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Neuromodulation therapeutics—as repeated Transcranial Magnetic Stimulation (rTMS)
and neurofeedback—are valuable tools for psychiatry. Nevertheless, they currently face
some limitations: rTMS has confounding effects on neural activation patterns, and
neurofeedback fails to change neural dynamics in some cases. Here we propose how
coupling rTMS and neurofeedback can tackle both issues by adapting neural activations
during rTMS and actively guiding individuals during neurofeedback. An algorithmic
challenge then consists in designing the proper recording, processing, feedback, and
control of unwanted effects. But this new neuromodulation technique also poses an
ethical challenge: ensuring treatment occurs within a biopsychosocial model of medicine,
while considering both the interaction between the patients and the psychiatrist, and the
maintenance of individuals’ autonomy. Our solution is the concept of Cyborg psychiatry,
which embodies the technique and includes a self-engaged interaction between patients
and the neuromodulation device.
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NON-INVASIVE ELECTROPHYSIOLOGICAL INTERVENTIONS
IN PSYCHIATRY
A new therapeutic approach in psychiatry is to modulate neu-
ral networks of the brain in order to induce neural plasticity
(Peled, 2005; Linden, 2006; Schneider et al., 2009; Thut and
Pascual-Leone, 2010). However, traditional treatments for men-
tal disorders such as pharmacology and psychotherapy give lit-
tle consideration to the neural network dynamics (Mackey and
Milton, 1987). Psychiatric drugs could have long-term neuroplas-
tic effects but are difficult to adapt to each patient (Fond et al.,
2012). Psychotherapies, in particular Cognitive Behavior Therapy
(CBT), have an adaptive and interactive effect on the brain but
it remains quite indirect (Goldapple et al., 2004). Two non-
invasive electrophysiological interventions, however, are proving
promising in brain therapeutics for mental disorders:

• Electrical brain stimulations devices: Transcranial Magnetic
Stimulation (TMS; Miniussi and Rossini, 2011) and
Transcranial Direct Current Stimulation (tDCS; Polania
et al., 2010)

• Neurofeedback (NF) devices (Coben and Evans, 2011).

Repeated TMS (rTMS) and NF are valuable therapeutics in the
field of psychiatry (Yucha and Montgomery, 2008; Coben and

Evans, 2011), but with rTMS we are confronted with the con-
founding effects of brain-mind states and, with NF, difficulties
to change neural dynamics could be a potential problem. In the
current proposal our aim is twofold: (i) to explain how rTMS
and NF coupling may offer a solution to the two aforementioned
problems, and (ii) to analyze how these neuromodulation tech-
niques may be integrated into an individual’s brain dynamics and
conception of him or herself as an autonomous agent (Glannon,
2013). In effect, we argue that the coupling of rTMS and NF can
pave the way for a direct, adaptive, and interactive brain therapy
in which patients can be self-engaged.

rTMS AND THE EFFECTS OF BRAIN-MIND STATES
Repetitive transcranial magnetic stimulation (rTMS) comprises
a non-invasive and painless way to induce magnetic flux activa-
tion (high frequency) or inhibition (low frequency; Lisanby et al.,
2002). Efficient in the treatment of psychiatric disorders, it has
proved particularly robust for the treatment of major depres-
sive episode (MDE), and results of its use in schizophrenia are
encouraging (Lisanby et al., 2002; Coben and Evans, 2011). rTMS
modifies neuronal activity in the selected superficial brain struc-
ture, but also modulates neural network activity (Lisanby et al.,
2002; Huerta and Volpe, 2009). Thus, basic research carried out
on TMS has led to the concept of “state dependency TMS”
(Silvanto and Pascual-Leone, 2008). This concept suggests that
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the activation states of the neural circuits both before and dur-
ing the stimulation influence the pulse effect. Indeed, TMS effect
must be seen, not simply as the result of an applied stimulus,
but as the result of the interaction between the applied stimu-
lus and the level of brain activity (Silvanto and Pascual-Leone,
2008). Thus, the effects of rTMS are dependent on the brain-mind
states of the stimulated subject (Bonnard et al., 2003). Therefore,
current high variability of therapeutic effects of rTMS in mental
disorders may be due in part to its partial account of individuals’
neurodynamics and its effects on distant neural sites, even with
localized stimulations (Vedeniapin et al., 2010).

