
even if it cannot be attained in all cases. Although
marked symptom reduction, as achieved by the com-
monly used definitions of response, is highly laud-
able, it is not sufficient as an end point of treatment.
Clinical criteria for remission need to be identified
for both unipolar and bipolar disorder. Treatment
studies should be designed to evaluate treatment op-
tions and their outcomes and should use definitions
of remission in addition to those of response. The
limited literature examining this issue in patients
with unipolar depression largely compares antide-
pressants of one class to those of another. The data on
bipolar disorder are also extremely limited — and the
design of these studies presents unique methodologic
challenges. The cyclic, recurrent nature of bipolar dis-
order, the occurrence of both manic and depressive
episodes, the invariable use of multiple concurrent
pharmacological strategies and the clinical and ethi-
cal issues related to medication-free periods make
them particularly challenging.

Clinical lore and published research would suggest
that subsyndromal symptomatology, even in the ab-
sence of acute episodes, in bipolar disorder contributes
substantially to morbidity and impaired social and
work function. Current mood stabilizers, including
lithium and the anticonvulsants, should be evaluated

to determine not only whether they have efficacy for
acute mania, acute depression and prophylaxis against
acute episodes, but also whether they can induce and
sustain remission and prevent long-term minor and
subsyndromal depressive and manic symptoms.

Mood disorders, bipolar and unipolar, are common
and cause an enormous burden of suffering. Treatment
of acute episodes and, more particularly, incomplete
treatment of acute episodes, address only one compo-
nent of the long-term suffering of our patients. A more
holistic approach is required to understand and treat
the full range of clinical symptoms that contribute to
the burden of suffering with these disorders. A treat-
ment approach that aims for complete resolution of the
mood disorder will serve our patients best by reducing
not only their current symptoms, but also their future
likelihood of recurrence.
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