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Letter to Editor 

SUBSYNDROMAL SYMPTOMS IN 
BIPOLAR DISORDER : ROLE OF 
LITHIUM 

Sir, 

In a cross sectional study on a 

purposive sample, Kumar et al.(2001) 

assessed the re la t ionsh ip be tween 

psychosocial variables, subsyndromal af

fective psychopathologv, and psychosocial 

functioning in 68 bipolar patients stabi

lized on prophylactic lithium. They found 

that higher daily hassles and life events 

scores were associated with higher depres

sion ratings, while lower perceived social 

support scores were associated with higher 

general psvchopathology ratings. T h e 

psychosocial measures, however, explained 

only 7-23"'.i of the variance in psychopa-

thology and global functioning. 

In an earlier series of randomized, 

controlled, prospective studies on bipolar 

1 patients, Gelenberg and his co-workers 

(C.elenberg et al., 1989; Keller et al.,1992; 

Solomon et al., 1996) showed that the 

risk of relapse, o c c u r r e n c e o f 

subsyndromal s y m p t o m s , and 

impa i rmen t s in psychosoc ia l and 

occupational functioning were alike 

associated with lower (<(l.6ml7.q/I.) rela

tive to higher (0.8-l.t) ml7.i|/l,) serum 

lithium levels. 

In this context, it may be recalled that 

decades-o ld- research found that 

neuroleptic drug therapy partially pro

tects against the risk of relapse in schizo

phrenic patients exposed to high levels of 

expressed emotions in their families 

(Vaugh and Uff, 1976; Vaughn et a!., 

1984). So, might high serum lithium 

levels in bipolar patients exposed to high 

levels of stress likewise be protective ? 

The serum lithium levels in the patients 

studied by Kumar et al. (2(H)1) ranged 

from 0.5 to 1.0 mF.i|/l.. Assuming a 

reasonably normal distribution of values 

within this range, we suggest that Kumar 

and his colleagues enter serum lithium 

levels along with the psychosocial variable 

scores in their regression equations which 

seek to predict psychopathologv and 

global functioning. The results of the 

analysis would indicate whether higher 

levels of scrum lithium offset the adverse 

effects of psychosocial stress. 

The confirmation or refutation of the 

findings of Gelenberg and his colleagues 

can have an important impact on recom

menda t ions for l i thium main tenance 

regimens. The findings, either positive or 

negative, would also provide an Indian 

slant on the subject; such a slant is 

necessary because there is no assurance 

that psychopharmacological recommen

dations valid for Caucasians arc also valid 

for Asians and subgroups thereof. 
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FILICIDE IN SCHIZOPHRENIA 

Sir, 

"Filicide" refers to cases in which the 

murderer is a parent of the victim. There 

is little evidence mat patients suffering from 

severe mental illness (schizophrenia and 

bipolar disorder) are more at risk than the 

general population, of physically abusing 

their children (Oates, 1997). In contrast 

a significant number (27%) of women 

who committed filicide were found to be 

suffering from major psychiatric disorder 

(D, Orban, 1979). We report a case of 

filicide by a young mother. 

CASE 

Mrs. R., 30 years old, mother of three children 
was referred to psychiatric services by prison 
authorities. Patient had been in prison for about 
two weeks under section 3(M IPS for the murder 
of her two year old son. 

A month prior to the incident patient was 
noticed to be withdrawn; neglected her duties as 
housewife and mother. She was irritable and often 
became aggressive. Her biological functions were 
also disturbed. On one afternoon, when all other 
family members were asleep, she beheaded her two-
year-old only son. 

During her stay in hospital, she was markedly 
withdrawn and non-communicable to start with. 
I-arer she revealed that a female voice commanded 
her to kill her son. Delusions of persecution and 
of reference were also reported. Investigations 
including EEG and CT scan were within normal 
limits. A diagnosis of schizophrenia was made. 
Patient showed good response to HCT & 
olanzapine. 
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