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Well over a year ago, in this Journal, we spoke too enthusiastically and eloquently about how far 

we had come in Addiction Medicine and how quickly we were moving ahead. We even spoke of 

Addiction Medicine as a prototype or model for disease management in general, for all practices 

of medicine. Since then, unfortunately, not much has changed. The highly touted progress has 

stalled and we seem, once again, to be at an impasse in making dramatic progress in relapse rates 

and treatment success in general.
1
 The problem appears to be the “elephant in the living room” 

that we keep ignoring, namely the mind/body connection. Since the 17
th

 Century, when French 

philosopher Rene Descartes created modern dualism
2
, two distinct realms were separated and 

delineated , mind vs. body. We have enjoyed the flourishing and the benefits of the Scientific 

Revolution (progress in the physical world), but at the same time been burdened with one 

unexpected result, an as yet unresolved problem, the disconnection of mind from body. The way 

it works today, philosophically and operationally, is that the mind and the body have remained as 

disconnected entities. For example, our health care system, particularly, is broken into vertical 

specialty domains that communicate poorly with each other. There is difficulty for the liver 

specialists to communicate and coordinate with the brain specialists. Even more separated are the 

domain of mind and the domain of body in general. This is the ultimate result and example of the 

philosophical divide, mind and body. However, it is an over-arching and also obvious 

observation that the mind and the body are in the same place, in the same person. Addiction 

Medicine appears to occupy a particular straddling zone where both the mind as well as the body 

are affected simultaneously. However, modern treatment within its historical context has tended 

to focus on an either/or framework – mental or physical. (Even mental treatment demonstrates 

the mind/body dilemma with psychopharmacology vs. psychotherapy as the options, usually not 

combined.)  

 

However, in the latest issue of Psychiatric Annals, George Viamontes, MD, and Charles 

Nemeroff, MD
3
 bring us one step closer in helping to resolve this age-old dilemma. They build 

on George Engel’s biopsychosocial model of medical illness and help to provide a solid 

theoretical foundation for the integration of medical/behavioral illness. We have noted recently 

                                                 

 

 

 



that most mental illnesses, including depression, anxiety disorders, bipolar disorders and some 

psychoses, share a complex cluster of similar symptoms. In addition, many psychotropic 

medications have shown some effectiveness across diagnostic categories including pain 

syndromes, neurologic conditions, bipolar disorders, depression and anxiety. Drs. Viamontes and 

Nemeroff have discovered through their research that acute and chronic stress create cellular and 

molecular pathway changes in the brain and other parts of the body. They have been able to 

scientifically delineate the basic biological mechanisms by which the brain modulates 

physiological processes in the body.  

 

The neurobiology of the stress response, both internal and external, both acute and chronic, by 

means of warfare, natural disaster, such as the Haiti earthquake, or childhood neglect and trauma, 

is defined by two basic adaptive mechanisms: the hypothalamic-pituitary-adrenal axis (HPA) 

(chemical neurotransmitters) and the autonomic nervous system (electrical-neurological).
4
 To 

drill down further, the brain responds to all medical conditions by triggering “sickness behavior” 

which is a debilitating and difficult aspect of all illness, physical as well as mental. The brain is 

in communication with the immune system through small peptides called cytokines and their 

cytokine receptors. When the brain is stimulated by immune activity (cytokines), it triggers a 

genetically programmed cascade of individualized subjective responses and behaviors (illness). 

There is a strong correlation between child abuse, mental instability, certain brain and adrenal 

hyperactivity and hyperresponsiveness, and high utilization of medical services and emergency 

room visits. Early childhood stress and abuse is also correlated with cardiovascular disease, 

obesity, autoimmune disease and increased inflammatory response.
5
 Studying comorbidities 

gives us some staggering, yet not surprising connections: when medical illness also is associated 

with psychiatric comorbidity, the medical costs are doubled; further staggering, the medical costs 

are tripled for men and slightly higher for women, when there is a substance abuse diagnosis. 

Thus, psychosocial stressors cause physiological changes which in turn aggravate or contribute 

to medical illness. The neurobiological basis of the stress response is rooted, in part, in the brain-

immune system interaction. Mother Nature’s purpose for this brain/body interaction is to 

preserve homeostasis in the body and ultimately, survival. Our problems arise when chronic 

situations lead to maladaptive reconfigurations of brain and body; once set in place, they may be 

very difficult to reverse.  

 

This explanation begins to clarify the intractability of mental states and conditions, and 

particularly the high recidivism rates in the addictions. The stress response is acknowledged as a 

disturbance of homeostasis. The disturbance may exist in the physical, internal physiological, 

psychosocial sphere or all in some combination. Activation of the stress response through the 

HPA (brain to adrenal connection) and the autonomic nervous system leads to the release of 

glycogen then to glucose. – energy food for muscles – which prepares the body for action (fight 

or flight). This is motivationally driven, subject to perception as well as misperception. 

Misperception of external circumstances as threatening leads to a chronic stress state with 

elevation of inflammatory cytokines. Elevated cytokines have been documented in PTSD and 

major depressive disorder.  

 

                                                 

 

 



 

Summary: 

The brain responds to stressors, environmental and internal (especially mental) by triggering 

physiological changes that prepare the body for action. This reaction is mediated hormonally by 

the HPA and neurologically by the autonomic nervous system. The system works exceptionally 

well in the short term. When the stress is chronic or driven by persistent misperception (mental 

or chemically-mediated by substance abuse), the exquisitely sensitive homeostatic mechanisms 

begin to break down. Chronic inflammatory states, representing a newer biological insight in 

addiction to that of brain plasticity, drive maladaptive mechanisms that have been set up to 

maintain internal homeostasis. Treatment of chronic disease states needs to take into account the 

physiological, mental, chronic stress and inflammatory factors discussed.
6
 Engel’s 

biopsychosocial theory, along with a public health framework, provides the broadest platform for 

quality as well as cost-effective treatment.  
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