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 MDGS has been operating 

on the passion and commitment of 

volunteers and donors since 1981. 

In the beginning it was volunteers 

who saw the need in themselves 

and others and started the group. It 

was a foundation they were affiliat-

ed with that donated their space 

and professionals who added their 

support and helped spread the 

word.   Now, 38 years later, we still 

run because people we have helped 

want to give back. Sometimes 

when people cannot help with their 

time, they give money. Sometimes 

people give both.  One of our 

greatest donors of time was Betsy 

Naylor. She passed away last year 

and we featured an article about 

her. Many of our members knew 

and remember her. Betsy’s legacy 

is so salient that her name contin-

ues to come up as we continue to 

train new volunteers and run 

groups where her wisdom and 

teachings are still held in high re-

gard and are still valuable tools for 

us.  

 As if Betsy’s time was not 

enough, we were truly touched to 

hear that Betsy left us a bequest in 

her will. I believe I speak for every-

one at MDSG when I say that 

Betsy’s thought for us in her will 

feels especially good because it 

says that she thought our purpose 

should live on for as long as possi-

(Continued on page 2) 

The Conundrum of Bipolar II Depression 

Part Two 

augmentation treatments; with a 

mood stabilizer used as a primary 

medication, with other medicines 

being added. Lamotrigine is an 

exception: as a mood stabilizer 

(originally used for seizure disor-

ders) lamotrigine also has antide-

pressant effects, and can thus be 

used as a single medication. Aug-

menting medicines include an in-

creasing number of the atypical 

antipsychotic medicines, such as 

Seroquel, Abilify, Latuda, Brex-

piprazole, and Vraylar. There are 

other medications under study for 

bipolar depression, and ongoing 

clinical trials can be found by do-

ing a search for ‘bipolar depres-

sion’ at www.clinicaltrials.gov. 

 

Q: So what’s the long-term out-

look? 

A: For people with Bipolar II disor-

der, there are numerous existing 

treatments that can be explored to 

find combinations of treatments, 

including medications, comple-

mentary treatments, and behavior-

al approaches that can make a 

significant difference and increase 

one’s ability to feel well and be 

productive in life. 

That said, I wish that the National 

Institute of Mental Health would 

put more resources into research 

on treatment of the depressive 

phases of Bipolar I and II disor-

(Continued on page 2) 

Q: What are other new treatment 

approaches for Bipolar II depres-

sion? 

A: Most of these treatments in-

volve behavioral components. For 

instance, social rhythms therapy 

has been shown to have a signifi-

cant effect in bipolar disorder. 

Bright light therapy (delivered in 

the middle of the day) has been 

shown to help for bipolar depres-

sion. Both of these approaches 

may help to maintain healthy 

sleep patterns, which can stabilize 

biological rhythms in bipolar disor-

der. Exercise (moderate levels of 

activity such as walking 45 

minutes every other day) has been 

shown to help depression, possibly 

by stimulating the brain’s neu-

rotrophic factors, though we are 

lacking good studies in bipolar de-

pression.  

 

Q: What about new medication 

treatments for bipolar depression? 

A: There is interesting work on the 

use of supplements such as N-

acetylcysteine (NAC), a modified 

amino acid that has anti -

inflammatory properties. Also the 

Parkinson’s disease medication 

pramipexole, which increases lev-

els of dopamine in the brain, has 

shown promise for treating bipolar 

depression. Most of the new treat-

ments for bipolar depression are 
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ders. For that matter, pharmaceuti-

cal manufacturers have also 

backed away from treatment stud-

ies of bipolar disorder, with some 

recent exceptions, which is shame-

ful. Since depression is the most 

common and persistent state af-

fecting people with Bipolar Disor-

der (approximately 1 to 4 percent 

of the American population), and is 

poorly understood, this neglect has 

huge public health and economic 

costs.  There will be a huge poten-

tial benefit once better treatments 

are identified. Overall we are mak-

ing progress, but it is essential to 

have funding for large studies to 

investigate how depression damag-

es the brain in bipolar depression 

and to develop effective new treat-

ments to repair and prevent that 

damage.  
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ble.  Thus, we have decided to 

make her donation last as long as 

possible as well. We will treat the 

bequest as though it is an endow-

ment with the expectation that the 

amount will increase in value even 

after spending a small portion each 

year, which will be used towards a 

program that we will name after 

her so that she can be memorial-

ized for a very long time.   

 MDSG volunteers will con-

tinue to benefit from Betsy’s contri-

butions both in wisdom and finan-

cial support.  
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Ask the Doctor 
MDSG’s two medical advisors—David Hellerstein, M.D. and David 

Brody, M.D.—along with MDSG’s Board Chair,  Li Faustino, PhD., 

will answer your questions.  Please send questions to MDSG’s post 

office box or email them to newsletter@mdsg.org. 
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