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The second edition of the Handbook of Depression pro-
vides a broad overview of topics pertinent to current
research on depression. In breadth and depth, it is
appropriate for researchers new to the field, although
more seasoned investigators will likely benefit from
particular sections. The book covers four primary
areas: (i) descriptive aspects of depression, (ii) vulner-
ability, risk, and models of depression, (iii) depression
in specific populations and (iv) prevention and treat-
ment of depression. Although exhaustively covering
such a broad subject in a single volume is nearly im-
possible, the Handbook of Depression is reasonably in-
formative with regard to the specific topics discussed.

Portions of the first section are rather general, and
thus most helpful for those completely unfamiliar
with the epidemiology and course of depression. In
particular, chapter 3 describes a wide range of assess-
ment techniques, providing strengths and weaknesses
of different approaches. The next chapter covers
methodological concerns in the study of depression,
and does a nice job of articulating differences among
conceptual and practical approaches to depression
research and their potential consequences; for ex-
ample, how do dimensional versus categorical inter-
pretations of depression affect study selection criteria ?
Subsequently, how might results obtained using dif-
ferent study populations influence our overall in-
terpretation of the aetiology of depression?

Other topics covered in the first section of the book
include the relationship between depression and per-
sonality or medical illnesses, as well as a comparison
between unipolar depression and bipolar depression.
The latter is the first evidence in the book of an effort to
include passages about bipolar depression. These sec-
tions are interesting and well written; however, the
overall effort to include them seems inconsistent. Fur-
thermore, while there are certainly parallels between
unipolar and bipolar depression both at the level of
behavioural manifestation and underlying biology,
our current understanding of these similarities is still
lacking. Perhaps these sections would be better suited
in a text whose primary topic is bipolar disorder.

The second section of the text begins with an over-
view of the current understanding of the genetics and
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neurobiology underlying depression. The author of
the section on genetics takes the reader on a whirlwind
tour of different approaches to the genetic dissection
of psychiatric disorders, briefly covering genetic epi-
demiology, candidate gene association studies, and
linkage analyses. The focus seems to be the role of the
serotonin transporter: readers unfamiliar with the
field might be given the impression that few other
genes are thought to contribute to vulnerability to
depression, which is certainly not the case. However,
given the influence of studies on gene x environment
interaction at this locus, perhaps its central role in the
chapter is warranted.

The chapters with a biological bent are well in-
tegrated with subsequent chapters in their common
theme of risk and vulnerability. The understanding
that both endogenous biology and exogenous en-
vironment influence risk for and course of depression
is implicit. The chapters on neurobiology and emotion
are especially articulate in their explanations of
how these factors influence, and are influenced by,
depression. The remaining chapters in the second
section of the book discuss how depression affects
relationships, from the perspective of both the indi-
vidual suffering from depression and those who in-
teract with that person; how these interactions can
further influence the course of depression is also dis-
cussed.

The third section of the Handbook of Depression pro-
vides information on differences in depression across
populations, a topic relevant both to clinicians and
researchers. First, the experience of depression in dif-
ferent cultures is discussed. The authors note that
depression is conceptualized differently across cul-
tures, with some emphasizing somatic symptoms and
others emphasizing social concerns such as relation-
ship problems. Although some attention is paid to
immigrant populations in the USA, much of this
chapter is devoted to differences between Western and
Asian populations. It is evident that the field could
benefit from additional resources in this area of
depression research.

Most of the additional chapters in this section deal
with differences in depression across the lifespan.
Together, these chapters illustrate the ontogeny of
depression, noting differences in potentially influen-
tial factors, the manifestation of, and the definition of
depressive pathology in childhood, adolescence, and
late life. While the descriptions are not exhaustive,
they provide the reader with enough information to
encourage critical thought about what depression
really means throughout development.
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The final section of the book reviews a variety of
approaches for prevention or treatment of depression.
Many methods are covered, including interpersonal
therapy, cognitive behavioural therapy, and pharma-
cotherapies; and the authors often provide general
guiding principles regarding when a particular kind of
therapy might be indicated. Furthermore, the useful-
ness of marital or family therapy is discussed, which
ties in nicely with previous chapters that reviewed
how one family member’s depression affects other
family members.