Basic research suggests that rTMS efficiency could be increased
in psychiatric disorders by triggering patients’ brain activi-
ties during stimulation (Micoulaud-Franchi et al., 2013). Thus
“interactive rTMS protocols” have been proposed (Micoulaud-
Franchi et al., 2013). In NeuroAnalysis 2008 (Peled) said: “a
future potential ‘brain pacemaker’ would probably involve a
multiple-coil TMS device coupled with an EEG-dependent feed-
back mechanism, similar to a cardiac pacemaker set to act
according to the ECG arrhythmias” (Peled, 2008). Thus, a “brain
pacemaker,” commonly referred to as “Brain-State-Dependent
Stimulation” (BSDS; Walter et al., 2012), would comprise an
adaptive TMS coupled to the ongoing brain activity; the stim-
ulation would vary in time, intensity, frequency, and topogra-
phy according to an on-line EEG feedback. EEG coupled TMS
is “a technique that has come of age” (Fitzgerald, 2010) and
offers new possibilities for the treatments of mental disorders
(Thut and Pascual-Leone, 2010; Miniussi and Vallar, 2011).
Price et al. show the first encouraging results of the use of this
kind of adaptive/contingent rTMS in the treatment of MDE
(Price et al., 2010).

NEUROFEEDBACK AND THE DIFFICULTIES TO CHANGE NEURAL
DYNAMICS
NF is a non-invasive technique that enables an individual to
learn the cognitive strategies required to change neurophysiolog-
ical activity (i.e., EEG), for the purposes of improving health and
performance (Yucha and Montgomery, 2008). The originality of
NF is that it gives patients a more active role in there own health
care (Yucha and Montgomery, 2008) and comprises a holistic
conception in which cognitive and brain activities are modified
together (Rémond, 1997; Cherici and Barbara, 2007; Coben and
Evans, 2011). For this reason, NF is also referred to as “psy-
choneurotherapy” (Paquette et al., 2009), “brain psychotherapy”
(Micoulaud-Franchi and Vion-Dury, 2011) or “neuroimagery
therapy” (deCharms, 2008). Indeed, NF facilitates an on-line self-
regulation of brain activity and as such may be considered as an
adaptive and interactive brain therapy (Micoulaud-Franchi et al.,
2012).

However, for certain subjects, modifying their neural dynam-
ics through NF can prove very difficult. In a NF study aimed
at investigating to what extent the regulation of excitability in
cortical networks is impaired in epileptic patients, it was found
that performance on NF was initially below healthy subjects and
that “not every patient seemed to be able to achieve this con-
trol” (Rockstroh et al., 1993). This difficulty is also found in
the field of Brain Computer Interface (BCI). BCI was developed,

in particular, as assistive technology for patients with motor
disabilities (Wang et al., 2010). BCI is commanded directly by
brain activity feedback (EEG, MEG or fMRI activities measure-
ments), with EEG activity constituting the most commonly used
brain activity feedback. However, BCI performances show large
variability across individuals, and for a non-negligible propor-
tion of users (estimated at 15–30%), BCI control does not work
(Vidaurre and Blankertz, 2010).

Many solutions have been proposed to optimize NF and BCI.
Solutions based “on the participants” are closed to cognitive and
behavioral therapeutics. The aims are to enhance the motiva-
tion of the participants, to help the participants to try different
strategies, to explicit individual-specific control strategies and
to apply the learned self-regulation skills in real-life situations
(Kotchoubey et al., 2001). Solutions based “on the BCI loop,”
were proposed to optimize BCI performance. We suggest that
some of these solutions could be applied to optimize NF for
treatment of mental illness. The first involves an algorithmic
solution that aims to develop a machine-learning mechanism
(Vidaurre and Blankertz, 2010). It is in line with the concept of
co-adaptation in which the tool becomes functionally involved
in the extraction and definition of the user’s goals: both subject
and the tool are learning (Sanchez et al., 2009). The second solu-
tion comprises a “hybrid BCI,” in which two BCIs are combined,
for example: event-related (de)synchronization (ERD, ERS) of
sensorimotor rhythms and steady-state visual evoked potentials
(SSVEP; Pfurtscheller et al., 2010). The third solution comes
from basic research in animals and invasive BCI. It uses closed-
loop neural interface technology that combines neural ensemble
decoding with simultaneous electrical microstimulation feedback
(Marzullo et al., 2010; Mussa-Ivaldi et al., 2010). However, very
few studies have used this solution to optimize BCI in humans
(Walter et al., 2012). Birbaumer suggested: “The combination of
these stimulation techniques (TMS, tDCS, neurochips) with BCIs
is a largely unexplored field” (Birbaumer and Cohen, 2007), and,
at the same time, research has yielded encouraging results show-
ing that TMS may help participants to increase their brain EEG
response performance in BCI (Kubler et al., 2002; Karim et al.,
2004). This solution is, therefore, worthy of interest in the field of
NF in psychiatry. Indeed, recurrent neuronal networks have been
used to propose an interpretation of several mental dysfunctions
(Pezard and Nandrino, 2001), which is evidence in itself that it
is particularly difficult to modify one’s brain activity when one
has such mental disorders. Thus, rTMS could bring the necessary
energy to break the recurrent neural network dynamics in order
to help the patient explore new neural network dynamics and, by
means of the NF device, change his/her EEG activity in the desired
way to improve health and performance (Micoulaud-Franchi and
Vion-Dury, 2011). tDCS may also enhance the effect of cognitive
remediation techniques (Andrews et al., 2011) and could, thus,
have the same positive effect on NF (Miniussi and Vallar, 2011).

