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Introduction 

 

At the time of Hippocrates’ writing, many disorders, from 

epilepsy to madness, were thought to be the result of divine 

influence. Hippocrates opined that they are essentially somatic in 

origin and that the right approach to understanding them is through 

the natural sciences. Most famous and relevant to this discussion is a 

statement by the Greek philosopher-physician Hippocrates that 

“from the brain come joys, delights, laughter and sports, and 

sorrows, grieves, despondency and lamentations, and by the same 

organ we become mad and delirious, and terrors and fears assail us” 

(Heimer et al., 2008). 

 

  All human experience, emotion, motivation, behavior, and 

activity are products of brain function. This basic premise underlies 

contemporary approaches to understanding human behavior and the 

effects of brain dysfunction in the clinical discipline of 

neuropsychiatry. This approach does not deny the important 

influence of interpersonal relationships, social and cultural 

influences, and the modulating influence of the environment on 

human emotion and behavior; the brain-based approach 

acknowledges that all of these environmental influences are 

mediated through central nervous system (CNS) structures and 

function. For every deviant environmental event there will be a 

corresponding change in CNS function, and when CNS function is 

altered there will be corresponding changes in the behavior or 

experience of the individual (Cummings and Mega, 2003)a. 
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It's the advances in the fields of cognitive and affective 

neuroscience and biological psychiatry that allowed us to identify 

the neural systems underlying emotion regulation and how 

abnormalities in these neural systems may be associated with the 

presence of symptoms of certain psychiatric disorders (Phillips et 

al., 2008).  

 

For example, the frontal lobes mediate behaviors that are 

distinctively human. They are the focal point for the integration of 

information from the environment, the internal milieu of the body, 

and the emotional state of the individual. The frontal lobes generate 

behavior and mediate action on the environment. Frontal lobe 

dysfunction produces some of the most extravagant syndromes 

encountered in neuropsychiatry. Disorders of cognition, mood, 

motivation, and behavioral control emerge in patients with frontal 

lobe disorders (Cummings and Mega, 2003) b. 

 

 And although the etiology and pathophysiology of bipolar 

disorder and major depressive disorder (major depression) have not 

yet been completely elucidated, a number of structural and 

functional neuroimaging studies suggest the importance of the 

frontal lobe. For example, a reduction in the volume of cerebral 

regions, particularly the gray matter and glial cell density in the 

frontal lobe, has been reported in structural neuroimaging studies 

(Kameyama et al., 2006).   

 

Moreover, in the unmedicated patients with bipolar depression, 

there is evidence of prefrontal hypometabolism relative to healthy 

controls (Brooks et al., 2009). 