However, a degree of repetition is evident in this
section that is also present in earlier sections of
the book. In this last section, there is a good deal of
overlap among chapters in terms of the therapies
they cover. In previous sections, multiple chapters
(somewhat superficially) address depression in
children, gender differences in depression, and the
biological underpinnings of the disorder. Such re-
dundancy can be tiresome to read in any case, but
particularly given that there are chapters in the book
whose sole purpose is to review these subjects.
Increased editorial oversight would likely reduce this
problem so common in edited volumes.

Overall, the second edition of the Handbook of
Depression is an informative text for newcomers to the
study of depression. Each chapter concludes with a
passage suggesting future directions for research, and
most chapters are clear enough in their purpose and
descriptions that the reader is not alienated by un-
familiar terminology even in areas outside his/her
expertise. The breadth of topics covered is impressive,
their sequence is logical, and chapters within a section
are well integrated. Researchers across disciplines
should find it a useful introduction to our current
understanding of depression.
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Chronotherapeutics for Affective Disorders: A Clinician’s
Manual for Light and Wake Therapy. By A. Wirz-
Justice, F. Benedetti and M. Terman. (Pp. xii+116;
€34.50; ISBN: 978-3-8055-9120-1.) Karger: Switzer-
land. 2009.

I look outside. It is a grey Wednesday morning
once again, and, wait ... is it the Black Dog over there?
Sightings of devilish black dogs were well docu-
mented and representative of the folklore in Britain
and Europe in the 16th century. Ever since the ex-
pression “Black Dog” has been coined as a metaphor of
major depressive disorder. Only by association with
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Winston Churchill 400 years later the illness became
known as something one can struggle with and have a
success story to tell.

My point of view comes far outside of the land that
is demarcated by the acknowledgements and citations
in this book. It comes from a remote northern location
where (a) there is either dark or grey, definitely not
white or light, from November to January, (b) daylight
saving (summer) time gives no benefit but disrupts
sleep for days twice a year, and (c) 40% of the popu-
lation have a problem with seasonal variation in
sleeping, eating and mood. Such misalignments are
indicated to predispose to mood disorders.

Depressive illness and suicide are pressing chal-
lenges for public health in the EU. Major depressive
disorder affects about 13% of the population at some
point in life. Depression can end in death from suicide.
Of 1000 persons living in the EU, 11 complete suicide
each year. It means one individual every 9 minutes on
average. However, depression is a treatable disorder
and suicide is a preventable act. With trials we have
learned major depressive disorder can indeed remit
quickly and remain in remission.

Treatment with light exposure and sleep depri-
vation has a good efficacy in the depressed. This book
is a manual that concentrates on these two methods
and encourages their exploration on in-patient units
in the treatment of mood disorders. The focus is on
hospitalized patients. It would not need to be, I think,
as light therapy is easy to give to outpatients as well
and wake therapy even three times a week can be
ambulatory with cooperation. Sunny rooms or re-
novations with intelligent use of light control for ex-
posure dynamics during the day open options for
every house whether public or private.

This manual starts by giving basic information
about the rhythms of life. Here, the reader notes
that normal night sleep lowers mood in depressed
patients. One is left with the “why’ question that is
always so hard to address. The latter part of the night
is the key that something specific and different from
normal is triggered when the depressed stay awake
during this sleep-sensitive circadian phase. The man-
ual then continues by giving a rationale and practical
details for each treatment. Clinicians could easily
probe for chronotype whenever they meet a new
patient. There is on the one hand, e.g. a table that gives
a useful algorithm to schedule light exposures in the
morning, whereas on the other there is a table about
promising indications for light therapy, with which
I disagree in part. Furthermore, why is it advised that
sleep onset can be assisted with 0.25 mg triazolam for
the phase advance of sleep following wake therapy?
I would not advise so, bearing in mind the risk with
this and its kind of medication.
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