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Résume

La tachypsychie est un symptdme fréquent des tesutdé 'humeur et en particulier des états
dépressifs mixtes. Ce travail a pour but de résumée connaissance actuelle au sujet de la
phénoménologie et de la fréquence de ce symptomtieydier dans le spectre des troubles de
I'humeur, et d’offrir une réévaluation de ce cortcepus forme d’un nouveau modéle théorique.
Nous avons fait une revue sélective d'articles elaie et d’articles originaux dans deux des
principales bases de données médicales, MedliRsyehinfo, en utilisant des mots-clés précis
(“racing thoughts”, “crowded thoughts” and “depigesmixed state” en conjonction avec
“mood disorders”).

Dans le contexte d’'un état hypomane, la tachypsypbut apparaitre comme le résultat d’'une
production excessive de penseées, le sujet pasgaidement d’'une pensée a l'autre, et générant
un agréable sentiment de fluidité. Dans le contedien état dépressif par contre, la
tachypsychie est phénoménologiquement différente décrite comme des pensées
« grouillantes » : elle n’est pas uniquement cérésste par un exces d’idées arrivant au méme
moment dans le champ de la conscience, mais, dg p&s pensées sont percues comme
déplaisantes et associées au sentiment que les soée difficile a stopper ou attraper. Nous
suggérons donc que les pensées grouillantes pentrr@ire le résultat de la combinaison (co-
oocurrence) d’'une composante hypomane, avec umaeaigtion de la production de nouvelles
pensées, et d’'une composante dépressive, correstaaadin déficit dans la capacité a inhiber
les pensées actuelles (donnant par la aux pens€éesaractere « grouillant » plutét que
simplement rapide et linéaire).

Cette distinction pourrait aider a mieux identifles pensées grouillantes, et donc les états

dépressifs mixtes, ce qui a d'importantes implaragi pour la prise en charge diagnostique et



thérapeutique. Cette définition devrait contribtemssi a mieux déméler les processus
psychobiologiques qui contribuent a la complex#é ttoubles de I'hnumeur et des troubles de la

pensées associés.

Introduction

La dépression touche environ 10% de la populationdiale et deux femmes pour un
homme. C’est la premiére pathologie psychiatrigaesdles pays industrialisés et une des
premiéres causes de handicap, avec un co(t awssiimdividuel que familial et sociétal

(Murray and Lopez, 1997).

Les deux systemes nosographiques majeurs en psigelgae sont le « Diagnostic and
Statistical Manual of Mental Disorders » (DSM-IV(&ncan Psychiatric Association, 2000))
ou le chapitre V de la Classification Internatiendks Maladies (Troubles Mentaux et Troubles
du Comportement, (World Health Organization, 199d4))jggerent que la dépression est
frequemment accompagnée d’'une baisse de I'huméaure gperte du plaisir (anhédonie) ainsi
qgu’'une perte d’énergie (asthénie, fatigue). En pleses symptémes, le tableau dépressif peut
étre accompagné de troubles cognitifs, d’'un semtirde culpabilité, d’'un manque de confiance
en soi, d'idées suicidaires, ainsi que de troulslesiatiques. Le sommeil et I'appétit sont
généralement aussi perturbés, et dans les catukesypiques, le tout est encore marqué par un
ralentissement psychomoteur, bien que parfois teeqasoit au contraire agité. On voit donc
que le terme de « syndrome dépressif » recouvraiemn ensemble de symptébmes qui mis

ensemble peuvent donner une tonalité différentesyadrome dépressif selon les patients.



La recherche actuelle en psychiatrie commence écoedrir 'importance des états
mixtes (dépression comprenant des symptdbmes hymsmen méme temps ou manie avec
symptdomes dépressifs), en lien avec l'idée d'urcspecontinu de la dépression a la manie
(Benazzi, 2007a). Dans la nouvelle édition du DSMeX cours de création, la place des états
mixtes est d’ailleurs mieux reconnue. En effet,sdaa pré-publication (www.dsm5.org), les
auteurs proposent de considérer la possibilitéaifades traits mixtes (la présence de deux ou
trois symptomes de l'autre péle) pour chaque égistaltrouble de 'humeur, et non seulement
lors de la présence d’'un état mixte complet comari@3M-IV le veut (présence d’'un syndrome
dépressif et maniaque complet en méme temps). Ld-DProposera donc probablement une
catégorie « mixed features », non déterminé parésence ou non de psychose, et non lié a
I'anxiété.

C’est en fait le fameux psychiatre allemand Emiaéelin qui a introduit au début du
20 siécle la conception d’'une maladie maniaco-dépres€elle-ci couvrait a la fois les deux
extrémes, manie et dépression, ainsi que diffétats mixtes entre-deux. Il expliquait cela par
I'idée que ce spectre de maladies pouvait étre écaait par une activation, soit par une
inhibition, dans trois domaines différents : I'hume I'activité psychomotrice et I'activité
cognitive (Kraepelin, 1921). Ainsi les états mixfesivent étre le résultat d’'une association, par
exemple entre linhibition de I'humeur et I'excitan dans le domaine cognitif. Or la
tachypsychie serait la signature de cette dernieeefait que certains patients dépressifs
rapportent aussi une certaine forme de penséeéaéech donc attiré notre attention. La
tachypsychie est en fait un des symptomes les fpfiggiemment rapportée par les patients

dépressifs mixtes selon certains auteurs (Akiskal.e2005), avec I'agitation et l'irritabilité.



La tachypsychie («racing thoughts » en anglais) hedituellement définie comme
I'accélération subjective du cours de la penséesetobservée entre autre dans la manie ou
I'hnypomanie (Goodwin and Jamison, 2007). On pengeagtte tachypsychie classique est liée a
une augmentation pathologique de certains procedsgsivation qui sous-tendent I'activité
mentale. On décrit en général la tachypsychie commexceés de pensées, I'une chassant
lautre, voire sautant de l'une a l'autre rapidemegenéralement d'une maniére fluide et
plaisante. Ce processus poussé a l'extréme danmaiaie et devient alors source de
désorganisation. Cependant la tachypsychie pesitagociée a la manie et 'hypomanie, mais
aussi a la dépression (Akiskal et al., 2005; Braatem Qualls, 1979; Kirstein and Smith, 1980)

ou a la dépression mixte (Benazzi, 2005d; Koukopmul999; Maj et al., 2006).