COUPLING NON-INVASIVE ELECTROPHYSIOLOGICAL
INTERVENTIONS
THE CHALLENGE OF CLOSING THE LOOP
To summarize, firstly TMS may be improved by taking into
account brain activity (particularly EEG activity) to stimulate the
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brain (Price et al., 2010) and, secondly, NF could be improved by
combining it with TMS or tDCS brain stimulation (Kubler et al.,
2002). In addition, further research needs to be undertaken in
this area to replicate the preliminary results in mental disorders
(Price et al., 2010). However, here we propose to investigate the
challenge of neuromodulation techniques that couple these two
aforementioned improvements. We previously proposed the con-
cept of “Neurofeedback rTMS” (Micoulaud-Franchi and Vion-
Dury, 2011): in which the rTMS efficacy is enhanced by the
background EEG, which is self-regulated by subjects through NF,
and, at the same time, the subject is helped by the rTMS to cre-
ate this background EEG. TMS/tDCS-NF coupling can, therefore,
close the loop completely in order to optimize simultaneously
the non-invasive neurostimulation techniques and the NF, See
Figure 1. TMS/tDCS-NF coupling is, however, confronted by two
challenges: the first is algorithmic, the second is ethic.

The algorithmic challenge involves determining the kind of
brain activity that will be recorded and the kind of feedback that
will be made, how all these data will be treated in real time and
how to control unwanted effects. The first issue is related to the
use of a new diagnostic system correlated to the neural network
disturbance in mental disorders. The “Clinical Brain Profiling”
advanced by Peled is an interesting approach to these novel thera-
peutic hypotheses based on TMS/tDCS-NF coupling (Peled, 2006,
2009). Peled proposed a new etiology-oriented diagnostic system
for psychiatry based on neural network dynamics complexity and
neural plasticity (Peled, 2004). It provides an innovative heuris-
tic for recording brain activity and will soon integrate data from
TMS-EEG research (Ilmoniemi et al., 1997; Thut and Pascual-
Leone, 2010). The second issue related to such approaches is how
to better account for non-linear dynamics in neuroscience. This
is already being tackled at the theoretical levels, but relies, also,
on the development of new methods. One such novel method is
the “dynamic clamp” advanced by Prinz et al. (2004), which con-
sists in dynamically interfacing living cells with their simulated
counterpart. This technique creates a “hybrid network” incorpo-
rating the inherent nonlinearities of most physiological processes

FIGURE 1 | Combination of Brain-State-Dependent Stimulation

(green-red loop) and Neurofeedback rTMS (blue-red loop) as an

example of Cyborg psychiatry device, adapted from Thut and

Pascual-Leone (2010).

(Prinz et al., 2004). Such a concept has been already scaled from
the neural to the behavioral scale with the so-called “Virtual
Partner Interaction” (VPI; Kelso et al., 2009). VPI could constitute
a paradigmatic model for the therapeutic approach described in
the current paper (Werry et al., 2001). The last algorithmic issue is
related to some problems appearing in closed loop systems (Corke
and Good, 1996). Indeed, a closed loop feedback system based
on NF and rTMS/tDCS could lead to unforeseeable “resonance”
effects in the brain that should be investigated and be taken into
account.

