European Psychiatry

www.cambridge.org/epa

Viewpoint

Cite this article: Begue |, Mohr P,

Bassetti CLA, Fiorillo A, Boon PAJM, Moro E,
Dom G (2026). One brain, one mind: A joint
EPA-EAN leadership perspective on brain
health. European Psychiatry, 69(1), e61, 1-3
https://doi.org/10.1192/j.eurpsy.2026.12222

Received: 10 February 2026
Revised: 10 February 2026
Accepted: 11 February 2026

Keywords:
Brain Health; Mental Health; Psychiatry;
Neurology

Corresponding author:
Indrit Bégue;
Email: indrit.begue@unige.ch

© The Author(s), 2026. Published by Cambridge
University Press on behalf of European
Psychiatric Association. This is an Open Access
article, distributed under the terms of the
Creative Commons Attribution licence (http://
creativecommons.org/licenses/by/4.0), which
permits unrestricted re-use, distribution and
reproduction, provided the original article is
properly cited.

FEPA

EUROPEAN PSYCHIATRIC ASSOCIATION

One brain, one mind: A joint EPA—EAN leadership
perspective on brain health

Indrit Bégue™** @, Pavel Mohr™”> @, Claudio L.A. Bassetti®’ ©, Andrea Fiorillo® @,

Paul A.J.M. Boon™" @, Elena Moro™* © and Geert Dom"?

"Laboratory for Neuroimaging and Translational Psychiatry, Department of Psychiatry, University of Geneva, Switzerland;
2Adult Psychiatry Division, Department of Psychiatry, University Hospitals of Geneva, Switzerland; *Synapsy Center for
Neuroscience and Mental Health Research, University of Geneva, Switzerland; *National Institute of Mental Health,
Klecany, Czech Republic; *3rd Faculty of Medicine, Charles University in Prague, Czech Republic; *Medical Faculty
University of Bern, Switzerland; "Neurology Department, Inselspital, Bern, Switzerland; *Department of Psychiatry,
University of Campania “Luigi Vanvitelli”, Naples, Italy; *Ghent University (4Brain) & Ghent University Hospital
(Neurology), Belgium; '"Eindhoven University of Technology, Eindhoven, The Netherlands; ''Grenoble Alpes
University, Division of Neurology, CHU of Grenoble, Grenoble Institute of Neurosciences, INSERM U1216, Grenoble,
France and '*Collaborative Antwerp Psychiatric Research Institute (CAPRI), University of Antwerp, Belgium

Abstract

Neurology and psychiatry have operated as separate disciplines for over a century, yet this division
reflects historical and institutional developments rather than the underlying biology of the brain.
Contemporary neuroscience shows that brain and mental health disorders share genetic suscep-
tibilities, inflammatory and metabolic pathways, environmental and social risk factors, and
clinical features that cross diagnostic boundaries. Cognitive, emotional, sensory, and motor
symptoms regularly appear across both neurological and psychiatric populations, and conditions
such as seizures, psychosis, mood disorders, cognitive disorders, and sleep disorders are common
to both. A brain health framework addresses this reality by treating the brain as a single biological
organ whose function emerges from the interplay between genome and exposome — including
stress, trauma, social context, existential meaning, pollution, and physical health — and which
underlies perception, behaviour, cognition, emotion, resilience, and vulnerability. Translating this
perspective into practice requires coordinated action across domains. Clinically, collaborative
models such as joint neurology—psychiatry consultations and shared outpatient pathways can be
implemented within existing resources to improve diagnostic clarity and continuity of care. In
training, a more harmonised curriculum with shared foundations in neurobiology, joint seminars,
and cross-rotations would equip clinicians with a common language while preserving specialist
depth, and support the emerging fields of preventive neurology and preventive psychiatry. In
research, organising studies around shared mechanisms and symptom dimensions, and launching
joint funding calls, would enhance translational relevance and reduce duplication. To realise this
vision, sustained leadership from European professional bodies is essential to establish collabor-
ation as a shared professional standard.