Dans ce cas, suivant notre expérience cliniqughéoménologie de la tachypsychie est
différente. En effet dans la dépression les patiedécrivent que leur téte est pleine de
nombreuses idées qu’ils ne peuvent pas arrétegraimd nombre de pensées envahit en méme
temps la conscience du patient qui n'arrive pas &asir une seuléNous proposons avec
d’autres auteurs (Koukopoulos, 1999) d’appelereceytmptomatologie « pensée grouillante »
(« crowded thoughts » en anglais). Les patientsid&t par exemple “c’est comme un tsunami
dans ma téte” ou “c’est comme un bourrage de pshs€e phénomene est habituellement
percu comme un sentiment trés déplaisant, et idessi souvent associé a de l'agitation et de

lirritabilité (Akiskal et al., 2005).

Ce nombre élevé de pensées permet probablementififgernttier les pensées
grouillantes des ruminations dépressives, ou lasédes et les idées ont tendance a étre

b

circonscrites a quelques items morbides (Koukomul®99; Koukopoulos et al., 2007).



Lorsque des personnes déprimées ruminent, leussepsrsont habituellement concentrées sur
les causes, les significations et les conséquaheesymptomes dépressifs (Nolen-Hoeksema,

1991).
Importance clinique de I'étude:

Il a été prouvé que l'agitation psychomotrice etdehypsychie sont corrélés au risque
suicidaire chez les patients dépressifs (Balaat ,2006; Benazzi, 2005b). De plus il a aussi été
montré qu’un traitement habituel par antidépressaigst pas toujours indiqué chez ces patients
souffrants de dépression mixte, car certains méwhoss pourraient aggraver le tableau clinique
(Akiskal and Benazzi, 2006). Une meilleure recossaince et compréhension de ce tableau

clinique est donc nécessaire.

Voici quelques exemples du vécu des patients, iexti@&ntretiens de recherche menés
dans le cadre d'une étude qualitative sur la tasygiuie par Ineke Keiser et analysés par Sophie
Favre, psychologues au service de psychiatrie eadids HUG. Cette étude qualitative est
menée en ce moment et en parallele, par le ménup@mde personnes (I. Keiser, S. Favre, C.
Piguet, N. Gervasoni, A. Dayer, J-M. Aubry, G. Belty), a une étude de validation d’'un
questionnaire sur les pensées accélérées et eantum issu de la réflexion de ce méme

groupe.

Quelques exemples : (pendant les phases dépre@ssivas ¢ca va a toute vitesse et on
n'arrive méme pas, je dirai je n’arrive méme pawseafocaliser sur un probléme en me disant je
vais essayer (de) gérer ce qui m'arrive.. et la méme patiente « ...quand je suis dépmesisiv

me semble que ca va beaucoup plus vite. » Un aotmeexemple de d’accélération subjective



de la pensée au sein d’'un épisode dépressif «dieqtie la négativité produit plus de vitesse

dans les pensées ».

Les patients utilisent des images trés parlantas @grimer la fagcon dont leurs pensées
fonctionnent : « c’est comme un manege qui ne &arplus » « vous étes sur l'autoroute, vous
bouchez et d’un coup vous enlevez tous les barraggse toutes les voitures peuvent aller a
une allure folle » « si vous ouvrez les vannes dfamage » « comme une mitraille qui tire dans
tous les sens » « Bon ben voila jai pris I'imagerdille-feuilles mais comme je le disais aussi
c’est que, c’est pas forcément aussi ordonné gqueest que les pensées peuvent se superposer,

s’entreméler, commencer une pensée et puis allee autre.... »
Buts de la recherche:

L'existence d’'une forme d’accélération du cours lde pensée pendant la
dépression remet en question la dichotomie entpeedsion unipolaire et bipolaire (Benazzi,
2007c) et c’est pourquoi nous souhaitons faire tavele de la littérature existante, afin de
présenter I'état de la question des pensées ageél&hez les patients dépressifs mixtes. En
effet une meilleure compréhension de ce symptdmmecitatoire » fréquent, composant du pole
hypomane, pourrait amener a redéfinir en partedssification des troubles affectifs, ainsi que

d’améliorer le diagnostic et la prise en chargeapéutique des patients dépressifs mixtes.
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Abstract:

Background:Racing thoughts is a frequent symptom in mood de, particularly mixed
depressive states. This paper aims to summarize cuurent knowledge about its
phenomenology and frequency in the spectrum of nieatders, and to offer a new theoretical
framework.

Methods:We made a selective review of original and revpapers in Medline and Psychinfo
database using the keywords “racing thoughts”, Woked thoughts” and “depressive mixed
state” in conjunction with “mood disorders”.

Results:In the context of a hypomanic state, “racing thasgy may appear as a result from an
excessive production of thoughts, moving quickbyrone to the other, and generating a sense
of fluidity and pleasantness. In the context of rdepion, “racing thoughts” are
phenomenologically different and better described‘@owded thoughts”: they are not only
characterized by too many thoughts occurring astimee time in the field of consciousness, but
perceived as unpleasant and induce the feelingdbas are difficult to catch.

Discussion and clinical relevanc&Ve suggest that crowded thoughts might result ftben
mixture of a hypomanic component, with an acceégtaproduction of new thoughts
(constituting the main source of this symptom ipdmania), and a depressive component, with
a deficit of inhibition of previous thoughts (henoeking thoughts crowded rather than truly
racing). This distinction could help better identitrowded thoughts, and consequently
depressive mixed states, which has important irapdaos for therapeutic management. It might
also help to further disentangle the psychobiolalgiprocesses which contribute to the

complexity of mood disorders.



Introduction

Current psychiatric research on mood disordersdsscovering the importance of mixed states
(depression with hypomanic/manic symptoms or manth depressive symptoms), related to
the idea of a continuous spectrum ranging from e®pon to mania (Benazzi, 2007a). A
remarkable hypomanic or manic feature associatéiul nvixed states is the subjective report of

“racing thoughts”.

