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Tert iarism 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 concent rated at  fewer cent res within the public 
healthcare system because of their low prevalence, risk, 
interconnect ion with other processes, and/ or high cost .1 
The definit ion of tert iarism in Psychiat ry is somewhat  more 
ambiguous, since most  psychiat ric disorders are highly 
prevalent  and the use of technology is more limited than in 
other medical specialt ies. Without  quest ion, however, forms 
of mental disorders do exist  that  are of the highest  clinical 
complexity (due to their cross-sect ional or longitudinal 
severity, comorbidity, and associated complicat ions) and 
less prevalent  than the mild or moderate forms of the 
disease, and technological advances are start ing to be 
int roduced not  only in the research environment  but  
also in the clinical pract ice set t ing. Although in some 
sectors the pract ice of psychiat ry tends to be viewed as 
more art ist ic and subj ect ive and not  very “ high-tech,”  
the reality is that  the neuropsychopathology assessment  
as well as ancillary test ing and pharmacological and 
psychotherapeut ic intervent ions have achieved a degree of 
sophist icat ion that , in highly complex pat ients, clearly f it s 

the definit ion of tert iarism. If ,  to this, we add therapeut ic 
innovat ions such as deep brain st imulat ion, vagus nerve 
st imulat ion, and t ranscranial magnet ic st imulat ion—not  to 
ment ion the technical advancements in elect roconvulsive 
therapy—it  becomes apparent  that  a Psychiat ry of high 
technology and complexity does exist , though limited, 
obviously, to a signif icant  minority of cases. Tert iarism 
goes hand in hand with specializat ion or with what  we 
could call “ superspecializat ion.”  The Psychiat ry of today 
is in the middle of a process of def ining subspecialt ies, 
some of which, such as Child Psychiat ry and Addict ion 
Psychiat ry, are fully established while others, such as 
subspecialt ies in schizophrenia, bipolar disorder, aut ism, 
gast rointest inal t ract  disorders, and other areas have 
emerged only in recent  decades. As was seen f irst  in 
internal medicine and subsequent ly in many medical 
specialt ies, the evolut ion of knowledge has resulted in the 
emergence of specialized units for specif ic pathologies: 
for example, units for epilepsy, HIV infect ion, and bipolar 
disorder, to give an example from our specialty. Specialized 
units go hand in hand with tert iarism, offering diagnost ic 
and therapeut ic intervent ions for highly complex pat ients 
who could not  receive proper t reatment  from primary care 
or convent ional specialty care cent res. In Spain, one of the 
f irst  specialized units established in the f ield of Psychiat ry 
is the bipolar disorder unit  or program at  Hospital Clínic of 
Barcelona (PBC).2
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The PBC opened in 1995 at  the Hospital Clínic of 
Barcelona, a university general hospital well known for 
it s st rong t radit ion of unit ing healthcare, teaching, and 
research. The Clínic and the University of Barcelona share 
a research inst itute called the Inst i t ut  d’ Invest igació 

Biomèdica August  PI i  Sunyer  that  channels it s resources 
through the Fundació Clínic.  The PBC was not  recognized 
off icially unt il 2001, but  by that  t ime it  had already reached 
a sat isfactory cruising speed in terms of healthcare, 
teaching, and research output . Among the f irst  research 
proj ects, which were all very clinical, was an important  
proj ect  to develop a psychoeducat ional program. This was 
f inanced under a Health Research Funding proj ect  (Fondos 

