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heissueof TheCanadianJour nal of Psychi atry that you

have just opened is for the first time a mostcompletely
dedi catedtomood disor ders—not sur prisingly, per haps, be-
causemood disor dershavebecomeamajor chal lengeandin-
terest for both the practising clinician and the academic
researcher.

An increased lifetimerisk for mood dis or ders hasbeenre-
ported for sometime: with thedef i ni tion of bi polar disor der
(BD) ex pandedintoa“ spectrum,” 5%to 8% of thepopulation
may beaf fected (1), and major depressionwill shortly becom.
petingfor first placeastheleading cause of disabil ity (2). In-
creasingly attracted to this domain, the pharmaceutical
industrycontinues to providenew putativemoodstabilizers
and antidepressants.

Thisissue's2“InReview” ar ti clesof fer an over view of the
most timely con cernsinregard to BDs. Dr Nassir Ghaemi, Dr
James Ko, and Dr Frederick K Goodwinad dress2 very press-
ing prob lemsin the man age ment of BDs: misdiagnosis and
theef fectivetreat ment of bi polar depression.Systematically
usingtheir own data, they analyzethereasonfor thewide-
spread underdiagnosing of BDsand identify thefact that both
clini ciansandpatientsfail torecognizeimportant warningsof
bi polarity. Involvingafamily mem ber or third par tiesmay
helphere, butitisalsoim por tanttogivegreater weight tofam-
ily history and antidepressant-induced manic symp -
toms—featurestheauthorsstressintheir proposed def i ni tion
of “bipolar spectrumdisor der.” Fred Goodwin, theauthor of
anauthoritativetextbook, Manic-Depressivelll ness (3), has
takenamajorinitiativein identi fyingthenecessaryimprove-
mentsindi agno sisandtreat ment.

Theseauthorsreviewevidenceindi catingthatmoreemphasis
should be placed on mood stabilizers, and less on
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anti depressants, topreventandtreat bi polar depression. They
endorse the therapeutic benefit of antidepressants, but be-
causethesemedi cationshaveapotentially destabilizing ef-
fect, the au thors ad vise using them only spar ingly in special
situations. Becauseplacebohas, under standably, notbeenin
cludedinthereviewed stud ies, anag ging questionremains:
domoodstabilizershaveademonstrabl eanti depressant ef fect
incasesof acutedepression, or doesthedif fer enceemergebe:
cause the unrestricted use of antidepressants smply makes
BDsworse?

Thearti cleby Dr JD Vanderkooy, Dr Sidney Kennedy, and Dr
RMi chael Bagby indi catesthat 5anti depressantsof dif ferent
phar macologicprofilesvaryinimportantsideef fectsbuthave
similar ef fi cacy (thatis, theremissionrateson com pletion of
treat ment). Such find ingsmakeitim per ativethat wesearch
for the ther apeutic mechanismsof actionbeyondthetradi-
tional neurotransmitters.

Particularly promising for explaining the underlying
neurobiological mechanisms is the domain of signal
transduction, and Trevor Y oungisanemi nent ex pertand pi o-
neer researcher inthisintriguingarea. Thepaper by DrY oung
and his coworker Y erema Bezchlibnyk re views stud ies that
haveex aminedthesesystemsintissuefrompatientswithBD.
Theauthorsprovideanex cel lent over view, carefully simpli-
fyingthecomplexity anddi ver sity of signal transduction path
waysforthepractisingcli ni cian. Their ar ti cleil lustrateswell
how theshiftinfocusfromneurotransmittersandreceptorsto
shared intracellular sig nal transduction path ways may help
ex plainthenature of BD.

The findings on the G-proteins and the different signal
transduction path ways|eave no doubt that thereare mul ti ple
abnor mal i tiespresentinBDsand that mood stabi lizersmay
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correct an underlying signal transduction abnormality, at
times at mul ti pleentry points. The authors observationson
theneuroprotectiveef fectsof substancesthat weroutinely use
totreat BD areof special inter est. Fur ther work inthisdi rec-
tionof fersmuch promisefor under standingthebasic mecha-
nismsinvolvedin boththegen esisand thetreat ment of these
disorders.

