disorders.
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