The ethic challenge is in line with the general aim of psychiatry,
which tries to enable patients to lead a more self-determined life.
Indeed, psychiatry increasingly uses neuromodulation techniques
in the treatment of mental disorders. For example, the Mind
Machine Project (MMP) initiated in 2009 by the Massachusetts
Institute of Technology (MIT) is “looking for advanced applica-
tions of these technologies, such as “non-chemical based” solu-
tions for psychiatric treatments and brain prostheses.” In addition
the concept of neurorehabilitation has been applied in the field
of psychiatry (Bach-Y-Rita, 2003; Miniussi and Rossini, 2011;
Miniussi and Vallar, 2011). Thus, the question is: how can we
ensure that all these techniques restore or enhance a person’s
agency and autonomy? Related to this, we propose a first ethi-
cal issue based on the biopsychosocial model of medicine and a
third person perspective (Glannon, 2013). This issue is related
to the fact that these neuromodulation techniques depend on
the interaction between the learner (subjects) and the trainer
(practitioner/therapist), and are constructed as a process that
occurs within a biopsychosocial context and social constraints
(Glannon, 2013). We also put forward a second, more radical,
ethical issue based on a neurophenomenological point of view
and a first person perspective. Here we suggest that agency and
autonomy depend on the capacity of all these techniques to be
embodied by the patients. Such an approach is already present
in closed loop technology for sensory substitution (Bach-Y-Rita,
2003; Bach-Y-Rita and Kercel, 2003). The ethical issue is ensured
by the fact that the subject used the device as a part of his/her
body. The device has to open up a world to the subject that will
be appropriated by himself or herself. Similarly, TMS/tDCS-NF
coupling could help patients to promote therapeutic neural plas-
ticity using their own brain connectivity and without the direct
intervention a third party (Linden, 2006; Schneider et al., 2009).
Of course, psychiatrists should still help the patients, but the
important point is that the device enables the subject to redis-
cover their own mind-brain world and from their own first person
perspective. This ethical point of view leads us to the concept of
Cyborg.

BACK TO THE CYBORG CONCEPT AS AN HEURISTIC FOR CUTTING
ACROSS MIND, BRAIN AND DEVICES
“Cyborg” is a term coined in 1960s, in the context of the chal-
lenges presented by space flight and travel, with the famous article
entitled “Cyborgs and Space,” by Kline, a psychiatrist at Rockland
State Hospital, and Clynes, a scientist at the Dynamic Simulation
Lab (Clynes and Kline, 1960; Gray, 1995). “Cyborg” combined
the words “cybernetic” and “organism.” The concept involves
devices that enable an organism to live outside its habitat (in
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this case: Space): “The Cyborg deliberately incorporates exoge-
nous components extending the self-regulatory control function
of the organism in order to adapt it to new environments” (Clynes
and Kline, 1960). Consequently, a Cyborg is a kind of extended
embodiment, an organism that is, at the same time, natural and
artificial, and, as such, questions the limits between organism,
technology and external environment (Tomas, 1995).

In 1970, Clynes wrote, this time without Kline, a second
Cyborg article entitled “Sentic space travel” (Clynes, 1995). This
Sentic Cyborg involves devices that enable a human “to express
his emotion in accordance with his nature” to enable them to
carry out very long space-flights (Gray, 1995). Initially refused,
Clynes’ proposition is now of theoretical interest in light of the
new possibilities of cognitivo-brain modulation using TMS/tDCS
and NF. Kline and Clynes’ original question, “What are some of
the devices necessary for creating self-regulating man-machine
systems (. . . ) to unconsciously adapt it to new environments?”
(Clynes and Kline, 1960), can now be rephrased as: What are
the devices needed to create self-regulating brain-machine sys-
tems to be used by patients with mental disorders to pro-
mote new brain/mind dynamics? By extending the first Cyborg
hypothesis of Kline and Clynes, the new direct, adaptive, and

interactive brain therapies proposed in this paper could not
only open the door to new ways of interacting with the outside
(Space), but also create new possibilities of dealing with the inside
(brain-mind).

