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PREFACE

e 0 0 0 0 0 0 0

The present volume is the first major textbook on bipolar disorder prepared for the francophone world for many years. It is
very welcome. Its authors are among the best p.vyc/aiﬂtri:ts, ps_‘ychalogi:t: and clinical scientists in the world ; some af them are
still young and they have wisely co-opted national and international experts to author or co-author key chapters. The editors
have ensured that the content and the style are as harmonized as possible for a multi-author volume. The result is a satisfying
synthesis that I hope can transform the practice of clincians caring for bipolar patients.

This book is very timely. The last 15 years has seen massive changes in how bipolar disorder is diagnosed and treated.
In older textbooks of psychiatry, manic depressive psychosis was seen as the neglected twin of schizophrenia, a relatively
rare condition requiring active management of acute episodes but little attention in between. Patients were believed to
show full recovery and to be largely well between episodes. Lithium’s unusual efficacy was acknowledged, but perhaps
over-stated : this probably served to reduce interest in investigating other treatment. While it was part of clinical expe-
rience that deprem'an could be the major burden for patients, the treatment was pragmatic and extmpokztm’ ﬁom trials
in unipolar patients. Psychosocial interventions, apart from supportive psychotherapy were practically non-existent.

The key change in the status of bipolar disorder resulted from work in several different areas, all eloquently described
here. First, in relation to treatment, the use of anticonvulsants to treat mania was a major innovation. Cﬂrbamﬂzepine
was investigated first in seminal studies from _Japan, and its potential was publicised by the work of Bob Post at NIMH.
Subsequently, valproate was also shown to be anti-manic. There then followed extensive investigation of the atypical
antipsychotics by companies seeking to extend their product licenses from schizophrenia to mania. The pharmacological
management of bipolar disorder is accordingly much more complicated than hitherto and requires greater expertise.

The second key development was the confirmation of Jules Angst’s seminal studlies on the prevalence of bipolar disor-
der in the community. Bipolar disorder is now understood to include a range of illnesses in which there are disturbances
of mood into both depression and elation. The forms characterized by less severe mood elevation represent a spectrum
between bipolar I disorder and unipolar depression. Bipolarity has accordingly become seen to be a more common pro-
blem and it is now also realized 0ﬁen to have its onset in late adolescence. However, the E/mllmge 0f earlier diﬂgnosis
and treatment remains immense. The lack of familiarity of both the public and clinicians means patients present late
and bipolar disorder is slow to be recognized.

Third, we have an evolying neurobiologita/ under;mndz’ng 0f p.vyf/ﬂz'atrz'c disorder in gmem[ and of bi])olar disorder
in particular. The status of psychiatry has always suffered from being based on simply observing symptroms and signs.
Moreover, it has meant that treatments were necessarily pragmatic and not based on an understanding of psychophy-
siology or pathology. That has started to change and the fascinating challenge of understanding the brain is drawing in
great neuroscientists whose ultimate reward, whether they yet know it or not, will be ro provide us with the scientific
vocabulary and grammar to understand psychiatric disorder.

Finally, the work of Eduard Vieta and Francesc Colom on psycho-social interventions has demonstrated the need to
refine the doctor/patient relationship to incorporate the principles of psycheducation. We now understand that because
of the intrinsic instability of their moods, bipolar patients must accept a considerable responsibility for self-management.
This demands a more interactive and positive relationship with psychiatrists and psychologists than is perhaps typical

Jor other patient groups. It requires nothing less than a change in clinical culture for psychiatrists who may be more
Sfamiliar with the needs of patients with schizophrenia or unipolar depression. In addition, we may need more innova-
tive approaches to the problems of impaired cognition, anxiety and other co-morbidities, which accompany the primary
disturbance of mood regulation in bipolar disorder.

The authors have risen to the challenge of updating the reader’s knowledge in relation to all these critical areas. Knowledge is
power. In this case, it will be the power to transform the treatment received by their patients for the better.

Guy Goopwin (Oxford)



