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Depression has been called the mest common psychiatric

disorder today. Whether or not this is Justifiedy it is a fact

that cloee to two .;||a§§°?;eth. U.S, are treated yearly for
depression. That is about one porcént of the total population,
Certainly, we never had so many depressed patients under treatment
at one time., Is the incidence of depression growing? Or is this
simply a phenomenon of better case finding, because doctors have
been taught té recognize more depressions, and depressed patients
come forth more readily, since more effective treatments are now
availablc? Be that as it may, if most physicians are better
equipped today to recognize depressions or other affective disorders,
they are still far from having achieved @ iothodology for -.klng\
‘dccurate, valid and consistent differential diagnoses, Roacarch;rs
are painfully aware of the impossibility of obteining homogeneous
samples of depressed poticntg,to study the incidence of observable
symptoms of depression in the bshavioral, experiential and autonomic
fiold-)or to investigate its non-observable physical end psycho-
dynamic substrates., Clinicians are frustrated by the low predict-
ability of therapeutic results, again because the depressed patients
they are frcating constitute an almost rendom golltetlon of persons
who have eertain symptoms in co-oﬁ, but seem to differ widely as
'tovtho basic pathological entities they represent,

Dr. Robing, who for a long tiﬁc hes been in the forefront

of scber and solid research in the hotly contested field of
affective disorders, now tackles tha old differentisl diagnostic

puzsle in this ares with adeirable decisivensss and sensible

pragmetism., He presents us with & no-nonsense appéoach to this




problem which has becoms a redoubtable conversation piece whenever

several psychiatrists want to engage in an argument.

The tornxbrinury dupro.sloﬁ'i' proposed by Dr, Robinsto

cover those patients for whom the history reveals either no
previous psychiatric dlaord.é Qr a clearly manic or depressive
illness; ;ocondcry depressien is the term proposed when the
history shows that a psychiatric d}nordor of another type has
occurred in the past. One could hardly wish for a clearer opera-
" tional definition. Gone are the old bonoa of contention, reactive
va. nndoganou., neurotic vs. poyehotlc, involutional melancholia
vs. -anieodqproooivo disorder, as Or. Robinspoints out, Some of
us conservative psychiaetristsmay react with an acute sense of \
looo af this sudden dissppearance of several important pieces from
our conceptual ghcckcrboord} those of a more sctivist bant may say
*good riddqnco$5 Where does all this leave us?
To establish dlannoitlc validity with psychiatric patients,

Dr. Robinshas previously descridbed five phases. They if.:

-l, Precise clinical description;
2. Leboratory studies;

3. Exclusion of other syndromes;
4. Follow-up studies;

5. Family studies.

- He has now samended this table when it is to be applied

to affoctivc disorders by simply replacing thc second phase of

laboratery studies with a proclno clinical doacrlptlon of pro-&xictlng

psychiatric disorders - obviously,

because laboratory studies which
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can be of disgnostic help in the differentistion of affective
disorders, are otill a plpa-drca-. Undor the circuultlnéo-, a
chronological step seems to him the next best thing to fill the
need for a systematic approach to iffoctivc orders at the present
time. The application of the critorlc for claesification into
primary. andva-condary depression would al-ost certainly distinguish
very succesefully between d.proo.lons with good and with poor
prognosis,

These five operating rulee bﬁoyghf beck recollections of
the atructurcl-analytic'noihéd of psychiatric -disgnosis which was
developed by my old toﬁchor, Blrnbadﬁ, and which, i thénk, is still

. unmatched for conceptual precision and concieenese ds dts survey

of faectors which determine pay¢hoputhélopy. Birnbaum also proposed
five steps; however, these were not operating rules, but rather
the baeic factors of a conceptus! framework., His five basic factors
wers!

1. Pathogenic

2. Pathoplaetic

3. .Priclpltctino

| 4. Predisposing

§. Preformative

As cnllluotrntion, the pagboq-uic factors of a depreeeion
night be the hypothoslzod disturbance of their b!ogcnic-aulno balence
in tho CNS, the pathoplastic factors the personal ity uako-up, which
dotonlnol the choice of specific symptome, the pnclpitotlng fncton #

the traunatlc |.ife stresses which determine the point ln time at




which fhc depression manifests itself, the prodlcpoolng factors

the hereditary potential and the preformative factors might be
found in the cultural environment which plays an important,

