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Despite all efforts, psychiatry lagged behind other medical
disciplines in terms of innovation during the last few decades in
particular. This is in part due to the limited opportunity of psychiatry
to utilize the ongoing technological advances of biotechnology in
the diagnosis and treatment of mental disorders. Interdisciplinary
research remains a hopeful domain for the next decades. While
there are expectancies from neurobiological studies, psychology
as the traditional “ally” of psychiatry remains a major avenue for
innovative interdisciplinary research. The Journal of Psychology and
Clinical Psychiatry carries this spirit and addresses this very area of
intersection in studies on and services of mental health.
While addressing the innovation problem of psychiatry in a
recent article, this author has underlined a relatively neglected and
marginalized area of mental health; i.e. that of psychotraumatology
and the study of dissociation.1 In fact, dissociative disorders are
among oldest mental disorders which have been subjected to scientific
interest. Hippocrates used to call them “hysteria” based on his wrong
assumption of an association to “uterus”. These phenomena have
been subjected to spiritual explanations in medieval times, to purely
neurological reasons later, and to psychological trauma in 19th
century for the first time in the history of medicine and psychiatry.
Nevertheless, psychological trauma has been a main topic of every
humanistic study including mythology, literature, religion, and art for
centuries. It is a pity that the psychotraumatology of the 19th century
(e.g. French physician and philosopher Pierre Janet’ work) has been
suppressed almost throughout the entire 20th century.2
While traumatized and dissociative patients prevail largely in
psychiatric settings due to their devastating clinical symptoms,
mainstream psychiatry has little interest in addressing their needs in
treatment in diverse parts of the world. Among others, this is also due to
their need for intensive clinical psychotherapy which is too expensive
to deliver and their lack of specific response to any existing psychopharmacological treatment. While this situation is in conflict with the
current medical model of psychiatry, it has been the very domain of
psychiatry where clinical psychologists should claim a strategic role.
In fact, psychotraumatology and treatment of dissociative disorders
will be never possible without contribution of clinical psychology
due to organizational, ideological, and pragmatic requirements
among others. Tragically, while the medical model of psychiatry has
difficulties in addressing the needs of traumatized clinical population;
psychological trauma is never far from medical and surgical settings.
Illness makes anyone affected rather psychologically fragile and
memories of traumatic experiences of any life period are evoked
during such crisis situations. Moreover, psychological trauma is part of
any domain of psychosomatic medicine. Hence, psychotraumatology
is a basic domain of consultation-liaison psychiatry, be it in
oncology, emergency medicine, immunological disorders, cardiology,
gastroenterology or any area affecting the individual’s abilities to
mastery his or her life functions or any domain of stress facilitating
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emergence of bodily disorders.3 In its most extreme form, (e.g.
archetypal medicine as an application of Carl Gustav Jung’s analytical
psychology) this line of thought leads to thinking on the role of human
subjectivity in illness.4
Based on a model of mind characterized by fragmentation
versus integration, dissociation can disrupt any mental function
including consciousness, memory, identity, emotion, perception,
body representation, motor control, and behavior.5 In analogy to Carl
Gustav Jung’s “autonomous complexes” while nurturing “hidden
realities” or “parallel universes”, this fragmentation allows operations
of “unconscious” and/or “autonomous” patterns in an individual’s
mind. On the other hand, beside trauma, dissociation is also related
to disorganized attachments.6 Thus, dissociation is characterized
by fragmentation and a simultaneous striving for integration.7 This
unsuccessful endeavor of self-reparation may last several years until
an appropriate psychotherapeutic intervention is available.
Making the issue more exciting, dissociation may be part of
several other psychiatric disorders8 such as schizophrenia9,10 and
depression.11,12 In fact, any post-traumatic stress disorder (PTSD) can
be considered as a dissociative disorder because it is characterized
both by avoidance and intrusion of trauma-related mental content.
A relatively novel psychotherapy protocol for PTSD and other
trauma-related conditions, the Eye Movement Desensitization and
Reprocessing, shortly known as EMDR,13 is a good example of
innovation in psychiatry and clinical psychology. There is no surprise
that EMDR is based on a fragmentation-integration model of mind.14
I would like to conclude that innovation in mental health sector
requires a new overall vision in psychiatry and psychology. I hope
that the Journal of Psychology and Clinical Psychiatry opens one such
avenue.
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