As Clynes suggested in the conclusion of his Sentic Cyborg
hypothesis: “Through understanding our unconscious heritage
consciously, we may be able to teach our automatic systems to
live in harmony with our old heritage, as well as with our new
exploration of outer, and perforce, inner, space” (Clynes, 1995).
The benefit of the cyborg hypothesis is that it leads the psychia-
trist to consider neurostimulation techniques (as TMS or tDCS),
not just as an outside brain constraint, but also as a brain guid-
ance interaction in which the patient’s mind is self-engaged. This
hypothetical point of view is meanly theoretical and need to be
tested with some experimental observations in order to confirm
its effectiveness and its lack of unwanted and side effects as “res-
onant” effects (Corke and Good, 1996). However, we wanted to
stress that the future of neuromodulation treatments for mental
disorders will involve dealing, firstly, with neural network dynam-
ics (Peled, 2006, 2008) and, secondly, with the capacity of the
treatment to exploit the point of view of the patients, to act as
a cyborg device.

REFERENCES
Andrews, S. C., Hoy, K. E., Enticott, P.

G., Daskalakis, Z. J., and Fitzgerald,
P. B. (2011). Improving working
memory: the effect of combin-
ing cognitive activity and anodal
transcranial direct current stim-
ulation to the left dorsolateral
prefrontal cortex. Brain Stimul. 4,
84–89. doi: 10.1016/j.brs.2010.
06.004

Bach-Y-Rita, P. (2003). Late posta-
cute neurologic rehabilitation: neu-
roscience, engineering, and clinical
programs. Arch. Phys. Med. Rehabil.
84, 1100–1108. doi: 10.1016/S0003-
9993(03)00312-5

Bach-Y-Rita, P., and Kercel, W. (2003).
Sensory substitution and the
human-machine interface. Trends
Cogn. Sci. 7, 541–546. doi: 10.1016/
j.tics.2003.10.013

Birbaumer, N., and Cohen, L. G.
(2007). Brain-computer interfaces:
communication and restoration of
movement in paralysis. J. Physiol.
579, 621–636. doi: 10.1113/jphysiol.
2006.125633

Bonnard, M., Camus, M., de Graaf,
J., and Pailhous, J. (2003).
Direct evidence for a binding
between cognitive and motor
functions in humans: a TMS
study. J. Cogn. Neurosci. 15,
1207–1216. doi: 10.1162/089892
903322598157

Cherici, C., and Barbara, J. (2007). EEG
trois lettres pour percer les mys-
tères du cerveau : Antoine Rémond,
de l’origine aux nappes spatio-
temporelles. La revue pour l’histoire

du CNRS, 19. Available online at:
http://histoire-cnrs.revues.org/5062

Clynes, M. (1995). “Sentic space travel,”
in The Cyborg Handbook, eds C.
Hables Gray, H. Figueoa-Sarriera,
and S. Mentor (New York, NY:
Routledge), 35–42.

Clynes, M., and Kline, N. (1960).
Cyborgs and space. Aeronautics
26–27, 74–76.

Coben, R., and Evans, J. R.
(2011). Neurofeedback and
Neuromodulation Techniques
and Applications. London, UK:
Elsevier.

Corke, P. I., and Good, M. C. (1996).
Dynamic effects in visual closed-
loop systems. IEEE Trans. Robot.
Autom. 12, 671–683. doi: 10.1109/
70.538973

deCharms, R. C. (2008). Applications
of real-time fMRI. Nat. Rev.
Neurosci. 9, 720–729. doi: 10.1038/
nrn2414

Fitzgerald, P. B. (2010). TMS-EEG: a
technique that has come of age.
Clin. Neurophysiol. 121, 265–267.
doi: 10.1016/j.clinph.2009.11.012

Fond, G., Macgregor, A., and Miot, S.
(2012). Nanopsychiatry-the poten-
tial role of nanotechnologies in the
future of psychiatry: a systematic
review. Eur. Neuropsychopharmacol.
doi: 10.1016/j.euroneuro.2012.
10.016. [Epub ahead of print].

Glannon, W. (2013).
Neuromodulation, agency and
autonomy. Brain Topogr. (in press).
doi: 10.1007/s10548-012-0269-3

Goldapple, K., Segal, Z., Garson, C.,
Lau, M., Bieling, P., Kennedy,

S., et al. (2004). Modulation of
cortical-limbic pathways in major
depression: treatment-specific
effects of cognitive behavior ther-
apy. Arch. Gen. Psychiatry 61, 34–41.
doi: 10.1001/archpsyc.61.1.34

Gray, C. H. (1995). The Cyborg
Handbook. New York, NY:
Routledge.