Racing thoughts are characterized by an accelaraifothinking and reflect a pathologic
increase in mental activity according to a classadel proposed by Kraepelin, exposed in the
section below (Kraepelin, 1921). Racing thoughtshypomania are classically opposed to
thought inhibition in depression. However racingughts may be associated to depression
(Akiskal et al., 2005) or mixed depression, a foofnmixed state characterized by a full
depressive syndrome and a few hypomanic symptomsa®i, 2005d). In depression, patients
with racing thoughts describe that their head lisduithoughts that they cannot stop. The terms
“crowded thoughts” have therefore been proposddtel these racing thoughts in the context
of depression or mixed depression (Koukopoulos91L9 contrast to depressive ruminations,
where thoughts and ideas tend to be circumscribedféw morbid items (Koukopoulos, 1999),
crowded thoughts could be characterized by an sdvaumber of thoughts. We believe that
studying racing/crowded thoughts could provide adyapproach to tackle difficult questions
concerning the frontier between unipolar and bipak@od states, particularly the question of
the nosographic status of mixed depression. A deepderstanding of this symptom could

allow better clinical diagnosis, but also a betteanagement of such patients. It has been

10



showed indeed that psychomotor agitation in genanal racing thoughts in particular are
associated with a higher suicidal risk (Balazsl.e2806) and are predictors of suicidal ideation
(Benazzi, 2005c). Moreover, the usual treatmentabiidepressants alone in this case could
worsen psychomotor agitation and racing thoughtsaae therefore not recommended (Akiskal

and Benazzi, 2006; Akiskal et al., 2005).

In this paper, we seek to clarify the phenomenalalgtoncepts of racing and crowded thoughts
in a clinical perspective. To this end we firstieav the past history and the current concepts of
racing/crowded thoughts and their boundaries wépréssive ruminations. We then examine
their prevalence rate in mood disorders and trsgpeiation with other affective symptoms on

the basis of phenomenological studies. We will @lisosider whether racing/crowded thoughts
could occur in non-mood disorders. Finally we prsga new theoretical model that integrates a
clarified version of the concept of racing/crowd#tbughts and that open the way for

experimental investigations using cognitive paradig

Historical and modern contributions to the concepf racing and crowded thoughts

The dichotomy between melancholia (depression)nasaia existed already in the antiquity and
has been described with consistency since thes.dnly in the 18 century that it has been
recognized as a specific entity that became magypcedsive illness with Kraepelin at the turn
of the 20" century (for more details, see Goodwin and Jamig6a7). In the sixth edition of his
textbook he suggested an integrative view aboutcr@dgpressive illness, emphasizing that both

states could occur in a given individual at the saime. This perspective gave birth to the

11



concept of mixed states and suggested the unitiieofwo pathologies. Kraepelin (1921) and
his student Weygandt (in “Uber die Mischzustandes deanisch-depressiven Irreseins”
(Salvatore et al., 2002) published almost at theestime in 1899 the famous definition of a
manic-depressive spectrum, comprising mixed stateye they described three distinct areas of
psychic functioning: “affect, psychomotor activitgssociative thinking”. Each of these
functions could be excited or depressed, indepehydémom the others. This allowed eight
different combinations (2x2x2). Two combinations revehomogeneously either excited or
depressed, and corresponded to pure states of raadiadepression, respectively. The six
remaining combinations were heterogeneous and sponeled to six different subtypes of
mixed states: manic stupor, unproductive mania,iecnarrest, furious (or depressive) mania,

agitated depression, and depression with flightleés (tablel).

Table 1
Intellect Emotion Volition
(associative | (mood, | (Psychomotor

thinking) affect) activity)
Mania T T T
Depressive or anxious mania/ T ! T
furious mania
Mania with poverty of 1 T T
thoughts/ unproductive mania
Excited/ agitated depression 1 ! T
Inhibited mania/ manic arrest i o 1
Depression with flight of ideas T l l
Manic stupor 1 T !
Orthodox depression 1 l !

Classification des «états mixtes» basé sur Weygariitaepelin, Manic-
depressive Insanity, 1921
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One of the arguments to support their model of ohigstates was the observation that some
patients would complain of or show acceleratedkihiy, that is, an excitation in the domain of
“associative thinking”, not only during mania bus@ during depressive episodes. Weygandt
(Salvatore et al., 2002) actually differentiatedyvelearly between disorders of speech and
thoughts (e.g.: speech may be activated and thsughibited when patients repeat the same
sentence for hours) but he did not distinguish betwaccelerated thought and flight of ideas.
He cited however Richarz who describes in 1858ftmm of “Melancholia agitans” where
patients “cannot focus their thoughts; as soonhey form an idea, it disappears, and a
completely different one quickly takes its plac®icharz thought that this was something

different from the flight of ideas of manic patisnbut it was not very relevant to Weygandt.

Kraepelin on his side described clinically differagpes of racing thoughts and considered
those occurring during depression as part of a anstate (depression with flight of ideas,
depressive mania): “Patients complain that thewéhso many thoughts in their head”, that they
cannot pray, cannot work, because other thougimgerpolations,” come between, that they
have “no settled thoughts,” that they have to thofleverything possible.” (Kraepelin, 1921).
Even in the description of “Melancholia simplex” heported that the patient may sometimes
complain “that fresh thoughts are always comingito, that he has too much in his head, that
he finds no rest, is confused”. Here are some rapaenples out of Kraepelin: “I can’'t grasp all
the thoughts which obtrude themselves”; “It is sy in my head”; “Everything goes pell-
mell”- which all echo our own modern sampling ofrrs® depressive patients: “It is very
crowded up there”; “It is like a formula 1 in my d®. However, Kraepelin did not

discriminated flight of ideas from racing thoughtater authors such as Lewis in the 30s (cited

13



by Goodwin and Jamison, 2007) and lanzito in the (f&nzito et al., 1974) agreed with the fact

that racing thoughts could happen during depression

In the 80s, Braden and Qualls (1979), interpretingepelin, formally differentiated “speeded
or racing thought” as “the subjective equivalentflgght of ideas”, making one symptom the
observable component of another process most tipassociated with mania. This view was
also endorsed by Goodwin and Jamison in the twbtoedi at a 20 years interval, of their
authoritative textbook (Goodwin and Jamison, 1981)7). Braden and Qualtdvocated that
racing thoughts may not only be seen in mania,asd arise in bipolar depression, unipolar
depression, cyclothymia, as well as in depressitar a schizophrenic episode. They proposed
that, as in flight of ideas, patients have trouliteslescribe the content of their thoughts “as if
each thought was attended for only a brief timdiey also reported striking descriptions in
relation to circular themes. Two years later Bra@raden and Ho, 1981) assessed thought
speed and ideomotor pressure with a self-made iquaesire. There were no consistent
differences in the descriptions of racing thoughitgeen by manic as compared to depressed
patients; but depressed patients were more likelgescribe time as being perceived too slow

and racing thoughts as being unpleasant.