though less specific, role than the pathoplastic ﬁuctorg in the

shaping of symptoms,
it should be noted, however, thst there wis tidgdther in

Birnbaum’s time nor is there today, much rel iable information
available on the pathogenic factors, i.e. the real causes of the
Functfanul psychoses, including the affgetivc disorders. Soecuoc"
of thii,:Br. Robinshas chosen to eliminate all reference to
etiological factors in his new eicoafflcntl&n of affective disorders.
Throughént nuch of the last cohtury, as peychistry was gradudly
giving structurs to its schema of psychiatric diagnosis, an
intellectual battle raged between those who insisted that the onl?
legitimate basis of psychiatric elaspif!&.tJOn was etiology and
that‘without adequate knowledge of stiologiesl factors, no psychie
dtrig classification should even be attempted, and tﬁot; who were
égﬂvincodttbat a realistic compromise had to be made and psycho-
path#losici, symptomatology had to be accepted as a basis for

pg?ehfatric diagnosis. A chronological factor - the consideration

of tﬁo outeome pf the illness - was then Infroduc.d by Kraepelin

&8 & new and important dovolop-ont,.cnd D, Robinshas added to
thia\thc fhnily'hiotory and more sisnificuntly, tho pqtiont'
own Qa-t aodical and poyehlotric hiotery.

Tho sver-recurring quootienu whothar & traumatic life

-trodo had oecurrcd and if so, whether it was

! cau.iily rc!atod to

7




L

a depression, we have, concwhct_arbltrcrily but effectively,

solved for our hccpitnb where the ﬁicsnostlc rule is now that

a depressédnputient should be called resctive only if a con-

which is temporarily related

é vincingly treumstic | ife stress,
is revealed within the first

- to the onset of the depression,

% five minutes of the diagnostic interview. Any depressive ill-

: // ness for which no clearly traumatic cause is discernable in
thi; manner and which is not related to another co-existing

peychiatric condition, is diagnosed as menic-depressive disorder

Z or, at the involutional age, as ‘"V°'°t‘°"" melancholis,

% regardiess whether it is a recurrent or the fi%it depression in

: a patient’s life. Our underlying aonuuptioh is, of course, thoé

§ - the depression is endogenous unless proven otherwise. |
Dr. Robinswants to get away foom the controv.raicl}

d{choto-y'deogonou-—raactlvc altogether, also frow Kendell’s

ocont i rnuus -ndogoroua to resctive and from Weitbrecht’s nice al!ﬁy

“endo-reactive”, | But Robin& unamb iguous rule of prmduro
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calling for a classification of dcpr.-oions as pri..py or. secondery, !

v,

cecbrdlng to ‘the presence of absonco of a provlouc!y‘ﬂiagnosable

4 ; psyehiatrle dlsordor, seems to me to pno:.nt difficulties because

SR A

B power of sampling has been sacrificed to precision. With the
i f ublguitou:, aimost endemic, dtstributipn of paychiatric dloordar.
- L 6n+dtowp—ﬁtwdy;fo+gby-8tud77‘produclng varied symptoms, but often

little precise diagnosability in Robind stridt scientific sense

E. “ ‘ond resulting in conditions referred to lobaoly a3 emotional

-clqdju-t-oqt, inadequacy, instability, insecurity,

personal ity




disorder (other than lﬁti*i&&ig‘)vdtct, a large number of dopé;;::::::ZER

sions might have to be classified ao’undicgnéocd when Robins’ \

\

stringent criteria ere lpplicd. This would possibly replace the
qual itative problem of inhon@gonooqo samples with another,equal ly
stimying, quant itative one of insufficient sample size

In conciution, | would think that our fiesst need today
is one of tldying up existing preactices of diagnosing depressive
conditions. Hopes of achiovlng this through new methods of

.tatiotthl ntrg‘ie-tlon of naturally oecurrlng samples of depressed

patients have not beaen fulfilled. Objoetivo oxtornalveritorno

for selecting semples (e.g. biochonlenl,"nourophynf‘igéfccl or
psychophysiological tests) do not exist. The only othar way of
yat‘uring better diagnooii and higher ho-oéonoity of daproap;d
paticnts' samp les would be to upgrade our training and sophistica~
tion in psychopathology cnd the art nﬁdoclonco of -aklng a proper
psychiatric dicgnosiu. Spoaklng r.nli.tically, this is, in the
ox$;2?:é:3:¥2;7:trT:A;]inato on this continent, & practicol |
impossibility. Thus, all other possibls methods of tidying up
and chinjng the dl-buosls and classificetion of dopro-scd patients
h-y1ngAfailcd, | personally wduld welcome the introduction of

Dr. Robln.' radical, simple and'offdctl#c‘-cthoa of distinguishing

between primary and secondary depressions,



