
Editorial

A New Era for CNS Spectrums
By Andrew A. Nierenberg, MD

CNS Spectrums provides a unique inter-
national forum for psychiatry, neurology, and
neuropsychiatry that spans the full spectrum
of brain diseases and gives practical evidence
to enhance clinical knowledge and inform clini-
cal practice. In 2008, articles published in CNS
Spectrums have covered the spectrum from
attention-deficit/hyperactivity disorder to the
subgenual anterior cingulated cortex. Founding
Editor Eric Hol lander, MD, steered CNS
Spectrums to fill the specific niche of neuropsy-
chiatry and its vicissitudes. We owe him thanks
for his vision, energy, and devotion in making
CNS Spectrums a successful journal.

As the founding publisher of MBL Commun-
ications, Inc., Darren L. Brodeur has had the
vision to produce an international journal that
disseminates information that will ultimately
help patients. Joseph Zohar, MD, as the inter-
national editor and Donatella Marazziti, MD,
Dan J. Stein, MD, PhD, and Shigato Yamawaki,
MD, PhD, as the associate editors have pro-
vided a full spectrum of international exper-
tise. Dr. Stein and Stephen M. Stahl, MD, PhD,
have provided regular columns that integrate
multiple aspects of brain and psychiatry. CNS
Spectrums' reviews have synthesized the neu-
ropsychiatric relationships between psychiatric
disorders and neuroscience and between neu-
rological disorders and psychiatry.

The editorial advisory board has contributed
to the success of the CNS Spectrums. I thank
the departing members for their service over the
years and I welcome the new editorial advisory
board members and hope that their relationship
with CNS Spectrums is mutually beneficial.

The new Zeitgeist provides exciting opportuni-
ties for collaboration between basic and clinical
researchers and between clinical researchers and
clinicians.12 We live in exciting times with rapid
progress in understanding basic brain functions,
including apoptosis and neuroprotection,34 neuro-
genesis,67 neurocircuitry,8 neurophysiology,9 neu-
ropsychiatric genetics,10 pharmacogenetics,11 along
with a growing understanding of bi-directional gene
environment1213 and brain-mind relationships.

We also live in a time when the pharmaceuti-
cal and medical device industries face formi-
dable challenges in finding new targets and
new interventions to improve the lives of people
with the full spectrum of neuropsychiatric disor-
ders. The work is difficult.The investments are
large and risky. To be successful in novel drug
development, the field will require cooperation
and collaboration between the industry (where
most new treatments come from and where all
treatments are manufactured), academia (which
has been of interest to the media and govern-
mental agencies), and the National Institutes of
Health.Transparency (knowing about relation-
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ships between industry and academics) and dis-
closure of those relationships can help the readers
of studies judge whether or not a "conflict of inter-
est" exists.1415 But having those relationships does
not nullify or invalidate the research just because
those relationships exist.1618 It would be most pru-
dent for readers to apply critical thinking before
judging a potential conflict, to assess the content
before dismissing evidence as tainted or overly
biased, and to ask critical questions before com-
ing to premature conclusions about the legitimacy
of research or reviews. We need to avoid mak-
ing premature assumptions about the relation-
ship between academics' financial disclosures and
whether or not they have a conflict. Conflict of
interest (and bias) comes in many flavors beyond
a financial relationship and covers the full spec-
trum of human motivation: desire for promotion,
recognition, awards, and accolades; vindication
for cherished ideas; power; and even competition
with peers.19 All of the work conducted in academia
and industry must be in the service of patients.
The story neglected in the mainstream media,
blogs, and books critical of academic medicine in
general, and academic psychiatry in particular, is
simply this: Most academic psychiatrists and neu-
roscientists are honest, hard working, dedicated
people who are willing to take the risks and sacri-
fices necessary to advance the field. Paraphrasing
comments Fred Goodwin, MD, made at the 2008
American Psychiatric Association Annual Meeting
a convergence rather than a conflict of interest
between academics and industry is needed and,
indeed, required for innovation and progress. It is
my hope that the journal can help to disseminate
these innovations with integrity that is consistent
with the highest ethical standards possible.

Ultimately, research and reviews published in
CNS Spectrums are best read with mindfulness:
Was the paper scholarly? Was the research design
appropriate for the question? Was the research
conducted well? Are the statistics reasonable? Are
the results plausible? Does the discussion illumi-
nate the findings? Does the paper add to the body
of knowledge or integrate available knowledge

in ways that are useful? Is the full spectrum of
evidence that supports and refutes conclusions
included or are key findings contrary to dearly
held beliefs excluded? We owe thanks to the tire-
less volunteer reviewers who critically assess
submissions to the journal. But as readers, we all
have the responsibility to read the papers as care-
fully as the reviewers. Nothing less than the health
of our patients is at stake.

In the spirit of true inquiry and advancing the
field, CNS Spectrums welcomes papers that cover
the full spectrum of psychiatric and neuropsychiatric
issues. Critical reviews and informative clinical trials
are especially welcome. Visit CNS Spectrums online
at www.cnsspectrums.com, and please let me know
how you think CNS Spectrums is doing. CNS
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