Huerta, P. T., and Volpe, B. T. (2009).
Transcranial magnetic stimulation,
synaptic plasticity and network
oscillations. J. Neuroeng. Rehabil. 6,
7. doi: 10.1186/1743-0003-6-7

Ilmoniemi, R. J., Virtanen, J.,
Ruohonen, J., Karhu, J., Aronen,
H. J., Naatanen, R., et al. (1997).
Neuronal responses to magnetic
stimulation reveal cortical reactivity
and connectivity. Neuroreport 8,
3537–3540. doi: 10.1097/00001756-
199711100-00024

Karim, A., Kammer, T., Cohen, L., and
Birbaumer, N. (2004). Effects of
TMS and tDCS on the physiological
regulation of cortical excitability in
a brain-computer interface. Biomed.
Tech. 49, 55–57.

Kelso, J. A., de Guzman, G. C.,
Reveley, C., and Tognoli, E. (2009).
Virtual Partner Interaction (VPI):
exploring novel behaviors via
coordination dynamics. PLoS ONE
4:e5749. doi: 10.1371/journal.pone.
0005749

Kotchoubey, B., Strehl, U., Uhlmann,
C., Holzapfel, S., Konig, M.,
Froscher, W., et al. (2001).
Modification of slow cortical
potentials in patients with refrac-
tory epilepsy: a controlled outcome

study. Epilepsia 42, 406–416. doi:
10.1046/j.1528-1157.2001.22200.x

Kubler, A., Schmidt, K., Cohen, L. G.,
Lotze, M., Winter, S., Hinterberger,
T., et al. (2002). Modulation of slow
cortical potentials by transcranial
magnetic stimulation in humans.
Neurosci. Lett. 324, 205–208. doi:
10.1016/S0304-3940(02)00197-0

Linden, D. E. (2006). How psychother-
apy changes the brain–the contri-
bution of functional neuroimaging.
Mol. Psychiatry 11, 528–538. doi:
10.1038/sj.mp.4001816

Lisanby, S. H., Kinnunen, L. H., and
Crupain, M. J. (2002). Applications
of TMS to therapy in psychiatry.
J. Clin. Neurophysiol. 19, 344–360.
doi: 10.1097/00004691-200208000-
00007

Mackey, M. C., and Milton, J. G. (1987).
Dynamical diseases. Ann. N Y. Acad.
Sci. 504, 16–32. doi: 10.1111/j.1749-
6632.1987.tb48723.x

Marzullo, T. C., Lehmkuhle, M. J.,
Gage, G. J., and Kipke, D. R. (2010).
Development of closed-loop neu-
ral interface technology in a rat
model: combining motor cortex
operant conditioning with visual
cortex microstimulation. IEEE
Trans. Neural Syst. Rehabil. Eng.
18, 117–126. doi: 10.1109/TNSRE.
2010.2041363

Micoulaud-Franchi, J. A., Fakra, E.,
Cermolacce, M., and Vion-Dury, J.
(2012). [Towards a new approach
of neurophysiology in clinical
psychiatry: functional magnetic
resonance imaging neurofeedback
applied to emotional dysfunctions].

Frontiers in Human Neuroscience www.frontiersin.org September 2013 | Volume 7 | Article 463 | 4

http://www.frontiersin.org/Human_Neuroscience
http://www.frontiersin.org
http://www.frontiersin.org/Human_Neuroscience/archive


Micoulaud-Franchi et al. Cyborg psychiatry

Neurophysiol. Clin. 42, 79–94. doi:
10.1016/j.neucli.2011.12.002

Micoulaud-Franchi, J. A., Richieri,
R., Lancon, C., and Vion-Dury, J.
(2013). Interactive rTMS proto-
cols in psychiatry. Encéphale. doi:
10.1016/j.encep.2013.04.009. [Epub
ahead of print].

