of behavioral change and in delivering clinical interventions and
education. Antidepressant medications are sometimes required for
the treatment of severe breakthrough depressions, but their use
should generally be avoided during maintenance treatment because
of the risk of precipitating mania or accelerating the cycle frequency.
Alternative off-label agents for bipolar depression include
pramipexole, modafinil, omega-3 fatty acids, and N-acetyl cysteine;
interventions such as ECT, light therapy, and rTMS may also be
effective. Loss of efficacy over time may be observed with any of
the mood-stabilizing agents. In such situations, an alternative agent
or combination therapy is usually helpful.

Many patients presenting in general medical practice, perhaps as
many as 5—7%, will experience a somatic symptom(s) as particularly
distressing and preoccupying, to the point that it comes to dominate
their thoughts, feelings, and beliefs and interferes to a varying
degree with everyday functioning. Although the absence of a medical
explanation for these complaints was historically emphasized as a
diagnostic element, it has been recognized that the patient’s
interpretation and elaboration of the experience is the critical defining
factor and that patients with well-established medical causation may
qualify for the diagnosis. Multiple complaints are typical, but severe
single symptoms can occur as well. Comorbidity with depressive and
anxiety disorders is common and may affect the severity of the
experience and its functional consequences. Personality factors may
be a significant risk factor, as may a low level of educational or
socioeconomic status or a history of recent stressful life events.
Cultural factors are relevant as well and should be incorporated into
the evaluation. Individuals who have persistent preoccupations about
having or acquiring a serious illness, but who do not have a specific
somatic complaint, may qualify for a related diagnosis—illness
anxiety disorder. The diagnosis of conversion disorder (functional
neurologic symptom disorder) is used to specifically identify those
individuals whose somatic complaints involve one or more symptoms
of altered voluntary motor or sensory function that cannot be