de Invest igación Sanit aria, FIS) of the Inst it ut o de Salud 

Carlos III and the Stanley Medical Research Inst itute of 
Bethesda, Maryland (United States), which also supported 
neurocognit ive (an area of this disease unexplored at  that  
t ime) and epidemiological research and some clinical t rials, 
enabling us to acquire the experience to expand our abilit y 
to analyse new drugs and techniques in the t reatment  
of bipolar disorder. At  the same t ime, the PBC began to 
acquire a reputat ion both within and beyond our borders, 
and this at t racted young clinicians and researchers from 
various count ries who wanted to t rain with the team. 
The PBC’s t rue specialty on the healthcare side is the 
t reatment  of highly complex pat ients (for example, rapid 
cyclers); on the teaching side, it  is the t raining of young 
clinicians and researchers in management  of these pat ients 
and in psychopharmacology, neuropsychology, and specif ic 
psychotherapies; and on the research side, it  is responding 
to quest ions that  arise at  the pat ient ’s bedside and bridging 
the gap between research of a more experimental nature 
and its applicat ion in clinical pract ice. Today, the PBC has 
23 permanent  members plus the staff ing and equipment  
resources of the Hospital Clínic and its aff il iated inst itut ions. 
In addit ion to providing quality specialized healthcare—with 
a cont inuity of care impossible to achieve without  an 
organizat ion by programs—over the course of it s existence, 
the PBC has generated knowledge (as opposed to devices) in 
areas such as the neurobiology, epidemiology, methodology, 
and t reatment  of bipolar disorder. The PBC cares for almost  
800 pat ients, half  of whom go there because they are 
referred to it  as a cent re for highly complex cases and the 
rest  because they live in the geographical area assigned 
to the hospital and its mental health cent re. In the last  
15 years, it  has cont ributed almost  400 art icles published 
in the leading scient if ic j ournals, more than 1300 impact  
factor points, and some 8,000 citat ions. The focus remains 
clinical but  has expanded to include aspects that  are clearly 
t ranslat ional, such as important  cont ribut ions in genet ics, 3 
biomarkers, 4,5 neuroimaging, 6,7 neuropsychology, 8-11 
methodology, 12,13 psychopathology, 14-18 epidemiology, 19-21 
psychopharmacology,22-32 and psychotherapy, in the form 
of psychoeducat ion.33-37 The PBC has also made noteworthy 
cont ribut ions in the development  and validat ion of specif ic 
psychomet ric inst ruments,38,39 the psychosocial funct ioning 
of pat ients,40-43 the assessment  of therapeut ic compliance,44 

and the preparat ion of clinical pract ice guides at  a local 
and internat ional level.45-51 In recent  years, the General it at  

de Cat alunya [Government  of Catalonia] has recognized the 
PBC as a consolidated research group and has increased its 

funding and collaborat ions via it s part icipat ion in expert  
cent re networks throughout  Spain and in Europe, such as 
ENBREC (European Network of Bipolar Research Expert  
Cent res)52 and the Cent ro de Invest igación Biomédica En 

Red de Salud Ment al  (CIBERSAM)53 [Mental Health Network 
Biomedical Research Cent re] .  The synergy generated 
through collaborat ive research with other Spanish, 54-58 
European,59-64 and intercont inental65-71 cent res has been 
crucial to the development  of large-scale, mult idisciplinary 
proj ects. Collaborat ion with the pharmaceut ical indust ry—
always undertaken with maximum t ransparency72-73—must  
also be highlighted, for through this collaborat ion a great  
number of new t reatments for bipolar disorder have been 
made available to clinicians and their pat ients. 22-32

Perhaps some are not  yet  convinced that  tert iarism does 
exist  in Psychiat ry, or they may see it  as something that  is 
needlessly sophist icated and cost ly. Our experience shows 
that  specialized units are a necessity and, in some cases, a 
realit y—that  they cont ribute to fairness in the healthcare 
system and are effect ive when their sphere of act ivity is 
clearly def ined, which should be, above all,  to support  
mental health cent res and the community network of 
psychiat rists and to promote the successful advancement  
of teaching and research. We t rust  that , in an era of 
rest ricted spending and funding, medical inst itut ions and 
those who manage them will understand the importance 
of support ing this modern-day approach to Psychiat ry, for 
every pat ient  has a right  to what  it  offers: the highest  
ethical standards merged with excellence and access to 
technology.
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