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MANIC-DEPRESSIVE REACTION (DEPRESSIVE PHASE)

Primary Disciplinary Field(s): Clinical Psychiatry (Historical), Psychopathology

1. Core Definition

The concept of the Manic-Depressive Reaction (Depressive Phase) historically defined the
melancholic expression of what was then known as manic-depressive psychosis, a term
encompassing severe mood disorders now primarily categorized under Bipolar Disorder. While this

phase frequently occurred in individuals who possessed a documented history of manic episodes,
it was also often observed as the sole, cyclical manifestation of the underlying affective psychosis.
This clinical reaction is characterized by a pervasive and debilitating affective state involving
severe mood disturbances, significant psychomotor retardation, profound somatic complaints, and
an intense, overwhelming loss of interest and enthusiasm. Clinical observation historically
delineated three distinct degrees of severity for this reaction: the mild or simple form, the acute
state, and the most intense presentation, depressive stupor. These degrees were recognized as
continuous, often merging imperceptibly from one level of intensity to the next.

2. Historical Context and Taxonomy

The term Manic-Depressive Reaction belongs to an older psychiatric nomenclature, rooted in
foundational work describing cyclical and severe affective illness. The classification system
emphasized the bipolar nature of the illness, contrasting the agitated, elevated mood of the manic
state with the profound despair and psychomotor inhibition characteristic of the depressive state.
This framework was essential for understanding illnesses where mood disturbance was the
primary pathology, differentiated from conditions like schizophrenia. Although modern diagnostic
manuals, such as the DSM-5, utilize the term Bipolar Disorder and focus on criteria for major
depressive episodes, the historical description of the depressive phase highlights unique features
such as profound psychomotor retardation, specific delusions related to guilt and somatic decay,
and exceptionally high suicidal risk--elements that remain critical in identifying severe, endogenous
depression.

3. Degrees of Depressive Reaction

The clinical spectrum of the depressive reaction was traditionally stratified into three degrees
based on the intensity of symptoms, particularly the measurable degree of psychomotor retardation
and the presence of frank psychosis. Clinicians utilized these categories to track the progression
and severity of the patient's illness, ranging from mild functional impairment to total incapacitation
requiring intensive institutional care. Although these categories--simple, acute, and stuporous--
were recognized as transitional and fluid, they provided a necessary structure for describing
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escalating psychopathology and determining the required level of intervention. The severity directly
correlated with the patient's capacity for volitional action and connection to reality.

Simple or Mild Depression: Characterized primarily by inertia, dejection, vague physical
complaints, and early suicidal ideation, often blending subtly with normal melancholic moods and
frequently going unrecognized initially.

Acute Depression: Marked by severe and pronounced psychomotor retardation, intense,
delusional self-accusations, and the emergence of clear somatic or persecutory delusions.
Depressive Stupor: The most critical state, involving complete motor immobility, muteness,
profound confusion and disorientation, and absolute reliance on external medical and nursing care.

4. Simple or Mild Depression

The mild type of depressive reaction often arose imperceptibly, making diagnosis challenging in its
early stages. It was characterized by distinct inertia, a pervasive loss of interest and enthusiasm,
and frequent physical complaints for which no organic basis could be found. The patient became
profoundly dejected and found that every act, including speech, work, and eating, required
immense, unbearable effort. This state fostered social avoidance, leading the patient to sit alone,
obsessed by ruminations concerning unworthiness, failure, sin, and total hopelessness.
Physiological manifestations included poor sleep, weight loss, and severe digestive difficulties,
particularly constipation. The patient often insisted that the disorder was primarily physical,
attributing feelings of discouragement solely to ill health, while simultaneously believing their
ailments were divine punishment for misdeeds committed in the past. Although thinking and
speech were difficult and restricted to few topics, memory, orientation, and consciousness
remained intact, distinguishing this phase from delirium or other acute organic states. The hallmark
was a distinct, though manageable, retardation in thought, speech, and overall activity.

5. Acute Depression

In the acute stage, the characteristic psychomotor retardation intensified significantly.
Responses to questions were notably slow and hesitant, physical activity diminished drastically,
and the patient rarely initiated contact with others, appearing completely withdrawn. The physical
presentation was one of intense dejection: the body was stooped, the forehead furrowed, the face
troubled, and the gaze fixed downward. Crucially, the vague feelings of guilt and worthlessness
present in the mild state transformed into terrifying, sometimes grandiose, self-accusations; the
patient might hold themselves personally responsible for widespread disasters like floods,
depressions, or wars. Furthermore, hypochondriacal tendencies escalated into outright delusions,
manifesting as beliefs that the brain was being eaten away, internal organs were putrefying, or the
bowels were completely obstructed. These somatic delusions were sometimes accompanied by
hallucinations, often blamed on imaginary sexual transgressions or other perceived sins. Some
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patients developed secondary ideas of persecution, becoming sullen, morose, and hostile. They
experienced profound feelings of unreality and exhibited an air of deep resignation, seeing no hope
for the future and lacking confidence in any form of treatment. Patients in this phase were at
extreme risk and often attempted to starve themselves, viewing themselves as unworthy of food or
simply desiring death, requiring continuous supervision to prevent suicide.

6. Depressive Stupor

Depressive stupor represented the most severe and highly dangerous presentation of the
depressive phase. In this state, motor retardation was so complete that there was practically no
spontaneous activity or measurable response to external stimuli. The patient was usually mute,
often confused about time, place, and person, and displayed either a permanently anxious or an
utterly mask-like expression on the face. Internally, the patient was consumed by intense
delusions, disturbing hallucinations, and bizarre fantasies involving powerful, archaic themes of
sin, death, and rebirth. Due to the total cessation of activity and control, the patient was typically
bedridden, incapable of controlling elimination, and consistently refused all food and fluids.
Management required compulsory medical intervention, often involving tube-feeding. The
patient's physical health deteriorated rapidly, marked by severe constipation, foul breath, and
profound physiological decline.

7. Clinical Significance and Risk

The historical understanding of the depressive phase underscored its high clinical significance,
primarily due to the severe functional incapacity and the pervasive, escalating risk of suicide
across all degrees of the reaction. The transition from simple dejection to acute psychosis and
stupor mandated structured, often institutional, intervention. The illustrative case of simple retarded
depression highlights that even in the absence of full-blown psychosis, acute suicidal ideation can
emerge rapidly, especially when coupled with a family history of self-harm. Effective treatment
required not only medical supervision but also structured engagement aimed at counteracting the
patient's feelings of profound inadequacy. By engaging patients in simple, achievable tasks--such
as housewifery or light occupational activities--clinicians sought to restore basic self-confidence,
improve sleep, and manage weight loss, facilitating recovery and allowing the patient to gain
clearer insight into the nature of their difficulties.

8. Further Reading

The content provided is derived from classical psychiatric texts documenting the clinical
understanding of mood disorders prior to modern diagnostic manuals. Key historical and
contemporary references include:
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Manic-Depressive Psychosis (Historical Overview)

Bipolar Disorder (Modern Classification)
Henderson, D. K., Gillespie, R. D., and Batchelor, I. R. (1962). Text-Book of Psychiatry.
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