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MANIC-DEPRESSIVE REACTION (ETIOLOGY)

Manic-Depressive Reaction (Etiology)

Primary Disciplinary Field(s): Psychiatry, Abnormal Psychology, Behavioral Genetics

1. Core Definition: Etiological Overview

The etiology of the manic-depressive reaction--the historical term for what is now commonly
referred to as bipolar disorder--is understood to be complex and multifactorial. Investigators

generally agree that biological factors, encompassing heredity and constitutional makeup, play a
significant contributory role in the disorder's development. However, the precise relative weight
assigned to heredity, constitution, organic pathology, and psychological factors remains a critical
area of debate among researchers.

Modern research emphasizes that these inherent biological predispositions interact fundamentally
with various environmental influences. Factors such as early disturbing experiences, restrictive
parental attitudes, demanding family dynamics, and acute precipitating life stresses are all deemed
essential in triggering the actual manifestation of the illness. Most investigators concur that while
biological vulnerabilities are necessary, psychological and environmental components often serve
as the catalysts that lead to the clinical diagnosis.

2. Genetic and Hereditary Predisposition

There is robust statistical evidence supporting a powerful hereditary predisposition to the manic-
depressive condition. Early statistical studies conducted by researchers such as Slater (1944) and
Kallmann (1952, 1953) indicated that between 15 and 25 per cent of individuals diagnosed with
manic-depressive reactions had close relatives who were also affected by the same disorder. This
prevalence figure is remarkably high when compared to the expected rate of approximately 0.5 per
cent for the general population, highlighting a significant familial component.

Further compelling data emerged from Kallmann's 1958 twin studies, which focused on
determining concordance rates--the likelihood that if one twin is affected, the co-twin will also
develop the disorder. Kallmann reported a 26.5 per cent concordance rate among fraternal twins
(dizygotic) but found a significantly higher rate of 95.7 per cent among identical twins
(monozygotic). These dramatic differences provide strong support for a genetic foundation
underlying the condition. Kallmann also noted that schizophrenic and manic-depressive reactions
rarely occurred together within the same twin pair, which led him to conclude that the manic-
depressive condition results from a specific genetic defect impacting the neuro-hormonal
mechanisms responsible for regulating emotion. Although these studies provide potent evidence
for genetic involvement, researchers acknowledge that these biological factors do not rule out the
essential role played by environmental influences, such as adverse early life experiences or
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specific parental attitudes, in determining whether the genetic vulnerability translates into clinical
illness.

3. Constitutional and Physiological Factors

Beyond direct genetic inheritance, some investigators have identified strong evidence of extreme
mood swings occurring during childhood, leading to the conclusion that these affective patterns
arise out of an inherent cyclothymic constitution. This tendency is characterized by chronic,
often persistent, fluctuations in mood that may precede the full manifestation of the manic-
depressive reaction. However, the exact origin of this cyclothymic predisposition remains a subject
of debate: it is unclear whether it represents a purely hereditary predisposition, a constitutional
tendency acquired during the course of early growth and physiological development, or an
ingrained, learned behavior pattern resulting from early environmental interactions.

Another area of historical inquiry centered on the potential relationship between temperamental
patterns and specific physical structures or physiques. Kretschmer (1925) suggested a correlation,
finding that manic-depressive patients often tended toward a pyknic physique--described as
short, stocky, and vigorous individuals. This theory was elaborated upon by Sheldon et al. (1954),
who observed that manic-depressives might equally present as either mesomorphic (muscular
and energetic) or endomorphic (plump and extroverted) individuals. Subsequent studies,
however, demonstrated that manic-depressive reactions are not strictly confined to these specific
personality or physical types. Furthermore, the question of causality remains unresolved: it is
unknown whether a specific physique fosters the corresponding temperamental patterns, or vice
versa. Most contemporary views suggest there is likely a complex interaction between
constitutional physical factors and psychological temperament.

4. Organic Pathology and Neurobiological Correlates

The investigation into underlying organic pathology in manic-depressive reactions has been
continuous. Historically, findings have been inconclusive regarding a clear, demonstrable
underlying structural or toxic condition, and consistent, clear-cut brain wave abnormalities have
typically not been found in patients who have fully recovered from an episode. Nevertheless, there
are significant indications that the clinical reaction patterns themselves are closely associated with,
or potentially responsible for generating, abnormal functions within the brain.