Micoulaud-Franchi, J. A., and Vion-
Dury, J. (2011). One step more
toward new therapeutic options
in brain stimulation: two mod-
els of EEG-based rTMS–from
“EEG-contingent rTMS” to “EEG-
biofeedback rTMS.” Brain Stimul.
4, 122–123. doi: 10.1016/j.brs.2010.
08.001

Miniussi, C., and Rossini, P. M.
(2011). Transcranial magnetic
stimulation in cognitive rehabili-
tation. Neuropsychol. Rehabil. 21,
579–601. doi: 10.1080/09602011.
2011.562689

Miniussi, C., and Vallar, G. (2011).
Brain stimulation and behavioural
cognitive rehabilitation: a new
tool for neurorehabilitation.
Neuropsychol. Rehabil. 21, 553–559.
doi: 10.1080/09602011.2011.622435

Mussa-Ivaldi, F. A., Alford, S. T.,
Chiappalone, M., Fadiga, L.,
Karniel, A., Kositsky, M., et al.
(2010). New perspectives on the
dialogue between brains and
machines. Front. Neurosci. 4:44. doi:
10.3389/neuro.01.008.2010

Paquette, V., Beauregard, M., and
Beaulieu-Prevost, D. (2009).
Effect of a psychoneurotherapy
on brain electromagnetic tomog-
raphy in individuals with major
depressive disorder. Psychiatry
Res. 174, 231–239. doi: 10.1016/j.
pscychresns.2009.06.002

Peled, A. (2004). From plasticity
to complexity: a new diagnos-
tic method for psychiatry. Med.
Hypotheses 63, 110–114. doi:
10.1016/j.mehy.2004.02.010

Peled, A. (2005). Plasticity imbalance in
mental disorders the neuroscience
of psychiatry: implications for diag-
nosis and research. Med. Hypotheses

65, 947–952. doi: 10.1016/j.mehy.
2005.05.007

Peled, A. (2006). Brain profiling
and clinical-neuroscience. Med.
Hypotheses 67, 941–946. doi:
10.1016/j.mehy.2006.03.029

Peled, A. (2008). Neuroanalysis. New
York, NY: Routledge.

Peled, A. (2009). Neuroscientific psy-
chiatric diagnosis. Med. Hypotheses
73, 220–229. doi: 10.1016/j.mehy.
2009.02.039

Pezard, L., and Nandrino, J. L. (2001).
[Dynamic paradigm in psy-
chopathology: “chaos theory,” from
physics to psychiatry]. Encephale 27,
260–268.

Pfurtscheller, G., Allison, B. Z.,
Brunner, C., Bauernfeind, G.,
Solis-Escalante, T., Scherer, R., et al.
(2010). The hybrid, B. C. I. Front.
Neurosci. 4:42. doi: 10.3389/fnpro.
2010.00003

Polania, R., Nitsche, M. A., and Paulus,
W. (2010). Modulating functional
connectivity patterns and topo-
logical functional organization of
the human brain with transcranial
direct current stimulation. Hum.
Brain Mapp. 32, 1236–1249. doi:
10.1002/hbm.21104

Price, G. W., Lee, J. W., Garvey, C.
A., and Gibson, N. (2010). The
use of background EEG activity
to determine stimulus timing as
a means of improving rTMS effi-
cacy in the treatment of depres-
sion: a controlled comparison with
standard techniques. Brain Stimul.
3, 140–152. doi: 10.1016/j.brs.2009.
08.004

Prinz, A. A., Abbott, L. F., and Marder,
E. (2004). The dynamic clamp
comes of age. Trends Neurosci. 27,
218–224. doi: 10.1016/j.tins.2004.
02.004

Rémond, A. (1997). Du feedback au
neurobiofeedback en neurophysi-
ologie clinique. Neurophysiol. Clin.
27, 168. doi: 10.1016/S0987-7053
(97)85724-3

Rockstroh, B., Elbert, T., Birbaumer,
N., Wolf, P., Duchting-Roth,

A., Reker, M., et al. (1993).
Cortical self-regulation in patients
with epilepsies. Epilepsy Res. 14,
63–72. doi: 10.1016/0920-1211(93)
90075-I

Sanchez, J. C., Mahmoudi, B.,
Digiovanna, J., and Principe, J.
C. (2009). Exploiting co-adaptation
for the design of symbiotic neuro-
prosthetic assistants. Neural Netw.
22, 305–315. doi: 10.1016/j.neunet.
2009.03.015

Schneider, F., Backes, V., and Mathiak,
K. (2009). Brain imaging: on the
way toward a therapeutic discipline.
Eur. Arch. Psychiatry Clin. Neurosci.
259 (Suppl. 2), S143–S147. doi:
10.1007/s00406-009-0064-7