The human brain does not recognise the boundaries we have constructed between neurology
and psychiatry over the years. Yet these boundaries continue to define and organise much of
our clinical practice, research design, and training. Their persistence reflects historical path-
ways rather than biological and neuroscientific principles, whereas the growing body of
evidence clearly indicates shared mechanisms of brain and mental health disorders and calls
for a more integrated framework [1, 2]. Bringing closer together the fields of neurology and
psychiatry into a brain health framework does not entail merging established specialties, but
ensures that their respective strengths contribute to a coherent and comprehensive approach to
brain health [3].

The brain health framework recognises that the brain is a biological organ that is essential for
human psychological, behavioural, physiological, and somatic processes. It enables individuals to
experience their bodies, relationships, and environments. Psychiatric and neurological disorders
emerge or evolve in interaction between genetic factors (genome) and environmental factors
(exposome) such as stress, trauma, social context, existential meaning, air pollution, overall
physical health, and others. As such, a comprehensive brain health approach explores the brain
and these complex interactions in shaping perception, behaviour, cognition, emotions, resilience,
and vulnerability. Indeed, physical, psychosocial, and existential factors leave measurable traces
in brain function and structure, just as biological processes contribute to emotional, cognitive,
and behavioural outcomes. Recognising this reciprocity does not dilute the scientific foundations
of neurology or psychiatry. Rather, it broadens the clinical lens through which both fields
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understand illness and supports a more coherent, holistic, and
unified model of brain health and recovery.

Historically, there was a single medical field dealing with ner-
vous diseases, “neuropsychiatry.” The separation into two discip-
lines, neurology and psychiatry, started at the beginning of the
twentieth century. While neurology focused on identifiable brain
pathology (“physical brain”), psychiatry dealt with functional, cog-
nitive, behavioural, and mood disorders (“mind”). The split was
also driven by evolving disease classification systems, emerging
psychological theories, and the increasing specialisation and insti-
tutional differentiation of medical practice. Over time, though,
functional divisions intended to support education and service
organisation acquired the weight of conceptual categories. Today,
however, clinical experience and advances in neuroscience demon-
strate the extent to which many brain and mental health disorders
cross traditional boundaries between the specialties, supporting
calls for closer integration [4, 5]. Individuals diagnosed with neuro-
logical conditions frequently present with cognitive or emotional
changes that influence prognosis and quality of life. Patients treated
within psychiatric services often show cognitive, sensory, or motor
features that benefit from neurological expertise. Seizures, cognitive
disorders, mood disorders, and sleep disorders are very prevalent in
both neurological and psychiatric populations [6]. In addition,
shared risk factors [7] and the frequent comorbidity between
neurological and psychiatric disorders, their shared genetic suscep-
tibilities, inflammatory pathways, metabolic factors, and environ-
mental influences further underline the continuity of brain health
across diagnostic groups, making the historical divide increasingly
difficult to justify.

Therefore, the question is how best to adapt our systems, that is,
clinical, education, and research, to this contemporary understand-
ing of the brain. Collaborative clinical models (“brain health hubs”)
are a pragmatic starting point because they address immediate
needs without requiring major structural reforms. In many
European centres, neurologists and psychiatrists already encounter
patients whose presentations do not fall clearly within one discip-
line. When services are configured to allow timely joint consult-
ations, shared outpatient sessions, or coordinated follow-up plans,
clinicians can combine their perspectives early in the clinical trajec-
tory rather than sequentially and in isolation. This approach
reduces diagnostic uncertainty, avoids duplicate investigations,
and provides patients with a clearer and more coherent explan-
ation of their symptoms. It also supports clinicians, who often
recognise that complementary expertise is needed but lack formal
pathways to access it. These models can be implemented within
existing resources and can significantly improve continuity of
care. European professional leadership can guide and reinforce
these developments by setting shared expectations for collabora-
tive practice, promoting standards for integrated service path-
ways, and supporting centres that pilot joint neurology—
psychiatry clinics.

