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• Recommendations for Other  
 Treatment Options 

Kennedy SH et al.  Can J Psychiatry. 2001;46 (Suppl 1): 38S–58S. 

   Sleep deprivation: 
! Effective transient treatment for depressive disorders  
! Response may be maintained using medications (for example, 
antidepressants, lithium, or pindolol) or bright light  

! May be most useful as an adjunctive treatment in hospitalized patients 
Light Therapy 
! Effective in treating mild seasonal depression 
! Not effective in summertime depression 
! Not effective for more severe depression 
! Compact LED Units available 
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Fig. 1: Mechanisms of action of N-
acetylcysteine (NAC). Top to bottom: 
increased activity of cystine–
glutamate antiporter results in 
increased activation of metabotropic 
glutamate receptors on inhibitory 
neurons and facilitates vesicular 
dopamine release; NAC is associated 
with reduced levels of inflammatory 
cytokines and acts as a substrate for 
glutathione synthesis. These actions 
are believed to converge upon mechan 
isms promoting cell survival and 
growth factor synthesis, leading to 
increased neurite sprouting. !
BDNF = brain-derived neurotrophic 
factor;!
IL = interleukin; NADP = nicotinamide 
adenine dinucleotide phosphate; 
NADPH = reduced form of NADP; TNF 
= tumour necrosis factor.!

J Psychiatry Neurosci 2011;36(2)!

  Glutathione and the Role of NAC  
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Glutathione Reduced in Psychiatric Illness: the Role of NAC  

NAC N-Acetyl Cysteine or Cysteine, is a precursor of glutathione,  
an antioxidant. It is thought to reduce glutamate over activity. 

It is used in treatment of Tylenol OD, Mercury Poisoning,  
Interstitial Lung disease, Renal Failure. 

It is under investigation for adjunctive treatment of schizophrenia, 
Bipolar Disorder, OCD, Memory impairment. 



Effects of Yoga on Depressive Symptoms and QOL  
in Unipolar  and Bipolar Depression 

Ravindran, A.V.,et.al Pilot Study CAMH 2010 



Meditation Controls Negative Emotion 



Ellen Frank Ph.D.: Social Rhythms Therapy 

Frank,Ellen, Am J Psychiatry 2008; 165:1559–1565 

Ellen Frank, Ph.D. Isabella Soreca, M.D. Holly A. Swartz, M.D. Andrea M. 
Fagiolini, M.D. Alan G. Mallinger, M.D. Michael E. Thase, M.D. Victoria J. 
Grochocinski, Ph.D. Patricia R. Houck, M.S.H. David J. Kupfer, M.D. 
 
Objective: Recent studies demonstrate the poor psychosocial outcomes 
associated with bipolar disorder. Occupational functioning, a key indicator of 
psychosocial disability, is often severely affected by the disorder. The authors 
describe the effect of acute treatment with interpersonal and social rhythm 
therapy on occupational functioning over a period of approximately 2.5 years.  
Method: Patients with bipolar I disorder were randomly assigned to receive 
either acute and maintenance interpersonal and social rhythm therapy, acute 
and maintenance intensive clinical management, acute interpersonal and social 
rhythm therapy and maintenance intensive clinical management, or acute 
intensive clinical management and maintenance interpersonal and social rhythm 
therapy, all with appropriate pharmacotherapy. Occupational functioning was 
measured with the UCLA Social Attainment Scale at baseline, at the end of 
acute treatment, and after 1 and 2 years of maintenance treatment. 
Results: The main effect of treatment did not reach conventional levels of 
statistical significance; however, the authors observed a significant time by initial 
treatment interaction. Participants initially as- signed to interpersonal and social 
rhythm therapy showed more rapid improvement in occupational functioning 
than those initially assigned to intensive clinical management, primarily 
accounted for by greater improvement in occupational functioning during the 
acute treatment phase. At the end of 2 years of maintenance treatment, there 
were no differences between the treatment groups. A gender effect was also 
observed, with women who initially received interpersonal and social rhythm 
therapy showing more marked and rapid improvement. There was no effect of 
maintenance treatment assignment on occupational functioning outcomes. 
Conclusions: In this study, interpersonal and social rhythm therapy, with its 
emphasis on amelioration of interpersonal and role functioning, improved 
occupational functioning significantly more rap- idly than did a psycho 
educational and supportive approach with no such emphasis on functional 
capacities. 

Essential Elements of Social Rhythms Therapy 
1. Regularize daily routines 

2. Emphasize link between daily routines and moods 
3. Use social rhythm metric to monitor routines  
Essential Elements of Interpersonal Therapy 

1. Emphasize link between life events, 
 role satisfaction and moods 

2. Focus on interpersonal problem areas: grief, role 
transition, role disputes, interpersonal deficits 

3. Grieve loss of healthy self. 