During the same period, the AMDP-system was dewsldpy the German school for a very
precise and in depth evaluation of psychiatric sygms (Arbeitsgemeinschaft fir Methodik und
Dokumentation in der Psychiatrie (AMDP), 1995). Foe item 22 on “flight of ideas” in the

English version (Association for Methodology andcDmentation in Psychiatry (AMDP) et al.,

1982) it was specified that “accelerated thinkinighaut a flight of idea should be rated under

14



item P3 (“Accelerated Thinking”)”, a reserve itemhereas in the French versiphssociation
pour la méthodologie et la documentation en psydeiéAMDP) et al., 2000), the opposite was
specified: flight of ideas sometimes occurs withaat acceleration of thought. The fact that
these two phenomena are different was thus cleadtpgnized. The French version also
contains a note mentioning that accelerated thqkimould be quoted under a specific item R4
“pensée acceélérée”. Therefore, both English anddfreersions added a reserve item related to
“accelerated thinking”, while the German versiord hao special quotation: acceleration of

thoughts must be included in the items “increasadetiand “logorrhea”.

The term “racing thoughts” also appeared in the BI8Nh 1980, but only in the criterion B3 of

mania: “flight of ideas osubjective experience that thoughts are racinghéAcan Psychiatric

Association, 1980). Since then the wording hasestahe same. It became the criterion B4 in
the DSM-III-R, and the last version of DSM-IV-TR if#erican Psychiatric Association, 2000)
gives a more specific description in manic and Imyaoic episodes: “The individual’s thoughts
may race, often at a rate faster than can be ktexrli, “This experience resembles watching
two or three television programs simultaneouslyieTlight of ideas is described by a logorrhea
(which is also considered by itself in the criteri®3), with abrupt changing of topics, such that
the speech can be disorganized and incohererst.uhéommon and transitory in a hypomanic
state. The ICD-10 (World Health Organization, 198dhsiders only the flight of ideas in the
manic episode with psychotic symptoms. Of coursaninihypomanic symptoms are included
in other disorders like schizoaffective disordgodar type, or cyclothymia and bipolar mixed

state.
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At the turn of the new millennium, Koukopoulos (B3%urther supported the distinction
between depressive patients with racing thoughdsnaanic patients with flight of ideas: racing
thoughts in depressive patients are not expresged gressured speech and are considered as
unpleasant. In Koukopoulos’ opinion, they are ajs@litatively different: whereas in mania
thoughts tend to form a string of ideas, in depogs¥he phenomenon could be called crowded
thoughts; the patient complains that his or herdhisafull of thoughts of all kind, ..., but
prevalently trivial thoughts of little significanctr the patient.” He was thus the first to
introduce the term of crowded thoughts to diffelaet racing thoughts in depressive patients

from racing thoughts in manic/hypomanic patients.

In recent years, Benazzi (2003, 2005d) contributedy actively to the concept of mixed

depression and thus on racing thoughts in depreski® made a distinction between subjective
racing thoughts and flight of ideas, following tB&M-1V (cf above). He also followed the

distinction of Koukopoulos between racing and creddhoughts, yet with some nuances: “In
racing thoughts the head is full of rapid thoughtst the patient cannot stop, while in crowded
thoughts the head is full of non-rapid thoughts tih@ patient cannot stop” (Benazzi, 2003).
Two years later he again described crowded thought&ontinuous flooding of the mind by

ideas that the person could not stop” and racimydhts as “increased speed of thinking”
(Benazzi, 2005c, d). Following previous suggestidres also introduced a notion of a grading
(Benazzi, 2003) which has become more precise snldiest publications (Benazzi, 2005d,
2007a): “Disordered thinking in hypomania includedative thinking, crowded thoughts (non-
stop thinking), racing thoughts (speedy thinkinghd flight of ideas (quick, disconnected

thinking)”, with an emphasis on the grading of syomps in this order.
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In line with the original Kraepelinian model, dilese processes constitute a symptom of mental
overactivity, found in bipolar disorders (Benaz2l05d), and considered as one of the most
common manic symptoms in mixed depressive stataeNMecently, when describing mixed
states in the new version of their book, Goodwid damison also introduced the term crowded
thoughts in reference to Koukopoulos, Benazzi ahkiskal. But in all clinical descriptions
illustrating this topic in their textbook, there svanly one patient who uses this term: “all
problem of the universe came crowding into my mindtherwise they still considered racing

thoughts as the subjective counterpart of the fflafhdeas (Goodwin and Jamison, 2007).

Therefore, up to nowthe concept of racing thoughts has never beenegntitarified, and its
nosological position still remains unsettled. Asthhesome authors consider it as a subjective
equivalent of flight of ideas, but many clinicalsgeptions reviewed above strongly suggest that

the phenomenon is more complex.

Prevalence of racing/crowded thoughts in mood disders

Racing thoughts is a symptom very frequently entemea in mania, and usually not
differentiated from flight of ideas. Thus, as dissed elsewhere in this paper, in mood disorders,
flight of ideas is always associated with racingughts, but the reverse is not true: subjective
racing thoughts may be present without objectivghtl of ideas. Rather, it is in the field of
schizophrenia that the concept of flight of ide@s been developed in a way that does not

involve a systematic association with racing thdsghkience, in the field of mood disorders,
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considering the prevalence rate of flight of ideedead of racing thoughts does not inflate the

prevalence rate of racing thoughts.

