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Do Mood, Anxiety, Distress, and Pain Disorders have a 

Common Pathway? 

A clinical article in the July issue of Psychiatric Times 

reported the following:  It is becoming increasingly clear 

that relationships between depression, anxiety, and pain 

disorders run deeper than symptomatic similarities shared 

by these conditions. Although not always consistent, 

studies point to shared genetic underpinnings for these 

disorders, emphasizing genes involved in the regulation of 

monoaminergic and peptide transmission, inflammatory 

responses, diurnal rhythms, and neurotrophic signaling.   

All of these are important modulators of anxiety, mood, 

and stress responses. Furthermore, symptoms of anger, 

depression, and anxiety are strongly correlated with one 

another.  Stress, in turn, is a major precipitant, perpetuant, 

and aggravating factor of all 3 conditions.  

However, one must temper any rampant “clumping” 

enthusiasm with the recognition that—as with similarities—

differences between symptom presentations have also 

frequently been found.   A full appreciation of each 

person’s symptoms—as the unique result of interactions 

between genetic vulnerability, adversity, positive life 

experiences, individual coping skills, and overall health—

offers the clearest way forward in our field’s attempt to 

develop personalized treatment approaches. 

Screening Tests for Alzheimer Disease 

 

Researchers from Texas have recently reported that the 

widely-used screening test, the Mini-Mental Status Exam, is 

not the best test to use when screening for Alzheimer 

Disease.  Other tests, easily and quickly administered, may 

be more accurate in ruling in or out Alzheimer Disease in a 

patient.  The mini-Cog or even simple Clock Drawing, each 

administered in about five minutes may be betters tools for 

physicians to utilize.   
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Do Stimulants Protect Against Psychiatric Disorders in 

Youth With ADHD?  

 

In a recent study published in the journal, Pediatrics, 

Biederman looked at diagnoses of other psychiatric 

disorders after diagnosis with ADHD to determine whether 

stimulant treatment was associated with lower risk of 

being diagnosed with major depression, anxiety disorder, 

conduct disorder, oppositional-defiant disorder, or 

bipolar disorder -- all known comorbid conditions of ADHD.  

This study followed males, diagnosed at age 6 to 17, who 

were originally part of a larger family study of ADHD.  

 

The authors compared the outcomes among participants 

with ADHD who had received any stimulant treatment for 

ADHD with outcomes among those who never received 

stimulant.  Of the original 140 participants with ADHD, 66% 

were treated at some point with stimulant medications. In 

the assessment, treatment with stimulants was associated 

with a significantly lower hazard of being diagnosed with 

major depression, conduct disorder, multiple anxiety 

disorder, or oppositional-defiant disorder and a lower risk 

of repeating a grade. There was no significant association 

between stimulant therapy and rates of bipolar disorder. 

 

The authors conclude that stimulant treatment is 

associated with lower risk for later diagnosis of 

psychiatric disorders and grade retention.  Many factors 

might affect why a child is or is not treated with stimulants 

for ADHD, and many of those factors are undoubtedly 

associated with development of psychiatric disorders and 

the ability of a child to pass school grades. This study may 

help parents struggling with a question of whether to 

treat or not. If treatment helps the child succeed in 

school, then that alone (not to mention improved 

interpersonal relationships) may provide a protective 

effect for the child as he or she ages. 
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