Animportant pil lar of thecon cept of seasonal af fectivedisor-
der (SAD)isthe“lati tudehy pothesis’: prev alencein creases
with latitude, as ambient light decreases. Magnusson and
Stefansson ear lier reportedfindingsthat contradictedthelati-
tudehy pothesis(4). They found that the prevalenceratefor
SAD wasmark edly lowerinlcelandthanin3Ameri canloca-
tions. Inthestudy publishedinthisissue, they searchfor apos-
sible explanation by comparing residents of Icelandic and
non-lcelandic descent fromWinni peg, Mani toba. Thisstudy
is elegant, sophisticated, and carefully performed. Again,
their results oppose the latitude hypothesis: SAD rates are
found to be markedly lower in the Icelandic than in the
non-lcelandicpopulation. Theauthorsat tempttofind apossi-
ble explanationin genetic and environmental factors. How-
ever, in the literature one can find a simplerexplanation:
geneticsplaysanim por tant rolein the prev alence of most
mooddisor ders, buttheevi dencefor theexistenceof SADit-
self isstill missing, morethan 20 yearsf ter it was pro posed
(5). Inclini cal course, genetic, and treat ment stud ies, thereis
still noconvincingjusti fi cationfor the di agnosisof aninde-
pendent seasonal ill ness. Forexample,asimilar lightther apy
benefithas been found in patientswith nonseasonal de pres-
sions. Sev eral anti depressantshavebeendemonstratedtobe
equally or moreef fectivethan phototherapy for patientsdi ag-
nosed with SAD. In contrast to a speculativediagnosis of
SAD, theavail abledataare, over all, more com pat i blewith
the human hibernation response that is widely presat in
healthy subjects, ex pressed to alesser degreein milder mood
disor ders, and ab sentin moresevereones.

The studiesfrom Scott Pat ten’ s group have made ex cel lent
use of the Alberta component of the National Population
Health Sur vey (NPHS). Inthestudiespublished here, Pat ten

and coworkersinvestigate important questionsof copingand

124

comorbidmedi cal condi tionsinmajor depression. Thestudy
by JianLi Wangand Patteneval uateswhether reportedcoping
strat egieshaveany mod er at ing ef fects onthelinksbetween
stressesand major depression. Findingssuggestthatinstress
ful situationsdif fer ent peopleusedif fer entcopingstrategies
tomoder atetheef fect onmajor depressionrisk. Thefindings
alsoindi cateamoder atingef fect of “ ex pressingemotion” on
theef fect onstressinwomen. Theauthors' discussionsol idly
reviewsthesechal lengingtopics.

As afollow-up to their earlier findings from the Canadian
NPHS, Pat ten and Dr Lisa Gagnon have again found a higher
prev alenceof major depressioninsubjectsreporting one or
morelong-termmedi cal condi tions. Thisel evationwaspres.
entregardlessof age, sex, degreeof social sup port, or number
of stressful life events. In their cur rent study, data were ob-
tained by telephoneinter view fromalargeran dom sampleof
Cal gary resi dents. Of thosehav ingmedi cal condi tions, 21%
ex peri enceddepression. Thelargear ray of condi tionsassoci-
ated with depression is worrisome; Patton and associates
findingssuggest potentially veryimportantreciprocal interac
tionsbetweendepressiveandmedi cal conditions. Wearein
debted to Scott Pat ten and histeam for these im por tant but
demanding epidemiological probes into Canadian
communities.

Allthestudiesreportinginthisissueareremark able, notonly
fortheirfocusonimportantclini cal issuesof mooddisor ders

butal sofortheimpressivemethodol ogi cal sophisti cationand
schol ar shipof their ap proach.
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