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Tertiarism is understood to mean an array of services
that are 1) highly specialized or require a high level of
technology or professional experience and 2) recommended
to be concentrated at fewer centres within the public
healthcare system because of their low prevalence, risk,
interconnection with other processes, and/or high cost.'
The definition of tertiarism in Psychiatry is somewhat more
ambiguous, since most psychiatric disorders are highly
prevalent and the use of technology is more limited than in
other medical specialties. Without question, however, forms
of mental disorders do exist that are of the highest clinical
complexity (due to their cross-sectional or longitudinal
severity, comorbidity, and associated complications) and
less prevalent than the mild or moderate forms of the
disease, and technological advances are starting to be
introduced not only in the research environment but
also in the clinical practice setting. Although in some
sectors the practice of psychiatry tends to be viewed as
more artistic and subjective and not very “high-tech,”
the reality is that the neuropsychopathology assessment
as well as ancillary testing and pharmacological and
psychotherapeutic interventions have achieved a degree of
sophistication that, in highly complex patients, clearly fits
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the definition of tertiarism. If, to this, we add therapeutic
innovations such as deep brain stimulation, vagus nerve
stimulation, and transcranial magnetic stimulation—not to
mention the technical advancements in electroconvulsive
therapy—it becomes apparent that a Psychiatry of high
technology and complexity does exist, though limited,
obviously, to a significant minority of cases. Tertiarism
goes hand in hand with specialization or with what we
could call “superspecialization.” The Psychiatry of today
is in the middle of a process of defining subspecialties,
some of which, such as Child Psychiatry and Addiction
Psychiatry, are fully established while others, such as
subspecialties in schizophrenia, bipolar disorder, autism,
gastrointestinal tract disorders, and other areas have
emerged only in recent decades. As was seen first in
internal medicine and subsequently in many medical
specialties, the evolution of knowledge has resulted in the
emergence of specialized units for specific pathologies:
for example, units for epilepsy, HIV infection, and bipolar
disorder, to give an example from our specialty. Secialized
units go hand in hand with tertiarism, offering diagnostic
and therapeutic interventions for highly complex patients
who could not receive proper treatment from primary care
or conventional specialty care centres. In Sain, one of the
first specialized units established in the field of Psychiatry
is the bipolar disorder unit or program at Hospital Clinic of
Barcelona (PBC).2
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The PBC opened in 1995 at the Hospital Cdinic of
Barcelona, a university general hospital well known for
its strong tradition of uniting healthcare, teaching, and
research. The Oinic and the University of Barcelona share
a research institute called the Institut d’Investigacio
Biomedica August Pl i Qunyer that channels its resources
through the Fundacié Clinic. The PBC was not recognized
officially until 2001, but by that time it had already reached
a satisfactory cruising speed in terms of healthcare,
teaching, and research output. Among the first research
projects, which were all very clinical, was an important
project to develop a psychoeducational program. This was
financed under a Health Research Funding project (Fondos
de Investigacion Sanitaria, FI§ of the Instituto de Salud
Carlos Ill and the Sanley Medical Research Institute of
Bethesda, Maryland (United Sates), which also supported
neurocognitive (an area of this disease unexplored at that
time) and epidemiological research and some clinical trials,
enabling us to acquire the experience to expand our ability
to analyse new drugs and techniques in the treatment
of bipolar disorder. At the same time, the PBC began to
acquire a reputation both within and beyond our borders,
and this attracted young clinicians and researchers from
various countries who wanted to train with the team.
The PBC's true specialty on the healthcare side is the
treatment of highly complex patients (for example, rapid
cyclers); on the teaching side, it is the training of young
clinicians and researchers in management of these patients
and in psychopharmacology, neuropsychology, and specific
psychotherapies; and on the research side, it is responding
to questionsthat arise at the patient’s bedside and bridging
the gap between research of a more experimental nature
and its application in clinical practice. Today, the PBC has
23 permanent members plus the staffing and equipment
resources of the Hospital Oinicand itsaffiliated institutions.
In addition to providing quality specialized healthcare—with
a continuity of care impossible to achieve without an
organization by programs—ever the course of its existence,
the PBC has generated knowledge (as opposed to devices) in
areas such as the neurobiology, epidemiology, methodology,
and treatment of bipolar disorder. The PBC cares for almost
800 patients, half of whom go there because they are
referred to it as a centre for highly complex cases and the
rest because they live in the geographical area assigned
to the hospital and its mental health centre. In the last
15 years, it has contributed almost 400 articles published
in the leading scientific journals, more than 1300 impact
factor points, and some 8,000 citations. The focus remains
clinical but has expanded to include aspectsthat are clearly
translational, such as important contributions in genetics,?
biomarkers,*5 neuroimaging,®” neuropsychology,®"
methodology, > psychopathology, ' epidemiology, '*?'
psychopharmacology,?3 and psychotherapy, in the form
of psychoeducation.®*% The PBC has also made noteworthy
contributions in the development and validation of specific
psychometric instruments,* the psychosocial functioning
of patients,“* the assessment of therapeutic compliance,*
and the preparation of clinical practice guides at a local
and international level.“*5" In recent years, the Generalitat
de Catalunya [Government of Catalonia] has recognized the
PBC as a consolidated research group and has increased its

funding and collaborations via its participation in expert
centre networks throughout Spain and in Europe, such as
ENBREC (European Network of Bipolar Research Expert
Centres)®® and the Centro de Investigacion Bjomédica En
Red de Salud Mental (CIBERSAM)> [Mental Health Network
Biomedical Research Centre]. The synergy generated
through collaborative research with other Spanish,%%
European,®® and intercontinental®’" centres has been
crucial to the development of large-scale, multidisciplinary
projects. Collaboration with the pharmaceutical industry—
always undertaken with maximum transparency’’*—must
also be highlighted, for through this collaboration a great
number of new treatments for bipolar disorder have been
made available to clinicians and their patients.?%

Perhaps some are not yet convinced that tertiarism does
exist in Psychiatry, or they may see it as something that is
needlessly sophisticated and costly. Our experience shows
that specialized units are a necessity and, in some cases, a
reality—that they contribute to fairness in the healthcare
system and are effective when their sphere of activity is
clearly defined, which should be, above all, to support
mental health centres and the community network of
psychiatrists and to promote the successful advancement
of teaching and research. We trust that, in an era of
restricted spending and funding, medical institutions and
those who manage them will understand the importance
of supporting this modern-day approach to Psychiatry, for
every patient has a right to what it offers: the highest
ethical standards merged with excellence and access to
technology.
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