Goodwin and Jamison report a synthesis of 12 studiecognitive symptoms during mania,
with samples varying from 9 to 316 patients andquared between 1965 and 2005: the mean
prevalence of “flight of ideas/racing thoughts”76% with a 41 to 100% range (Goodwin and
Jamison, 2007). Other recent studies have confitmedHenry et al., 2003; Sato et al., 2002b).
In one study (Sato et al., 2002bg prevalence of flight of ideas/racing thoughtssvhigher in
pure mania (76%) than in dysphoric mania (62%). Gbestion of the prevalence of racing
thought in hypomania is of particular interdsta study (Benazzi and Akiskal, 2003) using the
Mood Disorder Questionnaire to evaluate past hypoajaracing thoughts were the most
common symptom (65.1% rate) followed by increaseetgy and social activity (56%), as well

as irritability (54.6%).

In the field of mixed episodes, Benazzi proposesl dbncept of dysphoric hypomania: a full
DSM-IV hypomanic episode, with irritable mood, asated to a full DSM-1V major depressive
episode (Benazzi, 2007b). He observed that ramioggtled thoughts were present in 97.3% of
cases of dysphoric hypomania whereas it was prasefi6.4% of past typical hypomanic
episodes of the same bipolar Il patients (typicatduse there were no associated major

depressive episodes).

The prevalence of racing thoughts in depressionam$nan open question. Braden drew

attention to the presence of this symptom amonglpayric inpatients, including depressed
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patients. A quantitative study found that more tb8#o of patients experienced some form of
racing thoughts, and 39% have “persistent racingghts” (Braden and Ho, 1981). Concerning
depressed patients specifically, on the one hamndesstudies suggest very low rates of speeded
thoughts, for example 5% in one study using theséthre State Examination (lanzito et al.,
1974). Interestingly, however, this study repomeckry high prevalence of “thoughts confused”
that could be related to crowded thoughts. A pgenee of 6% is reported in another study
using the AMDP system and looking at racing thosghtunipolar depressed patients, with this
frequency increasing respectively to 12 and 14%ipolar Il and bipolar | depressed patients
(Sato et al., 2003). A very low rate of “thoughaging” was found in unipolar MDD inpatients
(1 out of 372) by another study using some itemghef OPCRIT (operational criteria for
psychotic illness checklist: (Serretti and OIgi&Q05). On the other hand, an early study in
1980 showed more than 50% of moderate to sevenegrdwoughts in depressed patients and
concluded that “in the case of primary depressibe,unipolar-bipolar classification does not

help identify patient groups with and without ragiihoughts” (Kirstein and Smith, 1980).

Regarding the recent publications by Benazzi, & gensitive screening of racing thoughts was
applied to his secondary care out-patients. Theegunof racing thoughts was extended to the
concept of crowded thoughts, and the assessmduatett questions such as “Is your mind full
of ideas you cannot stop?”, “Do you think continsly@”, or “Do you go to bed and still
continue to think?” Thus, this assessment focusethe continuous flow of ideas, rather than
the speed or the disconnection of ideas (Benarzsopal communication). It is therefore not

surprising that a high prevalence of racing/crowdédughts was noted during Major
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Depressive Episode, around 55% for unipolar pagianid around 75% for Bipolar Il patients

(Benazzi, 2001, 2002, 2005a, d, 2006, 2007b, caBarand Akiskal, 2001).

Association of racing/crowded thoughts with other #ective symptoms:

Using principal component analysis of a range afichl features in manic patients, racing
thoughts were found to be associated to severssicl symptoms of psychomotor activation.
In a first study of manic patients investigatingtbmanic (10 items) and depressive (10 items)
symptoms, a racing thought item was included iacidr “agitation”, which was the second out
of a five factor solution (the four remaining factdeing labeled: “depression”, “sleep-energy”,
“emotional and physical depletion”, and “irritabgipoor judgment”). In this “agitation” factor,
the item racing thoughts was associated with acatelé speech, hyperactivity, elated mood,
augmentation of activities, unusual energy, and alegania (Hantouche et al., 2006). In a
second study in manic patients, the principal camepbd analysis resulted in a five factor
solution (“dysphoric mood”, “psychomotor acceleoati, “psychosis”, “increased hedonic
function” and “irritable aggression”) in which rag thoughts was included in the factor
“psychomotor acceleration”, together with itemspoéssured speech, increased motor activity,
and increased contact (Cassidy et al., 1998). third study examining both depressive and
manic symptoms during acute mania the results wemehow different: in the seven factor

solution (“depressed mood”, “irritable aggressiohs)eep disturbance”, “ psychomotor/thought
inhibition”, “mania”, “emotional lability/agitatiofy and “psychosis”), racing thoughts did not
appear in the “emotional lability/agitation” fact@@omprising emotional lability, distractibility,

motor restlessness, and agitation) but in the miaciar together with exaggerated self esteem,
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euphoria, excessive social contact, flight of igdeasreased drive, and delusion of grandiosity
(Sato et al., 2002a).

A slightly different aspect was found in a studytbe structure of hypomanic symptoms (past
hypomania in depressive outpatients): racing thtaugtere not included in the first factor
labeled “energized-activity” (increased activitydaenergy, and decreased need for sleep) but in
the second and last factor labeled “irritabilityptight racing”, with irritable mood and
distractibility (Benazzi and Akiskal, 2003). Furth@nother study on the structure of affective
symptoms in a sample of healthy young adults foimeditem “my thoughts raced through my
mind” to be significantly loaded on a factor “typldthypomania” (Meyer and Hautzinger, 2003),
whereas the question “I was easily distracted aokstantly lost my flow of thoughts”,
accounting for distractibility, referred to a dyspia-depression dimension, that also comprised
irritability. Taken together, these studies broadlpport the notion that racing thoughts are

often associated to cognitive excitation and ctungtia classical symptom of mania/hypomania.

By contrast, studies using principal component ys&sd of manic and depressive symptoms in
depressed patients are rare. In one study, a si@rfaolution revealed five depression-related
factors and one general hypomanic factor which eaag racing thoughts together with flight
of ideas, logorrhea, aggression, excessive soardhct, increased drive, and irritability (Sato et
al., 2005).