Different investigators have identified characteristic functional abnormalities specific to the different
mood phases. For instance, in depressed patients, findings often indicate hypoactivity within
certain motor areas of the brain. Conversely, manic states are associated with signs of excessive
excitation, overloading, and weakened inhibition of higher neural centers. Simultaneously, some
studies report inhibition of lower brain centers during depressive states. Furthermore, researchers
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have documented distinctive biochemical changes in brain functioning corresponding to each
affective state. While these neurobiological phenomena are reliably observed, a crucial interpretive
guestion remains: are these abnormal brain functions the primary cause of the disorder, or are they
the result of the intense, sustained affective episodes, potentially serving to feed back into and
perpetuate the cycle of the illness?

5. Psychological and Environmental Factors (General)

Even in cases where strong hereditary and constitutional tendencies exist, psychological factors,
family background, life situation, and acute precipitating stresses are believed to play an essential
role in the production of the clinical illness. Research suggests that both manic and depressive
patients frequently originate from "oversocialized" homes where the family environment places a
high premium on external achievement, competitiveness, and conformity. This background often
instills an intense search for social approval, rendering the individual particularly vulnerable to
threats to their social status or self-esteem.

In extensive investigations, evidence of disturbing life situations preceding the onset of the iliness
was found in at least 80 per cent of patients. These typical precipitating stresses generally fall into
three common categories, all characterized by a powerful sense of personal loss: the death of a
cherished significant person; a major failure in an important personal or occupational relationship;
or a severe disappointment or setback in their professional life. The common thread running
through these stressors is the profound loss of meaning, structure, and emotional security, which
acts as the immediate trigger for the affective episode.

6. Specific Factors in Manic States

Manic patients often exhibit specific premorbid characteristics that predispose them to this reaction
pattern. Prior to the onset of the iliness, they are typically ambitious, energetic, and highly outgoing
individuals who place great value on outward achievement and conformity. Despite appearing
confident, these patients are fundamentally overdependent on external validation; moreover,
beneath their sociability, they may harbor significant feelings of envy and hostility. When
confronted with stress that threatens their status or security, they tend to react by initiating a "flight
into reality"--a mechanism defined by restless, high-level activity intended to avoid painful
introspection and withdrawal.

In the fully developed psychotic state, this frenetic activity represents an unconscious
psychological attempt to deny underlying failures or feelings of inadequacy. Patients seek to allay
overwhelming anxiety and bolster their fragile egos by constantly proposing overly ambitious
projects, meddling aggressively in the affairs of others, and ensuring they remain occupied every
minute of the day. This defensive process can dangerously escalate to a point where both their
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sensory and motor systems become so overloaded that the patient becomes incoherent, behaves
wildly, and eventually collapses from exhaustion. Many experts interpret these manic activities
primarily as a profound means of warding off an impending or underlying depression. Analytically
oriented therapists often suggest that during the manic stage, the patient is unconsciously
identifying with the dominant, potentially aggressive parent figure, typically the father.

7. Specific Factors in Depressive States

Depressive patients share the manic patient's intense conventionality and concern for the opinions
of others, but their personality profile is typically meticulous, perfectionistic, and chronically
anxious. They frequently engage in self-reproach and self-belittling. These individuals possess a
rigid, overdeveloped conscience, which makes them highly susceptible to overwhelming guilt
feelings and concurrently unable to express hostile impulses outwardly. Consequently, their
characteristic psychological reaction to disappointment, failure, or the loss of a loved one is to
forcibly turn their intense anger and resentment inward.

This internal redirection of hostility leads them to aggressively blame themselves for their
misfortunes. They often rediscover or fixate on a past "sin" (frequently trivial or irrelevant) and
develop an increasing sense of worthlessness. Psychoanalysts, in particular, have emphasized the
death of a parent as a key precipitating factor, theorizing that repressed hostility toward the
deceased person is the major cause of the resulting intense guilt and profound depression. In
some instances, this hostility may stem from the parent having placed an undue burden of
maintaining family prestige on the patient. The patient's guilt feeling may become so strong that
they may come to believe their own hostile thoughts were supernaturally responsible for the
parent's death.

Recent studies have reinforced the idea that the loss of a cherished loved one or some other
drastic life change can induce depression by fundamentally depriving the individual's life of
meaning. This phenomenon is observed across various contexts, such as a spouse being
discarded for a younger partner, a professional losing or retiring from an occupation that was
central to their entire existence, or the loss of a crucial dependent friendship. These cases are
usually aggravated by persistent feelings of failure or guilt. The patient may unconsciously seek to
alleviate their suffering by slowing down painful thought processes or by denying themselves every
satisfaction in life as a means of atoning for their perceived shortcomings. In the most severe
cases, the patient may become intensely agitated or attempt suicide to put an end to a life that
seems permanently bereft of all hope and meaning.

Further Reading

Bipolar Disorder (Manic-Depressive lliness)
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