FROM THE GUEST EDITOR

NNDC Special Issue: Challenges of Mood
Disorders Care
Mood disorders are complex, in every sense of the word. They
can be challenging to diagnose and even more so to treat.
Researchers are still trying to illuminate the fundamental
mechanisms behind these illnesses, and there are many other
challenges in treating patients affected by them. Patients often lack access to care, for example. Clinicians lack robust
knowledge about which treatments are most precise and effective for which patients because there are many heterogeneous causes of the depressive phenotype, and patients are
unique in how the illnesses manifest for each and how they
adapt to the challenges inherent in mood disorders. These
challenges can be overcome, but to do so requires large-scale,
multisite initiatives to advance knowledge and thus improve
clinical practice to treat and prevent mood disorders. The
National Network of Depression Centers (NNDC), a collaborative network of academic medical centers committed to
patient care, research, and education for patients with depressive and bipolar illnesses, was formed to meet that need.
When invited us to edit this issue, we turned to clinical
leaders in the NNDC who work every day to overcome the
challenges and to provide great care for patients with mood
disorders. This issue offers state-of-the-art reviews on preventing suicide (1) and on the impact of the opiate crisis on
suicide (2) as well as how postpartum depression differs from
depression occurring outside the perinatal period (3). One
article tackles the clinical question of whether stopping effective antidepressant treatment is ever safe (4). We offer
articles on the complexities of managing mood disorders in
adults (5) and in speciﬁc populations, such as adolescents (6)
or people with a traumatic brain injury or Parkinson’s disease
(7). Finally, we feature articles on integrating technology
into clinical care (8–10) and explore the clinical question
of what to do next after a patient’s treatment-resistant
depression responds to ketamine (11). These articles, from
many different NNDC sites, reﬂect the clinical expertise
in NNDC as well as several ongoing collaborations underway among its members.
As you will see from this collection, the NNDC is working
to deliver on its mission (12) to transform lives through innovations in treatments for and prevention of depression
and bipolar illnesses. We are also well underway, not described herein, on new large-scale, multisite and multinetwork research initiatives that are key to long-term success
and that were the impetus for creating the Mood Outcomes
Program, a clinical registry of more than 12,000 patients
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with mood disorders being treated at our member centers.
We hope such a robust clinical resource will provide a platform for studying putative biomarkers, innovative interventional treatments, and the large and long-term studies needed
to improve outcomes in mood disorders. The NNDC has teams
ready to collaborate and patient resources to bring promising
research ﬁndings to scale so the ﬁeld can disseminate clinical
best practices. Our vision is a world free of stigma, where all
have access to evidence-based care for mood disorders.
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