Silvanto, J., and Pascual-Leone, A.
(2008). State-dependency of tran-
scranial magnetic stimulation. Brain
Topogr. 21, 1–10. doi: 10.1007/
s10548-008-0067-0

Thut, G., and Pascual-Leone, A. (2010).
Integrating TMS with EEG: how
and what for. Brain Topogr. 22,
215–218. doi: 10.1007/s10548-009-
0128-z

Tomas, D. (1995). Feedback and
cybernetics: reimaging the body
in the age of the cyborg. Body
soc. 1, 21–43. doi: 10.1177/
1357034X95001003002

Vedeniapin, A., Cheng, L., and George,
M. S. (2010). Feasibility of simulta-
neous cognitive behavioral therapy
and left prefrontal rTMS for treat-
ment resistant depression. Brain
Stimul. 3, 207–210. doi: 10.1016/j.
brs.2010.03.005

Vidaurre, C., and Blankertz, B. (2010).
Towards a cure for BCI illiter-
acy. Brain Topogr. 23, 194–198. doi:
10.1007/s10548-009-0121-6

Walter, A., Murguialday, A. R.,
Rosenstiel, W., Birbaumer, N.,
and Bogdan, M. (2012). Coupling
BCI and cortical stimulation for
brain-state-dependent stimulation:
methods for spectral estimation
in the presence of stimulation
after-effects. Front. Neural Circuits
6:87. doi: 10.3389/fncir.2012.00087

Wang, W., Collinger, J. L., Perez, M. A.,
Tyler-Kabara, E. C., Cohen, L. G.,
Birbaumer, N., et al. (2010). Neural
interface technology for rehabili-
tation: exploiting and promoting
neuroplasticity. Phys. Med. Rehabil.
Clin. N. Am. 21, 157–178. doi:
10.1016/j.pmr.2009.07.003

Werry, I., Dautenhahn, K., Ogden, B.,
and Harwin, W. (2001). Can social
interaction skills be taught by a
social agent. The role of a robotic
mediator in autism therapy. Cogn.
Technol. Instrum. Mind 2117, 57–74.
doi: 10.1007/3-540-44617-6_6

Yucha, C., and Montgomery, D. (2008).
Evidence-based practice in biofeed-
back and neurofeedback. Wheat
Ridge, CO: Association for Applied
Psychophysiology and Biofeedback.

Conflict of Interest Statement: The
authors declare that the research
was conducted in the absence of any
commercial or financial relationships
that could be construed as a potential
conflict of interest.

Received: 08 February 2013; accepted:
25 July 2013; published online: 05
September 2013.
Citation: Micoulaud-Franchi JA, Fond G
and Dumas G (2013) Cyborg psychia-
try to ensure agency and autonomy in
mental disorders. A proposal for neu-
romodulation therapeutics. Front. Hum.
Neurosci. 7:463. doi: 10.3389/fnhum.
2013.00463
This article was submitted to the journal
Frontiers in Human Neuroscience.
Copyright © 2013 Micoulaud-Franchi,
Fond and Dumas. This is an open-access
article distributed under the terms of the
Creative Commons Attribution License
(CC BY). The use, distribution or repro-
duction in other forums is permitted,
provided the original author(s) or licen-
sor are credited and that the original
publication in this journal is cited, in
accordance with accepted academic prac-
tice. No use, distribution or reproduction
is permitted which does not comply with
these terms.

Frontiers in Human Neuroscience www.frontiersin.org September 2013 | Volume 7 | Article 463 | 5

http://dx.doi.org/10.3389/fnhum.2013.00463
http://dx.doi.org/10.3389/fnhum.2013.00463
http://dx.doi.org/10.3389/fnhum.2013.00463
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://www.frontiersin.org/Human_Neuroscience
http://www.frontiersin.org
http://www.frontiersin.org/Human_Neuroscience/archive

	Cyborg psychiatry to ensure agency and autonomy in mental disorders. A proposal for neuromodulation therapeutics
	Non-Invasive Electrophysiological Interventions in Psychiatry
	rTMS and the Effects of Brain-Mind States
	Neurofeedback and the Difficulties to Change Neural Dynamics

	Coupling Non-Invasive Electrophysiological Interventions
	The Challenge of Closing the Loop
	Back to the Cyborg Concept as an Heuristic for Cutting Across Mind, Brain and Devices

	References