Education and training are key areas where more alignment is
needed [8]. Training programmes in neurology and psychiatry
already include elements of the other discipline, but these compo-
nents often function in parallel rather than in dialogue. However,
both the quality and quantity of this cross-training differ widely
between European countries. A more coordinated structure could
provide a shared foundation in neurobiology, development, behav-
iour, and systemic influences on brain function, while still allowing
each specialty to cultivate its distinctive depth. Joint seminars
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supervised cross-rotations, and regular case-based discussions
would help trainees build a common clinical language and under-
stand when collaborative input is essential. Such an interdisciplin-
ary curriculum could also support public health strategies, and
incorporate preventive neurology and preventive psychiatry, areas
that sit uneasily within current structures, although they are central
to long-term brain and mental health. Whether conceived as a
shared educational platform or as the foundation for a future
specialty, these activities would strengthen rather than blur spe-
cialist identity by giving clinicians a broader and more integrated
understanding of the organ both fields serve. Clinical care for
brain disorders should reflect this integrated perspective, drawing
on the full range of evidence-based interventions. Innovations in
pharmacology, neuroimaging, neuromodulation, digital thera-
peutics, virtual-reality-based rehabilitation, and Al-supported
clinical tools provide new opportunities to address symptoms
that span diagnostic neuropsychiatric categories. When neurolo-
gists and psychiatrists work within a coordinated model of care,
each benefits from the other’s competencies and an increasingly
shared toolbox of both disciplines, combining tools and approaches
in a clinically meaningful way.

Research similarly benefits from integration, as illustrated by
efforts, for example, in the field of behavioural disorders, epilepsy
[9], schizophrenia, cognition/dementia [10], sleep disorders [6],
functional disorders [11], headache, and others. Indeed, a better
collaboration between neurology and psychiatry builds on the
reality that brain and mental health disorders dominate the bur-
den of disability globally [12]. The economic burden is equally
substantial, with recent analyses demonstrating the enormous
costs of brain and mental health disorders to healthcare systems
and society [13]. Thus, brain health and related conditions should
be a priority of health policies, supported by sufficient economic
resources. Many of the most important questions in brain health,
from early identification of risk to personalised intervention
strategies, require complementary scientific approaches. Studies
organised around shared mechanisms rather than historical diag-
nostic categories can better reflect the complexity of brain dis-
orders and improve translational relevance. Joint funding calls
across symptom dimensions across neurology and psychiatry,
rather than diagnostic categories, would strongly encourage this
type of collaboration. By inviting interdisciplinary teams to
develop proposals from the outset, such initiatives would both
broaden scientific scope and help consolidate methodological
standards across the field. Coordinated research priorities at the
European level could accelerate progress and reduce duplication,
particularly in areas where resources are limited.

Professional leadership is essential to give coherence to these
developments. The European Psychiatric Association and the
European Academy of Neurology have already articulated overlap-
ping commitments to improving brain health, workforce develop-
ment, and evidence-based practice. Coordinated statements, shared
guideline development where appropriate, and co-sponsored edu-
cational events would reinforce the message that collaboration is a
professional expectation rather than an occasional exception.
National societies often shape service organisation and training
standards, and alignment at the European level can help set a clear
direction for future development.

Taken together, these strategies point toward a more integrated
vision of brain health that may benefit from the different strengths
of neurology and psychiatry and recognise their deep scientific and
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clinical interdependence, as stressed recently by the Bern Declar-
ation on Brain Health [14]. The goal is not to erase distinctions that
have value, but to ensure that they do not impede patient care or
scientific progress. As understanding of brain disorders advances
and as patient needs become more complex, a system that facilitates
collaboration rather than reinforces separation will better serve
clinicians, researchers, and the public.
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