Another study, performed by our group (Bertschylet2007), assessed depressive and manic
symptoms in a sample of patients including casemajor depression, mixed episodes, and
mania. Not surprisingly, flight of ideas was incdaddamong the typical manic items in a large

first factor, with a bipolar structure opposingitsgd manic and depressive symptoms; whereas
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distractibility and concentration difficulties wepart of the second factor labeled “dysphoria”.
The third and last factor was limited to sleep sioms (Bertschy et al., 2007). Benazzi also
explored the contribution of racing thoughts to deéineation of mixed depression. He reported
that the presence of racing thoughts has a seanhgit¥ 88% and a specificity of 54.6%; a
positive predictive value of 66.1% and a negatixedjztive value of 82% for the diagnostic of
depressive mixed state, as defined by the assmciafia major depressive episode with three
hypomanic symptoms (Benazzi and Akiskal, 2006). tMmsnmon manic symptoms found in
unipolar depression include psychomotor agitatiomtability, and distractibility (Serretti and
Olgiati, 2005), often joined by racing thoughts {g4al et al., 2005; Benazzi and Akiskal, 2001;
Sato et al., 2003). We see that racing thoughtsnateuncommon in depression, and usually

associated with others symptoms of “agitation”.

Racing/crowded thoughts and others pathologies

In both major classifications, DSM-IV and ICD-1Met concept of racing thoughts is not
mentioned in any other categories of mental pathglalthough some could arguably include
related symptoms. However, the terms racing/crovtdledghts are not only used in the context
of mood disorders. For instance, we have noticed patients would use the words racing
thoughts in self reported panic attacks or obsessompulsive disorders. We can understand
this because acceleration of thoughts may be ac@mmon human experience in the context of
stress and thus considered as a subjective corautnaif arousal. But such broadening might
guestion the specific relevance of this symptorthtofield of mood disorders, perhaps like the

reported emotion of anxiety or anger that are comfmam the perspective of subjective human
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experience but very unspecific in psychopatholdgshough it would be beyond the scope of
the present paper to thoroughly review these questit is necessary to consider some frontiers

and possible relationships with others psychiatmsditions.

Borderline personality disorders represent an it@mbrdomain close to the field of mood
disorders. We found one study that reported 92%aoihg thoughts in borderline women, but
the patients were all incarcerated in maximum-sgcurospitals, thus probably not very
representative of all patients with borderline peaedity disorders (Coid, 1993). Such a result
tends to support the hypothesis that the affedtisdity of borderline patients would resemble
the mood cyclicality in bipolar patient. On the ethside, some studies tend to show that,
although they may share some common symptoms, diothese pathologies are separated
(Benazzi, 2008; Henry et al., 2001). Unfortunatehgse studies did not specifically assess

racing thoughts.

Attention deficit/hyperactivity disorder (ADHD) ming also be a close diagnostic neighbor, and
we could intuitively consider a tight link betweelficit of attention and racing thoughts.
However, modern classifications (American Psycluathssociation, 2000; World Health
Organization, 1994) do not mention racing/crowdedughts as a symptom of ADHD, but
emphasize excessive talkativeness instead. Nelestheseveral studies (Nierenberg et al.,
2005; Wingo and Ghaemi, 2007) suggested a clos¢iaeship between both disorders, with
one of them showing that flight of ideas or racthgughts are present in about 60% of adults
with ADHD and bipolar disorder, against only 20% &alults with ADHD only (Wilens et al.,

2003). This pattern therefore indicates a predontitink of this symptom with the additional
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pathology, rather than ADHD itself. This may accovdh another study in prepubertal and
early adolescents, where the flight of ideas/ratiayghts dimension was found to represent a

discriminating factor between bipolar subjects AHD or control (Geller et al., 2002).

Finally, another field concerned with formal thouglsorder is the domain of schizophrenia.
The distinction between schizophrenia and bipoisorders has been clarified since the seminal
contribution of Kraepelin. Yet, recent researchtipalarly in genetics, has begun to challenge
the Kraepelinian dichotomy. Moreover, to some extsome symptoms may be similar

although globally manic patients present more rand complex speech, related to their mood
tone, whereas schizophrenic patients present meceganized and poorer speech (Goodwin
and Jamison, 2007). Nevertheless, in this conteld,important to stress that some confusion
may arise around the term of flight of ideas. Asntitmed before, during the 80s, it was

clarified that, in the field of mood disorders, ireg thought could be considered as the
subjective equivalent of the flight of ideas, tlater being the visible part for the interviewér o

the activated mental processes at the origin afigathoughts. This perspective is different from
the perspective of the flight of ideas in schizaptia, for which Andreasen (1979) used the
concept of “derailment”. In schizophrenia, whatcentral is the loosening of the degree of
association between thoughts, not their accelerattndreasen stressed that derailment in
schizophrenia is a “slow, steady slippage”, whereasania “flight of ideas is a derailment that

occurs rapidly in the context of pressured speethére is an important qualitative difference

between both classes of pathology concerning theeal presentation of their thought disorder.
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Racing/crowded thoughts and depressive ruminations

Depressive ruminations are intimately associatetl vepressive mood (Papageorgiou, 2004),
although they are not always present. Patients dépressive ruminations report repetitive
thoughts about a single theme, or sometimes adbvays concerning their present distress and
the circumstances surrounding their sadness (Cosetvaly, 2000). These repetitive thoughts are
typically focused on the causes, meanings, andecesices of depressive symptoms (Nolen-
Hoeksema, 1991). Patients with ruminations seera #&blreport their worries, contrarily to

patients with crowded thoughts who are overwheltmgchumerous ideas with many different

themes and feel unable to “catch their thoughtber€&fore, racing thoughts in depressive mixed

sates are clearly to be distinguished from thesadasotion of ruminations.

