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Current classification methodologies for mental
disorders based on common signs and symptoms
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Current use of DSM-5 and ICD

These classification systems provide a uniform 'language’ to assess psychiatric and neurological disorders
across the globe.

Clinicians use DSM-5 and ICD diagnoses to communicate with their patients and with other clinicians, and to
request reimbursement from insurance organisations.

ICD diagnoses are also used by public health authorities to compile and report mortality and morbidity statistics.



Mental disorders arise from a bilateral interaction
between the environment and the brain.
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Current use of DSM-5 and ICD

These systems also form the basis for research on mental disorders and do not map onto neurobiology.

Current treatment regimes follow current diagnostic framework with low treatment efficacy of psychotherapies
and pharmacotherapies for mental disorders in adults.

Do not account for phenotypic heterogeneity within diagnoses, as well as transdiagnostic biological overlap.

Provide a translational gap to optimize biological knowledge and drug discovery for mental disorders



ECNP New Frontiers 2024 Meeting outcomes

The meeting indicated a high need for a biology-informed framework to
establish more precise diagnosis and treatment for mental disorders.

European Neuropsychopharmacology 90 (2025) 16-27
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Challenges for the field

Lack of understanding of the underlying mechanisms of psychiatric and
neurological disorders.

What biology to measure, how and when?
Bringing the right treatment to the right patient at the right time.

Obtaining regulatory approval for innovative quantitative (biological)
endpoints and treatments beyond the current diagnostic framework.
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The current dlassification systems for mental disorders provide a uniform symptom-based language to describe and diagnose
mental disorders. Clinicians use these classifications to communicate with their patients and colleagues, to treat patients, and when
applicable, to request reimbursement from payers. In clinical research and drug development, diagnostic categories are used as
enrollment criteria for clinical trials and to inform prescribing information for the appropriate use of therapeutic interventions.
However, like other neuropsychiatric diseases, mental disorders arise from the biology of the brain and its bidirectional interaction
with the environment. Current classification systems do not reflect this knowledge. With scientific progress in neuroscience, the
time has come for global stakeholders to align research efforts to work toward integrating symptomatic, biological, and behavioral
information into the definition of mental disorders to advance the development of effective treatments. The European College of
Neuropsychopharmacology (ECNP), following the 2024 New Frontiers Meeting, is coordinating a global initiative to design and
implement a Precision Psychiatry Roadmap. By mobilizing resources and harmonizing translational methodologies and datasets,
the aim is to discuss, design, and implement an iterative framework that incorporates biology-informed evidence into symptom-
based syndromes, allowing for more discovery and implementation of mechanism-based effective treatments for mental disorders.

Molecular Psychiatry; https://doi.org/10.1038/s41380-025-03070-5



A continuously evolving diagnostic framework
leading to mechanistic-based treatments

Categorical diagnoses

based on symptoms
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Implementation and operational delivery of a
continuously evolving biology-informed diagnostic
framework
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O Globally align on
principles and procedures

clearer effects

® Build a consensus on the
predictive validity of new
data

targeted, effective

© Operationalise into a new
diagnostic framework

The right treatment for the right person at the right time
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Engagement, alignment and communication with
stakeholders

JAMA Psychiatry | Special Communication
Implementing Precision Medicine in Psychiatry
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Role of funding agencies 1n prioritizing key areas of research

ECNP biomarker mapping exercise funded through the Wellcome Trust w

1). Making an inventory of the established and ongoing biomarker studies. well

2). Organizing the meetings to reach consensus among the stakeholders.

Towards precision medicine: platform for transdiagnostic stratification of brain
Dysfunction (HORIZON-JU-IHI-2025-11-01-two-stage)

1). Data platform for precision medicine

2). Advancing mechanistic understanding ' o ¢ L”é";l';‘:‘““e
3). Patient outcomes and stigma initiative
4). Efficiency in the healthcare system



The importance of funded pre-competitive public private partnerships
Replication and extension of transdiagnostic neurobiological findings !!
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The PRISM 2 project has received funding from the Innovative Medicines Initiative 2 Joint Undertaking (JU) under grant agreement No 101034377. The JU
receives support from the European Union’s Horizon 2020 research and innovation programme, EFPIA, and Cohen Veterans Bioscience (CVB). The presentation

reflects only the authors' views and IMI JU, EFPIA, CVB, and the European Commission are not responsible for any use that may be made of the information it
contdains.




O Globally align on
principles and procedures

clearer effects

® Build a consensus on the
predictive validity of new
data

targeted, effective

© Operationalise into a new
diagnostic framework

The right treatment for the right person at the right time
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ECNP Precision Psychiatry Roadmap meeting 2025

In general, the recommendations emphasize standardization, collaboration,
clinical implementation, digital innovation, long-term planning, and, importantly,
lived experience engagement, as key priorities for advancing precision psychiatry.

European Neuropsychopharmacology 105 (2026) 112762
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Biomarker innovations in precision psychiatry diagnostics and
treatment strategies
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ECNP Roundtable collaborative projects

Agreement to launch project:

1. Validating a Digital Endpoint for Social Functioning for Regulatory
Approval

Projects currently under discussion:
1. Validating EEG-Based biomarkers for Cognitive Impairments

2. Platform for Collaborative Validation of Innovative Qutcomes in
Drug Development

3. Relevant Depression Symptom Dimensions — Expert Consensus
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APA Releases Roadmap for the Future of the DSM

Washington, D.C. — The American Psychiatric Association (APA) has released a series of papers offering a proposed roadmap for the
future of the Diagnostic and Statistical Manual of Mental Disorders (DSM). The papers are authored by members of the Future DSM
Strategic Committee, chaired by Maria Oquendo, M.D., Ph.D., chair of psychiatry at the University of Pennsylvania Perelman School of

The five papers, including the Initial Strategy for the Future of the DSM and four accompanying commentaries, are the result of the
committee’s year of structured debate and consideration of long-standing critiques and rapid scientific advances. They propose a
forward-looking model for the evolution of the DSM. They also suggest changing the name from Diagnostic and Statistical Manual to
Diagnostic and Scientific Manual to better reflect its scientific and global scope. The four accompanying papers address structure and
dimensions of the DSM; the role of biomarkers and biological factors in diagnosis; vision for incorporating socioeconomic, cultural and



FUTURE DSM DIAGNOSTIC MODEL PSYACPI/l-IEIEerRAIIC\,:

ASSOCIATION

/ Contextual Factors that may influence diagnostic formulation \ / . \
Diagnoses

(Applies across diagnoses)

Socioeconomic, cultural, and environmental Determinants of Health Main category

RakslopmentalisctoreLifospan Specific diagnosis with specifier(s)

Comorbid diagnoses ] ] ] )
Severity (Symptom # and intensity/Function)

Quality of Life

ICD code

k Functioning /

Biomarkers and Biological Factors
(Applies all the other categories)

Transdiagnostic Features
(Cross-cutting dimensions)

Living document!

© 2025 American Psychiatric Association. All rights reserved.

Adapted from: Ongur et al, American Journal of Psychiatry, 2026
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