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****Researchers look at atypical depression 

Until recently atypical depression was the depression therapist's 

"wastebasket." Everything that didn't fit the classical pattern of 

depression was called "atypical." Now, however, psychiatric 

researchers in the Mental Health Clinical Research Center at The 

University of Texas Southwestern Medical Center at Dallas are 

launching several research firsts aimed at learning exactly what it 

means to suffer from atypical depression and how best to treat it. 

Atypical depression accounts for as many as one-third of 

depression cases, said Robin B. Jarrett, Ph.D. Dr. Jarrett is 

director of the research . center's Mood Disorders Program. 

The patient with atypical depression may have all the symptoms of 

major depression, but "the distinguishing feature of atypical 

depress i on is the patient's ability to experience reactive moods, that 

is, to have the ability to 'brighten up' for a short period of time, 

even during a depressive episode," Dr. Jarrett said. For example, a 

middle-aged woman with atypical depression may cheer up for a few 

minut e s following a phone call from her son. But her brightened mood 

is only temporary. 

The researcher said patients with atypical depression also 

experience at least two of the following symptoms: increased 

appetite or weight gain; a feeling of "leaden paralysis," that is, a 

physical sensation of being weighted down; increased sleep; extreme 

sensitivity to rejection throughout their adult lives. 

several of the symptoms of major depression and atypical 

depression overlap, Jarrett noted. Symptoms of major depression 

include a low mood or loss of interest in activities that usually give 

a person pleasure during most of the day, a significant change in 

weight, the speeding up or slowing down of mental or physical activity 

during sleep, f eelings of fatigue, worthlessness or guilt, a decreased 
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ability to think or concentrate, and recurrent thoughts of death or 

suicide. 

An assistant professor of psychiatry, Dr. Jarrett is one of the 

pioneering researchers of atypical depression. She and her associates 

are launching a five-year study to compare treatments for atypical 

depression, including cognitive therapy, a monoamine oxidase inhibitor 

(MAOI) called phenelzine and a pill placebo. Dr. Jarrett and other 

psychotherapists in the Mood Disorders Program will work with the 

patients receiving cognitive therapy. Martin Schaffer, M.D., an 

assistant professor of psychiatry, is in charge of the phenelzine and 

placebo trials. 

The study is a "first" in two ways, Dr. Jarrett said. "To date 

there have been no formal studies on the effectiveness of 

psychotherapy in the treatment of atypical depression. This also will 

be the first comparison of cognitive therapy with an MAO inhibitor and 

only the third comparison of cognitive therapy with a pill placebo," 

Dr. Jarrett said. 

Funding is through the National Institute of Mental Health with 

Parke Davis pharmaceutical company supplying the medication. 

The psychologist credited researchers at Columbia University 

Medical School with sparking her interest in atypical depress ion. UT 

Southwestern researchers will use the diagnostic criteria for atypical 

depression developed at Columbia in their study. 

"If we can predict who should be treated with which treatment, 

then we could save people time, money and possible suffering from 

chronic episodes of depression," commented Dr. Jarrett. 

The effectiveness of any given treatment of depression must be 

judged against a control condition, often a pill placebo. Since up to 

one-third of patients respond to such placebos, the treatment must 

show greater effectiveness than the placebo to be considered 

successful, the researcher explained. 

Dr. Jarrett said she chose to include cognitive therapy in the 

study because it has proven effective with many depressive subtypes. 

One of her research goals is to determine exactly which patients 

respond to cognitive therapy. The cognitive therapist attempts to 
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help patients identify negative biases in their thinking that 

contribute to the development and perpetuation of depression. 

Previous studies have shown that 65 to 75 percent of patients with 

major depressive disorder respond to cognitive therapy, Dr. Jarrett 

noted. "Being able to predict which patients are likely to respond to 

cognitive therapy would represent a major advance," she said . 

. The psychologist has trained a cadre of cognitive therapists . 

including her collaborators in the Mood Disorders Program: Monica 

Ramirez Basco, Ph.D., G. Greg Eaves, Ph.D., and Rodger Kobes, M.D. 

Jarrett said that recent research done at Columbia has shown that 

MAOI inhibitors, such as phenelzine, are superior to tricyclics like 

imipramine (often used in the treatment of depression) in treating 

atypical depression. And a small pilot study conducted by Dr. Jarrett 

and her colleagues suggested that patients with atypical depression 

respond to cognitive therapy at a rate that equals the response to 

medication. 

"If in the- controlled formal study, cognitive therapy is as 

effective as phenelzine, it could be offered as an alternative to a 

medication intervention. This finding would have practical clinical 

consequences since MAO inhibitors require patients to follow a strict 

diet because of possible severe side effects," Dr. Jarrett said. 

Currently both male and female patients between the ages of 20 and 

65 are being considered as volunteers for the study. For further 

information call Jeanne Nash, R.N., B.S.N., project coordinator in the 

Mood Disorders Program at (214) 688-2076. 
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