Synthesis

In summary, there is now a large consensus to elefining thoughts as a subjective sensation
of accelerated thinking. These can be distinguishaad the flight of ideas which is generally
viewed as an external manifestation of accelerttimdking. It is also clear that both phenomena
do not systematically co-occur: some patients mawyptain of subjective racing thoughts
without exhibiting any apparent flight of ideas. €Be differences can be illustrated by a
schematic model depicted in figure 1 (see poirgadb). These distinctions are also compatible
with a gradation from racing thoughts to flight iofeas, related to the severity of manic
symptoms: racing thoughts without flight of ideaayrbe more characteristic of hypomania

(alone or associated to depression), whereas fiifgiseas may be more commonly encountered
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during manic episodes. Although it is convenienaageneral heuristics, we acknowledge that
this view might include some shortcomings in specises: e.g., patients may present an

episode of mania with mutism, possibly relateddtatonia (Fink and Taylor, 2001; Kraepelin,

1921), but subsequently recall intense racing thtaig

Figure 1
Flight of ideas
Excess of Deficit of
production of production of
hew thoughts new thoughts
(subjective) (subjective)

Pressure of
speech

Deficit of inhibition of
previous thoughts (subjective)

A diagrammatic representation of the racing andvatled thoughts concepts and other related
concepts
a: linear racing thoughts with flight of ideas (viesvas the observable component of racing thoughts)
pressure of speech (as seen in mania rather tHgqmpomania)
b: linear racing thoughts, without flight of ideasdawithout pressure of speech (as seen in hyponnathiar
than in mania)
c: pressure of speech without accelerated thinkirfligit of ideas (as seen in paranoia)
d: flight of ideas (ideas are disconnected) but aithacceleration (subjective or objective); veryse to
loosening of associations (as seen in schizophrenia
e: deficit of production of new thoughts (psychitarglation) (as seen in inhibited depression without
ruminations)
f: deficit of production of new thoughts (psychitarelation) with deficit of inhibition of previoutodughts
resulting in ruminations (as seen in inhibited @spron with ruminations)
g: acceleration of thinking concomitant with a difaf inhibition of previous thoughts resulting égnowded
thoughts (as seen in mixed depression)
h: persisting thinking without any excess or defafiproduction of new thoughts (close to the conoép
fixed ideas in obsessive compulsive and relateardéss).



Flight of ideas associated to racing thoughts mag gse to a pressure of speech, although
pressure of speech itself may occur independertiy flight of ideas as already advocated by
Weygandt. For example, this would refer to patievite® are restlessly repeating the same thing
(see figure 1, point c). Flight of ideas withoutalerated thinking is probably not encountered,
unless we define flight of ideas as a looseningae$ociations as can be observed in

schizophrenic patients (see figure 1, points d).

Our review of the literature reveals that racinguihts with or without flight of ideas may
occur in different contexts of affective disorddrsparticular, they are found with a very high
frequency in hypomanic and manic states. But inomdgpression, such phenomenon could
also be present with a high frequency when theam iassociated hypomanic syndrome (concept
of mixed depression). However, very large diffeenin prevalence rates of racing thoughts
have been found between studies (see above). Ajththus is likely to result from differences
in clinical assessment methods, these differendesngelves also reflect the specific
phenomenology of racing thoughts when they occtinéncontext of a depressive episode. Thus
the highest rates in depression are obtained bygumn assessment method that includes the
concept of crowded thoughts. A more careful discration between racing thoughts versus
crowded thoughts would therefore be of great dhhioterest and should be further explored in

the future.

In manic patients, racing thoughts take the forna @bntinuous string of ideas. Thus, one idea

chasing the other represents the typical form @olnyanic racing thoughts. We propose to call

this form “linear racing thoughts”. In depressiam,contrast, clinical descriptions indicate that
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many thoughts tend to be perceived as presenteadime time, which is thus better described
by the metaphoric term of “crowded thoughts” (Kop&alos, 1999; Kraepelin, 1921). This

high number of thoughts could provide the cornewsttor distinguishing crowded thoughts in

depression from depressive ruminations. Based ancbaoical experience the distinction

between hypomania-related linear racing thoughtsdmpression-related crowded thoughts has
undoubtedly a very high validity. Nevertheless, firenomenology of racing versus crowded
thoughts has been little studied so far. In therditure reviewed above, only definitions are
offered, often supported by a few clinical illustoas, and proposed by authoritative experts of
the field (Koukopoulos, Benazzi, Akiskal or Goodveind Jamison), but specific and systematic
studies are still lacking. Notably it remains to ibgestigated if crowded thoughts are more
frequent in BP-1I disorders and racing thought8Rl. This differentiation might be useful in

terms of diagnosis, but also for the prognosisherdhoice of treatment. Indeed we know that
mixed states have a more severe outcome (Kellaal.et1986) and are at higher risk of

committing suicide (Balazs et al., 2006), whichrsde be related to racing/crowded thoughts
and psychomotor activation (Akiskal and BenazziQ@&0 It has also a potential therapeutic
importance, notably concerning the adequate usantiflepressants and mood stabilizers. As
suggested by our and others’ clinical experiendadial et al., 2005; Benazzi, 2005b, ¢, 2007a,;
Bertschy et al., 2008; Koukopoulos, 1999), a sigaiit number of mixed depressions occur
during antidepressant treatments and the therapewinagement of these mixed patients is

difficult.

Consequently, several important points are waifmgclarifications. Are crowded thoughts

rapid or slow or a mixture of both? Are these twibtgpes of racing thoughts (linear and
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crowded) mutually exclusive? In our experience, sqratients may pass from one subtype to
the other, even from moment to moment, yet it i clear whether both categories could
actually coexist under the form of an intermedsubtype. The same questions about possible
transitions and intermediate forms may also beedaifor the distinction between crowded

thoughts and ruminations.

More generally, the different dimensions of thowgtitsorders across pathologies deserve to be

elucidated in a more detailed fashion.

Perspectives for future research

In the following section we suggest a tentativeotbdcal framework for the differentiation of
racing versus crowded thoughts. The aim of thisr@gugh is to offer a new basis for further
empirical testing, through neuropsychological, geneor neuroimaging techniques. In this
perspective, we also consider a few leads conagrthie@ possible neuroanatomical substrates

underlying these thought disturbances

Why should racing thoughts be “crowded” rather thlmear” when they are associated to
depression? Crowded thoughts may be conceptuabzed pathological thought process
characterized by the occurrence of too many thaugidt co-exist almost simultaneously in
consciousness, and that give to the subject a sémamstant and unpleasant agitation in his/her
own thinking. In contrast, racing thoughts may bharacterized by an increased speed in the

succession of thoughts, and engender the subjeaatipeession of a rapid, relatively fluid and
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pleasant, thinking. The common feature of raciraylcted thoughts would thus be an excess of
new thoughts. However, in the context of hypomaitianight then be easy for the patient’s
mind to abandon a new idea so as to focus, eventvamsiently, on the next one (one idea
chasing the other); whereas in the context of dsspoa it might be difficult for the patient’s
mind to abandon a current idea to focus on th@woilg one. The consequence of the latter is
that a new idea might appear to mix with many atteat remain difficult to chase or tend to
recur. Put in more trivial words, it is as if croeetithoughts could be produced by the collision
of two phenomena: an excess of thoughts enteritogaonsciousness and a deficit of thoughts

exiting consciousness.

In a more theoretical perspective, crowded thoughtsuld therefore result from the
convergence between accelerated thinking at thaitbog level (generation of many new
thoughts) and impaired inhibition of those newlgpguced thoughts, possibly implicating some
mechanism that is similar to that producing rumoret (see figure 1, points e, f and g). Both
racing and crowded thoughts may arise due to aeleetion of thoughts, but the latter would
be associated with an additional deficit of inhdmt of these previous new thoughts, unlike
linear racing thoughts. Thus, an increased flown@fv thoughts without deficit of inhibition
could lead to the linear racing thoughts of hypoimamwhereas an increased flow of new
thoughts with deficient inhibition could lead toowrded thoughts as seen in mixed depression.
In contrast, decreased new thoughts with a deficiahibition may lead to depressive
rumination; but a decreased flow of new thoughtsheit any deficit of inhibition may

correspond to a depression with thoughts inhibifsse figure 2).
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Figure 2

Increased production
of new thoughts

Crowded Racing
Decreased auas R Normal
inhibition of inhibition of
previous " previous
thoughts thoughts

Depressive Thought

ruminations inhibition

Decreased production

of new thoughts

Une nouvelle conceptualisation de la tachypsychiies pensées grouillantes.

The classic model proposed by Kraepelin includedettdistinct areas of psychic functioning
(“affect, psychomotor activity, associative thingfh each of them susceptible of being excited
or depressed independently from the others. Ourehditfers from Kraepelin’s model because
we propose two (not one) cognitive processes tlatldc be inhibited or excited, each
independently from the other: associative think{(ng. the ability to switch to/produce new

thoughts) and thinking disengagement (i.e. theitgltib inhibit the processing of previously
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relevant information). In a more clinical perspeetiwe propose the existence of an interaction
between a depressive element (deficit of inhibitwdrprevious thoughts) and a manic element
(excess of production of new thoughts), and that ithteraction can result in a specific by-
product: the phenomenon of crowded thoughts. Tassdome analogy with a previous construct
proposed by our group: the dysphoric syndrometdliiity, inner tension, impulsivity, painful
hypersensoriality), frequently associated to mistates (Bertschy et al., 2008), which was
similarly proposed to emerge through an interachietween thought excitation and depressive
mood (Bertschy et al., 2007). Moreover, irritalyildnd crowded thoughts are very frequently

associated.

These more basic elements of associative thinkimd) thinking disengagement might then
become more readily dissociable for direct empliriesting. These two components of the
control of mental processes could presumably bestigated using experimental cognitive
paradigms such as switching, mental flexibilityieihcy, or response inhibition. Indeed a recent
study examined a task switching paradigm in cotigdawith scores on a ruminative scale with
healthy subjects, and showed that the higher pesgee on this scale, the more difficulties
they have to inhibit a mental set to switch to Aro{Whitmer and Banich, 2007). Therefore we
believe that these two components of thought pssseshould be more systematically tested in

relation to thoughts disorders in patients witteefiive illnesses.

If crowded and racing thoughts are distinct proesssthey might also have distinct

neuroanatomical substrates. Based on an analody twipo- and hyperkinetik neurological

pathologies (Aron et al., 2003; Dale et al., 208@yes et al., 1998; Yehene et al., 2008), which
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may include thought anomalies (Leigh et al., 1983¢hdev, 1993), and the emergent literature
on neuroimaging of thoughts disorders (Gu et &08 Guehl et al., 2008; Saxena and Rauch,
2000), we hypothesize that the process of inhibitd previous thoughts, which is impaired in
crowded thoughts but not in racing thoughts, mightmediated by executive and limbic loops
passing through the basal ganglia. In parallel, rti@nic component, hyperproduction of
thoughts, could result from hyperactivation of tbebitofrontal cortex, leading in turn to
hyperactivation of the ventral striatum (Clark g®ahakian, 2008; Lawrence et al., 2004). On
the other hand, depression may lead to a deactivati pre-frontal cortex, hence removing
control of on the basal ganglia. This could predbhigndead to general overall inhibition
(Drevets et al., 2008; Mayberg, 2003; Mayberg et ¥399). Patients with mixed depressive
states might possibly show anomalies in both adetfeonto-striatal loops, whose integration in
the critical “hot spots” (Haber, 2008) of the baganglia could thus be impossible. It is
tempting to speculate that an imbalance betweemwbdoops might conduct to difficulties in
inhibiting previous thoughts, and thus lead to michl presentation of crowded thoughts.
However, these neuroanatomical hypotheses neesl firther supported by direct experimental

investigations.

Conclusion

Racing thoughts and crowded thoughts are frequgmiptoms in affective disorders. Their

definition and classification by experts suppospecific relationship between racing thoughts

and hypomania/mania, on the one hand, and betweewded thoughts and mixed

depression/depression, on the other hand. Yetr thbenomenology should be better
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documented. Here we have proposed a theoreticaklnpomnting to a distinction between
racing and crowded thoughts that could allow furttleical and experimental investigation,
and thus help better understand the complex iragipbtween unipolar and bipolar phenomena.
This is not just for the pleasant achievement ofarar less perfect classifications. This is also
because such a refinement in appreciating the ttegninderpinnings of mood disorders may
also havean impact on the outcome and management of suenga{see above). Furthermore,
the possibility that crowded thoughts could be m@resented in BP-II should be taken more
systematically into account in the diagnostic cidtelt is therefore crucial to better search for
and assess thought disturbances in depressiomén tr guide (or adjust) the most appropriate

treatment as early as possible.
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